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Abstract  
Introduction: This study was carried out in order to investigate the online "marital enrichment package 

with a cultural approach" on the sexual behaviors of women suffering from sexual distress. 

Method: In this randomized clinical trial, 79 women were recruited. Forty were assigned to the 

experimental group and attended the four-week program (6 hours), and 39 were assigned to the 

control group. Sexual behaviours, sexual scripts, and sexual distress were determined by a 

questionnaire that was completed before and after, eight and 12 weeks post intervention. The control 

group received the intervention based on the sexual health model post experiment. Independent 

samples t-test were used for statistical analysis. 

Results: According to the findings of the present study, significant differences were observed between 

the groups for the scores of sexual behavior in the follow-ups (P=.001; F=26.582). 

Conclusion: The utilization of the four-session culture-oriented marital enrichment packa significantly 

improved sexual behaviors, altered sexual scripts, and decreased sexual distress. Our findings provide 

the basis for a larger Randomized-Controlled Trial (RCT) with a longer follow-up period among couples.  
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Introduction 

Happiness in married lives and having a successful married life after marriage has nothing 

to do with dreaming and idealism, and at the same time, it is not something that can be 

done without any effort and determination. Therefore, it is necessary for people to know 

that if they intend to improve the conditions of their married life, one of the best actions is 

to identify destructive factors in life. Marriage and family formation, in addition to providing 

and satisfying emotional, psychological, sexual, etc. needs, can become a focus for raising 

healthy and developed generations [1]. 

 Research shows that the positive quality of marital relationships and couples' relationships 

directly and indirectly affects sexual health [2]. 

 According to the World Health Organization (WHO), sexual health is defined as “a state of 

complete physical, mental, emotional and social wellbeing related with sexuality” [3]. 

Humans have experienced sexual desires throughout their lives and in all ages, sexual 

experience is a personal and private matter, and people have their own unique thoughts 

and feelings in this field [4].  

In general, psychological and physical factors or a combination of the two affect the  
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increase in sexual distress. However, the precise influence 

of these factors in the development and progression of 

sexual distress is unknown [5]. Sexual distress is defined 

as the experience of negative emotional responses, such 

as frustration, worry, guilt, anxiety, or discomfort that are 

related to one's sexual performance [6]. Also, sexual 

dysfunction is common in women and can have harmful 

effects on their quality of life [7]. 

One of the important and influential factors in the quality 

of married lives is sexual behavior [8]. Sexual behaviors are 

innate and can be learned spontaneously. Therefore, 

sexual performance may be described differently in 

society and even the formation of sexual behavior may 

change for a person from time to time [9]. Sexual behavior 

is a complex concept. Hilbert, a contemporary sexologist, 

defines human sexual behavior based on three factors: 

sexual capacity (what he can do), sexual motivation (what 

he wants to do) and sexual performance (what he does) 

[10] . 

Many factors have an effect on the creation of human 

sexual behavior, such as biological factors (anatomy and 

physiology of reproductive organs), psychological 

cognitive factors (sexual intelligence, body image, a 

person's view of sexual affairs) and social cultural factors 

(sexual affairs) and issues related to gender. In other 

words, human sexual behaviors include all aspects of the 

body, life experiences, knowledge, mind and spirituality 

[11] . 

Women constitute about 49.6% of the population of Iran. 

Studies conducted in Iran have reported an average 

prevalence of sexual problems of 30% to 80% among 

women in 20-30 years old 11). Iranian women live in an 

environment where sexuality as an unspoken issue 

becomes more complex than it does for men [12, 13]. 

Although human sexual behaviors include all aspects of 

the body, life experiences, knowledge, mind and 

spirituality, they are percived and interpreted with a 

variety of meanings under the influence of the culture of 

sexuality [12, 14]. 

Since there is usually no constructive emphasis on sexual 

issues in our culture and the least amount of research has 

been done in this field, and considering that sexual issues 

are one of the most important issues in a couple's 

relationship, it is necessary to carry out such research [15].  

Sexual inclinations include a wide range of beliefs, values, 

feelings and behaviors that originate from spirituality, 

culture and ethics, and as a result, all these aspects 

contribute to the creation of sexual disorders. Sexual 

disorders are common in all societies and can have serious 

effects on a person's quality of life, general health, as well 

as family and community health [16].  

In recent decades, due to sexual and consequently marital 

discords, various types of programs have been designed 

to enrich marital life, to improve, prevent and treat 

behavioral problems, to resolve emotional and social 

problems of couples, and to develop effective approaches 

[14]. One of these approaches is a program to enrich 

marital life [12]. Marital Enrichment Program (MEP), firstly 

developed by Olson, has focused on six goals: to discover 

the strengths of a relationship, to strengthen 

communication skills, to resolve couples' conflicts, to 

explore key family issues, to change budgets and financial 

plans, and finally, the evolution of one's marital goals [14]. 

Merghati Khoei et al. showed that enriching sex life in 

women using culturally sensitive training programs is 

promising in the Iranian communities [17]. In a field 

experiment focusing on reducing women's sexual distress 

we sought to answer the question whether a culture-

oriented MEP can impact the sexual behaviors of women 

with sexual distress in Shiraz, and to what extent the 

component of sexual behavior are influenced by the 

intervention. 

Method 

This research was a randomized clinical trial with a pre-

test-post-test group and an eight-week and 12-week 

follow-up with a control group.The statistical population 

of the research was made up of all married women 

working in several government agencies of Shiraz city in 

2021. Based on the call in the agencies, the applicants to 

participate in the training sessions to enrich couples' 

relationships were registered and the samples were 

purposefully selected from among the people who had 

registered. People with sexual distress were selected and 

included in the research. 

In this study, in order to randomize the selection of the 

sample in the intervention and control groups, 

participants were assigned numbers from 1 to 120 

respectively, then using the random block allocation 

method with blocks of four, people were divided into two 

groups of 60.Training sessions were applied to the 

experimental group, and finally, after checking the exit 

criteria, a total of 79 people remained in the intervention 

(40 people) and control (39 people) groups. 

It should be mentioned that after the completion of the 

research stages, with the aim of minimizing dropout in the 

control group and in order to comply with ethical 

considerations, marital satisfaction education was 

implemented in one session for the evidence group.The 

inclusion criteria of the study were a history of marriage 

and having a spouse, age 20 to 60 years, minimum 

education, living in Shiraz, willingness to participate in the 

study and not having used psychotherapy in the past year. 

The exclusion criteria of the study were lack of willingness 

to participate in the research, being absent from training 

sessions (one session) and severe marital disputes at least 

in the last year (based on the self-report of the 

volunteers). 

The tools used in this study  were as follows: 

Sexual Distress Questionnaire: This scale was created by 

Dragatis et al. [18] to assess sexual distress, which consists 

of 13 items. The scores on a 5-point Likert scale are 

between zero and 4 (never = 0 and always = 4).The total 

score is the sum of the scores of 13 scale items and is 

between 0 and 52, and the higher the score, the higher 

the distress and sexual distress. A score equal to or greater 

than the cutoff score of 11 indicates women with sexual 

distress. The internal consistency of the scale with α 

coefficient is in the range of 68.0-68.0 . In addition, 

differential validity by differentiating women with sexual 
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dysfunction from women with sexual dysfunction and 

appropriate divergent validity with the sexual 

performance index of desirable women has been reported 

[19, 20]. This questionnaire was created to evaluate the 

anxiety related to sexual issues. The Cronbach's alpha of 

this questionnaire has been reported as 0.94 and the cost 

of retesting has been reported to be 0.89 [21]. In this 

study, the Cronbach's alpha of this questionnaire was 

0.95. 

Sexual Behavior Questionnaire: This tool is based on a 

33-item questionnaire to evaluate sexual behavior in 

women of reproductive age. This 33-item questionnaire 

was designed and psychometrically evaluated by Qurashi 

et al.  in 2012 [22]. The questions of this questionnaire are 

scored on a six-point scale from not at all, little, medium, 

much, very much and I don't know. The sexual behavior 

questionnaire evaluates the four areas of capacity, 

motivation, performance and sexual schema. 

In this tool, the first 10 questions are related to sexual 

capacity, the second nine questions are related to sexual 

performance, the third 11 questions are related to sexual 

motivation, and the last three questions are related to 

sexual schema. Each question is rated between zero and 

five. The minimum and maximum sum of the average 

numerical sexual capacity is between (0-50), sexual 

motivation (0-45) sexual performance (0-55), sexual 

schema (0-15). The scoring of this questionnaire is in such 

a way that the total scores are divided into three parts. If 

the obtained score of sexual behavior is less than 33 

percentile, it is considered low, if it is between 34-67 

percentile, it is considered average, and if it is above 68 

percentile, it is considered high or favorable [23]. In this 

study, Cronbach's alpha of sexual behavior questionnaire 

was 0.91. 

The therapy protocol was taken from the book of my wife 

(Skill training in marital and sexual relations) and was 

validated in the research of Moeini et al.  [17] (Table 1). 

In order to check the hypotheses, variance tests 

and t-test were used in the SPSS-22 software 

environment.This study took into account ethical 

considerations, including obtaining informed 

consent to participate in the study and paying 

attention to the rights of the participants, 

confidentiality, protecting their information, the 

freedom of action of the participants to withdraw 

from the study at any stage and to provide native 

package treatments to enrich relationships.

Table 1. Protocol of Marital Enrichment Package 

Sessions The content of sessions 

1 

Awareness of the importance of sex education in the formation of a correct sex life 

Understanding the importance of proper sexual interactions in a married life 

Skill training in marital relations. Presentation of homework 

2 

Teaching the concept of communication, teaching to identify the growing steps of marriage, identifying factors 

that are effective in strengthening or destroying relationships, gaining the ability to talk to one's spouse about 

sexual issues, how to communicate, feelings and relationships with others such as spouse, family, relatives. The 

influence of culture on communication patterns, how to behave with the spouse in sexual relations. Presenting the 

assignment 

3 

Anatomy and function of sexual-reproductive organs in women and men, familiarity with the function of male 

sexual organs, sexual responses of men and women, sexual function of men and women, central factors in sexual 

stimulation, sex hormones in women and men, presentation of homework. 

4 

Vocabulary and human sexual response patterns 

Identifying sexual vocabulary and stages of sexual interaction between husband and wife 

Managing the wedding night and understanding the sexual cycle in men and women 

Sexual responses and sexual communication skills 

Effective factors in sexual relationship and the basics of sexual life and stages of sexual relationship and sexual 

satisfaction and doing homework during class. Conduct post-test 

Results 

The participants in the research included 79 women, Forty 

were assigned to the experimental group and 39 to the 

control group. 

The mean age of the intervention group was 41.05 and 

the control group was 42.69, and the mean age of the 

spouses (men) in the experimental group was 45.74 and 

the control group was 46.51. Also, the mean duration of 

marriage in the experimental group was 15.82, while the 

control group was 14.77 (Table 1). Significant changes 

were found in sexual capacity in the intervention group, in 

the post-test and follow-up weeks (Table 2). 

Table 2. Mean and Standard Deviation of Demographic Variables (Quantitative Basis) of Participants  

Experiment  (N=40) Control (N=39) Demographic variables 

41.05±5.8 42.69±5.28 Age (mean±SD) 

45.74±7.03 46.51±6.57 Age of spouses (mean±SD) 

15.82±8.44 14.77±8.55 Duration of marriage (mean±SD) 

2.07±0.73 2.10±0.75 Life stress levels (mean±SD) 

1.2±0.53 1.24±0.65 Sexual violence (mean±SD) 

1.62±0.77 1.33±0.87 number of children (mean±SD) 
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The mean scores of the control group in the post-test had 

a significant difference with the experimental group and 

the effect size was 24.2% (p <.01). The results showed that 

there was a difference between the experimental and 

control groups in sexual behavior (27.1%). In addition, in 

the second follow-up, we found a difference in sexual 

behavior between the experimental and control groups 

(20.1%). After presenting a sexual health package to 

maintain the subjects in the control group and comparing 

the post-test and eight-week and 12-week follow-up, the 

mean scores of the control group increased and the 

comparison of eight-week and 12-week follow-up was 

not significant (p> .01) (Table 3).  

As it can be seen in Table 4, the mean of pre-test 

scores in the control and experimental groups 

based on t-test analysis of P-Value was equal to 

0.056. The difference between the two groups was 

not significant. After training the control and 

experimental groups based on t-test analysis, the 

P-Value was equal to 0.003. After eight weeks and 

12 weeks, the mean scores were 0.86 and 0.71, 

respectively. The difference between the two 

groups was not significant. In the 8-week follow-up 

we found a significant difference with the pre-test 

(P <.01) and in the 12-week follow-up the control 

group scores had slightly increased.  

Table 3. Mean and SD of Pre-test, Post-test and Follow-up Scores of Sexual Behavior 

Sexual 

behaviors 

Pre-test Post-test  Follow-up 1 Follow-up 2 

experiment  

(N=40) 

Control 

(N=39) 

experiment  

(N=40) 

Control 

(N=39) 

experiment  

(N=40) 

Control 

(N=39) 

experiment  

(N=40) 

Control 

(N=39) 

Mean ±SD 75/52±19/8 85/33±18/66 99/1±18/06 86/72±17/9 83/72±16/34 83/1±15/23 82/1±15/89 83/41±15/99 

Table 4. Independent Groups T-test of Variable Sexual Behavior in both Experimental and Control Groups 

Sexual behaviors Pre-test Post-test Follow-up 1 Follow-up 2 

T -2.26 3.05 0.17 -0.36 

Df 77 77 77 77 

P 0.056 0.003** 0.862 0.716 

 
Figure 1. Comparison of the average scores of sexual behavior of women with sexual distress in pre-test, post-test and follow-up in two 

groups. 

 

Discussion 

Overall, the effects of the culture-oriented marital 

enrichment package intervention was promising. The 

results of this study can play a significant role in 

promoting intimacy and emotional relationships as well as 

reducing sexual problems of couples using the Culturally 

Oriented Marital Enrichment Package. 

No research was found that investigated the effect of this 

enrichment package on sexual behaviors, but Bagheri's 

research [24] showed that the marital relationship 

enrichment protocol of Marqati Khoui was able to 

improve the sexual health of couples. 

Also, the results of Amini and Heydari  [25] showed that 

the effectiveness of relationship enrichment training has 

been effective in improving the quality of life and marital 

satisfaction of married students. 

Another research [26] has reported the effect of group 

training of marital enrichment program (Olson style) on 

increasing marital intimacy and the quality of couples' 

sexual relations. Bodihi  [27] stated in a research that 

relationship enrichment education is effective on sexual 

satisfaction and marital dissatisfaction of married women. 

Tavaloli et al. [28] showed in a study that the marriage 

enrichment training plan has increased marital intimacy . 

Sexual behaviors are important aspects of human life 

which play a role in the quality of marrital life. Sexual 

behaviors are shaped by a sexual value system that 

influence one's sexual behaviors [29]. 

According to Soka, the most important skills for enriching 

relationships between couples are desire, love, 

compassion, trust, belonging, loyalty, security and 

pleasure [29].  If women fulfill these desires for their 

husbands, as a basic psychosocial function that affects 

romantic relationships, they can achieve personal 

psychological development and marital bond and form a 

more intimate relationship [30]. 

Marital enrichment counseling has significantly improved 

women's ability to express themselves, and their sexual 
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motivation and capacity. The current findings are 

consistent with the findings of Johnson, who stated that 

sexual problems are not the result of any profound mental 

disorder, but rather the result of very simple reasons such 

as deprivation of education and information and 

misconceptions about sexual desire and relationship 

.Gelman's (1984) studies also revealed that providing 

sexual education and information, body anatomy, and 

sexual techniques is effective in the medical treatment of 

sexual disorders. Some other studies have shown that sex 

education is effective in promoting sexual expression, 

marital satisfaction, intimacy, and happiness [31, 32]. 

Sexual capacity means what a person can do [33] and also 

from the point of view of Gagnon and Simon, sexual 

schemas are guides for sexual thoughts, feelings and 

behavior in different situations [34]. Climnik et al. showed 

that negative sexual schemas lead to decreased sexual 

function [35]. A person's sexual schemas are a 

presupposition in individuals that represent past 

memories, experiences, and feelings, and guide 

individuals through current decisions, judgments, and 

sexual behaviors  [36]. Behaviors resulting from schemas 

are more prevalent in women because of their nature [37, 

38]. 

Therefore, in this study, according to changing the 

schemas of individuals and making them flexible and 

measuring the level of sexual motivation of individuals, 

the level of sexual satisfaction and performance and 

behavior change in women was created. The relationship 

enrichment approach seeks to help couples get closer to 

each other and learn the skills needed to secure their 

relationship. Couples learn how to increase their 

acceptance and to not judge each other. 

According to the results of the present study on the effect 

of CMEP on sexual behaviors and its dimensions (sexual 

capacity, sexual function, sexual motivation and sexual 

schemas), it can be stated that enriched programs of 

culture-based marital relationships should be considered 

as suitable programs to increase marital life satisfaction, 

reduce marital distress and increase health and sexual 

behavior. On the other hand, this culture-based treatment 

package can prevent the worsening of sexual problems as 

a preventive program, so the establishment of centers to 

provide such training is recommended. 

Sexual function is a part of human life and behavior and 

is so intertwined with the individual's personality that it 

seems impossible to talk about it as an independent 

phenomenon [39]. Actually, sexual function is considered 

as a part of female sexual health [40] . 

In this regard, WHO considers sexual health as a kind of 

harmony of mind, feeling and body that leads to the 

completion of personality, communication and love [41]. 

In the study of Khodamradi and Ismaili, it was revealed 

that training to enrich marital life has reduced the fear of 

intimacy and has significantly increased the level of sexual 

function of women [42], which is consistent with the 

present study.. 

As a result of the trainings, the participants came to the 

conclusion that they should plan for sexual relations with 

their spouses and experience more intimate and 

enjoyable sexual relations with a better planning. 

Also, when the participants became familiar with bedroom 

skills and learned new ways to communicate sexually, 

experiencing these more diverse and enjoyable sexual 

relationships helped them to experience more sexual 

intimacy in relation to their spouses. 

In general, the training sessions made the participants 

gain a positive view of their sexual issues and abandon 

wrong sexual schemas, and they formed realistic, positive 

and healthy sexual expectations in relation to their 

spouses. Higher levels of sexual knowledge and 

awareness can lead to experiencing more intimacy and 

satisfaction in sexual interactions between spouses. 

Conclusion  

Various studies available all confirmed the effects of 

marital enrichment interventions on sexual health and 

sexual function and behavior, and in the studies 

conducted, no inconsistent findings were found. Based on 

the taught techniques, participants found that their main 

problem was their misconceptions and misjudgments due 

to changing their beliefs and judgments about their 

spouses, and avoiding mind-reading and subsequent 

misunderstandings. Among spouses who are unhappy 

with each other, relationship enrichment and analysis 

training by providing solutions in the field of caressing, 

intimacy, free expression of feelings and self-disclosure in 

an atmosphere full of psychological security and mutual 

empathy between spouses reduced negative 

confrontation between them. 

 The limitation of the study was collecting data during 

COVID-19 pandemic, which may have caused extra stress 

or anxiety for participants.  In addition, another limitation 

was the fact that the  husbands of the participants did not 

take part in the educational sections of this study was.. 
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