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Abstract 
Introduction:  Regarding the impact of vaginismus on sexual satisfaction and using effective treatments, the 

present study compared the effectiveness of mindfulness-based cognitive therapy training and cognitive-

behavioral therapy training on sexual satisfaction of women with vaginismus disorder. 

 

Materials and Methods: In the present study, forty-five women with vaginismus, who referred to Mashhad 

Rahiab Sexual Counseling Clinic in October-November of 2018, were selected by purposive sampling and 

randomly assigned to three groups: control, mindfulness-based cognitive therapy and cognitive-behavioral 

therapy. Then all participants fulfilled the Sex Satisfaction Questionnaire (SSQ) before and after the intervention. 

The experimental groups underwent intervention for 8 two-hour sessions per week. During this period, the control 

group did not receive any intervention. Data analyzed through descriptive indices, multivariate and univariate 

analysis of covariance. 

 

Results: Results of comparing the effectiveness of mindfulness-based cognitive therapy and cognitive-behavioral 

therapy on marital satisfaction in all dimensions showed that mindfulness-based cognitive therapy has a greater 

impact on sexual satisfaction dimensions. Also, the results showed that both methods of mindfulness-based 

cognitive therapy and cognitive-behavioral therapy have an effect on sexual satisfaction. 

 

Conclusion: Based on the results, it seems that mindfulness-based cognitive therapy has a greater effect on sexual 

satisfaction compared cognitive-behavioral therapy and it is recommended to be used in psychological clinics. 
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Introduction   

Vaginismus is one of the most common 

disorders among women. It included a major 

part of female genital dysfunction. These 

women have contractions in vaginal muscles, 

genital pain due to penetration, fear or distress 
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about vaginal pain, or vaginal penetration. 

These problems lead to significant 

psychological symptoms, sexual dysfunction, 

and relationship problems (1-3).  

According to many kinds of research, sexual 

function is one of the effective fields of marital 
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satisfaction, and the existence of desirable 

sexual intercourse has an important and 

fundamental role in the continuity and success 

of marital and family life (4).  

By creating a pleasant feeling in a person 

about intercourse, sexual satisfaction affects the 

couple's perception of each other and, in the 

next step, the duration of the marital 

relationship. Married people acknowledge that 

sexual intercourse is an essential component of 

intimacy and that it is important for personal 

satisfaction and the continuation of the couple's 

relationship. 

 On the other hand, it has been shown that low 

sexual satisfaction predicts several adverse 

effects on marital life, including the breakdown 

of the marital relationship and the reduction of 

general well-being in couples (5,6).  

Also, some recent studies suggest that by 

using compressed exposure therapy in patients 

with vaginismus, up to 90% of them will have 

full sexual intercourse at the end of treatment 

(4). According to the psychological dimension 

of vaginismus (7), effective treatments should 

be emphasized on psychological aspects and 

physical management (8).  

Mindfulness-based cognitive therapy is one of 

the cognitive therapies which developed in 

recent years. This treatment is used in marital 

conflicts and relationships between couples. 

Mindfulness techniques employ the exercises, 

pay attention, increase non-judgmental 

observations, and promote acceptance of 

physical feelings and emotions, perception, and 

cognition, reducing marital conflicts due to 

inappropriate sexual function, maladaptive 

schemas, and marital satisfaction (9-12). 

Regarding the mentioned issues, the present 

study aimed to compare the effect of 

mindfulness-based cognitive therapy and 

cognitive-behavioral therapy on sexual 

satisfaction of women with vaginismus.  
 

Materials and Methods 
The statistical population of the present study 

included all women who had vaginismus 

disorder referred to Mashhad Rahiab Sexual 

Counseling Clinic in October-November of 

2018. Using purposeful method, 45 women 

were selected.  

Then, they were randomly divided into three 

equal groups. One group underwent 

mindfulness-based cognitive therapy 

intervention for eight two-hour sessions. The 

second group underwent cognitive-behavioral 

therapy for eight two-hour sessions, and the 

control group did not receive any intervention 

and they were assigned in the waitlist.  

Inclusion criteria included: having the DSM-5 

criteria for the vaginismus diagnosis by a 

psychiatrist or gynecologist, not receiving 

psychological treatment before entering the 

study, no having addiction, having a minimum 

level of diploma education, aged 18-35 years, 

willingness to participate in research and 

signing the written consent, no history of 

mental illness, psychotic disorders and 

personality disorders, no taking psychiatric 

medicines, and no history of chronic physical 

illness. Exclusion criteria included: 

Unwillingness to continue and absence more 

than two sessions.  

  

Research instrument 

A) Sexual Satisfaction Questionnaire (SSQ): 

This questionnaire was developed by Maryam 

Yavari-Kermani in 2007. It measures one's 

personal feelings and concerns about the sexual 

relationship with the partner. It reflects 

compassion satisfaction and expression 

statements, comfort level when discussing 

sexual issues, attitudes towards sex, 

intercourse, birth control decisions, and 

feelings about sexual fidelity. The higher scores 

in this scale indicate satisfaction and a positive 

tendency towards the function of sexuality in 

marriage.  

This is a 17-item questionnaire and each items 

responded in a five degree Likert system. Eight 

specialists approve of its validity in psychology 

and counseling. The reliability coefficients for 

the questionnaire measured through the split 

method and obtained as 0.75 (13). This 

questionnaire is adapted to Iranian culture and 

it has a high correlation with Female Sexual 

Function Index and its subscales (14).  

Data analyzed using SPSS software, the 

descriptive statistics, multivariate and 

univariate analysis of covariance 
 

Results 
Table 1 presents the demographic data of the 

participants. The demographic data showed that 

no significant difference between the groups in 

age (P= 0.83, F= 0.18), and duration of 

vaginismus (P= 0.62, F= 0.47). 
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Table 1. Demographic data of the women with vaginismus 

Group 
Age (Year) Duration of vaginismus (Year) 

Mean Standard deviation Mean Standard deviation 

Mindfulness therapy 28.87 4.31 2.37 0.88 

Cognitive-behavioral therapy 28.27 3.45 2.13 0.98 

Control 29.13 4.10 2.47 0.99 

     

Table 2 presents the descriptive data of the 

three groups of vaginismus patients. Based on 

the results, there was no significant difference 

between three groups in sexual satisfaction in 

pre-test phase, while the interventions 

increased the score of sexual satisfaction in 

both experimental groups. The mindfulness 

therapy increased this variable more than the 

cognitive-behavioral therapy. 

 
Table 2. The descriptive data of the three groups of vaginismus patients 

Variable Group 

Pre-test Post-test 

Mean 
Standard 

Deviation 
Mean 

Standard 

Deviation 

Sexual 

satisfaction 

Mindfulness therapy 24.67 3.42 34.40 4.76 

Cognitive-behavioral therapy 25.87 3.38 28.93 4.89 

Control 25.80 3.00 24.27 3.97 

      

The Shapiro-Wilks test used to evaluate the 

normal distribution of the population due to the 

small sample size in each group (n< 50). In 

interpreting the results of this test, if the 

significance level is higher than 0.001, the 

distribution is normal, and if it is less than this 

value, the distribution is abnormal. The results 

of this test are presented in Table 3. The results 

of this table showed that the distribution of all 

variables by groups is normal. 

 
Table 3. Shapiro-Wilks test and the normal distribution of variables 

Variable Group Shapiro-Wilks test Degrees of freedom P 

Sexual 

Satisfaction 

Mindfulness therapy 0.89 15 0.07 

Cognitive-behavioral therapy 0.96 15 0.66 

Control 0.64 15 0.38 

 
The Levene's test was used to evaluate the 

homogeneity of variances. The results of this 

test approved the homogeneity of variances (F= 

2.17, df1= 2, df2= 42, P= 0.13).  

 The results of Table 4 showed that intergroup 

differences in sexual satisfaction (P= 0.0001, 

F= 27.25) are significant. Comparison of 

adjusted means also showed that the 

mindfulness group had a higher mean in sexual 

satisfaction than the group of cognitive-

behavioral therapy and control. Subjects in the 

cognitive-behavioral therapy group also had a 

higher mean than the control group. Based on 

this, it can be concluded that sexual satisfaction 

has increased in both intervention groups. The 

effectiveness of intervention methods is 57%. 

Comparisons between two groups with 

Bonferroni Post Hoc Test are presented in 

Table 5. The results showed that intergroup 

differences in sexual satisfaction are significant 

(P< 0.01). This means that both methods of 

mindfulness-based cognitive therapy and 

cognitive-behavioral therapy affect sexual 

satisfaction. The mindfulness-based cognitive 

therapy method has a greater effect on sexual 

satisfaction. 
 

Table 4. Univariate analysis of covariance in sexual satisfaction 

Source of changes Sum of squares df Mean of squares F P Etha-squared 

Pre-test 211.97 1 211.97 13.14 0.001 0.24 

Group membership 879.20 2 439.60 27.25 0.0001 0.57 
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Table 5. Bonferroni Post Hoc Test to compare sexual satisfaction between two groups 

Variable Group 1 Group 2 Difference in means Standard error P 

Sexual 

satisfaction 

Mindfulness therapy Cognitive-behavioral therapy 6.29 1.48 0.0001 

Mindfulness therapy Control 10.91 1.48 0.0001 

Cognitive-

behavioral therapy 
Control 4.62 1.45 0.0001 

      

Discussion 
The results showed that both methods of 

mindfulness-based cognitive therapy and 

cognitive-behavioral therapy affect sexual 

satisfaction vaginismus patients. The results also 

showed that the mindfulness-based cognitive 

therapy has a greater effect on sexual 

satisfaction. These results are consistent with the 

conducted studies by Hamid, Dehghanzadeh, 

Firuzi (16), Ramesh et al. (17), Hisasu et al. (18), 

Ter Kuile et al. (19,20), Nazemnia et al. (21), 

Masheb et al. (22), Mohamadizadeh and 

Moradijoo (23), and Babakhani et al. (24).  

Also, Graziottin showed that the combination 

of pharmacological and psychological 

interventions in sexual dysfunction provides a 

suitable treatment to increase effectiveness of 

treatment and increase the satisfied relationships 

and reduce patient discontinuation, which is a 

type of combination intervention and is different 

from our type of intervention which is only 

psychological treatment (25). Also, in a study by 

Brotto et al., one-hundred and thirty women 

diagnosed with provoked vestibulodynia 

received eight weeks of group cognitive-

behavioral therapy or eight weeks of group 

mindfulness-based cognitive-therapy. Data were 

gathered in phases of pre-treatment, post-

treatment, and at 6- and 12-month follow-up 

periods. The variables included pain due to 

vaginal penetration, pain elicited with a 

vulvalgesiometer, and sex-related distress 

assessed.  

The results showed that all variables were 

improved at 12-month follow-up, with no 

significant differences between the groups. It is 

considered that changes in mindfulness, self-

criticism and self-compassion mediated 

improvements only in the mindfulness group. 

Finally, both mindfulness and cognitive 

therapies effectively improve symptoms in 

women with provoked vestibulodynia in 12-

months follow-up (26). 

The results of this study can be considered by 

general practitioners and obstetricians, 

midwives, and health care midwives in the 

family physician team. Because vaginismus 

disorder has a psychological background, they 

must be referred to psychological counseling 

clinics. Psychiatrists and clinical psychologists 

use effective mindfulness-based cognitive 

therapy or cognitive-behavioral therapy to treat 

vaginismus. 

It is suggested that vaginismus be examined in 

the social, cultural, and historical background of 

Iranian society to provide the necessary 

infrastructure, such as recognizing sex education 

programs for all as an important need to maintain 

sexual health in the community, holding sexual 

education courses for children and adolescents to 

empower parents in the sexual education of 

children and increasing the efficiency of pre-

marriage training classes for couples, to prevent 

the occurrence of vaginismus. 

Finally, by recognizing the factors affecting 

female vaginismus disorder, designing a 

structural model and using mindfulness-based 

cognitive and cognitive-behavioral therapies is 

suggested as a necessity for this disorder. It is 

suggested that to achieve comprehensive 

findings, more studies be conducted in other 

places and times, and different cultural and 

geographical backgrounds.  

It is recommended to use interviews and 

observations in data collection to make findings 

more accurate. It is suggested that the 

mindfulness approach should be followed in 

future studies with other samples of different 

ages and educational level under diploma.  

 

Conclusion 

According to the present study, mindfulness-

based cognitive therapy has a greater effect on 

sexual satisfaction than cognitive-behavioral 

therapy in women with vaginismus.  
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