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Objective: This study aimed to evaluate the effectiveness of schema therapy on 

reducing sexual aversion and enhancing sexual self-efficacy.  

Methods: The research utilized a semi-experimental design with pre-test, post-

test, and follow-up assessments. Thirty couples experiencing sexual aversion and 

low sexual self-efficacy were selected from counseling centers in Karaj, Iran. 

Participants were randomly assigned to either a schema therapy group (n=15) or a 

control group (n=15). The schema therapy group received 8 to 10 sessions of 

intervention. Two standardized questionnaires, the Sexual Self-Efficacy 

Questionnaire and the Sexual Aversion Inventory, were used to measure 

outcomes. Data were analyzed using multivariate analysis of covariance 

(MANCOVA), and follow-up tests were conducted to assess the stability of the 

intervention effects over time. 

Findings: The findings revealed that schema therapy significantly improved 

sexual self-efficacy and reduced sexual aversion in the experimental group 

compared to the control group (p < .01). These improvements were sustained 

during the follow-up phase, with no significant decline in outcomes. The post-test 

and follow-up results demonstrated that schema therapy had a lasting positive 

impact on participants’ sexual health. The control group, in contrast, showed no 

significant changes across the measurement phases. 

Conclusion: Schema therapy was found to be an effective intervention for 

reducing sexual aversion and increasing sexual self-efficacy. The sustained 

improvements suggest that schema therapy offers long-term benefits for 

individuals struggling with these sexual issues. This study highlights the 

importance of addressing early maladaptive schemas to improve sexual health and 

relationship satisfaction. 

Keywords: Schema therapy, sexual aversion, sexual self-efficacy, early maladaptive 

schemas, sexual dysfunction. 
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1. Introduction 

exual self-efficacy and sexual satisfaction are two 

critical dimensions of sexual health, which play a 

significant role in overall well-being and relationship 

quality. Sexual self-efficacy refers to an individual’s belief 

in their ability to perform sexually in a manner that satisfies 

both themselves and their partner (Reissing et al., 2005). It 

encompasses confidence in one’s sexual abilities, the ability 

to communicate sexual needs, and the capacity to engage in 

sexual activities without fear of judgment or rejection. 

Research suggests that individuals with high sexual self-

efficacy are more likely to experience positive sexual 

outcomes, such as greater sexual satisfaction and intimacy 

(Rellini & Meston, 2010). In contrast, those with low sexual 

self-efficacy may struggle with sexual performance, 

experience heightened anxiety, and exhibit avoidance 

behaviors (Mohammadi et al., 2020). 

Sexual aversion, on the other hand, is characterized by a 

strong, negative emotional response to sexual activity or the 

prospect of sexual intimacy. This condition often stems from 

past traumatic experiences, such as sexual abuse or neglect, 

and is associated with feelings of disgust, fear, and anxiety 

toward sex (Pulverman et al., 2018). Sexual aversion can 

severely disrupt intimate relationships, leading to marital 

dissatisfaction, emotional withdrawal, and even the 

dissolution of the relationship (Ammari et al., 2023). Given 

the complexity of these issues, schema therapy has been 

proposed as an effective intervention for addressing sexual 

aversion by targeting the underlying maladaptive schemas 

that contribute to the development and maintenance of this 

condition (Elhaei, 2020). 

Schema therapy has emerged as a valuable therapeutic 

approach in addressing a range of psychological and 

emotional challenges, particularly those rooted in early 

maladaptive schemas (EMSs). Initially developed by Jeffrey 

Young, schema therapy integrates elements of cognitive-

behavioral therapy (CBT), attachment theory, and 

psychodynamic concepts to treat complex issues such as 

personality disorders, depression, anxiety, and interpersonal 

conflicts (Lobbestael et al., 2005). A key focus of schema 

therapy is the identification and modification of deeply 

ingrained patterns of thought, emotion, and behavior—

schemas—that develop during childhood and adolescence 

and persist into adulthood, influencing the individual’s 

perception of themselves, others, and the world (Efrati et al., 

2020). 

Early maladaptive schemas are pervasive themes or 

patterns that emerge in childhood or adolescence due to 

unmet emotional needs. These schemas are often triggered 

by adverse childhood experiences, such as abuse, neglect, or 

inconsistent parenting, which foster a distorted worldview 

(Atmaca & Gençöz, 2016). Numerous studies have 

highlighted the link between childhood trauma, EMSs, and 

a range of psychological and relational problems in 

adulthood, including sexual dysfunction, marital 

dissatisfaction, and emotional dysregulation (Damiris & 

Allen, 2023; Estévez, 2019; Pilkington et al., 2021). 

Specifically, schema therapy has demonstrated efficacy in 

improving sexual self-concept and satisfaction, enhancing 

emotional maturity, and promoting healthier interpersonal 

patterns (Aghili, 2022; Amani, 2011). 

Several empirical studies have explored the effectiveness 

of schema therapy in addressing sexual dysfunction and 

related issues. A study by Ismaeilzadeh and Akbari (2021) 

found that schema therapy significantly improved sexual 

self-efficacy and marital satisfaction in couples experiencing 

marital conflicts. Similarly, schema therapy has been shown 

to reduce sexual dissatisfaction in women with a history of 

sexual trauma or abuse (Aghili, 2022; Efrati et al., 2020). 

These findings are consistent with the broader literature, 

which suggests that schema therapy, by addressing core 

maladaptive schemas, helps individuals reframe their 

negative beliefs about themselves and their relationships, 

leading to improvements in sexual functioning and overall 

relationship quality (Ghahari, 2018; Navaei & Mohammadi 

Arya, 2016). 

Moreover, schema therapy has demonstrated 

effectiveness in treating individuals with sexual 

compulsivity and avoidance behaviors, particularly those 

with a history of childhood sexual abuse (Reissing et al., 

2005; Zheng et al., 2022). In a clinical experiment 

comparing the effects of imagery rescripting and cognitive 

interventions in schema couples therapy, Roediger et al. 

(2020) found that schema therapy techniques, especially 

those involving imagery work, were particularly effective in 

reducing sexual avoidance behaviors and fostering 

emotional intimacy between partners. These results 

highlight the therapeutic potential of schema therapy in not 

only improving sexual self-efficacy but also addressing 

deeper emotional and psychological issues that may 

contribute to sexual dysfunction (Roediger, 2020). 

The relationship between early maladaptive schemas and 

sexual health is further illustrated in the context of marital 

infidelity and emotional dysregulation. Studies have shown 

S 
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that EMSs can increase the vulnerability to extramarital 

relationships by impairing sexual satisfaction and emotional 

connection within the primary relationship (Soltani et al., 

2021). Individuals who carry schemas of abandonment, 

defectiveness, or emotional deprivation may seek external 

validation through extramarital affairs, further complicating 

their emotional and sexual health (Rezakhaniha & Ashkan, 

2022). Schema therapy has been shown to be effective in 

reducing the impact of these schemas on sexual function and 

marital satisfaction, thereby decreasing the likelihood of 

infidelity (Amani, 2011; Ismaeilzadeh, 2021). 

The present study aims to build upon this growing body 

of literature by investigating the effectiveness of schema 

therapy on two key dimensions of sexual health: sexual 

aversion and sexual self-efficacy. Specifically, it seeks to 

determine whether schema therapy can significantly reduce 

sexual aversion and enhance sexual self-efficacy in 

individuals experiencing these issues. The study also 

explores whether the effects of schema therapy are sustained 

over time, as measured in both post-treatment and follow-up 

assessments. By addressing the underlying schemas that 

contribute to sexual dysfunction, this study hopes to provide 

further evidence of the utility of schema therapy in 

promoting healthier, more satisfying sexual relationships. 

2. Methods 

2.1. Study Design and Participants 

This study employed a semi-experimental design with 

pre-test and post-test assessments to investigate the 

effectiveness of schema therapy on sexual aversion and 

sexual self-efficacy. The target population consisted of 

couples experiencing sexual issues, with participants 

selected from clients visiting counseling centers in Karaj in 

2023. Given the nature of semi-experimental research, 

sample size determination was based on statistical criteria 

and practical constraints. To ensure sufficient statistical 

power and meaningful results, the sample included 30 

couples, with 15 couples in each of the experimental and 

control groups. All participants were selected through initial 

screening based on a standardized questionnaire and 

diagnostic interview with a psychologist or psychiatrist. 

Inclusion criteria for participants were as follows: they 

had to be between 22 and 45 years old, married for 2 to 15 

years, with no history of substance abuse, diagnosed with 

sexual issues as confirmed by psychological screening, and 

possess at least a high school diploma. They also needed to 

be able to speak and understand Persian fluently. Exclusion 

criteria included the presence of psychotic disorders, use of 

psychological or psychiatric services for mental health 

disorders, and the use of psychotropic medications within 

the three months prior to the first therapy session. 

Participants signed informed consent forms before starting 

the study and were informed that their identities would 

remain confidential, regardless of whether they completed 

the therapy sessions or withdrew. 

2.2. Measures 

2.2.1. Sexual Self-Efficacy 

The Sexual Self-Efficacy Questionnaire was developed 

by Vaziri and Lotfi in 2013, based on the General Self-

Efficacy Scale by Schwarzer. It consists of 10 items scored 

on a 4-point Likert scale ranging from "Not at all true" (0) to 

"Completely true" (3) (Ismaeilzadeh, 2021; Samakoush, 

2023). The questionnaire has demonstrated acceptable 

reliability, with a Cronbach's alpha coefficient of 0.86 in the 

original study and 0.79 in the present study. 

2.2.2. Sexual Aversion 

The Sexual Desire Inventory, developed by Ait and 

Halbert in 1992, consists of 25 items that measure the 

respondent's sexual desire on a 5-point Likert scale ranging 

from "Always" (0) to "Never" (4). Higher scores reflect 

greater sexual desire, while lower scores indicate diminished 

sexual interest. The internal consistency of the inventory, as 

measured by Cronbach's alpha, was 0.86 in this study, which 

aligns with previous research findings (Shalchi et al., 2017). 

2.3. Intervention 

2.3.1. Schema Therapy 

The experimental group received schema therapy 

intervention through 8 to 10 sessions, with each session 

lasting 120 minutes. In contrast, the control group received 

no intervention. Throughout the therapy sessions, the 

experimental group was exposed to various schema therapy 

techniques designed to address underlying cognitive patterns 

contributing to sexual aversion and reduced sexual self-

efficacy (Darini et al., 2013; Eisazadeh et al., 2020; Elhaei, 

2020; Hasani et al., 2022; Ismaeilzadeh, 2021; Vos et al., 

2023). 

Session 1: Introduction and Assessment 

The first session focused on building rapport between the 

researcher and the participants. The session started with an 
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introduction of the group members, outlining the framework 

of the therapy, and obtaining commitments from all 

participants to actively engage in the sessions. Participants 

were asked to provide a detailed report on their relationships 

with their spouses, identifying specific sexual issues they 

were facing. This exercise helped set a baseline 

understanding of their current challenges. The group 

members were given the task of reflecting on their 

relationships and sharing any initial thoughts on their sexual 

difficulties. 

Session 2: Overview of Schemas 

In this session, the focus was on familiarizing participants 

with early maladaptive schemas. The researcher introduced 

the concept of schemas, explaining their types and how they 

can influence current behavior and emotional states. 

Participants were asked to review informational sheets about 

different schemas and reflect on how these might relate to 

their own sexual issues. They were encouraged to identify 

which schema seemed most relevant to their situation, 

preparing them for a deeper exploration in subsequent 

sessions. 

Session 3: Cognitive Techniques 

The third session introduced cognitive techniques aimed 

at challenging and modifying maladaptive schemas. 

Participants were guided through exercises that helped them 

transition from one mental image to another, with a focus on 

testing the validity of their schemas. The empathic 

confrontation technique was also introduced, encouraging 

participants to view their schemas from a new perspective. 

As a homework assignment, participants were instructed to 

monitor their behavior throughout the week, identify which 

schema they considered their core schema, and report on 

evidence that either supported or contradicted its influence 

on their relationships. 

Session 4: Further Cognitive Techniques 

This session built on the cognitive work from the previous 

session, with a focus on evaluating the advantages and 

disadvantages of schema-related responses. The group 

discussed the characteristics of their schemas and identified 

the healthier aspects of their thinking. Using techniques like 

the "devil’s advocate" and empty chair dialogue, participants 

were encouraged to challenge their schemas more actively. 

For homework, they were instructed to engage in a 

discussion with their spouse, applying the empty chair 

technique, and record their thoughts on how well their 

schema aligned with the reality of their relationship. 

Session 5: Experiential Strategies 

The fifth session introduced experiential techniques, 

particularly guided imagery. The purpose of this session was 

to help participants link past traumatic experiences with their 

current emotional and behavioral patterns. Through imagery 

exercises, they explored how past events shaped their 

maladaptive schemas. Participants were asked to write a 

letter to someone from their childhood who had caused them 

harm, but were instructed not to send the letter. Instead, they 

were asked to bring the letter to the next session for 

discussion. 

Session 6: Behavioral Pattern-Breaking 

In this session, participants were introduced to behavioral 

techniques aimed at breaking unhealthy patterns. They were 

provided with a clear rationale for these techniques and 

instructed on how to create a comprehensive list of specific 

behaviors they wanted to change. The session emphasized 

prioritizing the most problematic behaviors and identifying 

healthier alternatives. Participants were tasked with 

reflecting on several recent instances of problematic 

behavior in their lives, documenting the thoughts and 

feelings that accompanied these behaviors, and noting what 

healthier behaviors they could adopt as replacements. 

Session 7: Behavioral Techniques 

This session focused on enhancing participants’ 

motivation to change their behavior through role-playing 

and visualization exercises. Participants were asked to 

imagine how they would act if they did not have their schema 

and to identify potential obstacles to behavioral change. 

They were encouraged to think critically about the pros and 

cons of changing versus maintaining their current behavior 

patterns. For homework, participants were instructed to 

choose one behavior they had not yet changed and 

contemplate how they would act without the influence of 

their schema, recording their reflections on the potential 

benefits and drawbacks of change. 

Session 8: Summary and Conclusion 

The final session was a review of the entire intervention 

process. The group discussed the progress they had made 

and any difficulties they encountered with their homework 

assignments. The researcher helped clarify any remaining 

uncertainties and provided a final summary of the key 

concepts covered in previous sessions. Participants 

completed a post-intervention assessment, and the session 

concluded with a group discussion reflecting on the therapy 

experience. The session ended with a formal thank you and 

farewell to all participants. 
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2.4. Data Analysis 

Data analysis was conducted using SPSS version 24. 

Descriptive statistics, including mean and standard 

deviation, were calculated to summarize participant 

characteristics and the outcomes of the pre-test and post-test 

assessments. To evaluate the effectiveness of schema 

therapy on sexual aversion and sexual self-efficacy, 

multivariate analysis of covariance (MANCOVA) was 

employed, controlling for baseline differences between the 

experimental and control groups. Prior to conducting the 

MANCOVA, assumptions such as normality (assessed via 

the Shapiro-Wilk test) and homogeneity of covariances 

(assessed using Levene's test) were tested. The analysis also 

employed repeated measures and Greenhouse-Geisser 

correction for any violations of sphericity. 

3. Findings and Results 

The results from Table 1 that schema therapy had a 

noticeable positive impact on both sexual self-efficacy and 

sexual aversion in comparison to the control group across 

three phases of measurement (pre-test, post-test, and follow-

up). For sexual self-efficacy, the control group's mean scores 

showed a slight increase from 8.20 in the pre-test to 8.65 in 

the follow-up, while the schema therapy group demonstrated 

a substantial improvement, with the mean rising from 8.58 

in the pre-test to 11.80 in the post-test, and slightly 

decreasing to 11.44 during the follow-up. This indicates that 

the schema therapy significantly improved sexual self-

efficacy, and the effect persisted during the follow-up phase. 

Regarding sexual aversion, the control group remained 

relatively stable, with the mean score increasing marginally 

from 51.13 in the pre-test to 51.60 in the follow-up. In 

contrast, the schema therapy group exhibited a marked 

reduction in sexual aversion, with the mean decreasing from 

50.53 in the pre-test to 45.07 in the post-test and remaining 

low at 45.30 in the follow-up. This suggests that schema 

therapy was effective in reducing sexual aversion over time, 

with the effects remaining stable in the follow-up period. 

Table 1 

Descriptive Statistics of Sexual Self-Efficacy and Sexual Aversion Scores in Three Measurement Phases by Group 

Variable Group Phase Mean Standard Deviation 

Sexual Self-Efficacy Control Pre-test 8.20 2.483   

Post-test 8.40 1.993   

Follow-up 8.65 2.271  

Schema Therapy Pre-test 8.58 2.025   

Post-test 11.80 2.235   

Follow-up 11.44 2.000 

Sexual Aversion Control Pre-test 51.13 2.460   

Post-test 51.20 2.605   

Follow-up 51.60 2.799  

Schema Therapy Pre-test 50.53 2.161   

Post-test 45.07 2.864   

Follow-up 45.30 3.365 
 

Before conducting the primary analysis, assumptions of 

normality and homogeneity of variances were tested. 

Normality of the data was assessed using the Shapiro-Wilk 

test, which indicated that the distribution of scores for both 

sexual aversion and sexual self-efficacy was normal in both 

the control and schema therapy groups across all 

measurement stages (p > .05). Homogeneity of variances 

was evaluated using Levene’s test, which showed no 

significant violations for either sexual aversion (F = 1.24, p 

= .292) or sexual self-efficacy (F = 1.10, p = .338), 

suggesting that the variances between the groups were equal. 

Additionally, sphericity was examined using Mauchly’s test, 

which indicated that the assumption of sphericity was 

violated for both sexual aversion and sexual self-efficacy (p 

< .05). As a result, the Greenhouse-Geisser correction was 

applied to adjust the degrees of freedom in the subsequent 

analyses. 
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Table 2 

Results of the Univariate Within-Subjects Test for Comparison of Sexual Aversion and Sexual Self-Efficacy Between Control and Schema 

Therapy Groups 

Variable Source Correction Sum of Squares df Mean Square F p-value Effect Size 

Sexual Aversion Repetition Assumed 261.411 2 130.706 64.911 0.001 0.528  

 Greenhouse-Geisser 261.411 1.545 169.213 64.911 0.001 0.528  

 Huynh-Feldt 261.411 1.606 162.727 64.911 0.001 0.528  

 Lower Bound 261.411 1 261.411 64.911 0.001 0.528  

Repetition * Group Assumed 315.678 2 157.839 78.386 0.001 0.575  

 Greenhouse-Geisser 315.678 1.545 204.341 78.386 0.001 0.575  

 Huynh-Feldt 315.678 1.606 196.508 78.386 0.001 0.575  

 Lower Bound 315.678 1 315.678 78.386 0.001 0.575  

Error Assumed 233.578 116 2.014 

   

 

 Greenhouse-Geisser 233.578 89.602 2.607 

   

 

 Huynh-Feldt 233.578 93.173 2.507 

   

 

 Lower Bound 233.578 58 4.027 

   

Sexual Self-Efficacy Repetition Assumed 113.323 2 56.662 75.295 0.001 0.565  

 Greenhouse-Geisser 113.323 1.919 59.039 75.295 0.001 0.565  

 Huynh-Feldt 113.323 2 56.662 75.295 0.001 0.565  

 Lower Bound 113.323 1 113.323 75.295 0.001 0.565  

Repetition * Group Assumed 76.623 2 38.312 50.911 0.001 0.467  

 Greenhouse-Geisser 76.623 1.919 39.919 50.911 0.001 0.467  

 Huynh-Feldt 76.623 2 38.312 50.911 0.001 0.467  

 Lower Bound 76.623 1 76.623 50.911 0.001 0.467  

Error Assumed 87.294 116 0.753 

   

 

 Greenhouse-Geisser 87.294 111.328 0.784 

   

 

 Huynh-Feldt 87.294 116 0.753 

   

 

 Lower Bound 87.294 58 1.505 

   

 

In Table 2, the results of the univariate within-subjects 

test are presented to compare sexual aversion and sexual 

self-efficacy between the control and schema therapy 

groups. According to the results, the F-values for the 

interaction effects between the groups and repetition (i.e., 

the presence of differences between the groups across the 

measurement stages) for both sexual aversion and sexual 

self-efficacy variables are significant at the 0.01 alpha level 

(p < .01). The significance of the interaction effects indicates 

the presence of differences in the trends of change for sexual 

aversion and sexual self-efficacy scores between the control 

and schema therapy groups across the measurement stages. 

Table 3 

Bonferroni Post Hoc Test for Within-Group Effects 

Variable Group Phase 1 Phase 2 Mean Difference Standard Error p-value 

Sexual Aversion Control Pre-test Post-test -0.067 0.388 1    

Follow-up -0.467 0.433 0.858   

Post-test Follow-up -0.400 0.254 0.364  

Schema Therapy Pre-test Post-test 5.467 0.388 0.001    

Follow-up 5.233 0.433 0.001   

Post-test Follow-up -0.233 0.254 1 

Sexual Self-Efficacy Control Pre-test Post-test -0.200 0.221 1    

Follow-up -0.447 0.205 0.100   

Post-test Follow-up -0.247 0.244 0.950  

Schema Therapy Pre-test Post-test -3.220 0.221 0.001    

Follow-up -2.863 0.205 0.001   

Post-test Follow-up 0.357 0.244 0.449 
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In Table 3, the paired comparisons to examine the 

differences between sexual aversion and sexual self-efficacy 

scores across the treatment stages for both control and 

schema therapy groups are shown. Based on the results, in 

the schema therapy group, the difference between the mean 

scores of the pre-test and both the post-test and follow-up 

stages is significant (p < .01). When comparing the mean 

scores across the three stages, it can be observed that the 

mean scores of sexual aversion and sexual self-efficacy 

significantly decreased in the post-test and follow-up stages 

compared to the pre-test. However, the difference between 

the post-test and follow-up stages is not significant (p > .05), 

indicating the stability of the therapeutic effects over time. 

In the control group, there is no significant difference 

between the scores at any stage, including pre-test, post-test, 

and follow-up (p > .05). 

Table 4 

Results of the Between-Subjects Test for Comparison of Mean Scores of Sexual Aversion and Sexual Self-Efficacy Between Groups 

Variable Source Sum of Squares df Mean Square F p-value 

Sexual Aversion Group 849.339 1 849.339 46.146 0.001  

Error 1067.522 58 18.406 

  

Sexual Self-Efficacy Group 216.263 1 216.263 17.044 0.001  

Error 735.943 58 12.689 

  

In Table 4, the results of the between-subjects test for 

examining the mean scores of sexual aversion and sexual 

self-efficacy between the control and schema therapy groups 

are presented. According to the results, the F-value for 

sexual aversion is significant (p < .01), indicating a 

significant difference between the groups. 

Table 5 

Bonferroni Post Hoc Test for Between-Group Effects 

Dependent Variable Group 1 Group 2 Mean Difference Standard Error p-value 

Sexual Aversion Control Schema Therapy 4.344 0.640 0.001 

Sexual Self-Efficacy Control Schema Therapy -2.192 0.531 0.001 

In Table 5, paired comparisons to examine the mean 

scores of sexual aversion and sexual self-efficacy between 

the control and schema therapy groups are presented. Based 

on the results, the mean scores for sexual aversion and sexual 

self-efficacy in the schema therapy group are significantly 

lower than those in the control group (p < .01). 

4. Discussion and Conclusion 

The present study aimed to evaluate the effectiveness of 

schema therapy on reducing sexual aversion and enhancing 

sexual self-efficacy among participants. The findings 

revealed that schema therapy significantly improved sexual 

self-efficacy while reducing sexual aversion, with these 

changes being maintained during the follow-up period. 

These results align with previous research emphasizing the 

role of early maladaptive schemas (EMSs) in shaping sexual 

behavior and satisfaction (Efrati et al., 2020; Ismaeilzadeh, 

2021). The significant improvement in sexual self-efficacy 

observed in the schema therapy group suggests that 

addressing core maladaptive schemas can help individuals 

develop a more positive view of their sexual capabilities, 

thereby fostering healthier sexual behaviors and 

experiences. 

The results indicated that schema therapy led to a 

significant reduction in sexual aversion, as demonstrated by 

the decreased mean scores in the post-test and follow-up 

stages. These findings support the idea that EMSs related to 

abandonment, defectiveness, and mistrust may contribute to 

sexual aversion, and that schema therapy can effectively 

address these deep-rooted cognitive patterns (Pulverman et 

al., 2018; Efrati et al., 2020). Specifically, schema therapy’s 

emphasis on identifying and modifying maladaptive 

schemas seems to play a crucial role in reshaping 

participants’ negative beliefs and emotions surrounding 

sexual activity. This outcome echoes previous studies 

demonstrating the effectiveness of schema therapy in 

improving sexual satisfaction and reducing avoidance 

behaviors in individuals with a history of trauma or sexual 

dysfunction (Rezakhaniha & Ashkan, 2022; Roediger, 

2020). 

https://portal.issn.org/resource/ISSN/3041-8798


 Ahmadzadeh et al.                                                                                                                                        Applied Family Therapy Journal 5:5 (2024) 135-145 

 

 142 
E-ISSN: 3041-8798 

One of the most striking results was the sustained 

improvement in both sexual self-efficacy and aversion 

during the follow-up phase. This finding suggests that the 

benefits of schema therapy are not only immediate but also 

long-lasting, providing support for its efficacy in fostering 

enduring changes in sexual behavior and attitudes (Aghili, 

2022; Hasani et al., 2022). Participants who underwent 

schema therapy continued to experience higher levels of 

sexual self-efficacy and lower levels of sexual aversion even 

after the conclusion of the therapy sessions. This sustained 

improvement is likely due to schema therapy’s focus on 

altering fundamental cognitive structures rather than merely 

addressing surface-level behaviors (Elhaei, 2020). 

These results also align with previous research showing 

that EMSs, especially those related to emotional deprivation, 

abandonment, and mistrust, are significantly correlated with 

sexual dysfunction and dissatisfaction (Atmaca & Gençöz, 

2016; Mertens et al., 2020). By targeting these schemas, 

schema therapy helps individuals reframe their negative 

experiences and develop healthier perspectives on their 

sexual relationships. For instance, a study by Navaei and 

Mohammadi Arya (2016) demonstrated that addressing 

maladaptive schemas in therapy led to a marked 

improvement in sexual satisfaction and reduced extramarital 

tendencies, which supports the current study’s findings on 

the reduction of sexual aversion and enhancement of self-

efficacy (Navaei & Mohammadi Arya, 2016). 

Another key finding was the significant difference 

between the schema therapy group and the control group in 

terms of sexual self-efficacy. Participants in the schema 

therapy group reported higher self-efficacy scores in the 

post-test and follow-up stages compared to those in the 

control group. This is consistent with the work of Reissing 

et al. (2005), who emphasized the importance of sexual self-

efficacy in fostering positive sexual experiences and 

overcoming sexual difficulties (Reissing et al., 2005). 

Schema therapy appears to have helped participants in the 

current study gain confidence in their sexual capabilities, 

leading to a more positive outlook on their sexual lives. 

The reduction in sexual aversion observed in the schema 

therapy group can also be understood within the context of 

earlier studies on trauma and sexual dysfunction. Previous 

research has highlighted the link between childhood sexual 

abuse, maladaptive schemas, and later sexual aversion 

(Estévez, 2019; Pulverman et al., 2018). The participants in 

the schema therapy group likely benefited from the 

intervention’s focus on addressing past traumatic 

experiences and the negative schemas that developed as a 

result. By working through these early experiences and 

reframing their cognitive responses, participants were able 

to reduce their aversion to sexual activity and develop a 

healthier relationship with intimacy (Roediger, 2020). 

The findings of this study are further supported by 

research on the role of EMSs in shaping sexual behavior and 

satisfaction. For example, Aghili et al. (2022) demonstrated 

that schema therapy was effective in improving sexual self-

concept and emotional maturity among women with chronic 

pain, which parallels the improvements in sexual self-

efficacy observed in the current study (Aghili, 2022). 

Similarly, the reduction in sexual aversion aligns with the 

findings of Efrati et al. (2020), who reported that schema 

therapy could significantly reduce compulsive sexual 

behaviors by addressing underlying maladaptive schemas 

(Efrati et al., 2020). 

The effectiveness of schema therapy in reducing sexual 

aversion and increasing sexual self-efficacy may be 

attributed to its ability to foster emotional awareness and 

enhance interpersonal functioning. Schema therapy’s focus 

on cognitive restructuring and emotional processing helps 

individuals identify and challenge their distorted beliefs 

about themselves and their relationships, which in turn leads 

to improved sexual functioning (Aghili, 2022; Damiris & 

Allen, 2023). This process of cognitive and emotional 

change is crucial for individuals struggling with sexual 

dysfunction, as it enables them to develop healthier, more 

adaptive patterns of thinking and behavior (Mertens et al., 

2020). 

Moreover, schema therapy’s long-term effectiveness is 

likely due to its comprehensive approach, which addresses 

both cognitive and emotional factors contributing to sexual 

dysfunction (Roediger, 2020). By targeting EMSs, schema 

therapy helps individuals reprocess painful memories and 

experiences, leading to a more positive view of themselves 

and their relationships. This holistic approach may explain 

why the improvements observed in the schema therapy 

group were sustained over time, even after the intervention 

had concluded (Akrami, 2022; Elhaei, 2020). 

5. Suggestions and Limitations 

While the findings of this study contribute to the growing 

body of literature on the effectiveness of schema therapy for 

sexual dysfunction, several limitations should be 

acknowledged. First, the sample size was relatively small, 

which may limit the generalizability of the results. Future 

studies with larger and more diverse samples would provide 

https://portal.issn.org/resource/ISSN/3041-8798


 Ahmadzadeh et al.                                                                                                                                        Applied Family Therapy Journal 5:5 (2024) 135-145 

 

 143 
E-ISSN: 3041-8798 

a more comprehensive understanding of schema therapy’s 

impact on sexual aversion and self-efficacy. Second, the 

study relied on self-reported measures, which can be subject 

to social desirability bias. Participants may have been 

inclined to report improvements due to the nature of the 

intervention, even if actual changes in behavior or cognition 

were not as significant. Third, while the study included a 

follow-up period, the duration of this follow-up was limited. 

A longer follow-up period would provide more insights into 

the long-term sustainability of schema therapy’s effects. 

Finally, the study did not control for other therapeutic 

interventions or life events that may have occurred 

concurrently with the schema therapy sessions, which could 

have influenced the results. 

Future research should address the limitations of the 

current study by including larger and more diverse samples 

to ensure greater generalizability. Additionally, studies that 

incorporate longer follow-up periods will help determine 

whether the benefits of schema therapy are sustained over 

the long term. Researchers could also explore the effects of 

schema therapy on specific subgroups, such as individuals 

with a history of trauma or abuse, to examine whether 

schema therapy is equally effective across different 

populations. Another avenue for future research would be to 

compare schema therapy with other therapeutic approaches, 

such as cognitive-behavioral therapy (CBT) or acceptance 

and commitment therapy (ACT), to assess the relative 

efficacy of these interventions in addressing sexual aversion 

and self-efficacy. Finally, incorporating qualitative methods, 

such as interviews or focus groups, could provide deeper 

insights into participants’ experiences with schema therapy 

and the specific mechanisms underlying its effectiveness. 

For clinicians working with individuals experiencing 

sexual aversion and low sexual self-efficacy, schema therapy 

offers a valuable tool for addressing the underlying cognitive 

and emotional patterns that contribute to these issues. 

Practitioners should consider integrating schema therapy 

into their treatment plans for clients who present with deeply 

ingrained maladaptive schemas that negatively impact their 

sexual health and relationships. Schema therapy’s focus on 

cognitive restructuring, emotional processing, and the 

development of healthier interpersonal patterns makes it 

particularly effective for clients with complex sexual and 

relational difficulties. Additionally, clinicians should 

provide ongoing support to clients during the follow-up 

period to ensure that the gains made during therapy are 

maintained over time. Finally, given the importance of 

addressing past traumatic experiences in the treatment of 

sexual dysfunction, practitioners should be trained in 

trauma-informed care to provide the most effective 

interventions for clients with a history of abuse or neglect. 
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