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Abstract: The purpose of the present research was to compare of early maladaptive schemas in women with
sexual dysfounctions and normal women. This research is a causal-comparative study. The research sample
consisted of 120 women with sexual dysfounctions that visited psychitry clinics in Ardabil and 120 normal
women which were selected through voluntarily sampeling. To collect the data, Yaung Schemas Inventory was
used. Data was analyzed using MANOVA. The results show that women with sexual dysfounctions have grater
early maladaptive schemas, than healthy women. The findings of important implications is about prevention,
therapy and services of counseling for women of sexual dysfounctions.
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INTRODUCTION disturbance. In the study, no relation was found between

Sexual concerns  are  very  common  among function and menopause [5]. In Melbourne Women’s
menopausal women. Low sexual functions in women is Midlife Health Project, reduced frequency of sexual
multifactorial,  influenced  by  attitudes  towards activity and painful sexual activity was determined only in
menopause   and  aging,   changes   in    body  image, 31% of women inmenopausal ages [6].
state of health, stress, fatigue, medications, substance In the Massachusetts Women’s Health Study, it was
abuse, relationship issues, psychological health, partner’s concluded that aging and menopause affect sexual
sexual function, prior sexual health, flexibility or rigidity function less than alteration in general and mental health
with respect to sexual activity and ability to adapt to [7, 8]. Pearce and Hawton [9] indicated that the reasons
changes associated with age or illness and the hormonal and the exact features of sexual symptoms observed
milieu [1]. during menopause-loss of sexual interest, infrequency of

Among women 33% reported lack  of  sexual  desire, sexual activity, vaginal dryness, dysparenia, reduction of
19% had difficulty with lubrication and 24% were unable sexual desire, decrease of orgasm-should be investigated
to reach reported difficulties among men included in detail. In Turkish society, an irrelevant belief exists
climaxing too early (29%), sexual performance anxiety supposing that sexual life of women ends forever with the
(17%) and low sexual desire (16%). Whereas 10% of all menopausal period [10]. In Iran, Yeke-Falah and Goodarzi
men surveyed reported significant erectile difficulties, [11] surveying the sex dysfuncthion in married women
prevalence rates increased with age-with more than 20% found that the demons trations of sex disorders were %89
of men over age 50 reporting erectile problems. Hence, the including %41 of sexual desire disorde. Beloorian and
sexual dysfunctions are perhaps one of the most common Ganjlo [12] demonstrated that there was a significant
yet underreported of the Diagnostic and Statistical correlation between sex intercourse and sexual
Manual of Mental Disorders [2]. dysfunctions.

Some clinical studies on menopause have reported Early maladaptive schemas operate on the deepest
that marital problems and sexual problems are in high level of cognition, usually outside of awareness and make
prevalence. Gonzales, Viafara, Caba and Molina [3] the individual psychologically vulnerable to develop
determined that sexual disturbance was seen by 50.3% of depression, anxiety, dysfunctional relationships, exual
the subjects in one out of domains of sexual function disorders,   addiction  and  psychosomatic  disorders  [13].

sexual problem prevalence and age [4] or low sexual
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When  a  schema  is  triggered,  the  individual  may others’ needs, with male-to-female transsexuals
respond to it with a maladaptive coping style (e.g., conceptualizing themselves also as more vulnerable and
overcompensation, avoidance, surrender) that deficient than controls. 
perpetuates the schema [14]. Early maladaptive schemas In  view  of the  above,   the   present  study
are thought to be trait-like [15] in that they are stable over attempted to extend or improve upon the previous
time. Recently, this assumption has been supported by research in one way. Due to the relative neglect in
empirical findings showing high stability correlations over psychology, the research that comparison of early
a 2.5-5 year interval despite significant changes in maladaptive schemas of women with sexual
depression severity [16]. However, an early maladaptive dysfounctions and normal women, could  prove  useful.
schemas is not necessarily activated at every moment. In To begin the study, we anticipated that women with
order to account for rapid shifts in emotional state, e.g., in sexual dysfounctions have grater early maladaptive
patients suffering from borderline or antisocial personality schemas than normal women . 
disorder [17]. 

Oliveir and Nobre [18] showed that is strong MATERIALS AND METHODS
correlations between sexual functioning and positive
affect, cognitive schemas (deprivation, defectiveness/ Participants: This research is a causal-comparative study.
shame, vulnerability to danger and subjugation) and This study included 120 women with sexual
different psychopathology dimensions. Women less dysfounctions that visited psychiatry clinics in Ardabil
sexually functional presented  significant  higher  levels and examinating according to DSM-IV criteria [24]. The
of positive affect during sexual activity and higher levels comparison group of 120 normal women deemed eligible
of insufficient self-control, emotional inhibition, social if they were reported no current or previous history of
isolation, abandonment, emotional deprivation and sexual disorders or psychiatric complaints during
incompetence schemas, when compared with a sexually screening for study eligibility. The sample covered an age
functional group. Nobre [19] showed that patterns of range of 30-50 years (mean=39.5 years; SD=8.4 years).
association and overlapping among the different sexual
dysfunction in men and women indicated high Instruments: The Schema Questionnaire-Short Form (SQ-
correlations between all dimensions of sexual functioning. SF; Young) measures 15 early maladaptive schemas [25].
The study of Bradford and Meston [20] showed that trait The scales consist of the five items with the highest
anxiety and anxiety sensitivity were correlated with self- loadings on the 15 factors that emerged in a factor
reported sexual arousal outside the laboratory. Balc, analysis of the long form of the SQ [26]. EMS are grouped
Guls_CSozer, Engun and Kukulua [21] found that in five broad domains: disconnection and rejection
depression was determined in 29.3% of women and sexual (abandonment, mistrust, emotional deprivation,
dysfunction in 65% of women. Significant negative defectiveness and social isolation), impaired autonomy
relation was found between sub-dimension of sexual and performance (dependence, vulnerability, enmeshment
function scale of women vaginal slickness, orgasm, pain, and failure), impaired limits (entitlement and insufficient
total sexual dysfunction and depression point. The results self-control), other-directedness (subjugation, self-
of study Donaghue [22] showed that body satisfaction sacrifice and approval-seeking) and overvigilance and
and dimensions of women’s actual sexual self-schemas inhibition (negativity, emotional inhibition, unrelenting
predicted satisfaction with life, positive and negative standards and punitiveness). Respondents are asked to
affect. The relationships between body satisfaction and rate statements on a six point Likert scale from
both positive affect and satisfaction with life were “completely untrue of me” to “describes me perfectly”.
partially mediated by the positive dimensions of sexual The SQ-SF has in different studies shown adequate
self-schemas. Simon, Zsolt, Fogd and Czobor  [23] reliability, validity in predicting psychopathology and
showed that subjects with gender identity disorder factor structure [27, 28]. Cronbach’s alphas for the various
demonstrated a level of psychiatric distress comparable to subscales at the two different assessments varied from. 85
that of controls. They did display elevated scores, to. 95 [29]. In Iran, Ghyasi and et al [30] Cronbach’s
however, on multiple early maladaptive schemas alphas reported for the various subscales at the two
compared to nontranssexual subjects, indicating feelings different assessments varied from. 60 to. 86. The
of isolation, emotional deprivation and an urge to meet concurrent validity was of. 64.
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Procedure: Participants were selected from among the
women with sexual disorders and normal women of the
among psychiatry centers. Each subject completed the
questionnaire and returned it to the researcher. The
questionnaires took approximately 45 minutes to
complete. The study measures were administrated in the
following order: The Young Schema Questionnaire.

RESULTS

Table 1 shows the Mean and Standard Deviation, for
early maladaptive schemas in in wamen with sexual
dysfounctions and normal normal. As demonstrated in
table 1, the mean scores of early maladaptive schemas
were 202.25 in normal women and in normal women 65.71.
The research [31] demonstrating the mean over 3 in each
subscale as an indecative of maladaptive schemas, was
used to determine the early maladaptive schemas in
women with sexual dysfounctions and normal women.
The results indicates that are early maladaptive schemas
of emotional deprivation, abandonment/ instability, social
isolation / alienation, failure, enmeshment/undeveloped- The MANOVA results showed that there were
self, self-sacrifiee, Subjugation, emotional inhibition,
unrelenting Standards/ hypercriticalness,
emtitlement/grandiosity and insufficient self-disipline in
with sexual dysfounctions.

Table 1: Means and standard deviations of early maladaptive schemas in
wamen with sexual dysfounctions and normal women

normal women frigid women
---------------------------- ----------------------------

Variable M SD M SD
ED 2.25 1.15 3.03 1.31
AI 2.41 1.09 3.16 1.10
MA 1.96 1.05 2.60 .85
SI 1.95 1.08 3.02 1.06
DS 2.21 1.18 2.97 1.38
F 2.25 1.21 3.42 1.47
DI 1.70 .96 2.37 .77
VH 1.88 .95 2.73 1.13
EU 2.05 .94 3.20 1.09
SS 1.92 .85 33.3 1.29
SB 2.47 1.38 3.41 1.22
EI 2.08 1.19 3.35 1.11
US 2.39 1.27 3.82 .93
EG 2.32 1.26 3.61 .97
IS 2.34 1.34 3.77 .86
total 65.71 9.59 202.25 28.21
Emotional Deprivation (ED), Abandonment/Instability (AI), Mistrust/Abuse
(MA), Sicial Isolation/Alienation (SI), Defectiveness/Shame (DS), Failure
(F), Dependence/Incompetence(DI), Vulnerability to Harm or Illness (VH),
Enmeshment /Undeveloped-Self(EU, Self-Sacrifices(SS), Subjugation(SB),
Emotional Inhibition(EI), Unrelenting Standards/Hypercriticalness(US),
Entitlement/Grandiosity(EG), Insufficient Self-Contorol/Self-discipline(IS)

Table 2: Results of MANOVA analyses of early maladaptive schemas in
women with sexual dysfounctions and normal women 

Variable SS df MS F Sig
ED 487.72 1 487.72 12.56 .000
AI 443.12 1 443.12 13.91 .000
MA 340.64 1 340.64 13.96 .000
SI 833.23 1 833.23 28.6 .000
DS 431.22 1 431.22 9.95 .000
F 918.45 1 918.45 19.61 .000
DI 263.77 1 263.77 14.02 .000
VH 497.95 1 497.95 17.42 .000
EU 747.19 1 747.19 26.60 .000
SS 1228.09 1 1228.09 38.88 .000
SB 573.84 1 573.84 13.88 .000
EI 1102.02 1 1102.02 31.85 .000
US 1477.81 1 1477.81 50.22 .000
EG 1205.70 1 1205.70 39.09 .000
IS 1518.37 1 1518.37 49.24 .000

The significance test of MANOVA showed that there
is a significant difference between women with sexual
dysfounctions and normal women at least one of the
dependent variables (Wilks’ lambda=0.792, F=27.25,
P=0.001).

significant differences between the emotional deprivation
(F=12.56), abandonment /instability (F=13.91),
mistrust/abuse (F=13.96), sicial isolation/alienation
(F=28.6), defecticness/shame (F=9.95), failure (F=19.61),
dependence/incompetence (F=14.02), vulnerability to
harm or illness (F=17.42), self sacrifice (F=38.88),
enmeshment/undeveloped-self (F=26.60), subjugation
(F=13.88), emotional inhibition (F=31.85), unrelenting
s t a n d a r d s / h y p e r c r i t i c a l n e s s ( F = 5 0 . 2 2 ) ,
entitlement/grandiosity (F=39.09) and insufficient self-
contorol/self-discipline (F=49.24) in frigid and normal
women (P<0.01). The results showed that frigid women
there were the higher early maladaptive schemas than
normal women. 

DISCUSSION

The aim of the study were to compare of maladaptive
schemes in the women with sexual dysfounctions and
normal women.
The results of the study showed that the mean of
abandonment/instability scheme in women with sexual
dysfounctions is significantly great than normal women
(p<0.01). The result indicated that abandonment/
instability scheme in women with sexual dysfounctions
was of great importance. It is suggested that women with
sexual dysfunctions feel more abandence and less
confidence  concerning the supports they receive of their
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relatives. The results approve the findings  of  Oliveir  and those of other researchers. Oliver and norbe come to
Nobre [18], Nobre [19] and Zsolt, Fogd and Czobor [23]. conclusion that unlike healthy women, those with sexual

The maladoptive schema of  emotional  deprivation dysfounctions experiencod move anxiety, stress,
in women with sexual dysfunction was consideed as an depression, emotional inhibition and insufficient self-
important variable, since they feel misunderstarding, lack control [18]. 
of sympathy, defectiveness and lack of support by their In conclusion, the results from the present study
husbomds affecting their sex relationships. The support of role of early maladaptive schemas on women
maladoptive schema of social isolation/alienation was sexual dysfunctions. This study provides significant
another determining variable. Women with sex findings about the presence of early maladaptive schemes
dysfunctions feel more isolation and alienation. and sexual dysfunctions risk factors and its awareness in

The results of the study showed that the mean of the studied population. In order to investigate emotive
failure scheme in women with sexual dysfounctions is and cognitive dimensions of this problem in detail,
significantly great than normal women (p<0.01). The result multidisciplinary studies are suggested to be made.
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