Background
A satisfying sexual relationship is a part of the
intimate relationship of couples and strong correlate
of marital satisfaction [1]. Sexual satisfaction, as one
of the elements of marital satisfaction, is an
important index for a successful marriage and
survival and health of the family [2]. It defines a
couple’s satisfaction with their sexual relationship
and their ability to enjoy themselves and each other
[3, 4]. This issue is not only associated with physical
pleasure but also includes all of the emotions
regarding positive and negative sexual relationships
[5, 6]. Sexual dissatisfaction has been proposed to
be associated with triggering many psychosomatic
symptoms, including
migraine
headaches,
symptoms of premenstrual syndrome, chronic
arthritis, and complex marital problems, in couples’
relationships [7, 8].
Marital conflict is a type of lack of ongoing
meaningful agreement between the spouses.
Meaningfulness refers to the effect of this

problem on the performance of spouses, and
consistency denotes the differences not
disappearing with the lapse of time [3]. The fact is
that the occurrence of marital conflicts is an
inevitable phenomenon in any normal life, and
couples need to learn to resolve their marital
conflicts to have a happy life [4].
The results of previous studies showed that couples
who manage their marital conflicts using positive
methods and less negative interactions create an
atmosphere in which they have a higher chance of
self-disclosure and agreement concerning family
problems [5]. According to the evidence, it was
indicated that couples with poor sexual
performance and self-efficacy [6] have a lower level
of marital satisfaction [7], suffer from early
maladaptive schemas [8], and report higher levels of
marital conflicts threatening the health of marital
life and in acute cases leading to divorce [9].
It seems that many Iranian couples are suffering

from sexual dissatisfaction; however, shame,
embarrassment, or distress might prohibit them
from discussing their concerns with either a
psychologist or physician [9]. Learning the necessary
skills for having a satisfactory sexual relationship
could be achieved by the provision of appropriate
education for couples. In addition, counseling
programs provided by well-educated health
professionals might increase couples’ sexual
satisfaction [10].
By providing counseling, education, and necessary
information about the physiology of an individual’s
sexual response, the associated problems would
gradually be resolved, and the couples would be
able to effectively and successfully encounter their
sexual problems [11]. Therefore, it is important to
evaluate the condition of sexual relationships which
has an important role in creating a pleasant marital
life [12]. To date, various methods, including
interactive behavior analysis, interventions based
on the cognitive-behavioral theory of choice,
solution-oriented counseling, emotion-focused
treatment, and mindfulness-based cognitive
therapy, have been used for increasing the sexual
satisfaction of couples [13].
One of the treatment methods is mindfulness-based
cognitive therapy as one of the most modern
developments in cognitive therapies. In this regard,
using new family therapy techniques, such as
mindfulness-based cognitive therapy, has a
significant role in the reduction of marital conflicts.
Mindfulness techniques employing mindfulnessbased exercises, encouraging attention, and
promoting nonjudgmental observations and
acceptance of physical feelings, perceptions,
cognitions, and emotions lead to a reduction of
marital conflicts resulting from inappropriate sexual
performance, maladaptive schemas, and marital
satisfaction [14].
By the application of the mindfulness-based training
technique, couples will learn to consider the abovementioned cases with interest and curiosity, accept
them as they are, and eventually understand that
although marital problems may happen, there are
also new ways to deal with these issues. The core of
this method is mindfulness, and as a result it is
expected that those in the intervention group will be
able to enhance their marital satisfaction, reduce
early maladaptive schemes, and increase their sexual
self-efficacy by learning new ideas and replacing
these ideas with behavioral modification skills as
well as acceptance of others.
Regarding cultural issues related to sexual matters in
Iran, such as the lack of sufficient information in
this regard and existence of inappropriate beliefs
and attitudes towards this issue, the debate on

women’s sexual activity is considered a cultural
taboo. This issue among the families, especially the
newly married couples, has resulted in the
destruction of many families [15, 16]. In this
regard, the researchers are investigating whether
mindfulness-based cognitive therapy is effective in
other countries, such as Iran.
Objectives
This study aimed to evaluate the effectiveness of
mindfulness-based cognitive therapy on sexual selfefficacy and marital satisfaction in couples with
marital conflicts.
Materials and Methods
This quasi-experimental study was carried on two
intervention and control groups with a
pretest/posttest design and follow-up. The study
population consisted of 30 women referring to
Bahar, Negah No, Pasargad, and Ehya counseling
centers in district 1 of Tehran, Iran, during 3-6
months in 2018 through simple random sampling.
The participants were randomly divided into two
groups, each with 15 members. The control and
intervention groups were also matched and
controlled regarding age (range: 25-35 years),
educational level (all with university degrees), and
duration of the marriage.
After assigning the subjects to the intervention and
control groups, the questionnaires of sexual selfefficacy, marital satisfaction, and marital conflicts
were distributed between the two groups before and
after the training period of mindfulness-based
cognitive therapy, and the obtained scores were
evaluated. It should be noted that the follow-up
phase was conducted after 3 months. The inclusion
criteria were the age range of 25-35 years, university
degree, and marriage duration of 3-10 years. The
exclusion criteria were the age of under 25 and over
35 years, no academic degree, and marriage duration
of under 3 years and over 10 years.
The ethical considerations were considered,
including the participants’ freedom to cooperate or
withdraw the survey at any time. The researcher
explained scientific reasoning for the study subjects.
They were ensured that any information given
during the interview would be confidential. It was
essential to establish that their intellectual property
would be preserved when the results of the study
were published. The participants attended the
experiment entirely without paying any costs. After
the end of the study, the treatment was performed
on the control group. Mindfulness-based cognitive
therapy training was conducted within eight 60minute sessions focusing on the topics shown in
Table 1.

Sexual self-efficacy scale
The sexual self-efficacy questionnaire was developed
by Vaziri and Lotfi Kashani based on Schwartzer’s
general self-efficacy questionnaire. The questionnaire
consisted of 10 items scored based on a four-choice
continuum within the range of 0 (i.e., totally incorrect)
to 3 (i.e., completely correct). In the preliminary research,
the reliability of the sexual self-efficacy questionnaire
using Cronbach’s alpha coefficient was reported as

0.86 [17]. The validity and reliability of the Iranian
version of the sexual self-efficacy questionnaire were
0.77 and 0.81, respectively [17].
Marital satisfaction scale
Marital satisfaction questionnaire developed by
Enrich et al. is used to measure the dimensions of
marital satisfaction. The questionnaire consists of
four scales, including ideal distortions, marital

satisfaction, communication, and conflict resolution
[18]. This questionnaire is rated on a 5-point Likert
scale within the score range of 1-5 (i.e., strongly
disagree to strongly agree). This scale measures a
couple’s tendency to respond to the items based
on socially acceptable behaviors. A low score
represents an unrealistic attitude toward marriage.
This scale measures the satisfaction and conformity of
individuals with 10 aspects of the marital relationship,
including personality issues, marital relationships,
conflict resolution, financial management, leisure
activities, sexual relations, marriage and children,
relatives and friends, equality-seeking roles, and
religious orientation. A high score indicates high
marital satisfaction. The validity and reliability of this
research instrument were investigated in a study
carried out by Farnam et al. [19] for dimensions of
marital satisfaction, communication, conflict
resolution, idealistic distortion, and total marital
satisfaction with the reported scores of 0.86, 0.90,
0.84, 0.83, and 0.95, respectively.
Marital conflicts questionnaire
This questionnaire is an instrument involving 42

5-choice items, with a Cronbach’s alpha
coefficient of 0.53 calculated by Sanai and Barati.
This questionnaire measures seven dimensions of
marital conflicts, including the reduction of
cooperation, sexual relationship, increase of
emotional reactions, increase in child support,
increase of personal relationships with relatives,
decrease in family relationships with friends, and
separation of financial affairs from each other.
Answering the questions was based on the Likert
scale, including never [1], rarely, sometimes, often,
and always [5]. In this questionnaire, a higher
score represents more conflicts. The reliability
coefficients of the total score of the questionnaire
calculated by Askari et al. [20] using Cronbach’s
alpha and retest method were 0.52 and 0.92,
respectively.
The SPSS software (version 20) and descriptive
statistical methods, including the calculation of
frequency, percentage, mean, and standard
deviation, were used to analyze the data of the
study. The collected data were analyzed by repeated
measurement analysis and analysis of covariance
(ANCOVA) in SPSS software (version 22).
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Results
The subjects in this study were 30 women with the
mean age values of 32.22±7.19 and 31.11±6.55
years for the intervention and control groups,
respectively, indicating the homogeneity of the two
groups in terms of age.
The results of the Shapiro-Wilk test showed that
the data had a normal distribution, and parametric
tests can be used. The results of Levene’s variance
homogeneity test indicated that the assumption of
homogeneity of the data was accepted (P>0.05).
The results of repeated measure analysis of
variance (ANOVA) demonstrated that intergroup
differences regarding sexual self-efficacy and
marital satisfaction had a significant effect on
treatment duration (P>0.003).
According to the results of Table 3, the multivariate
analysis of the differences between the control and
intervention groups regarding the subscales of
sexual self-efficacy and marital satisfaction was
significant (Wilks’ Lambda: 0.459; P<0.002).

Table 4 shows the results of the multivariate
ANCOVA after removing the pretest effect. The
obtained findings revealed that mindfulness-based
cognitive therapy had an effect on marital
satisfaction (test coefficient [1, 24]: 5.10; P=0.033).
Considering the amount of the mediating variable
(i.e., mindfulness-based cognitive therapy) effect, it
can be said that (eta coefficient: 0.175) mindfulnessbased cognitive therapy training was effective in the
promotion of marital satisfaction in the intervention
group.
In the next dimension, after removing the effect of
the pretest, mindfulness-based cognitive therapy
had a significant impact on communication (test
coefficient [1, 24]: 4.82; P=0.038). With regard to
the amount of the mediating variable (i.e.,
mindfulness-based cognitive therapy) effect, it can
be said that (eta coefficient: 0.167) mindfulnessbased cognitive therapy training was effective in the
enhancement of communication in the intervention
group.

In addition, after removing the effect of the pretest,
mindfulness-based cognitive therapy had a significant
impact on conflict resolution (test coefficient [0,
24]: 5.69; P=0.025). Regarding the amount of
confounding variable effect (i.e., mindfulnessbased cognitive therapy), it can be said that (eta
coefficient: 0.192) mindfulness-based cognitive
therapy training was effective in the promotion of
conflict resolution in the intervention group.
A repeated-measures ANOVA with a GreenhouseGeisser correction determined that mean depression
differed significantly between pretest, posttest, and
follow-up phases (F=23.07; P<0.0005). Post hoc
tests using the Bonferroni correction revealed that
mindfulness-based cognitive therapy elicited a slight
reduction in depression since pretraining to 3
months after training, which was statistically
significant (P<0.001). However, posttraining marital
satisfaction increased to 26.60±3.60, which was
significantly different from that reported for the
pretest (P<0.0005) and 3 months after the training
therapy (P<0.001). Therefore, it can be concluded
that a long-term mindfulness-based cognitive
therapy program (i.e., 6 months) elicits a statistically
significant increase in marital satisfaction.
The follow-up test showed that in mindfulnessbased cognitive therapy, the mean of marital
satisfaction at follow-up was not different from that
of the posttest. Furthermore, the results of the
follow-up test revealed that in the group receiving
mindfulness-based cognitive therapy, the mean of
sexual self-efficacy in the follow-up stage was not
different from that of the posttest; nevertheless, the
mean of sexual self-efficacy in the posttest stage was
significantly higher than that reported for the
pretest. In addition, the mean of sexual self-efficacy
in the follow-up stage was significantly higher than
that of the pretest (P<0.05). In the control group,
there was no significant difference in different
stages of the test (P<0.05).
Discussion
Mindfulness-based cognitive therapy affects the
sexual self-efficacy of couples with marital conflicts.
The findings of the present study showed that
mindfulness-based cognitive therapy training has led
to increased sexual self-efficacy in the intervention
group. This result is in line with the findings of
studies carried out by Burpee and Langer [21],
Newcombe and Weaver [22], and Kanter et al. [23].
In explaining such a finding, it should be noted that
mindfulness-based cognitive therapy helps to
increase an individual’s ability to cope with difficult
emotions, especially those associated with low
sexual perception and self-concept.
In mindfulness-based cognitive therapy, the

therapist wants the patient to postpone his/her
judgment regarding his/her sexual experiences.
Secondly, awareness is seriously concentrated on
the events for some time. However, by the
application of this technique, the patient
experiences higher empowerment in his/her sexual
relationships and will have higher self-efficacy [24].
In the confrontation technique of mindfulnessbased cognitive therapy, the psychotherapist
requires the patient to pay close attention to his or
her sexual relationship and on the other hand
impartially focus on his or her experiences, feelings,
and perceptions. This attention leads to an increase
in the perception of the positive aspects of sexual
life and subsequently enhances sexual self-efficacy.
On the other hand, the therapist with cognitive
change is trying to replace the pattern of
maladaptive thinking about sexual incapability with
sexual efficacy and empowerment. One of the
critical points of mindfulness-based cognitive
therapy is to emphasize that sexual self-efficacy is
purely a subjective issue, and the interpretation that
an individual considers him/herself weak regarding
sexual relationship is truth or reality. On the other
hand, during this course of treatment, the patient
learns not to emotionally judge his/her sexual
performance, stay calm, and thoroughly and
impartially promote sexual self-efficacy by accepting
and experiencing the sexual act [25].
In explaining such a finding, it should be noted
that the mindfulness-based cognitive therapy
training course empowers individuals to focus
their attention on the experiences of emotions and
events happening within themselves or around
them at the moment. Through the introduction of
metacognitive learning and new behavioral
strategies, the therapist encourages the patient to
pay more attention to his/her life issues and tries
to reduce the rumination and inclination to
worrying responses in the individual’s marital life.
During the treatment, the patient is reminded that
marital problems and differences are common in
life, and the patient should respond to events with
thought and reflection rather than responding
involuntarily. In addition, the therapist teaches the
patient to view the circumstances of his/her
marital life and better know his/her emotions and
accept them [25].
On the other hand, after undergoing mindfulnessbased cognitive therapy, the patient can understand
and digest physical phenomena and marital life
events more easily and tries to use logical, rational,
and consistent strategies in different situations of
marital life; such a process leads to a coherent and
sensible attitude toward the experiences of patient
marital life and promotes marital satisfaction [26].

The mindfulness-based cognitive therapy course
helps individuals modify negative behavioral
patterns and automatic thoughts and adjust
positive couple-friendly behaviors. In other words,
mindfulness-based cognitive therapy through the
combination of happiness and vivid view of marital
life experiences can make positive changes in the
patient’s mental states and increase the levels of
marital satisfaction.
Undergoing mindfulness-based cognitive therapy
allows the patient to use metacognitive and
innovative behavioral strategies to focus on
attention and prevent rumination and tendency to
worry about responses. This ability in marital life
enables the patient to spread his/her thoughts and
effectively dispel unpleasant emotions from marital
life. As a result, a patient with higher mindfulness
due to having dominance at the right time and not
fearing from life changes can create a consistently
dynamic and flexible environment in his/her life
[27, 28].
One of the limitations of the present study was a
lack of the investigation of age, gender, and social
groups (i.e., individuals of different ages, both
genders, and different educational levels). Using a
limited sample size of 15 individuals per group was
another limitation of the current study. The short
interval between the three stages of pretest,
posttest, and follow-up was also another limitation
of the current study. In addition, this study focused
only on women with marital conflicts in Rasht, Iran,
and the results should be cautiously generalized.
It is recommended to perform this therapy
technique in future studies on other age groups,
genders, psychological domains, and study groups
by increasing the number of interventions and
control groups to enhance the external validity and
compare to other therapeutic outcomes. Using a
higher number of participants in treatment courses
can add to the validity of the research findings. The
enrollment of different participants from other
cities enhances the generalizability of the results.
Treatment courses with intervals can improve the
effectiveness and durability of the results with
greater validity. It is suggested to benefit from longterm efficacy courses in future studies. Given the
impact of mindfulness-based cognitive therapy on
sexual self-efficacy, it is recommended to offer such
educational methods to therapists to use as
therapeutic protocols in the domain of sexual
problems.
Regarding the effect of mindfulness-based cognitive
therapy on marital satisfaction, it is suggested to use
the findings of the present study to design
treatment courses and make decisions on family
consolidation in counseling and family therapy

centers. Considering the impact of mindfulnessbased cognitive therapy on early maladaptive
schemas, it is recommended to provide the
proposed therapeutic model to welfare centers to
empower the maladaptive unattended dysfunctional
families.
Concerning the impact of mindfulness-based
cognitive therapy on sexual self-efficacy, it is
recommended to hold workshops for spouses to
clarify the importance of this therapy and solve
problems related to self-efficacy and sexual
function. Considering the effect of mindfulnessbased cognitive therapy on marital satisfaction, it is
proposed to design possible implementation plans
by health education centers and welfare
organizations to provide the possibility of
developing this program in family environments.
With regard to the effect of mindfulness-based
cognitive therapy on early maladaptive schemas, it is
suggested to increase the importance of this
methodological approach in marital relationships by
holding scientific conferences and seminars in this
regard. In general, training and treatment programs
can be run in counseling centers for married people
or by performing specific workshops on
mindfulness-based cognitive therapy and early
maladaptive schemas to positively change the
individual performance of couples.
Conclusions
Based on the obtained results, it can be concluded
that mindfulness-based cognitive therapy can
improve sexual self-efficacy and marital satisfaction
in couples with marital conflicts.
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