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Background: Sexual satisfaction is a desired feeling that one experiences during sexual interaction and is affected by several factors.
Objectives: This study was conducted to examine the sexual satisfaction and its correlates among married women.
Patients and Methods: This cross-sectional study comprised 306 married women in their reproductive age, selected by convenience 
sampling method, and referred to the four health centers affiliated to Tehran University of Medical Sciences in 2012, the participants 
completed a researcher-made questionnaire. Statistical analysis was carried out using independent samples T-test, Chi-square and logistic 
regression through SPSS version 16.
Results: The mean score of the sexual satisfaction was 77.97 ± 1.38. Based on the mean, women were divided into two groups: sexually 
satisfied and dissatisfied. The Two groups matched in terms of age (P = 0.35), age of the husbands (P= 0.26), income status (P = 0.43), 
number of children (P = 0.44) and contraceptive methods (P = 0.13). Participants’ educational level, menstrual status, marital duration, 
sexual function, husband’s educational status and emotional bound were entered into the logistic regression model. Emotional bound 
had a significant effect on sexual satisfaction (P = 0.04, OR = 1.54, CI = 1.01 - 2.36).
Conclusions: Emotional bound as a considerable trait is associated with women’s sexual satisfaction. It is recommended that health 
care providers pay more attention to this point at the time of health care delivery and also to emphasize the renovation of interpersonal 
relationship.
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1. Background
Sexual satisfaction is defined as emotional responses 

to sexual interactions; awareness and expressing sexual 
needs and desire, providing own or partner expecta-
tions and generally positive assessment of sexual rela-
tionship (1). In the viewpoint of Young, sexual satisfac-
tion is a desired feeling that one experiences during 
sexual interaction (2). Any failure to achieve it will lead 
to many problems including marital conflicts which ac-
count for a substantial percentage of the couple’s prob-
lems (3). The literature shows that sexual dissatisfaction 
is one of the main and assessable reasons for problems 
in the fields of mental disorders and increase in the 
rates of divorce and infidelity. According to the census 
organization’s statistics, the number of marriages re-
corded in the first seven months of 2011 increased by 2% 
compared to the same period in the last census. How-
ever, the number of divorces increased by 10%. Several 
reasons have been suggested to explain this situation, 
of which one possible hypothesis is the couples’ sexual 
problems (4). Hence, identification of factors affecting 

sexual satisfaction in addition to strengthening the 
interpersonal relationship, play important roles in the 
stability of the family system (5). These factors include 
socio-demographic characteristics, socio-religious be-
liefs, socio-economic status (6), social support and fam-
ily relationships (7), diseases, depression, psychic stress, 
drug usage, infertility, pregnancy, delivery (8) and use of 
contraceptive methods (9).

Sexual interaction is an important determinant for the 
continuation and health of couples’ relationship. So, sat-
isfaction of sexual interactions, in addition to the preven-
tion of sexual disorders, especially in women, is associ-
ated with a sense of marital life satisfaction and leads to 
improving the overall quality of life (8, 10).

2. Objectives
Regarding the importance of sexual satisfaction and dif-

ferent factors influencing it, this study was conducted to 
examine the sexual satisfaction and its correlates among 
married Iranian women.
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3. Patients and Methods
In this cross-sectional study 306 married women were 

recruited using convenience sampling. As a subjective 
meaning, sexual satisfaction is a basic and universal phe-
nomenon women do experience, so we assumed the gen-
eralizability of the findings regardless of the non-probabil-
ity sampling. These women referred to four of the public 
health centers affiliated with Tehran University of Medical 
Sciences in order to receive health care and other services 
over a period of 10 month in 2012. These centers are located 
in the South, North, East and West of Tehran. The referrals 
from centers in the south, east, west and north included 95, 
86, 77 and 48 of 306 women, respectively. All women were 
recruited by the trained midwives during working days. 
Inclusion criteria were Iranian nationalities, reproductive 
age (15 - 45 years), married status, having sexual life for at 
least one year prior to the study, being literate, lacking any 
physical illness or undergoing treatment for a known psy-
chological problems such as depression and other known 
mental and mood disorders. Exclusion criteria included 
pregnancy, infertility and history of chronic diseases such 
as diabetes, hypertension and rheumatoid arthritis, his-
tory of any benign, pre-malignant or malignant diseases of 
genital tract, use of tobacco, alcohol, cocaine and other nar-
cotics, use of anticonvulsants, antipsychotics, serotonergic 
antidepressants and oral contraceptives. Data were col-
lected by researcher-made questionnaire with five-point 
responses. The questionnaire included three parts; 1) socio-
demographic (15 questions), 2) sexual response (10 ques-
tions) and 3) sexual satisfaction (21 questions). The validity 
of the questionnaire was approved by the expert panel. The 
internal consistency of the measure, was also in acceptable 
threshold (Cronbach’s alpha = 0.81).

Having briefed the subjects about the purpose of the 
study, informed written consents were obtained from 
them. The participants in the study then completed the 
questionnaire which included four parts consisting of 
demographic characteristics, reproductive history, sex-
ual function status and sexual satisfaction. Data analysis 
was done using SPSS software version 16 with indepen-
dent samples T-test, Chi-square and logistic regression. 
P-values ≤ 0.05 were considered statistically significant.

4. Results
In all, 318 women were approached, of whom 306 agreed 

to complete the questionnaire. The main reason for refus-
al was the fact that 12 women did not like reporting their 
ideas about sexual life. The mean age of the subjects in this 
study was 27.38 ± 4.8 years and the mean age of their hus-
bands was 31.21 ± 5.2 years. The mean score of sexual satis-
faction in the study was 77.97 ± 1.38 with the lowest and the 
highest scores being 25 and 105, respectively. Based on this 
mean, the women were divided into two groups; sexually 
satisfied and dissatisfied with their socio-demographic 
characteristics shown in Table 1. Of participants, 169 wom-
en (57.48%) were in the sexually satisfied group and 124 
(42.17%) in the sexually dissatisfied group. Also, the overall 
mean score of participants’ sexual function was 28.43 ± 5.16 
with the lowest and the highest scores being 8 and 38, re-
spectively. This mean in sexually satisfied group was 30.27 
± 4.49 and 25.93 ± 4.97 in the sexually dissatisfied group. 
The results of the independent samples T-test showed that 
the sexually satisfied and dissatisfied women were differ-
ent in terms of the sexual function (P < 0.001).

Table 1.  Socio-Demographic Characteristics of the Participants, Sexually Satisfied Women = 169, Sexuality Dissatisfied Women = 124 a

Variables Sexually Satisfied Women Sexually Dissatisfied Women P Value
Age 24.81 ± 5.8 26.65 ± 4.3 0.35
Husband’s age 30.72 ± 3.2 31.35 ± 3.7 0.17
Economic status b 0.43

Good 76 (45) 51 (40.8)
Moderate 67 (39.6) 46 (36.8)
Poor 9 (5.3) 10 (8)

Number of Children 0.44
0 13 (7.7) 6 (4.8)
1 70 (41.4) 53 (42.4)
2 61 (36.1) 44 (35.2)
3 ≥ 24 (14.2) 21 (16.8)

Contraceptive methods 0.13
Natural method 68 (40.2) 52 (41.6)
Barrier method 54 (32) 26 (20.8)
Hormonal methods 20 (11.8) 21 (16.8)
IUD 16 (9.5) 8 (6.4)
Sterilization 7 (4.1) 16 (12.8)

a  The values are presented as mean ± SD or No. (%).
b  Good: income higher than 4,000,000 Rials, Moderate: income between 200 - 4,000,000 Rials, Poor: income lower than 2,000,000 Rials.
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Table 2.  Variables Effect on The Women’s Sexual Satisfaction

Variables Coefficient (B) Odds Ratio 95% CI P Value

Lower Upper

Educational status

Illiterate - 1 - - -

Primary -0.21 0.80 0.55 1.18 0.27

Secondary 0.11 1.05 0.34 1.10 0.16

College 0.78 1.40 0.75 1.01 0.33

Husband’s Educational status

Illiterate - 1 - - -

Primary -0.45 0.42 0.21 1.09 0.13

Secondary 0.17 1.65 0.85 1.56 0.29

College 0.69 1.02 0.64 1.27 0.44

Emotional Bound

Good 0.43 1.54 1.01 2.36 0.04

Bad - 1 - - -

Menstrual status

Regular -0.24 0.78 0.46 1.31 0.35

Irregular 1 - - - -

Marital duration 0.05 1.05 0.86 1.29 0.59

Sexual Function 0.01 1.01 0.96 1.06 0.62

The results of the independent samples T-test and the 
Chi-square test indicated that the two groups matched in 
terms of age (P = 0.35), husband’s age (P = 0.26), income 
status (P = 0.43), number of children (P = 0.44) and con-
traceptive methods (P = 0.13).

Logistic regression was applied to identify the associ-
ated factors affecting sexual satisfaction. The results of this 
analysis are presented in Table 2. From all variables includ-
ing educational level, menstrual status of the subjects, 
marital duration, sexual function, husband’s educational 
status and emotional bound analyzed by logistic regres-
sion model, emotional bound had a significant effect on 
the sexual satisfaction (P = 0.04, OR = 1.54, CI = 1.01 - 2.36). It 
means that probably a good emotional bound would sig-
nificantly increase the level of sexual satisfaction.

5. Discussion
Emotional bound as a considerable trait is associated 

with women’s sexual satisfaction. It is recommended that 
health care providers pay more attention to this point at 
the time of health care delivery and also to emphasize the 
improvement of interpersonal relationship.

Results of this study showed that from all variables stud-
ied, emotional bound could increase the level of sexual 
satisfaction. So, this variable can be a predictive factor for 
women’s sexual satisfaction. Although in this study, this 
feeling was not questioned in more detail, it appeared to 
be like the comment of Basson. This researcher showed 
that a woman may not have any sexual desire at the start 
of a sexual relationship, because her motivations for be-

ginning a sexual intercourse are numerous and compli-
cated. Basson believed that potential motivational factors 
in women include increased intimacy with sexual partner, 
feeling of attractiveness, feminineness, gratitude, love or 
loss of anxiety. While in men, strong association was ob-
served between mental stimulation and erection, but this 
association was not seen in women and instead sexual 
arousal with increasing intensity in women emerges with 
thoughts and feelings following sexual excitement (11).

Although, other variables such as participant’s edu-
cational level, menstrual status of the subjects, marital 
duration, sexual function, husband’s educational status 
were not significantly recognized in this study, the re-
view of the literature indicated that the educational level 
of the couple is an effective variable regarding sexual sat-
isfaction. In the study of Barrientos that aimed to investi-
gate the relationship between psychosocial variables and 
sexual satisfaction, education was one of the predictors 
of sexual satisfaction among women (6). This was in con-
trast to the results of the study by Rahmani et al. (12) who 
found no relationship between education and sexual sat-
isfaction which is similar to the results of this study.

In this study, length of marriage had no impact on the 
women’s sexual satisfaction which is inconsistent with 
the findings of Shahvari et al. (8) who reported higher 
sexual satisfaction of the couples with marital duration 
less than two years. However, in another Iranian study 
this variable was identified as 15 years (12). In contrast, 
Rainer and colleagues found that lengthy marriage was 
associated with decreased sexual satisfaction (13). Social 
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construction and cultural models may have various ex-
planations for this controversy.

Sexual function was another variable that can influence 
women’s sexual satisfaction. Although, this variable was 
not significant in sexual satisfaction, the findings of relat-
ed studies indicate the potential role of sexual function in 
the women’s sexual satisfaction. The study of Hulbert (14) 
indicated the relationship between desire, arousal and 
orgasm and sexual satisfaction. In contrast, lack of desire, 
vaginal dryness, erectile dysfunction, inability to achieve 
orgasm and pain during intercourse are associated with 
lower sexual satisfaction (15). Furthermore, in the study 
of Haavio-Mannila and Kontula (16) which evaluated the 
factors associated with the increased sexual satisfaction, 
the number of sexual intercourses and the variety of 
sexual behaviors were associated with increased sexual 
satisfaction. This was in agreement with the results of 
study by Tavakol et al. (17) who aimed to evaluate the rela-
tionship between sexual function and sexual satisfaction 
where all variables related to women’s sexual function in-
cluding sexual behavior during the past one month, feel-
ing wet, reaching orgasm, time of reaching orgasm were 
associated with sexual satisfaction.

In some studies such as Larson’s investigation, menstru-
al status was a significant variable to predict women’s 
sexual satisfaction. Larson et al. (18) study aimed to evalu-
ate the changes in women’s feelings about romantic rela-
tionships across the ovulatory cycle, which showed that 
women’s feelings about their long-term relationships 
change across the menstrual cycle. This indicates the 
important role of change in the reproductive hormones 
of women in the dynamics of romantic relationship 
throughout the cycle. Therefore, it is possible that in the 
sexually satisfied women with more regular menstrua-
tion, regular changes in reproductive hormones cause 
better emotions and feelings towards husband, a condi-
tion associated with higher levels of sexual satisfaction.

This study had some limitation. Firstly, the age range of 
the participants in this study was confined to reproductive 
period and excluded pregnant and postmenopausal wom-
en. However, the reason for this sampling bias was due to 
a definitive difference in sexual status during reproduc-
tive ages, pregnancy and post menopause among Iranian 
women (19-21). Secondly, the findings from convenience 
sampling may not be strong enough to predict factors af-
fecting women’s sexual satisfaction. Thus, the cluster ran-
dom sampling is suggested to achieve this goal.
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