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Objective: The present study aimed to compare the effectiveness of emotion-
focused therapy and short-term psychodynamic therapy on sexual dysfunction and 
the quality of sexual life in women attending counseling and psychotherapy 
centers in Isfahan. 
Methods: The research design was a quasi-experimental pre-test, post-test, and 
follow-up. The population included all women in Isfahan province suffering from 
sexual dysfunction in 2023. Sixty individuals were selected through purposive 
sampling and randomly assigned into three groups: twenty in the first experimental 
group, twenty in the second experimental group, and twenty in the control group. 
The first experimental group underwent emotion-focused psychological 
intervention based on the therapeutic protocol by Gilbert (2014) in fifteen 60-
minute sessions, and the second experimental group received short-term 
psychodynamic psychological intervention based on the therapeutic protocol 
(Davanloo, 2013) in twelve 60-minute sessions held weekly, followed by a one-
month follow-up. The control group was placed on a two-month waiting list for 
the most effective intervention. Data collection for analysis was conducted using 
the Rosen et al. (2000) Women's Sexual Dysfunction Questionnaire and the 
Simonds et al. (2005) Women's Sexual Life Quality Questionnaire. Data analysis 
was performed using mixed ANOVA with SPSS version 25. 
Findings: The findings indicated that both treatments were effective in reducing 
sexual dysfunction in women (F = 73.08, p < .001) and improving the quality of 
sexual life (F = 18.02, p < .001). However, there was a significant difference 
between the effectiveness of the two therapeutic methods in reducing sexual 
dysfunction and increasing the quality of sexual life in women (p < .001). 
Conclusion: It can be concluded that both emotion-focused and short-term 
psychodynamic therapies are effective in reducing sexual dysfunction and 
improving the quality of sexual life in women. Both treatments can be used to 
reduce psychological issues in women attending counseling centers. 
Keywords: Emotion-focused therapy, short-term psychodynamic therapy, sexual function, 
quality of sexual life, women. 
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1. Introduction 

exual functioning is a multidimensional phenomenon 
influenced by numerous biological, psychological, and 

social factors (Alizadeh et al., 2018; Mosadegh et al., 2023; 
Shadanloo et al., 2023). Recognizing sexual desires is 
realistic as sexual problems can have various impacts on 
other aspects of personal and social life (Altunan et al., 
2021). Sexual dysfunction is a common issue among 
women, with nearly half experiencing ongoing problems 
related to sexual relations (Amor & Van Noort, 2012). 
According to the Society for Sexual Counseling, one in 
every three young and middle-aged women suffers from 
sexual dysfunction. These issues include low sexual desire, 
failure to achieve orgasm, and pain during intercourse 
(Arora & Brotto, 2017)The prevalence of sexual dysfunction 
in women increases with age and can become a progressive 
and widespread condition (Arrington et al., 2004). Only a 
small percentage of women seek medical help for this 
problem (Brotto, Basson, & Luria, 2008; Brotto, Krychman, 
& Jacobson, 2008; Carnero Contentti et al., 2019). Women's 
sexual dysfunction involves persistent and recurrent 
problems related to sex, decreased sexual desire, or lack of 
interest in sex, difficulty achieving orgasm, and pain during 
intercourse. Many women will experience sexual 
dysfunction at some point in their lives; for some, this 
problem is lifelong (Basat, 2004). An important physical and 
psychological dimension of women's quality of life is their 
sexual life quality, which is influenced by many personal 
factors and plays a decisive role in women's life and health 
(Basson, 2002).  

Women's sexual life quality is a key issue in the field of 
sexual health and fertility (Benito-León et al., 2003); it 
includes individuals' assessments of the positive and 
negative aspects of sexual relationships and responses to 
these assessments (Benito-León et al., 2003; Benito‐León et 
al., 2013). In fact, sexual life quality is a tool for examining 
the relationship between sexual problems and quality of life 
(Benito‐León et al., 2013). It serves as a criterion for marital 
success and performance, predicting the continuity and 
stability of marriage, and is a major issue in sexual health 
and fertility (Benedict et al., 2005). Therefore, assessing 
sexual life quality is crucial for evaluating the short-term and 
long-term outcomes of sexual problems (Beiske, 2009). Loss 
or reduction of sexual satisfaction can lead to symptoms of 
depression, marital conflicts, separation, and divorce 
(Mosadegh et al., 2023; Rahimi, 2020). The concept of 
sexual dysfunction component in these therapies involves 

being aware of emotions and their role in improving sexual 
relations and resolving unconscious conflicts resulting from 
individual defenses, which enhance the performance and 
quality of sexual relationships; insight and conflict 
resolution, along with understanding and recognizing 
emotions, can improve sexual performance and quality in 
women. Among the strategies that are effective in treating 
sexual dysfunction and enhancing sexual quality is emotion-
focused therapy. This therapy is recognized as an 
experiential approach in contemporary psychological 
therapy activities (Blycker & Potenza, 2018). It provides 
conditions for the patient to become aware of their own 
experiences, others, and the surrounding environment during 
social interactions (Blackmore et al., 2011). Emotion-
focused therapy helps patients acquire new adaptive 
emotional resources and provide themselves with adaptive 
emotional responses (Bove & Chitnis, 2014).  

Emotion-focused therapy is a therapeutic method that has 
shown to help individuals correct inappropriate and stressful 
relationships, leading to engagement in emotions and 
attachments in individuals under treatment (Love, 2016; 
Mosadegh et al., 2023). Emotions are inextricably linked 
with cognitions. They provide a rapid pre-verbal system for 
assessing danger, determine the salience of memories, affect 
signaling and interpersonal communication, contribute to 
social competence, and interact with conscious thoughts to 
create narratives that define a person's place in the world 
over time (Rostami et al., 2018; Spengler et al., 2022). 
Another therapy in this study is intensive short-term 
psychodynamic therapy, which aims to unlock the 
unconscious and suppressed emotions of the individual, 
closely related to personal motivation, sexual desire, and 
performance (Jarareh & Taleh-Pasand, 2011; Ziapour et al., 
2023). Reality orientation in short-term psychodynamic 
therapy is based on two parts; first, our current emotions and 
behaviors resulting from past experiences, such that current 
situations, due to similarities with the past, evoke similar 
emotions and behaviors that over time, are repeated, 
reinforced, and institutionalized; the second aspect involves 
putting the patient under pressure and arousing their 
emotions in therapy sessions, moving defenses aside, and 
allowing buried past experiences related to these emotions 
to emerge, facilitating the linking of these experiences with 
current and past experiences and providing interpretation 
and pattern (Mobassem et al., 2012; Parisuz et al., 2019; 
Sarafraz & Moradi, 2022). In fact, in this approach, the 
patient finds more satisfactory ways to resolve issues by 
resolving unconscious conflicts (Kashefi et al., 2023). It has 
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been observed that patients unconsciously constantly strive 
to be freed from illness and suffering, and if the therapist 
directly makes the patient aware of this, it creates 
instantaneous healing. The goal of psychodynamic therapy 
is not to reveal suppressed memories but to help the 
individual become more aware of their experiences here and 
now and in treating sexual disorders. Breaking patient 
resistance occurs through pressure and challenging defenses, 
complex transference emotions provoke resentment and 
appreciation because the therapist both reveals the patient's 
internal emotional problems and strives to free them from 
these issues (Jarareh & Taleh-Pasand, 2011; Kashefi et al., 
2023); the patient, experiencing buried emotions and 
recognizing defenses and conflicts, refrains from 
generalizing them to the deepest level of psychological and 
physical functioning, which is sexual functioning, and has a 
realistic and adult-based view on their sexual flow, which 
this recognition leads to improved performance and 
ultimately increases the individual's sexual quality 
(Davanloo, 2001, 2013). Therefore, the present study was 
conducted with the aim of comparing the effectiveness of 
emotion-focused therapy and short-term psychodynamic 
therapy on sexual dysfunction and the quality of sexual life 
in women attending counseling and psychotherapy centers 
in Isfahan. The research question was whether there is a 
difference between the effectiveness of emotion-focused 
therapy and short-term psychodynamic therapy on sexual 
dysfunction and the quality of sexual life in women 
attending counseling and psychotherapy centers in Isfahan. 

2. Methods 

2.1. Study design and Participant 

The current study was semi-experimental, employing a 
pre-test, post-test design with a control group and a one-
month follow-up. The study population included all 
individuals visiting centers in Isfahan city who were 
diagnosed with sexual dysfunction by a psychologist based 
on clinical interviews and psychological tests, totaling 100 
individuals. The sample size for this study was 100 
individuals, from which 60 individuals who met the 
inclusion criteria were randomly selected after an interview 
and pre-test, and were then randomly assigned into three 
groups; two experimental groups (each consisting of 20 
individuals) and one control group (20 individuals). The 
study utilized a convenience sampling method, where 60 
women with sexual dysfunction were selected and randomly 
placed into experimental and control groups, with 40 

individuals in the experimental group and 20 in the control 
group. 

Following sampling, participants were evaluated using 
the designated instruments after obtaining written consent. 
Selected and volunteer individuals were briefed about the 
study's subject and session conditions before beginning the 
therapy sessions conducted by the researcher. The control 
group received no treatment or education during the 
intervention periods and was simply placed on a waiting list 
for psychological and counseling services. The therapeutic 
interventions focused on emotion and transactional analysis 
therapy for the experimental group aimed to enhance sexual 
function and quality of sexual life over 12 one-hour sessions, 
once a week (one session of emotion-focused therapy and 
two weekly sessions over 15 weeks). The implementation 
period for these therapies lasted about three months. At the 
end of these therapies, post-tests were conducted. 

2.2. Measures 

2.2.1. Sexual Function 

The Women's Sexual Function Index, created by Rosen 
et al. in 2000, measures women's sexual function across six 
domains: desire, arousal, lubrication, orgasm, satisfaction, 
and sexual pain using 19 questions. This index has been 
extensively used in international research. The validity of the 
Persian version of the Women's Sexual Function Index, 
evaluated by Mohammadi, Heidari, and Faghihzadeh 
(2008), was established through reliability analysis, 
including internal consistency. The Cronbach's alpha 
coefficient for each domain and the overall scale was 0.70 or 
higher, consistent with the findings of Rosen et al. (2000), 
where it was 0.82 or higher. Rosen et al.'s study also 
demonstrated the convergent validity of this scale with the 
marital satisfaction scale. Additionally, the retest reliability 
for the entire scale was reported as 0.88, and for the 
subscales, it ranged from 0.79 to 0.86. In the current study, 
the Cronbach's alpha reliability for the overall scale and 
subscales ranged from 0.74 to 0.83, aligning with previous 
research results (Nazari et al., 2022). 

2.2.2. Sexual Life Quality 

The Sexual Life Quality score refers to the score obtained 
by participants in the Women's Sexual Life Quality 
Questionnaire by Simond (2005). The questionnaire 
contains 18 items and is measured on a six-point Likert 
scale, assessing various aspects of women's sexual life 
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quality. The total score ranges from 18 to 108, with higher 
scores indicating better sexual life quality. The validity and 
reliability of this scale have been supported for use among 
married Iranian women, with a Cronbach's alpha reliability 
coefficient for the overall scale and subscales reported 
between 0.86 and 0.93. In the current study, the Cronbach's 
alpha for the overall scale and subscales ranged from 0.79 to 
0.88. (Arrington et al., 2004; Salimi & Sodani, 2023). 

2.3. Intervention 

2.3.1. Emotion-Focused Therapy 

The emotion-focused therapy package was based on the 
therapeutic protocol by Gilbert (2014), tailored to the 
variables of the current study. The protocol consisted of 12 
sessions conducted in individual one-hour sessions, twice a 
week, totaling 12 sessions for each participant (Gilbert, 
2014). 

Session 1: Introduction and orientation session. The 
therapist introduces themselves and explores the 
participant’s motivation and expectations from therapy. 
Basic concepts of emotion-focused therapy are discussed, 
and an initial understanding of the participant's problems is 
established. The pre-test is administered. 

Session 2: Empathy building and therapeutic alliance 
formation. The goals of the therapy and the implementation 
process are discussed to foster a strong therapeutic 
relationship. The session focuses on understanding the 
current relational dynamics and assessing the nature of the 
problems through ice-breaking exercises. 

Session 3: Creating a safe and trusting environment. The 
participant is encouraged to express their fears, such as fear 
of rejection, admitting flaws, or discussing their issues 
openly. 

Session 4: Assessment of attachment and intimacy issues. 
The session explores internal and external barriers to 
intimacy and tracks emotional traces and emotional states in 
participants. 

Session 5: Accessing unrecognized emotions in 
interactive situations. The therapist helps the participant to 
identify primary and secondary emotions associated with 
different situations. 

Session 6: Intensifying emotional experiences. The 
session aims to enhance the willingness to engage and 
confront emotional issues, increasing responsiveness to 
repressed emotions and attachment needs. 

Session 7: Enhancing recognition of needs and aspects of 
self that have been denied. The focus is on increasing self-

awareness and engaging with and accepting injuries, 
damages, and fears. 

Session 8: Exploring old issues and facilitating the 
expression of needs and desires. The session aims to 
facilitate new solutions for problems and healing wounds 
through empathy and reinforcing new interaction cycles. 

Session 9: Learning to trust and respond to newly 
revealed emotions and practicing new responses to these 
emotional triggers. 

Session 10: Processing primary emotions identified in 
earlier sessions more completely. The therapist initiates a 
rule whereby the participant expresses their desire for a 
newer type of connection clearly. 

Session 11: Encouragement to recognize rejected needs 
and denied aspects of the self. The participant's attention is 
drawn to their interaction styles, reflecting their interaction 
patterns with respect and empathy. 

Session 12: Reinforcement of changes made during 
therapy. This session highlights differences between current 
interactions and past patterns, evaluates changes, and 
conducts a post-test. 

2.3.2. Intensive Short-Term Psychodynamic 
Psychotherapy Protocol 

The package based on short-term psychodynamic therapy 
was adapted from the therapeutic protocol by Davanloo 
(2013), tailored to the variables of the current study, and was 
executed over 15 sessions for each participant (Davanloo, 
2013). 

Session 1: Introduction to the patient with an initial 
interview and detailed history taking. If the patient attributes 
the problem to external factors, the session focuses on 
internalizing the issue. A therapeutic relationship is 
established with unconditional acceptance. Sexual function 
and quality of life questionnaires are administered, and the 
treatment process begins with a focus on addressing the 
problem, noting defense mechanisms and specific examples 
to clarify feelings. 

Session 2: Reiteration of the problem and brief recall of 
the previous session. The session delves into the conflict 
triangle, identifying the patient's defenses, and solidifying 
insights regarding the use of defense mechanisms instead of 
experiencing real emotions. 

Sessions 3 to 10: Continuous focus on the patient's issue, 
evaluating patient resistance during emotional closeness in 
transference, identifying primary defenses in interpersonal 
relationships, recognizing emotions related to triggering 
situations, and expressing them instead of using defenses. 
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The patient's feelings towards the therapist and common 
interaction triangles are examined. 

Sessions 10 to 14: Ongoing assessment of the patient's 
condition and repeated evaluations of the conflict triangle. 
Insights into the suppression of real emotions are developed, 
exploring emotions in situations related to the patient's issue, 
identifying defenses used in these situations, and 
experiencing and confronting these defenses. 

Session 15: Review of the patient’s condition and the 
impact of therapy sessions. Significant changes observed in 
the patient are solidified, and insights gained during the 
treatment are reinforced. Post-treatment questionnaires for 

sexual dysfunction and sexual quality of life are 
administered again. 

2.4. Data Analysis 

Data analysis was performed using mixed ANOVA with 
SPSS version 25. 

3. Findings and Results 

In Table 1, the descriptive statistics (mean and standard 
deviation) for the experimental and control groups are 
presented for the variables of sexual dysfunction and quality 
of sexual life at two stages: pre-test and post-test. 

Table 1 

Means and Standard Deviations of Research Variables in Experimental and Control Groups at Pre-test, Post-test, and Follow-up Stages 

Components Groups Pre-test Mean Pre-test SD Post-test Mean Post-test SD Follow-up Mean Follow-up SD 
Sexual Function EFT 82.80 6.46 97.40 5.12 97.60 4.38  

ISTDP 83.20 3.00 100.75 3.49 100.30 3.06  
Control 79.80 4.59 78.35 3.71 78.25 3.66 

Sexual Quality EFT 109.35 9.85 133.06 10.03 128.09 10.05  
ISTDP 105.65 8.81 125.02 4.03 121.01 11.05  
Control 111.80 10.76 114.05 11.08 113.06 10.06 

 
The results presented in Table 1 indicate that both 

emotion-focused therapy and short-term psychodynamic 
therapy have led to changes in the mean scores of sexual 
functioning and the quality of sexual life of women visiting 
counseling centers in Isfahan during the post-test and follow-
up stages. Also, both therapies have led to changes in the 
average scores of sexual functioning and sexual quality in 
women attending counseling centers in Isfahan during the 
post-test and follow-up stages. Prior to presenting the results, 
the assumptions of parametric tests were evaluated. The 
Kolmogorov-Smirnov test results for the normality of the 

variables of sexual dysfunction and quality of sexual life 
indicated that the distribution of the data is normal (p < .05). 
Furthermore, Levene's test for the equality of variances 
across groups on the dependent variables showed that the 
obtained significance level was greater than .05, confirming 
that the experimental and control groups are equal in terms 
of score dispersion at the pre-test stage. To assess the 
homogeneity of the variance-covariance matrix of the 
variables of sexual dysfunction and quality of sexual life, the 
M-Box test was used, which confirmed the assumption of 
covariance homogeneity for these variables. 

Table 2 

Comparative Tests with and without Corrections (Sexual Dysfunction) 

Variable Source of Variance SS Df MS F p Eta Squared 
Repeated Measures (Sexual Dysfunction) Sphericity Assumed 4141.6 2 2070.8 208.7 .0001 .786  

Greenhouse-Geisser 4141.6 1.09 3797.2 208.7 .0001 .786  
Huynh-Feldt 4141.6 1.13 3649.8 208.7 .0001 .786  
Lower-bound 4141.6 1 4141.6 208.7 .0001 .786 

Group and Repeated Measures Interaction Sphericity Assumed 2774.1 4 693.5 69.9 .0001 .710  
Greenhouse-Geisser 2774.1 2.18 1271.7 69.9 .0001 .710  
Huynh-Feldt 2774.1 2.26 1222.3 69.9 .0001 .710  
Lower-bound 2774.1 2 1387.1 69.9 .0001 .710 
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Table 3 

Post-Hoc test for Pairwise Comparison of Sexual Dysfunction Across Time Series 

Scale Phase A Phase B Mean Difference (A-B) Standard Error Significance Level 
Sexual Dysfunction Pre-test Post-test -10.23 0.704 0.0001  

 Follow-up -10.11 0.683 0.0001   
Post-test Follow-up 0.117 0.498 0.498 

Table 4 

Analysis of Covariance Test for Differences Between Experimental and Control Groups 

Coefficients Value Hypothesis df Error df F Significance Level Eta Coefficient Test Power 
Pillai's Trace 0.794 2 56 107.9 0.0001 0.794 1 
Wilks' Lambda 0.206 2 56 107.9 0.0001 0.794 1 
Hotelling's Trace 3.85 2 56 107.9 0.0001 0.794 1 
Largest Root 3.85 2 56 107.9 0.0001 0.794 1 

Table 5 

Post-Hoc test for Comparing the Impact of Interventions on Sexual Dysfunction Pairwise 

Scale Treatment 1 Treatment 2 Mean Difference Standard Error Significance Level 
Sexual Dysfunction EFT ISTDP -2.15 1.09 0.053  

 Control Group 13.80 1.08 0.0001 
 ISTDP Control Group 15.95 1.08 0.0001 

 
Based on the results reported in Table 2, it is evident that 

all statistical tests with various corrections indicate that the 
interaction between the group and repeated measures for 
sexual dysfunction is significant. This result indicates the 
effectiveness of emotion-focused therapy and short-term 
psychodynamic therapy on sexual dysfunction in women 
visiting counseling centers in Isfahan. The eta squared size 
for the group and repeated measures factor indicates that 
approximately 64.8% of the changes in sexual dysfunction 
are explained by the emotion-focused and short-term 
psychodynamic therapies. In other words, the research 
results demonstrate the robust impact of emotion-focused 
and short-term psychodynamic therapies. Based on the 
results obtained from testing the first hypothesis that 
emotion-focused and short-term psychodynamic therapies 
affect sexual dysfunction in women visiting counseling 
centers in Isfahan, the first hypothesis of the research is 
confirmed. Also, the results showed that the scores for 
sexual dysfunction of the participants, regardless of the 
group type, follow a linear and nonlinear trend in the post-
test and follow-up stages, meaning that with experimental 
intervention, sexual dysfunction decreases in the post-test 
phase, and the sexual dysfunction score slightly increases in 
the follow-up phase. In the section on the interaction 
between the group and sexual dysfunction, the linear and 
nonlinear trends of the participants' scores at various levels 

of the dependent variable are presented depending on the 
group. The F value of 73.8 indicates that the linear trend of 
the participants' scores at various levels of the variable of 
sexual dysfunction in the experimental and control groups is 
not the same; however, it is quite natural that a linear trend 
does not occur in the control group. 

Table 3 shows that there are significant differences 
between the mean scores for pre-test and post-test, and 
follow-up for sexual dysfunction, indicating the 
effectiveness of the treatments. However, there is no 
significant difference between the post-test scores and the 
follow-up phase, suggesting that the score for sexual 
dysfunction has not decreased in the follow-up phase, and 
the effect of the training period remains. To examine 
differences between the experimental and control groups, 
multivariate analysis of covariance was used, the results of 
which are presented in Table 4. 

Table 4 indicates that at least one of the interventions has 
impacted the score of sexual dysfunction in participants 
during the post-test phase, explaining 79.4% of the variance 
in sexual dysfunction score differences. 

Table 5 shows that both emotion-focused therapy and 
short-term psychodynamic therapy were effective compared 
to the control group. However, there is no significant 
difference in the average score of sexual dysfunction 
between emotion-focused therapy and short-term 
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psychodynamic therapy. The comparison of means indicates 
that emotion-focused therapy is not more effective than 
short-term psychodynamic therapy. In other words, 
emotion-focused therapy is as effective as short-term 
psychodynamic therapy in reducing sexual dysfunction. The 
scores for sexual dysfunction in the pre-test, post-test, and 
follow-up phases for both the emotion-focused therapy 
group and the short-term psychodynamic therapy group, as 
well as the control group, show that the score for sexual 

dysfunction has decreased in the post-test and follow-up 
compared to the pre-test of the control group. It also shows 
that group treatments of emotion-focused and short-term 
psychodynamic therapies have been effective, but emotion-
focused therapy is not more effective than short-term 
psychodynamic therapy. There is a difference between the 
effectiveness of emotion-focused therapy and short-term 
psychodynamic therapy on the sexual quality of women 
attending counseling centers in Isfahan. 

Table 6 

Comparative Tests with Greenhouse Correction (Sexual Quality) 

Variable Source of Variance SS Df MS F p Eta Squared 
Repeated Factor (Sexual Quality) Sphericity Assumed 7936.6 2 3968.3 109 0.0001 0.657 
 Greenhouse Correction 7936.6 1.80 4402.7 109 0.0001 0.657 
 Huynh-Feldt Correction 7936.6 1.92 4126.6 109 0.0001 0.657 
 Lower-bound Correction 7936.6 1 7936.6 109 0.0001 0.657 
Group and Repeated Factor Interaction Sphericity Assumed 3022.3 4 755.5 20.75 0.0001 0.421 
 Greenhouse Correction 3022.3 3.60 838.3 20.75 0.0001 0.421 
 Huynh-Feldt Correction 3022.3 3.84 785.7 20.75 0.0001 0.421 
 Lower-bound Correction 3022.3 2 1511.1 20.75 0.0001 0.421 

Table 7 

Post-Hoc test for Pairwise Comparison of Sexual Quality Across Time Series 

Scale Phase A Phase B Mean Difference (A-B) Standard Error Significance Level 
Sexual Quality Pre-test Post-test -15.38 1.057 0.0001  

 Follow-up -12.26 1.265 0.0001  
Post-test Follow-up 3.11 0.961 0.002 

Table 8 

Analysis of Covariance Test for Differences Between Experimental and Control Groups 

Coefficients Value Hypothesis df Error df F Significance Level Eta Coefficient Test Power 
Pillai's Trace 0.788 2 56 104.003 0.0001 0.788 1 
Wilks' Lambda 0.212 2 56 104.003 0.0001 0.788 1 
Hotelling's Trace 3.714 2 56 104.003 0.0001 0.788 1 
Largest Root 3.714 2 56 104.003 0.0001 0.788 1 

Table 9 

Post-Hoc test for Comparing the Impact of Interventions on Sexual Quality Pairwise 

Scale Treatment 1 Treatment 2 Mean Difference Standard Error Significance Level 
Sexual Quality EFT ISTDP -6.633 2.078 0.021  

 Control 10.81 2.078 0.0001 
ISTDP  Control 4.183 2.078 0.0001 

 
According to the results reported in Table 6, all statistical 

tests with various corrections indicate that the interaction 
between the group and repeated factor for sexual quality is 
significant. This result signifies the effectiveness of both 
emotion-focused therapy and short-term psychodynamic 

therapy on the sexual quality of women visiting counseling 
centers in Isfahan. The eta squared size for the group and 
repeated factor interaction indicates that about 42.1% of the 
changes in sexual quality are explained by the emotion-
focused and short-term psychodynamic therapies. In other 
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words, the research results demonstrate the powerful impact 
of both emotion-focused and short-term psychodynamic 
therapies. Based on the results obtained from testing the 
second hypothesis that both emotion-focused and short-term 
psychodynamic therapies are effective on the sexual quality 
of women attending counseling centers in Isfahan, the 
second hypothesis of the research is confirmed. 

Table 7 shows that there are significant differences 
between the mean scores for pre-test compared to post-test 
and follow-up for sexual quality, indicating the effectiveness 
of the treatments. There is also a significant difference 
between the post-test scores and the follow-up phase, 
suggesting that the score for sexual quality has increased 
during the follow-up. To examine differences between the 
experimental and control groups, multivariate analysis of 
covariance was used, the results of which are presented in 
the tables below. 

According to Table 8, the results indicate that at least one 
of the interventions has had a significant effect on the score 
of sexual quality in participants during the post-test phase 
and accounts for 78.8% of the variance in differences in 
sexual quality scores. 

Table 9 shows that there are significant differences in the 
mean scores of sexual quality among the emotion-focused 
therapy group, short-term psychodynamic therapy group, 
and the control group. The comparison of means indicates 
that both emotion-focused therapy and short-term 
psychodynamic therapy are effective, but the effectiveness 
of emotion-focused therapy is greater than that of short-term 
psychodynamic therapy. The scores for sexual quality in the 
pre-test, post-test, and follow-up phases for both the 
emotion-focused therapy group and the short-term 
psychodynamic therapy group, as well as the control group, 
show that the score for sexual quality has increased in the 
post-test and follow-up compared to the pre-test of the 
control group. 

4. Discussion and Conclusion 

The aim of this study was to compare the effectiveness of 
emotion-focused therapy and short-term psychodynamic 
therapy on sexual dysfunction and the quality of sexual life 
in women attending counseling and psychotherapy centers 
in Isfahan. The findings indicate that both emotion-focused 
therapy and short-term psychodynamic therapy are effective 
in treating sexual dysfunction among women visiting 
counseling centers in Isfahan. The results showed that both 
treatments were effective compared to the control group. 

However, there is no significant difference in the average 
score of sexual dysfunction between emotion-focused 
therapy and short-term psychodynamic therapy (Calabrò, 
2019). The comparison of means showed that emotion-
focused therapy is not more effective than short-term 
psychodynamic therapy. In other words, emotion-focused 
therapy was as impactful as short-term psychodynamic 
therapy. This finding aligns with the prior results (Davanloo, 
2001, 2013; Gilbert, 2014; Jarareh & Taleh-Pasand, 2011; 
Kashefi et al., 2023; Love, 2016; Mobassem et al., 2012; 
Parisuz et al., 2019; Rostami et al., 2018; Salimi & Sodani, 
2023; Sarafraz & Moradi, 2022; Spengler et al., 2022; 
Ziapour et al., 2023). It can be concluded that emotion-
focused therapy is one of the most effective psychological 
theories that aids in treating sexual dysfunction and 
improving the quality of sexual life. 

Moreover, the results indicate a difference in the 
effectiveness of emotion-focused therapy and short-term 
psychodynamic therapy on the quality of sexual life. This 
finding is consistent with the results of prior studies (Balali 
Dehkordi & Fatehizade, 2022; Cordeiro et al., 2022; 
Lafrance Robinson et al., 2016). Sexual functioning is a key 
area of marital relationships, and disruptions can lead to 
doubts about mutual affection and increased concerns about 
the continuity of the relationship, subsequently leading to 
marital disputes. Additionally, sexual dysfunction can lead 
to psychological feelings such as despair, frustration, anger, 
and increased depression, which can affect various 
dimensions of life and result in a lower quality of life for 
women (Cordeau & Courtois, 2014). 

Sexual dysfunction in women with sexual disorders 
psychologically causes negative mood changes (depressed 
mood) and negative self-perception, feeling less attractive, 
role changes, communication problems with a partner, 
feelings of guilt, dependency, and fear of rejecting sexual 
relations, leading to isolation. Thus, these negative feelings 
caused by sexual dysfunction can lead to feelings of 
inadequacy and worthlessness in an individual, leading to 
avoidance of sexual activity or repression of sexuality, 
which reduces the quality of sexual life (Cupach & 
Comstock, 1990). Various factors play a role in the quality 
of sexual life, including age, duration of marriage, education, 
personality traits, socio-economic status, sexual functioning, 
and sexual satisfaction, which are influenced by various 
factors in a person's life and play a decisive role in the life 
and health of women. An individual's perception of their 
sexual life, which stems from a combination of human 
behaviors, interactions, and socio-cultural norms, defines the 
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quality of their sexual life (Cupach & Comstock, 1990). 
Dimensions of women's sexual quality of life include sexual 
psychological feelings, sexual relationship satisfaction, 
feeling worthless, and sexual repression; cultural issues, 
upbringing, and individual attitudes towards sexuality and 
relationship with a sexual partner and their normative view 
of their existential values all contribute to either increasing 
or decreasing the quality of an individual's sexual life 
(Dalgas et al., 2008). The goal of emotion-focused therapy 
in treating sexual dysfunction and enhancing sexual quality 
of life is to access maladaptive primary emotions and 
transform them into adaptive emotional patterns. In 
emotion-focused psychotherapy, patients with sexual 
dysfunction should be able to identify their emotions and 
accept them. The therapist, as a facilitator, helps clients 
accept and make sense of their emotions; and with awareness 
of emotion, they can normatively experience their sexual 
aspect, which contains a very high emotional load. The 
emotion-focused therapist believes that inefficient emotion 
and distorted personal views cause feelings of guilt and 
shame associated with sexual performance and quality of 
life. The therapist, using therapeutic techniques and 
empathy, helps the client experience anxiety arising from 
discussing sexual issues and experience emotion compatible 
with their inner psychological flow (Darviri et al., 2016). 
The therapist's role in this context is to be fully present as a 
facilitator alongside the client. In short-term psychodynamic 
therapy, the therapist seeks to uncover the individual's 
defenses related to expressing sexual issues, which are overt 
factors causing anxiety experienced by the client during 
therapy sessions. The therapist focuses on this anxiety to 
make the client aware of their defenses. Common and 
prevalent defenses that an individual experiences in relation 
to sexuality often include regressive defenses; the person 
reverts to more primitive common methods at a lower level 
of development (Delaney & Donovan, 2017). In these 
defenses, the person uses very maladaptive methods to 
control anxiety-provoking emotions arising from sexual 
issues. Projection, introjection, somatization, acting out, 
externalization, and denial are examples of regressive 
defenses; relying on these defenses, the person feels relieved 
but using them long-term causes sexual dysfunction and 
disrupts the individual's sexual quality. Other defenses 
include repressive defenses, which place painful thoughts 
and feelings outside the realm of awareness. Repression, 
reaction formation, and displacement fall under repressive 
defenses. In these defenses, the person does not experience 
the disorder themselves and usually involves dissatisfaction 

of the sexual partner. Another defense, obsessive defenses, 
involves the person insulating emotions related to sexuality. 
In fact, in this type of defense, the threatening thought and 
feeling are not repressed but the emotional charge of the 
issue is separated from its cognitive aspect, and the person 
confronts it at the thought level. Rationalization, 
justification, compartmentalization, and rumination are 
among these defenses; the person minimizes and trivializes 
the issue if a disorder is experienced using this defense... The 
therapist in the therapeutic relationship tries to break the 
client's resistance using therapeutic techniques so that the 
client, by setting aside defenses which means reducing or 
eliminating resistance against experiencing emotional and 
emotional closeness, can experience an emotion compatible 
with the sexual theme (Arora & Brotto, 2017; Fisher & 
McNulty, 2008)  

5. Suggestions and Limitations 

Considering the issues mentioned and reviewing the 
research background, most therapies have attempted to treat 
sexual dysfunction and increase the quality of sexual life by 
focusing on cognition and changing behavior and attitude, 
which have been somewhat successful. However, given the 
emotional and motivational unconscious nature of sexual 
issues, it seems that treatments focused on emotion and the 
individual's unconscious may be more effective than 
cognitive treatments, and their effectiveness, considering the 
individual's unconscious experience, may be more enduring. 
A limitation of the research was the use of convenience 
sampling and questionnaires, which requires that the results 
be generalized to the population with caution. 
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