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Objective: The present research aimed to compare the effectiveness of schema 
therapy and a mindfulness-based stress reduction program on sexual satisfaction 
among married individuals. 
Method: This quasi-experimental study employed a pretest-posttest design with a 
one-month follow-up and included a control group. The study population 
consisted of all married individuals with marital issues who visited the Khodbidari 
Psychological Center in the first half of 2019, totaling approximately 180 
individuals. From this group, 45 individuals were selected through purposive 
sampling and randomly assigned to three groups of 15. The experimental groups 
underwent 8 sessions of 90-minute schema therapy by Young et al. (2003) and the 
mindfulness-based stress reduction program by Kabat-Zinn (2003), while no 
intervention was performed for the control group. The data collection tool was the 
Sexual Satisfaction Scale (Larson et al., 1998). The data were analyzed using SPSS 
software version 21 and repeated measures ANOVA. 
Findings: The results indicated that there was a significant difference in sexual 
satisfaction scores among the groups (p = 0.001, F = 21.58), and both schema 
therapy and the mindfulness-based stress reduction program increased sexual 
satisfaction among married individuals. Furthermore, there was no significant 
difference between the two groups in this regard (p < 0.05). 
Conclusion: According to the results, both schema therapy and the mindfulness-
based stress reduction program can be used to improve sexual satisfaction in 
married individuals. 
Keywords: Sexual Satisfaction, Married, Mindfulness, Schema Therapy 

1. Introduction 

exual satisfaction is a fundamental and important 
factor in the stability of marital life, and one of the 

most important factors in the satisfaction and quality of 

marital life is the couples' enjoyment of satisfactory sexual 
relationships (Dehghani et al., 2020; Mosadegh et al., 2023; 
Shadanloo et al., 2023). Sexual satisfaction, defined as the 
pleasure and ability of couples to give and receive pleasure 
from each other, is not merely physical pleasure; it 
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encompasses all remaining positive and negative emotions 
following sexual activity (Ghoreishi et al., 2020; Zolfaghari 
et al., 2021). Sexual satisfaction positively influences both 
body and mind by creating and strengthening empathy and 
love between spouses, providing pleasure, and enhancing 
self-confidence and interpersonal relationships (Kim, 2020). 
According to research findings, sexual satisfaction is a 
significant factor affecting life quality and satisfaction 
(Bedard-Thomas et al., 2019; Tavares, 2019). The World 
Health Organization views sexual satisfaction as 
contributing to the integration and harmony between mind, 
feeling, and body, facilitating human social and rational 
dimensions' growth and development, and aiding in 
strengthening the emotional relationship between spouses 
(Setoudeh et al., 2019). In this regard, the study by 
Talaeizadeh Fakhri & Bakhtiarpour, Saeed. (2016) indicates 
that sexual satisfaction plays a significant role in improving 
marital satisfaction and the mental health of spouses 
(Talaizadeh, 2016). Regarding factors associated with 
sexual satisfaction, various biological, individual, and 
cultural factors are noted. Schemas are recognized as one of 
the individual factors affecting sexual satisfaction, and 
according to studies, schemas impact the quality of sexual 
relations and satisfaction (Mam Salehi & Moradi, 2020). For 
example, Mam Salehi & Moradi (2020) showed that couples' 
schemas significantly predict their sexual satisfaction (Mam 
Salehi & Moradi, 2020). Ghahari et al. (2018) indicated that 
couples with maladaptive schemas report more problems in 
emotion regulation, marital conflicts, and sexual satisfaction 
(Ghahari, 2018). Therefore, considering the role of schemas 
in sexual satisfaction, it seems that schema therapy could 
effectively impact sexual satisfaction. 

Maladaptive schemas are flawed emotional and cognitive 
patterns that stem from past experiences and determine an 
individual's attitude toward themselves and their 
surrounding world (Young, 2003). Schemas influence 
thoughts, perceptions, mental images, cognition, and 
information processing, deeply affecting all behaviors and 
emotions (Peters, Van Passel, & Krantz, 2021). Schema 
therapy addresses the deepest level of cognition, targeting 
early maladaptive schemas, and assists patients in 
overcoming negative schemas using various strategies 
(Peeters, 2022). Early maladaptive schemas are flawed 
emotional and cognitive patterns that form during childhood 
and recur throughout life (Van Donzel & Van Alphen, 
2021). They may arise from specific emotional memories, 
such as trauma or a lack of human emotions in the past 
(Young, 2003). The broader the maladaptive schema, the 

more situations trigger it (Asgari & Goodarzi, 2019). The 
primary goal of schema therapy is to create psychological 
awareness and enhance conscious control over schemas, 
with the ultimate aim of improving schemas and coping 
styles (Saeidnia, 2018). Various studies indicate the 
effectiveness of schema therapy in improving life quality, 
reducing marital conflict, and enhancing adaptability, 
intimacy in marital life, and emotion regulation (Alizadeh 
Asli & Jafar Nezhad Langroudi, 2018; Roediger, 2020). 
Asgari & Goodarzi (2019) demonstrated that in couples on 
the verge of divorce, schema therapy is effective in reducing 
marital conflicts and enhancing marital intimacy (Asgari & 
Goodarzi, 2019). Saeednia & Makvandi (2018) showed in 
their study on married women attending counseling centers 
that schema therapy is effective in correcting early 
maladaptive schemas and conflict resolution patterns in 
marital life (Saeidnia, 2018). Alizadeh Asli & Jafar Nejad 
Langarudi (2018) indicated that schema therapy is effective 
in enhancing intimacy, adaptability, and resilience in women 
with marital conflicts (Alizadeh Asli & Jafar Nezhad 
Langroudi, 2018).  

Stress is another factor that can disrupt sexual function 
(Cooper, 2018). Stress occurs when there is an imbalance 
between environmental demands and the individual's 
capacity, triggering physical and psychological harmful 
reactions that can ultimately disrupt individual performance 
(Tavares, 2019). From a psychological perspective, stress 
can disrupt the balance of the mental system and reduce 
mental energy, and from a physical perspective, it can cause 
dysfunction of the neuroendocrine system and abnormal 
physiological responses (Kim, 2020). Such a process in 
couples can spread to their interpersonal interactions, 
manifesting as interpersonal conflicts, ineffective coping 
strategies, and psychological-social tensions (Cooper, 
2018). Among the negative consequences of experiencing 
stress is a reduction in the quantity and quality of sexual 
relations and satisfaction from it (Tavares, 2019). Thus, it 
seems that a mindfulness-based stress reduction program 
could also be effective in enhancing satisfaction from sexual 
relations. The mindfulness-based stress reduction program 
considers the root of suffering to stem from a judgmental 
mind that divides experiences into good and bad and that one 
must fight or avoid bad experiences (Anheyer et al., 2019). 
It is a behavioral intervention based on attention and 
mindfulness. Mindfulness helps individuals realize that 
negative emotions may occur, but they are not a permanent 
part of personality (Ghawadra, 2019). It also allows 
individuals to respond to events thoughtfully and reflectively 
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rather than react impulsively (Zhang, 2019). By observing 
their inner reality accurately, individuals realize that 
happiness or sadness are not qualities dependent on external 
elements and changes in the external world, and it is how 
individuals react that perpetuates and intensifies negative 
thoughts (Kabat-Zinn, 2003). The goal of interventions is to 
create a clear and non-judgmental awareness of what is 
continuously perceived (Hazlett-Stevens et al., 2019) In the 
mindfulness-based stress reduction program, individuals 
learn to expand acceptance and compassion instead of 
judging their experiences; and to create present moment 
awareness instead of autopilot (Zainal, 2013). Various 
studies indicate that the mindfulness-based stress reduction 
program can be effective in adapting marital life, enhancing 
marital satisfaction, and improving well-being and life 
quality (Alizadeh Asli & Jafar Nezhad Langroudi, 2018; 
Anheyer et al., 2019; Aslami & Parvandeh, 2020; Forouzesh 
Yekta et al., 2018; Ghawadra, 2019; Hazlett-Stevens et al., 
2019; Kabat-Zinn, 2003; Querstret, 2020; Zainal, 2013; 
Zhang, 2019). Aslami & Parvandeh (2020) in their review 
showed that a mindfulness-based stress reduction 
intervention is effective in improving marital adaptability, 
parent-child relationship quality, and self-compassion 
among female university staff (Aslami & Parvandeh, 2020). 
Foruzesh Yekta et al. (2018) demonstrated in their study that 
a mindfulness-based stress reduction program is effective in 
reducing psychological distress, emotion regulation, and 
enhancing marital satisfaction in adapted women (Forouzesh 
Yekta et al., 2018). Zainal et al. (2013) in a study showed 
that a mindfulness-based stress reduction program in women 
with breast cancer is effective in reducing stress and marital 
conflicts and improving the quality of their marital life 
(Zainal, 2013). Querstret et al. (2020) in a study on a non-
clinical population showed that a mindfulness-based stress 
reduction program has significant effectiveness in enhancing 
the level of health and psychological well-being of the 
individuals under study (Querstret, 2020). 

Satisfactory sexual relations that can ensure the 
satisfaction of both parties play an important and 
fundamental role in the stability of the family unit. This is 
while research indicates a high prevalence of sexual 
dysfunction in Iranian men and women and an upward trend 
in sexual dissatisfaction among couples (Zolfaghari et al., 
2021). Following efforts to find appropriate solutions to this 
problem, it appears that schema therapy and the 
mindfulness-based stress reduction program can be effective 
in improving sexual satisfaction. Accordingly, the current 
study aimed to answer the following questions: 

1- Is schema therapy effective in increasing sexual 
satisfaction in married individuals? 

2- Is the mindfulness-based stress reduction program 
effective in increasing sexual satisfaction in married 
individuals? 

3- Is there a difference between the effectiveness of 
schema therapy and the mindfulness-based stress reduction 
program in increasing sexual satisfaction in married 
individuals? 

2. Methods 

2.1. Study design and Participant 

The present study employed a quasi-experimental design 
with pre-test, post-test, and one-month follow-up, along with 
a control group. The statistical population of the study 
consisted of married individuals with marital problems 
referring to the Self-Awareness Psychology Center in the 
first half of 2019, with approximately 180 participants. 
Among these individuals, considering the possibility of 
attrition, 51 participants were purposefully selected using 
purposive sampling method, and were randomly assigned to 
three groups of 17 participants each. Finally, two 
participants from each group were excluded due to non-
participation in sessions or incomplete questionnaires, and 
data from 15 participants from each group entered the 
analysis phase. Inclusion criteria included a score of less 
than 75 on the Sexual Satisfaction Scale, willingness to 
attend therapy sessions, at least two years of married life, 
absence of physical separation between spouses, no intention 
of divorce, and no diagnosis of severe psychological 
disorders. Exclusion criteria included remarriage, 
absenteeism in therapy sessions, and unwillingness to 
continue participating in the research. 

Initially, after the research plan was approved by the 
university, necessary negotiations were conducted with 
officials at the Khodbidari Psychological Center to secure 
the sample needed for the study. A call for participation was 
issued to married individuals visiting this psychological 
center. Subsequently, interested individuals were invited to 
participate in this research project and were asked to 
complete the Sexual Satisfaction Scale. Those with scores 
lower than 75 on this scale and other entry criteria were 
invited to an introductory session to learn about the research 
process, objectives, and necessity. From these individuals, 
45 were selected randomly through a lottery method and 
placed into three groups of 15 each. The first group 
underwent schema therapy, and the second group underwent 
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mindfulness-based stress reduction therapy. Fifteen 
individuals were placed on a waiting list as a control group 
and received no intervention. The sessions for each of the 
interventions, schema therapy and mindfulness-based stress 
reduction, were conducted in group format, once a week for 
each session lasting ninety minutes, led by the first author of 
this article at the Self-Awareness Psychological Center. All 
participants completed the Sexual Satisfaction Scale 
immediately after the interventions for post-testing and one 
month after the end of the intervention sessions for follow-
up. To adhere to ethical considerations in research, consent 
for participation was obtained from the participants before 
starting the interventions. During an informational session, 
participants were briefed about the research goals and could 
ask questions about the study. Participants were also assured 
that their personal details would remain confidential. At the 
end of the study, participants could opt to be informed about 
the study results and their questionnaire outcomes. 
Additionally, after completing the training sessions and the 
follow-up phase, several training sessions were conducted 
for the control group. 

2.2. Measures 

2.2.1. Sexual Satisfaction 

In this research, the questionnaire developed by Larson, 
Anderson, Hallman, and Neiman in 1998 was used to 
measure sexual satisfaction. This questionnaire consists of 
25 questions with the options "never," "rarely," 
"sometimes," "most of the time," and "always," scored from 
one to five, respectively. The minimum score is 25 and the 
maximum score is 125, with higher scores indicating greater 
sexual satisfaction; scores below 50 indicate dissatisfaction, 
51-75 indicate low satisfaction, 76-100 indicate moderate 
satisfaction, and scores over 100 indicate high satisfaction. 
Thirteen questions on this scale are scored in reverse. Larson 
and colleagues (1979) examined the validity of this scale 
through factor analysis and confirmed its construct validity 
by endorsing its unidimensional structure. They used test-
retest reliability and Cronbach’s alpha for validating this 
questionnaire, achieving coefficients of 0.89 and 0.93, 
respectively (Larson, 1998). Bahrami et al. (2016) in a study 
in Iran reported the reliability of this questionnaire with a 
Cronbach's alpha of 0.93 for a group of fertile couples and 
0.89 for a group of infertile couples. They also showed that 
exploratory factor analysis with the extraction of three latent 
factors was able to explain 42.73% of the total variance of 
the model, and confirmatory factor analysis confirmed the 

final model of Larson's sexual satisfaction construct 
(Bahrami et al., 2016). In the current study, the reliability of 
this questionnaire was obtained using Cronbach's alpha of 
0.83. 

2.3. Interventions 

2.3.1. Schema Therapy 

Schema therapy techniques and guidelines according to 
the protocol by Young and colleagues (2003) were 
implemented over 8 weekly sessions of 90 minutes each on 
the experimental group (Young, 2003). 

Session 1: Introduction to Schema Therapy 
The first session involved assessing and educating the 

participants about schema therapy, explaining the guidelines 
and general rules of group work, and clarifying the schema 
therapy model in simple and transparent language for the 
participants. The homework involved providing an overview 
of schema therapy methods and objectives. 

Session 2: Understanding the Concept of Sexual 
Satisfaction and Its Causes 

The second session focused on educating participants 
about the nature of sexual satisfaction, its developmental 
roots, and its mechanisms. By the end of the first two 
sessions, a formulation of marital conflict according to 
schema therapy was presented. Homework included 
developing a formulation about marital conflict and sexual 
satisfaction according to schema therapy. 

Session 3: Familiarization with Schemas 
This session introduced and applied cognitive techniques 

for challenging schemas, such as testing the validity of 
schemas, redefining evidence that supports schemas, and 
facilitating dialogue between the healthy and unhealthy 
aspects of schemas. Homework involved creating an 
educational card and completing a schema recording form. 

Session 4: Training on How to Challenge Schemas 
Participants were taught cognitive techniques of schema 

therapy to learn how to logically challenge and question the 
validity of schemas. Homework involved identifying and 
noting cognitive techniques related to challenging schemas. 

Session 5: Understanding the Developmental Roots of 
Schemas 

Emotional (experiential) techniques were introduced and 
taught to help participants address the developmental roots 
of schemas on an emotional level. Techniques included 
conducting imaginary dialogues, visualizing traumatic 
events, writing letters to parents, and mental imagery. 
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Homework involved identifying and noting emotional 
techniques related to the developmental roots of schemas. 

Session 6: Familiarization with Emotional Techniques for 
Combating Schemas 

The sixth session's foundation was behavioral pattern 
breaking with a focus on helping participants combat 
schemas on an emotional level. Techniques such as mental 
imagery and dialogues were used to express anger and 
distress about childhood incidents and break the cycle of 
schema perpetuation on an emotional level. Homework 
included practicing experiential techniques such as mental 
imagery to combat schemas. 

Session 7: Training in Behavioral Pattern-Breaking 
Techniques 

This session involved teaching and implementing 
behavioral pattern-breaking techniques, encouraging 
participants to abandon maladaptive coping styles and 
practice effective coping behaviors, such as changing 
behaviors and motivating themselves. Homework involved 
practicing behavioral pattern-breaking techniques to combat 
schemas. 

Session 8: Summary and Feedback from Participants 
The final session reviewed the pros and cons of 

continuing behavior and practicing healthy behaviors while 
preparing participants for the end of the sessions. Homework 
involved practicing the taught techniques and methods. 

2.3.2. Mindfulness-Based Stress Reduction 

The mindfulness-based stress reduction therapy was 
taught according to the protocol by Kabat-Zinn (2003) in 8 
sessions, each lasting 90 minutes (Kabat-Zinn, 2003). 

Session 1: Initial Acquaintance 
The first session focused on establishing connections, 

defining concepts, and emphasizing the importance of 
mindfulness training. Homework involved identifying 
aspects of mindfulness and its manifestations in real life. 

Session 2: Familiarization with the Body Relaxation 
Technique 

Participants were introduced to the body relaxation 
technique, learning to relax 14 muscle groups including the 
forearms, arms, back of the legs, thighs, abdomen, chest, 
shoulders, neck, lips, eyes, jaws, and forehead. Homework 
involved practicing the body relaxation technique at home. 

Session 3: Training in Body Relaxation 
The training continued for 6 muscle groups including 

hands and arms, legs and thighs, abdomen and chest, neck 
and shoulders, jaws, forehead, and lips, along with home 

assignments for body relaxation. Homework involved 
practicing the body relaxation technique at home. 

Session 4: Mindfulness Training 
This session included a brief review of the previous 

session, introduction to the mindfulness breathing technique, 
and training in inhaling and exhaling techniques that involve 
relaxation without thinking about anything else. Homework 
involved a mindfulness breathing exercise before sleep for 
20 minutes. 

Session 5: Training in Body Scan Technique 
Participants learned to focus on body movement during 

breathing, concentrate on body parts and their movements, 
and explore physical sensations (hearing, taste, etc.). 
Homework involved a mindfulness eating exercise (eating 
calmly and paying attention to the taste and appearance of 
food). 

Session 6: Mindfulness Training on Thoughts 
This session involved paying attention to the mind, 

identifying negative and positive, pleasant and unpleasant 
thoughts, allowing negative and positive thoughts to enter 
the mind, and easily removing them from the mind without 
judgment. Homework involved writing daily negative and 
positive experiences without judging them. 

Session 7: Complete Mindfulness 
This session repeated the teachings of sessions 4, 5, and 

6, each for 20 to 30 minutes. Homework involved practicing 
mindfulness of breathing and eating. 

Session 8: Summary and Feedback 
The final session reviewed and summarized the previous 

sessions and conducted post-tests. Homework involved 
practicing mindfulness and body relaxation techniques. 

2.4. Data Analysis 

For data analysis, SPSS software version 21 and repeated 
measures ANOVA were used at a significance level of 0.05. 

3. Findings and Results 

The average age of the control group was 32.71 years, the 
schema therapy group was 33.13 years, and the mindfulness-
based stress reduction program group was 31.91 years. In the 
control group, the schema therapy group, and the 
mindfulness-based stress reduction program group, there 
were 9, 8, and 10 women respectively. Table 1 presents the 
mean and standard deviation of the scores for all three 
groups on the Sexual Satisfaction Scale during the treatment 
stages. 
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Table 1 

Mean and Standard Deviation of Sexual Satisfaction Scores During Treatment Stages for the Three Groups 

Group Pretest Mean Pretest SD Posttest Mean Posttest SD Follow-up Mean Follow-up SD 
Schema Therapy 61.84 12.08 72.08 10.35 71.89 9.95 
Mindfulness-Based Stress Reduction Program 62.40 10.34 71.96 9.57 70.32 11.91 
Control 63.89 11.28 61.06 13.50 61.27 9.71 

 
A repeated measures ANOVA was used to compare the 

differences in sexual satisfaction scores between and within 
groups. Prior to this, assumptions of normality of variable 
distributions and homogeneity of variance-covariance 
matrices were verified. The results of the Kolmogorov-
Smirnov test indicated normal distribution of data, and 
Levene's test confirmed the homogeneity of variance-
covariance matrices across groups (p > .05). The Mauchly's 
Test of Sphericity also indicated the homogeneity of the 
error covariance matrix (p > .05). 

The results of the repeated measures ANOVA are 
displayed in Table 2. As shown in Table 2, the effect of time 

was significant (p = .001, F = 13.93), indicating significant 
differences in sexual satisfaction scores between pretest, 
posttest, and follow-up. Additionally, Table 2 shows a 
significant interaction effect between time and group (p = 
.001, F = 6.17), suggesting that the levels of sexual 
satisfaction interact with group levels, indicating different 
sexual satisfaction levels across different groups. Table 2 
shows that there is a significant difference between the 
sexual satisfaction scores among the groups (p = .001, F = 
21.58). 

Table 2 

ANOVA Results for Examining Patterns of Difference in Sexual Satisfaction Score 

Source of Variation SS df MS F p η² 
Time 3231.19 1 1934.74 13.93 .001 .34 
Time × Group 1274.84 3 381.68 6.17 .001 .22 
Groups 4603.69 2 2301.84 21.58 .001 .42 

 
A Bonferroni post-hoc test was also conducted 

considering the results from the between-groups and within-
group tests, and further statistical analysis. 

Table 3 

Bonferroni Post-Hoc Test Results for Sexual Satisfaction in Experimental and Control Groups 

Dependent Variable Group Comparison Mean Difference Significance 
Sexual Satisfaction Schema Therapy - Control 10.41 .000  

Mindfulness-Based Stress Reduction - Control 9.27 .000  
Mindfulness-Based Stress Reduction - Schema Therapy 1.31 .069 

 
The Bonferroni post-hoc test results in Table 3 indicate 

that the differences between the schema therapy group and 
the mindfulness-based stress reduction group compared to 
the control group in sexual satisfaction were 10.41 and 9.27, 
respectively, which are statistically confirmed (p = .001). 
The difference in sexual satisfaction between the schema 
therapy group and the mindfulness-based stress reduction 
group was 1.31, which was not statistically significant (p > 

.05). This suggests that the effectiveness of schema therapy 
and mindfulness-based stress reduction on improving sexual 
satisfaction differs significantly from the control group, and 
this improvement is related to both experimental groups, but 
there is no significant difference between the two 
experimental groups in terms of increasing sexual 
satisfaction. 
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Table 4 

Bonferroni Post-Hoc Test Results for Sexual Satisfaction Across Three Test Phases 

Dependent Variable Group Comparison Mean Difference p 
Sexual Satisfaction Posttest - Pretest 11.34 .001  

Follow-up - Pretest 10.16 .001  
Follow-up - Posttest 0.42 .880 

 
The Bonferroni post-hoc test for examining differences 

across the three phases was also calculated. The results in 
Table 4 show that for sexual satisfaction, the difference in 
dependent variable scores between posttest and pretest was 
11.34 and between follow-up and pretest was 10.16, both 
statistically confirmed (p = .001). The difference in sexual 
satisfaction scores at follow-up compared to posttest was 
0.42, which was not statistically confirmed (p > .05). 

4. Discussion and Conclusion 

The present study was conducted with the aim of 
comparing the effectiveness of schema therapy and a 
mindfulness-based stress reduction program on sexual 
satisfaction in married individuals. According to the results, 
schema therapy was effective in increasing sexual 
satisfaction, and there was no difference in effectiveness 
between the two groups. This finding is consistent with the 
results of prior studies (Alizadeh Asli & Jafar Nezhad 
Langroudi, 2018; Asgari & Goodarzi, 2019; Saeidnia, 2018). 

In explaining the effectiveness of schema therapy on 
sexual satisfaction, it should be noted that from the 
perspective of schema therapy, the origin of many 
dissatisfactions in a marital relationship is the 
misunderstanding and misinterpretation by spouses of life 
events, which creates negative feelings in each spouse and 
destroys their marital relationship (Saeidnia, 2018). Schema 
therapy aims to target unhealthy mental patterns and 
reconstruct early maladaptive schemas, capable of 
correcting incorrect and inefficient cognitive patterns that 
themselves affect all individual interpretations and 
perceptions of life events (Peeters, 2022). This therapeutic 
approach initially helps couples to distance themselves from 
early maladaptive schemas and become aware of these 
unhealthy mindsets and their destructive function on 
individual and social performance in all aspects of life, 
especially marital and sexual performance. Instead of seeing 
the schema as an absolute truth about themselves, they 
consider it as an intrusive presence (Chan & Tan, 2020). 
Following this increased awareness, couples examined the 

accuracy of their schemas and regarded the schema as an 
external truth that they could fight against using objective 
and empirical evidence. In schema therapy, couples were 
helped to question their schemas, creating a healthy voice in 
their minds that, instead of humiliating, blaming, and 
creating doubt, supports them and brings about positive 
emotions (Asgari & Goodarzi, 2019). Experiential 
techniques helped couples to reorganize their emotions, 
learn new things, regulate inter-personal affect, and also self-
soothe, setting the stage for the improvement of schemas. 
Couples could also use these techniques to test their 
schemas, and with the arousal of schemas and their 
connection to current issues, pave the way for emotional 
insight and subsequently the improvement of schemas. 
Modifying schemas can prevent the emergence of negative 
emotions that were the offspring of these cognitive patterns 
and lead to enhanced performance, particularly sexual 
satisfaction in couples (Alizadeh Asli & Jafar Nezhad 
Langroudi, 2018). Additionally, behavioral techniques in 
schema therapy help couples to choose healthier coping 
styles instead of specific schema-driven behavioral patterns 
(Roediger, 2020). Overall, schema therapy, with cognitive, 
emotional, behavioral changes, and facilitating the adoption 
of more effective coping styles in marital relationships, helps 
couples achieve a higher level of marital and sexual 
satisfaction. 

Another finding of the study indicated the effectiveness 
of the mindfulness-based stress reduction program in 
increasing sexual satisfaction in married individuals. This 
finding aligns with the results of prior studies (Aslami & 
Parvandeh, 2020; Forouzesh Yekta et al., 2018; Querstret, 
2020; Zainal, 2013). Regarding the explanation of the 
finding related to the effectiveness of the mindfulness-based 
stress reduction program on increasing sexual satisfaction in 
married individuals, it should be stated that mindfulness is a 
non-judgmental and balanced sense of awareness that helps 
in clearly seeing and accepting life's emotions and 
experiences as they occur. Specifically, mindfulness training 
involves maintaining awareness voluntarily and based on 
attention to specific subjects such as emotions and physical 
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sensations in the body, such as the movement of breathing 
from one moment to the next, in such a way that although 
the mind may be diverted to thoughts, feelings, sounds, or 
other bodily sensations, the individual gradually learns to 
pay attention to the content of their awareness at the moment 
and gently redirects their attention towards a specific 
stimulus (Zhang, 2019). This process is repeated over and 
over and is practiced in daily awareness stages, and such 
practices are experienced as a pure and genuine 
psychological awareness process (Ghawadra, 2019). The 
skill of observing moment-to-moment internal processes 
creates a meta-cognitive insight in the individual so that they 
learn to see thoughts and emotions as transient experiences 
that are temporary and without becoming involved in these 
internal processes and negative emotions arising from them, 
allow these internal experiences to pass out of awareness 
(Anheyer et al., 2019). Also, mindfulness training caused 
couples to accept the real emotions and experiences of their 
shared life, and accepting these emotions reduces 
hypersensitivity to life's problems in couples (Aslami & 
Parvandeh, 2020). Thus, such a mindfulness process helps 
couples to easily free themselves from these bothersome 
internal processes and stressors and distance negative 
emotions from themselves. Such a skill can help couples 
instead of drowning in disturbing mental content, live in the 
present and maintain the experience of positive emotions and 
feelings, which helps increase psychological energy, vitality, 
and increase desire and sexual satisfaction in them 
(Querstret, 2020). 

5. Suggestions and Limitations 

The results of the present study showed that both schema 
therapy and the mindfulness-based stress reduction program 
are effective in increasing sexual satisfaction in married 
individuals. The principles applied in schema therapy with 
the correction of inefficient cognitive patterns and the 
mindfulness-based stress reduction program by 
strengthening non-judgmental mindfulness in the married 
individuals under study, and as a result reducing habitual 
reactions to various life issues, were able to assist these 
individuals in the process of increasing sexual satisfaction 
levels. 
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