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ABSTRACT

Introduction: Sexual violence during pregnancy causes adverse physical and psychological
consequences for pregnant women and their fetuses.

Objective: This study aimed to explore the effect of couple-centered counseling on sexual
self-concept and violence among pregnant women.

Materials and Methods: This randomized controlled clinical trial with two groups (26
women in each group) was conducted on pregnant women exposed to sexual violence
who lived in Hamadan City in the west of Iran. The mothers exposed to sexual violence
were randomly assigned to two groups. Data were collected using the sexual violence and
the sexual self-concept questionnaires. For the experimental group, 6 one-hour couple
counseling sessions were held. After the end of the sessions, the study questionnaires
were completed again by two groups. Data analysis was done using the chi-square, Fisher
exact, independent t-test, paired t-test, and analysis of covariance tests. The significance
level of the tests was considered 0.05.

Results: The MeanSD age of pregnant women in the intervention group was 28.65+5.96, and
in the control group was 28.77+6.73 years; the mean age of the spouses in the intervention
group was 33.6246.05 and in the control group was 35.04+7.34 years. The results showed that
the mean scores of sexual violence after the intervention were 26.10+2.04 in the intervention
group and 35.08+2.04 in the control group (P=0.001, Cohens’ d=4.40). The MeanSD scores
of sexual self-concept after the intervention were 8.13+2.02 in the intervention group and
13.334+2.02 in the control group (P=0.001, Cohens’ d=2.57). Moreover, the intervention
group experienced a significant decrease (P=0.001) in the dimensions of negative sexual self-
concept, including anxiety, fear, monitoring, and depression (P=0.001).

Conclusion: According to these results, couple-centered counseling has effectively reduced
sexual violence and negative sexual self-concept by raising couples’ awareness.
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* Couple-Centered counseling is effective on the sexual self-concept of pregnant women.

* Conducting couple-oriented counseling is effective in reducing sexual violence in pregnant women.

* To reduce sexual violence during pregnancy, couple-oriented sexual counseling is recommended in prenatal care.

Plain Language Summary

Due to the physiological changes during pregnancy, the sexual activity of couples may be disturbed, which leads to
sexual violence by the husband and disruption of the sexual self-image of pregnant women. The purpose of sexual
counseling is to reduce maternal and fetal complications due to sexual violence and improve sexual self-concept
during pregnancy. The awareness, attitude, and performance of couples improve by doing proper counseling. The
results of this study showed that couple-oriented counseling is effective in reducing sexual violence and improving

sexual self-concept.

Introduction

regnancy is one of the most critical periods

in @ woman'’s life that can create profound

physical, psychological, and behavioral

changes. These physical and psychological

changes affect couples’ sexual and marital
relationships [1]. Pregnancy imposes a great deal of
mental and physical pressure on women and, if ac-
companied by other stressors such as violence, can ad-
versely affect the fetus and mother [2]. Violence against
women during pregnancy is increasing and has become
an intangible social challenge [3].

Sexual violence during pregnancy negatively impacts
pregnant women and fetuses and leads to irreparable
consequences, imposing huge costs on the health care
system [4]. Sexual violence can increase complications
during pregnancy, including acute injuries, preterm rup-
ture of membranes, inability in life, eating disorders,
sleep disorders, stress disorders, depression, substance
abuse, and suicide. It can also result in placental abrup-
tion, miscarriage, and preterm birth. For this reason,
women better be screened for sexual violence during
the trimesters of pregnancy and after delivery [5].

Evidence shows that pregnancy and subsequent
transfer to parental roles can upset the couples’ bal-
ance and comfort and cause changes in their previous
communication patterns. Buchanan et al. reported that
most women and their husbands experience increas-
ing conflict during pregnancy, which can be a prelude
to violence [6]. A study in Iran estimated the prevalence
of sexual violence during pregnancy in this country to

be 25.3% [7]. In another study, the prevalence rates of
sexual violence during pregnancy in the world and Iran
were estimated to be 17% and 28%, respectively, 11%
higher in Iran [8]. Analyses have shown that women
who have experienced sexual violence have undergone
negative sexual self-concept changes [9].

Sexual self-concept results from previous experiences
reflected in a person’s current life and impacts their sex-
ual orientations and behavior in the future. It has two
measurable positive and negative aspects that can over-
whelm each other [10]. Women with a positive sexual
self-concept have greater motivation and excitement
about sexual issues and experience more romantic
sexual relations than those with a negative sexual self-
concept [11].

It seems that a solution to raise awareness and pro-
vide the necessary information to adopt various strate-
gies to prevent domestic violence and have a positive
effect on sexual self-concept is couple counseling, which
helps the family and mother to consciously try to solve
this problem [12].

Poorheidari et al. found the level of exposure of infer-
tile women to violence in the intervention group after
the implementation of counseling intervention signifi-
cantly reduced in all dimensions of violence [13]. In an-
other study, Lund et al. found that counseling pregnant
women by health and delivery care providers in learning
about the sexual changes that occur during pregnancy
can lead to a positive sexual self-concept [14].
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Sexual counseling is a long process whereby couples
gain the necessary information and knowledge about
sexual issues and form their attitudes, beliefs, and val-
ues. It is a process that contributes to healthy sexual de-
velopment, marital health, interpersonal relationships,
emotions, intimacy, body image, and sexual roles [15].
Due to the regular visits of pregnant women for prena-
tal care during pregnancy, it is a golden time to educate
and counsel couples about the negative effects of sexual
violence and negative sexual self-concept during preg-
nancy. The present study aims to determine the effect
of couple-centered counseling on the sexual violence
and sexual self-concept of pregnant women.

Materials and Methods

This randomized controlled trial study was conducted
on two groups to investigate the effect of couple-cen-
tered counseling on sexual self-concept and violence
in pregnant women. The study was conducted on 52
pregnant women (26 people in each group) from Au-
gust 2020 to February 2021 who had been referred to
the comprehensive health centers of Hamadan, Iran, for
prenatal care and met the inclusion criteria. They were
selected using convenience sampling and provided in-
formed consent for participation. Then, they were as-
signed to the control and intervention groups based on
a predetermined allocation sequence. The allocation
sequence was determined using blocks of size 4 before
the study, based on which the type of intervention was
written inside closed opaque packets and coded in se-
quence order (Figure 1).

Stata software, version 13 was used to determine the
sample size. Using the results of the analysis of domes-
tic violence in Tafreshi et al. [16] and considering a 50%
loss, the sample size for each group was calculated to
be 26 (alpha=0.050, power=0.90, m =81.4, m,=127.73,
SD,=34.27, SD,=46.82).

The inclusion criteria for women were as follows: Will-
ingness to participate in the study, being married, living
in Hamedan City, Iran, ability to speak in Persian, not be-
ing under the treatment of a counselor or psychiatrist,
normal pregnancy with a gestational age of 20 to 28
weeks without the use of assisted reproductive technol-
ogy, obtaining a score of 34 to 68 based on Sheikhan’s
sexual violence [17] and a score of O to 64 based on
Ziaei’s sexual self-concept [18] questionnaires. The in-
clusion criteria for men were as follows: Tendency to
participate in the study, monogamy, living in Hamadan,
being able to speak Persian, and not being under the
treatment of a counselor or psychiatrist based on the
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pregnant women’s medical and obstetric records. The
exclusion criteria were as follows: Absence in counsel-
ing sessions for more than one session, unwillingness to
continue the study, and the occurrence of an unfortu-
nate incident during the counseling sessions (fetal loss,
death of pregnant mother, death of spouse, etc.).

The data collection tools were the demographic char-
acteristics, Sheikhan’s sexual violence, and Ziaei’s sexual
self-concept questionnaires. The demographic char-
acteristics questionnaire contained 31 items, and the
sexual violence questionnaire contained 17 items, de-
signed based on a 5-point Likert scale: Never, seldom,
sometimes, often, and always [17]. The sexual self-con-
cept questionnaire contained 78 items and 18 dimen-
sions and was normalized in Iran by Ziaei. The questions
were rated from O (this statement comes true for me
completely) up to 4 (this statement never comes true
for me), and the dimensions were categorized into neg-
ative sexual self-concept, positive sexual self-concept,
and situational sexual self-concept [18]. Considering the
study objectives, the scores of negative sexual self-con-
cept were evaluated. The dimensions of negative sexual
self-concept are anxiety (minimum 0 and maximum 20),
monitoring (minimum 0 and maximum 12), fear (mini-
mum 0 and maximum 20), and depression (minimum 0
and maximum 12). The faculty members of the Repro-
ductive Health Department of Hamadan School of Nurs-
ing and Midwifery confirmed the validity of the sexual
violence questionnaire. The intraclass correlation coef-
ficient (ICC) was used to examine the reliability of the
sexual violence questionnaire and sexual self-concept
questionnaire, which 30 pregnant women completed
within two weeks. The ICC values obtained for the sex-
ual violence questionnaire and the sexual self-concept
questionnaire were 0.96 and 0.88, respectively.

The interventional group received the intervention
in 6 sessions with an interval of at least one week with
couples being face to face. Each session lasting 60 min-
utes was held by the researcher based on counseling
steps in GATHER (greet, ask, tell, help, explain, return)
principles [19]. The sessions included 45 minutes of
counseling and 15 minutes of questions and answers.
Pregnant women and their husbands participated in
these counseling sessions held in comprehensive health
centers in Hamadan, and educational clips related to
each topic were also used (Table 1). The control group
received only the routine care given during pregnancy.
Due to the Coronavirus pandemic, meetings were held
in compliance with health protocols. Four weeks after
the sessions ended, two groups completed question-
naires again. To observe ethical issues, the control group
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Assessed for eligibility (n=80)

—

Excluded (n=20)

Randomized (n=60)

/

Allocated to the couple-centered
counseling group (n=30)

Lost to follow-up (n=4)

Reluctance to continue
participating in the study

!

Analyzed (n=26)

Figure 1. Consort flowchart of selected samples

members were given a training package containing the
content of the sessions at the end of the research. All
the data were obtained with the consent of the preg-
nant women in a completely private environment. The
guestionnaires were completed via the interview meth-
od, during which the pregnant women'’s husbands were
not allowed to be present.

The data were analyzed in Stata software, version 13.
Intra-group comparisons were made using the paired
t-test or Wilcoxon test, while the inter-group compari-
sons were made using the independent t-test or Mann-
Withney U test.

\

Allocated to the control
group (n=30)

A 4

Lost to follow-up (n=4)

Reluctance to continue
participating in the study

l

Analyzed (n=26)

Results

The MeanzSD age of pregnant women in the interven-
tion group was 28.65+5.96, and in the control group
was 28.77+6.73 years; the Mean#SD age of the spouses
in the intervention group was 33.62+6.05 and in the
control group was 35.04+7.34 years. The MeantSD
duration of marriage in the intervention group was
5.65+4.43 years, and in the control, it was 7.12+5.24
years; the mean gestational age in the intervention
group was 25.27+1.73 and in the control group was
24.08+1.84 weeks. The majority of women in the inter-
vention group (84.6%) and in the control group (96.2%)
were satisfied with their spouses, but these differences
were not statistically significant (Table 2).
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Table 1. Educational content of counseling sessions based on the principles of GATHER"

Session

Training Method

Content

Oral presentation/Group
discussion/Question &
answer

Oral presentation/Group
discussion/Question &
answer

Oral presentation/Group
discussion/Question &
answer

Oral presentation/
Group discussion/ Ques-
tion & answer

Oral presentation/Group
discussion/Question &
answer

Oral presentation/Group
discussion/Question &
answer

Welcoming and greeting, introducing and getting to know the group members, expressing the
group’s goals, presenting an open-ended question on the subject of the study to elicit informa-
tion from couples and then actively listening to their answers, anatomical and physiological
changes of pregnancy, changes in the sexual response cycle during pregnancy, and determining
the next counseling session

Feedback from the previous session, definition of sexual violence, causes of sexual violence
during pregnancy, effects of sexual violence on mothers and fetuses, determining the next
counseling session

Feedback from the previous session, couples’ beliefs, husbands’ feelings about pregnancy, sex-
ual relations during pregnancy, safe positions, determining the next counseling session

Feedback from the previous session, definition of sexual self-concept and its types, impact of
sexual self-concept on marital life and sexual relations, factors affecting sexual self-concept,
determining the next counseling session

Feedback from the previous session, consequences of negative sexual self-concept in pregnan-
cy, impact of violence on sexual self-concept, Effect of men’s behaviors on pregnant women'’s
sexual self-concept, and determining the next counseling session

Feedback from the previous session, summing up the previous contents, Scheduling the follow-
ups and re-appointments if needed

The pregnant mother was advised to contact the social police if she encountered sexual vio-
lence and was taught how to communicate with the social police

"GATHER: Greet, ask, tell, help, explain, and return principle.

The MeanzSD score of sexual violence in the interven-
tion group changed from 34.65+0.93 to 25.9242.20 af-
ter the intervention (P=0.001), and in the control group
changed from 35.50+1.70 to 35.26+1.84, which showed
no significant difference. Statistically, the difference
between the mean score of sexual violence before the
intervention was significant (P=0.03) between the two
groups. The mean score of sexual violence after the in-
tervention in the intervention group was lower than the
control group, and there was a statistically significant dif-
ference (P=0.001).

The comparison of the mean scores of violence at the
post-intervention stage demonstrated that by control-
ling the effect of scores before the intervention and ges-
tational age, the mean score of violence in the interven-
tion group was significantly (P=0.001) lower than that
of the control group (Table 3). After the intervention, all
pregnant women in the intervention group reported no
sexual violence, while in the control group, 24 women
(92.3%) still reported mild violence.

The MeanzSD score of sexual self-concept in the inter-
vention group changed from 10.80+5.31 to 6.42+4.01 af-
ter the intervention (P=0.001), and in the control group
changed from 14.6949.01 to 15.03%8.61, showing no
significant difference. Statistically, the difference be-

tween the mean score of sexual self-concept before the
intervention between the two groups was not signifi-
cant. The mean score of sexual self-concept after the in-
tervention in the intervention group was lower than the
control group and was statistically significant (P=0.001).
In other words, the overall rate of negative sexual self-
concept decreased after the intervention (Table 4). The
comparison of the mean scores of sexual self-concept at
the post-intervention stage demonstrated that by con-
trolling the effect of scores before the intervention and
gestational age, the mean score of violence in the in-
tervention group was significantly (P=0.001) lower than
that of the control group (Table 5).

Comparing the mean scores showed a significant dif-
ference in negative sexual self-concept (fear, depres-
sion, monitoring, and anxiety) after the intervention
between the two groups (P=0.001). So, the mean scores
in the intervention group decreased after counseling.
Also, in the intervention group, after counseling, the
mean scores were reduced compared to pre-interven-
tion (Table 6).
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Table 2. Comparing demographic characteristics between the intervention and control groups

MeanSD/No. (%)

Variables P
Intervention Control
Pregnant woman age (y) 28.65%5.96 28.77+6.73 0.94"
Spouse age (y) 33.6216.05 35.04+7.34 0.44"
Duration of marriage (y) 5.65+4.43 7.1245.24 0.28"
Gestational age (wk) 25.27+1.73 24.08+1.84 0.14"
Employed 2(7.7) 2(7.7)
Pregnant woman job 0.99™
Housewife 24(92.3) 24(92.3)
Employed 24(92.3) 26(100.0)
Spouse job 0.49™
Unemployed 2(7.7) 0(0.0)
Literacy 0(0.0) 3(11.5)
Undergraduate education 8(30.8) 10(38.5)
Spouse education 0.29™
High school diploma 12(46.2) 8(30.8)
Academic 6(23.1) 5(19.2)
Literacy 0(0.0) 3(11.5)
Undergraduate education 8(30.8) 8(30.8)
Pregnant woman education 0.06™
High school diploma 7(26.9) 11(42.3)
Academic 11(42.3) 4(15.4)
Yes 21(80.8) 21(80.8)
Private room 0.99™
No 5(19.2) 5(19.2)
<50 4(15.4) 2(7.7)
51-100 7(26.9) 11(42.3)
Income (S) 0.52"
101-150 8(30.8) 9(34.6)
>150 7(26.9) 4(15.4)
Patriarchy 8(30.8) 8(30.8)
Dominant sexual role Matriarchy 0(0.0) 1(3.8) 0.99"
None 18(69.2) 17(65.4)
Yes 2(7.7) 7(26.9)
Spouse drug use 0.14™
No 24(92.3) 19(73.1)
Yes 22(84.6) 25(96.2)
Satisfaction of spouse 0.35™
No 4(15.4) 1(3.8)

“The chi-square test, “"The Fisher exact test.
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Table 3. Comparing sexual violence scores in the control and interventional groups using the analysis of covariance

Mean1SD Cohen’s d 95% Cl
Groups . . N e F P
After the Intervention Adjusted (Lower-Upper)
Intervention 26.10+2.04
4.40(2.98-5.82) 224.33 0.001
Control 35.08+2.04

“Control in terms of scores before the intervention and gestational age,"Cohen's d interpretive areas were as follows: 0.20-0.40 considered
small, 0.50-0.70 considered moderate and >0.80 considered large.

Table 4. Comparing sexual self-concept mean score before and after the intervention between two groups

MeantSD "
Sexual self-concept P
Intervention Control
Before the intervention 10.80+5.31 14.69+9.01 0.06
After the intervention 6.42+4.01 15.0318.61 0.001
Statistical test 8.28 -1.39
P 0.001 0.17

Table 5. Comparing sexual self-concept scores in the control and interventional groups using the analysis of covariance

Mean1SD Cohen’s d 95% Cl
Group . . " o F P
After the Intervention Adjusted (Lower-Upper)
Intervention 8.13+2.02
2.57(1.54-3.61) 77.47 0.001
Control 13.33+2.02

* Control in terms of scores before the intervention and gestational age.

“Cohen’s d interpretive areas were as follows: 0.20-0.40, considered small; 0.50-0.70, considered moderate; and > 0.80, considered large.

Table 6. Comparing dimensions mean score of negative sex self-concept between two groups

MeaniSD P*** the Intervention in the Intervention and Control
Variables Intervention Control Groups

Before After Before After Before After

Sexual anxiety 3.53+2.70 1.69+1.54 4.07+4.18 4.30£3.98

0.58 0.003
P* 0.001 0.05
Sexual monitoring  0.84+1.04 0.57+0.98 2.88%2.12 2.88+2.10
0.001 0.001
P* 0.001 0.99
Sexual fear 5.07+2.66  3.34+2.44  6.03+3.87 6.0313.76
0.30 0.004
P 0.001 0.99
Sexual depression  1.34+1.38 0.80+1.02 1.69+1.91 1.80+1.95
0.45 0.02

P’ 0.001 0.26

xk

“Mann-Whitney U test, “Independent t-test,”Fear domain analysis with paired t test, and the rest with Wilcoxon test.

]
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Discussion

The results of this study revealed that couple-centered
counseling was effective in reducing sexual violence
against pregnant women. The results of many studies
have shown the high and beneficial effect of counseling
on reducing sexual violence during pregnancy [20-22].
A study was conducted to determine the impact of life
skills training on domestic violence reduction and gen-
eral health scores. The educational intervention in the
interventional group significantly reduced the partici-
pants’ mean general health score. Moreover, the mean
number of general violence deeds and its dimensions,
including verbal violence, hurting, and sexual violence,
showed a statistically significant reduction [23]. Another
study whose finding was consistent with the finding of
the present study was the study performed to deter-
mine the effect of family-centered counseling on do-
mestic violence in pregnant women. They found that
family-centered intervention in the interventional group
reduced the mean score of domestic violence. Various
dimensions, including sexual violence, decreased signifi-
cantly after the intervention [12].

In our study, the mean score of negative sexual self-
concept in the intervention group decreased after coun-
seling, indicating the intervention’s effectiveness.

Interventional studies using different psychological
models about negative sexual self-concept have con-
cluded that carrying out relevant consultations has af-
fected increasing people’s awareness and attitude, as
well as reducing negative sexual self-concept [24-26].
In our study, the score of all dimensions (anxiety, fear,
monitoring, depression) of negative sexual self-concept
decreased after the intervention, which means the in-
tervention was effective. This finding was consistent
with other studies [27, 28].

In the present study, raising couples’ awareness in ap-
plying the strategies presented in counseling sessions
seems to have increased the husbands’ attention to
providing comfort and reduced sexual violence against
pregnant women as well as negative sexual self-con-
cept. The couples’ increased awareness about sexual
violence and sexual self-concept, and familiarity with
the consequences of sexual violence, especially during
pregnancy and its impact on pregnancy outcome, leads
to their greater adjustment and ultimately reduces sex-
ual violence and negative sexual self-concept.

The present study showed that couple-centered coun-
seling, one of the easily accessible, low-cost, and safe

October 2023, Volume 33, Number 4

methods, could reduce the severity of sexual violence
and negative sexual self-concept among pregnant
mothers. Couple-centered counseling is a supportive
and solution-focused approach that aims to identify
the problems, suggest an appropriate solution, and ulti-
mately encourage people to change their cognition and
behavior. It encompasses all the effective components
of interpersonal relationships.

One of the strengths of our study is that contrary to
intervention studies in which the educational and coun-
seling content is not based on the needs assessment of
couples, the focus is on education for women. The coun-
seling sessions in the present study were based on indi-
vidual and family characteristics and the couples’ living
conditions and relationships. Pregnant women received
counseling in the present study with their husbands—
another strength of this study. One of the limitations of
the present study is the differences in the participants’
literacy level and understanding of the content present-
ed in counseling sessions, which could affect the proper
implementation of strategies for them. However, we
somewhat controlled the effect of this factor by increas-
ing the number of counseling sessions. The low number
of samples in this study due to the time limit in sam-
pling is one of the study’s limitations, which reduces its
generalizability to the whole society. Another limitation
of the present study is that due to the Coronavirus con-
ditions, the follow-up period of the participants in the
study was 4 weeks, which is a short time.

According to the present study, couple-centered coun-
seling effectively reduced sexual violence and negative
sexual self-concept during pregnancy. Therefore, it is
recommended as an effective, low-cost, and easily ac-
cessible health and medical care method. Given the im-
portance of health care service providing centers in pri-
mary prevention, diagnosis, and management of cases
of sexual violence and negative sexual self-concept in
pregnant mothers, training counseling to health work-
ers, especially midwives, will reduce the number of vic-
tims of this violence and provide a safe and effective en-
vironment to support and assist the victims of violence.
It is recommended that midwives and other healthcare
members in contact with mothers use this simple coun-
seling method as part of perinatal care to step toward
mother and baby health.
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