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Abstract 

Introduction: One of the main and important principles throughout the life is to search and maintain the relationship 

with the relatives, particularly the spouse. Despite the fact that multiple biological and psychogenic factors have been 

introduced as  the underlying elements in reducing women’s sexual desire, research trends in recent years have 

indicated that the impacts of psychogenic factors is more highlighted in the occurrence of such problem. The present 

study aimed to determine the effect of cognitive behavioral intervention on cognitive behavioral intervention on 

women’s’ sexual self-efficacy and marital satisfaction.  

 

Materials and Methods: This is interventional study with pre-test and post-test which consisted of 30 women 

referring to one of the psychological service centers in the city of Kashan in 2015-16. The participants were randomly 

assigned into two experimental and control groups. The experimental group participated in 8 sessions of cognitive 

behavioral therapy. Data analyzed via descriptive and analytical statistics such as multi variables and single variable 

covariance using SPSS software. 

 

Results: There was a significant difference between the cognitive-behavioral and control groups in sexual self-

efficacy and marital satisfaction. Therefore, cognitive behavioral therapy has increased sexual self-efficacy and 

marital satisfaction. According to the eta square, it can be said that 89.3% of changes in sexual self-efficacy and 93.7% 

of changes in marital satisfaction are due to the effect of cognitive-behavioral therapy (P< 0.001). 

 

Conclusion: The results of the study revealed that cognitive behavioral intervention with improved sexual self-

efficacy and marital satisfaction can modify the couple’s relationship. 

 

Keywords: Cognitive behavioral therapy, Marital satisfaction, Sexual self-efficacy, Women 

Please cite this paper as:  

Jamali M, Feiz Abadi S, Jamali M. The effect of cognitive behavioral intervention on women’s sexual self-efficacy and marital 

satisfaction. Journal of Fundamentals of Mental Health 2017; 19(3-Special Issue): 191-198. 

 

Introduction 
Marital satisfaction is an enjoyable attitude that 

husband and wife have in various aspects of 
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marital relations such as communication, 

personality issues, conflict resolution, sexual 

relations, and children (1). However, divorce 
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statistics, the most reliable indicators of marital 

turmoil, show that marital satisfaction is not 

easily attainable (2). Machontosh and Johnson 

state that women are more dissatisfied with 

emotional deficits than men talk more excitedly 

about relationship issues and problems and give 

more importance to their problems in the details 

of sexual relations. Research shows a strong and 

direct relationship between sexual intercourse 

and marital satisfaction (3-6). Decreased sexual 

desire is defined as a continuous and repeated 

lack or absence of sexual ideas and the desire for 

sexual activity (7) and is the most common sexual 

problem in women that brings them to medical 

centers for treatment (8). 

 Psychological factors, specific in cognitive 

dimensions, play an essential role in developing 

and maintaining sexual disorders. Also, the role 

of cognitive processes in women's sexual 

disorders, significantly decreasing sexual desire, 

is observed (9,10). Unfortunately, despite its high 

prevalence and adverse side effects, 

psychological factors affecting women's sexual 

desire, the lack of controlled therapeutic studies 

is evident (11-13). It is worth mentioning that in 

cases where the treatment of women's sexual 

disorders has been addressed, sexual pain and 

orgasm disorders are the disorders that have been 

studied the most extensively (14). Also, the 

research on this disorder is mostly on drug and 

hormone therapy methods. However, recent 

researches show that drug and hormonal 

treatment for sexual dysfunctions, such as 

decreased sexual desire, is accompanied by side 

effects such as the appearance of masculinity 

symptoms, breast cancer, and cardiovascular 

diseases (15). 

 Sexual activity and the satisfaction resulting 

from it are considered one of the most 

fundamental aspects of human life (16), and 

healthy sexual performance plays a vital role in 

feeling healthy and improving the quality of life 

(17,18). On the other hand, people who have 

sexual problems usually have low self-

confidence, are more anxious and worried (19), 

are depressed (20-22), their sexual relationships 

are affected by the prediction of their failure (23), 

low well-being (24), and have unpleasant 

experiences (20). Most of the people who are 

active in the treatment of sexual problems have 

observed that in evaluating the sexual problem 

and determining its nature, evaluating the sexual 

growth and development, as well as among the 

information obtained, an intervening variable 

such as sexual self-efficacy and introversion or 

Extroversion of pleasure (25) has a determining 

role. According to them, although the 

physiological part of the sexual response is 

autonomous and visceral and is created by 

increasing the blood flow in the reproductive 

organs under the control of the autonomic 

nervous system, it is quickly strengthened under 

the influence of emotions caused by 

appropriateness-inappropriateness, introversion-

extroversion of pleasure. Alternatively, it is 

blocked. Self-efficacy is one of the critical 

variables in Bandura's social cognitive theory 

(26-28), which is the judgment and beliefs of 

people about their abilities in mobilizing 

motivations, cognitive resources, and exerting 

control over a certain event, how to face obstacles 

and challenges. So defined, it enables a person to 

adopt health-promoting behaviors and abandon 

harmful behaviors (29) and plays a vital role in 

psychological adaptation, solving mental 

problems, physical health, self-guided behavior 

change strategies, and counseling (30). 

 Self-efficacy is one of the essential components 

of achieving success and compromise (31) and is 

related to excellent health, integration of thought, 

and behavior (32). The theory of self-efficacy is 

based on the assumption that a person's belief 

about his ability to cope in special situations has 

an effect on the mental, behavioral and emotional 

patterns of a person at different levels of personal 

experience and determines whether a behavior 

Will it start or not, and if it starts, how much will 

the person try to do it and how much perseverance 

will he show (33). Judgment about self-efficacy 

is based on the person's thinking about the ability 

or inability to do the work, for example (I can do 

this work) or that (I cannot handle it) on the 

person's excitement (excitement and happiness 

versus anxiety and depression) ) and affects 

people's performance (more commitment vs. 

helplessness) (34), the distorted recognition of 

negative thinking about sexual activity intensifies 

and perpetuates the symptoms, therefore, the 

discovery of these negative self-perceptions, in 

the successful analysis of sexual problems It 
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helps (35) and cognitive-behavioral therapy, 

while having a positive effect on sexual 

performance, will most likely increase the sexual 

satisfaction achieved on marital satisfaction. 
Christensen et al. (36) and Dilion and Beechler 
(37) have confirmed the effectiveness of 

cognitive-behavioral therapy on marital 

satisfaction. In Iran, Eshghi et al. (38) showed 

that cognitive-behavioral psychotherapy for 

couples effectively improves women's coldness. 

Salehzadeh et al. (39) showed in their research 

that cognitive-behavioral therapy significantly 

improved the sexual behavior disorders of the 

experimental group compared to the control 

group. The results of Trudel et al. (40), Himan 

(41), and Nezu (42) research have shown that 

cognitive-behavioral therapy is effective in 

improving women with dysfunctional sexual 

desire. The results of Metson et al. study (43) 

showed that the best and most common treatment 

method for sexual dysfunctions is the cognitive-

behavioral approach through cognitive 

reconstruction techniques, methods of reducing 

anxiety, and providing sexual knowledge and 

sensory concentration. Furthermore, the 

desensitization was regular. The studies of Nobre 

and Pinto-Goya (44) have shown that different 

sexual beliefs are essential in forming different 

sexual dysfunctions. Consistent with the findings 

of the mentioned research, Turkuile et al. (45) 

also showed in a study that cognitive-behavioral 

therapy was beneficial in increasing the 

frequency of sexual intercourse. According to the 

issues raised, this study aims to investigate the 

effect of cognitive-behavioral intervention during 

an 8-session treatment package on women's 

sexual self-efficacy and marital satisfaction, 

which has not been addressed in recent studies. 

 

Materials and Methods 
 The present research studies the effect of the 

cognitive-behavioral intervention on sexual self-

efficacy and marital satisfaction. The statistical 

population of the research was all married people 

who were referred to one of the psychological 

service and counseling centers in Kashan in 

2015-2016, who had been married for at least one 

year, had at least a diploma education, and were 

in the age range of 20-40 years. In the present 

study, 30 women whose scores were lower than 

the average on the scale of the sexual self-

efficacy questionnaire and Glombek marital 

status questionnaire were selected and randomly 

assigned to two groups of test and control. The 

test group participated in 8 training sessions 

emphasizing cognitive reconstruction, correction 

of cognitive distortions, and training of 

behavioral techniques. People with an acute 

psychological disorder, psychiatric and 

psychoactive drugs, and addiction were excluded 

from the sample. Before and after the training, 

both groups were tested with Waziri and Lotfi 

Kashani's sexual self-efficacy questionnaire and 

Glombek's marital status questionnaire. Then the 

test group underwent cognitive behavioral 

training in 8 sessions of 90 minutes, but the 

control group did not receive any training. 

Ultimately, both groups were tested again with 

the sexual self-efficacy questionnaire and 

Glombek's marital status questionnaire. 

 

Research instruments 

A) Waziri and Lotfi Kashani's Sexual Self-

Efficacy Questionnaire: It is based on Schwartzer's 

(46) general self-efficacy questionnaire. This 

questionnaire has ten questions that are graded 

from 0 to 3. The reliability of the sexual self-

efficacy questionnaire has been reported as 0.86 

Cronbach's alpha, 0.81 Guttman method, and 0.81 

Spearman-Brown bisections. Validity of sexual 

self-efficacy questionnaire in Iran using content-

dependent validity method confirmed (25). 

B) Golombok Marital Status Questionnaire:  

It includes two separate forms for men and 

women. Each questionnaire has 28 questions that 

measure the subjects' sexual problems according 

to a five-point Likert scale from zero to four. This 

questionnaire was introduced by Rust, Bennun, 

Crowe, and Golombok (47). The questions on a 

four-point Likert scale measure the problems in 

couples' relationships from zero to three in terms 

of sensitivity and attention of couples to each 

other's needs, commitment, loyalty, cooperation, 

sympathy, expression of love, trust, intimacy, and 

empathy of couples. In addition, it measures the 

Cronbach's alpha of the Persian form of this 

questionnaire, which was reported as 0.92 for 

women and 0.94 for men (48).The treatment 

package was organized by using Eshghi's 

research (38) and foreign texts in the field of 

sexual disorder and its treatment and seeking the 

opinion and consultation of clinical specialists. 
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Table 1. Cognitive-behavioral therapy package on sexual self-efficacy and marital satisfaction of couples 

Session  Context 

1st  

The introduction and examination of the effective factors and the history of the problem, the explanation 

of the treatment rationale: establishing communication and stating the goals, defining and explaining 

sexual dysfunction and its effect on the quality of married life, and stating the value and importance of 

treatment, examining the causes of decreased sexual self-efficacy, examining the quality of the 

relationship Marriage and the emotional relationship of couples, examining the level of marital 

satisfaction of couples, the frequency, and quality of sexual relationships of couples, conducting a sexual 

interview and providing a brief explanation about the course and type of treatment. 

2nd  

Investigation of thoughts and beliefs of sexual dysfunction: investigation of prevailing negative sexual 

attitudes; Investigating irrational sexual beliefs and explaining them from a scientific point of view; 

Examining the sexual preferences and desires of couples and how to express them to each other, an 

overview of the sexual attitudes of women suffering from reduced sexual self-efficacy, providing tasks, 

and prohibiting sexual intercourse. 

3rd  

Cognitive reconstruction and change of negative attitudes towards sexual issues: a review of the second 

session, cognitive reconstruction of thoughts of sexual dysfunction of couples, and presentation of 

household tasks. 

4th  

Providing sexual information and knowledge: explaining the causes and factors that cause sexual 

reluctance towards clients, getting familiar with male and female sexual organs, their physiological 

actions and hormones, teaching the sexual sensitive points of men and women, teaching the benefits of 

sexual intercourse from the point of view mental and physical; Scientific training of women's role in 

sexual communication, training of sexual response cycle and symptoms and changes in these stages in 

men and women, and training of communication skills. 

5th  

Sexual sensation training: A review of the fourth session; Prohibition of sexual intercourse until the end 

of physical sensation training, training of concentration skills; attention, training to pay attention to 

feelings focused on non-genital organs, investigating the verbal communication of how couples express 

their emotions to each other, training to express emotions and verbalizing emotional feelings and sexual 

self-expression to the spouse, increasing the verbal intimacy of couples, and providing tasks. 

6th  

Sexual awareness training: a review of the fifth session, removing the ban on touching genitals, 

providing more information about male and female genitals and sexual sensitive points, increasing 

women's sexual self-awareness, training to focus on sexual organs, paying attention to organ stimulation 

and pleasure Genital exercises, sexual fantasy training, Kegel exercise training, and task presentation. 

7th  

Teaching how to have intercourse according to the problem of the couple: reviewing the fifth and sixth 

sessions, teaching various types of intercourse and proposing each of them for a week to the couple, 

teaching various types of intercourse according to the problem of the couple and the techniques related 

to it, and presenting tasks Step by step at home, turning point maneuver, teaching how to reach orgasm 

at the same time according to the sensitive points of couples, and presentation of tasks 

8th  

Evaluation of the achievement of treatment goals: a review of the seventh session, evaluation of different 

techniques used by couples, feedback regarding the effectiveness or ineffectiveness of the treatment, 

solving existing problems, evaluation of the positive results of the treatment plan, and the level of 

couples' satisfaction with the treatment, and implementation post-exam. 

 

 It should be noted that the data were analyzed 

after collection.  

Therefore, the data were analyzed at two 

descriptive and inferential levels. At the 

descriptive level, mean and standard deviation 

indices were used, and at the inferential level, 

multivariate analysis and univariate covariance 

methods were used at the significance level of 

0.01 to test statistical assumptions.  

Again, SPSS software was used for this purpose. 

 

Results 
To investigate the effect of the treatment on 

increasing sexual self-efficacy and marital 

satisfaction, the mean and standard deviation of 

the pre-test and post-test sexual self-efficacy and 

marital satisfaction of the test and control groups 

are presented in Table 2. 
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Table 2. Sexual self-efficacy and marital satisfaction in the experimental and control groups 

Groups 
Sexual self-efficacy Marital satisfaction 

Pre-test Post-test Pre-test Post-test 

Cognitive behavioral 2.06 ± 0.81 3.78 ± 1.19 1.69 ± 0.68 3.23 ± 0.91 

Control 1.98 ± 0.64 1.96 ± 0.65 1.76 ± 0.74 1.68 ± 0.70 

 

Table 2 shows that the mean scores of the test 

subjects in the pre-test and post-test stages in the 

variables of sexual self-efficacy and sexual 

satisfaction in the test groups increased 

significantly compared to the control group. In 

other words, the results indicate that the test and 

control groups have a significant difference in at 

least one of the variables of self-efficacy and 

marital satisfaction (F=6.014 and P=0.0005); 

Therefore, to investigate the effect of cognitive-

behavioral therapy on improving sexual self-

efficacy and marital satisfaction of women, the 

statistical test of single-variable covariance 

analysis was used with control of pre-test effect, 

the results of which are presented below  

(Table 3). 

 
Table 3. Differential results of ANCOVA (analysis of covariance) for cognitive behavioral therapy (experimental) 

and control groups 
Independent variables Effect source Sum of squares Degree of freedom Mean squares P Eta-squared 

Self-efficacy Pre-test 8.633 1 8.633 0.001 0.283 

 group 1346.976 1 673.488 0.001 0.893 

 Error variance 27.813 1 0.678   

 Total variance 1383.422 1    

 Pre-test 75.572 1 75.572 0.001 0.475 

 group 1864.637 1 932.318 0.001 0.937 

 Error variance 77.269 1 1.884   

 Total variance 2017.478 1    

 
 

The results showed that the group significantly 

affected the post-test scores. In other words, there 

is a significant difference between the cognitive-

behavioral and control groups in sexual self-

efficacy and marital satisfaction. Therefore, 

cognitive behavioral therapy has increased sexual 

self-efficacy and marital satisfaction. According to 

the eta square, it can be said that 89.3% of changes 

in sexual self-efficacy and 93.7% of changes in 

marital satisfaction are due to the effect of 

cognitive-behavioral therapy (P< 0.001). 

Therefore, the results indicate the effect of 

cognitive-behavioral therapy on improving sexual 

self-efficacy and marital satisfaction of women. 

 

Discussion 
In the study of the effectiveness of cognitive-

behavioral therapy on the disorder of decreased 

sexual desire in women, the findings indicate the 

positive effect of cognitive-behavioral therapy on 

the disorder of decreased sexual desire in women 

and the disorder of decreased sexual desire in 

women in the test group was significantly reduced 

compared to the control group. In this treatment 

method, in the beginning, background factors, 

revealing factors, and continuation of the problem 

were thoroughly investigated, and then the 

cognitive-behavioral therapy method was used 

according to Masters and Johnson's treatment 

method. Data analysis showed that cognitive-

behavioral intervention increases sexual self-

efficacy and marital satisfaction in women. Also, 

the obtained effect index indicates an 89.3% 

increase in sexual self-efficacy and a 93.7% 

increase in marital satisfaction in the test group can 

be attributed to the cognitive-behavioral 

intervention. The results of this research are 

consistent with previous studies (40,42,49) and 

other studies (39,50-52) regarding the effect of 

cognitive-behavioral therapy on the improvement 

of women's sexual dysfunction, especially the 

disorder of decreased sexual desire in women. It is 
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coordinated. The results of Meston et al. study (43) 

showed that the best and most common treatment 

method for sexual dysfunctions is the cognitive-

behavioral approach through cognitive 

reconstruction techniques, methods of reducing 

anxiety, and providing sexual knowledge, sensory 

concentration and sensitivity. Removal was 

regular. Also, the results show that cognitive-

behavioral techniques in this field, including 

increasing sexual awareness and sexual skills, 

imagining, increasing insight and understanding of 

systematic causes, reducing sexual desire and how 

to express feelings, and behavioral interventions 

have an effect on improving women's sexual 

desire. Furthermore, mutual positive effects on the 

spouse, especially in communication, bring 

marital satisfaction.  

Since one of the aspects of marital satisfaction is 

satisfaction with sexual relations in communal life, 

improving sexual relations and reducing sexual 

desire disorder reduces the deterioration of marital 

status, which increases the quality of life and 

marital satisfaction. In this regard, the results of 

Dillion and Bilger's research (37) showed that the 

use of awareness programs to enrich the sexual 

relationship of couples, which was one of the 

treatment components of the present study, 

increases satisfaction with married life.  

Also, in the study of Byers (53), it was found that 

there is a positive relationship between sexual 

satisfaction and marital satisfaction. Berzniak and 

Wissman (54) also found in their study on 60 

couples that marital satisfaction has a direct 

relationship with sexual desire, and there is a 

positive relationship between sexual satisfaction 

and marital satisfaction. These results are in line 

with the findings of the present research. 

Therefore, it can be said that marital dissatisfaction 

is related to many problems, including sexual 

disorders. It was generally said that with 

behavioral and cognitive interventions, not only 

can sexual disorders be treated, but they also help 

to improve the marital status of the couple. For 

better effectiveness, subsequent training can be 

done in pairs, and its effects on men can be 

investigated alone. It should be noted that this 

method was obtained in the case of women who 

were referred to one of the counseling centers in 

Kashan city, and caution should be exercised in 

generalizing the findings of this research. 

 

Conclusion 
The results of the present study showed that 

cognitive-behavioral intervention improves 

couples' relationships by improving sexual self-

efficacy and marital satisfaction. 
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