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Abstract

Introduction: Physical and appearance changes and the imbalance of sex hormones
can decrease the quality of life and sexual performance of infertile women with
polycystic ovary syndrome (PCOS). Therefore, this study investigated the
effectiveness of emotionally focused couple’s therapy on sexual self-schemas, sexual
self-concept, and sexual dysfunction in infertile women with PCOS.

Methods: This was a quasi-experimental study with a pretest-posttest and a control
group. The statistical population included all infertile women with PCOS referred to
the Ahvaz Health Center in 2022. Thirty women were selected using convenience
sampling and randomly divided into two groups: experimental and control (n=15 per
group). The experimental group participated in eight sessions of emotionally focused
couple’s therapy, but the control group did not receive any intervention. The sexual
self-schemas, sexual self-concept, and sexual dysfunctional beliefs questionnaires were
employed to collect data. We used Descriptive statistics and analysis of covariance
(ANCOVA) to analyze the data.

Results: The mean £SD of the posttest score of sexual self-schemas, sexual self-
concept, and sexual dysfunction in the experimental group was 29.23 £ 5.14, 28.77 +
461, and 35.96 * 1.37, respectively. Moreover, the mean +SD of the posttest score of
sexual self-schemas, sexual self-concept, and sexual dysfunction in the control group
was 36.66 +4.57,22.29 +2.13, and 41.00 + 2.89, respectively. The results showed that
in the post-test stage, there was a considerable difference between the mean scores of
sexual self-schemas, sexual self-concept, and sexual dysfunction in the experimental
and control groups (P < 0.001).

Conclusions: Emotionally focused couples therapy improved sexual self-schemas,
sexual self-concept, and sexual dysfunction in women with PCOS. The researchers
suggested using emotionally focused couples therapy as a complementary treatment
in medical centers to improve the sexual performance of infertile women with PCOS.

INTRODUCTION

Polycystic ovary syndrome (PCOS) is one of the most
common causes of ovulation reduction and non-
ovulation in the general population and infertile women.
The diagnosis of this syndrome is based on ovulation
disorder combined with physical evidence of increased
blood androgens and its prevalence in infertile women is
estimated at 35-40% [1, 2]. According to the statistics,
the prevalence of infertility in the world [3] and Iran [4]
is 9.0 and 7.88%, respectively. The inability to conceive
after one year of regular intercourse without using birth
control methods is defined as infertility [ S]. Infertility is
considered a stressful experience for the patient that
affects all aspects of a person's life, including marital,

social, emotional, and spiritual [6]. Infertility has always
been associated with various social, psychological, and
financial stresses, among which the prevalence of
psychological problems, especially depression and
anxiety problems, is significant [7].

Failure in sexual function in infertile women can be
associated with numerous personal, social, family, and
health consequences, and in some cases, even lead to the
aggravation of infertility problems in both sexes [8].
Research shows that in addition to fertility, which is one
of the factors affecting the level of sexual satisfaction,
people's sexual self-schemas are also related to their level
of sexual pleasure [9]. Sexual self-schemas are defined as
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the fundamental and core beliefs of a person's sexual
dimensions, derived from past experiences and
manifested in present experiences [10]. Sexual self-
schemas influence people's sexual information
processing and guide sexual behavior. These schemas
include various sexual dimensions, including sexual
experiences and tendencies, sexual behavior, and the
representation of a person's sexual identity. Moreover,
these schemas can substantially influence women's
sexual adaptation, regardless of age [11].

Although the evidence regarding the difference or lack
of the difference between the sexual self-schemas of
fertile and infertile women is contradictory [12],
research has clearly shown that the sexual self-concept in
infertile women is highly weakened [13]. Sexual self-
concept is a cognitive point of view about the sexual
aspects of a person, which refers to the thoughts,
feelings, and performance of a person about himself and
is considered the core of sexual desires and a predictor
of sexual consequences [14, 15]. Knowing the sexual
aspects of each person causes a change in the
psychological process of people in sexual relationships
and directly affects their sexual behavior and
performance [16]. Sexual self-concept can help explain
people’s sexual behaviors. As a critical indicator that
plays a role in sexual activities, it can be considered a
good predictor of people's sexual dysfunction beliefs
[17]. Research has shown the harmful effects of
dissatisfaction with sex life in infertile people on sexual
performance [18, 19].

Beliefs and cognitive schemas underlie sexual behaviors
and responses. These beliefs and schemas affect how to
process information related to sexual issues and guide a
person's sexual behavior in the future [20]. The
cognitive-emotional model also emphasizes that the
relationship between beliefs and sexual dysfunction is
not one-way. Still, they can interact with each other,
leading to the development of sexual dysfunction [21].
A look at the research literature shows that although
emotionally focused couples therapy has positively
affected various psychological constructs in different
populations in recent years [22, 23], the field of sexual
life in infertile couples has been neglected. This
treatment has been proposed as an experimental
structural approach in contemporary psychotherapy
[24]. The essential issue of emotion-focused therapy is
that emotion is the central part of a person's structure
and is a critical factor for self-organization. The most
basic level of emotional function is an adaptive form of
information processing and individual preparation that
directs behavior and causes mental well-being [25, 26].
This approach specializes in clients' negative stable
interaction, attachment, and emotion cycles. The
emphasis of emotionally focused couples therapy is
based on adaptive extensions through care, support, and
mutual attention for the needs of self and spouse [27].

Acknowledging the above and since the statistics
indicate a relatively high prevalence of infertility among
Iranian families, as well as the need to pay attention to
the mental and sexual health status of women as one of
the essential pillars of the family, the need to pay
attention to the structures sexual life is felt in infertile
women. Most studies have dealt with the financial and
social aspects of infertility and have neglected its
psychological and emotional consequences, especially
the sex life of these people. Accordingly, this study
aimed to investigate the effect of emotionally focused
couples therapy on sexual self-schemas, sexual self-
concept, and sexual dysfunction in infertile women with
PCOS.

METHODS

This was a quasi-experimental study with a pretest-
posttest and a control group. The statistical population
included all infertile women with PCOS referred to the
Ahvaz Health Center in 2022. Thirty women were
selected wusing convenience sampling and were
randomly divided into two experimental (n=1S) and
control (n=15) groups (Figure 1). The random division
of women with PCOS into two experimental and
control groups was done using a table of random
numbers. The inclusion criteria included informed
consent to participate in the study, being married, aging
between 20 to 40 years old, possessing minimum middle
school education to answer and understand the study
tool items, and having no pregnancy for two years. The
exclusion criteria were more than one session of
absences, simultaneous medical or psychiatric
problems, the use of specific medications, and
concurrent participation in psychotherapy programs
similar to the intervention program. Eight emotion-
focused couple therapy sessions were held for the
experimental group at Ahvaz Psychological Counseling
Center. Therapy sessions were held once a week for 90
minutes by the author of the article. The summary of
emotionally focused couples therapy sessions is
presented in Table 1. The control group did not receive
any intervention program and was placed on the waiting
list. At the end of the research, an intensive course of
treatment was provided to the control group. The post-
test stage was performed in the last treatment session.

Instruments

Sexual- Self-Schema Questionnaire: This tool was
developed to measure sexual self-schemas and has 50
items that the participants answer on a 7-point Likert
scale (from O to 6). Because people (especially women)
do not talk freely about their sexual issues, in this tool,
24 items are presented as masking statements to cover
the primary nature of the scale, along with 26 main
items. Twenty-four unrelated items are not included in
the scoring [28]. The validity and reliability of the

Persian version of the Sexual- Self-Schema
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Questionnaire was confirmed by Refahi et al. [29]
(a=0.73).

[ Enrollment ]

Assessed for eligibility (n= 116)

Excluded (n= 86)
Not meeting inclusion criteria (n= 45)

h 4

— Declined to participate (n—=31)
Other reasons (n= 10)

Randomized (n— 30)

Allocation

] A4
J

Control (n= 15)
* Did not receive allocated intervention (give
reasons) (n= Q)

L
Allocated to intervention (n= 15}
Received allocated intervention (n= 13)
L Did not receive allocated intervention (give
reasons) (n=0)
¥ [

Analysis ] wL

Analysed (n= 15)
I Excluded from analysis (give reasons) (n—0)

Analysed (n= 15)
Excluded from analysis (give reasons) (n—0)

Figure 1. Flow-chart of the participants selection

Multidimensional Sexual Self-Concept Questionnaire:
This instrument, which has 100 items, measures
different dimensions of the participants' sexual self-
concept and is scored on a 5-point Likert scale [30]. The
validity and reliability of the questionnaire in Iran were
confirmed by Ziaei et al. [31] (a=0.88).

Sexual Dysfunctional Beliefs Questionnaire: This 40-
item questionnaire evaluates stereotyped sexual beliefs

Table 1. A summary of emotionally focused couples therapy sessions

and ideas in the clinical literature as predisposing factors
for sexual dysfunction in men and women. This
questionnaire is scored on a Likert scale, with a S-point
range from completely agree to completely disagree
[32]. The validity and reliability of the Persian version
of the Sexual Dysfunctional Beliefs Questionnaire was
confirmed by Abdolmanafi et al. [33] (a=0.79).

Session Content

N SN A W =

Creating a therapeutic alliance (working alliance), identifying the communication conflicts between couples regarding
attachment, conclusion, and implementation of the pre-test.

Describing and highlighting the negative interactive cycle in line with the emergence of that cycle in the session.

Accessing unexpressed feelings and emotional schemas that are the basis of interactive patterns and accessing infrastructural
emotions and attachment-focused needs.

Reframing the problem by considering the negative cycles, infrastructural emotions, and attachment-focused needs.
Increasing knowledge about emotions, needs, and aspects of oneself that a spouse has not yet owned.

Creating and increasing acceptance of the emerging experience of each of the spouses.

Facilitating the expression of needs and desires to restructure interactions and simplifying the emergence of new solutions to
solve old communication problems.

Stabilizing and strengthening new perspectives and cycles of attachment-focused behaviors, closing the therapeutic sessions,
and implementing the post-test.

Statistical Analyses
Descriptive
(ANCOVA), and SPSS-26 were used for data analysis.
The significance level was considered at 0.0S.

RESULTS

The mean and standard deviation (SD) of the age of the
infertile women with PCOS in the experimental and
control groups were 28.81+6.32 and 31.25£7.60 years,

respectively. The demographic variables of the

participants are reported in Table 2.

statistics, analysis of  covariance

Table 3 presents the descriptive statistics of the research
variables separately for the experimental and control
groups. The mean £SD of the posttest score of sexual
self-schemas, sexual self-concept, and  sexual
dysfunction in the experimental group was 29.23+5.14,
28.77+461, and 35.96 £ 1.37, respectively. Moreover,
the mean =SD of the posttest score of sexual self-

schemas, sexual self-concept, and sexual dysfunction in
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the control group was 36.66%4.57, 22.29+2.13, and
41.00+2.89, respectively. According to Table 3, sexual
self-concept and sexual self-schemas have improved
from pre-test to post-test in the experimental group.
Furthermore, the results indicated that the sexual
dysfunction in the experimental group improved from
pre-test to post-test. At the same time, no significant
difference was observed in the control group.

The Kolmogorov-Smirnov statistic was used to
evaluate the normality of the distribution of data.
According to the results, the data distribution for sexual
self-schemas (Z=1.334, P=0.176), sexual self-concept
(Z=0.765, P=0.413), and sexual dysfunction (Z=0.342,
P=0.286) was normal. Levene's test was also employed
to examine the hypothesis of homogeneity of variance.

Table 2. Demographic variables of the infertile women with PCOS

According to the results, the hypothesis of homogeneity
of variance for sexual self-schemas (F=0.453, P=0.216),
sexual self-concept (F=1.786, P=0.189), and sexual
dysfunction (F=0.954, P=0.197) was accepted.

The findings of one-way analysis of covariance
demonstrated a significant difference between the mean
scores of sexual self-schemas (F=34.52, P=0.010) and
sexual self-concept (F=54.41, P=0.004) in infertile
women with PCOS in terms of group (experimental and
control groups) in the post-test stage. Furthermore, a
significant  difference was found in the sexual
dysfunction of infertile women with PCOS (F=39.55,
P=0.007). Thus, emotionally focused couples therapy
significantly affected the improvement of sexual
structures in infertile women with PCOS (Table 4).

Bz Feple) Duration of illness Duration of marriage Education

(years) (years) High school Academic education
Experimental  28.81%6.32 6.41£2.75 8.75£3.22 10 (66.7%) 5(33.3%)
Control 31.25+7.60 7.36£3.14 9.26+3.75 12 (80.0%) 3(20.0%)

Table 3. The mean and standard deviation (SD) of the sexual self-schemas, self-concept, and sexual dysfunction

i Pre-Test Post-Test
Variables / Groups Meant SD Meant SD
Sexual self-schemas

Experimental 38.44 £7.56 29.23£5.14

Control 36.54£6.19 36.66 £4.57
Sexual self-concept

Experimental 21.98+3.11 28.77 £461

Control 22.17 £4.55 2229+2.13
Sexual dysfunction

Experimental 41.16+2.17 35.96 £1.37

Control 40.15 +3.10 41.00 +2.89

Table 4. The results of the one-way analysis of covariance for the effect of emotionally focused couple’s therapy on the variables

Dependent Variables SS df F P n2 Power
Sexual self-schemas 390.15 1 34.52 0.010 0.59 1.00
Sexual self-concept 167.25 1 54.41 0.004 0.61 1.00
Sexual dysfunction 211.40 1 39.55 0.007 0.58 1.00
DISCUSSION the role of experience, and changes in processing [24].

This study aimed to determine the effect of emotionally
focused couples therapy on sexual self-schemas, sexual
self-concept, and sexual dysfunction in infertile women
with PCOS. The results revealed the effectiveness of
emotionally focused couples therapy in improving
sexual self-concept scores and sexual self-schemas in the
post-test stage. This finding is consistent with the results
of Panabad et al. [24] and Esmaeeli et al. [26]. Panabad
et al. [24] reported that emotionally focused couples
therapy improved sexual intimacy and marital
adjustment among couples with a lack of marital
adjustment. Moreover, Esmaeeli et al. [26] reported
that emotion-focused therapy was effective in improving
early maladaptive schemas in couples.

It can be explained that adopting an emotion-focused
approach enables people to control their past negative
sexual and emotional schemas and enhance their
psychological and sexual adaptation by increasing
emotional awareness, emotional symbols, awareness of

This therapeutic pattern creates a powerful bond
between couples in which both are emotionally involved
in each other's needs and respond to each other's needs
to build confidence, intimacy, and solidarity within
couple relationships. Creating such emotional and
psychological bonds in couples' interactions would
redefine their relationship as a safe base, thereby
improving their sexual self-concept [22].

Emotionally focused couples therapy is a branch of
couple’s therapy that underlines emotions. This type of
treatment encourages people to discuss their feelings
and thus discard the destructive emotions, which
ultimately leads to improved self-esteem in sexual life
and marital satisfaction and affects their sexual beliefs
[26]. Management of emotions helps couples control
anger towards their spouse and release undesirable
sexual emotions and schemas by forgiving them.
Emotionally focused couples therapy can create healthy
feelings in couples and results in greater hope in marital
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relationships and sexual pleasure despite other
matrimonial and family problems [23]. Therefore, an
emotion-focused pattern can be one of the most
effective therapeutic approaches in treating or reducing
sexual dysfunction in the lives of infertile couples.

A large part of the relationship between spouses is
rooted in emotional and emotional issues. The inability
to control emotions leads to emotional withdrawal, loss
of sexual intimacy, reduced quality of married life, and
sexual performance [24]. Since many of the issues and
problems of couples result from how they express their
primary emotions, emotionally focused couples therapy
solves couples' internal problems through their etiology.
Emotionally focused couples therapy does not only
emphasize positive emotions in marital life but also
emotions that may not be considered positive in sexual
and marital life, such as sadness, anger, resentment, and
despair [25]. Since a healthy sexual position can be
achieved healthily by expressing emotions, this
approach focuses on those emotions. The couple's
beliefs about sexual function will be improved if
expression and learning opportunities are provided to a
spouse fearlessly and comfortably.

This study had limitations such as the use of self-
reporting tools to collect data, no follow-up period, and
a small sample size. The implementation of emotionally
focused couple’s therapy for infertile women in other
regions is suggested to increase the generalizability of
the results.

CONCLUSION

Emotionally focused couples therapy improved sexual
self-schemas, sexual self-concept, and sexual
dysfunction in infertile women with PCOS. The
achievements and consequences of this theoretical
research can help understand effective treatments for
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