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Abstract

The present study aims to determine the effect of
training self-encouragement skills on Genital Self-
Image in women with a physical-motor handicap.
This research is a quasi-experimental study with
pre and post-test design by the control group. The
statistical population consisted of all married women
with a physical-motor handicap in Chaharmahal and
Bakhtiari Province in 2016. Then, 50 people were
selected using multistage cluster sampling method
and divided into two experimental (25 subjects) and
control (25 subjects) groups. Data were collected
by Female Genital Self-image Scale (FGSIS). Co-
variance analysis and repeated measures ANOVA
were used to analyze the data collected. The findings
indicated that self-encouragement training was
effective on the total score of Genital Self-Image
by 61% (P <0.05). Therefore, learning the self-
encouragement skills can increase self-esteem in
people; this leads to a positive body self-image.
The higher the self-esteem, the higher will be the
individual’'s satisfaction with life, sex, and ultimately,
the closeness between couples.
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Introduction

Women’s health is often accompanied by many
challenges whereby any disturbance in their health
condition, negatively affects society (1). Sexual affects all
people at all ages and all stages of life and is necessary
for responsible parenthood and reproductive health (2).
Women with disabilities have also proven that they have a
basic need for a close relationship and meeting their sexual
needs as much as normal people (3). Nonetheless, there
is a separation for people with disabilities in the popular
culture, which makes them unable to join the community
freely (4). The healthy sexual function and proper marital
relationship are the cornerstones of a stable and intimate
relationship and considered among the important factors
in the physical and psychological health of couples so
that the sustainability of the family depends on these
relationships (5-7). Several factors can affect the sex life of
women with a physical-motor handicap. One of the factors
influencing the sex life of women with a physical-motor
handicap is having a negative body image and genital
self-image. The term body image has two perceptual
and attitudinal dimensions. The perceptual component of
body image is how to see the size, shape, weight, face,
movement, and actions, while the attitudinal component
is related to how we feel about these features and how
these feelings drive our behavior (8). In fact, a positive
body image creates a sense of value in the person,
and the mental body image that has undergone any
change leads to a change in the sense of value (9). The
positive and negative effects of genital self-image can be
important in order to preventive health measure (10). The
negative genital self-image can lead to negative feelings
about the body, which is recognized as a risk factor in
psychopathology (11). Since women with a physical-motor
handicap are among the vulnerable people, including
sexual vulnerability, it is critical to address their problems.
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Hence, several approaches have been proposed in order
to enrich marital relations and improve the sexual func-
tion of women with a handicap. One of these approaches
is self-encouragement training. Self-encouragement helps
a person feel satisfied with their dedication to the well-
being of the community (12). Self-encouragement covers
both personal and social goals. The important thing is hav-
ing positive attitudes towards the surrounding issues. It is
while some people are not like this and live with a sense
of inadequacy and humiliation. They believe they are not
useful. This desperation and discouragement should be
treated by increasing self-encouragement, satisfaction
and mental health and also meeting the needs of life (13).
Self-encouragement strengthens and improves self-confi-
dence and self-awareness, and this is the key to individual
development. With self-encouragement, the person feels
more helpful to the community. It often has social goals
and is more than just being positive; and it's not just de-
nying and suppressing the negative aspects of life. Self-
encouragement is paying simultaneous attention to the
positive and negative aspects of life (14). There are many
unsolved problems regarding the sexual health of disabled
women in low and middle income countries (15), which re-
quires appropriate interventions. In addition, some studies
showed that psychological interventions have had positive
outcomes in the treatment of certain diseases (16-21).

Based on the above, it seems that providing couples with
necessary and efficient educational opportunities can help
them to resolve the inevitable conflicts of marital life and in-
crease their marital affinity by accepting their strengths and
weaknesses as well as positive feelings about themselves
and their spouses. Therefore, the present study aims to
answer the question of whether self-encouragement skills
training will affect the Genital Self-Image of women with a
physical-motor handicap?

Methodology

This is a quasi-experimental study with pre-test and post-
test design. The research was conducted using cluster
sampling and random sampling methods in the experi-
mental and control groups. Initially, scientific texts related
to marriage, physical-motor handicap, self-encouragement
and genital self-image were studied. Then, the subjects
were selected through multistage cluster sampling based
on informed consent and inclusion-exclusion criteria. Af-
ter that, they were randomly assigned to the experimen-
tal and control groups. After both groups completed the
questionnaires, the subjects in the experimental group re-
ceived Schwanke’s self-encouragement in 10 sessions of
90 minutes. During this period, the control group did not
receive any training. After completing the training course,
the questionnaires were again filled in by the two groups.
Also, three months after the last intervention session, the
experimental and control groups were evaluated using
questionnaires. Finally, the data were analyzed by SPSS
software to examine the most important descriptive and
inferential statistical indices.

The FGSIS questionnaire was used in this study: Herb-
nick, et al (22) designed this questionnaire for measuring
the genital self-image in women aged 18 to 60 years. The
questionnaire has 2 scales of 4 questions and 7 questions,
which are graded using the Likert scale (completely agreed,
agreed, disagreed, completely disagreed). The scores on
the 7-item scale ranged from 7 to 28, and the scores on the
4-item scale ranged from 4 to 16. The higher the score, the
more positive is the genital self-image. Based on the factor
analysis, the factor loadings of the subjects were 0.62 to
0.88. According to the results, the 4-item scale was better
than the 7-item scale for assessing female genital self-im-
age. The results showed all evidence for validity, accuracy,
and reliability in a sample of US women. Cronbach’s alpha
was estimated to be 0.86 for the 4-item scale. However,
both versions of this questionnaire can be appropriate for
measuring female genital self-image (22). Cronbach’s Al-
pha for the present study was 0.87, which indicates its ac-
ceptable reliability.

At first, demographic information of the sample population
was examined, with the results presented following:

The most frequent age in the experimental and control
group was related to women with physical-motor handi-
cap aged 30-40 years (40%) and 50-60 years (48%), re-
spectively. In terms of education, the most frequent ed-
ucation level in the experimental group was high school
diploma (48%) and the least frequent was an associate
degree (12%). Also, the most frequent education level in
the control group was related to women with high school
diploma (36%), and the least frequent was an associate
degree (12%). Regarding the economic status, the most
frequent groups of the experimental group were women
with moderate economic status (64%), and the least fre-
quent was related to women with weak economic status
(4%). In addition, the most frequent groups of the control
group were women with moderate economic status (60%),
and the least frequent was related to women with weak
economic status (4%).

ANCOVA test was used to examine the effect of self-en-
couragement skills training on the total score of genital self-
image. The results are presented in Table 1 (next page):

The results of group membership in Table 1 show that the
F ratios of ANCOVA in the total score of Genital Self-Im-
age (F = 74.73, F = 0.000) are significant (P <0.05). The
findings of this table show that self-encouragement train-
ing was effective on the total score of Genital Self-Image
by 75%.

The repeated measures ANOVA were used to examine the
effect of self-encouragement skills training on Genital Self-
Image Score. The results are presented in Table 2.

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 10, DECEMBER 2017

177



CLINICAL RESEARCH AND METHODS

Table 1: Univariate ANCOVA results on the total score of genital self-image
Meanof F

178

Significamce
level

Impact
factor

Reference  Dependent  Sum of Degrees of
variable squares  freedom

Group Genital 14917 1
self-Image

SQuUdres

14917 1473 | 0.001 0.61

Table 2: The repeated measures ANOVA on genital self-image score

Value F Degrees of Error of Significane  Impact
freedom degrees of level factor
freedom

Fillal's Trace 037 | 14.35 2 a7 0.001 037
Wilk's Lambda | 0.62 | 14.35 2 47 0.001 037
Hotelling's 061 | 14.35 2 a7 0.001 0.37
Trace
Roy's largest 061 | 14.35 2 a7 0.001 0.37
root

Table 3: Pairwise comparisons for the GSI score in the experimental group

Mean standard  Significance
difference  deviation
Pretest and posttest 1 0.24 0.001
Pretest and follow-up 0.22 0.34 0.53
Posttest and follow-up 0.78 0.23 0.002

Based on the amount of Wilk's Lambda coefficient and
the significant effect of group interaction and genital
self-image (P <0.05), Table 2 shows that the training of
self-encouragement skills has caused the scores of the
subject’s genital self-image in the pre-test, post-test and
follow-up stages to be significantly different. In this table,
the impact size (37%) indicates that self-encouragement
skills had an impact of 37% on the genital self-image of the
experimental group.

According to the table above, the mean genital self-image
score in pre-test is significantly different from that of
post-test (P <0.05). There is also a significant difference
between the mean genital self-image score at the posttest
and follow-up stages (P <0.05). However, the mean
difference between the pre-test and follow-up stages is
not significant.

Discussion and Conclusion

Thefindings indicated that self-encouragementtraining was
effective on the total score of Genital Self-Image by 61%.
Considering that there is little research on negative genital
self-image and the training needed to change this attitude,
the results of the following research may not directly relate
to the subject of this research. However, these studies are
generally in line with the records. The findings of Fisch
et al. (23) and Nezu et al. (24) are consistent with the
present research. Other studies showed that motivation is
an effective approach to weight maintenance and can be
used as a new therapeutic approach instead of traditional

skill-based programs (25). Also Improvement autonomous
(self-determined) motivation is one of the approaches that
seem useful for weight loss (26, 27).

In explaining the results of the second main hypothesis,
it can be said that body image is an essential element of
the personality and self-image of people that affects their
psychological life and attitudes. This image can positively
or negatively affect the psychological well-being of the
individual and serves as a source of positive or negative
emotions. If the person’s body image is very inconsistent,
his/her social and marital relationships, daily functions,
interpersonal relationships and family relationships, which
are among the most important areas for the quality of life,
will be affected. Failure to have a proper genital self-image
in some societies may cause the person to not respond
fully to the sexual demands of his/her spouse, and this
will lead to disagreement or dissatisfaction of both sides.
Thus, the individual will prefer to reduce the frequency
of sexual activity due to such conflicts or dissatisfaction
that cause reluctance or lack of sexual desire. Therefore,
self-esteem is one of the most important areas of physical
self-confidence. Hence, people with higher self-esteem
are more successful in their academic, occupational,
family and personal life. It is while low self-esteem
leads to dissatisfaction with the body image and causes
a lot of pressure on the person to become attractive.
Self-confidence seems to be a very important factor in
physical dissatisfaction. Women with a negative genital
self-image are not happy with their sex organs, they do
not have a good mental image of their sex organs, and
they often feel embarrassed, ashamed and discontent,
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and perhaps, that is why they avoid having sex or do not
enjoy enough. The reason for this feeling is that they may
think of dissatisfaction with their sex organs during sex.
Therefore, women participated in the research sessions,
after learning the expression of their emotions and talking
skills with husbands, were able to present themselves
more favorably and express their needs to their partners
and husbands more effectively, and eventually experience
a high level of self-esteem. The more sympathetic = the
couple are = the higher will be their satisfaction with life,
self-esteem, and positive self-image. On the contrary, the
further they are from each other, their self-confidence and
positive self-image also reduces. The women participated
in the present research sessions raised their intimacy
in relationships by expressing their deepest feelings,
dreams, desires, anxieties, and joys to their husbands.
More importantly, intimacy involves self-awareness and
addressing the inner matters. The women, with their
knowledge of themselves and their needs as well as their
husband, were able to experience a higher level of self-
confidence and a positive body image in their marital life.
Training Self-Encouragement Skills can improve Genital
Self-Image in Women with Physical-Motor Handicap.
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