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Abstract

Introduction: Sexual satisfaction is one of the impor-
tant factors affecting the quality of marital life which
seems to be significantly decreasing among parents
with autistic children.

Goal: the present study aimed to determine the ef-
fect of cognitive-behavioral counseling on sexual
satisfaction of mothers with children with autism in
Qom province in 2016-2017.

Methods: It was a randomized, single-blinded
clinicaltrial. Samples of the study included allmothers
with autistic children who were referred to the autism
center of Qom province, Iran. According to the crite-
ria of entry and exit, 30 mothers were selected and
the research was explained to them and they signed
written consents. Samples were randomly divided to
intervention and control groups (n=15). The samples
in both groups completed the Linda Berg and Karst
sexual satisfaction questionnaire before the inter-
vention, and answered demographic questionnaire.
The intervention took place at the Autistic center in
Qom, Iran for 8 sessions of 90 minutes. At the end
of the third step of evaluation, the control group re-
ceived a training program. At the end of counseling
sessions, both groups received post tests imme-

diately after finishing the program and four weeks

later. Gathered data were analyzed using SPSS 19.
Wilcox on test, paired t-test and Mann-Whitney test
were also used for further analysis of data.

Results: Results from the analysis showed mean-
ingful changes in sexual satisfaction mean scores
of mothers with autistic children in the intervention
group after receiving cognitive-behavioral coun-
seling sessions compared to the control group. It
was suggested that cognitive-behavioral counseling
improved samples sexual satisfaction (P<0.001).

Conclusion: Results showed that cognitive
behavioral counseling increased the sexual satisfac-
tion of women with autistic children. Consequently,
paying special attention to these women, especially
in the area of sexual satisfaction, could increase
their satisfaction of marital relationships, their
longevity and their attempts to care for such
children.

Key words: cognitive-behavioral counseling, sexual
satisfaction, autism, mothers

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 7, SEPTEMBER 2017




ORIGINAL CONTRIBUTION/CLINICAL INVESTIGATION

Introduction

Sexual satisfaction is the emotional response that results
from a person’s subjective assessment of positive and
negative dimensions of intercourse [1]. Sexual satisfaction
is one of the important factors in satisfying marital life, and
usually those who have more sexual satisfaction report
a better quality of life than those who report no sexual
satisfaction[2]. One of the factors influencing women’s
sexual satisfaction is chronic diseases and conditions
of children, including autism, causing major confusion in
marital life. Autism is one of the most common psychiatric
disorders in children affecting one in every 50 live births;
it is defined as a disorder characterized by a variety of
developmental disorders, usually associated with delays
or problems in cognitive, social, emotional, verbal, sensory
and motor skills [4]. Due to many physical and psychological
problems of autistic children, including communication
disorders, restlessness, behavioral stereotypes, etc.,
having these children in the family is a very big and
stressful experience for parents that can lead to anxiety,
distress, and persecution between the couple. Although
the autistic child’s parents experience these crises, since
in most societies mother has the responsibility of the child’s
physical and mental care, mothers with autistic children face
more complex challenges and problems after giving birth
to a child with autism; they may even be partially socially
excluded [5-7]. Several reasons could justify such stress
and dissatisfaction among mothers with autistic children,
such as reducing the stimulus and pleasure of interpersonal
interactions, the emergence of interpersonal problems
especially between mother and father, reducing the total
pleasure and satisfaction of women from life or shifting the
pleasure to child care, which may lead to mothers’ self-
neglect [6-8]. Singan et al. (2010) reported divorce rates of
13.8 % and 23.5% among parents without and with autistic
children, respectively [9]. Therefore, it seems that mothers
with autistic children require counseling in a variety of
contexts as well as sexual satisfaction in order to survive
and improve their quality of life.

Shorfen Gaue et al. (2010) showed that parents with
than normal children’s parents [10]. Mothers of these
children showed less marital satisfaction, love, coherence
and family cohesion than their fathers. Tavakolizadeh et al.
(2013), Hesam Khageh et al. (2013), Nemati et al. (2012)
and Hoyer et al (2009) investigated the effect of cognitive-
behavior counseling on satisfaction, marital quality and
sexual dysfunction and reported that a significant number
of clients had improved after counseling, indicating a
significant difference and effect on subjects’ disorder [11-
14].

Different approaches and methods have been used while
counseling on sexual satisfaction. Cognitive-behavioral
counseling is known as an effective approach in treatment
of sexual dysfunction [15]. As a result, cognitive-behavioral
counseling can be helpful to increase sexual satisfaction
and improve the quality of life of mothers with autistic
children.

A significant increase in the prevalence of autism disorder
in the last three decades has motivated many studies in
the field to acquire a better understanding of biological
and genetic symptoms associated with the causality and
incidence of autism. However, limited research has been
conducted on the relationship between the symptoms of
this disease and family functioning. Regarding the role of
sexual satisfaction in couples’ pleasure and increasing their
physical and mental potentials to deal with the problems of
autistic children on one hand and considering the human
rights of women for having a pleasant sexual relationship,
the researcher conducted a study on the effectiveness of
cognitive-behavior counseling on sexual satisfaction of
mothers with autistic children in 2016 and 2017.

Methodology

It was a randomized, single-blinded clinical trial. Being
approved by the Ethics Committee number IR.KUMS.
REC.1395.538 in Kermanshah University of Medical
Sciences research center, and submitted in clinical trial
center number IRCT2016111130830N1, the present study
investigated mothers with autistic children referring to
autism centers in Qom, Iran. 30 mothers were randomly
selected and divided into intervention and control groups
(n=15). Using the formula for estimating sample size
for comparing two ratios in two groups and considering
parameters such as confidence interval %95 (1-a), test
power of 90% (1-) and other parameters of this formula,
sample size was defined based on the results from a similar
study by Nemati et al. [13]. Participants in the control
and intervention groups were selected using random
assignment method in different autism centers since
mothers with autistic children attending a same center
showed a strong relationship for their common problems. It
was hypothesized that if the participants in the two groups
attended the same center, there would be a possibility
to transfer information. Easy and random sampling was
used to choose participants as mothers attending the
centers on even days were set in the counseling group
and those referring on odd days were set in the control
group. Randomized placement with cards A and B was
hide the randomization process, a research collaborator
(a staff member at the Autism Centers) was requested to
run sampling and do group assignments without knowing
the nature of the cards A and B to select participants in
intervention or control groups. In this study, the research
fellow was in charge of the randomization and concealment
of allocation and implementation was carried out by the
researcher. Blinding the study was performed by data
analyzer so that the subjects of intervention and control
groups were identified by the codes (for example, 1 and
2) while the analyzer was not aware of the subject matter
of the codes. Recalling in the autism centers of Qom, 30
qualified mothers interested in participating in this research
were selected, and were informed about the goals of the
plan. They signed consent to their participation in the study.
The criteria for entering the study included: age range of
25-45, non-pregnancy, non-use of psychotropic drugs,
non-use of psychosocial drugs, non-addiction, education
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Table 1: Cognitive-behavioral consulting sessions

30

Sessions  Subjects Content Technigues
First Mezetthe -Touch and talk
participant -support for meeting schedula
and explain -Emphasiz= the confidentiaity of the issues raised inthe
the pragram consultstion sessions
-Describe the counseling structure [such asthe number of
counseling sessions, the length of the consultation, and the venus
for meetings)
- BEwaluation of marita relations disorders seen after the birth of 2
child with autism.
- Familiarity with organs and sexual function of wamen and men
Second Participstory | - Rewview the contents of the previous session How thoughts
educationon | -Adiscussion on the effect of thoughts on sexual feelings lzad to feelings.
cognitive- - Discussthe impact of sexual practices on mood
behaviaral -Thearetical and practicaltesching of relzxed tone, gradusl
approach relaxation of the muscles ofthe body, espedally in the pelvcregion
with znd bressts
emphasison -Ta provide homework [write feelings whan feeling depressad,
sexusl snxious or tense and encouraging to discoverwhat is behind thesa
behaviars feelings and writing these thoughts infrontofeach feeling in the
tzble, practicing relaxstion 10 minutes a day)
- Canclusion
Third Knowing -Review previous session assignments -The technigue of
negative -Understanding your negstive thoughts and their ability to distinguishing
thoughts and differentizte them from reality thought from
beliefsinthe -Learning how to assess the degee of exdtement and the strength | reslity and
domain of of beliefin negative thoughts on sexual behavior communicating it
sexusl - Propaosals for emancipation from negstive emaotions by the mother | usingthe A-B-C
behaviorand | -10 minutesofrelz:ation technigue
beliefinthes | -Providing homewaork at home [writing negative thoughts during -Emaotion grading
thoughts the week and writing the possible facts for any negative thoughts in | technigus andthe
the tzble introduced, and ranking the strength of these exciternents | amount of belisf
and beliefin these thoughts from zero to 100, practicing relaation in thought
10 minutes z day)
-Conclusion
Faurth Gettingto - Review previous session assignments The technigue of
know s2lf- -Getting to know s2 f-awareness thoughts cstesorizing
SWareness - Proposals for emancpation from negative emotions by the mother | cognitive
shout sexuszl -Learning about respirstory relzxstion distortions
behaviors - Azsign homewaork [writing negative thoughts and writing the
source of thess thoughts acguainting and learning cognitive
distortionsthat are sources of thoughts presented inthetable, and
practicing relaxation 10 minutes = day)
-Conclusion
Fifth - Investigating | -Rewview the previous session assignments - The technigue
evidence -Knowing the evidence supporting and rejecting negstive beliefs to reviewthe
confirming sbout sexual behaviors gvidence
and rejecting | -Using questions and answers, the particdpants' information is - Technigqueof
nagstive indicated on the sensory focus of the first type and their incorrect how the
beliefson information is reformed. thoughts
sexusl - Practicing relaxation for 10 minutes using respiratory technigues creste
behavior -Assizn homewaork [writing negative thoughts or beliefs, then emations.
-First-degree | writingevidence suppoarting thatthought andits evidentizry in the
SENsOry tzble, practicing relaxstion 10 minutes a day)
concentration | -Conclusion
training
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Table1 continued

Sixth Sensory -Review the previous session assignments How thoughts
Concentration | -Sensitive focus assessment of the first type creste feelings.
Training Type | -Conclusian
Cne
Saventh | Sensory -Revigw the previous session assisnments. Haow thoughts
Concentration | -Using questions and answers, the participants' information is creste fealings.
Training type indicated on the sensory focus of the first type and their incorrect
twio information is reformed.
-Conclusion
Eighth Sensory - Revigw the previous session assignmeants. Haow thoughts
Concentration | - Evaluation of second-grade sensory conce ntration creste fealings.
Treiningtype | -5olve participant's problems regarding the exerises mentioned
three sbove
- Conclusion
- Complete the questionnaire

at least at guidance school, fluent in Persian, living with a
spouse, no history of psychiatry and depression requiring
treatment, no history of psychosis or suicide, having no
suicidal thoughts or severe neuropsychiatric disorders, not
attending relaxation courses, yoga, etc., having a 5-year-
old child with severe autism (certified by a psychiatrist or
certified therapist of autism center or accredited university
centers), lack of sexual dissatisfaction before giving birth
to an autistic child. Exit criteria included: mothers who had
complete sexual satisfaction according to the results from
Linda Leaf sexual satisfaction questionnaire, being absent
in two or more sessions of counseling sessions, lack of
consent of the individual to continue participating in the
study. Participants of both groups completed the Linda
Berg and Krast Sexual Satisfaction Questionnaire and
the demographics form before and after the intervention.
The intervention group received 8 sessions of personal
cognitive-behavioral consulting each lasting for 90 minutes
in Qom autism centers in Winter and Spring 2016 (Table

1).

The major goals of consulting sessions included cognitive
restructuring, reforming distorted cognitive thoughts and
training exercises and techniques. After the end of the third
step of the assessment, the control group also received an
educational program. The post test was offered to both
groups immediately at the end of program and four weeks
after the intervention. LindaBerg and Karst questionnaire
included 17 items and responses were in form of a Likert
scale (totally agree=5 to totally disagree=1). Maximum and
minimum scores in the test were 17 and 85, respectively.
The questionnaire was developed by Linda Berg and

Karst in 1997, and its validity and reliability was confirmed
by Salehifadri in Iran [16]. Hosseini (2002) confirmed
the reliability of sexual satisfaction questionnaire using
Cronbach’s alpha coefficients (r=0.83); also, Noorani et
al. (2008) made use of test-retest process to confirm its
reliability (r=0.89)[17, 18]. SPSS 19 was used to analyze the
data. Descriptive statistics (mean and standard deviation)
and inferential statistics were used to test the hypotheses.
Wilcoxon test, paired t-test and Mann-Whitney test were
used to compare the mean scores of groups before and
after the intervention.

There were 15 participants in intervention and control
groups and the total number of participants equaled 30.
The mean and standard deviation of mothers’ age in the
intervention group and in the control group were 31.33
+ 0.6 and 31.07 £ 0.62, respectively. The mean and
standard deviation of the age of the child with autism in
the intervention and control groups were 1.85 + 8.2 and
0.33 + 5.8 years, respectively. The mean and standard
deviation of the children in the intervention group were
0.131 £ 1.6 and in the control group 0.131 + 1.6. There
were no significant differences between the intervention
and control groups which suggested similar demographic
data among both groups (Tables 2 and 3 - next page).

There was no significant difference between the mean
of sexual satisfaction before the cognitive behavioral
counseling in intervention and control groups. However,
there was a significant difference reported between the
mean score of sexual satisfaction after one month of
cognitive-behavioral counseling in both interventional and
control groups (Table 4).

Discussion

The results of the present study showed a significant
difference in the level of sexual satisfaction of mothers
with autistic children in the intervention group before,
immediately after and one month after counseling, which
could indicate the

counseling on increasing sexual satisfaction; however,
sexual satisfaction was not significantly different in the
control group before, immediately after counseling and
follow up one month later.

While reviewing the related literature, no specific study
was conducted on the sexual satisfaction of women with
autistic children and advice to improve their condition.
Several studies made use of cognitive-behavioral
counseling to investigate sexual satisfaction of women
without autistic child, including Nemati et al. (2012) and
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Table 2: Absolute and relative frequency of demographic variables of research units

Relative Absolute Relative Absolute
Various Frequency of Frequency of Frequency of Frequency of Control
variables intervention intervention intervention intervention level®
group group Eroup group
H H H H
Mother's
education G 40 8 53.3 0.463p=
9 &0 7 46.7
H H H H
EEET;:IZH 5 20 8 53.3 0.463p=
9 &0 7 46.7
Mother's 2 13.3 1 B.J 1p=
oCcupation 13 BG.7 14 93.3
4 26.7 3 20
E:EEE;; - 5 33.33 5 33.33 Tp=
= 5 30 7 36.7
Birth order of B 40 7 46.7
the autistic B 53.3 7 467 0.727p=
child 0 0 1 6.7
1 6.7 0 0
Gender of the 8 53.3 8 53.3 p=1
gutistic child 7 46.7 7 46.7
H H H H
Income 10 667 o &0 0.705
5 33.3 B 40
*K2 test
Table 3. Qualitative comparison of intervention and control groups
Variahles Mean sD Test P-value
Mother's age
Intervention 31.33 0.6 df=28
Independent T test 1= -0.309
Control 31.7 0.62 P=0.76
Child's age
Intervention 8.2 1.82 _ 7=-1E6
Control 5.8 035 | oy P=0.063
Mumber of children
Intervention 16 0.131 =0
Panm-Whitney P=1
Control 16 0.131
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Table 4. Comparison of sexual satisfaction before, after and one month after intervention in intervention and

control groups

Sexual satisfaction

Standard mean error

Before the invention 10.02
Intervention _ .
S s -0.Ba7 0369
Control 3167 0.82 022
After the
intendention st
Intervention 73.07 327 428
Control 31.47 .84 g g
Amonth later 3.8
Intervention
e s -4 68 =0.001
Control 30.8 2E1 073

* Mann-Whitney test

Mofid and colleagues (2014) that suggested increased
sexual satisfaction in the intervention group using
cognitive-behavioral counseling (P<0.05, p<0.05) [15, 19].
Also, Hoyer et al. (2009) showed that sexual dysfunction
in most patients decreased by 63.2% after attending
cognitive-behavioral counseling. Tavakolizadeh et al.
(2012) reported that cognitive behavioral education was
effective in increasing the marital satisfaction scores
from intervention group compared to control group (p =
0.038) (p = 0.038) [11], and Hesam Khageh et al. (2013)
suggested that the counseling was influential on quality
of marital life and subscales of sexual satisfaction, sexual
excitement, marital satisfaction and love (p <0.05) [12]; the
results of these studies indicated that cognitive-behavioral
counseling techniques, including participatory education
on cognitive-behavioral approach with emphasis on sexual
behaviors, knowing about the negative thoughts and beliefs
on sexual behaviors and belief in these thoughts, getting to
know about self-help thoughts on sexual behaviors, study
the verifiable evidence and rejecting negative beliefs on
sexual behaviors, training first-type sensory concentration,
second-type sensory concentration training, relaxation
techniques and muscle relaxation, may have improved
women’s sexual satisfaction and had positive effects on
spouses, especially in relation to sexual relations, and
marital satisfaction.

Considering the results of previous studies and this study, it
can be concluded that cognitive-behavioral approach was
effective on knowledge, attitude, self-confidence, sexual
self-expression, etc. In this approach, behavioral exercises
for individuals are not merely physical and mechanical
factors, but they can influence the emotions and thoughts of
individuals. For example, sensory concentration exercises
in sessions enhances responsive responses, prevents
unwanted tensions and anxiety, affects the relationship
with the spouse, and couples improve their emotional
relationships. This approach helps people express their

sexual excitement freely about the wishes, interests,
sexual needs and preferences of physical contact. In the
cognitive-behavioral approach, attention is paid to the
negative, maladaptive and irrational beliefs, thoughts,
and cognitive understandings of the individuals, and it
is favorable to replace these maladaptive notions, guilt
feelings, or unconscious fears with proper cognitions [11-
14, 19]. Most mothers with autistic children lack the ability
to focus on pleasures and sexually pleasing thoughts
due to their child’s problems. Having thoughts, beliefs,
attitudes, and, in general, disturbing sexual incompatibility
and irrational knowledge, having thoughts that are not
related to sexual issues (such as worry about the child)
could prevent sexual satisfaction [6, 8]. Therefore, itis clear
that parents with autistic children need to pay attention to
cognitive factors to treat their sexual problems, and the
lack of attention to it reduces therapeutic goals.

Conclusion

Results suggested that cognitive-behavioral counseling
increased sexual satisfaction of women with autistic
children. Careful attention to these women, especially
in terms of sexual satisfaction, could lead to increased
satisfaction with marital relationships, life expectancy and
better care for such children. The limitation of this study
included studying women with autistic children since it
was not possible to conduct the study on men by female
researcher due to the religious nature of Qom and the
importance of gender homogeneity and the specific nature
of the topic. We hope that the present study provides the
basis for full interventions on couples. A strength to the
present study was that it was one of the few studies that
addressed one of the basic needs of families and couples,
namely, sexual satisfaction.
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