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Abstract 

Background: AIDS is a progressive, incurable and preventable viral disease that damages the 

immune system and causes opportunistic infections. The discovery of methods of transmission, 

prevention and treatment of the disease has prevented researchers from considering the 

psychological consequences of the disease. On the other hand, discrimination associated with the 
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disease, adherence to complex treatment regimens and tolerating their side effects, analyzing 

physical strength and finally fear of disclosing the disease to the sexual partner exacerbate patients' 

psychological dissatisfaction and consequently changes their sexual behavior pattern. The present 

study attempts to investigate the extent of sexual satisfaction of HIV-positive women and their 

HIV-positive spouses using the Acceptance and Commitment Therapy (ACT). 

Methods: This double-blind study was performed in 2019 with the aim of investigating the effect 

of treatment of HIV-positive women and their HIV-positive spouses referred to Behavioral 

Disease Counseling Center in Yazd and Meybod. 32 eligible women were randomly divided into 

two groups of 16 and participated in 10 weekly 2-hour sessions. Larsson's demographic and sexual 

satisfaction questionnaire was used for data collection. Data analysis was done by descriptive 

statistics and parametric interventions in SPSS software version 16 and significance level 0.05.  

Findings: There was no significant difference between the two groups in terms of demographic 

variables. Mean scores of sexual satisfaction before (90.8713.3) and after intervention 

(96.3112.94) and before and one month after the intervention (97.8112.52) were significantly 

different in the intervention group. Comparing the mean scores of sexual satisfaction immediately 

after the intervention and one month later in the intervention group was not significant (P = 0.24). 

Also, sexual satisfaction was significant between the two groups after the intervention and one 

month later. 

Conclusion: The results show that acceptance and commitment Therapy are effective in women 

with HIV exposure to improve sexual satisfaction. According to the results, it is suggested that this 

approach be used in order to increase the mental flexibility of patients to accept the disease and 

the suffering resulting from it, and finally to improve marital relationships and increase sexual 

satisfaction. In addition, the continuation of sexual health counseling for women is recommended. 

Trial registration: IRCT20181213041956N1, registered November 2018 

Keywords: HIV, ACT, Acceptance and Commitment Therapy, Sexual Satisfaction. 

 

 

 

 

Background  

One of the major problems in women with HIV is sexual dissatisfaction (1). Primarily, it is due to 

the emergence of the disease and the necessity of research into the methods of prevention, 

diagnosis, drug discovery and treatment of opportunistic infections to emphasize the importance 

of psychiatric care. Second, discrimination resulting from the disease hides the disease from sexual 
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partner and causes dissatisfaction (3). Third, the cultural and social constraints and inappropriate 

health policies of the sexes make it untenable (4).  

A meta-analysis examining the impact of HIV/STI-related behavioral interventions on African-

American women in the United States showed that all interventions reduced the risk of sexual 

behaviors and reduced the risk of transmitting the disease (5). Also, a study conducted on the 

quality of life of HIV-positive women and those who were sexually abused. The study showed that 

ACT was significant (6). A review of clinical trials in the field of sexual health shows that most 

interventions have been made to reduce and prevent the transmission of sexually transmitted 

diseases (STD) and AIDS. It seems that there has not been a study of behavioral changes around 

sexual issues that affect one's self-esteem (7) and this necessitates further investigation in this 

regard.  

As the rise in overall trend of the disease and its health, social, economic, cultural and political 

implications, challenging human societies was one of the consequence of this disease. 38 million 

people live with the disease worldwide, and in 2016, UNAIDS estimated 66,000 people living with 

HIV in Iran. On the other hand, negative attitudes towards patients exacerbate fear, anxiety, 

hopelessness and depression and other mental problems in patients and severely affect their quality 

of life. Efforts to fight AIDS must include changing one's lifestyle, especially in sex, and this is 

not possible unless the individual has sexual satisfaction. A study done in Canada on human living 

with HIV showed that the community under study had no sexual activity or had low sexual 

satisfaction, and this problem is rooted in stigma caused by the disease (4). Therefore, treating 

these patients with some of the psychological traits is essential for survival (4, 8).  

Humans find many of their inner feelings, emotions, or thoughts disturbing. They are constantly 

trying to change or get rid of their inner experiences. These attempts to control are ineffective, and 

in a contradictory way, intensify the emotions and thoughts. In dealing with the acceptance and 

commitment therapy, the individual communicates with his or her inner experiences (bodily 

feelings, emotions, and thoughts). Then, he or she takes steps to change the shape or frequency of 

these events (acceptance) and finally to deal with difficult conditions. The goal of treatment 

processes is to increase psychological flexibility, ability to behave in accordance with important 

personal values, acceptance, and being present in the experience of pain. This method includes 

exposure-based exercises, language metaphors, and techniques such as mental care (9).  

Researchers have proposed ACT as a treatment for depression (10), post-traumatic stress disorder 

(11), and anxiety disorders (12), and have used it to improve quality of life. It seems appropriate 

to use this approach in HIV patients who require psychological and social care to improve their 

quality of life (13). On the other hand, this approach is new and studies show that therapeutic 

advances in acceptance and commitment therapy are more effective than other traditional therapies 

and have more lasting effects on patients' quality of life (14). These benefits prompted the 

researcher to examine the impact of group counseling with a compassionate acceptance and 

commitment therapy on sexual satisfaction in women at risk of HIV.  
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Methods  

This study was performed using the intervention group and the Waitlist control group. Obtaining 

permission from the research vice-president and receiving the code of ethics of the statistical 

population, this study was a census-based sampling method among all HIV positive and at-risk 

women (with HIV-infected spouse) who went to the counseling center of Behavioral Diseases in 

Yazd and Meybod. 
Inclusion criteria for the study included: Iranian citizenship, having HIV, the participant or his / 

her spouse, having spent at least one year of life together, not having a severe or debilitating mental 

illness, in himself/ herself or the spouse, having no disorder in Sexual function in himself/ herself 

and spouse, permanent monogamous cohabitation, desire to collaborate in research. Exclusion 

criteria were: unforeseen occurrence (illness or death of first-degree relatives). Criteria for 

omission were: absenteeism for more than three sessions, failure to perform therapeutic tasks over 

30% during the research period. 
The sampling took one week. Therefore, 32 participants (12 from Meybod center and 20 from 

Yazd center) were included in the study. Twelve women in the intervention group were HIV 

positive and four healthy and spouses of HIV positive. In the Waitlist control group, 10 HIV-

positive women, six healthy women, and the spouse of the HIV-positive person were included. 

Individuals with full knowledge of all procedures and conditions for participation in this study, 

and the right to freely participate or not to participate in the study, completed the informed consent 

form. After obtaining written consent, participants were randomly divided into two groups of 16 

intervention and Waitlist control groups. 
 

Data collection tools 

The tools were demographic information questionnaire and Larson sexual satisfaction 

questionnaire. A demographic questionnaire including demographic data such as age and 

education, research units’ occupation, age and education of spouse, duration of the marriage, 
history of a previous marriage, number of children, presence of HIV in the research unit, presence 

of HIV disease in the spouse, overall spouse satisfaction and enough family income. The Larson 

Sexual Satisfaction Questionnaire was developed by Larson et al. In 1998 and consists of 25 

questions using a 5-scale Likert questionnaire that measures overall sexual satisfaction. The 

calculated alpha for this questionnaire was 0.93. Answers to the questions on the 5-scale are based 

on a Likert scale of 1 to 5, with the following options: Never receiving a score of 1, rarely a score 

of 2, sometimes a score of 3, most often a score of 4, and always a score of 5. The following 

questions are scored as follows: 1-2-3-10-12-13-16-17-19-21-22 and 23, and the other questions 

are scored in reverse. The option never receives a score of 5, rarely a score of 4, sometimes a score 

of 3, most often a score of 2, and always a score of 1. Based on this questionnaire, the scores 

generally range from 25 to 125 and classify sexual satisfaction into levels of sexual dissatisfaction 

(score below 50), low satisfaction (score between 51 to 75), moderate satisfaction (score between 

76 and 100) and High satisfaction (score above 101). It is worth mentioning that in the study of 

Shams Mofrahi (2001) entitled "Investigating the Effect of Marital Counseling on Couples' Sexual 
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Satisfaction," the validity and reliability of this questionnaire were reported 0.90 and0.86 

respectively. Also, during the Bahrami research on the relationship between sexual satisfaction 

and depression between fertile and infertile couples, the reliability of this questionnaire by 

Cronbach's alpha coefficient for the fertility group was 0.93 and for the infertile group was 0.89 

(15).  

Questionnaires were completed by the participants in the presence of the researcher, and their 

questions were answered in ambiguous situations. In one case of an illiterate participant and one 

participant with severe hand tremor, the independent researcher read the questions to the 

participant and considered their answers, and at the end of each fingerprint was recorded. Then, 

the intervention group participated in Acceptance and Commitment Therapy sessions in 10 

sessions of 90 minutes in the morning and in group mode, once a week, in each center individually 

according to the ACT treatment plan. At the end of each session, participants were given 

assignments, which according to the content of each session, feedback of emotions, thoughts, etc. 

in the form of games, completion of the tables, etc. were requested by the participant at the 

beginning of the next session in the presence of others. It was reviewed, and the amount of learning 

was measured by the researcher, and bugs were fixed, and previous lessons learned. The waitlist 

control group did not receive treatment and were on routine counseling (family counseling, child, 

methadone therapy, communication skills, etc.) and were on the waiting list. The study was 

conducted by a researcher who participated in the ACT Advanced Foundation Courses and 

obtained a Certificate of Completion. After the intervention, both groups received post-

intervention. One month after the intervention, both groups were followed up again. After the end 

of the research process, two brief consultations were held for the waiting group. 

 

Result  

Data were analyzed by SPSS software version 16 after collection and coding. At first; frequency, 

percentage, mean and standard deviation were determined using descriptive statistics. Then, the 

significance level of intervention was measured with Chi square test and T test, which was more 

than 0.05 in all cases. Continuously, Independent t test was used to compare the pre and post means 

in each intervention group and Paired t test expectation intervention. In all interventions, p <0.05 

was considered statistically significant. 

The mean and standard deviation of age was 36.88 +/- 8.1 in the intervention group and 34.5 +/- 

10.31 in the expectation group. The mean and standard deviation of spouse age was 40.13 ± 7.46 

in the intervention group and 38.63 9. 9.39 in the expectation group. All participants had lower 

income than inadequate. The results indicated that the two groups had similar underlying variables 

such as education level, education level of spouses, duration of marriage, number of children, 

spouse satisfaction, sexual satisfaction, HIV status in the study unit, spouses’ HIV prevalence of 
the study participants, and all participants’ earning was less than adequate (Table 1). 
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According to Table 2, the distribution of data on sexual satisfaction scores at different stages of 

the study using the Kolmogorov-Smirenov intervention had a normal distribution (P <0.05), so 

parametric interventions were used in this study. 

Independent t-test results showed that pre-intervention sexual satisfaction scores were not 

significantly different between the two groups (P = 0.277), but the mean changes were significantly 

different between the two groups after the intervention (p = 0.044). Paired t-test intervention results 

also showed that the mean score of sexual satisfaction was significantly reduced (p = 0.019) before 

and after the intervention in the intervention group, but there was no significant difference before 

and after the intervention in the expectation group (p = 0.273) (Table 3). 

As it can be seen in Table 4, the results of the independent t-test indicated that pre-intervention 

sexual satisfaction scores were not significantly different between the groups (p = 0.277), but the 

mean changes were significantly different between the two groups (p = 0.021) one month after 

intervention. Paired t-test results also showed that the mean score of sexual satisfaction was 

significantly decreased (p = 0.006) before and one month after the intervention in the intervention 

group, whereas the mean score of sexual satisfaction did not decrease significantly (p = 0.682) in 

the expectation group before the intervention and one month after intervention. 

Post-intervention sexual satisfaction score was significantly different between the study groups (P 

= 0.044) and this difference was still significant one month after intervention (P = 0.021). Paired 

t-test intervention results also showed that the mean score of sexual satisfaction was not 

significantly different between one month after the intervention and the immediate results after the 

intervention (P = 0.24) in the intervention group. In the expectation group, the mean score of sexual 

satisfaction was not significantly different between one month after the intervention and the 

immediate results after the intervention (P = 0.682). (Table 5) 

Discussion 

The purpose of this study was to investigate the effect of group counseling with the acceptance 

and commitment therapy on sexual satisfaction of women with HIV and women with HIV-infected 

spouse. 

The results of the study showed that the mean score of sexual satisfaction increased significantly 

in the study group compared to the control group immediately after the intervention which was 

corresponded to the studies of Josephson (6), Patterson (16), Moitra (17, 18), Saremi Nej 

ad (19), Mohammadi (20), Samadi (21), Morshedi (22), Atiq (23), Mousavi (24). Josephson 

achieved similar results in a pilot study by executing two ACT sessions on HIV patients (6). In a 

case study, Patterson described the effectiveness of ECT approach in the treatment of distressed 

couples (16). In two separate studies in 2015 and 2017, Moitra examined the impact of behavioral 

therapy with the acceptance approach on HIV acceptance and disclosure, and adherence to AIDS 

care and treatment, and found positive results (17, 18, 25). The results of the Patterson, Josephson 

and Moitra (2015) show that although the ACT approach is designed for eight sessions, it is also 
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effective with fewer sessions. Saremi Nejad examined sexual satisfaction (19), Samadi- marital 

compatibility (21), Morshedi- marital depreciation (22), Atiq- sexual satisfaction (23), and 

Mousavi- marital satisfaction (24) based on ACT approach and their research results are 

corresponded to this research. Amirkhani showed that mindfulness was effective on marital 

conflict in HIV patients (26). The treatment is based on acceptance and approach commitment is 

based on the values. However, ACT principles and methods is originally developed as a form of 

psychotherapy, but at the present it is applied in many cases, from stress management to eating 

disorders. In acceptance and commitment based treatment, it is believed that thoughts are a natural 

mind’s products. The association of the individual with the thoughts’ content converts the thoughts 
to the beliefs. The Acceptance and Commitment based treatment helps clients remain resilient to 

their mental thoughts and rules, and instead of that, find different ways to interact more effectively 

with the world they are experiencing directly through intervention related to cognitive fault (10, 

27). the ACT encourages couples to join to the real values of their lives and be enchanted by them, 

which can be found in relationships with their spouses throughout their lives (28). Although 

research differences are: the number of sessions, the type of questionnaire, and the community of 

study, it seems that acceptance and commitment treatment has helped couples with their abilities 

and traits to develop emotions, feelings, experiences, thoughts and experience physical symptoms 

in a new way to reduce conflict with negative reactions and increase thought acceptance. So, 

women of the intervention group have been able to decrease their sensitivities and expectations 

significantly by practicing concentration and acceptance, and as a result sexual satisfaction 

increased significantly. The women learn to accept their husbands as they are without judgment, 

humiliation, insult and comparison through the practice of acceptance and fault. However, 

Turkestan showed in a study that there is no difference between the conventional method of pre-

marriage counseling and the ACT counseling on couples' sexual satisfaction. Choosing a very short 

time before a marriage or immediately after a marriage has not been effective to train with methods 

such as the acceptance and commitment therapy, because the couples have a particular excitement 

at this time and do not face problems that need to receive counseling. Turkestan suggested 

conducting more sample surveys by selecting a target group who got married between one and five 

years (29). 

The results of the study showed that the mean score of sexual satisfaction increased one month 

after the intervention in the intervention group as compared to the expectation group and was 

statistically significant (P = 0.021), so the second hypothesis of the research as: “the sex score was 
different one month after the intervention in the two groups (intervention and expectation)” was 
confirmed. Based on this finding, it can be concluded that the effect of counseling with the ACT 

approach was also sustained for women up to one month after the sessions. There is not any similar 

research which examine the post-intervention pursuit process with the ACT approach on the sexual 

satisfaction. Some studies did not pursuit (6, 19-23, 26). Patterson showed the effect of ACT on 

distress expectation between couples at the 6-months pursuit after intervention (16). Mohammadi 

showed that ACT had a lasting effect on depression in women with marital conflict at the three-
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month pursuit (20). Christine showed the lasting effect of ACT on marital satisfaction and couples' 

mental health at the 3-months pursuit (30). 

The studies show that faulting practices help authorities to interact with physical self-concept in a 

different way, resulting in increased psychological flexibility. When authorities do not behave in 

accordance with their thoughts and behave in accordance with their individual values  (not 

thoughts), they will have a new experience. this change in performance and doing committed work 

also can lead to a change in people's attitudes towards their sexual satisfaction and marital 

adjustment, as well as a happy life and a better quality of life for the couple. In general, it helps 

the individual to communicate completely with the present and the conscious mind to change their 

behaviors and misconceptions, so that the couple can be fully satisfied with their lives, solve their 

problems and get a mutual agreement (6, 31). 

Another part of the research findings showed that “sexual satisfaction score was different in the 
intervention group, before the intervention and immediately after the intervention." The results of 

the studies of Josephson, Patterson, Saremi Nejad, Mohammadi, Samadi, Morshedi, Atiq and 

Mousavi are consistent with this result. There was also a significant difference in the mean score 

of sexual satisfaction before and one month after the intervention (P = 0.006), indicating a lasting 

effect of counseling with ECT approach on participants one month after the intervention compared 

to before the intervention. 

Concerning the fifth hypothesis of the study, the difference between the mean score of sexual 

satisfaction immediately after the intervention and one month after the intervention in the 

intervention group was not significant (P = 024) and therefore the hypothesis is rejected. Patterson 

showed a lasting effect of ACT at distress expectation between couples at 6-months pursuit after 

intervention (16). Mohammadi showed that ACT has a lasting effect on depression of the women 

with marital conflict at the three-month pursuit (20). Other similar studies did not have any pursuit 

periods (21, 22, 24). It should be noted that although the mean score of sexual satisfaction 

increased from 90.87 to 96.31 before and after the study and the results were statistically 

significant, but the participants still had a moderate range of satisfaction in interpreting the Larson 

sexual satisfaction questionnaire. Research limitations, the lack of 13 people entering the study 

due to lack of entry criteria, and the lack of three people unwilling to participate in the study, may 

have contributed to this. Although the mean score was significantly different before and after the 

intervention in the intervention group in Atiq’s study, there was no difference in sexual satisfaction 
as defined in Larson questionnaire (23). 

Conclusion 

  The results of the study showed that sexual satisfaction in the counseling group with OCT 

approach improved significantly compared to the expectation group, which is consistent with the 

first, second and third hypotheses. In this study, comparing the mean score of sexual satisfaction 

was not significant immediately after the intervention with one month after the intervention, 

indicating that the counseling lasts up to one month after the intervention. 
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According to the results of this study, it is suggested that treatment with acceptance and 

commitment therapy can be used in order to increase the mental flexibility of patients to accept 

the disease and the suffering resulting from it, and to continue committed behavior throughout life 

and to improve marital relationships and increase sexual satisfaction. 
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