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Abstract

Background: Given the importance of sex drive in marital satisfaction, evaluating the effectiveness of easy
and cost-effective therapies in this regard is essential.

Obijectives: The present study aimed to evaluate the effectiveness of cognitive-behavioral counseling (CBC)
based on film therapy on the marital satisfaction of women with low sex drive.

Methods: This clinical trial was conducted on 300 women referring to health centers, and 50 women with
low sex drive were selected based on the inclusion criteria via permuted block randomization. The selected
subjects were allocated to the intervention (n=25) and control (n=25) groups. The intervention group
received seven sessions of CBC based on film therapy, while the control group received no intervention.
Data were collected using the marital satisfaction scale proposed by Afrooz before and after the intervention.
Data analysis was performed in SPSS version 20 using Chi-square and MANCOVA.

Results: The results of Chi-square indicated that the groups were homogeneous in terms of demographic
characteristics. Also, the intervention and control groups had no significant difference in terms of marital
satisfaction before the intervention. However, in the post-intervention phase, marital satisfaction
significantly increased in the intervention group compared to the control group.

Conclusion: According to the results, CBC based on film therapy could improve marital satisfaction.
Therefore, it is recommended that this therapeutic approach be adopted to enhance the relationship of the
couples with low sex drive.
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Introduction play a pivotal role in marital satisfaction [4,5].

Marital relationship is considered to be the most
fundamental human bond since it provides the
basic structure for building a family and social
relationships, as well as the upbringing of the next
generation. Marital satisfaction is an attitude,
which is a personal attribute of a married couple
[1]. According to the literature, an average of 50%
of married couples experience sexual dysfunction
during their marital life [2,3]. Sexual disorders

Long-term sexual dissatisfaction could cause
significant risks in marital life, such as divorce
[6].

As the longest and most profound form of
communication, marriage has constantly attracted
the attention of researchers in various fields [7].
Sexual dysfunction is often influenced by various
predisposing, precipitating, maintaining, and
contextual factors [8]. In general, marital
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satisfaction is positively correlated with sexual
satisfaction [9].

Several psychological approaches have been
adopted to reduce sexual problems and enhance
marital satisfaction [10,11]. Cognitive-behavioral
counseling (CBC) is a well-known psychological
therapy in this regard, which has been shown to
be effective in addressing various issues,
including marital conflicts [12]. However, some
subjects have not been adequately successful in
CBC due to the high number of the therapy
sessions, treatment costs, timeliness, and
incomplete  treatment.  Therefore, a new
therapeutic approach to CBC has been developed,
which is known as CBC based on film therapy.
Watching a movie is a multivariate experience,
which transforms film therapy into an ideal
instrument that not only helps with the training of
new skills and concepts, but it also could be used
as a catalyst that exerts emotional excitement.
Film therapy has four main stages, including
identification, emotional evacuation, insight, and
globalization [13].

In a study in this regard, Zarei et al. (2016)
concluded that the communication and interaction
of couples and their mental health were the
foremost influential factors in marital satisfaction
[10]. In a review study, Lavner (2017) stated that
communication problems were preceded by
marital dissatisfaction, as well as a question that
was not easy to answer and required further
investigations [14]. In another research by Omidi
et al. (2016), the comparison of drug therapy and
CBC indicated that CBC was more effective in
resolving sexual problems and enhancing the
satisfaction of married couples [15].

A recent study by Warnock et al. (2017)
suggested that film-based therapy could reduce
social anxiety and increase communicative skills
in the individuals with social anxiety [16]. In
another review study, Franco (2016) concluded
that using film therapy in all the areas of
treatment could be a cost-efficient and effective
treatment method [17]. Moreover, Hernandez et
al. (2016) investigated a sample population with
mental health problems, concluding that watching
movies enhanced the social communication skills
of the patients, allowing them to express and
discuss their mental problems [18].

According to the literature, there is strong
correlation between marital satisfaction and sex

drive. Therefore, the design and implementation
of effective interventions in this regard are
essential [19].

The present study aimed to assess whether CBC
based on film therapy could affect the
communication skills of women with low sex
drive.

Methods
Study Design and Subjects
This randomized clinical trial was conducted with
a pretest-posttest design and a control group on all
the married women referring to the health centers
of Gonbad-e-Kavoos city, Iran during July-
December 2017.
This study was conducted in accordance with the
guidelines of the Helsinki Declaration (1975), and
the study protocol was approved by the Ethics
Committee of Arak University of Medical
Sciences, Iran (code: 2014-1-03-1396, registration
number: IR ARAKMU.REC.1396.43).  The
objectives of the study were explained to the
participants, and they were allowed to withdraw
from the study at any given time. In addition,
written informed consent was obtained from the
participants prior to the study.
Sample Size
The number of the required samples was
calculated using the following formula and
estimated at less than 24 subjects, which was
determined to be 25 cases considering 5% sample
loss in each group [20].
P,=0.85P,=0.5
a=0.05p=0.2

[21—§+z,n3’}2x P1{1-F}+P2(1-P2)

(p1-pz)2

Sampling

Gonbad-e-Kavos  city  (Iran) has 15
comprehensive urban health service centers, five
of which were selected randomly in this study. As
the demographic data of the entire population of
the city were recorded in the Narm Afzar
Behdasht (NAB) system, and all the centers were
connected to this system, 50 subjects were
selected via purposive sampling based on the
inclusion criteria of the study, and a total of 300
cases were enrolled in the study.

The inclusion criteria of the study were as
follows: 1) Arizona sexual experience scale
(ASEX) scores of less than 14 [21]; 2) Muslim
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Shia; 3) age range of 15-49 years; 4) being
married within the past one year; 5) minimum
education level of high school diploma and 6) no
smoking habits. The exclusion criteria were as
follows: 1) pregnancy; 2) traumatic experiences
within the past six months (e.g., losing a family
member); 3) history of ovarian surgery; 4)
hormonal diseases; 5) addiction to any
medications or alcohol; 6) failure to complete the
sessions (absence in more than one session) and
7) receiving treatment for mental or physical
illnesses.

In total, 50 subjects met the inclusion criteria and
selected as the samples. The final samples were
randomly divided into two groups of control
(n=25) and intervention (n=25) via permuted
block randomization. Among 25 subjects in the
control group, two cases and three out of 25
subjects in the intervention group were excluded
from the posttest phase due to incomplete
questionnaires, and two other subjects were
excluded due to absenteeism in the sessions. Two
cases out of 25 subjects in the control group and
three cases out of 25 subjects in the intervention
groups were also excluded from the post-test
phase due to incomplete questionnaires, and two
other cases were excluded due to failure to
complete the sessions.

All the subjects had the same chance to be
allocated to the intervention and control groups.
After explaining the objectives of the research,
written informed consent was obtained from the
participants, and they were assured of the
confidentiality terms regarding their information.
Afterwards, blocks with two letters of A and B
were formed, with A considered as the
intervention group and B considered as the
control group. The sequence letters was as
follows:

'B22B3 A4 ALB22B3 A4 ALB2A
B4 ALA22B3B4A1LA22.B3:A4B
'B22B3:A4A1:B22A3A4BLA2A
'B4BlLA22B3:A4BlLA22B3:B4A
'B2.A3:B4A1LA22B3:A4B1l.A2B
3. A4

Research Instruments

Afrooz Marital Satisfaction Scale (AMSS)
AMSS has been developed by Dr. Afrooz to
evaluate and measure satisfaction among spouses
based on a new approach. AMSS is highly
consistent with the Iranian-Islamic culture of Iran.

P wkR weR

AMSS consists of 47 items, which are scored
based on a four-point Likert scale (Totally
Disagree=1, Totally Agree=4). The high scores in
the entire scale indicated the higher satisfaction
level. In addition, AMSS had 10 subscales,
including couple's positive thinking (six items),
personal behaviors (six items), relational and
social behaviors (seven items), problem-solving
(106 items), finances (five items), economic
activity (three items), religious inclinations and
behaviors (four items), parenting (four items), free
time (three items), and emotional relationship
(four items).

The correlation between AMSS and Enrich
marital satisfaction has been estimated at 0.43
(P>0.05), which is considered appropriate.
Moreover, AMSS has proper criterion, construct,
and content validity. The Cronbach’s alpha
coefficient of the scale has been calculated to be
0.95[22].

Arizona Sexual Experience Scale (ASEX)
ASEX was used to measure the sex drive of the
subjects in the sampling stage in order to select
the women with low sex drive. The items in
ASEX are scored based on a five-point scale to
evaluate the sexual performance in terms of
sexuality, arousal, and ability of orgasm.
According to previous studies, scores of less than
14 are considered as the cut-off point in this
instrument; as such, the subjects achieving higher
scores than 14 were considered to have low sex
drive [21].

According to the findings of McGee (2000), the
items in ASEX have proper correlations, and the
reliability of this scale has been estimated at
0=0.70 [23]. In Iran, Bayrami et al. (2008) have
reported the Cronbach's alpha of ASEX to be
0.90, and the correlation of the scale with the
other similar questionnaires has been considered
significant [24].

Intervention

In this study, the sessions were held in the
conference hall of the main health center in
Gonbad-e-Kavoos city. The researcher held the
therapy sessions under the supervision of a
clinical psychologist. It is notable that the
researcher had attended CBC-based film therapy
for three month prior to the study. The films were
selected based on the protocol designed by Dr.
Oohadi (an experienced film therapist), which
was revised by two nurses and psychologists. The
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films included marital and communication axis in
seven dimensions. The subjects in the intervention
group were divided into two groups (10-15 cases)
and voluntarily enrolled to attend early morning
(9-11 AM) or late morning sessions (11-13 AM).
The sessions were administered in seven weekly
sessions (120 minutes each), in addition to one
introduction session (eight weeks) [25].

At the next stages, the participants met in a group
every week and shared their notes with the entire
group. If the participants failed to comprehend the
main messages of the film, the researcher would
ask the participant to watch the movie again. Each
session started with the review of the tasks
assigned in the previous sessions. Every session,
the participants read their statements and
expressed their emotions. The participants were
asked to listen empathically and comment in turn.
The researcher noted the expressed emotions and
performed group discussions based in the CBC
steps (identifying the automatic thoughts,
evaluating the automatic thoughts, challenging the
automatic thoughts, and replacing the thoughts).
This process was repeated until the completion of
the sessions for each film. During this period, the
control group received no intervention. After the
posttest, the same films were provided to the
subjects in the control group.

-Session  One  (rapport/cohesion  building,
rules/disclosures, and goal identification): The
subjects in the intervention group participated in
an introduction session, and the group were
briefed about the goals and expectations of the
researcher. Afterwards, the questions of the
participants were answered, and the participants
were provided with a notebook and pen. The
procedures of the study were explained, and the
first DVD with family drama content was
provided to the participants.

-Session Two: Each participant shared their
notes, and the other subjects listened. If needed,
the researcher provided some comments. In this
session, the first 30-45 minutes of the film was
displayed again, and the participants were asked
whether they had the same emotions. Moreover,
the researcher noted the points relating to marital
relationship, which were expressed by the
participants, and encouraged the group to share
more emotions. The worksheet of identifying the
automatic thoughts was also provided, and the
participants were asked to identify the automatic

thoughts relating to their marital life after
watching the film. Afterwards, the second DVD
with romantic family contents was provided to be
watched at home before the next session.

-Session Three: After reviewing the notebooks,
the researcher asked the participants to explore
their own stories, plots, and problems in regards
to their notes. Furthermore, they were asked to
discuss their emotions one by one. Finally, the
researcher collected the feedbacks and provided
the worksheets of automatic thoughts evaluation.
The participants were asked to evaluate and score
their thoughts within the range of 0-100.
Afterwards, the third DVD was provided with
romantic war drama contents to be watched at
home before the next session.

-Session Four: The session started with the
sharing of the notes, expressing the emotions, and
reading the results of the thoughts evaluation. The
participants were asked to relate their notes with
their real marital life gaps and note their most
repeated thoughts for further evaluation.
Afterwards, the worksheet of challenging with the
automatic thoughts was provided, and the
completion of the worksheet was explained with
an example. The fourth DVD was also provided
with epic genre contents to be watched at home
before the next session.

-Session Five: After reviewing the notes, the
participants were asked to share their worksheet
contents with the group to determine whether the
evaluation score had changed after challenging
with thoughts. After discussing the challenging
results, the worksheets of replacing thoughts was
provided to the subjects, and the completion of
the worksheet was explained with an example.
Following that, the fifth DVD with pleasurable
melodrama genre contents was provided to be
watched at home before the next session.

-Session Six: This session started with the sharing
of the notes and expressing the emotions of the
participants after watching the film. In addition,
the results of cognitive counseling were discussed
and criticized to decide whether the counseling
was successful in changing the thoughts of the
participants. The subjects were also asked to go
through their thoughts gradually and generate a
list of pleasurable activities for the next week.
Afterwards, the sixth DVD with romantic genre
contents was provided to be watched at home
before the next session.
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-Session Seven: This session also started with the
review of the home tasks and expressing the
emotions of the participants after watching the
film. The subjects were asked to share their lists
of pleasurable activities with the group and add
two more activities. This session ended by
providing another DVD with marital conflict
contents to be watched at home before the next
session.

-Session Eight: This session was the conclusion
session. The participants were asked to share their
experiences, thoughts, and the changes they
experienced. Finally, the post-intervention phase
was administered.

Statistical Analysis

Data analysis was performed in SPSS version 20
using descriptive statistics (mean and standard
deviation), inferential statistics, t-test and Chi-
square for the independent variables. Moreover,
multivariate analysis of covariance (MANCOVA)
was used to compare the intervention and control
groups before and after the intervention in terms
of the changes in the marital satisfaction scores;
the baseline scores were considered as the
covariate. Chi-square was applied to compare the
demographic characteristics of the participants in

the intervention and control groups, and
independent t-test was used to compare the
baseline scores. In all the statistical analyses, P-
value of less than 0.05 was considered significant.

Results

The majority of the women were housewives, and
36% had a bachelor's degree. In addition, the
majority had two children. Mean age of the
participants was 30.64+7.10 years, and the mean
duration of marriage was 5.36+5.09 vyears.
Comeparison of the age, duration of marriage, and
baseline scores showed no significant differences
between the intervention and control groups
(Table 2).

The results of Chi-square indicated no significant
differences between the intervention and control
groups in term of the education level, age, and
duration of marriage (Table 1). On the other hand,
comparison of the groups in terms of marital
satisfaction and its subscales indicated significant
differences between the intervention and control
groups in the total score, as well as the scores of
the subscales of marital satisfaction (F(1,
50)=63.24; P>0.05) (Table 3).

Table 1: Comparison of Intervention and Control Groups in Terms of Demographic Characteristics

Variables Control Intervention Resylts of ,
N (%) N (%) Comparison (x°, P)

. High School, Diploma 11 (50) 10 (43.5)

Ed‘LJg\";‘;:O” Undergraduate 5(227)  6(26.1) 0.19,0.70
Graduate 6 (27.3) 7 (30.4)

Dl\ljlratlpn of 1-5 14 (63.6) 11 (47.8) 0.57. 0.50
arriage 5-10 5(22.7) 8 (34.8)
(year) 10-15 3 (13.6) 4 (17.4)
19-25 8 (36.4) 7 (30.4)

Age (year) 26-32 3(13.6) 3(13) 6.42,0.09
33-39 9 (40.9) 9 (39.1)
>40 2(9.1) 4 (17.4)
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Table 2: Results of comparing with independent t-test of age, marital duration,
baseline scores of marital satisfaction and ASEX

variables groups mean SD t Sig
wr O AT o5 oss
Marital duration ~ "MSeron %52 385 104 030
Marital satisfaction Intgg\r/]inglion 188?2 170'?,;7 125 0.21
poex  emetor 12E3% oz

Table 3: Comparison of marital satisfaction between and within the film therapy and control group

Variables Film therapy Control p
group group

Marital satisfaction Pre 103.56£7.84 100.13+10.37 0.74
Post 113.26£9.22 101.13+9.57 0.05
couple's positive Pre 24.34+6.28 25.27+5.10 0.59
thinking Post 29.91+5.15 25.45+4.09 0.02
. Pre 13.04+3.84 15.04+6.13 0.90
personal behavior Post 20.17+4.35 14904591 0.04
relational & social Pre 13.30+4.03 13.27+4.46 0.68
behaviors Post 19.26+4.20 13.22+4.54 0.01
. Pre 12.21+3.19 11.18+3.36 0.89
problem solving Post 17.43+3.78 11.004362 __ 0.01
finance Pre 25.08+5.49 24.16+5.65 0.89
Post 30.87+4.06 23.86+5.69 0.01
economic activity Pre 10.95+2.53 10.63+2.76 0.68
Post 16.30+2.68 10.04+2.55 0.01
religious feeling & Pre 26.26+5.25 24.95+5.62 0.43
behavior Post 27.7845.15 25.0045.73 0.09
. Pre 15.06+6.89 17.22+6.30 0.19
parenting Post 20+6.21 18274612 0.04
free time Pre 24.34+4.22 23.5+4.97 0.54
Post 26.30+4.28 23.27+4.91 0.03
emotional relationship Pre 15.78+6.76 16.22+7.21 0.83
Post 19.95+6.74 25.7245.22 0.03

Discussion

The present study aimed to investigate the effects
of CBC based on film therapy on the marital
satisfaction of women with low sex drive.
Evaluation of marital satisfaction at the post-
intervention stage and its comparison with the
pre-intervention phase indicated no significant
difference before the intervention, while in the
post-intervention phase, a significant difference
was observed in this regard. Therefore, it could be
concluded that the participants in the intervention

group had higher marital satisfaction after the
therapy sessions. Furthermore, improvements
were observed in the couple's positive thinking,
personal  behaviors, relational and social
behaviors, problem-solving, finances, economic
activity, religious inclinations and behaviors,
parenting, free time, and emotional relationship.
This finding is consistent with the previous
findings denoting the effectiveness of CBC in the
enhancement of marital satisfaction and sexual
function in married couples [26,27].
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According to the current research, the women had
higher satisfaction with their marital life after the
intervention, which could be attributed to the
tasks performed during the intervention since the
participants noted and expressed their emotions
during the therapy sessions. In this regard,
Shafaturk et al. (2017) [28] and Asalian (2017)
[29] reported that writing emotions resulted in
awareness and insights toward suppressed
emotions. Attending the group sessions, sharing
experiences, and listening to the emotions of
others helped the participants to access their
emotions and express them in the group, as well
as in their family. However, the results obtained
by Hummel et al. (2017) regarding CBC based on
internet therapy after 24 weeks indicated that
women experienced lower stress levels in their
sexual functions, while no significant differences
were observed in their sexual satisfaction, orgasm,
and frequency of sex in the intervention group
compared to the control group [30]. This
discrepancy could be due to the differences in the
research instruments and diagnostic methods for
the malignancies associated with the samples. On
the other hand, the treatment course was
conducted in a virtual manner, which could be
another reason for the diminished effect of the
therapy sessions.

Within the past decade, cognitive-behavioral
couple therapy has been considered to be a
powerful and effective approach to addressing
marital life problems [31]. In addition, this
method has been reported to be an effective
treatment to alleviate sexual dysfunctions in the
general population when provided in a face-to-
face setting. Several studies have investigated the
effectiveness of CBC targeting sexual function
[28]. The cognitive-behavioral approach considers
marital problems a result of the ineffective skills
of couples, inability to solve conflicts and
problems effectively, irrational expectations and
beliefs, and negative behavioral exchanges [32].
The main goals of CBC in couple therapy include
increasing the reinforcing agents and positive
exchanges, communication skills training, and
modification of thought patterns and methods of
conflict resolution. Cognitive processes are the
foundation of cognitive-behavioral methods for
the treatment of relationship malfunctions and
could effectively enhance intimacy and low sex
drive [26]. Furthermore, the findings in this

regard have indicated that cognitive therapy
increases the marital satisfaction of married
couples, especially if implemented in the form of
group therapy [33]. However, evidence is scarce
in the case of film therapy, and the mechanism of
the efficacy of this method in counseling requires
further  investigation, particularly in the
individuals with complicated marital relationships
where it is challenging to disclose sexual function.
In such cases, film therapy may be less resistant
since the couples could spend a considerable time
disclosing or processing in a less formal manner
regarding the film contents until they finally
comprehend their issues. In general, film therapy
affords clients the opportunity to recount their life
stories to therapists. This is a potentially valuable
means for clients to arrive at insights, organize
emotional experiences, and recognize their
personal values. Since films encourage clients to
tell their stories, they will relate to narrative
therapy movements as outlined by authors such as
Payne (2000) and McLeod (1997) [34].

According to the results of the present study, CBC
based on film therapy was effective in the
enhancement of marital satisfaction in the women
with low sex drive. However, no other research
was found in the literature based on film therapy
interventions in case of marital conflict, and data
is scarce regarding the effectiveness of CBC
based on film therapy, specifically in the field of
marital relations. Considering the high prevalence
of low sex drive, there is the need for easy, cost-
effective, and short-term, accessible treatments,
such as film therapy.

This trial had several limitations. Firstly, few
women were willing to participate in the therapy
session and express their sexual problems in a
group. As such, we anticipated that the indirect
effect of films and group discussion process will
be more attractive to the participants. Another
limitation was that power analysis was not
calculated, and the study had a small sample size.
In addition, marital satisfaction and sexual desires
are complicated issues, and implementing
fundamental treatments in this regard would be
time-consuming. The current research was
focused on women without their spouses, which is
another limitation of the study. Also, we enrolled
the women based on their self-reports about their
physical and hormonal problems, and no
laboratory testing facilities were available.
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Another limitation was the extend age range of
the participants since sex drive largely depends on
age.

Some of the main strengths of this trial were the
randomized trial design, comparison of the
intervention group with a waiting-list control
group, considering several inclusion and
exclusion criteria to reduce bias in selecting the
subjects, and adopting an easy, cost-effective
counseling approach.

According to the results, CBC based on film
therapy is an effective approach to addressing low
sex drive, which leads to no complications and is
cost-effective
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