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Abstract
Objective: The purpose of this study was to review the sources and studies on couple’s sexual satisfaction and the related factors.
Evidence Acquisition: A systematic review was used in this study. The literature was searched in the following Iranian
electronic databases: Google scholar, Iran Medex, Magiran, Scientific Information Database (SID), Iranian Research Institute
for Information Science (IRANDOC), Novin Pajouh, and Islamic World Science Citation Center (ISC). After analysis of 117
papers and exclusion of irrelevant articles, 35 full texts were assessed and finally 22 articles were selected for analysis.
Results: The related factors of sexual satisfaction were classified into five groups: physiological, physical, psychological, personal
and demographic, communication, and social factors. Most studies are focused on examining the impact of different therapeutic
and counseling approaches and few studies are concentrated on the role of macro-structural, social, religious, and cultural factors.
Conclusions: Identifying factors related to sexual satisfaction from different social, religious, cultural, personal, and communicative
dimensions help to better understand the subject and guide people for a more sustainable life.
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1. Context
Sexual satisfaction is an important indicator of
sexual health and is strongly associated with relationship
satisfaction and divorce (1-6). Sexual satisfaction is
“an effective response arising from one’s subjective
evaluation of the positive and negative dimensions
associated with one’s sexual relationship” (7), and it has
been defined as “the degree to which an individual is
satisfied or happy with the sexual aspect of his or her
relationship” (8). As mentioned, sexual satisfaction
depends on one’s subjective evaluation and this concept
contains a judgmental aspect. The subjective evaluation
may be positive or negative. Sexual satisfaction is an
important indicator of sexual health and is strongly
associated with relationship satisfaction.
One particular area of interest within marriage,
as older couples are living longer and are healthier,
is sexual satisfaction (9)µ R¢«. Research results have
shown that across the life course, sexual satisfaction
is correlated with higher marital quality and marital
stability (2, 10), sexual well-being, and health (11, 12).
Sexual satisfaction is a key factor in quality of life (4).
Sexual satisfaction could be affected by individual,

relational, social support, and religion. Ecological
approach could be explained and classified variables,
which are associated with sexual satisfaction (13).
Fuentesa (2013) in a systematic review of scientific
papers published between 1979 and 2012, in which sexual
satisfaction was a dependent variable, illustrated that
sexual satisfaction was associated with several factors
of different levels. Using the ecological theory, they
categorized these factors as microsystem, mesosystem,
exosystem, and macrosystem. Observation showed that
sexual satisfaction is an important factor in individuals’
well- being and sexual health.
Psychological interventions (14-18), medical, and
biological treatments (19-23) are the most common
interventions for improving sexual satisfaction.
Permission, limited information, specific suggestions,
intensive therapy (PLISSIT) (24), and Ex-PLISSIT (25)
models are the common psychological interventions;
they include levels of increasing intervention and
interaction to improve clients’ sexual satisfaction.
The main objective of this study was to classify
and summarize the variables associated with sexual
satisfaction.
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2. Evidence Acquisition
This study is a systematic review, which was
conducted in all accessible national electronic databases
from 1996 to mid-2016 with no restriction of subject
area.
The literature was searched in the following Iranian
electronic databases: Google scholar, Iran Medex,
Magiran, Scientific Information Database (SID),
Iranian Research Institute for Information Science
(IRANDOC), Novin Pajouh, and Islamic World Science
Citation Center (ISC). The main keywords used were
“sexual satisfaction(s)”, “satisfaction(s) sexual”, “sexual
gratification”.
The studies were analyzed according to the title and
abstract. After electronic and manual search, irrelevant
studies were excluded. All abstracts were reviewed by the
first author. Then, each author independently assessed
articles according to inclusion criteria. After analysis of
117 papers and exclusion of irrelevant articles, 35 full
texts were assessed and finally 22 articles were selected
for analysis (Figure 1).
3. Results
At first, 117 articles were found during the screening
phase. Then, 27 articles were excluded because they
were not appropriate for the study because of their

abstracts and titles. After that, 55 selected studies
were considered and finally 22 articles were selected
after reviewing the full texts. These 22 studies were
conducted on 3793 individuals. The information about
these articles has been summarized in Table 1.
Related factors of couples’ sexual satisfaction, which
have been addressed in Iranian studies were divided
in to five categories; they are presented in Table 2. The
first group is the physiological and sexual factors that
include infertility, menopause, delivery, contraceptive
methods, physical illnesses, orgasm experience, and
the frequency of sexual activity. The second category
is the psychological factors that include depression,
Alexei Timmy, general health, addiction, marital
satisfaction, and commitment. The third category is
communication factors that could be corrected with
counseling and education. The fourth category is
personal and demographic factors that include a range
of variables such as age, gender, occupation, income,
couples age, marriage duration, and education. The
fifth is the macro-social factors that include the socioeconomic status.
4. Discussion
According to the methodology used, 7(31.81%) were
quasi-experimental, 13(59.09%) were descriptive, and
2(9.10%) were Randomized Controlled Clinical Trial
(RCT). According to the sampling method, 12 studies

Figure 1: The Flowchart of Systematic Search Results and Selection Strategy
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Table 1: Characteristics of the 22 Reviewed Studies
Primary author
Year
Sample size
Bahrami et al.
1385
300
Bahrami et al.
1385
600
Shahverdi et al.
1385
104
Shahsiah et al.
1387
120
Noorani et al.
1388
200
Moshk haghighi et al.
1388
120
Sheykhan et al.
Honarparvaran et al.
Botlani et al.
Bakhshayesh et al.
Shariati et al.
Rahmani et al.
Asgari et al.
Molaee Yarandi et al.
Karimi et al.

1388
1389
1389
1389
1389
1390
1390
1390
1391

270
32
60
100
100
292
300
230
72

Javidi et al.
Nayinian et al.
Golkamani et al.
Dostkam et al.
Molavi vardanjani et al.
Sasanpoor et al.
Nasiri Deh Sorkhi et al.

1391
1391
1392
1392
1393
1393
1394

60
88
105
72
128
240
200

Table 2: Association Factors with Couple’s Sexual Satisfaction
Association factors with couple sexual satisfaction
Physiological factors
Infertility
Menopause
Type of delivery
Method of contraception
Physical illness
Experience of orgasm
Frequency of sexual activity
Arousal
Surgery
Psychological factors
Depression
Alexi Timmy
General health and well-being
Addiction
Marital commitment
Communication factors
Consultation
Education
Individual and
Occupation
demographic factors
Income
Age
Sex
Age gap
Duration of marriage
Education
Social factors
Social situation
Economic Situation
Total
Women. Health. Bull. 2019; 6(4)

Study design
Descriptive study
Descriptive study
Descriptive study
Quasi-experimental
Descriptive study
Randomized controlled
clinical trial (RCT)
Descriptive study
Quasi-experimental
Quasi-experimental
Descriptive study
Descriptive study
Descriptive study
Descriptive study
Descriptive study
Randomized controlled
clinical trial (RCT)
Quasi-experimental
Descriptive study
Descriptive study
Quasi-experimental
Quasi-experimental
Quasi-experimental
Descriptive study

Frequency (%)
3(3.29%)
1(1.09%)
2(2.19%)
2(2.19%)
4(4.39%)
5(5.49%)
5(5.49%)
2(2.19%)
1(1.09%)
2(2.19%)
1(1.09%)
1(1.09%)
1(1.09%)
5(5.49%)
5(5.49%)
4(4.39%)
5(5.49%)
3(3.29%)
8(8.79%)
7(7.69%)
8(8.79%)
8(8.79%)
6(6.59%)
1(1.09%)
1(1.09%)

Study place
Tabriz
Tabriz
Gachsaran
Shiraz
Mashhad
Shiraz

Sampling method
Simple random sampling
Simple random sampling
Available sampling
Available sampling
Purposive sampling
Available sampling

Tehran
Shiraz
Esfahan
Yazd
Tabriz
Tehran
Ahvaz
Tehran
Mashhad

Available sampling
Available sampling
Available sampling
Available sampling
Simple random sampling
Continuous sampling
Cluster sampling
Continuous sampling
Simple random sampling

Tehran
Tehran
Mashhad
Mashhad
Ahvaz
Esfahan
Esfahan

Available sampling
Purposive sampling
Available sampling
Available sampling
Available sampling
Simple random sampling
Available sampling

Frequency
25

Percent
27.47%

10

10.98%

9

9.89%

45

49.45%

2

2.19%

91

100%
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(54.55%) used available sampling, 5 (22.72%) applied
simple randomization, 2(9.09%) used purposive
sampling, 2 (9.09%) used continuous sampling and one
(4.54%) study used cluster sampling. Regarding gender,
63.63 % of studies (n=14) included men and women,
36.37% (n=8) included only women.
Associated variables of sexual satisfaction
included personal and demographic variables
(49.45%), physiological, and sexual variables (27.47%),
psychological variables (10.98%), communication
variables (9.89%), and macro- social variables (2.19%).
The study results of Shafi and other colleagues
showed that excitement intervention was effective in
enhancing sexual satisfaction of couples, especially
in women (26). Azizi and co-workers concluded
that couples therapy is based on attachment increase
satisfaction and sexual intimacy (27). The study results
of Karimi and co-workers indicated that sexual health
education and life skills training increased the sexual
satisfaction (28).
Bahrami and other colleagues concluded that there
is a significant relationship between marriage duration,
economic status, and infertility diagnosis with sexual
satisfaction. In another study, it was indicated that there
is a negative significant correlation between sexual
satisfaction and depression in infertile couples (29). There
are also some studies that achieved similar results. They
concluded that factors such as pregnancy, menopause,
and infertility affected sexual satisfaction (30-33).
Of the articles reviewed, all articles were published
from 2006 to 2015. The findings of most reviewed
studies demonstrate that low levels of sexual satisfaction
reduce the stability of marital life and increase divorce
(1, 34, 35). Sexual satisfaction is a positive evaluation of
the total sex (36, 37). Sexual satisfaction has a complex
and multi- dimensional structure. In this study, the
related factors of sexual satisfaction were classified
into five groups that include: physical, psychological,
individual, communicational, and social factors. A
review of Iranian studies showed that most of the
studies were focused on the impact of counseling
approaches and few on the role of structural, social,
religious, and cultural factors and social factors have
contributed only 2.33%.
The reviewed articles revealed that both physical
and psychological health were associated with sexual
satisfaction. Also there were association between
anxiety, stress, depression, infertility and decreased
4

sexual satisfaction (38) and conflicts in couples’
communication.
It is essential for clinical practitioners, especially for
social workers to pay attention to the negative impact
of physical disease, psychological disorders, and drug
abuse on sexuality. They should enhance communication
between couples regarding their sexual concerns and
expectations. Couples who had a satisfactory relationship
and greater amount of sexual communication reported
greater sexual satisfaction (39, 40). In social theories such
as social changes, the satisfactory in relationship leads
to higher sexual satisfaction (7, 41). Marital therapy and
family counseling have a positive impact on increasing
communication, intimacy, and relationship satisfaction
(27, 42).
Results on socio-demographic variables showed
that old ages were associated with less frequent
sexual activity and have a negative impact on sexual
satisfaction and increased sexual dysfunction.
One study addressed the relationship between social
and economic status and sexual satisfaction. High
socio- economic level is related to sexual satisfaction.
In fact, income and work have a negative effect on
sexual satisfaction.
In this research, we could not find any study related
to religious and sexual satisfaction whereas Woo
(2012) indicated that religious prejudice was associated
with decrease in sexual satisfaction (43). Similarly,
Sierra (2009) found that lower religious practice was
associated with erotophilia (44).
Although there were different approaches to
couples’ treatment and counseling by correction of
communication and interaction, attention to the role of
social and cultural structures as well as counseling and
educational interventions could be important.
Although sexual satisfaction is affected by several
factors at different levels, most of the interventions for
improving sexual satisfaction are focused on limited
aspects, and combined interventions (45, 46) are rare.
Promotion of sexual satisfaction requires a multidimensional intervention that pay attention to all of the
forces created the problem (47).
Conclusion
This systematic review showed that sexual
satisfaction can be affected by many factors and multiWomen. Health. Bull. 2019; 6(4)
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dimensional approach is required for intervention, so all
effected factors should be considered in the assessment.
The main limitation was unavailability of databases for
the Iranian researchers. Another limitation was related
to the selected criteria.
Funding
The authors received no financial support for the
research, authorship, and/or publication of this article.
Conflict of Interest: None declared.
References
1. Pascoal PM, Narciso Ide S, Pereira NM. What
is sexual satisfaction? Thematic analysis of lay
people’s definitions. J Sex Res. 2014;51(1):22-30.
doi: 10.1080/00224499.2013.815149. [PubMed:
24070214].
2. Velten J, Margraf J. Satisfaction guaranteed?
How individual, partner, and relationship factors
impact sexual satisfaction within partnerships.
PloS one. 2017;12(2):e0172855. doi: 10.1371/journal.
pone.0172855. [PubMed: 28231314]. [PubMed
Central: PMC5322929].
3. Ashdown BK, Hackathorn J, Clark EM. In and out
of the bedroom: Sexual satisfaction in the marital
relationship. Journal of Integrated Social Sciences.
2011;2(1):40-57.
4. Sánchez-Fuentes MdM., Santos-Iglesias P, Sierra
JC. A systematic review of sexual satisfaction.
International Journal of Clinical and Health
Psychology. 2014;14(1):67-75. doi: 10.1016/S16972600(14)70038-9.
5. Jackson AN. Associations among Marital
Satisfaction,
Sexual
Satisfaction,
Conflict
Frequency, and Divorce Risk from 1980 to 2000:
Auburn University; 2014.
6. Shakerian A, Nazari A-M, Masoomi M, Ebrahimi
P, Danai S. Inspecting the Relationship between
Sexual Satisfaction and Marital Problems of
Divorce-asking Women in Sanandaj City Family
Courts. Procedia - Soc Behav Sci. 2014;114:327-33.
doi: 10.1016/j.sbspro.2013.12.706.
7. LAWRANCE KA, Byers ES. Sexual satisfaction
in
long‐term
heterosexual
relationships:
The interpersonal exchange model of sexual
satisfaction. Personal Relationships. 1995;2(4):26785. doi: 10.1111/j.1475-6811.1995.tb00092.x.
8. Sprecher S. Sexual satisfaction in premarital
relationships: associations with satisfaction,
love, commitment, and stability. J Sex Res.
Women. Health. Bull. 2019; 6(4)

9.

10.

11.

12.

13.
14.

15.

16.

17.

18.

19.

2002;39(3):190-6. doi: 10.1080/00224490209552141.
[PubMed: 12476266].
Gillespie BJ. Correlates of Sex Frequency and
Sexual Satisfaction Among Partnered Older
Adults. J Sex Marital Ther. 2017;43(5):403-23.
doi: 10.1080/0092623X.2016.1176608. [PubMed:
27115100].
Heiman JR, Long JS, Smith SN, Fisher WA, Sand
MS, Rosen RC. Sexual satisfaction and relationship
happiness in midlife and older couples in five
countries. Arch Sex Behav. 2011;40(4):741-53. doi:
10.1007/s10508-010-9703-3. [PubMed: 21267644].
Christopher FS, Sprecher S. Sexuality in marriage,
dating, and other relationships: A decade review.
Journal of Marriage and Family. 2000;62(4):9991017.
Hillman J. Sexual issues and aging within
the context of work with older adult patients.
Professional Psychology: Research and Practice.
2008;39(3):290-7.
Bronstein LR. A model for interdisciplinary
collaboration. Soc Work. 2003;48(3):297-306. doi:
10.1093/sw/48.3.297. [PubMed: 12899277].
Frühauf S, Gerger H, Schmidt HM, Munder T,
Barth J. Efficacy of psychological interventions for
sexual dysfunction: a systematic review and metaanalysis. Arch Sex Behav. 2013;42(6):915-33. doi:
10.1007/s10508-012-0062-0. [PubMed: 23559141].
Bitzer J, Brandenburg U. Psychotherapeutic
interventions for female sexual dysfunction.
Maturitas. 2009;63(2):160-3. doi: 10.1016/j.
maturitas.2009.02.012. [PubMed: 19329264].
Li P, Zhu GS, Xu P, Sun LH, Wang P. [Interventional
effect of behaviour psychotherapy on patients with
premature ejaculation]. Zhonghua Nan Ke Xue.
2006;12(8):717-9. [PubMed: 16970163]. Chinese.
Wootten AC, Meyer D, Abbott JM, Chisholm K,
Austin DW, Klein B, et al. An online psychological
intervention can improve the sexual satisfaction
of men following treatment for localized prostate
cancer: outcomes of a Randomised Controlled
Trial evaluating My Road Ahead. Psychooncology.
2017;26(7):975-81.
doi:
10.1002/pon.4244.
[PubMed: 27503036].
Soleimani AA, Najafi M, Ahmadi K, Javidi N,
Hoseini Kamkar E, Mahboubi M. The Effectiveness
of Emotionally Focused Couples Therapy on
Sexual Satisfaction and Marital Adjustment of
Infertile Couples with Marital Conflicts. Int J
Fertil Steril. 2015;9(3):393-402. doi: 10.22074/
ijfs.2015.4556. [PubMed: 26644864]. [PubMed
Central: PMC4671378].
Al-Sughayir
MA.
Vaginismus
treatment.
5

Maarefvand M et al.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.
6

Hypnotherapy
versus
behavior
therapy.
Neurosciences (Riyadh). 2005;10(2):163-7. [PubMed:
22473231].
Nijland E, Davis S, Laan E, Schultz WW.
Female sexual satisfaction and pharmaceutical
intervention: a critical review of the drug
intervention studies in female sexual dysfunction.
J Sex Med. 2006;3(5):763-777. doi:10.1111/j.17436109.2006.00285.x. [PubMed: 16942521].
Paduch DA1, Bolyakov A, Polzer PK, Watts SD.
Effects of 12 weeks of tadalafil treatment on
ejaculatory and orgasmic dysfunction and sexual
satisfaction in patients with mild to severe erectile
dysfunction: integrated analysis of 17 placebocontrolled studies. BJU Int. 2013;111(2):334-43.
doi: 10.1111/j.1464-410X.2012.11656.x. [PubMed:
23356749].
Hong L, Wu K, Fan D. Effect of Testosterone therapy
versus other factors on the self-reported sexual
satisfaction of premenopausal women. Ann Intern
Med. 2008;149(5):361. doi: 10.7326/0003-4819-1495-200809020-00020. [PubMed: 18765712].
Raina R, Nandipati KC, Agarwal A, Mansour D,
Kaelber DC, Zippe CD. Combination therapy:
medicated urethral system for erection enhances
sexual satisfaction in sildenafil citrate failure
following nerve-sparing radical prostatectomy.
J Androl. 2005;26(6):757-60. doi: 10.2164/
jandrol.05035. [PubMed: 16291971].
Annon JS. The PLISSIT Model: A Proposed
Conceptual Scheme for the Behavioral Treatment
of Sexual Problems. Journal of Sex Education and
Therapy. 1976;2(1):1-15. doi: 10.1080/01614576.1976
.11074483.
Taylor B, Davis S. The extended PLISSIT model for
addressing the sexual wellbeing of individuals with
an acquired disability or chronic illness. Sexuality
and Disability. 2007;25(3):135-9.
Shafi AA, Honarparvaran N, Tabrizi M, Navabi NS.
Efficacy of emotion-focused couple therapy training
with regard to increasing sexual satisfaction among,
couples. Journal of Clinical Psychology Andishe va
Raftar. 2010;4:59-70. Persian.
Azizi M, Shahsiah M, Tabaraie Y, Botlani S,
Mohebi S. The study of sex education effect on
couples’ marital satisfaction improvement in Qom.
MAGNT Research Report. 2014;2(4):14-17.
Karimi A, Dadgar S, Afiat M, Rahimi N. The effect
of sexual health education on couples’ sexual
satisfaction. The Iranian Journal of Obstetrics,
Gynecology and Infertility. 2013;15(42):23-30.
Bahrami N, Sattarzadeh N, Ghojazadeh M,
Soleymani M, Kazemi H, Sadeghi T. Relation

30.

31.

32.

33.

34.
35.

36.

37.

38.

39.

between infertility and sexual satisfaction in
couples. Journal of Qazvin University of Medical
Sciences (JQUMS). 2010;14(2):5-11.
Golmakani N, Dormohammadi M, Mazloum
SR. Survey Of sexual satisfaction and marital
satisfaction during postpartum at primiparous
women referred to health care centers of Mashhad,
Iran. The Iranian Journal of Obstetrics, Gynecology
and Infertility. 2013;16(55):7-13. Persian.
Merghati-Khoei E, Sheikhan F, Shamsalizadeh
N, Haghani H, Yousofnia Pasha YR, Killeen T.
Menopause negatively impacts sexual lives of
middle-aged Iranian women: a cross-sectional
study. J Sex Marital Ther. 2014;40(6):552-60.
doi: 10.1080/0092623X.2013.796577. [PubMed:
24308863].
Shahhosseini Z, Gardeshi ZH, Pourasghar
M, Salehi F. A review of affecting factors on
sexual satisfaction in women. Mater Sociomed.
2014;26(6):378-81. doi: 10.5455/msm.2014.26.378381. [PubMed: 25685081]. [PubMed Central:
PMC4314168].
Shahvari Z, Raisi F, Parsa Yekta Z, Ebadi A,
Kazemnejad A. Married Women’s Sexual
Satisfaction Questionnaire; A Developmental
and Psychometric Evaluation. Iran Red
Crescent Med J. 2015;17(4):e26488. doi: 10.5812/
ircmj.17(4)2015.26488.
[PubMed:
26023347].
[PubMed Central: PMC4443391].
Foroutan SK, Jadid Milani M. The Prevalence of
Sexual Dysfunction among Divorce Requested.
Daneshvar Medicine. 2009;16(78):39-44. Persian.
Litzinger
S,
Gordon
KC.
Exploring
relationships among communication, sexual
satisfaction, and marital satisfaction. J
Sex Marital Ther. 2005;31(5):409-24. doi:
10.1080/00926230591006719. [PubMed: 16169824].
Schoenfeld EA, Loving TJ, Pope MT, Huston TL,
Štulhofer A. Does Sex Really Matter? Examining
the Connections Between Spouses’ Nonsexual
Behaviors, Sexual Frequency, Sexual Satisfaction,
and Marital Satisfaction. Arch Sex Behav.
2017;46(2):489-501. doi: 10.1007/s10508-015-06724. [PubMed: 26732606].
Lawrance K, Byers ES, Cohen JN. Interpersonal
exchange
model
of
sexual
satisfaction
questionnaire. Sexuality-related measures: A
compendium. 1998;2:525-30.
Bakhshayesh A, Mortazavi M. The relationship
between sexual satisfaction, general health and
marital satisfaction in couples. Journal of Applied
Psychology. 2010;3(4):73-85.
Henderson AW, Lehavot K, Simoni JM. Ecological
Women. Health. Bull. 2019; 6(4)

Sexual satisfaction studies in Iran

40.

41.

42.

43.

models of sexual satisfaction among lesbian/
bisexual and heterosexual women. Arch Sex
Behav. 2009;38(1):50-65. doi10.1007 /s10508-0089384-3. [PubMed: 18574685]. [PubMed Central:
PMC4083469].
MacNeil S, Byers ES. Role of sexual self-disclosure
in the sexual satisfaction of long-term heterosexual
couples. J Sex Res. 2009;46(1):3-14. doi:
10.1080/00224490802398399. [PubMed: 19012061].
Byers ES. Relationship satisfaction and sexual
satisfaction: a longitudinal study of individuals in
long-term relationships. J Sex Res. 2005;42(2):1138. doi: 10.1080/00224490509552264. [PubMed:
16123841].
Shams MZ, Shahsiah M, Mohebi S, Tabaraee
Y. The effect of marital counseling on sexual
satisfaction of couples in Shiraz city. Health Syst
Res. 2010;6(3):417-24.
Woo JS, Morshedian N, Brotto LA, Gorzalka
BB. Sex guilt mediates the relationship between
religiosity and sexual desire in East Asian and
Euro-Canadian college-aged women. Arch Sex
Behav. 2012;41(6):1485-95. doi: 10.1007/s10508-

Women. Health. Bull. 2019; 6(4)

44.

45.

46.

47.

012-9918-6. [PubMed: 22441769].
Sierra JC, Gutiérrez-Quintanilla R, Bermúdez MP,
Buela-Casal G. Male sexual coercion: analysis of a
few associated factors. Psychol Rep. 2009;105(1):6979. doi: 10.2466/PR0.105.1.69-79. [PubMed:
19810434]
Althof SE, Leiblum SR, Chevret-Measson M,
Hartmann U, Levine SB, McCabe M, et al.
Psychological and interpersonal dimensions
of sexual function and dysfunction. J Sex
Med. 2005;2(6):793-800. doi: 10.1111/j.17436109.2005.00145.x. [PubMed:16422804].
Bay R, Ismail SB, Zahiruddin WM, Arifin WN.
Effect of combined psycho-physiological stretching
and breathing therapy on sexual satisfaction.
BMC Urol. 2013;13:16. doi: 10.1186/1471-249013-16. [PubMed: 23522405]. [PubMed Central:
PMC3614470].
Perelman M. Integrated sex therapy: a psychosocialcultural perspective integrating behavioral,
cognitive, and medical approaches. Textbook of
erectile dysfunction. 2nd ed. London: Informa
Healthcare; 2008. p. 298-305.

7

