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Background

Sexual function is a part of women's sexual health.
In fact, one of the characteristics of a healthy
mental function is to have a normal sexual status.
The relationship between mood and sexual
function has been considered since ancient times
[1]. In this regard, the World Health Organization
considers the sexual health as a kind of harmony
among mind, feelings, and body of the individual
that leads to the completion of personality,
communication, and love |2].

Therefore, any disorder, which leads to
inconsistency and consequently, dissatisfaction
with sexual intercourse, can lead to sexual
dysfunction [3]. On the one hand, sexual
intercourse form some part of the principal
perceptions of couples from each other that
continue the marriage. Sexual disorders have many
negative consequences for whatever cause. Studies
show that sexual dysfunctions are closely related to

social problems, such as crimes, rapes, mental
illness, and divorce [4].

Healthy intercourses are among the most
important causes of felicity in matrimony, and if
couples are not fully satisfied in sexual intercourses
(complete orgasm), then their mental and
psychological balance will be disturbed. Sexual
dysfunction and sexual satisfaction, for whatever
reason, will have different consequences and may
lead to problems such as anger and violence.
Sexual dysfunction also leads to separation,
divorce, and depression [5].

Perceived stress is one of the prominent factors in
women's sexual dysfunction. Stress is important
because its perception can directly affect the
physiological processes and behavioral patterns by
creating negative emotional states. Thus, it can be
the origin of physical illness [6] in a way that
stressful life events increase the risk of developing
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various diseases by being stressful or imposed on
the individual's adaptive system [7]. Research on
sexual dysfunction and perceived stress has shown
that perceived stress plays no effective role in
predicting women's sexual function [8]. There is a
positive and significant relationship between stress
and couples’ marital satisfaction [9].

Body dysmorphic disorder is another primary factor
in sexual dysfunction. Dysmorphic (deformity)
disorder is a disorder that has an emotional basis
and is very common in societies. Despite the high
outbreak of these two disorders (i.e., sexual
dysfunction and dysmorphic disorder) and their
negative impact on societies, many of their aspects
have remained unknown [10]. The coexistence of
obsessive-compulsive disorder with Dysmorphic
disorder worsens the prognosis [11]. Emotion is at
the core of obsessive-compulsive disorders, such as
body deformity (dismporphic) [12]. People with
body deformities suffer from anxiety and worry due
to their perceived defects in various areas of life.
The influx of annoying or uninvited thoughts and
images about physical appearance has reduced the
quality of life and daily functioning of these people
[13]. Affected individuals, like those with pervasive
anxiety disorder, seem to selectively pay attention to
some of the symptoms of the environment, which
contain negative content [14]. People with body
deformity show a defeiciency in emotion regulation
from an emotional viewpoint and lack the necessary
skills to adapt and cope effectively with negative
emotions [15]. According to the cognitive-behavioral
pattern, information processing and paying attention
to emotional stimuli in a biased way lead to the
establishment of distorted and negative beliefs in the
individual and create the primary core of the body
deformity disorder and play a role in its continuation
[13]. Studies on sexual dysfunction and physical
deformity show that there is a significant relationship
between the mental image of the body and sexual
function and satisfaction [16], and there is a negative
and significant relationship between the imagination
of the body and sexual function [17]. Furthermore,
studies found a significant relationship between body
mass index and sexual dysfunction [18]. Physical
satisfaction had also a significant relationship with
sexual function [19]. There is also a direct and
significant relationship between dissatisfaction with
the body and sexual dysfunction and body
malformation (deformity), [20] and the women, who
feel good about their bodies, enjoy sexual function
more than the ones who feel bad [21].

Obijectives
This research aimed to predict female sexual
dysfunction based on perceived stress and physical

deformity, as well as to determine the relationship
between sexual dysfunction and perceived stress
and body deformity and to determine the
relationship between perceived stress and body
deformity disorder.

Materials and Methods

The current research was applied in terms of
purpose, cross-sectional in terms of time,
quantitative in terms of data type, and correlational-
descriptive in terms of research method. The
present research population consisted of all 6,698
married female students of Hamedan Azad
University, Hamedan, Iran, in 2020. A total of 106
individuals were selected as research sample
according to the Fidell and Tabachnick formula
(2007) and this number was cautiously increased to
140 as a precaution, which was reduced to 120 after
removing outliers. The participants ranged in age
from 20 to over 30 years, and their education varied
from high school to M.A. degree, with various
marriage durations, from less than one year to over
five years. The participants completed the tools of
sexual function, perceived stress, and assessment of
body deformity. In addition, participation in this
research was voluntary to comply with ethical and
human considerations. Regression analysis and
Pearson correlation coefficient were used to
calculate descriptive indices, including frequency
distribution, central mean index, and standard
deviation dispersion index, and in data analysis after
ensuring that statistical assumptions were observed.
The SPSS software (version 25) was used for data
analysis.

Sexual Function Questionnaire

This scale was developed by Rosen et al. (2000) and
validated in a group of women with sexual
stimultion disorder.

Scoring: Regarding the scoring method, the scores
of each domain were obtained by adding up the
scores of the items of each domain and multiplying
it by the factor number according to the
instruction of the questionnaire designer. Since the
number of the domains’ items in the questionnaire
is not equal to each other, first the scores resulted
from the items of each domain were added up
together in order to balance the domains with each
other and then multiplied by the number of
factors. Adding the scores of the six domains
together gives the total score of the scale. In this
way, the scoring is, in a way, that the criterion
(benchmark) score will be 36, and the zero score
indicates that the person has not had sexual
activity during the last 4 weeks.

Validity and reliability: For each of the 6 domains
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and the entire scale, internal consistency has been
calculated using Cronbach's alpha coefficient. The
internal correlation of the total questions of the
scale was 0.85 and indicates the good reliability of
this tool [22]. Reliability in this research was
calculated using Cronbach's alpha method and
validity using content validity, and the obtained
measurements were 0.91 and 0.98, respectively.

Perceived Stress Questionnaire

This questionnaire was developed in 1983 by Cohen
et al., which is used to measure general perceived
stress. The Thoughts and Feelings Questionnaire
measures stressful events, control, coping, getting
along with mental stress, and expetrienced stress.
This scale investigates the risk factors in behavioral
disorders and shows the stressful relationships
process. Cronbach's alpha for this scale was
obtained as 0.84, 0.85, and 0.86 in three studies [23].
Reliability in this research was calculated using
Cronbach's alpha method and validity using content
validity, and the obtained measurements were 0.82
and 0.95, respectively.
Body Dysmorphic Evaluation
Questionnaire

This questionnaire was developed by Rabiei et al
[24]. To evaluate the formal and content validity,
three experts studied and investigated the
questionnaire and based on their opinions, 20
studies that were considered not qualified to
measure the metamorphosis of the body
dysmorphic were removed. The questionnaire
scoring was from one to four. Reliability in this
research was calculated using Cronbach's alpha
method and validity using content validity, and the

Metacognitive

obtained measurements were 0.88 and 0.96,
respectively.
Results

After an investigation into the assumptions of

Table 1. Correlation matrix of research variables (N=120)

Variable 1 2 3
1. ps? -

2. BDD? 0.16" -

3.SDD? -0.43™ 0.05" -

n: Not significant, “A<0.01 2 PS: Perceived Stress- BDD: Body
Dysmorphic Disorder- SDD: Sexual Dysfunction Disorder

Table 1 shows the correlations between all the main variables.
There were negative and significant correlations between
perceived stress and sexual dysfunction disorder (P<0.01, r=-
0.43). The correlations between perceived stress and body
dysmorphic disorder (£>0.05, r=0.16) and correlations between
sexual dysfunction disorder and body dysmorphic disorder
(P>0.05, r=0.16) was not significant.

statistic.  If the Durbin-Watson's statistic is
between 1.5 and 2.5, it shows that this default has
been met. In this research, Durbin-Watson's
statistic was 1.98, which shows that this
assumption has been met.

- Normality of attribute distribution: The distribution of
variables scores in society should be normal. To
investigate this assumption, the Kolmogorov
Smirnov statistic was investigated using SPSS. The
results of the normality test showed that the
research variables had a normal distribution
(P>0.05).

- Multicollinearity: Multicollinearity is one of the
assumptions of regression analysis Tolerance and
VIF index were implemented to investigate this
basic assumption and the results showed that since
the Tolerance value was not less than 0.1 in all
variables and the VIF index was not more than 5;
therefore, there was no multicollinearity. All
assuptions were presented in Table 2.

The results of Table 3 displays that the perceived
stress is a negative and significant predictor of
sexual dysfunction. A negative beta sign indicates
that the relationship between perceived stress and
sexual dysfunction is inverse and negative. The
body dysmorphic disorder could not be a significant
predictor of sexual dysfunction.

parametric statistics, multiple regression was Table 2. Assumptions of multiple regression test
. . <
performed using the simultaneous method to Variable Tolerance  VIF KS DW®
analyze the research hypotheses. 2 P
PS 0.97 1.03 0.12 0.108
BDD 0.97 1.03 0.05 0.200 1.98
Independence of errors test SDD . . 009  0.141
This test is measured using Durbin-Watson's a: Kolmogorov Smirnov, b: Durbin-Watson
Table 3. Coefficient resulted from regression in simultaneous method of SDD by PS and BDD
. - Standardized
Variables Non-standardized coefficients coefficients T P
B SD Beta Model Sumary
Constant 64.92 5.84 - 11.09 0.001 R=0.43
PS -0.90 -0.18 -0.43 -5.09 0.001 R?=0.18
BDD 0.02 0.07 0.02 0.23 0.821 F=13.32"
*p<0.01
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Discussion

Based on the research findings, it is concluded that
perceived stress and physical dysmorphic can
predict sexual dysfunction in women. The findings
indicated that perceived stress was a negative and
significant predictor of sexual dysfunction. The
body deformity variable could not be a significant
predictor of sexual dysfunction. In other words,
although stress can play an important role in female
sexual dysfunction, the body dysmorphic disorder
cannot play a role in sexual dysfunction disorder.

In explaining this finding, it can be said that high
levels of stress are associated with an increased
likelihood of negative interpretation of ambiguous
stimuli, i.e., individuals are more likely to perceive
ambiguous environmental stimuli as dangerous ones
in stressful situations [25]. Stress, with the
neurobiological changes that follow, weakens
executive functions [26]. According to a model
proposed by Karney [27], stressful events in life are
the second factor affecting the stability of the
marital  relationship. According to cognitive
processing theories, processing and environmental
stimuli perception causes some changes in the
person's analytical reasoning by reducing activity in
the frontal areas of the brain, which impacts on
executive control, and enhances emotional thinking
and exploration process that triggers risky and
instantaneous decision [28]. Stress can affect the
cognitive function in two ways through the creation
of negative emotions and feelings and distract and
disrupt the individual’s attention and perception,
affect the information processing rate pattern and
bias the selection and interpretation of information
the result of which is mental engagement and
perceived risk response [29]. Consistent with this
finding, Merz [30] claimed that there is a significant
relationship between internal stress and external
stress and marital satisfaction, marital satisfaction is
the result of desirable sexual function. According to
a study conducted by Randall [31], stress negatively
effects the quality and stability of the marital
relationship through reducing the time the couples
spend together and sharing experiences, weakening
the feeling of being together, reducing positive
interactions, increasing personality and
psychological problems, increasing the risk of
developing physical and psychological problems and
decreasing self-disclosure in couples. When the
perceived stress is high, couples perceive and
evaluate the life events more negatively. When a
woman suffers from stress during sex, her husband
is also affected because the stress affects the
couple's relationships reaction and creates hot
exchanges between them that are caused by stress-
induced anxiety due to the overflow of the effects

of stressors between the couples. Therefore, stress
in couples is always considered a dual phenomenon
that affects both spouses [32]. Clayton et al [33]
stated that sexual problems occur at any stage of the
sexual response period and reduce the quality of life
of many women. They consider multiple
psychological distress as a sufficient sign to
diagnose sexual problems. If there is a problem in
sexual intercourse and the couples do not address
the problem, it will damage the couple's relationship
and manifests itself through complaining to the
spouse, expressing dissatisfaction with (objection
to) spouse, long-term miffs (grumps), repression,
threat to separation.

In addition, in explaining the finding that the body
deformity (dysmorphic) could not be a significant
predictor of sexual dysfunction, it can be said that
people with body deformity with one or more
defects in physical appearance are preoccupied. In
some cases during the illness, the person performs
repetitive behaviors such as checking in the mirror,
excessive makeup, peeling skin, seeking confidence,
or mental actions (e.g., comparing his/her own
appearance to others in response to appearance
concerns). Preoccupation causes significant clinical
discomfort with impairment in social, occupational,
and other important functions [34]. These
individuals have also other psychological disorders.
Depression is the most common disorder associated
with physical deformity, which negatively impacts
the quality of life [35]. Physical deformity creates
fear, anxiety, depression, and shame for the person
that are activated by negative thoughts and beliefs
about appearance. In this research, this disorder
could not predict the sexual function and may not
have a direct role in sexual dysfunction.

The findings indicated that there was a significant
negative relationship between sexual dysfunction
and perceived stress. This finding is consistent with
the ones of [8] ,[9] and [30] . It can be said that
depression, stress, anxiety, anger, and fear can
interfere with sexual function and prevent a
desirable sexual activity. The presence of symptoms
of psychological problems such as stress, mood
fluctuations and daily worries can lead to the
formation of sexual disorders, sexual dissatisfaction,
and lack of enjoyable sexual experience for the
affected. In stressful situations, the secretion of
pituitary and hypothalamic hormones decreases and
ultimately causes the reduction of the secretion of
sexual hormones by affecting the sexual gonads.
Therefore, stress is one of the causes of decreased
libido. In this regard, McCabe (2007) found that
anxiety plays a central role in the expansion or
maintenance of sexual perversion among men and
women.
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Many studies have shown a relationship between
undesirable sexual function, anxiety, depression, and
stress [37] and [38]. Sexual dysfunction increases
stress and will affect the couple's future
relationships. Stress is typically a reciprocal
phenomenon that affects both partners in a marital
relationship. Finally, individuals who are under
more stress and psychological pressure and deal
with more stress in the mundane issues of life, their
mental health will be affected consequently, and low
mental health is associated with sexual dysfunction.
Other findings indicated that there was no
significant relationship between body dysmorphic
disorder and sexual dysfunction. The result of this
finding is consistent with the findings of [16], [17],
[18], [19] , [20] , [21] .In explaining this finding, it
can be concluded that the physical deformity plays
no role in sexual intercourse. Body deformity
disorder leads a person to feel ashamed, guilty,
lonely, or isolated and the isolated person becomes
depressed. Marriage circumstances may not be
provided for depressed and isolated women because
of isolation and consequent depression or they are
reluctant to marry because of isolation and
consequent depression. Numerous studies have
proved the relationship between dissatisfaction and
physical image, anxiety, stress, and obsessive-
compulsive behaviors [39]. A study carried out by
[40] also found that disturbed body image was
associated with depression and anxiety. Obsessive,
anxious, and depressed people do not matry for
psychological reasons.

Another aim of this research was to determine the
relationship between perceived stress and body
dysmorphic disorder. The findings showed that
there was no significant relationship between
perceived stress and body dysmorphic disorder. In
explaining this finding, it can be said that perceived
stress is a psychological state or process during
which a person petrceives his/her physical and
psychological well-being as threatening [41]. As
mentioned before, deformity disorder causes stress
in individuals; therefore, there must be a logical
relationship  between these two components.
However, the reason behind the lack of relationship
can be found in statistical population, statistical
sample, number of items, carelessness in answering
the items, shyness and embarrassment of answering
correctly in the research sample in this research.
Among the limitations of this study is the difficulty
in selecting the sample in cooperation with the
research. The sample group of the current study
was selected only from the Azad University of
Hamadan. Therefore, any generalization of the
results for other societies and groups should be
performed with caution. It is suggested to

investigate this issue in the case of men and
compare it with the results of women. Additionally,
since optimal sexual performance can enhance
people's health, it is recommended to teach sexual
issues in the form of educational-therapeutic
approaches.

Conclusions

Based on finding of this study, the relationship
direction shows that the higher the score of
women's sexual function, the lower their mean
perceived stress. Moreover, there is no significant
relationship between perceived body dysfunction
and sexual dysfunction, as well as between
perceived stress and body dysmorphic disorder.

Compliance with ethical guidelines

All ethical principles were considered in this study. The
participants were informed about the research objectives and
procedures. Moreover, written informed consent was obtained
from them. They were also assured about the confidentiality of
their information. They were allowed to leave the study
whenever they desired, and the results of the research would be
available to them upon request.

Acknowledgments
None.

Funding/Support
This study received no specific grant from funding agencies in
public, commercial, or not-for-profit sectors.

Conflicts of Interest
The authors declare that they have no conflicts of interest.

References

1. Laurent SM, Simons AD. Sexual dysfunction in depression
and anxiety:conceptualizing sexual dysfunction as part of an
internalizing dimension. Clinical Psychology Review. 2009;
29(7):573-85. [DOI:10.1016/j.cpr.2009.06.007] [PMID]

2 WHO. Definig sexual health, Report of a technical
consulation on sexual health,28-31. Sexual health
document series. Geneva;World Health Organisation; 2016.

3. Lau JT, Cheng Y, Wang Q, Yang X. Prevalence and correlates
of sexual dysfunction among young adult married women in
rural China: a population-based study. International
Journal of Impotence Research. 2006; 18(1):89-97.
[DOI:10.1038/sj.ijir.3901352] [PMID]

4. Young M, Denny G, Young T, Luquis R. Sexual satisfaction
among married women. International Journal of Impotence
Research. 2006; 18(1):89-97. [DOI:10.1038/sj.ijir.3901352]
[PMID]

5. Westheimer RK, Lopater S. Human sexuality: a psychosocial
perspective. Philadelphia: Lippincott Williams & Wilkins;
2016.

6. Cohen S, Janicki-Deverts DE. Who's stressed? Distributions
of psychological stress in the United States in probability
samples from 1983, 2006, and 2009. Journal of Applied
Social  Psychology. 2012; 42(6):1320-34. [DOI:
10.1111/j.1559-1816.2012.00900.x]

7.Taylor SE. Health psychology. 8th ed. New York: McGraw
Hill; 2012.

8. Barghi Irani Z, Pirhayati Z, Pirgholi F. The role of the self-
esteem, perceived stress, alexithymia and cognitive
avoidance on the sexual function of the fertilized and
unfertilized women. Journal of Nursing and Midwifery
Sciences. 2017; 19(2):95-106.

9. Repokari L, Punamaki RL, Unkila-Kallio L, Vilska S,

Avicenna J of Neuro Psycho Physiology, Volume 9, Issue 3, 2022 135


https://doi.org/10.1016/j.cpr.2009.06.007
https://pubmed.ncbi.nlm.nih.gov/19632022/
https://doi.org/10.1038/sj.ijir.3901352
https://pubmed.ncbi.nlm.nih.gov/15944726/
https://doi.org/10.1038/sj.ijir.3901352
https://pubmed.ncbi.nlm.nih.gov/15944726/
https://doi.org/10.1111/j.1559-1816.2012.00900.x
https://doi.org/10.1111/j.1559-1816.2012.00900.x

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Poikkeus P, Sinkkonen J, et al. Infertility treatment and
marital relationships: a 1-year prospective study among
successfully treated ART couples and their controls.

Human Reproduction. 2007;
10.1093/humrep/dem013] [PMID]
Makovac E, Meeten F, Watson DR, Garfinkel SN,
Critchley HD, Ottaviani C. Neurostructural abnormalities
associated with axes of emotion dysregulation in
generalized anxiety. Neuroimage Clinical. 2015; 10:172-
81. [DOI:10.1016/j.nicl.2015.11.022] [PMID] [PMCID]
Didie ER, Pinto A, Mancebo M, Rasmussen SA, Phillips
KA, Walters MM, et al. A comparison of quality of life
and psychosocial functioning in obsessive-compulsive
disorder and body dysmorphic disorder. Annals
Of Clinical Psychiatry. 2007; 19(3):181-6. [DOI:
10.1080/10401230701468685] [PMID]

Fang A, Wilhelm S. Clinical features, cognitive biases, and
treatment of body dysmorphic disorder. Annals Of Clinical
Psychiatry. 2015; 11:187-212. [DOI:10.1146/annurev-
clinpsy-032814-112849] [PMID]

Zargar Y, Sayyad S, Bassak Nejad S. The effectiveness of
group cognitive-behavior therapy on reducing body
dysmorphic disorder and Inter Personal Sensitivity among
high school girls in Ahvazcity. Journal of Behavioral
Sciences. 2012; 9(5):341-49.

Phillips KA, Hollander E, Rasmussen SA, Aronowitz BR. A
severity rating scale for body dysmorphic disorder:
development, reliability, and validity of a modified version
of the Yale-Brown Obsessive Compulsive Scale.
Psychopharmacology Bulletin. 1997; 33(1):17-22. [PMID]
Ahmadpanah M, Borjali A, Arji, M. Body deformity disorder
(theories and treatment with the approach of the fifth edition
of the diagnostic and statistical guide to psychological
disorders). Hamedan: Hamedan University of Medical
Sciences; 2018.

Hoshiar Z. Investigating the relationship between mental
image of the body and sexual performance and satisfaction
in middle-aged women. [Master's Thesis]. Ahvaz: Jundi
Shapur Ahvaz Health And Medical Services; 2018.

Balali Dehkordi N, Rouholamini M. The role of body image
and obsessive beliefs in predicting sexual function in
pregnant women. Journal of Obstetrics and Gynaecology.
2016; 19(16):7-16. [DOI:10.22038/10G1.2016.7413]

Raeisi M, Ahmari Tehran H, Jafar Bagloo E, Khoramirad A,
Norouzi M. Relationship between body mass index and
sexual dysfunction in women referring to Qom health
centers. Qom University of Medical Sciences Journal. 2013;
7(5):53-59.

Mojtabaei, Mina. Saberi, Hayedeh and Alizadeh, Azizeh
(2015). The role of sexual — self schema and body image on
women sexual function. Health Psychology Journal. 2015;
4(1):21-40.

Hartmanna AS, Thomas J, Greenberg JL, Elliott CM,
Matheny NL, Wilhelm S. Anorexia nervosa and body
dysmorphic disorder: A comparison of body image concerns
and explicit and implicit attractiveness beliefs. Body Image.
2015; 14:77-84. [DOI:10.1016/j.bodyim.2015.03.013]
[PMID]

Harper EA, Rail G. Contesting “silhouettes of a pregnant
belly”: Young pregnant women'’s discursive constructions of
the body. Aporia. 2011, 3(1):5-14.

Mohammadi KH, Heydari M, Faghihzadeh S. The female
sexual function index (FSFI): validation of the Iranian
version. Payesh. 2008; 7(2):269-78.

Cohen S, lJanicki-Deverts D, Miller GE. Psychological
stress and disease. JAMA. 2007; 298(14):1685-7.
[DOI:10.1001/jama.298.14.1685] [PMID]

Rabiei M, Salahian A, Bahrami F, Palahang H. Construction
and standardization of the body dysmorphic metacognition

22(5):1481-91. [DOI:

questionnaire. Journal of Mazandaran University of Medical
Sciences. 2011; 21(82):43-52.

25. Maner JK, Richey JA, Cromer K, Mallott M, Lejuez CW,

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Joiner TE, Schmidt NB. Dispositional anxiety and risk-
avoidant decision-making. Personality and Individual
Differences. 2007; 42(4):665-75.

Shansky RM, Lipps J. Stress-induced cognitive dysfunction:
hormone-neurotransmitter interactions in the prefrontal
cortex. Frontiers in Human Neuroscience. 2013; 7:1-6.
[DOI:10.3389/fnhum.2013.00123] [PMID]

Karney BR, Bradbury TN. The longitudinal course of marital
quality and stability: A review of theory, methods, and
research. Psychological Bulletin Journal. 1995; 118(1):3-34.
[DOI: 10.1037/0033-2909.118.1.3 28] [PMID]

Leder J, Hausser JA, Mojzisch A. Exploring the
underpinnings of impaired strategic decision-making under
stress. Journal of Economic Psychology. 2015; 49:133-40.
[DOI:10.1016/j.joep.2015.05.006]

Cisler JM, Koster EH. Mechanisms of attentional biases
towards threat in anxiety disorders: An integrative review.
Clinical  Psychology Review. 2010; 30(2):203-16.
[DOI:10.1016/j.cpr.2009.11.003] [PMID] [PMCID]

Merz CA, Meuwly N, Randall AK, Bodenmann G. Engaging
in dyadic coping: Buffering the impact of everyday stress on
prospective relationship satisfaction. Family Science. 2014;
5(1):30-7. [DOI:10.1080/19424620.2014.927385]

Randall AK, Bodenmann G. The role of stress on close
relationships and marital satisfaction. Clinical Psychology
Review.  2009; 29(2):105-15. [DOI:10.1016/j.cpr.
2008.10.004] [PMID]

Landis M, Peter-Wight M, Martin M, Bodenmann G.
Dyadic coping and marital satisfaction of older spouses in
long-term marriage. The Journal of Gerontopsychology
and Geriatric Psychiatry. 2013; 26(1):39. [DOI:
10.1024/1662-9647/a000077]

Clayton AH, Hamilton DV. Female sexual dysfunction.
Obstetrics and Gynecology Clinics of North America. 2009;
36(4):861-76. [DOI:10.1016/j.09c.2009.10.002] [PMID]
American Psychiatric Association. Diagnos-tic and statistical
manual of mental disorder.Washington DC; 2016.

Phillips KA. Understanding body dysmorphic disorder.
London: Oxford University Press; 2009.

Peterson BD, Newton CR, Rosen KH. Examining congruence
between partners' perceived infertility-related stress and its
relationship to marital adjustment and depression in
infertile couples. Family Process. 2003; 42(1):59-70.
[DOI:10.1111/j.1545-5300.2003.00059.x] [PMID]

Trudel G, Goldfarb MR. Marital and sexual functioning and
dysfunctioning, depression and anxiety. Sexologies. 2010;
19(3):137-42. [DOI:10.1016/j.sex0l.2009.12.009]

Goldfarb MR, Trudel G, Boyer R, Préville M. Marital
relationship and psychological distress: Its correlates and
treatments. Sexual and Relationship Therapy. 2007;
22(1):109-26. [DOI:10.1080/14681990600861040]
Benedict C, Rodriguez VM, Carter J, Temple L, Nelson C,
DuHamel K. Investigation of body image as a mediator of
the effects of bowel and Gl symptoms on psychological
distress in female survivors of rectal and anal cancer.
Supportive Care in Cancer. 2016; 24(4):1795-802.
[DOI:10.1007/s00520-015-2976-2] [PMID]

Martens U, Czerwenka S, Schrauth M, Kowalski A, Enck P,
Hartmann M, et al. Body image and psychiatric comorbidity in
patients with somatoform gastrointestinal disorders. Zeitschrift
fur Psychosomatische Medizin und Psychotherapie. 2010;
56(1):47-55. [DOI:10.13109/zptm.2010.56.1.47] [PMID]
Gupta A, Koolwal GD, Gehlot S. Study of perceived stress and
emotional intelligence among 1st year medical undergraduates
in India. Journal of Contemporary Medical Education. 2014;
2(1):63-7. [DOI:10.5455/jcme.20131209094837]

136 Avicenna ] of Neuro Psycho Physiology, Volume 9, Issue 3, 2022


https://doi.org/10.1093/humrep/dem013
https://doi.org/10.1093/humrep/dem013
https://pubmed.ncbi.nlm.nih.gov/17307807/
https://doi.org/10.1016/j.nicl.2015.11.022
https://pubmed.ncbi.nlm.nih.gov/26759791/
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc4683456/
https://doi.org/10.1080/10401230701468685
https://doi.org/10.1080/10401230701468685
https://pubmed.ncbi.nlm.nih.gov/17729020/
https://doi.org/10.1146/annurev-clinpsy-032814-112849
https://doi.org/10.1146/annurev-clinpsy-032814-112849
https://pubmed.ncbi.nlm.nih.gov/25581240/
https://pubmed.ncbi.nlm.nih.gov/9133747/
https://doi.org/10.22038/ijogi.2016.7413
https://doi.org/10.1016/j.bodyim.2015.03.013
https://pubmed.ncbi.nlm.nih.gov/25920044/
https://doi.org/10.1001/jama.298.14.1685
https://pubmed.ncbi.nlm.nih.gov/17925521/
https://doi.org/10.3389/fnhum.2013.00123
https://pubmed.ncbi.nlm.nih.gov/23576971/
https://doi.org/10.1037/0033-2909.118.1.3
https://pubmed.ncbi.nlm.nih.gov/7644604/
https://doi.org/10.1016/j.joep.2015.05.006
https://doi.org/10.1016/j.cpr.2009.11.003
https://pubmed.ncbi.nlm.nih.gov/20005616/#:~:text=Facilitated%20attention%2C%20difficulty%20in%20disengagement,neurally%20centered%20around%20the%20amygdala.
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc2814889/
https://doi.org/10.1080/19424620.2014.927385
https://doi.org/10.1016/j.cpr.2008.10.004
https://doi.org/10.1016/j.cpr.2008.10.004
https://pubmed.ncbi.nlm.nih.gov/19167139/#:~:text=Evidence%20suggests%20that%20stress%20is,%5Be.g.%2C%20Hill%2C%20R.
https://doi.org/10.1024/1662-9647/a000077
https://doi.org/10.1024/1662-9647/a000077
https://doi.org/10.1016/j.ogc.2009.10.002
https://pubmed.ncbi.nlm.nih.gov/19944305/
https://doi.org/10.1111/j.1545-5300.2003.00059.x
https://pubmed.ncbi.nlm.nih.gov/12698599/
https://psycnet.apa.org/doi/10.1016/j.sexol.2009.12.009
https://doi.org/10.1080/14681990600861040
https://doi.org/10.1007/s00520-015-2976-2
https://pubmed.ncbi.nlm.nih.gov/26446699/
https://doi.org/10.13109/zptm.2010.56.1.47
https://pubmed.ncbi.nlm.nih.gov/20229491/
http://dx.doi.org/10.5455/jcme.20131209094837

