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Background & aim: Sexual satisfaction of pregnant women is affected by 
physiological and psychological conditions of this period. The mindfulness-based 
stress reduction, as it can increase awareness of sexual responses, may help improve 
pregnant women's sexual satisfaction. This study was carried out to evaluate the effect 
of mindfulness-based stress reduction group counseling on sexual satisfaction of 
pregnant women. 
Methods: This randomized clinical trial was performed in 2021 on 60 pregnant 
women aged 18-35 years with gestational age of 20-26 weeks, referring to the health 
care centers in Mashhad, Iran. In the intervention group, 8 sessions of 60-minute group 
counseling were conducted through Skyroom in the groups of 10-12 people. The 
control group received routine care. Sexual Satisfaction for Women (SSSW) and 
Depression, Anxiety and Stress-21 (DASS-21) were used to collect data. Data were 
measured before and 4 weeks after the intervention and were analyzed by SPSS 
software and independent t-test and Mann-Whitney test.  
Results: Before the intervention, the mean score of sexual satisfaction of pregnant 
women was not significantly different in the two groups of intervention (83.80±16.49) 
and control (85.82±11.46). After the intervention, the mean score of sexual satisfaction 
of pregnant women significantly increased in the intervention group (110.65±6.53) 
compared to the control group (95.18±15.12) (P<0.001). 
Conclusion: Considering the effect of mindfulness-based stress reduction group 
counseling on sexual satisfaction improvement of pregnant women, it is suggested to 
use it to improve sexual satisfaction of pregnant women. 
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Introduction
Sexual relation is one of the most complex 

aspects of a woman's life, which is 
multidimensional and includes biological, 
psychological, socio-economic and spiritual 
components (1). On the other hand, one of the 
most important programs for personal health is 
sexual health that sexual function and sexual 
satisfaction are central and affect family life (2,3). 
Thus, sexual health care for women includes 
identifying concerns and helping women to 
increase sexual function and sexual satisfaction 

(1). Sexual satisfaction is to judge and analyze 
each person's sexual behavior based on pleasure 
(4). Many factors can affect sexual satisfaction. 
One of these factors is pregnancy (5). Pregnancy 
is one of the most sensitive stages of human life 
(6). According to a study in the Netherlands, all 
areas of sexual function (desire, satisfaction, 
orgasm, arousal and pain during intercourse) 
were significantly reduced during pregnancy 
compared to before pregnancy (7). In Tunisia 
(2017), 70% of pregnant women had sexual 
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dysfunction (8). In Iran (2019) sexual 
dysfunction (desire, satisfaction, orgasm, arousal 
and pain during intercourse) was higher in the 
third trimester of pregnancy than in the second 
and third trimesters (9). 

Sexual dissatisfaction for any reason is closely 
related to issues such as crime, rape, mental 
illness, depression, anger, anxiety, fear, and 
suicide thoughts. It can also have negative effects 
on self-esteem and interpersonal relationships, 
and leads to stress (10, 11). In addition, it can 
lead to feelings of failure, deprivation, lack of 
security feelings and reduced mental health, and 
as a result, reduced marital happiness and the 
breakdown of families (13). Along with other 
conditions, it destabilizes the family foundation 
and increases the likelihood of divorce (14). 

Changes which occur during pregnancy in the 
physical, psychological, social dimensions and 
quality of life of pregnant women at different 
levels can lead to increased anxiety, worry and 
distress (15). Therefore, physical, emotional and 
economic stressors caused by pregnancy can 
have a negative effect on emotional intimacy and 
sexual satisfaction (16). Factors such as: 
changing a person's mental image of her body, 
reducing attractiveness for the spouse, fear of 
injury to the fetus and fear of preterm delivery, 
which causes no sexual activity and feeling of 
guilt about sex during pregnancy and 
consequently has a negative effect on the sexual 
response of the person and the couple's sexual 
relationship and causes the couple's sexual 
dissatisfaction (17). 

Emphasis on increasing women's awareness 
during pregnancy to prevent anxiety during this 
period, and providing the necessary training, can 
reduce women's anxiety and increase the quality 
of sexual life during pregnancy (18). Therapeutic 
efforts should cover as many aspects as possible. 
One of these efforts that can avoid one-
dimensional intervention is mindfulness. Unlike 
sexual counseling and training, mindfulness is a 
type of treatment that has a different way of 
dealing with thoughts, feelings and physical 
emotions, which is one of the most important 
factors affecting the quality and sexual relations 
of spouses. This different way occurs in 
mindfulness-based treatments. People with a 
high mindset can create a constantly dynamic 
and flexible environment in their lives due to 

their mastery of time and not being afraid of 
change (19). 

Practicing mindfulness can not only increase 
awareness of sexual responses which occur 
moment by moment, but also reduce harsh or in 
some cases non-standard judgments. Since in 
some cases, distraction is a major barrier to 
sexual arousal in women, this method can 
improve sexual relations (20). Sensory focus is 
considered as one of the basic components of sex 
therapy and remains as the main basis of 
treatment and includes a structural and 
progressive touch between the two partners, 
progressing from the initial non-genital touch to 
a more pleasure-oriented touch in later stages. 
Thus, mindfulness improves the coordination 
between sexual-genital arousal and mental 
arousal in women. Women through this training 
are more coordinated with subtle increases in 
genital response, and thus lead to improved 
sexual arousal (21). 

A study entitled "The effect of sexual 
education on pregnant women's beliefs about 
sexual activity during pregnancy" showed that 
although there was no significant differences 
between the two groups in beliefs such as fear of 
miscarriage, fear of bleeding, fear of pain during 
intercourse, fear of preterm delivery, feeling of 
guilt, but the beliefs such as fear of injury to the 
fetus, fear of infection, fear of abdominal pain, 
and discomfort with sexual activity during 
pregnancy significantly decreased one month 
after group intervention in the intervention 
group than the control group that could confirm 
the positive role of education in correcting the 
general belief of pregnant women about sexual 
relations during this period (22). In the study of 
Heydari et al. (2019), it was stated that education 
based on PLISSIT model (permission (P), limited 
information (LI), specific suggestions (SS), and 
intensive therapy (IT) could increase sexual 
satisfaction in the experimental group at the end 
of the second trimester and the end of the third 
trimester of pregnancy compared to the control 
group, but didn't show a significant difference 
(23). 

Since satisfying sexual relations, which is one 
of the most important components of 
relationship between couples, is often affected by 
the physical and emotional demands of 
pregnancy, as well as the need to pay attention to 



 
 The Effect of Mindfulness Counseling in Sexual Satisfaction 
 of Pregnant Women Naji Abhary M et al. 

 

3407                                                                                                                                      J Midwifery Reprod Health. 2022; 10(3):3405-3416 

JMRH 

sexual satisfaction during pregnancy, and the 
lack of research on this topic on pregnant 
women, the present study was designed to 
measure the effect of mindfulness-based stress 
reduction group counseling on sexual 
satisfaction in pregnant women. 

Materials and Methods 
This randomized controlled clinical trial 

study with pre-test post-test design was 
performed on all women aged 18-35 years 
who met the inclusion criteria and referred to 
the health centers in Mashhad from July to 
December 2020. Multistage sampling was 
used to collect data. Accordingly, two sub-
centers were selected using cluster sampling. 
These centers were assigned to the 
intervention and control groups using simple 
random sampling. So that, two centers were 
registered with codes A and B and one of the 
centers was selected using oblique coin. The 
selected center was assigned to the 
intervention group and the other center to the 
control group. In the next step, the individuals 
within each cluster (n=30) were selected 
using convenience sampling. 

According to the study of Eghlimapour et al. 
(2016) who reported that the mean difference 
of the total score of sexual satisfaction after the 
intervention was -16.52±11.06 in the 
intervention group and 0.3 51 2.51 in the 
control group (24); and considering the 5% 
error and 80% test power, the minimum 
sample size was estimated as 6 people in each 
group using the formula of mean of two 
independent communities. Due to the 
interventional nature of the study and the 
possibility of sample loss of 10% and the 
possibility of using statistical tests with higher 
power, the final sample size was determined as 
33 people in each group.  ) figure 1( 

𝐧 =
(z

1−
α
2
+ z1−β)

2

(σ1
2 + σ2

2)

(μ2 − μ1)
2

=
(1.96 + 0.84)2(11.062 + 2.512)

(−16.52 − 0.3)2
 

Inclusion criteria were: being Iranian and 
living in Mashhad, age of 18 to 35 years, a 
minimum education of high school of pregnant 
woman and her husband, no tobacco and alcohol 
addiction in pregnant woman and her husband, 

having a smartphone and headphone and 
facilities of the cyberspace, being only wife of the 
husband, giving birth to a live singleton 
pregnancy, having at least one intercourse in a 
week, not attending mindfulness courses, not 
having chronic underlying diseases (renal 
disorders, heart disease, diabetes, ...), no history 
of midwifery complications during pregnancy 
and postpartum (preterm delivery, placental 
abnormalities, history of stillbirth), gestational 
age of 20-26 weeks, having no depression, severe 
anxiety and stress, no underlying mental illness 
(obtaining the total score < 60 based on DASS-21 
questionnaire), no history of sexual disorders of 
pregnant woman and her husband no major 
accident during the previous six months (death 
of a loved one or severe family disputes). 
Exclusion criteria were: unwillingness to 
participate in the study, not participating in more 
than one session of counseling, midwifery 
problems during the study, use of drugs affecting 
sexual function during the study, occurrence of 
adverse events during the study, absence of more 
than two sessions of counseling sessions, not 
doing more than 10% of therapy homework. 

Data collection tools included demographic 
and obstetric characteristics questionnaire, 
depression anxiety stress scale DASS-21 (1995) 
(25), Sexual Satisfaction scale for Women (SSSW) 
(26) that were completed by the intervention 
and control groups before the intervention and 4 
weeks after the last counseling session. Also, the 
therapy homework checklist was checked by the 
researcher during the intervention as well as 
getting feedback from pregnant mothers. The 
demographic and midwifery characteristics 
questionnaire was prepared according to the 
objectives of the research and study of the latest 
related sources and articles and consultation 
with the research team, and their validity in this 
study was approved by obtaining the opinion of 
7 faculty members and completed by the subjects 
with the researcher's help. 

The depression anxiety stress scale was 
designed by Loviband (1995) (25) and had 21 
questions. This questionnaire consists of 3 
components and each subscales includes 7 
questions (depression: 3,5,10,13,16,17,21), 
anxiety (2,4,7,7,15,15,19,20), stress 
(1,6,8,11,12,14,18). The final score of each part is 
obtained through the sum of the scores of the 
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related questions. The scoring method is as 
follows: the scores of zero (does not apply to me 
at all) to 3 (absolutely applies to me), which were 
for each question. It is the abbreviated form of 
the main scale (42 questions), therefore, the final 
score of each of the subscales should be doubled. 
In the study of Samani et al. (2007), the validity 
of the DASS-21 was checked. The retest validity 
coefficient for stress was 0.80, for depression 
was 0.81, for anxiety was 0.78 and for the whole 
scale was 0.82 (p <0.001). In addition to the 
retest method, the alpha validity coefficient was 
used to evaluate the internal consistency of the 
scale. This coefficient for stress, depression and 
anxiety were r=78%, r=85% and r=75%, 

respectively (27). Also, the validity and reliability 
of this questionnaire has been confirmed in 
previous studies. 

The SSSW questionnaire was designed by 
Meston and Trapnell (2005) (26) and has 30 
questions and 5 dimensions including 
satisfaction (questions 1 to 6), communication 
(questions 7 to 12), adjustment (questions 13 to 
18), relationship anxiety (questions 19 to 24) 
and personal anxiety (questions 25 to 30) that is 
scored based on a 5-options Likert scale (from 
strongly agree to strongly disagree). The 
questions 1, 4, 5, 6, 9, 10, 11, and 12 are scored 
reversely. 

Figure 1. CONSORT Flowchart 
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The scores of each area are obtained from the 
sum of the questions of that area. The total score 
is obtained as follows: (satisfaction + relation + 
compatibility + (relational anxiety + personal 
anxiety)/2).  

The highest score indicates more satisfaction. 
Cronbach's alpha coefficient has been reported 
for the questionnaire dimensions up to 90%, for 
personal anxiety up to 74%, for the 
communication dimension and for the total score 
of sexual satisfaction up to 94%. The highest test-
retest reliability among women with sexual 
dysfunction in relational anxiety is 80%. It was 
confirmed by Roshan Chesli et al. (2014) through 
content validity in Iran. To evaluate the validity, 
structural validity with confirmatory factor 
analysis and convergent-divergent validity were 
used. Also, retest coefficients for sexual 
satisfaction score and dimensions were obtained 
as 73% to 97% (28). Therefore, the validity of 
this questionnaire has been confirmed in 
previous studies in Iran. 

Homework checklist: This checklist included 
exercises that were assigned to the pregnant 
mother by the researcher after each intervention 
session. These exercises in all sessions include: 
raisin eating practice, sitting meditation, body 
scan, recording pleasant events, three minutes 
breathing space, recording an unpleasant event 
schedule, conscious walking, mindfulness of a 
new activity, three minutes of breathing space in 
a pleasant event, mindfulness practice " thoughts 
are not real ", doing a combination of meditation 
that is preferred for the person, and reviewing 
what women have learned so far. 

 The control group received no intervention 
and received only the routine care of the 
comprehensive health services. For the 
intervention group, eight sessions of counselling 
(three groups, average of 12 people) was held by 
the researcher at intervals of two sessions. per 
week and 45-60 minutes for each session. The 
first counselling session was held in person in the 
mothers' classroom, and the next seven sessions 
were conducted virtually and in groups between 
counsellors and clients through Skyroom. The 
general content of the sessions and how to 
present the material was designed based on the 
techniques of Kabat Zain mindfulness protocol 
(29). First session (automatic performance) 
included: familiarization of group members with 

each other and greeting, brief description of eight 
sessions, performing meditations of eating a 
raisin, body scan, and giving homework. Second 
session (removing obstacles) consisted of: body 
scan, sitting meditation, discussion on the 
obstacles to exercise and the solutions of 
mindfulness program for it and awareness of 
pleasant events. Third session (breathing with 
mindfulness) included: calm and mindfulness 
movements as ways to calm the physical 
symptoms of stress, practice seeing and hearing, 
meditation, three-minute practice of breathing 
space and mindfulness of unpleasant event. 
Fourth session (staying in the moment) 
comprised of: sitting meditation with emphasis 
on breathing, body sounds and thoughts, 
discussing stress responses and a person's 
reaction to difficult situations and alternative 
attitudes and behaviors, practicing mindfulness 
walking. Fifth session (accepting and allowing) 
made up of: sitting meditation, three-minute 
breathing space in an unpleasant event, and 
mindfulness of a new activity in daily life.  

Sixth session (thoughts do not have a real 
origin): practicing three-minute breathing space, 
discussing homework in groups of 10 people, 
providing a practice that the majority of thoughts 
are not real, choosing a combination of 
meditations that is a personal preference. 
Seventh session (how to take the best care of 
yourself): meditation and awareness of 
everything that comes to consciousness in the 
moment. What is the best way to take care of 
myself? Eight session (how to use these in future 
decisions): body scan, apply what they have 
learned so far, and summarize. A file of sessions' 
summary is also provided for home practice. 

Data were collected and analysed in 
descriptive and analytical formats. First, the 
Kolmogorov-Smirnov test was used to evaluate 
the normality of data distribution of quantitative 
variables. Independent t-test was used to 
compare the two groups in terms of normal 
quantitative variables and Mann-Whitney test 
was used for non-normal quantitative variables 
and ranking variables. Nominal variables were 
compared and tested in two groups using Chi-
square test and Fisher's exact test. Paired t-test 
and Wilcoxon tests were also used in the 
intergroup evaluations. Data were analysed by 
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SPSS software (version 25). P<0.05 was 
considered statistically significant. 

Results 
The mean age of women was 29.67±4.26 in the 

intervention group and 30.73±4.97 in the control 
group (P=0.240). Most women and their 
husbands had an education level of diploma or 
higher. Demographic and midwifery variables of 

women were not significantly different between 
the intervention and control groups; therefore, 
the two groups were homogeneous in terms of 
demographic and midwifery variables including 
age, age of spouse, level of education, level of 
spouse's education, number of pregnancies, 
gestational age, monthly income, history of 
medical and obstetric disease in pregnancy 
(Tables 1,2). 

Table 1. Demographic and obstetric characteristics of women in intervention and control groups 

Variable 
Group 

Test result Intervention Control 
Mean±SD Mean±SD 

Age (year) 
4.26  ±29.67 

 
4.97  ±30.73 

 
P=0.24 

Mann-Whitney 

Husband's age (year) 
4.60  ±33.50 

 
5.55  ±35.30 

 
P=0.177 

Independent t 

Number of pregnancy 
0.56  ±1.40 

 
0.73  ±1.57 

 
P=0.438 

Mann-Whitney 

Gestational age 
2.42  ±23.25 

 
2.50  ±23.25 

 
P>0.999 

Mann-Whitney 

Table 2. Demographic and obstetric characteristics of women in intervention and control groups 

Variable 
Group 

Test's result Intervention Control 
N (%) N (%) 

Education level    
High school 1(3.33) 2(6.67)  

Diploma  2(6.67) 4(13.33) 
Fisher Exact 

P=0.560 
College  27(90.00) 24(80.00)  
Total  30(100.00) 30(100.00)  
Husband's education level    
High school 0(0.00) 2(6.67)  
Diploma  2(6.67) 6(20.00)  

College  26(86.67) 22(73.33) 
Fisher Exact 

P=0.107 
Total  30(100.00) 30(100.00)  
Monthly income    
Less than enough 2(6.67) 3 (10.00)  
Enough  26(86.67) 24(80.00)  

More than enough 2(6.67) 3 (10.00) 
Fisher Exact 

P=0.786 
Total  30(100.00) 30(100.00)  
Current pregnancy    
Wanted  25(83.33) 21(70.00)  
Unwanted  1(3.33) 3 (10.00)  

Unplanned  4(13.33) 6(20.00) 
Fisher Exact 

P=0.475 
Total 30(100.00) 30(100.00)  
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Mann-Whitney test showed no significant 
difference between the mean total score of sexual 
satisfaction of pregnant women in the 
intervention and control groups before the 
consultation (P=0.859). After the intervention, 
the mean total score of sexual satisfaction in the 
intervention group was 110.65±6.53 and in the 
control group was 95.18±15.12. 

 Mann-Whitney test showed that the difference 
was significant (P<0.001). In the intergroup 
comparison in the intervention group, paired t-
test showed that the difference between before 
and after the intervention was significant 
(P<0.001). In the intergroup comparison in the 
control group, Wilcoxon test showed that the 
difference between before and after the 
intervention was significant (P<0.001).

Table 3. Mean and standard deviation of the total score of sexual satisfaction of women during different 
stages of the study in intervention and control groups 

Total score of sexual 
satisfaction 

Group 

Test result Intervention  Control  
Mean±SD Mean±SD 

Before intervention 
16.49  ±83.80 

 
11.46  ±85.82 

 
P=0.859 

Mann-Whitney 

After intervention 
6.53  ±110.65 

 
15.12  ±95.18 

 
P<0.001 

Mann-Whitney 
After intervention 
compared to before 
intervention 

11.94  ±26.85 
 

6/03  ±9.37 
 

P<0.001 
Independent t 

Intergroup test's result 
12.32-=t 

P<0.001 
Paired-t 

4.51-=Z 
P<0.001 

Wilcoxon 
 

 In other words, the total score of sexual 
satisfaction after the intervention increased by 
26.85±11.94 in the intervention group and 
increased by 9.37±6.03 in the control group 
compared to before the intervention. 
Independent t-test showed that the difference 
was significant (P<0.001). This increase in the 
intervention group indicates the effect of 
counseling (Table 3). 

Also, in all dimensions of sexual satisfaction 
(satisfaction, relation, compatibility, relational 
anxiety, personal anxiety) the results were 
significant in the intervention group 4 weeks 
after the intervention (P <0.001). In the 
intergroup comparison in the control group, the 
difference between before and after the 
intervention was significant in all dimensions (P 
<0.001) (Table 4). 

 
Table 4. Mean and standard deviation of sexual satisfaction dimensions in pregnant women during the 
stages of the study by group

Sexual satisfaction 
Group 

Test result Intervention Control 
Mean±SD Mean±SD 

Before intervention 
4.68  ±20.80 

 
3.71  ±21.17 

 
P=0.947 

Mann-Whitney 

After intervention 
1.96  ±27.93 

 
5.02  ±23.73 

 
P<0.001 

Mann-Whitney 
After intervention compared to before 
intervention 

3.69  ±7.13 
 

2.62  ±2.57 
 

P<0.001 
Mann-Whitney 

Intergroup test's result 
P<0.001 

Wilcoxon 
P<0.001 

Wilcoxon 
 

Relation    

Before intervention 
4.21  ±21.70 

 
2.73 ±21.90 

 
P=0.806 

Mann-Whitney 
After intervention 1.61  ±28.13 3.76  ±24.33 P<0.001 
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Sexual satisfaction 
Group 

Test result Intervention Control 
Mean±SD Mean±SD 

  Mann-Whitney 

After intervention compared to before 
intervention 

3.24  ±6.43 
 

2.08  ±2.43 
 

P<0.001 
Mann-Whitney 

Intergroup test's result 
P<0.001 

Wilcoxon 
P<0.001 

Wilcoxon 
 

Compatibility     

Before intervention 
4.84  ±20.60 

 
3.54  ±21.07 

 
P=0.682 

Mann-Whitney 

After intervention 
2.18  ±27.13 

 
4.02  ±32.70 

 
P<0.001 

Mann-Whitney 

After intervention compared to before 
intervention 

3.56  ±6.53 
 

2.04  ±2.63 
 

P<0.001 
Mann-Whitney 

Intergroup test's result 
P<0.001 

Wilcoxon 
P<0.001 

Wilcoxon 
 

Relational anxiety     

Before intervention 
5.11  ±19.87 

 
4.36  ±21.17 

 
P=0.294 

Mann-Whitney 

After intervention 
1.61 ±27.53 

 
4.30  ±22.90 

 
P<0.001 

Mann-Whitney 

After intervention compared to before 
intervention 

4.14  ±7.67 
 

2.46 ±1.73 
 

P<0.001 
Mann-Whitney 

Intergroup test's result 
P<0.001 
Paired-t 

P=0.002 
Wilcoxon 

 

Personal anxiety     

Before intervention 
4.78  ±21.53 

 
3.79 ±22.20 

 
P=0.667 

Mann-Whitney 

After intervention 
2.04 ±27.37 

 
4.40  ±23.93 

 
P<0.001 

Mann-Whitney 

After intervention compared to before 
intervention 

3.68  ±5.83 
 

2.53  ±1.73 
 

P<0.001 
Mann-Whitney 

Intergroup test's result 
P<0.001 

Wilcoxon 
P=0.002 

Wilcoxon 
 

Discussion 
The results of the present study showed that 

after the intervention, the mean score of sexual 
satisfaction significantly increased in the 
intervention group compared to the control 
group. In other words, mindfulness-based stress 
reduction counseling can affect the sexual 
satisfaction of pregnant women. Also in the 
control group, the mean score of sexual 
satisfaction of pregnant women significantly 
increased. Despite the significant increase in 
sexual satisfaction score in both groups, the 
results showed that the difference was significant 
in the intervention group compared to the control 
group. 

Sexual satisfaction refers to the judgment and 
analysis of each person's sexual behavior based 
on pleasure (4). Sexual satisfaction had a  
significant relationship with marital satisfaction, 
so that any increase or decrease in sexual 
satisfaction leads to changes in marital 
satisfaction. It causes a faster increase in marital 
satisfaction in women than men (30). Pregnancy 
is one of the factors that can affect sexual 
satisfaction (5). Pregnancy can affect many 
aspects of life, including sexuality (6). Pregnancy 
can deepen and on the other hand cause 
psychological rupture of couples (31). 

Beveridge et al. (2017) found that women who 
had fear of having sex could harm their 
pregnancy reported higher rates of avoiding 
intercourse. The results show that the 
interventions focused on minimizing fear of 
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sexual activity during pregnancy may not be 
necessary to promote sexual health and public 
relations in women during pregnancy, but may 
help reduce women's feelings, worries and 
anxiety about sexual relations (32). The present 
study is consistent with their study because it can 
overcome this fear through mindfulness-based 
stress reduction, and the target population was 
pregnant women. 

The results of the study by Brotto and Basson 
(2014) entitled "Group mindfulness-based 
therapy significantly improves sexual desire in 
women", showed that women who participated 
in short-term mindfulness courses had higher 
mental arousal in sexual interactions. In fact, one 
of the goals of mindfulness is to connect the body 
in a non-judgmental state with his or her current 
psychological experiences. In fact, awareness of 
the body increases sexual arousal (33). Although 
their study was in women of childbearing age, it 
was consistent with the present study. 

Shabani et al. (2020) also conducted a study 
entitled "The effectiveness of mindfulness-based 
cognitive therapy on sexual disorders and sexual 
satisfaction of women with spouses with 
extramarital relations (34). The results showed 
that mindfulness can affect many psychological 
variables including sexual disorders and sexual 
satisfaction of women with spouses who have 
extramarital relations. Their results are 
consistent with the results of the present study, 
although it was not in pregnant women. 
Foroozeh Yekta et al. (2018) also conducted a 
study entitled "The effect of mindfulness-based 
stress reduction program on psychological 
distress, emotion regulation and promoting 
marital satisfaction in adaptive women (35). 
Their results showed that mindfulness-based 
stress reduction program reduces psychological 
distress and increases emotion regulation skills 
in women and is also beneficial in couple therapy 
and can be used as one of the ways to promote 
marital relationship. The design of their study is 
consistent with the present study, while their 
study was about psychological distress, emotion 
regulation, and the promotion of marital 
satisfaction in women, and the present study is 
based on sexual satisfaction, which is a subscale 
of marital satisfaction. 

However, Omidi et al. (2016) studied the effect 
of mindfulness-based stress reduction (MBSR) 

on the promotion of sexual satisfaction and 
psychological well-being in women (36). The 
results showed that according to the effect of 
MBSR on psychological well-being in women, this 
method can be used. But it was not effective for 
sexual satisfaction and it has been suggested that 
CBT and other treatments be used which is not 
consistent with the results of the present study. 
The reason for this discrepancy may be different 
research community. Therefore, the results of 
sexual satisfaction and the target community are 
not consistent with the present study. This lack 
of significance is due to the interactive effect of 
time in the experimental group. But the content 
of the intervention is the same as the present 
study. 

Shahoie et al. (2019) conducted a study 
entitled "Evaluation of the effectiveness of 
mindfulness-based stress reduction program on 
anxiety in pregnant women" (37). The results 
showed that the intervention was significantly 
effective in reducing overt anxiety but although 
reduced hidden anxiety, but it was not 
significant. Therefore, due to the effectiveness of 
mindfulness-based stress reduction program on 
the anxiety of pregnant mothers, this method can 
be used to reduce the anxiety of pregnant 
mother. The design of their study was consistent 
with the present study, while their study was on 
anxiety and the present study was on sexual 
satisfaction. 

Emphasis on increasing women's awareness 
during pregnancy and women's emotional 
support to prevent anxiety during pregnancy and 
providing the necessary training can be effective 
in reducing women's anxiety and increasing the 
quality of sexual life during pregnancy (18). 
Sexual satisfaction of couples during pregnancy 
is a field of study that has been less studied. 
There are several limitations, such as the lack of 
research on attitudes about sexual relations 
during pregnancy, the analysis of the 
relationship between sexual satisfaction and 
sexual behavior, and the analysis of marital 
interactions between couples. It is the 
responsibility of the health care providers to 
allay fears and clear up any misconceptions 
about such issues (38). 

One of the limitations of this study was the 
lack of control over all factors affecting sexual 
satisfaction and individual differences in the 
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effectiveness of counseling, which was partially 
controlled by random allocation. 

Conclusion 
The results of this study can be used by health 

center officials to plan for health workers. It 
could familiarize the staff with mindfulness-
based stress reduction counseling in order to 
provide sexual counseling services for pregnant 
women. Such programs could improve family 
health and reduce complications caused by lack 
of awareness or popular misconceptions about 
sexual relations in pregnancy and subsequently 
improve sexual satisfaction, and ultimately 
improve pregnant women’s quality of life. 
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