
Abstract
Objectives: Sexual health counseling and education are important parts of pre-marital counseling programs, which can play effective 
roles in the prevention of sexual dysfunction and an increase in marital satisfaction. In this regard, this study aimed to assess the 
effect of the pre-marital sexual counseling of couples on self-efficacy and sexual function among females who referred to pre-marital 
training courses in Zahedan, Iran.
Materials and Methods: This quasi-experimental study was conducted on 110 couples before marriage, who were randomly divided 
into intervention and control groups. The intervention group was subjected to two 60-minute sexual counseling sessions whereas the 
control group received only the routine training in this regard. The obtained data were analyzed by SPSS software (version 21) using 
independent and dependent t tests. A P value of less than 0.05 was considered statistically significant. 
Results: In this study, the mean score of sexual self-efficacy within the intervention group decreased from 20.61±6.05 before attending 
the counseling sessions to 17.34±4.89 three months after the intervention. However, the mean score of sexual self-efficacy within the 
control group represented a decrease from 17.87±5.49 to 17.45±5.86. Moreover, mean changes in the sexual self-efficacy scores of 
females in the intervention and control groups were -3.27±1.16 and -0.42±0.37, respectively. Furthermore, there was a significant 
difference between the intervention and control groups regarding the mean score of the sexual self-efficacy of females after the 
intervention (P = 0.01). In addition, there was a significant difference between the intervention and control groups in terms of the mean 
score of sexual function among females (P = 0.0001).
Conclusions: In summary, educational interventions and pre-marital counseling with regard to sexual health helped improve the 
marital relationships of couples. 
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Introduction
Sexual function accompanied by a feeling of satisfaction 
is considered as one of the most fundamental dimensions 
of human life. As a result, healthy sexual function plays an 
important role in the health, happiness, and enhancement 
of the quality of life (1). It is estimated that more than half 
of the divorces are due to sexual dissatisfaction among 
Iranian couples (2-6). One of the factors affecting the 
sexual satisfaction of couples is the lack of information and 
insufficient knowledge regarding sexual and reproductive 
health (7-9). 

Sexual self-efficacy is defined as an individual’s belief 
in his or her capacity to be effective in sexual activities 
and be a pleasant sex partner (10). It is considered as a 
prerequisite for the change in the sexual behavior of 
individuals and is related to marital satisfaction (11-13).

Proper counseling and sexuality education are the key 
factors in the prevention of female sexual dysfunctions 
which can lead to the enhancement of women’s sexual 
intelligence (14,15). According to the literature, marital 
counseling and training should be provided at the nearest 

time to the marriage in order to have better effectiveness 
(16). 

In many countries, there are pre-marital counseling 
programs for raising the levels of couples’ knowledge 
regarding sexual health issues (17). After the approval of 
the National Plan in Iran in 1991, pre-marital counseling 
programs were held for all couples (18). Based on the 
studies on the quality of these programs, there was a need 
for reviewing and changing their structure (18,19). The 
most important weaknesses of these training sessions 
include the insufficient content regarding sexuality 
education, the short duration of counseling sessions, the 
inadequacy of the educational environment, and teaching 
groups (18,20).

With this background in mind, it is necessary to revise 
the pre-marital counseling programs currently held in 
Iran. Therefore, this study aimed to evaluate the effect of 
pre-marital sexual counseling on self-efficacy and sexual 
functions among women who referred to pre-marital 
training courses in Zahedan, Iran.
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 ► The   prevalence   of   sexual   disorders   among   newly-
wed women   throughout   the   world   appears   to   be   a   
major   health   problem.

 ► Sexual self-efficacy   is   an   important   prerequisite    factor    
for    changing  sexual behaviors.

 ► Pre-marital  counseling  is  one  of  the  best  opportunities  
for  consultation  and  sexuality  education  which  results  
in  the  improvement  of  sexual  knowledge  among  the  
individuals

Key Messages

Materials and Methods 
This study was performed with a pretest-posttest quasi-
experimental design. The participants were randomly 
assigned to two intervention and control groups. In total, 
110 participants were willing to participate in the study 
followed by a pre-test. They were all followed up during a 
12-week period and then evaluated after the completion 
of the post-test. The cases were asked to select randomly 
ordered envelopes, namely, A or B. The intervention and 
control groups included couples who chose envelope A 
and B, respectively. Both groups were informed of the 
research objectives, and the control group was assured to 
obtain the training booklet at the end of the intervention.

Population and Intervention 
The participants in this study were couples referring 
to the pre-marital counseling center for obtaining a 
marriage license in Zahedan. In addition, all subjects 
met the eligibility criteria. The inclusion criteria were 
the minimum age of 20 years, the first marriage of 
couples, reading and writing literacy, lack of receiving sex 
education before entering the study, and living with the 
spouse after marriage. Further, other criteria included the 
lack of special conditions leading to prevention from sex 
(e.g., recent stressful events such as diabetes, hypertension, 
and the like, lack of using certain medications including 
methyldopa and serotonin selective reuptake inhibitors, 
and finally, the absence of the previous history of surgery 
on the internal and external genitalia.

On the other hand, the exclusion criteria were females 
who experienced any stressful life events during the study 
(e.g., trauma, drug, alcohol addiction, and any incident or 
accident occurring in post-marital life), were unwilling to 
participate in sex educational sessions, and got divorced 
during the study.

These couples were all willing to participate in the 
study, completed demographic characteristics forms, and 
took the sexual self-efficacy pre-test before the receipt 
of the routine pre-marital counseling education. Both 
intervention and control groups were provided with 
routine sex education by related experts for females 
and males separately. Furthermore, the couples in the 
intervention group were given the training booklet and 

asked to study it before attending the next meeting, 
which will be held in the next two days. The contents of 
the training booklet included female and male genital 
anatomy, stages of natural sexual response, factors 
affecting desirable sexual function, and contraceptive 
methods and sexually transmitted diseases (STDs) in the 
next two days. The couples’ contact numbers were also 
obtained for further coordination regarding participating 
in research sessions. 

The major discussed topics in the first counseling 
session included an introduction to the female and male 
reproductive system, physiology of male sexual function, 
female’s menstrual cycle, and contraceptive methods. The 
dimensions of sexual intercourse expectations, false beliefs 
and taboos, and different sex positions were highlighted 
in the second session (Table 1). These 60-minute sessions 
were held on two consecutive days. Individuals were 
divided into groups of five, and sessions were individually 
held for females and males with same-sex teachers. The 
participants in the control group received no additional 
education other than the routine training of the center. 
The sexual self-efficacy questionnaire was completed 
before the intervention by participants in both groups. 
Both intervention and control groups took and completed 
the post-test of sexual self-efficacy and the female 
sexual function questionnaires three months after the 
intervention. The researcher’s contact number was given 
to the participants, and they were asked to come to the 
center for the post-test.

A questionnaire consisting of three parts was used 
in this study. The first part included demographic 
characteristics such as age, occupational status, level of 
education, ethnicity, and marital status. The second part 
of the questionnaire was a 19-item female sexual function 
index. This standard self-report questionnaire evaluates 
the sexual function of women regarding six independent 
subgroups of sexual desire (two items), sexual arousal 
(four items), sexual lubrication (four items), orgasm 
(three items), satisfaction (three items), and dyspareunia 
(three items). The total scores of the questionnaire were 
obtained by summing up the scores of the six subgroups, 
where the minimum and maximum scores were zero and 
36, respectively (21). The validity and reliability of this 
instrument were confirmed in Iran (22).

Table 1. The Content of Counseling Session

Session Content

Sexual counseling 
session 1

Introduction, female and male reproductive system, 
physiology of male sexual function, female’s 
menstrual cycle, pregnancy, contraceptive methods, 
and STDs

Sexual counseling 
session 2

The dimensions of sexual intercourse expectations, 
false beliefs and taboos, and different sex positions

Note. STDs, sexually transmitted diseases.
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The third section was a sexual self-efficacy questionnaire 
designed by Vaziri and Lotfi Kashani in Iran based on 
Schwarzer’s generalized self-efficacy scale. This 10-item 
questionnaire was scored based on a four-point Likert-
type scale from zero (not true at all) to three (completely 
correct), and the range of the obtained scores varied from 
zero to 30. In this questionnaire, higher scores indicated 
higher self-efficacy in individuals. The content validity 
of this self-efficacy questionnaire was confirmed in Iran. 
Moreover, its reliability was estimated at 0.86, 0.81, and 
0.81 using Cronbach’s alpha, the Spearman-Brown, and 
Guttman split-half reliability coefficient, respectively (10).

Statistical Analysis
Data analysis was performed by SPSS (version 21) using 
descriptive statistics (e.g., frequency distribution, mean, 
and standard deviation). With regard to qualitative data 
analysis, the chi-square test and the independent samples 
t test were applied to evaluate the mean of qualitative (i.e., 
education, occupational status, ethnicity, and habitation) 
and quantitative (age) variables, respectively. Finally, the 
paired t test and covariance test were used to examine the 
effect of the intervention and control the pre-test effect.

Results 
In total, 110 patients were enrolled in the study. The mean 
ages of females in the intervention and control groups 
were 24.67 ± 3.94 (with the age range of 20-35 years) and 
26.36 ± 4.01 years (with the age range of 20-40 years), 
respectively (P = 0.02). In addition, the mean duration 
of couples’ pre-marital familiarity with each other in the 
intervention and control groups was 14.32 ± 14.71 (with a 
time interval of 1-60 months) and 9.62 ± 8.49 (with a time 
interval of 1-30 months) months, which was significant 
according to the independent t-test (P = 0.04).

In terms of occupational status, 52.73% and 58.18% 
of females in the intervention and control groups were 
housewives although the difference was not statistically 
significant (P > 0.05). Moreover, no significant differences 
were observed between the groups in terms of the level of 
education, ethnicity, independent lifestyle or living with 
parents, the way of getting acquainted with the spouse, 
marital satisfaction, and the sexual knowledge of females 
before the study (P > 0.05), the related data are provided 
in Table 2.

The results of this study showed that the mean score 
of self-efficacy in the intervention group changed from 
20.60 ± 61.05 before the study to 17.34 ± 4.89 after the 
intervention. In the control group, the mean self-efficacy 
score of the subjects was 17.87 ± 5.49 at the beginning 
of the study, which changed to17.45 ± 5.86 at the end of 
the research. Furthermore, the mean changes in terms 
of the self-efficacy scores of females in the intervention 
and control groups were -3.1 ± 27.16 and -0.42 ± 0.37, 
respectively. The results obtained from the independent 
t test demonstrated a significant difference between the 

Table 2. Demographic and Clinical Characteristics of Participants

Characteristics
Intervention 

Group (n=55)
Control Group

(n=55)
P Value

Age (Mean ± SD) 24.67±3.94 26.36±4.01 0.02

Level of education

0.08
Below diploma 12 (21.8) 25 (45.5)

Diploma 19 (34.55) 10 (18.20)

Academic 24 (43.65) 20 (36.40)

Spousal education level 

0.17
Below diploma 20 (46.5) 15 (27.2)

Diploma 24 (44.6) 20 (36.3)

Academic 11 (0.2) 20 (36.3)

Occupational status

0.78Housewife 29 (52.73) 32 (58.18)

Employed 26 (47.27) 23 (41.82)

Ethnicity

0.22
Sistani 26 (47.27) 23 (41.82)

Baluch 17 (30.91) 25 (45.45)

Others 12 (21.82) 7 (12.73)

Habitation

0.54Independent 38 (69.09) 35 (63.64)

With parent 17 (30.91) 20 (36.36)

Acquainted with the spouse

0.74
Traditional 29 (52.73) 31 (56.36)

Introduction 18 (37.73) 16 (29.09)

Others 8 (14.54) 8 (14.54

Marital satisfaction

0.22Yes 47 (85.45) 51 (92.73)

No 8 (14.55) 4 (7.27)

Sexual knowledge

0.35Yes 12 (21.82) 8 (14.55)

No 43 (78.18) 47 (85.45)

Note. SD, standard deviation.

intervention and control groups in terms of the mean self-
efficacy scores of females after the intervention (P = 0.91). 
Based on the results (Table 3), the mean changes in self-
efficacy scores were significant between the two groups 
(P = 0.006). The obtained results (Table 4) from the 
covariance analysis test with the control of the pretesting 
effect indicated a significant difference between the 
groups regarding the mean self-efficacy score (P = 0.0001).

The mean sexual function scores of the participants 
in the intervention and control groups were 23.61 ± 4.50 
and 20.76 ± 4.09, respectively, three months after the 
intervention. Based on the obtained results (Table 5) from 
the independent t-test, a significant difference was found 
between the groups in terms of the mean score of sexual 
function after the intervention (P = 0.0001). Moreover, 
there was a significant difference between the mean scores 
of the intervention and control groups before and after 
the intervention regarding sexual desire and arousal, 
lubrication, satisfaction, and dyspareunia. However, no 
significant difference was observed between the groups in 
terms of orgasm (P = 0.32).
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Discussion 
This study sought to evaluate the effect of pre-marital 
sexual health education on the self-efficacy and sexual 
function of females in Southeastern Iran. The obtained 
results indicated that sexual counseling had a positive 
effect on the sexual performance of these couples in 
the intervention group. In this regard, our findings 
are in line with the results of Alimohammadi et al who 
evaluated the effect of a group counseling kind’s based on 
Bandura’s self-efficacy theory on the sexual performance 
of newly married women in Zanjan, Iran. The results of 
the mentioned study revealed that the participants in 
the intervention group had a better sexual function after 
receiving sexual counseling compared to the control 
group (23).

Behboodi Moghadam et al conducted a study on 90 
married females with sexual dysfunction attending a 
sexual health education program in Qazvin, Iran. They 
obtained similar results demonstrating an increase in the 
total sexual function scores of the intervention group after 
sexual training classes (24). According to the literature, 
counseling and sexual skill training sessions could be 
associated with better sexual performance and higher 
satisfaction of individuals (2, 25).

In another study performed in Tehran, pre-marital 

sexual counseling significantly increased sexual and 
marital satisfaction among 64 couples four months after 
the intervention (15). In addition, Parhizgar et al found 
that effective communication skills, problem solving, 
and proper sexual intercourse training could increase the 
marital satisfaction of 60 couples just before their marriage 
(16). In another study, Vural and Temel evaluated the effect 
of a pre-marital sexual counseling program on the sexual 
satisfaction of 71 Turkish couples. They also obtained 
similar results and concluded that those receiving this type 
of pre-marital education had higher levels of satisfaction 
(26).

Previous studies demonstrated that the quality of 
sexual life was directly correlated with satisfaction with 
the quality of relationships and public life. The desirable 
quality of sexual life results in more positive experiences 
in terms of sexual feelings leading to happiness and 
satisfaction with life (27-29). The role of sexual quality 
in marital satisfaction is one of the important factors in 
achieving happiness and satisfaction with life (1). Sexual 
intercourse with satisfaction is one of the most important 
pleasures that human beings gain throughout their lives. 
Consequently, this pleasure leads to the negligence of 
many marital conflicts and everyday life problems (30).

The prevalence of sexual disorders among women 

Table 3. Comparison of the Mean of Self-efficacy Score in the Intervention and Control Groups Before and After the Intervention

Self-efficacy Score Experimental Group, Mean (SD) Control Group, Mean (SD) P Valuea

Pre-test score 20.61±6.05 17.87±5.49 0.01

Post-test score 17.34±4.89 17.45±5.86 0.91

Score gain -3.27±1.16 -0.42±0.37 0.90

P value 0.01 0.39

Note. SD, standard deviation.
a Independent t test.

Table 4. Covariance Analysis Related to the Self-efficacy Score in the Intervention and Control Groups

Source of Change Squares Degrees of Freedom Mean Squares F P Impact Power

Pretest 930.39 1 930.39 44.89 0.0001 0.29 1

Group 58.80 1 58.80 2.83 0.0001 0.02 1

Error rate 2217.67 107 20.72

Total 36452 110

Table 5. Distribution of FSFI Scores in the Intervention and Control Groups After the Intervention (N=110)

Dimensions Intervention Group, Mean (SD) Control Group, Mean (SD) P Valuea

Sexual desire 3.80 ± 0.96 3.38 ± 0.94 0.02

Sexual arousal 3.69 ± 0.96 3.08 ± 0.9 0.001

Lubrication 4.18 ± 0.92 3.63 ± 0.74 0.001

Orgasm 3.46 ± 1.27 3.25 ± 0.82 0.32

Sexual satisfaction 4.26 ± 1.07 3.62 ± 0.90 0.001

Dyspareunia 4.19 ± 0.90 3.78 ± 0.77 0.01

Note. FSFI, female sexual function index; SD: standard deviation.
a Independent t test.
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throughout the world appears to be a major health 
problem (31). In a systematic review, the prevalence of 
sexual dysfunctions among women of reproductive age 
was reported as 41% (32) although it was obtained 60% in 
Iran (11). According to the results from the subgroups of 
female sexual function, there was a significant difference 
between the intervention and control groups in terms 
of sexual desire, arousal, lubrication, sexual satisfaction, 
and dyspareunia. However, no significant difference was 
found between the two groups regarding orgasm. Women 
may not have orgasms due to various reasons such as 
anxiety, unfavorable mental conditions, and inaccurate 
sexual intercourse (26,33,34). This difference in women’s 
sexual function may be due to various causes including 
the culture and traditions governing the Iranian society. 
Many women consider sexual issues as taboos and are 
severely afraid of the first intercourse (26). Moreover, 
the issue of virginity on the wedding night worsens the 
situation as well (14). 

Improper sexual intercourse might also occur as a result 
of a lack of foreplay. According to the results of the present 
study, although there was a significant difference in the 
mean self-efficacy score of women in the intervention 
group before and after the intervention, it was an 
adverse difference, and the women’s self-efficacy scores 
represented a decline. Self-efficacy is a variable affecting 
the quality of sexual life. In addition, sexual self-efficacy 
is a belief one has about his/her own ability regarding 
effective sexual activities and being a desirable sex partner. 
Such a belief is considered a self-assessment of the ability 
and effectiveness of sexual behavior (10,13). However, like 
many other countries, the discussions of sexual topics are 
generally regarded as a taboo among Iranians (35).

Premarital sex is not allowed in Iran due to the 
religious teachings of Islam. Therefore, the majority of 
Iranian Muslims require pre-marital consultation and sex 
education, especially the women whose lack of prior sexual 
experience reduces their self-esteem. Studies conducted 
in Iran have demonstrated that Iranian adolescents’ have 
extremely inadequate knowledge of sexual health (8,35). 
Due to cultural issues, sexuality education training is 
not provided in Iranian schools, and the majority of 
adolescents do not access proper information resources 
regarding gaining knowledge about sexual health. 
Friend groups are the only available sources and a great 
number of parents do not have a positive attitude toward 
providing their child with sexual education. Moreover, 
issues regarding sexual health are neglected by school 
instructors (23,35,36).

According to the results from several studies, convincing 
people through discussions is a factor that affects self-
efficacy. Educational group interventions can increase 
the knowledge of individuals and create a situation 
where people feel secure and overcome their fears (36). 
It has been reported that direct discussions about sexual 
issues are usually associated with shame in most societies 

(26,35). On the other hand, literature reviews suggest that 
individuals with higher education levels are more likely to 
talk about sexual issues (26). In the present study, subjects 
in the intervention group had higher education levels 
compared to the control group. Therefore, this variable 
may be one of the reasons for the change in the self-
efficacy scores of the individuals.

It is assumed that self-efficacy is an important 
prerequisite factor for changing health behaviors. 
According to the literature, sexual self-efficacy can play 
an essential role in establishing proper sexual intercourse 
and can prevent sexual dysfunctions among people (13, 
23). Perceived self-efficacy and basic skills are important 
factors for successful performance and behaviors changes, 
respectively (23). These results are in line with the findings 
of Vaziri et al on the relationship between sexual self-
efficacy and marital satisfaction. They showed that sexual 
performance scores predicted marital satisfaction (10). 
In another study, Reissing et al concluded that increased 
sexual self-efficacy could be a solution for dealing with 
sexual problems among females (30). Furthermore, 
Zimmer-Gembeck conducted a study on 199 women 
aged 16-25 years and found that individuals with higher 
sexual self-efficacy had a better relationship with their sex 
partner (37). In this regard, Dillon and Beechler reported 
that the use of knowledge-raising programs for enriching 
sexual relations would increase satisfaction with marital 
life (36). Thus, pre-marital counseling is one of the best 
opportunities for consultation and sexuality education 
which results in the improvement of sexual knowledge 
among the individuals (38).

One of the strengths of this study was to provide 
training sessions for females and males. In this regard, an 
increase in males’ knowledge can play a significant role 
in establishing better relations with their sexual partners 
leading to better sexual performance. Nonetheless, these 
courses were separately held for men and women due 
to cultural traditions governing society. Accordingly, 
it is suggested that future studies evaluate the impact of 
sexuality education programs on male sexual functions. 

Limitations
One of the major limitations of the present study was the 
lack of knowledge regarding pre-marital sexual relations 
among individuals. Although the participants claimed to 
have the proper knowledge of sexual health, some cultural 
and religious barriers may deter them from telling the 
truth. This study was carried out on people living in 
Southeastern Iran. Therefore, the results may not be 
generalizable to other populations residing in other parts 
of the country. 

Conclusions 
According to the results of the present study, immediate 
post-marital initiation of regular sexual intercourse lead 
to lower levels of sexual self-efficacy in women. On the 
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other hand, the correct learning of sexual issues leads 
to the prevention of sexual dysfunctions. Therefore, 
sexual health counseling and education are provided 
to pre-marital couples who can positively affect their 
sexual function. This lack of consistency might be due 
to an increase in the awareness and sensitivity of people, 
leading to a decrease in self-confidence and a belief that 
they cannot establish sexual relations as trained. Based on 
the results of this investigation, it seems that pre-marital 
interventions with regard to sexual health help improve 
the marital relationship of individuals. In other words, it 
could be stated that counseling and education can help 
prevent sexual problems. In addition, pre-marital sexual 
health education help females abandon self-containment 
and sexual inhibition and enjoy this natural desire for 
marital relation. Conversely, inadequate knowledge or 
inaccurate information can increase the vulnerability and 
dissatisfaction of couples. However, with regard to Iranian 
culture and religion, access to appropriate information 
leads to the improvement of sexual knowledge and higher 
sexual satisfaction. Therefore, the authors suggest that this 
counselling performance for all couples before marriage.
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