Shahriari et al. BMC Psychology ~ (2025) 13:615 BMC Psycho|ogy
https://doi.org/10.1186/540359-025-02927-2

Check for
updates

Investigating the effect of online narrative
therapy on the genital self-image and sexual
satisfaction of infertile women: a randomized
controlled trial

Fatemeh Shahriari', Armin Firoozi%, Marzieh Azizi*®, Narges Moslemyzadeh?, Abolfazl Hossein Nataj® and
Soghra Khani®"

Abstract

Background One of the problems of infertility is damage to the genital self-image, which is one of the essential
components of sexual health and is associated with sexual satisfaction and all dimensions of sexual function. Recently,
narrative therapy has been used to treat a wide range of sexual disorders and marital incompatibility. The present
study aimed to determine the effect of online narrative therapy on the genital self-image and sexual satisfaction of
infertile women.

Methods This randomized controlled trial was conducted with 64 women with infertility, who were selected through
the convenience sampling method from gynaecologists with infertility fellowship and family physician clinics. Genital
self-image score and sexual satisfaction of the participants were evaluated using the Female Genital Self-Image Scale
(FGSIS) and the Hudson sexual satisfaction questionnaire, respectively. The participants were randomly assigned to
two narrative therapy and control groups of 32 women using the RANDBETWEEN software. The intervention group
received five sessions of weekly 90-minute online narrative therapy sessions using the WhatsApp platform, and the
control group received routine care. The data of the two groups, before the intervention, immediately after, and 45
days after the completion of the intervention, were collected and assessed. SPSS version 22 software and statistical
tests such as Mann-Whitney U, Friedman, Bonferroni test, and repeated measures ANOVA were used for data analysis.

Results The Mann-Whitney U test showed that the mean score of the genital self-image in infertile women in the
intervention and control groups showed no significant differences before the intervention (p=0.312). The study
results immediately and 45 days after the intervention demonstrated significant differences regarding the mean score
of genital self-image compared to the control group (p <0.001). In addition, according to the Bonferroni test, the
mean sexual satisfaction score immediately and 45 days after the intervention had a significant difference from before
the intervention (p <0.001).

*Correspondence:
Soghra Khani
Khanisog343@gmail.com

Full list of author information is available at the end of the article

© The Author(s) 2025. Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long as you
give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if you modified the

licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http:/creati
vecommons.org/licenses/by-nc-nd/4.0/.


http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1186/s40359-025-02927-2
http://orcid.org/0000-0002-0835-3201
http://orcid.org/0000-0001-6958-8234
http://crossmark.crossref.org/dialog/?doi=10.1186/s40359-025-02927-2&domain=pdf&date_stamp=2025-6-5

Shahriari et al. BMC Psychology (2025) 13:615

Page 2 of 12

Conclusions Online narrative therapy can be a suitable approach to improving genital self-image score and sexual

satisfaction in infertile women.

Trial registration The protocol of this research was registered in the Iranian Registry of Clinical Trials

(IRCT20161126031117N11) on 15/11/2021.
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Background

Infertility is defined as the inability to conceive after
at least one year of continuous sexual activity without
using contraceptive methods [1]. According to statis-
tics published by the World Health Organization, glob-
ally, 48.5 million couples experience infertility [2]. In the
United States, 9% of men and 10% of women aged 15 to
44 are infertile [3], and in Iran, the prevalence of primary
and secondary infertility is about 5% and 2%, respectively
[4]. Infertility is one of the most essential crises in life,
which leads to psychological problems and severe expe-
riences for couples [5]. Many couples with each type of
infertility, especially in traditional societies like Iran,
in addition to being deprived of having children, are
exposed to various individual, familial, social, and eco-
nomic challenges [6].

Factors such as low self-confidence among women
and dissatisfaction with their physical appearance lead
to considerable concern among women regarding their
reproductive system [7]. Since fertility is a fundamental
event in women’s lives, the prediction of infertile women
in two dimensions of sufficiency and capability more
than others negatively affects their body image; therefore,
it should be expected that their psychosocial adaptations
will also be affected [8]. Infertile women show a change
in their body image due to the loss of sense of body
control and reduced self-esteem [9]. One of the infertil-
ity challenges is damage to the genital self-image, which
means the attitude, feelings, and beliefs of women about
their reproductive organs, which are influential factors in
sexual relationships [10, 11].

The concept of genital self-image was first proposed by
Waltner (1986), who considered it a component of sexual
identity that can be influenced by cultural, social, and
external norms related to the genital system, as well as
sexual and social experiences. These factors can strongly
affect women’s feelings regarding the image of their geni-
tals [12]. In general, women’s perception regarding their
genitalia is different in various cultures and societies
[13], and women’s attitudes towards genitals are more
negative than men’s. Women feel more concerned about
their sexual partners’ reactions to their genitals due to
their detailed view of their bodies [14]. Women who feel
ashamed of their bodies and feel incompetent concerning
their chosen criteria for femininity may suffer from sex-
ual disorders and be able to have sexual intercourse only

in complete darkness, and not allow touching or seeing
certain parts of the body. In addition, these women seek
harmful surgical procedures for their genitals, including
labia surgery and the use of toxic cosmetics to reduce the
bad feelings they often have about their genital appear-
ance and function [14].

The results of a study showed that infertile women
exhibit degrees of body image disturbances. Infertile
women with poor body image experience more psycho-
logical problems, which can affect all aspects of their
lives. For example, it leads to concerns about sexual
attractiveness, physical appearance, self-esteem, and
overall health. In contrast, women who experience preg-
nancy feel that their bodies are functioning properly;
therefore, their body image improves [15]. In general,
infertility in women leads to a decrease in sexual self-
concept and a reduction in quality of life and sexual well-
being [16, 17].

According to studies, a positive genital self-image
is associated with sexual satisfaction in all aspects of
women’s sexual function [18-21]. Anxiety and concern
regarding childlessness and sadness about infertility are
considered a significant crisis in infertile women, so their
self-image regarding themselves and their bodies is dis-
turbed in individual dimensions [8]. As a result, their
infertility leads to a decrease in their sexual self-esteem
and satisfaction and affects all aspects of their sexual
function. In this situation, their sexual relationship is dis-
appointing, emotionally painful, and leads to low sexual
desire [21].

Recently, different treatment approaches have been
used to treat sexual disorders. Narrative therapy, which
Michael White and David Epston first established, is one
of these approaches, derived from the perspective of
postmodernism, which focuses on everyone’s inner real-
ity [22]. Narrative therapy is an approach that considers
the formation of problems as a result of an individual’s
problematic narratives. The basis of this approach is the
use of narration and story, and psychological changes
and problem-solving become possible by changing the
problematic narrative [23]. Narrative therapy attempts
to change the subjective frameworks that a person con-
stantly refers to through critical thinking on the indi-
vidual’s subjective assumptions [24]. Paying attention to
the strengths and capabilities of the clients in addition to
their problem, focusing on solutions instead of problems,
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belief in human variability and induction of a sense of
hope to clients, flexibility in treatment, and attention to
the individual characteristics of clients and avoiding gen-
eralization in treatment were the main advantages of nar-
rative therapy approach [25]. In contexts like Iran, where
infertility is often framed as a ‘failure’ of femininity, nar-
rative therapy can help women deconstruct these domi-
nant narratives and reconstruct self-stories aligned with
personal values rather than cultural mandates. For exam-
ple, by externalizing infertility as a ‘problem’ separate
from the self, women may resist internalized shame tied
to religious or familial expectations [26]. This approach
is particularly salient in Iran, where reproductive health
is deeply intertwined with gender roles and marital legiti-
macy [27].

The literature review showed that infertile women have
more genital self-image disorders compared with fertile
women, and the importance of genital self-image to an
individual with infertility was emphasized. As the ben-
efits of the narrative therapy approach were assessed in
various studies [28—30], the present study was conducted
to investigate the effect of online narrative therapy on
the genital self-image and sexual satisfaction of infertile
women. Given the high prevalence of infertility in Iran
and its adverse effects on the sexual self-concept and
sexual functioning of infertile women, and considering
the importance of providing counseling and interven-
tion programs in this regard, there have been no effective
psychological interventions to improve the sexual self-
concept of infertile women to date. Therefore, the present
study aims to investigate the impact of online narrative
therapy on the sexual self-concept and sexual satisfaction
of infertile women.

We hypothesized that narrative therapy in infertile
women undergoing treatment would increase the posi-
tive genital self-image and improve the sexual satisfaction
scores compared to the control group.

Methods

Study design and participants

The current study was a randomized controlled trial
(RCT) conducted on 64 eligible women aged 18-40
selected from gynecologists with infertility fellowship
and family physician clinics at Sari, Mazandaran, Iran,
through a convenience sampling method.

The eligible women were divided randomly into two
groups of 32 women using the block randomization
method. For this purpose, 16 quadruple blocks were con-
sidered. The six possible blocks are TTCC, TCTC, TCCT,
CCTT, CTCT, and CTTC, where T is considered for the
intervention group, and C is for the control group. The
numbers were randomly generated with the RAND-
BETWEEN in Excel software in the range 0 to 6 and
selected according to the values of one of the blocks (for a
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production number between 0 and 1 “CTTC” and a pro-
duction number between 1 and 2, “CTCT’, and so on).

Inclusion and exclusion criteria
The inclusion criteria were Iranian nationality, literate,
aged between 18 and 40 years old, not getting pregnant
after at least one year of regular and unprotected sexual
intercourse, having infertility for more than one year,
women primary infertility who are undergoing treat-
ment, and confirmation of infertility by gynaecologists,
having a smartphone and internet, having a formal mar-
riage and a written consent to participate in the study.
The women’s addiction to drugs and alcohol, the occur-
rence of a stressful event in the past six months, diagno-
sis of severe physical and psychological illness based on
the Goldberg General Health Questionnaire, use of drugs
affecting sexual health, or having a considerable physical
and mental disability affecting sexual function, a history
of pelvic surgery or radiation to the reproductive sys-
tem and having an adopted child considered as exclusion
criteria.

Sample size

According to the sample size formula below and study
results (22), the mean score of the genital self-image in
the intervention and control groups (51.2+5.34 and
47.2 £5.96, respectively), the integrated variance in these
two groups equal to 32.02, considering p=1 (equal num-
ber of intervention and control groups), with a confi-
dence level of 95% and a power (3-1) of 90% and drop out
of 15%, the minimum sample size required for each of
the intervention and control groups, was determined 32
women [31].

2
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Instruments
In this study, three questionnaires were used for data col-
lection as follows:

Socio-demographic characteristics form

The personal and family information and profile form
includes age, husband’s age, education, husband’s edu-
cation, job status, husband’s job status, monthly income
sufficiency, housing ownership status, Body mass index
(BMI), having a private bedroom, marriage duration,
infertility duration, duration of infertility treatment
and type of infertility treatment such as In vitro fer-
tilization (IVF), intrauterine insemination (IUI), and
microinjection.
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The female genital self-image scale (FGSIS)

Hernbek’s FGSIS-I scale, which includes seven ques-
tions, was used to evaluate the genital self-image [32].
The response to each item was on a 4-point Likert scale
ranging from 1, “completely disagree,” to 4, “completely
agree” The total score in this questionnaire is 7-28, and
higher scores indicate a more positive genital self-image.
The psychometric properties of FGSIS were assessed in
the Iranian population, and its reliability was confirmed
by Cronbach’s alpha coefficient, 0.86 [33]. In this current
study, its reliability was evaluated on 20 samples with an
interval of two weeks, and according to the intraclass
correlation (ICC), it is estimated to be equal to 0.95.

Hudson sexual satisfaction questionnaire

This tool was developed in 1981 by Hudson-Harrison and
Kruscup to assess the sexual satisfaction levels among
couples. This self-report scale consists of 25 questions,
and the response to each test item is scored on a 7-point
scale from O (never) to 6 (always). The total score of the
subjects is between 0 and 150. In addition, in some items
of this tool, including 4, 5, 6, 7, 8, 11, 13, 14, 15, 18, 18,
20, 24, and 25, a reverse scoring is considered, and a high
score in this scale reflects higher sexual satisfaction [34].
According to the results of two Iranian studies, the reli-
ability of this scale was estimated at 0.94—0.95 [35, 36].
Notably, due to the questionnaires being checked by the
researcher after completion, no missing data were found.

Intervention

To implement the treatment steps, the research team
has started to design the online narrative therapy pro-
gram protocol. The initial version of the current proto-
col was based on the concepts and principles of narrative

Table 1 The content of the intervention sessions
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therapy theory, inspired by narrative therapy books, and
based on a comprehensive literature review. To check
the content validity, the comments of 8 expert professors
of Mazandaran University of Medical Sciences (PhD in
reproductive health, gynecologist, psychiatrist, and clini-
cal psychologist) were obtained. Their comments were
implemented in the protocol and finally approved by
them. Each session included a review of the previous ses-
sion, questions and answers, discussion, control of home-
work, if any, and presentation of educational content,
summarized in Table 1.

In the intervention group, the narrative therapy was
carried out in 5 sessions of 90 min weekly [37] in 4
groups of 7 women and one group of 4 women on the
WhatsApp platform. At the beginning of each session,
attendance was taken, and any assignments were checked
before starting the new topic of the session.

The narrative therapy counseling package was carried
out online and using the WhatsApp platform by a mas-
ter’s student of midwifery counseling who had received
the certification of counseling in this regard prior training
in narrative therapy. Throughout the study, the therapist
adhered to a structured narrative therapy protocol and
was supervised weekly by the supervisor, a reproductive
health specialist and a PhD in clinical psychology with 15
years of expertise in narrative therapy. This ensured fidel-
ity to the method despite the therapist’s student status.
The formulation of the therapy package was based on the
narrative therapy theory and the concepts and principles
of narrative therapy theory [38]. It should be noted that,
according to the topics discussed in the sessions, the par-
ticipants were asked to perform their homework if they
had. Finally, the participants prepared their assignments
and written narratives and sent them personally to the

Sessions Contents of intervention

First 1. Narrative stage or taking the dominant story and containing the problem
2. Deconstruction by externalizing the problem and naming the problem (using deconstructive questions)
3. Examining the effect of the problem (infertility) on different aspects of the client’s life, especially sexual aspects
4. Considering the negative impact of culture and society on the problem
5. Summarize the session and make sure to externalize the problem

1. Induction of hope and flexibility through the brilliant moments of discovering technique (obstacles and mo-

3. Use preference questions (to ensure that brilliant moments or unique outcomes represent preferred experiences)

3. Using the semantic questions to challenge negative self-images and emphasize positive factors and capabilities.

Second

ments of overcoming a problem and weakening its effects)

2. Use open-ended questions that lead to the discovery of brilliant moments.

4. Summarize the session and make sure to externalize the problem and emphasize brilliant moments
Third 1. Creating a new story based on the unique outcomes of past exposure to problem and its effects

2. Using the guiding questions technique to present a new story

4. Summiarize the session and make sure to externalize the problem and emphasize brilliant moments
Fourth

reinforce a new story)

1. Using questions to push the story into the future (to support changes and reinforce positive developments or to

2. Summarize the session and make sure to externalize the problem and emphasize a brilliant moment

Fifth Writing a letter by the therapist means a deep appreciation for what the client has done. In other words, a summary
of a new story and the therapist’s trust in the client’s ability to continue progressing
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researcher on WhatsApp. The content of the narrative
therapy sessions is shown in Table 1.

The control group received routine care, which was
regular visits by a gynecologist, and no interventions
were carried out by the researcher for the control group.

Statistical analysis

SPSS version 22 software was used for data analysis.
Descriptive statistics such as mean and standard devia-
tion (SD) were used for quantitative variables, and
frequency and percentage were applied to report the
qualitative variables. For inferential analysis, the nor-
mality hypothesis of the variables was first examined
using the Shapiro-Wilk and Kolmogorov-Smirnov tests.
A t-test and a chi-square test were used to compare the
means of the two groups for quantitative and the fre-
quency of qualitative variables. To compare the mean
score of the genital self-image in the intervention and
control groups before, immediately, and 45 days after
the intervention, the Friedman test and to compare the
mean score of sexual satisfaction in the intervention and
control groups before, immediately, and 45 days after the
intervention, repeated measures ANOVA test, and also,
Bonferroni’s test was used to compare the mean differ-
ence and standard deviation of the sexual satisfaction
score in the intervention and control groups. A signifi-
cant level of 0.05% was also considered.

Ethical considerations

This study started after obtaining permission from the
Council and Ethics Committee of Mazandaran Univer-
sity of Medical Sciences (ethical code: IR.MAZUMS.
REC.1400.10428).

and reported according to CONSORT guidelines.

In addition, the protocol of this study was registered in
the Iranian Registry of Clinical Trial on 15/11/2021 with
IRCT registration number IRCT20161126031117N11.
The full version of the registered protocol is available at h
ttps://irct.behdasht.gov.ir/trial/59083.

During the study, the study’s objectives, interven-
tion structure, and sessions were explained to the par-
ticipants, and they were assured that all of the collected
information would be kept confidential and anonymous.
In addition, researchers demonstrated to the participants
that their participation in this research was voluntary.
Then, informed and written consent was received from
women who intended to participate in this study that met
the Declaration of Helsinki guidelines.

Results

In this study, of 98 infertile women assessed for eligi-
bility, 24 women who had no inclusion criteria and 10
infertile women reluctant to participate in the study
were excluded, and 64 patients were randomly allocated
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into two groups: of narrative therapy group (n=32) and
a control group (n=32). During the follow-up stage, no
infertile women were excluded. Finally, 32 patients in the
narrative therapy group and 32 in the control group were
analyzed (Fig. 1).

The socio-demographic and clinical characteristics of the
participants in the intervention and control groups

The socio-demographic and clinical characteristics of the
participants in the two interventions and control groups
are shown in Table 2. According to the t-test, in the inter-
vention and control groups, the mean+SD of age for
women was 30.69+5.72 and 30.59+4.59 years, respec-
tively, and the difference was not statistically significant
(p=0.885). In addition, based on the t-test, the mean + SD
of the husband’s age was 35.31+6.23 and 35.22+5.28
years in the intervention and control groups, respectively,
and these differences were not statistically significant
(p=0.948). Regarding other demographic variables such
as BMI, marriage duration, women’s and husband’s edu-
cation and job status, housing ownership status, income
adequacy, and clinical variables such as infertility dura-
tion and diagnosis types and treatment, IVF and IUI,
there were no significant differences between interven-
tion and control groups (p >0.05).

The mean score of the genital self-image of infertile
women in the intervention group before, immediately
after the narrative therapy, and 45 days after the inter-
vention was 11.28+1.65, 21.59+2.46, and 22.25+2.45,
respectively. The results of the Friedman test indicated
that the score of the genital self-image had a significant
difference between the measurement times (x*=59.56,
p<0.001). Regarding the control groups, the mean score
of genital self-image was 11.34 + 3.26 before the interven-
tion, 11.56 + 2.49 immediately after the intervention, and
11.34+£2.47, 45 days after the intervention. The results
of the Friedman test showed that the score of the genital
self-image did not have a significant difference between
the measurement times and did not change over time in
the control group (x*=4.907, p=0.086) (Table 3).

The Mann-Whitney U test, which compares the mean
score of the genital self-image in infertile women in the
intervention and control groups before the interven-
tion, showed no significant differences (11.28+1.65
vs11.34+3.26, p=0.312). The study results immediately
and 45 days after the intervention demonstrated signifi-
cant differences regarding the mean score of genital self-
image compared to the control group (22.25+2.45 vs.
11.34+2.47, p<0.001) (Table 3; Fig. 2).

According to the Bonferroni test, the mean sexual satis-
faction score immediately (-11.969 +1.442, p <0.001) and
45 days after the intervention (-12.844 +1.439, p<0.001)
had a significant difference from before the intervention,
while no significant difference was observed between the
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Assessed for eligibility (n=98)

Enrollment

Have no inclusion criteria (n=24)
Reluctance to participate in the study (n=10)

A 4

Randomized (n=64)
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[ Follow-Up J

Lost to follow-up 45 days after intervention (n=0)
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Lost to follow-up 45 days after intervention (n=0)
Completation of the questinnaires (n=32)

! (
L

Analysis

N——

A

Analysed (n=32)

Fig. 1 Consort diagram

two times after the intervention (-0.875+0.420, p =0.124)
(Table 4).

Regarding sexual satisfaction, Mauchly’s Test of Sphe-
ricity in repeated measures ANOVA showed that the cor-
relation between the three measurement times was not
equal (»<0.001) in the intervention and control groups,
so the adjusted results were presented according to the
Greenhouse-Geisser method. The results indicate that
in the intervention group, time had a significant effect
on the sexual satisfaction score; the mean sexual satis-
faction score had a significant difference between the
measurement times (122.31+12.50, p<0.001). Regard-
ing the control group, the results indicate that time did
not significantly affect the sexual satisfaction score,
and there was no significant difference in the mean

-

Analysed (n=32)

sexual satisfaction score between the measurement times
(97.78£16.29, p=0.420) (Table 5).

According to Fig. 3, the total mean of sexual satisfac-
tion before the intervention was approximately similar
in the two groups. At the same time, there was a signifi-
cant difference between immediately and 45 days after
completing narrative therapy. In addition, the total score
of sexual satisfaction did not have a considerable differ-
ence immediately and 45 days after the narrative therapy,
which indicates the stability of the effect of narrative
therapy on sexual satisfaction in infertile women.
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Table 2 The socio-demographic and infertility characteristics of the participants in the intervention and control groups

Variables Intervention (Mean +SD) or n (%) Control p-value
(Mean =SD) or n (%)

Age (Years) 30.69+5.79 30.50+4.59 0885 "

Spouse age (Years) 3531+6.23 35.22+528 09481

BM.I. 27.33+338 2591+3.05 0082 "

Marriage duration (years) 6.63+3.19 7311431 04717

Woman'’s education

Diploma or under 9(28.1) 2(6.3) 0077 f

Advanced Diploma 5(15.6) 6(18.7)

B.Sc. 15 (46.9) 16 (50.0)

M.Sc. 3(94) 8(25.0)

Woman's job status

Houseworker 17(53.1) 15 (46.9) 07681

Employed 11 (34.4) 14 (43.7)

Self-employed 4(12.5) 3(94)

Husband’s education

Diploma or under 10 (31.3) 4(12.5) 0.129 1

Advanced Diploma 3(94) 3(94)

B.Sc. 12 (37.5) 10(31.3)

M.Sc. 7(21.8) 15 (46.8)

Husband’s job status 0.114 1

Employed 8 (25.0) 14 (43.8)

Self-employed 24 (75.0) 18 (56.2)

Income adequacy

High 5(15.6) 12(37.5) 0.162 11

Moderate 22 (68.8) 16 (50.0)

Low 5(15.6) 4(12.5)

Housing ownership status

Owner 16 (50.0) 14 (43.8) 04701

Renter 12 (37.5) 16 (50.0)

Living with family 4(12.5) 2(6.2)

Private bedroom 32(100.0) 32(100.0) >0999 '

Infertility duration (years) 416+2.70 519+433 02591

Infertility diagnosis type

Male 6(187) 8(25.0) 04797

Female 26 (81.3) 23(72.0)

Combined 0(0) 1(3.0)

Infertility treatment duration (years) 3924248 475+392 03177

Drug treatment for infertility

Yes 12 (37.5) 9(28.1) 0429 T

V]

Yes 10(31.2) 7219 0396 '

IVF

Yes 8(25.0) 10(31.3) 0578 1t

Microinjection

Yes 2(63) 5(15.6) 0426 T

Values given as mean+S.D. (standard deviation) and analyzed by independent student’s t-test

* Values are given as a number (percentage) and analyzed by a Chi-squared test

™1 Values are given as a number (percentage) and analyzed by Fisher’s exact test

Discussion is considered an opportunity to reduce their sensitivity

This study was conducted to determine the effect of towards the body’s attractiveness and beauty, and experi-
online narrative therapy on the genital self-image and ence a period of peace. It seems that infertile women are
sexual satisfaction of infertile women. Women’s fertility = deprived of experiencing these relaxing periods [39]. In
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Table 3 Comparison of the mean score of the genital self-image in and between the intervention and control groups before,
immediately after, and 45 days after the narrative therapy

Time Intervention X2, p-value Control X2, p-value
Before intervention 11.28+11.56 59.56,<0.001 1134+3.26 4907, 0.086
Immediately after intervention 21.59+246 11.56+2.49

45 days after intervention 22254245 11.34+£247

Time Intervention Control p-value

Before intervention 11.28+1.65 11.34+3.26 0312

Immediately after intervention 2159+246 11.56+2.49 <0.001

45 days after intervention 22.25+245 11.34+247 <0.001

Estimated Marginal Means of MEASURE_1

rou
J— group
22.00 P — control
/9 — expousre

» 20.00
c
©
o
=
©
c 18.00
(o]
t =
©
=
T 16.00
2
©
E
—
7]
Ll 14.00

12.00

1 2 3
time

Fig. 2 Comparison of the total mean score of the genital self-image between the two intervention and control groups before, immediately, and 45 days
after the narrative therapy

Table 4 Comparison of mean difference and standard deviation ~ the social dimension, especially in Iranian society, there

of sexual satisfaction score two by two between times is a high value on women’s fertility, and such concern is
Time Mean p-value entirely acceptable for a woman because body image is
difference +SD

not only a mental image created by the individual but
also the active presence of the whole culture is observed

45 lays after 1284441439 <0.001 in ‘this image [40]. In general, the Rsychological coun-

intervention seling and treatments conducted to improve the sexual
Immediately after 45 days after 087540420 0124 life of infertile women include: The effectiveness of cog-
intervention intervention nitive-behavioral therapy on the sexual functioning of
infertile women [41], the effectiveness of acceptance
and commitment therapy on the sexual satisfaction of
infertile women [42], sexual counseling for women with
primary infertility based on the BETTER model [43],

Before intervention  Immediately after  -11.969+1.442  <0.001
intervention




Shahriari et al. BMC Psychology (2025) 13:615

Page 9 of 12

Table 5 Comparison of the mean score of sexual satisfaction with the repeated measures test in the intervention and control groups

before, immediately after, and 45 days after the narrative therapy

Groups Time (mean+S.D.) Effect  Sum of squares Degrees of freedom F p-value
Intervention Before intervention 99.37+15.56 - - - - -
Immediately after intervention 122.31+£12.50 Time 12693.250 1.113 81.075 <0.001
45 days after intervention 125.00+£12.22 Error 4853417 34501
Control Before intervention 96.78+19.19
Immediately after intervention 97.78+16.29 Time 20.083 1.141 0.718 0420
45 days after intervention 96.84+15.72 Error 866.583 35.370
Estimated Marginal Means of MEASURE_1
125.00 " group
-—"’/
e control
B — expousre
120.00
[72]
c
©
L]
= 11500
©
£
o)
E =
O
= 11000
T
>
©
£
= 105.00
(2]}
L
100.00
1 2 3
time

Fig. 3 Comparison of the total mean score of sexual satisfaction between two intervention and control groups before, immediately and 45 days after

the narrative therapy

the effectiveness of transactional analysis on the sexual
functioning of infertile women [44], training in marital
skills aimed at managing sexual relationships in infertile
women [45], the effectiveness of integrated behavioral
couple therapy on self-efficacy, adaptation and sexual
satisfaction in infertile women [46], the effectiveness of
narrative therapy on enhancing attitudes and sexual satis-
faction in infertile married couples, the effect of narrative
therapy and the “good enough” sexual experience model
on cognitive, behavioral, and emotional attitudes towards
sexual relationships in infertile individuals [30]. While
these approaches demonstrate efficacy, narrative therapy
uniquely targets the meaning infertile women attach to
their bodies and fertility struggles. Unlike CBT’s focus on

modifying thoughts or ACT’s emphasis on acceptance,
narrative therapy helps women externalize infertility and
reconstruct self-narratives divorced from societal expec-
tations of motherhood [30, 47]. This is particularly salient
in cultures like Iran, where fertility is often equated with
female identity [48].

In this research, both studied groups in terms of indi-
vidual socio-demographic characteristics such as the
woman’s and husband’s education, the woman’s and
husband’s job status, income adequacy, housing sta-
tus, having a private bedroom, stage of infertility treat-
ment, marriage duration, BMI, infertility duration
and treatment were similar. Considering that the sub-
jects were randomly assigned to groups in the present
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study, the groups were comparable regarding the above
characteristics.

The results of this study showed that the mean score of
the genital self-image in infertile women in the interven-
tion and control groups before the intervention showed
no significant differences, while immediately and 45 days
after the intervention demonstrated significant differ-
ences among the two groups so that narrative therapy in
infertile women receiving infertility treatment increases
the positive genital self-image compared to the control
group that was consistent with the author’s hypothe-
sis. This improvement is in line with narrative therapy’s
key principle of reauthoring: the intervention group of
women reconstituted their genital self-image by way of
challenging dominant discourses and instead bringing
resilience into the foreground. Clinicians can observe
that such shifts can be effected by culturally sensitive
cues, for instance, talking about local metaphors for
strength to encourage acceptance.

Consistent with these study results, the results of an
Iranian RCT study assessed the effect of psychosexual
education on improving sexual function, genital self-
image, and sexual distress in women with Rakitansky syn-
drome, showing that psychosexual education improves
sexual function and genital self-image and reduces sexual
distress in women with this syndrome [49]. Another Ira-
nian study that determined the effect of sexual expres-
sion training on the genital self-image of married women
demonstrated the positive impact of sexual self-expres-
sion training on the genital self-image of the participants
[50]. In a study that assessed the effectiveness of a short
educational film on the genital self-image of Australian
adolescent girls, the results showed that the educational
film could significantly increase the knowledge and atti-
tude of adolescent girls regarding the anatomy of the
reproductive system and improve their genital self-image
[51]. In contrast, the results of a study investigating the
effect of water Pilates on the genital self-image and uri-
nary incontinence of older women aged = 60 showed that
the Pilates method does not improve urinary inconti-
nence, sexual function, and the genital self-image of older
adults [52]. In addition, according to the Iranian study,
which assessed the effectiveness of an educational pack-
age on the genital self-image and sexual function of Ira-
nian women aged 18 to 40 years, training did not affect
the genital self-image and sexual function of women
[53]. The leading causes of differences in this current
study’s results and the mentioned study were differ-
ent study designs, different participant age groups, and
various interventional programs that considerably affect
observed results.

Regarding the study hypothesis that narrative ther-
apy in infertile women undergoing treatment improves
the sexual satisfaction scores compared to the control
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group, this study’s results showed a significant difference
between the mean score of sexual satisfaction before the
intervention, immediately, and 45 days after the inter-
vention. Still, no significant difference was observed
between the two time measurements after the interven-
tion. In other words, narrative therapy in infertile women
improves their sexual satisfaction score compared to the
control group. The results of an Iranian study that deter-
mined the effectiveness of narrative therapy on early mal-
adaptive schemas, quality of life, and sexual satisfaction
of 30 couples showed that narrative therapy had a signifi-
cant effect on sexual satisfaction, maladaptive schemas,
and quality of life of couples applying for divorce [54].
In addition, in another Iranian study, sexual skills edu-
cation increases marital communication, sexual satisfac-
tion, and marital satisfaction. Also, it increases the ability
to resolve conflicts and positive feelings of closeness and
intimacy of couples [55]. In general, body self-image is
an important psychological factor that affects sexual
desire and satisfaction, so dissatisfaction with body image
causes sexual dysfunction and decreased sexual desire
and satisfaction [56, 57]. The results of the mentioned
studies are consistent with the present study, and women
who had a more positive genital self-image had higher
sexual satisfaction [58]. Professionals applying narrative
therapy in infertility contexts should anticipate resistance
when societal narratives (e.g., ‘Motherhood is manda-
tory’) conflict with individual reauthoring. Structured
exercises, such as mapping ‘problem-saturated’ stories
versus ‘preferred’ identities, can bridge this gap. Future
studies should explore how therapist cultural compe-
tency (e.g., familiarity with local fertility myths) moder-
ates outcomes.

Limitations of the study

Due to the online nature of the intervention, participants
may not follow all the recommendations, training, and
assignments carefully, which may affect the interpreta-
tion of the study results. Due to the self-report com-
pletion of the questionnaires by the participants, it is
possible that participants do not report their sexual infor-
mation well due to shame or confidentiality, which makes
this study prone to information bias. However, according
to the researcher’s explanation about the confidentiality
of information and proper communication with the par-
ticipants, we tried to control this limitation. In this study,
blinding was performed at the level of the participants
and the evaluation of the results. As the master student
of this study must conduct the intervention, blinding was
not considered at this stage. However, it should be noted
that the random allocation of samples and online evalu-
ation of the participants was considered, and researcher
involvement in this type of evaluation was minimized.
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The genital self-image may also be related to the differ-
ent types of infertility diagnoses that in this study, women
were assessed, and we did not focus on the possibility of
genital self-image.

Theoretical and practical implications of this research

The results of this study can be a helpful step towards
realizing the goals of women’s sexual health policies,
and healthcare providers can use this study’s results to
prepare culturally appropriate treatment packages to
improve the genital self-image level of infertile women
visiting health centres to improve their sexual health. In
addition, considering the importance of female genital
self-image interventions and the use of effective inter-
ventions such as narrative therapy, it seems that the use
of this study’s results by experienced and trained staff in
practical settings can be helpful.

The results of this research can effectively be used to
conduct subsequent and supplementary research with
different treatment methods. The findings of this study
can be used to design, implement, and evaluate high-
quality interventions. Therefore, it is recommended to
conduct more studies to assess genital self-image inter-
ventions in infertile women.

Conclusion

The results of this study showed that online narrative
therapy was a suitable approach that improved the geni-
tal self-image and sexual satisfaction scores in infertile
women. In addition, as infertility can negatively affect
the genital self-image, sexual function, and satisfaction
of infertile women, considering these types of counsel-
ling therapies by counselling of midwifery specialists and
psychologists, along with the clinical treatments in the
infertility centres, can be effective and improve infertile
women’s psychosexual conditions.
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