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Abstract

Background: Different contraceptive methods have differenéef on the sexual lives of couples/individuals.
Objective: This research was designed in order to deternhiaeffect of the contraceptive methods on female
sexual function.

Methods: The study which is planned as a diagnostic typeddized following the permission of the ethical
board commission of in a university hospital iratdtul. The population of the study is formed of vernof 18
years old and older who applied to the between algnand July 2011. The sample of the study is farme
through the nonprobability sampling method from th@men who didn’t have a psychiatric disease, nienta
retardation and who were sexually active and agteegdin the study (n=479). As research instrumeats
interview form and Female Sexual Function IndexKF $hat evaluated sexual dysfunction were used.

Results: It is determined that the women who use intraimgedevice (IUD) as a contraceptive method have
significantly lower FSFI subscale scores of deairerage in comparison to the women who use cortizes.

In this study was determined that they still use withdrawal method as a traditional contracepihathod no
negatively affects sexual life in women.

Conclusions:It is determined that some of modern contraceptie¢hods partly negative effects on sexual life
in women.
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Introduction Loeches et al 2003). This health service provides

The World Health Organization (WHO) thetcoup[(gs to ?2085? th?h mostl approp()jne}[te
describes the sexual health as a state of physic(?':ﬁn raceptive method for themselves and 1o
mental and social well-being in relation toexperlence their sexuality freely (Vural and
sexuality which positively enrich and strengther(13OnenC 2011).
the personality, communication and love (WHQn literature it is determined that the effectsha#
2004). According to WHO the sexuality is acontraceptive methods to the sexual life of
central aspect of being human throughout lifas'omen should not be ignored (Gabalci 2008;
encompassing sex, gender identities and rolédartin-Loeches et al 2003; Vural and Gonenc
sexual orientation, eroticism, pleasure, intimac2011; Shah and Hoffstetter 2010). Generally, the
and reproduction. Everyone has right to accesse of contraceptive methods affect the sexual
sexual information and to experience sexudinction positively because it eliminates the fear
relation for the purpose of pleasure oof pregnancy (Vural and Gonenc 2011; Shah and
reproduction (WHO 2004). Hoffstetter 2010). Different contraceptive
Enethods have different effects on the sexual lives
that women benefit in reproduction and in th f couples/individuals. The studies detgrmine
organization of their sexual functions is the at the effects of the hormonal contraceptives on

contraceptive method (Gabalci 2008: Martinyve” being and sexual function are dependent on

One of the most significant control mechanism
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the satisfaction related to the contraceptivmmethod and their serious direction when a
method, the effects of the hormones on mood amegative problem on sexual function is observed
body (Gabalci 2008; Martin-Loeches et al 2003will contribute in increasing the quality of the
Vural and Gonenc 2011; Shah and Hoffstettezex life (Vural and Gonenc 2011; Gabalci 2008;
2010). According to the results that examine thiértop 2009;. Salonia et al 2004).

affech Of 'ghe hormonal contraceptlve§ on Sexuﬁlowadays the effects of the used contraceptive
function it is shown that some women’s lives arg cthods on the sex life of women is an

Zﬁgcﬁgsﬁ)c’;’t?@% (Sj?dmﬁo?rgxazfiztﬁgenggsggﬁ|i¥10reasingly discussed subject. In this direction
P e research is planned for determining the

(Guida et al 2005; Raymond et al 2004; Sande : .
et al 2001). It is determined that the ConOlom?'fects of the contraceptive methods which allow

which is the most effective wav for aetting'OMen to sustain a safe and happy sex life and to
y 9 Ymake a free decision about their reproduction, on
protected from sexually transmitted diseas

including HIV infection, has an effect of%?'e sex life of women.

increasing the erection time and orgasm but alddethods

causes problems 'such as the dec;regse of sexétﬁldy Design

drive and not having pleasure during intercourse

in men (Gabalci 2008; Sanders et al 2001). ThEhis descriptive study was performed at a
Intra Uterine Device (IUD) which is the widely university infertility outpatient clinic in Istanhu
known effective contraceptive method hadurkey. The data was collected between January
positive sexual function effects such as ndnd July 2011. Written ethical approval was
interrupting the sexual relation and protectingbtained from the institutional review board of
effectively against pregnancy but it is determinethe hospital prior to study.

that it might cause IUD related irritation in me

(Raymond et al 2004). It is determined that the udy Sample

withdrawal method which the most widely used otally, 586 women over 18 years of age or their
traditional contraceptive method in our country i§ealthy female companions (relatives, friends,
believed to be reliable by the couples but as it BiC.) were interviewed in the infertility outpatten
not a medical method and as the partner has@dnics of the Department of obstetrics and
withdraw at the peak point of the sexua@ynecology ina university hospital in Istanbul.

intercourse it prevents to reach to the Sexughe sample of the study is formed through the
satisfaction and causes post intercourse tensiQBnnrobability sampling method from  the

and for that reason has negative effects on sgmen who didn't have a psychiatric disease,
life (Karakoyunlu 2007; Yanikkerem et al 2006). yenta retardation and who were sexually active

In the studies it is determined that thénd agreed to join the study. All participants
contraceptive methods have various positive anere informed about the aims of the study, and
negative effects on the sex lives othey provided informed consent. In this study, 73
couples/individuals (Guida et al 2005; Raymon@articipants who rejected to participate, 34
et al 2004; Sanders et al 2001; Karakoyunliyomen did not meet the inclusion criteria were
2007; Yanikkerem et al 2006; Gabalci 2008excluded from the study. The remaining 479
Sanders et al 2001). It is important to know th&omen who met the participation criteria and
effects of the contraceptive methods on the s@greed to take part in the study were included in
lives of individuals/couples. Because in outhe study.

society as the contraceptive and sexuality iSSUBSt4 Collection

are not discussed clearly and comfortably and as _ o
they are considered as taboo, they are indicatéfe data are obtained through, the Indicative
as the issues that cannot be discussed by fpéormation Formulary prepared in accordance
users of the methods and also by the healthca¥ih the literature, Female Sexual Function Index
providers. Because the nurses which are part ¢GfSFI) of which the Turkish validity safety study
the healthcare professionals have roles i accomplished. The indicative information
informing, educating and consulting, theiformulary included questions related to the
consultancy in the selection of the appropriatedCio-demographical specifications such as age,
contraceptive method of the individuals/couplegducation status and working status of women
their guidance in the proper use of the selectéd also gynecologic-obstetric specifications
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such as their reproduction tract infection historyack of sexual drive, 12.7% (n=61) premature
dyspareunia, preferred contraceptive methodsjaculation, 4.6% (n=22) erectile dysfunction,

sexual intercourse frequency (week), first sexu8.1% (n=15) both premature ejaculation and
intercourse experience, sexual partner, sexualectile dysfunction), and 19.8% stated that their
problems of the partner. In order to evaluate tHausbands have chronic health problems. From
sexual function of women within the last fouthe group of studied women 49.1% use
weeks the Women Sexual Function Index (FSFWithdrawal method, 18.2% used condom, 18.1%
is used. The Women Sexual Function Scale issed IUD, 10.1% used OC and minimum 4.5%
developed by Rosen et al. in 2000 and is adaptaded tubal sterilization as contraceptive method.

to .Tl.Jrk'Sh in 2005 by Aygm - Aslan and I'[SWhen the FSFI scale sub dimension and total
validity and safety study is realized (Rosen et %I

. . o core averages are compared according to the
2000; Aygin and Aslan, 2005). This is acontraceptive methods, it is determined that there

multidimensional scale formed of six sections - . T )

arousal. lubrication. oraasm. satisfaction anlf?] not a statistically significan difference betwee
ain land is incluoiin 919 ar'ticles In the scald€ subdimension score averages except desire

P 9 : ub dimension score average according to the

each domain is scored as 0 or 1 through 6 and . h
highest score is calculated as 36.0 and the Iowtéjs ed contraceptive method (p>.05, Table-2).

score is calculated as 2.0. The group of woméhis determined that the women who use intra
with sexual problems is described according toterine device (IUD) as a contraceptive method
the breakpoint of 26.55 determined by Mestohave significantly lower FSFI desire sub
and Rosen (2005) (Wiegel et al 2005). In thdimension score average in comparison to the
research the data are collected through twwomen who use contraceptives (p:.03), and also
questionnaire which were filled in at one time vidhere is no significant difference between the
self report method by the researchers’ face t6SFI scale total score averages between the other
face interview. contraceptive methods (p>.05, Table-2).

Data analysis When age and education period (from the

The data are evaluated in SPSS 13.0 packaqge%fnographlcal qualities) of the participants are

software, by using number, percentage, studen gmpared In accordance to their method of
ttest, Mann Whitney U test, chi-squaret oice, the age average and education period of

Lo N the ones who use ineffective contraceptive
S|gn|f|'cance test, unidirectional Anova amalys'?nethods is significantly lower than the ones who
techniques.

use an effective contraceptive method (p<.05).
Results No statistically significant difference is

. etermined between the working status and use
The ~ approximate age of the women Whgf a method use the women?68.387, P=.06,

participated to the study is determined a%able-3)
31.9946.68 (min;18-max;48), their approximate '
duratin of education is determined as 9.53+4.1lerom the obstetric-gynecological and sexual life
years (min;0-max;15). It is determined thaspecifications of the participants birth giving and
49.7% of the women have an education period eéxual intercourse rate is compared by their use
8 years or below and 66% percent of the womesf method and it is determined that women who
were working (Table-1). It is determined that theise effective contraceptive method have
average parityin women who participated to thsignificantly lower birth giving rate than the ones
study is 1.46+1.15 (min;0-max;6) and averageho use ineffective contraceptive method (U=-
number of sexual intercourse is 2.38+1.2@.673, p=0.008). There is no significant
(min;0-max;10). It is determined that most of thelifference between the sexual intercourse rate of
participants experienced their first sexualhe women who use an effective contraceptive
intercourse after they got married (88.3%) andhethod and who use an ineffective contraceptive
they are monogamous (97.9%) and more thannzethod (p>0.05). No statistical difference is
half of them got married following a period offound between the dyspareunia situation,
dating (53.9%). 22.1% of the women stated thaeproductive tract infection and partner related
their husband have a sexual problem (1.9% (n=8xual problems (p>.05, Table-3).
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Table 1: Participant Characteristics (n=479)

Age Number (n) Percentage (%)
<32 years 233 48.6
>32 years 246 51.4
Education

<8 years 238 49.7
>8 years 241 50.3
Employment Status

Employed 160 334
Unemployed 319 66.6
Number of childbirths

<2 251 52.4
>2 228 47.6
Sexual intercourse

<2 (week) 279 58.2
>2 (week) 200 41.8
Age at first sexual intercourse

Before getting married 56 11.7
After getting married 423 88.3
Marriage Type

Family initiated 221 46.1
Lovely 258 53.9
Individuals sexual relationship

Multiple partners 10 2.1
One partner 469 97.9
Relationship with Partner

Good 363 75.8
Poor 116 24.2
Dyspareunia

Yes 177 37.0
No 302 63.0
Genitourinary tract infection

Yes 185 38.6
No 294 61.4
Sexual problems in partner

Yes 106 22.1
No 373 77.9
Chronic Disease in partner

Yes 95 19,8
No 384 80,2
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Table 2: The Comparison of the FSFI Scale Sub-Dimeion and Total Score Average according To the Cordiceptive Methods Used By the participants (n=479)

The Female Sexual Function Index (FSFI) Subdimensn Variable

Contraceptlye methods Desire Arousal Lubrication Orgasm Satisfaction Pain FSFI Total
currently being used

MeanzSD Mean+SD MeanzSD MeanzSD MeanzSD MeanzSD MaaSD
Withdrawal methotl(n:235)  3.85+ 1.01 4.03+ 1.05 4.92+ 0.97 4,55+ 1.19 4,75 1.04 4,74+ 1.34 26.78 4.68
Condonm (n:87) 3.88+0.78 4.26+ 0.90 5.1t 0.79 4.69 0.96 4.89 1.01 4.6% 1.27 27.54 3.98
Oral Hormonal 4.06+ 0.95 424+ 1.13 5.08t 0.94 471+ 0.99 492+ 0.97 4.76+ 1.07 27.78& 4.54
Contraceptive(OC) (n:49)
Intrauterine Contraceptive 3.57+0.83 4.08t 1.01 4.86t 0.93 4.5+ 1.08 4,48 1.09 4.64 1.26 26.2% 4.22
Devicé (IUCD) (n:87)
Tubal Sterilizatiof (n:21) 3.54+ 0.94 3.88:1.16 5.02: 0.91 4.4 1.08 4.4 1.08 410 1.26 26.32: 5.00
Test value(F) 2.952" 1.202 0.988 0.520 2.163 0.072 1.512
P value .02 .309 413 .720 .072 .990 197

c>d

The scores are presented as meastandard deviationg: One -Way Anova testiStatistical significance p< 0.05 between groups.
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Table 3: The Comparison of FSFI Scale According T@he Socio-demographic, Obstetric-Gynecological
and Sexual Life Qualities of the Participants

The Female Sexual Function Index (FSFI)

Variable FSFI 26.55* FSFI 26.55*
Descriptive characteristics MeanSD MeantSD Test P
Age (years) 32.97+ 6.67 31.25 6.60 t=2.806 .005
Education (years) 9.33+ 4.04 9.69t 4.24 t=-.941 .347
Employment Status n % n % X P
Employed (n:160) 62 30.2 98 35.8

1.608 .205
Unemployed (n:319) 143 69.8 176 64.2
Obstetric - gynecological characteristics and &#Health
Parity 1.62+1.14 1.34+1.15 Zw =-2.783 .005
Sexual Frequency (per 2.14+1.12 2.55 1.33 t=-3.609 .00T
week)
Dyspareunia n % n % X P
Yes 111 54.1 66 24.1
No 94 45.9 208 75.9 45.478 .00%
Genitourinary tract
infection
Yes 104 50.7 81 29.6
No 101 49.3 193 70.4 22.169 001
Sexual problems in
partner
Yes 66 32.2 40 14.6
No 139 67.8 234 85.4 21071 001
Marriage Type
Family initiated 111 54.1 110 40.1
Lovely 99 45.9 164 59.9 9.249 002
Relationship with Partner
Good 143 69.8 220 80.3
Poor 62 30.2 54 19.7 7.093 008
Contraceptive methods
currently being used
Withdrawal method (n:235) 104 50.7 131 47.8 0.400 597
Modern methods (n:244) 101 49.3 143 52.2

* FSFI total score of 26.55 to be the optimal cobre for differentiating women with and without sek
dysfunction. Low FSFI score” was defined as an stéfi FSFI cut-off below 26.55 which could be a sign
sexual complaints. FSFI score above 26.55 was etéfas a “High FSFI score”Statistical significance p< 0.05
between groups. Statistical significance p< 0.001 between groupg: Mann-Whitney U testx?* Ki-kare test.
t: Student’s-t test.

The age and education period of the socieducation period it is determined that there were
demographic qualities of the participants areo differences (t=-0.941, P= .347) (Table-3).
compared according tg26.55, >26.55 cut-off According to the working status of the women,
point. It is determined that the women whao significant difference has been found in
obtained a lower score than the cut-off point afelation to the cut-off point of the scale

the scale<26.55) have a significantly higher age(X*=1.608, P= .20, Table-3).

than the women who obtained a higher sco

than the breakpoint of the scale (>26.55
(t=2.806, P= .005), but according to theS

hen the birth giving and sexual intercourse
umber (from the obstetric-gynecological and
exual life specifications) is compared in
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accordance with the FSFI cut-off point, it ismethods is higher than the ones using withdrawal
determined that women who obtained a lowanethod. According to TNSA-2008 results it is

score than the cut-off point of the scai®§.55) seen that the education level effects the use of
have a birth giving rate higher than the womemodern method and that the use of modern
who obtained a higher score than the cut-offiethod increases as the education level
point of the scale (>26.55) (U=-2.783, p= .005)ncreases. Our study result is in parallel with the
and that the women who obtained a lower scol@NSA-2008 result. In some studies even though
than the cut-off point of the scale26.55) have a it is determined that there is a relation between
significantly lower sexual intercourse rate whethe women having a profession and the use of
compared with the women who obtained a highenodern method (Mayda et al 2005; Tokuc et al
score than the cut-off point of the scale (>26.5%005; Biri et al 2005), in this study no difference

(t=-3.609, P=.000, Table-3) is found between the use of method in women

The dyspareunia of the women, the genital wraif % FIOIEESOR B RO DOt B e
infection, partner related sexual problem, thé P

setting at marriage and the way of sharingethOdS used could affect the sexual relationship

- : . a positive or negative way. In the study
sexuality is compared through chi-square . . 0 .
analysis in the classification realized accordinreal'zed by Gabalci 83.6% of the women using

to 26.55 (the FSFI scale cut-off point) and it igua traditional method stated that their sexual
deterr'nined that when the pwomen WitHntercourse rate is not affected and 16.3% of the

reproductive tract infection/without reproductiveWornen stated that their sexual intercourse rate is

tract infection (X=22.169, P= .000), the womenaﬁeCted negatively. In the same study women

who have a partner with sexual problem/thgSlng IUD, condom and oral contrac’epnve as
women who have a partner without Sexuarinodern methods stated that these don't have any

— _ effect on their sexual intercourse rate (Gabalci
problem (X=21.071, P=.000), the women who p08). Women participating to the study stated

had an arranged marriage/the women who g .
married following a dating period ¢¢9.249, P= at.t.hey only used the withdrawal method as a
raditional method. For that reason the

-002) and the women who don't share Sexualit%ithdrawal method is taken as an ineffective
with their husband/who share with their husban . .
ethod. In the research no difference is

(X’=7.093, P= .008) are compared, they are mo etermined in the number of intercourse between
commonly within the group with lower score in . .
the women using the withdrawal and women

comparison to FSFI scale cut-off poirt26.55) . . .
(p< .05). It is determined that the women wh sing effective methods as a protection method.
ps 9). ?he result of the study is similar to the resulfts o

participated to the study had no statisticall .,
significant difference in relation to the metho he Gabalci's study.
used according to FSFI scale cut-off point (p¥he realized studies revealed that the use of the
.05, Table-3). protection method increases with the increase in
the number of surviving children (TNSA-2008).
According to TNSA-2008 data it is determined
Sexuality is an inseparable part of the human lif¢hat the use of modern methods is 53.7% and in
A healthy sexual life is one of the most importanits highest level is in women with two children.
parameters of the health and quality of lifeln the study it is determined that women using a
Contraceptive is a concept which affects coupleaodern method gave birth more times than the
in having a baby. It is stated that the fear okomen using the withdrawal method. The result
pregnancy or the desire of pregnancy could affeof the study is similar with TNSA-2008 and the
the sexual desire and performance and also thatults of the other realized studies.

the contraceptive methods used in order
g\:;\gergf ngig”?&g;_‘;g&ag a(:;fei;:ti s(,) Tj :tz):rlﬁ]gf iethods can affect the sexual life negatively

cause of their side effects (such as infection)
that 57.2% of the women use a modern meth : i .
between 35-39 years. In the study it i§ertlken and Aslan 2001; Gabalci 2008), no

determined that the percentage of the Womeq{fference is found between the women using the

using any kind of modern protection is increasin |thdrawa method and_ women using modem
with the age. Also it is determined that th ethods in terms of painful sexual intercourse,

education level of the women using moderrifppggﬁg:'ve tract infection and sexual problems

Discussion

ven though it is determined that some of the



International Journal of Caring Sciences January— April 2017 Volume 18due 1| Page 373

According to TNSA-2008 data in Turkey 46% ofsexual level is affected positively (Gabalci 2008).
the married women use modern contraceptivia the study it is determined that women using
methods and 27% of the married women use thgD as a contraceptive method obtained a lower
traditional contraceptive method. It is determinedcore in comparison to the women using oral
that women mostly use withdrawal method as eontraceptives in the desirsubdimension of
traditional contraceptive method and IUD (17%}JSFI scale The result of the study is similar to
and pills (14%) mostly as modern method¢he studies of Raymond et al. and Balci and
(TNSA-2008). The women who participated irDilbaz.

th.e research stated that 49.1% of them use tg%xuality is a complex integrity having
withdrawal method, 18.2% use IUD and CondorBioIogical, psychological, social, cultural,

_and 10.2% use pills. The result of the researCht'rsaditional, ethical, religious, anthropological,
in parallel with TNSA-2008 data. In the study olitical and economic dimensions (Incesu

s o et S s oo 005, n vomen the sexual dysincion is &
9 complex problem which is affected from various

according to _thelr mef[hod .Of Co.nt.raceptlvebiological, psychological and individual factors
except the desire sub dimension. Similar to t alonia 2004). The sexual dysfunction in

research results of Safarinejad’in (2006) an : , 7 .
L . . Women increases with age and it is determined
Aydos et al. (2005) no significant difference I$nat it is a problem eﬁegcting 30% to 50% of

found between the women using a contraceptlwomen (Berman et al 2000). The anatomical and

method and women not using a Contracepﬁvﬁhysiological changes occurring in  women
method (Safarinejad 2006; Aydos et al 2005). because of aging can cause an elongation in time

Although there are some studies showing thaf stimulation, lubrication and orgasm and also a
contraceptives do not have any negative effect alecrease in the level of orgasm (Alici 2004). In

sexual function, there are also studies showirthe study it is determined that the FSFI score
otherwise. In the literature, it is emphasized thatecreases with the age. The result of the study is
the oral contraceptives positively influence thén accordance with the literature.

sexual life of couples and increase the rate

sexual intercourse and sexual desire by the w
of not interrupting the intercourse an
diminishing the fear of pregnancy (Guida et a
2005). It is informed that contraceptives coul ccording to the FSFI scale cutoff score.

affect the women’s sexual life negatively by onsistent with this it is also determined that

ggg?::é?r? :[[E: sZTSélloni?][ter;;nsggéty Vaa?nepucation level does not have any effect on
9 9NGxual functions in the study of Guvel (Guvel

lubricity (Sanders et al 2001). In the stud . :
realized by Sabatini et al. and Sanders et a$. it %:03)' As the education level, working status or

determined that oral contraceptives decrease t gonomic activities can play an important role in

qfhe education level of the women is an
portant variable in percepting and interpreting
he sexual life. In the study no difference is
etermined between the education periods

. . . L o improvement of women’s positions. This
;gé%:.ilsdejlre andl ;ggifaﬁlon (Sa%atm' et d %Icf‘casions affects women’s quality of life and
; Sanders et a ). However Raymon refore sexual life positively (Karakoyunlu

al. determined that sexual pleasure and sex 07)

stimulation increased significantly in women '

who use oral contraceptives (Raymond et dlnashar et al. (2007) determined in their study
2004). While IUD does not interfere with thethat there is no relationship between the working
sexual intercourse and thus effects the sexual liggatus and income and sexual dysfunction,
positively, it is determined that problems caused@hereas Gabalci (2008) and Karakoyunlu (2007)
by IUD use (such as back pain and inguinal paidgtected in their studies that there is a
irregularity in menstrual cycle, intermediaterelationship between the economic status and
bleeding, dysmenorrhea) could affect the sexuaéxual dysfunction. The results of this study is
life negatively (Balci et al 2005; Dilbaz 2005). Insimilar with Elnashar et al. (2007) study.

the study realized .by Gabalci it is determmgqhis was considered to be related with the fact
that the sexual desire level of the women usn}glat when compared with women don’t work
IUD is not affected and it is not affected More, - ven who work consisted of employees who

than half of the women using oral contraceptiv o ; :
and very few women (n=16) stated that théglg;lr(ﬁgnltn jobs that required shifts and got a low
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In this study 47.6% of the women whofailure in  sexual relationship  caused
participated to experienced two and moraoncompatibility between couples (Ertop 2009;
childbirth. In the study it is determined thatGabalci 2008). In the study it is determined that
women who obtained scores lower than the FSRlomen who had a husband with sexual problems
scale cutoff score gave more birth. In the studgnd who did not share sexuality with their
realized by Cayan et al. (2004) on 179 TurkisBpouses had significantly higher sexual
women between ages 18-66, it is determined thdysfunction rate. The result of the study is
the sexual dysfunction rate was high irsimilar to the results of Ertop and Gabalci.
multiparous women (Cayan et al 2004). In th
study realized by Karakoyunlu and Saferineja
?lerggiyﬁmﬁmfgo% egaaf?:ﬁ] %?;gn%ggg).rﬁe%c regnancy and don't interfere with the sexual life

revious studies it is determined that there was hus affect the sexual life in a positive way,
P asmough these methods might affect the sexual
t

arallel relationship between sexual desire an . : .
P b ercourse negatively because of their various

. |
Z?f)éléﬁln Ir'::weercs?eu;jzl srg':iesfa?:?ignt(hé‘teﬂe:'?z(le zgvle [de effects (Gabalci 2008; Martin-Loeches et al
9 9 003; Vural and Gonenc 2011; Shah and

Gabalci 2908). In this study it is determined théﬁoffstetter 2010; Guida et al 2005: Raymond et
women with lower FSFI scale cutoff score ha%I 2004: Sande;s et al 2001) Evén though the

lower sexual intercourse rate. In the studies. . . . .
ithdrawal method in which man is more active

realized by Ege et al. (2010) and Elnashar et . . T
o . Nas no medical side effects it might decrease the
(2007),_Valadares et al. (.2008) It s determm(.%exual satisfaction of the man and woman
that urinary tract infection and dyspareum%

the literature it is determined that modern
ontraceptive methods decrease the fear of

) ) : . ecause it requires interruption of the intercourse
during sexual intercourse is related with sexu

) . afarinejad 2006; Aydos et al 2005;
dysfunction. In the study realized by Elnashar arakoyunlu 2007; Yanikkerem et al 2006),

al. (2007) it is determined that 31.5% of th ccording to TNSA-2008 data one of four

women had dyspareunia during the sexu . . .

intercourse. Valadares et al. (2008) determin(?v Oénip];nvsil:; dcrc;l\jvrzlr ynﬂgzﬁggmgg tgatt::c?i)t/iosrfgtll

that 39.5% and Ege et al. (2010) determined thg ntraceptive method (TNSA 2008). In the study
0 H .

45.1% of the women had dyspareunia prObIeI?%alized by Yanikkerem (2006) it is determined

during the sexual intercourse . In a similar WaY. + 84 49 of the women is happy with using the

0 - ,
37% of the women who_ partmpgted m_the StUOI%'thdrawal method but the satisfaction by using
stated that they experience pain during sexu is method during the intercourse is lower

'r?;grclgwjre sggrgslS;C?E:é?éne?ghtitethggiI\Ngg?g&6%) (Yanikkerem et al 2006). In the study
9 realized by Gabalci a significant number of

cutoff score. Even though Its rate Is decreasgd Nomen using the withdrawal method stated that
educated and young population, it is determine

it did not affect their sexual satisfaction (48.9%)

that most of marriages are still in arranged form , 0 :
throughout Turkey and it is argued that sexu%lnd sexual desire (80%) (Gabalci 2008). In the

functions are affected negatively in women intUdy no difference is found between the
i 9 y withdrawal method and modern contraceptive
arranged marriages (Karakoyunlu 2007). Th

L fhethods in affecting sexual function, according
Ee;rlgtko(;/tjr:rue study is similar to the work Ofto FSFI sc_ale cutoff score. In the studies realized
' by Gabalci (2008), Safarinejad (2006), Aydos et
The marital life is affected from the health statual. (2005) findings supporting the research result
of the man and woman, their perception ohave been found (Gabalci 2008; Safarinejad
sexuality and sexual life, their roles and006; Aydos et al 2005).
expectations as woman and man and thei
satisfactions and dissatisfactions in relation wit
those. A compatible sexual life allows men an&exuality has several biological, psychological
women to have a happy marital life and to reacind social elements. The methods which are used
a concordance and satisfaction (Ertop 20097 order to prevent pregnancy could have
Gabalci 20083irin and Soylemez 2001). In the negative effects on sexual functions. In this study
studies realized it is determined that there wasveas determined that they still use the withdrawal
significant  relationship  between  sexuamethod as a traditional contraceptive method no
concordance and happiness in marriage and thetgatively affects sexual life in women. It is

onclusion
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determined that some of modern contraceptiignashar A.M., lbrahim M.E., Desoky M.M., Ali
methods partly negative effects on sexual life in O.M., and Hassan M.E. M. (2007). Female sexual
professionals to evaluate the individual through &t0P N-G.. Altay B. (2012). Investigation of the
well described sexual history and to personalize €€t on marital adjustment of family planning

. ! method used by married women aged between 15-
the use of pontraceptlve, to pr0V|d§ consultancy 49. Kirikkale University Facult of Medicine,14: 1-
on the subject matter and to provide necessary g
orientations by taking the problem seriouslysapalci E., Terzioglu F. (2010). The effect of fami
when a negative effect is observed. planning methods used by women of reproductive
age on their sexual life. Sexuality and Disability,
28: 275-285.
The authors would like to thank the researcBuida M., Sardo A., Bramante S. and Sparice S.

subjects for their participation. (2005). Effect of two types of hormonal
contraception-oral versus intravaginal- on the

sexual life of women and their partners. Human
Reproduction, 20: 1100-1106.
uvel S. (2003). Factors associated with sexual
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