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Abstract
Background/Objective:  The  transition  to  parenthood  encompasses  several  psychological  and
relational changes  that  might  contribute  to  couples’  high  levels  of  stress  postpartum.  Although
common  across  the  postpartum,  couples’  sexual  changes  are  frequently  overlooked.
Method: We  surveyed  255  mixed-sex  new  parent  couples  to  examine  the  associations  between
sexual well-being----sexual  satisfaction,  desire,  and  postpartum  sexual  concerns----and  perceived
stress postpartum.  Couples  completed  self-report  questionnaires  assessing  perceived  stress  and
sexual well-being.
Results:  For  both  mothers  and  fathers,  greater  sexual  satisfaction  was  associated  with  their
partners’  lower  perceived  stress  and,  for  fathers,  this  was  also  associated  with  their  own  lower
perceived  stress.  For  mothers,  greater  partner-focused  sexual  desire  was  associated  with  their
own lower  perceived  stress  whereas,  for  fathers,  greater  partner-focused  sexual  desire  was
associated  with  their  partners’  higher  perceived  stress.  In  addition,  greater  solitary  sexual
desire and  postpartum  sexual  concerns  were  associated  with  both  parents’  own  higher  perceived
stress.
Conclusions:  This  study  highlights  the  association  between  sexual  well-being  and  couples’  post-
partum stress,  suggesting  that  more  positive  sexual  experiences  are  linked  to  lower  perceptions
of stress  across  this  vulnerable  period.  Couples’  sexual  well-being  may  be  an  important  target
for interventions  aimed  at  helping  postpartum  couples  cope  with  stress.
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Bienestar  sexual  y  estrés  percibido  en  parejas  en  transición  a  la  paternidad:  un
análisis  diádico

Resumen
Antecedentes/Objetivo:  La  transición  a  la  paternidad  implica  cambios  psicológicos  y  rela-
cionales que  pueden  contribuir  a  niveles  de  estrés  postparto  de  las  parejas.  Aunque  son  comunes
en el  periodo  de  posparto,  los  cambios  a  nivel  sexual  de  las  parejas  no  se  tienen  en  cuenta
habitualmente.
Método: Se  examinó  la  asociación  entre  bienestar  sexual----satisfacción  sexual,  deseo  y  preocu-
paciones sexuales  postparto----y  estrés  percibido  postparto  en  una  muestra  de  255  parejas  de
padres recientes.
Resultados:  En  padres  y  madres,  mayor  satisfacción  sexual  se  asoció  con  un  menor  estrés
percibido  de  sus  parejas  y,  para  los  padres,  también  se  asoció  con  su  propio  menor  estrés
percibido. Para  las  madres,  un  mayor  deseo  sexual  centrado  en  la  pareja  se  asoció  con  su
menor estrés  percibido;  para  los  padres,  un  mayor  deseo  sexual  centrado  en  la  pareja  se  asoció
con un  mayor  estrés  percibido  de  las  madres.  Mayor  deseo  sexual  solitario  y  más  preocupaciones
sexuales  posparto  se  asociaron  con  mayor  estrés  percibido  de  ambos  padres.
Conclusiones:  Experiencias  sexuales  más  positivas  se  asociaron  con  menor  experiencia  de  estrés
en el  posparto,  por  lo  que  el  bienestar  sexual  puede  ser  un  componente  importante  para  las
intervenciones  destinadas  a  ayudar  a  las  parejas  a  enfrentar  el  estrés  posparto.
© 2019  Publicado  por  Elsevier  España,  S.L.U.  en  nombre  de  Asociación  Española  de  Psi-
coloǵıa Conductual.  Este  es  un  art́ıculo  Open  Access  bajo  la  licencia  CC  BY-NC-ND  (http://
creativecommons.org/licenses/by-nc-nd/4.0/).
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The  transition  to  parenthood  is  a  demanding  and  stressful
life  transition  that  may  place  couples  at  risk  for  psycholog-
ical  and  relational  problems  (Da  Costa  et  al.,  2019;  Doss  &
Rhoades,  2017;  Vismara  et  al.,  2016).  Novel  challenges  arise
during  this  transition  (e.g.,  breastfeeding,  fatigue/sleep
deprivation,  parenting  decisions,  couple  members’  chang-
ing  roles  and  responsibilities)  which  may  create  an  intense
threat  or  demand  on  the  individual  and/or  couple  (Doss
&  Rhoades,  2017).  Depending  on  individual,  relational,  or
contextual  factors,  such  challenges  might  be  perceived  as
exceeding  one’s  coping  resources,  thus  affecting  individual
or  dyadic  functioning  in  a  process  designated  as  ‘‘stress’’
(Ben-Zur,  2019;  Lazarus  &  Folkman,  1984).  Increased  stress
postpartum  is  associated  with  mothers’  decreased  sensitiv-
ity  to  and  engagement  with  their  infants’  cues  (Clowtis,
Kang,  Padhye,  Rozmus,  &  Barratt,  2016;  Shin,  Park,  Ryu,
&  Seomung,  2008)  and  to  mothers’  and  fathers’  postpartum
depression  (Da  Costa  et  al.,  2019;  Vismara  et  al.,  2016).
Stress  has  also  been  found  to  hinder  couples’  relationship
functioning  and  longevity  (Randall  &  Bodenmann,  2017).

Sexual well-being during the transition to
parenthood

The  postpartum  period  also  impacts  couples’  sexual  well-
being,  but  changes  to  the  sexual  relationship  during  the
transition  to  parenthood  are  a  commonly  overlooked  chal-
lenge.  Sexual  well-being  is  defined  as  a  global  state  of
physical,  mental,  and  social  well-being  regarding  sexual-

ity  (World  Health  Organization,  2002).  After  childbirth,
dimensions  of  couples’  sexual  well-being  that  are  com-
monly  affected  include  sexual  satisfaction,  sexual  desire,
and  event-specific  (i.e.,  postpartum)  sexual  concerns,  such

S

C
d

s  worries  about  the  impact  of  physical  recovery  from  child-
irth  on  sexuality  or  when  to  safely  resume  intercourse
Ahlborg,  Dahlof,  &  Hallberg,  2005;  McBride  &  Kwee,  2017;
chlagintweit,  Bailey,  &  Rosen,  2016).

New  parents’  experience  reduced  sexual  satisfaction  rel-
tive  to  pre-pregnancy  levels.  Specifically,  one  third  to  half
f  first-time  parents  report  feeling  dissatisfied  with  their
ex  lives  at  6  to  8  months  postpartum  (Ahlborg  et  al.,  2005;
ildiz,  2015).  New  mothers  also  commonly  report  reduced
exual  desire  in  the  first  year  postpartum  in  comparison
o  pre-pregnancy  (McBride  &  Kwee,  2017).  Some  studies
how  no  changes  in  new  fathers’  sexual  desire  over  the
ourse  of  this  transition  (Radoš, Vraneš,  &Šunjić,  2015),
hile  others  indicate  a  decline  in  fathers’  sexual  desire

Condon,  Boyce,  &  Corkindale,  2004).  Moreover,  many  new
arents  report  novel  sexual  concerns  that  are  specific  to
he  postpartum.  Prior  cross-sectional  studies  indicate  that
lmost  90%  of  new  parents  endorsed  at  least  10  postpar-
um  sexual  concerns  during  the  first  year  postpartum  and
hat  each  concern  was  associated  with  a  moderate  degree
f  distress  in  mothers  and  fathers  alike  (Pastore,  Owens,

 Raymond,  2007;  Schlagintweit  et  al.,  2016).  Still,  not  all
ouples  experience  negative  sexual  changes,  with  30%  to
0%  of  couples  reporting  sustained  or  even  increased  sexual
atisfaction  across  the  transition  relative  to  pre-pregnancy
e.g.,  Ahlborg,  Rudeblad,  Linnér,  &  Linton,  2008),  denot-
ng  the  marked  variability  of  couples’  postpartum  sexual
xperiences.
exual well-being and stress

umulative  research  efforts  have  identified  several  positive
eterminants  of  overall  well-being  (e.g.,  Sapranaviciute-
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abazlajeva  et  al.,  2018;  Schönfeld,  Brailovskaia,  &  Margraf,
017;  Wersebe,  Lieb,  Meyer,  Hofer,  &  Gloster,  2017).  Sexual
ell-being  in  particular  has  been  found  to  have  wide-

eaching  benefits  including  for  overall  well-being  and  quality
f  life,  marital  quality  and  stability,  and  mental  health
e.g.,  Diamond  &  Huebner,  2012;  Sánchez-Fuentes,  Santos-
glesias,  &  Sierra,  2014;  Stephenson  &  Meston,  2015).  There
s  also  some  evidence  for  an  association  between  sex-
al  well-being  and  the  regulation  of  stress  (Ein-Dor  &
irschberger,  2012).

In  the  general  context  of  couples’  relationships,  some
tudies  indicate  that  self-reported  stress  correlates  posi-
ively  with  sexual  difficulties  and  negatively  with  sexual
atisfaction  and  sexual  activity  (Bodenmann,  Ledermann,

 Bradbury,  2007),  whereas  others  indicate  a  positive  rela-
ion  between  stress  and  levels  of  sexual  activity  (Burri  &
arvalheira,  2019;  Morokoff  &  Gillilland,  1993).  This  latter
nding  has  led  some  authors  to  propose  that  positive  sexual
elationships  may  be  especially  important  to  reduce  tension
nd  deal  with  stress.

Theoretical  models  suggest  that  greater  sexual  well-
eing  might  be  a  protective  factor  for  lower  stress  (theory  of
motional  capital;  Feeney  &  Lemay,  2012)  and  that  poorer
exual  well-being  may  be  a  risk  factor  for  heightened  stress
transactional  model  of  stress;  Lazarus  &  Folkman,  1984).
he  theory  of  emotional  capital  (Feeney  &  Lemay,  2012)
uggests  that  partners  who  accumulate  greater  ‘‘emotional
apital’’----a  series  of  positive,  emotionally  shared  experi-
nces,  such  as  positive  sexual  interactions----are less  reactive
o  relationship  stressors  and  threats  than  couples  with  lower
motional  capital  (Walsh,  Neff,  &  Gleason,  2016).  Thus,
ouples  with  greater  sexual  well-being  in  the  transition  to
arenthood  might  be  more  protected  against  the  experience
f  stress.

Alternatively,  the  transactional  model  posits  that  stress
esults  when  the  demands  of  a  situation  are  perceived
o  exceed  an  individual’s  resources  to  cope  with  those
emands  (Ben-Zur,  2019;  Lazarus  &  Folkman,  1984).  The
esources  needed  to  maintain  a  satisfying  postpartum  sex
ife  may  be  perceived  as  especially  taxing  given  novel  sexual
e.g.,  desire  discrepancy,  pain)  and  general  challenges  (e.g.,
atigue,  parenting  decisions)  of  this  life  transition,  resulting
n  heightened  postpartum  stress.  Taken  together,  both  the-
ries  suggest  that  sexual  well-being  may  have  implications
or  new  parents’  experience  of  stress.

exual well-being, stress, and the transition to
arenthood

espite  evidence  that  the  transition  to  parenthood  is  a time
f  high  variability  in  stress  and  sexual  well-being,  stud-
es  that  assess  the  relationship  between  these  aspects  are
carce.  A  longitudinal  study  found  that  new  mother’s  greater
arenting  stress  at  6  months  postpartum  predicted  both
others’  and  fathers’  lower  sexual  satisfaction  at  12  months
ostpartum  (Leavitt,  McDaniel,  Mass,  &  Feinberg,  2017).  In
ne  cross-sectional  study,  mothers’  postpartum  stress  and

exual  desire  were  not  associated  (Hipp,  Low,  &  van  Anders,
012)  but,  in  partners  of  women  who  gave  birth,  postpartum
tress  was  linked  to  their  own  low  sexual  desire  (Anders,
ipp,  &  Low,  2013).
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These  somewhat  mixed  findings  might  be  attributable  to
everal  important  limitations  of  the  prior  research.  First,
hese  studies  have  not  considered  various  dimensions  of
ouples’  sexual  well-being,  but  rather  typically  assess  only
ne  dimension  of  sexual  well-being  in  isolation  (e.g.,  Hipp
t  al.,  2012;  Leavitt  et  al.,  2017;  van  Anders,  Hipp,  &  Low,
013).  Therefore,  the  relative  influence  of  sexual  factors  has
ot  been  examined,  and  the  potential  differential  effects
f  partners’  sexual  well-being  dimensions,  such  as  sexual
esire  (dyadic,  i.e.,  interest  in  behaving  sexually  with  a
artner,  versus  solitary,  i.e.,  interest  in  behaving  sexually
y  oneself;  Moyano,  Vallejo-Medina,  &  Sierra,  2017)  or  post-
artum  sexual  concerns  are  still  largely  unknown.  Also,  prior
tudies  tend  to  favor  only  one  partners’  perspective  (e.g.,
ipp  et  al.,  2012;  van  Anders  et  al.,  2013).  Few  studies  have
aken  couple  interdependence  into  account  to  examine  how
ne  parent’s  sexual  well-being  is  associated  with  the  other
arent’s  experience  of  stress,  despite  initial  evidence  of
ross-partner  effects  (e.g.,  Leavitt  et  al.,  2017).  Our  study
ims  to  address  these  prior  limitations.

urrent  study

he  purpose  of  this  study  was  to  examine  whether  impor-
ant  indicators  of  postpartum  sexual  well-being  (sexual
atisfaction,  sexual  desire,  and  sexual  concerns  specific  to
ostpartum)  were  associated  with  perceived  stress  in  a
ample  of  first-time  parent  couples.  We  hypothesized  that
n  individual’s  greater  sexual  well-being  would  be  associ-
ted  with  both  couple  members’  lower  postpartum  stress
Figure  1).  To  rule  out  alternative  hypotheses,  we  also  exam-
ned  whether  our  observed  effects  could  be  accounted  for
y  other  variables  present  during  the  postpartum  period  and
hat  past  research  has  linked  to  sexual  changes  or  increased
tress  across  the  transition  (child  age,  breastfeeding,  mater-
al  fatigue,  and  pain  intensity  during  intercourse;  e.g.,
cBride  &  Kwee,  2017)  or  that  are  interdependent  with
ouples’  sexual  well-being  (relationship  satisfaction  and
uration;  McNulty,  Wenner,  &  Fisher,  2016;  Sánchez-Fuentes
t  al.,  2014).  Therefore,  we  also  tested  our  hypotheses
hen  controlling  for  these  relevant  covariates.  As  postpar-

um  sexual  changes  are  common,  findings  from  this  study
ill  contribute  to  an  improved  understanding  of  their  partic-
lar  associations  with  couples’  stress.  This  information  may
ltimately  prove  relevant  for  clinicians  helping  new  parents
ope  with  stress.

ethod

articipants

his  study  included  255  mixed-sex  couples.  All  couples
ere  first-time  parents  to  a  singleton  child  aged  three

o  12  months  at  the  time  of  participation,  who  was

orn  healthy  and  at  term  (37  to  42  weeks  gestation).
igure  2  depicts  information  on  participant’s  inclusion  flow.
ocio-demographic  and  psychosocial  characteristics  of  study
articipants  are  presented  in  Table  1.
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Sexu al well-being Stress experience

Mothers’ lower
perceived stress 

Partner effect

Actor effect

Dyadic
interdependence 

Partner effect

Fathers’ greater sexual well-being
greater sexual satisfaction

greater sexual desire
lower postpartum sexual 

Actor effect Fathers’ lower perceived
stress 

Mothers’ gr eat er sexu al well-being
grea ter sexu al satisfac tion

grea ter sexu al desire
lower postpartum sexual concerns

Dyadic
interdependence 

Figure  1  Conceptual  model  of  the  hypothesized  associations  between  couples’  sexual  well-being  and  perceived  stress  postpartum.
Solid lines  represent  actor  effects,  dashed  lines  represent  partner  effects.

277 couples
Initial sample

269 couples

267 couples

255 couples
Final sample

8 couples
Excluded –  inconsistent respond ing

within participant’s own and partner’ s
responses*   

2 couples
Excluded – test of distinguishability

(Kenny, Kashy, & Coo k, 2006)
showed that two same-sex couples
were distinguishable  by participant

gender (p< . 001)     

12 couples
Excluded –  miss ing data > 10% of at
lea st one main study mea surement  

Figure  2  Flow  diagram  of  participants’  inclusion.  *To  confirm  eligibility,  several  sociodemographic  items  in  the  survey  overlapped
with the  eligibility  criteria  and  were  compared  with  participants’  own  (and  their  partners’)  responses.  This  process  led  to  the
exclusion of  8  couples  due  to  either  inconsistent  responding  within  a  participant  (i.e.,  responses  on  the  sociodemographic  items

ding  

3
t
o
s

that violated  the  selection  criteria;  n  =  4)  or  inconsistent  respon
ages of  the  child;  n  =  4).

Instruments

Background  Questionnaire.  Each  participant  self-reported
their  age,  country  of  residence,  biological  sex,  relation-
ship  status  and  duration.  Mothers  also  reported  on  their

baby’s  age  at  the  time  of  participation,  breastfeeding  sta-
tus,  mode  of  delivery,  frequency  of  intercourse  in  the  past
four  weeks,  pain  intensity  during  intercourse,  and  average
level  of  energy  on  a  typical  postpartum  day.

e
s
b
s

between  partners  (e.g.,  woman  and  partner  reported  different

Couples  Satisfaction  Index  (CSI).  The  well-validated
2-item  CSI  (Funk  &  Rogge,  2007)  was  used  to  assess  rela-
ionship  satisfaction  (e.g.,  ‘‘Please  indicate  the  degree
f  happiness,  all  things  considered,  of  your  relation-
hip’’).  Most  items  are  scored  on  a  6-point  rating  scale

xcept  one  global  item  that  is  scored  on  a  7-point
cale.  Higher  scores  indicate  greater  satisfaction  (Cron-
ach’s  �  of  .97  for  mothers  and  fathers  in  the  present
ample).



202  I.M.  Tavares  et  al.

Table  1  Descriptive  Characteristics  of  the  sample  (N  =  255  unless  otherwise  stated).

Women  Men
M (Range)  SD  /%  M  (Range)  SD  /  %  t  (Cohen’s  d)

Age  (years)  27.20  (20)  3.31  28.93  (40)  4.05  5.28*** (0.47)
Country of  residence

United  States  219  85.9%  ------  ------
Canada 36  14.1%  ------  ------

Biological sex
Female  255  100.0%
Male 255  100%

Relationship  status
Married  229  89.8%  ------ ------
Common  law  8  3.1%  ------  ------
Dating 18  7.1%  ------  ------

Relationship  duration  (months;  N  =  253) 47.11  (0---191)  28.13  ------  ------
Relationship  satisfaction  (N  =  254;  255) 109.98  (0---161) 27.86  112.41  26.77  1.00
Infant age  (months) 6.69  (3---12) 2.47  ------  ------
Breastfeeding  (yes) 153  60.0%

Mode of  delivery  (N  =  207)
Vaginal  137  57.8%
Cesarean  68  28.7%

Maternal  fatigue  (N  =  220)  4.59  (2---7)  1.13

Frequency  of  intercourse  in  past  4  weeks  (N  =  172)
Less than  once  a  month  2  1.2%
About  once  a  month  18  10.5%
2-3 times  a  month  32  18.6%
Once a  week  51  29.7%

Multiple  times  a  week  69  40.1%
Pain intensity  during  intercourse  3.76  (0---9)  2.96
Perceived  stress  (N  =  254)  24.09  (0---56)  6.63  21.45  7.73  ---4.13*** (0.37)
Sexual satisfaction  (N  =  254)  25.27  (5---35)  6.60  26.58  6.13  2.32* (0.21)
Postpartum  sexual  concerns  78.99  (20---140)  23.90  76.31  24.30  ---1.23
Partner-focused  sexual  desire  28.08  (0---54)  9.15  35.16  7.51  9.55*** (0.85)
Solitary sexual  desire  4.96  (0---31)  4.61  6.33  4.98  3.22** (0.29)

Note.
* p < .05
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p < .01
*** p < .001. Cohen’s d is shown when significant differences were

Global  Measure  of  Sexual  Satisfaction  (GMSEX).  The
MSEX  is  a  valid  and  reliable  measure  of  sexual  satisfaction

n  relationships  (Lawrance  &  Byers,  1995).  GMSEX  comprises
ve  7-point  bipolar  scales  (e.g.,  unpleasant---pleasant),  with
igher  scores  indicating  greater  sexual  satisfaction.  Reliabil-
ty  in  the  current  study  was  high  (Cronbach’s  �mothers =  .91;
ronbach’s  �fathers =  .90).

Perceived  Stress  Scale  (PSS).  The  PSS  is  a  widely  used,
alid,  and  reliable  self-report  measure  of  global  stress
Cohen,  Kamarck,  &  Mermelstein,  1983).  Current  level  of
erceived  stress  is  assessed  using  14  items  (e.g.,  ‘‘In  the
ast  month,  how  often  have  you  found  that  you  could  not
ope  with  all  the  things  that  you  had  to  do?’’).  Responses
re  assessed  in  a  5-point  rating  scale  (from  0  =  never  to

 =  very  often). Scores  range  from  0  to  56.  Higher  scores

ndicate  greater  perceived  stress.  The  PSS  demonstrated
cceptable  to  good  reliability  in  the  present  study  (Cron-
ach’s  �mothers =  .75;  Cronbach’s  �fathers =  .82).

&
s
f

d.

Postpartum  Sexual  Concerns  Questionnaire---Revised
PSCQ---R).  This  20-item  self-report  questionnaire  was  used
o  assess  postpartum  sexual  concerns  (Schlagintweit  et  al.,
016).  Participants  rated  each  sexual  issue  on  a  7-point
cale  (e.g.,  ‘‘Are  you  concerned  about  your  frequency  of
ntercourse  after  childbirth?’’  from  1  =  not  at  all  concerned
o  7  =  extremely  concerned).  The  global  score  corresponds
o  the  level  of  distress  associated  with  postpartum  sex-
al  concerns,  with  higher  total  scores  indicating  greater
istress.  In  this  study,  the  scale  presented  high  reliability
cores  (Cronbach’s  �mothers =  .92;  Cronbach’s  �fathers =  .93).

Sexual  Desire  Inventory---2  (SDI-2).  This  14-item  question-
aire  assesses  interest  in  sexual  activity,  including  one’s
houghts  on  approaching  or  being  responsive  to  sexual
timuli,  in  a  Likert-type  response  format  (Spector,  Carey,
 Steinberg,  1996).  Higher  total  scores  indicate  greater
exual  desire.  The  SDI-2  comprises  three  subscales:  partner-
ocused  dyadic  sexual  desire,  dyadic  sexual  desire  for  an
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Sexual  well-being  and  perceived  stress  in  couples  transition

attractive  other  person  (DSD-A),  and  solitary  sexual  desire
(SDD;  Moyano  et  al.,  2017).  In  the  current  study,  only  the
DSD-P  (e.g.,  ‘‘How  strong  is  your  desire  to  engage  in  sex-
ual  activity  with  a  partner?’’)  and  SDD  (e.g.,  ‘‘How  strong  is
your  desire  to  engage  in  sexual  behavior  by  yourself?’’)  were
used.  Previous  studies  revealed  high  internal  consistency
and  concurrent  evidence  of  validity  (Moyano  et  al.,  2017).
In  the  current  sample,  the  subscales  demonstrated  accep-
table  to  high  reliability  (DSD-P:  Cronbach’s  �mothers =  .83,
Cronbach’s  �fathers =  .76;  SSD:  Cronbach’s  �mothers =  .92,  Cron-
bach’s  �fathers =  .82).

Procedure

This  cross-sectional  descriptive  study  (Montero  &  León,
2007)  received  ethical  approval  from  the  research  ethics
board  of  the  last  author’s  institution.  Prior  studies  using
this  sample  and  examining  predictors  of  new  parents’  sexual
well-being  (viz.,  sexual  satisfaction,  sexual  desire,  post-
partum  sexual  concerns)  have  been  published  (Muise,  Kim,
Impett,  &  Rosen,  2017;  Rosen,  Bailey,  &  Muise,  2017;  Rosen,
Mooney,  &  Muise,  2016;  Schlagintweit  et  al.,  2016),  but  none
examining  new  parents’  perceived  stress.  North  American
participants  were  recruited  from  September  2014  to  May
2015  using  online  sources  as  part  of  a  larger,  cross-sectional
online  study  on  sexuality  and  relationships  during  the  tran-
sition  to  parenthood.  After  providing  informed  consent  and
prior  to  beginning  the  survey,  participants  completed  a
screening  questionnaire  to  assess  eligibility.  Upon  comple-
tion  of  the  survey,  participants  provided  their  partner’s
e-mail  address.  The  partner  was  then  e-mailed  a  question-
naire  link  generated  by  the  survey  software  comprising  a
unique  couple  identifier  that  allowed  data  to  be  linked  once
both  members  completed  the  survey.  Both  members  of  each
couple  were  required  to  complete  the  survey  within  four
weeks  of  each  other.  After  completing  the  survey,  individ-
uals  received  a  list  of  online  resources  related  to  sexuality
and  relationships  during  the  transition  to  parenthood  and
were  compensated  with  a  $15  gift  card.

Data  analysis

Missing  data  representing  10%  or  less  of  a  single  measure
was  replaced  by  the  mean  of  the  scale  for  that  particu-
lar  person  (Tabachnick  &  Fidell,  2013).  The  actor-partner
interdependence  model  (APIM)  was  estimated  using  multi-
level  modelling,  where  partners  were  nested  within  couples
(Kenny,  Kashy,  &  Cook,  2006).  Dyads  were  distinguishable
by  gender  [�2(10)  =  65.63,  p  <  .001].  A  two-level  model  with
fixed  effects  and  separate  intercepts  for  mothers  and  fathers
was  used  to  examine  the  associations  between  mother’s
and  father’s  sexual  well-being  and  their  own  (i.e.,  actor
effects)  and  their  partner’s  (i.e.,  partner  effects)  perceived
stress.  This  model  included  all  predictors  simultaneously  to
assess  each  predictor’s  association  with  postpartum  stress
while  controlling  for  the  other  predictors.  Finally,  additional

analyses  were  conducted  to  control  for  potential  con-
founding  effects  of  variables  related  to  postpartum  stress
(e.g.,  relationship  satisfaction).  All  predictor  variables  were
grand-mean  centered  before  conducting  the  analyses.
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esults

reliminary  analyses

escriptive  statistics  for  new  mothers’  and  fathers’  per-
eived  stress  and  all  predictor  variables  are  presented  in
able  1. Student  t tests  indicated  that  fathers  reported
igher  sexual  satisfaction,  partner-focused  sexual  desire,
nd  solitary  sexual  desire  than  mothers,  but  postpartum
tress  was  higher  for  mothers  than  for  fathers.  No  significant
ifferences  were  found  between  partners  on  postpartum
exual  concerns.

Correlations  among  study  variables  are  presented  in
able  2.  Partners’  scores  were  significantly  correlated  for
ll  variables,  ps  <  .01.  A  moderate  correlation  between
artners’  stress  was  found,  suggesting  within-dyads  interde-
endence  (Kenny  et  al.,  2006).  All  within-dyads  scores  were
ositively  correlated  at  moderate  to  high  levels,  except  for
SD-P  scores,  which  were  negatively  correlated  at  low  lev-
ls.  Between-partner  correlations  indicated  that  mother’s
erceived  stress  significantly  correlated  with  all  of  their  own
exual  well-being  domains  except  DSD-P;  fathers’  perceived
tress  significantly  correlated  with  all  of  their  own  sexual
ell-being  domains.

yadic  associations  between  sexual  well-being  and
erceived  stress

esults  from  the  multilevel  APIM  are  depicted  in  Table  3.
his  analysis  yielded  a  statistically  significant  model  explain-

ng  20%  of  the  variance  of  mothers’  perceived  stress  and
8%  of  fathers’  perceived  stress.  In  line  with  our  predic-
ions,  sexual  well-being  was  associated  with  levels  of  stress
n  both  members  of  the  couple.  When  fathers  reported
reater  sexual  satisfaction,  both  they  (actor  effect)  and
heir  partners  (i.e.,  mothers;  partner  effect)  experienced
ower  perceived  stress.  When  mothers  reported  greater  sex-
al  satisfaction,  this  was  unrelated  to  their  own  levels  of
tress  (actor  effect)  but  was  associated  with  fathers’  lower
erceived  stress  (partner  effect).  When  fathers  and  moth-
rs  endorsed  highly  distressing  postpartum  sexual  concerns,
hey  also  reported  greater  levels  of  stress  (actor  effects),
ut  no  partner  effects  emerged.  Regarding  sexual  desire,
istinct  patterns  of  results  were  found  for  partner-focused
esire  and  solitary  desire.  Fathers’  partner-focused  desire
as  not  associated  with  their  own  or  their  partner’s  stress,
ut  mothers’  greater  levels  of  partner-focused  desire  were
ssociated  with  their  own  lower  levels  of  stress  (actor
ffect).  Conversely,  for  both  mothers  and  fathers,  greater
olitary  desire  was  associated  with  their  own  higher  levels
f  stress  (actor  effects;  see  Figure  3).

uling  out  alternative  explanations

dditional  analyses  were  conducted  to  control  for  poten-
ial  confounding  effects  of  variables  related  to  postpartum

tress.  We  analysed  the  association  between  perceived
tress  with  potential  covariates  (child  age,  breastfeeding,
aternal  fatigue,  relationship  satisfaction  and  duration,

nd  pain  intensity  during  intercourse).  Only  pain  intensity
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Table  2  Correlations  between  perceived  stress  and  the  predictor  variables.

Correlations

1  2  3  4  5

1.  Perceived  stress  .45** -.25** .28** -.10  .32**

2.  Sexual  satisfaction  -.45** .61** .01  .42** -.04
3. Postpartum  sexual  concerns  .47** -.10  .71** .13* .57**

4.  Partner-focused  sexual  desire -.13** .43** -.05  -.13** .40**

5.  Solitary  sexual  desire .55** -.14* .61** .08  .69**

Note. Values on the diagonal (in bold) represent within-dyads correlations, values above the diagonal represent within-women correla-
tions, and values below the diagonal represent within-men correlations.

* p < .05,
** p < .01

Table  3  Actor-partner  Interdependence  Model  of  sexual  well-being  on  perceived  stress  postpartum.

Perceived  stress

b  SE  df  t

Sexual  satisfaction
Actor  effects

Mother  -.06  .08  245  -.75
Father -.38*** 08  245  -4.67

Partner effects
Mother  -.22** .09  245  -2.63
Father -.16* .08  245  -2.12

Postpartum sexual  concerns
Actor  effects

Mother  .05* .02  245  2.03
Father .09*** .02  245  3.67

Partner effects
Mother  -.04  .02  245  -1.64
Father -.04  .02  245  1.89

Partner-focused  sexual  desire
Actor  effects

Mother  -.13* .05  245  -2.57
Father .05  .06  245  .87

Partner effects
Mother  .08  .06  245  1.29
Father .01  .05  245  .18

Solitary Sexual  Desire
Actor  effects

Mother  .47** .15  245  3.12
Father .51*** .12  245  4.40

Partner effects
Mother  .11  .12  245  .93
Father .17  .14  245  1.22

Note.
* p < .05

d
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** p < .01
*** p < .001.

uring  intercourse  (rmothers =  .35;  rfathers =  .44)  and  rela-

ionship  satisfaction  (rmothers =  -.50;  rfathers =  -.58),  ps  <  .01,
orrelated  significantly  with  perceived  stress  in  both  part-
ers  at  r  >  .30.  These  variables  were  therefore  entered

i
p
r

s  covariates  into  the  main  analyses.  Pain  intensity  dur-

ng  intercourse  did  not  significantly  alter  the  observed
attern  of  findings;  however,  two  effects  differed  when
elationship  satisfaction  was  controlled  for.  The  previously
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Mothers’ sexu al satisfaction  
(b = -.16* *)  

Mothers’ postpartum sexual concerns 

(b = .05*;  ns
†
) 

Moth ers’ DS D-P 
(b = -.13* )

Mothers’ SSD
(b = .47 **) 

Fathers’ sexual satisfac tion
(actor  effect,  b = -.38***; p artn er eff ect,  b=  -.22*)

Fathers’ postpartum sexu al concerns
(b = .09***)

Fathers’ DS D-P

(b = .15 *
†
) 

Fathers’ SSD
(b = .51***) 

Mothers’ perceived 
stress

Fathers’ perce ived 
stress

Figure  3  Actor---partner  Interdependence  Model  of  sexual  well-being  on  perceived  stress  postpartum.  Only  significant  effects
are presented.  Solid  lines  represent  actor  effects,  dashed  lines  represent  partner  effects.  DSD---P  =  Dyadic  sexual  desire  (partner);
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SSD =  Solitary  sexual  desire. †Effects  altered  upon  controlling  fo
* p  <  .05,  **  p  <  .01,  ***  p  <  .001.

significant  actor  effect  of  mothers’  sexual  concerns  on  stress
ceased  to  be  significant  (b  =  .04,  SE  =  .02,  t244 =  1.67,  p  =  .096)
and  a  partner  effect  emerged  such  that  fathers’  higher
partner-focused  desire  was  associated  with  mothers’  higher
perceived  stress  (b  =  .15,  SE  =  .06,  t244 =  2.45,  p  <  .05).  The
inclusion  of  both  covariates  additionally  explained  12%  of
mothers’  and  6%  of  fathers’  variance  in  postpartum  stress.

Discussion

This  study  examined  the  relationship  between  three  key
dimensions  of  postpartum  sexual  well-being----sexual  satis-
faction,  sexual  desire,  and  postpartum  sexual  concerns----and
perceived  stress  in  first-time  parent  couples.  Significant
associations  were  found  for  each  sexual  predictor  which,
taken  together,  indicated  that  greater  sexual  well-being
was  uniquely  associated  with  new  parents’  lower  perceived
stress,  even  when  controlling  for  other  factors  relevant  to
postpartum  stress  (i.e.,  relationship  satisfaction,  pain  dur-
ing  intercourse).

When  mothers  and  fathers  reported  greater  sexual  sat-
isfaction,  fathers  reported  lower  stress.  When  fathers  were
more  sexually  satisfied,  mothers’  stress  was  also  lower,  but
mothers’  sexual  satisfaction  was  not  linked  to  their  own
stress.  These  results  are  consistent  with  previously  reported
negative  associations  between  both  partners’  sexual  satis-
faction  and  fathers’  stress  postpartum  (Leavitt  et  al.,  2017).

After  childbirth,  mothers’  often  cope  with  specific  stres-
sors  related  to  birth  and  their  bodies  (e.g.,  breastfeeding,
body  image,  genital  healing)  that  may  impact  their  sexual-
ity  differently  from  their  partners’  (McBride  &  Kwee,  2017).

c
t
b
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ationship  satisfaction.

ur  findings  suggest  that,  while  coping  with  these  stressors,
others’  may  use  fathers’  sexual  satisfaction  as  a  proximal

ue  for  their  own  lower  stress  through  a  partner-oriented
oping  process  (Kenny  et  al.,  2006).  Fathers’  greater  sex-
al  satisfaction  might  also  relate  to  their  own  behaviors
owards  the  mother  (e.g.,  showing  more  affection,  being
ore  empathic;  Rosen  et  al.,  2016),  which  could  contribute

o  mothers’  feeling  less  overburden  and  stress.  These  find-
ngs  are  consistent  with  emotional  capital  theory  (Feeney  &
emay,  2012),  suggesting  that  partners  who  are  more  sexu-
lly  satisfied  are  better  able  to  cope  with  the  novel  changes
nd  responsibilities  of  new  parenthood,  as  evidenced  by
heir  lower  stress.

Greater  sexual  concerns  specific  to  the  postpartum
eriod  were  also  associated  with  one’s  own  greater  feelings
f  stress  for  both  mothers  and  fathers,  further  denot-
ng  the  adverse  impact  that  sexual  concerns  may  pose
o  new  parents’  overall  well-being  (Schlagintweit  et  al.,
016;  Vannier,  Adare,  &  Rosen,  2018).  This  result  is  in
ine  with  the  transactional  model  of  stress,  which  suggests
hat  given  the  contextual  challenges  of  postpartum,  sexual
hanges  might  be  perceived  as  exceeding  couples’  coping
esources,  resulting  in  heightened  stress  (Ben-Zur,  2019).
or  mothers,  sexual  concerns  ceased  to  associate  with  their
wn  stress  when  relationship  satisfaction  was  taken  into
ccount,  suggesting  that  greater  relationship  satisfaction
ight  be  driving  this  effect  for  mothers.  This  effect  is

ot  surprising  considering  previous  evidence  linking  sexual

oncerns  and  mothers’  relationship  satisfaction  postpar-
um  (Schlagintweit  et  al.,  2016) and  the  interdependence
etween  sexual  and  relationship  dimensions  (McNulty  et  al.,
016;  Sánchez-Fuentes  et  al.,  2014).  As  new  parents  cope



2

w
c
f
u
c
p

b
(
e
h
t
s
s
s
d
e
r
a
b
e
d
s
s
l

e
w
e
o
g
F
s
c
n
m
p
t
c
a
i
t
t
(
(
s

r
t
e
p
i
b
t
r
a
(

d
t
e
m

(
m
a
b
c
t
i
e
e
m
o

t
w
o
r
1
p
l
l
t
p
r
o
w
t
u
o
s
b

i
c
a
p
p
w
o
g
t
(
a
s
i

t
d
w
m
s
t
2
fi
b
t
B
o
c

06  

ith  many  novel  challenges  across  the  postpartum,  sexual
oncerns  that  are  often  novel  (e.g.,  the  impact  of  breast-
eeding  on  breasts  and  on  vaginal  dryness)  and  in  some  cases
nexpected  (e.g.,  changes  in  self  or  partners’  sexual  per-
eption  now  that  they  are  parents)  might  be  taxing  on  new
arents’  coping  resources.

Previous  research  has  observed  inconsistent  associations
etween  new  parents’  sexual  desire  and  postpartum  stress
Hipp  et  al.,  2012;  van  Anders  et  al.,  2013),  but  these  studies
xamined  sexual  desire  as  a  unidimensional  construct  per-
aps  obscuring  more  nuanced  relationships.  We  addressed
his  limitation  by  examining  whether  sub-dimensions  of
exual  desire----sexual  desire  that  is  partner-focused  vs.
olitary----exerted  distinct  associations  with  new  parents’
tress.  Findings  indicated  that  fathers’  partner-focused
esire  was  not  linked  to  stress  levels,  but  when  moth-
rs  reported  greater  partner-focused  desire,  they  also
eported  lower  stress.  This  finding  contrasts  with  Hipp
nd  colleagues’  (2012)  study  that  found  no  association
etween  mothers’  sexual  desire  and  postpartum  stress.  The
quivocal  results  could  be  attributable  to  methodologic
ifferences,  since  Hipp  and  colleagues  examined  general
exual  desire,  i.e.,  not  partner-focused  desire,  and  retro-
pectively  assessed  women  who  had  given  birth  within  the
ast  seven  years.

When  controlling  for  relationship  satisfaction,  unexpect-
dly,  fathers’  greater  partner-focused  desire  was  associated
ith  mothers’  greater  stress.  It  is  possible  that  new  moth-
rs  may  interpret  fathers’  greater  desire  as  an  obligation
r  pressure  to  engage  in  sexual  activity,  or  even  feel
uilty  about  declining  sexual  activity  (Sutherland,  Rehman,
allis,  &  Goodnight,  2015),  which  can  be  perceived  as
tressful.  Another  concurrent  explanation  for  this  result
oncerns  the  degree  of  desire  discrepancy  between  part-
ers.  Mothers,  who  reported  lower  desire  than  fathers,
ay  feel  more  at  ease  with  their  own  (lower)  levels  of
artner-focused  desire  because  they  meet  their  expec-
ations  for  the  postpartum  (i.e.,  decreased  desire  after
hildbirth  may  be  seen  as  normative  due  to  attributions  such
s  recovering  from  pregnancy  and  childbirth,  breastfeed-
ng,  or  fatigue).  However,  they  may  feel  less  content  with
heir  partners’  desire  towards  them  which,  by  being  higher
han  their  own,  may  violate  their  postpartum  expectations
Roy,  Schumm,  &  Britt,  2014),  leading  to  lower  satisfaction
Rosen  et  al.,  2017;  Sutherland  et  al.,  2015)  and  greater
tress.

Regarding  solitary  desire,  when  mothers  and  fathers
eported  greater  desire  to  engage  sexually  by  themselves,
hey  also  reported  heightened  stress,  while  no  partner
ffects  emerged.  It  might  be  that  solitary  desire  covaries
ositively  with  stress  because  it  can  be  used  as  a  cop-
ng  mechanism  during  this  stressful  transition,  especially
ecause  solitary  sexual  activity  doesn’t  require  individuals
o  integrate  their  partners’  needs.  Sex  can  indeed  serve  to
egulate  stress  (Ein-Dor  &  Hirschberger,  2012)  and  both  men
nd  women  endorse  stress  reduction  as  a  motive  for  sex
Meston  &  Buss,  2007).

Current  results  additionally  extend  prior  research  by

emonstrating  that  sexual  well-being  explained  more  of
he  overall  level  of  perceived  stress  for  fathers  than  moth-
rs.  One  possible  reason  for  this  difference  is  that  men,
ore  than  women,  use  sex  to  provide  relieve  from  stress
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Meston  &  Buss,  2007).  Another  feasible  explanation  is  that
others,  as  the  partner  who  gave  birth,  typically  face

 greater  number  of  challenges  (e.g.,  physical  recovery,
reastfeeding)  that  affect  them  both  physically  and  psy-
hologically  (McBride  &  Kwee,  2017) and  which  contribute
o  their  overall  levels  of  stress.  Taken  together,  these  find-
ngs  suggest  a  critical  role  of  sexual  well-being  in  fathers’
xperience  of  stress  postpartum,  while  denoting  that  moth-
rs  may  benefit  from  greater  support  adjusting  to  the
any  competing  demands  after  childbirth,  including  sexual

nes.
The  findings  of  this  study  should  be  considered  in  light  of

he  following  limitations.  This  study  was  correlational  and
e  cannot  determine  the  direction  of  causality.  Although
ur  hypotheses  draw  from  prior  theoretical  and  empirical
esearch  (e.g.,  Feeney  &  Lemay,  2012;  Lazarus  &  Folkman,
984),  as  noted,  the  reverse  direction  of  effects  is  also
lausible,  in  such  a way  that  greater  stress  postpartum
eads  to  poorer  sexual  well-being  in  these  couples.  Future
ongitudinal  studies  should  explore  these  temporal  associa-
ions.  Data  were  collected  online  using  self-reports,  and  thus
articipation  was  limited  to  couples  with  access  to  online
esources  and  who  were  interested  in  completing  a  study
f  this  nature.  All  couples  who  participated  in  this  study
ere  in  intimate,  mixed-sex  relationships,  and  were  first-

ime  parents  to  a healthy  infant  who  was  born  at  term.  It  is
nknown  whether  results  generalize  to  more  diverse  samples
r  to  those  who  are  faced  with  additional  stressors  (e.g.,
ame-sex  couples,  adoptive  parents,  parents  to  an  infant
orn  preterm).

From  a  bigger  picture  perspective,  and  despite  these  lim-
tations,  this  study  highlights  the  interdependence  between
ouple  members’  experiences  and  the  critical  role  of  unique
spects  of  sexual  well-being  for  understanding  how  cou-
les  perceive  postpartum  stress.  This  knowledge  may  be
articularly  useful  for  prevention  and  treatment  efforts
ith  new  parent  couples,  by  emphasizing  the  importance
f  considering  both  partners  and  identifying  specific  tar-
ets  for  intervention.  Adding  to  previous  treatments  noting
he  importance  of  targeting  postpartum  sexual  well-being
McBride,  Olson,  Kwee,  Klein,  &  Smith,  2016),  education
nd  interventions  aimed  at  helping  new  parents  cope  with
tress  are  encouraged  to  integrate  sexual  well-being  as  an
mportant  component.

To  help  couples  navigate  the  potential  stressful  charac-
er  of  this  transition,  professionals  are  advised  to  foster
yadic,  in  addition  to  individual,  sexual  well-being.  One
ay  of  doing  so  is  by  providing  couples  with  relevant  infor-
ation  about  postpartum  sexuality,  along  with  effective

trategies  to  discuss  and  deal  with  their  sexual  worries,  and
heir  need  to  engage,  or  not  engage,  in  sex  (Muise  et  al.,
017).  Communicating  about  sexual  issues  can  be  a  dif-
cult  task  for  many  couples  (Sanford,  2003)  but  is  often
eneficial  for  both  partners’  sexual  and  relational  satisfac-
ion  (Jones,  Robinson,  &  Seedall,  2018;  Rancourt,  Flynn,
ergeron,  Rosen,  2017).  Therefore,  enhanced  knowledge
f  what  to  expect  regarding  sexual  changes  postpartum,
oupled  with  better  communication  about  one’s  sex-

al  concerns,  could  normalize  new  parents’  experiences,
acilitate  feelings  of  increased  adjustment  postpartum,
nd  ultimately  promote  effective  strategies  to  deal  with
hem.
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Pregnancy: What Is Important for Sexual Satisfaction in Expec-
tant Fathers? Journal of Sex and Marital Therapy, 41,  282---293.
http://dx.doi.org/10.1080/0092623X. 2014.889054
ancourt, K. M., Flynn, M., Bergeron, S., & Rosen, N. O. (2017).
It takes two: Sexual communication patterns and the sexual
and relational adjustment of couples coping with provoked

dx.doi.org/10.1080/00224490509552270
dx.doi.org/10.1080/00224490509552270
dx.doi.org/10.1080/00224490802204423
dx.doi.org/10.1080/00224490802204423
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0015
dx.doi.org/10.1111/j.1475-6811.2007.00171.x
dx.doi.org/10.1016/j.jsxm.2019.04.015
dx.doi.org/10.1097/nnr.0000000000000172
dx.doi.org/10.1097/nnr.0000000000000172
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0035
dx.doi.org/10.1177/000486740403800102
dx.doi.org/10.1016/j.jad.2019.02.033
dx.doi.org/10.1111/j.1751-9004.2011.00408.x
dx.doi.org/10.1111/j.1751-9004.2011.00408.x
dx.doi.org/10.1016/j.copsyc.2016.04.003
dx.doi.org/10.1016/j.copsyc.2016.04.003
dx.doi.org/10.1177/0265407511431185
dx.doi.org/10.1177/0146167212442971
dx.doi.org/10.1177/0146167212442971
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0070
dx.doi.org/10.1111/j.1743-6109.2012.02804.x
dx.doi.org/10.1111/jmft.12282
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0085
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0085
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0085
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0085
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0085
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0085
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0085
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0085
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0085
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0085
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0085
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0085
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0085
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0090
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0095
dx.doi.org/10.1007/s11199-016-0623-0
dx.doi.org/10.1007/s11199-016-0623-0
dx.doi.org/10.1097/AOG.0b013e3182479611
dx.doi.org/10.1097/AOG.0b013e3182479611
dx.doi.org/10.1080/0092623X. 2016.1141818
dx.doi.org/10.1007/s10508-014-0444-6
dx.doi.org/10.1007/s10508-014-0444-6
dx.doi.org/10.1007/s10508-007-9175-2
dx.doi.org/10.1007/s10508-007-9175-2
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0125
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0130
dx.doi.org/10.1080/00224499.2015.1109581
dx.doi.org/10.1007/s10508-016-0920-2
dx.doi.org/10.1007/s10508-016-0920-2
dx.doi.org/10.1111/j.1743-6109.2006.00379.x
dx.doi.org/10.1111/j.1743-6109.2006.00379.x
dx.doi.org/10.1080/0092623X. 2014.889054


2

R

R

R

R

S

S

S

S

S

S

S

S

S

T

v

V

V

W

W

W

Yildiz, H. (2015). The relation between prepregnancy sexuality and
sexual function during pregnancy and the postpartum period: A
08  

vestibulodynia. Journal of Sexual Medicine, 14,  434---443.
http://dx.doi.org/10.1016/j.jsxm.2017.01.009

andall, A. K., & Bodenmann, G. (2017). Stress and its associations
with relationship satisfaction. Current Opinion in Psychology,
13, 96---106. http://dx.doi.org/10.1016/j.copsyc.2016.05.010

osen, N., Bailey, K., & Muise, A. (2017). Degree and direction
of sexual desire discrepancy are linked to sexual and rela-
tionship satisfaction in couples transitioning to parenthood.
Journal of Sex Research, 55,  214---255. http://dx.doi.org/10.
1080/00224499.2017.1321732

osen, N., Mooney, K., & Muise, A. (2016). Dyadic Empathy Predicts
Sexual and Relationship Well-Being in Couples Transitioning to
Parenthood. Journal of Sex & Marital Therapy, 43,  543---559.
http://dx.doi.org/10.1080/0092623X. 2016.1208698

oy, R. N., Schumm, W. R., & Britt, S. (2014). Transition to parent-
hood. New York, NY: Springer.

ánchez-Fuentes, M. M., Santos-Iglesias, P., & Sierra, J. C. (2014).
A systematic review of sexual satisfaction. International Jour-
nal of Clinical and Health Psychology,  14,  67---75. http://dx.doi.
org/10.1016/S1697-2600(14)70038-9

anford, K. (2003). Expectancies and communication behavior
in marriage: Distinguishing proximal-level effects from distal-
level effects. Journal of Social and Personal Relationships, 20,
391---402.

apranaviciute-Zabazlajeva, L., Luksiene, D., Virviciute, D.,
Kranciukaite-Butylkiniene, D., Bobak, M., & Tamosiunas, A.
(2018). Changes in psychological well-being among older Lithua-
nian city dwellers: Results from a cohort study. International
Journal of Clinical and Health Psychology,  18,  218---226.
http://dx.doi.org/10.1016/j.ijchp.2018.05.002

chlagintweit, H. E., Bailey, K., & Rosen, N. (2016). A new baby
in the bedroom: Frequency and severity of postpartum sexual
concerns and their associations with relationship satisfaction in
new parent couples. Journal of Sexual Medicine, 13,  1455---1465.
http://dx.doi.org/10.1016/j.jsxm.2016.08.006

chönfeld, P., Brailovskaia, J., & Margraf, J. (2017). Positive and
negative mental health across the lifespan: A cross-cultural com-
parison. International Journal of Clinical and Health Psychology,
17, 197---206. http://dx.doi.org/10.1016/j.ijchp.2017.06.003

hin, H., Park, Y. J., Ryu, H., & Seomun, G. A. (2008). Maternal
sensitivity: A concept analysis. Journal of Advanced Nursing, 64,

304---314. http://dx.doi.org/10.1111/j.1365-2648.2008.04814.x

pector, I. P., Carey, M. O., & Steinberg, L. (1996). The sexual desire
inventory: Development, factor structure, and evidence of reli-
ability. Journal of Sex & Marital Therapy, 22,  175---190.
I.M.  Tavares  et  al.

tephenson, K. R., & Meston, C. M. (2015). The Conditional Impor-
tance of Sex: Exploring the Association Between Sexual Well-
Being and Life Satisfaction. Journal of Sex & Marital Therapy,
41, 25---38. http://dx.doi.org/10.1080/0092623X. 2013.811450

utherland, S. E., Rehman, U. S., Fallis, E., & Goodnight, J. A.
(2015). Understanding the phenomenon of sexual desire dis-
crepancy in couples. Canadian Journal of Human Sexuality, 24,
141---150. http://dx.doi.org/10.3138/cjhs.242.A3

abachnick, B. G., & Fidell, L. S. (2013). Using multivariate statis-
tics (6th ed.). Upper Saddle River, NJ: Pearson Education.

an Anders, S. M., Hipp, L. E., & Low, K. (2013). Exploring co-
parent experiences of sexuality in the first 3 months after birth.
Journal of Sexual Medicine, 10,  1988---1999. http://dx.doi.org/
10.1111/jsm.12194

annier, S. A., Adare, K. E., & Rosen, N. O. (2018). Is it me
or you? First-time mothers’ attributions for postpartum sexual
concerns are associated with sexual and relationship satis-
faction in the transition to parenthood. Journal of Social
and Personal Relationships, 35,  577---599. http://dx.doi.org/10.
1177/0265407517743086

ismara, L., Rollè, L., Agostini, F., Sechi, C., Fenaroli, V., Mol-
gora, S., Neri, E., Prino, L. E., Odorisio, F., Trovato, A.,
Polizzi, C., Brustia, P., Lucarelli, L., Monti, F., Saita, E., &
Tambelli, R. (2016). Perinatal Parenting Stress, Anxiety, and
Depression Outcomes in First-Time Mothers and Fathers: A 3- to
6-Months Postpartum Follow-Up Study. Frontiers in Psychology,
7  http://dx.doi.org/10.3389/fpsyg.2016.00938

alsh, C. M., Neff, L. A., & Gleason, M. E. (2016). The role of emo-
tional capital during the early years of marriage: Why everyday
moments matter. Journal of Family Psychology,  31,  513---519.
http://dx.doi.org/10.1037/fam0000277

ersebe, H., Lieb, R., Meyer, A. H., Hofer, P., & Gloster, A. T. (2017).
The link between stress, well-being, and psychological flexibility
during an Acceptance and Commitment Therapy self-help inter-
vention. International Journal of Clinical and Health Psychol-
ogy, 18,  60---68. http://dx.doi.org/10.1016/j.ijchp.2017.09.002

orld Health Organization. (2002). Sexual health: Working defi-
nitions. Retrieved of http://www.who.int/reproductivehealth/
topics/sexual health/sh definitions/en/.
prospective study. Journal of Sex & Marital Therapy, 41,  49---59.
http://dx.doi.org/10.1080/0092623X. 2013.811452

dx.doi.org/10.1016/j.jsxm.2017.01.009
dx.doi.org/10.1016/j.copsyc.2016.05.010
dx.doi.org/10.1080/00224499.2017.1321732
dx.doi.org/10.1080/00224499.2017.1321732
dx.doi.org/10.1080/0092623X. 2016.1208698
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0175
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0175
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0175
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0175
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0175
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0175
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0175
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0175
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0175
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0175
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0175
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0175
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0175
dx.doi.org/10.1016/S1697-2600(14)70038-9
dx.doi.org/10.1016/S1697-2600(14)70038-9
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0185
dx.doi.org/10.1016/j.ijchp.2018.05.002
dx.doi.org/10.1016/j.jsxm.2016.08.006
dx.doi.org/10.1016/j.ijchp.2017.06.003
dx.doi.org/10.1111/j.1365-2648.2008.04814.x
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0210
dx.doi.org/10.1080/0092623X. 2013.811450
dx.doi.org/10.3138/cjhs.242.A3
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
http://refhub.elsevier.com/S1697-2600(19)30081-X/sbref0225
dx.doi.org/10.1111/jsm.12194
dx.doi.org/10.1111/jsm.12194
dx.doi.org/10.1177/0265407517743086
dx.doi.org/10.1177/0265407517743086
dx.doi.org/10.3389/fpsyg.2016.00938
dx.doi.org/10.1037/fam0000277
dx.doi.org/10.1016/j.ijchp.2017.09.002
dx.doi.org/10.1080/0092623X. 2013.811452

	Sexual well-being and perceived stress in couples transitioning to parenthood: A dyadic analysis
	Sexual well-being during the transition to parenthood
	Sexual well-being and stress
	Sexual well-being, stress, and the transition to parenthood
	Current study

	Method
	Participants
	Instruments
	Procedure
	Data analysis

	Results
	Preliminary analyses
	Dyadic associations between sexual well-being and perceived stress
	Ruling out alternative explanations

	Discussion
	Funding and acknowledgements
	References


