Sexuality During Pregnancy – Questionnaire
This questionnaire refers to your current pregnancy, which is number:
1
2
3
4
Other: __________
Education:
Up to 12 years of schooling
More than 12 years of schooling
 Religion:
Jewish
Muslim
Druze
Christian
Other
 Are you religious?
Yes
No
What is your current gestational week? _____
How is your current pregnancy classified?
Low-risk pregnancy
High-risk pregnancy
If high-risk, due to:
Diabetes
High blood pressure
History of preterm births
Threatened preterm labor in this pregnancy
Placental complications (placenta previa/abruption)
Multiple pregnancy
Other: __________
Not high-risk
If you have children, how many? ______
Has your frequency of sexual intercourse changed during pregnancy compared to before?
No change
Yes – Frequency increased or decreased (circle one)
Has your desire for intimacy and sexual intercourse changed during pregnancy?
No change
Decreased due to concern for pregnancy safety
Decreased due to another reason
Increased during pregnancy
Has your partner's desire for intimacy and sexual intercourse changed during pregnancy?
No change
Decreased due to concern for pregnancy safety
Decreased due to another reason
Increased during pregnancy
If you wanted to ask a question about sexual activity during pregnancy, whom would you approach?
Friend
Relative
Media (internet, pamphlets)
Treating gynecologist
I would be too embarrassed to ask
Did your doctor explain anything about sexuality during pregnancy?
Yes, voluntarily
Yes, when I asked
No
Would you like your gynecologist to explain about sexuality during pregnancy?
Yes
Yes, but they should initiate the explanation
No, I would be embarrassed
If you’ve given birth before, is the frequency of sexual intercourse similar to your previous pregnancy?
Less than in previous pregnancy
About the same
More than in previous pregnancy
I haven’t given birth before
How satisfied are you with your sexual relationship with your partner during pregnancy?
Very satisfied
Moderately satisfied
Equally satisfied and dissatisfied
Moderately dissatisfied
Very dissatisfied
How satisfied were you with your sexual relationship with your partner before the pregnancy?
Very satisfied
Moderately satisfied
Equally satisfied and dissatisfied
Moderately dissatisfied
Very dissatisfied



Please indicate your level of agreement with the following statements:

Please indicate your level of agreement with the following statements:
	Statement
	Strongly Disagree (1)
	Disagree (2)
	Not Sure (3)
	Agree (4)
	Strongly Agree (5)

	1. Sexual intercourse during pregnancy may cause miscarriage, preterm labor, or harm the fetus.
	
	
	
	
	

	2. In low-risk pregnancies, there are no restrictions on the nature or frequency of sexual intercourse.
	
	
	
	
	

	3. I feel a decrease in desire but feel obligated to fulfill my partner’s needs.
	
	
	
	
	

	4. I would like to receive information from my doctor regarding sexual activity and intimacy during pregnancy.
	
	
	
	
	

	5. Sexual intercourse should be avoided in high-risk pregnancies.
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