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ABSTRACT

This research has been conducted to investigateala¢ionship between adult attachment dimensioms body
image with sexual function. For this purpose, 30frmed female BA students at Yazd University wdrasen by
volunteer sampling. The instruments of this studjuded the Collins attachment dimensions scal®gL9Marsh’s
Physical Self-Description Questionnaire (PSDQ) @®9%nd Rosen’s Female Sexual Function Index (2000)
Regression analysis results implied that the adtthchment avoidance acts as a negative predicfosexual
function. Furthermore, from among the subscaleBanly image, appearance acts as positive predict@rousal,
lubrication, orgasm, and satisfaction; perseveraace power act as positive and negative predictidrarousal,
respectively. In addition, well-being plays as fiwsi and negative predictor of satisfaction andmpaubscales,
respectively. It can be deduced that the type wiamtic relationship between the couples and thetivay orient in
the interaction with the spouse along with the pais mentality about one’s physical appearance tair level of
satisfaction can affect the quality of sexual rielaship.

Key words: sexual function, adult attachment dimensionsyhothge.

INTRODUCTION

Family, as the smallest and oldest institution @fisty, has the greatest role in its developmedt smvival and
accordingly has attracted a great deal of thinkattention. One of the key components for thisrggeis the sexual
health of the family.

Today, it is known that having a pleasurable sefifi@lcan help couples to cope with the daily peshs and
tensions. Furthermore, a pleasant sexual relaiprishan important factor in maintaining and pregey family
circle. On the other hand, an unsuccessful sexield the main source of relationship clashescat lead to
disappointment, feelings of insecurity, and incegbworries about the sustainability of the relaghup. At its most
extreme, it can lead to divorce of the spoused.[Inzhis report, Dejkam states that 40% of diverbappen due to
dissatisfaction with sexual relationshi3}.

Sexual relationships can be regarded as the initenalbetween males and females in sensual affdjrsNatural

sexual desire refers to the feelings of action thiedbehavior pleasurable to the person themsehesheir partner,
involving arousal of genitalia, free of feelingsgfilt and anxiety, yet has no compulsive aspeexu8l function is
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a conceptfor which one cannot present a uniquespedific definition. However, this function is aopess that
involves several stages from its beginning to the. &hese stages differ from theories to other® @frthe newest
theories of sexual function is the one presenteBaisen et al (2000) that determines six elemegarding sexual
function of women: 1. Sexual desire: the willingnie$ the person to do sexual activity 2. Sexualisab arousal of
physiological responses in the genitalia 3. Luliidca following sexual arousal, vagina secretionakes it

lubricated 4. Orgasm or the climax of sexual pleasoharacterized by rhythmic contractions of utemuscles 5.
Satisfaction: the level of closeness to the sposagsfaction with sexual relationships, and satigbn with the

entire sexual life 6. Pain: the frequency and Iefelaginal pain during the intercourse and aft§5s]i

According to studies done by Lawman et al. (19849und 50% of adults have reported that they atesatisfied
with the sexual aspects of their life][&yhile 31% of men and 43% of women have reported tihey have had a
number of difficult sexual experiences in the poes years [7].Similarly, Frank et al (2003) fourtt 43% of
women have only sexual complaints and 39% of thawe lirouble in the sexual activity[@ason (2005) revealed
that 30-35% of women suffer from lack of libido ]9] Iran, several studies have been done on the sfatexual
function of women. Researchers estimate that 43%onfien complain about at least one sexual probsurders
of the desire and arousal stage are the most conpradiems in clinical settings. According to ottstudies,
disorders of orgasm and arousal are just as comBased on some investigations, 22% of women anabfien
experience the problems associated with low sexrlesaire. According to statistics, the most commoruak
complaint in women is low levels of sexual desitk [

Sexual desires are the innermost feelings and pro$bund sincere wish of human beings in giving nieg to a
relationship. A warm sexual relationship betweanghouses requires a strong emotional bond betthearouples,
caring for which results in consolidation of sexuglhtionship between them. The relationship betwamiples is
largely dependent on the attachment style of tHéazan and Shaver (1994) investigated the attachtheaoty in
adults and found that attachment styles continveutihout the life and the attachment issue invohasonly the
mothers, but also adults, the spouse, and frigdldaver and Hazan believe that adulthood relatipsséiie formed
based on the mother-child attachment style in teofsognitive, emotional, and behavioral dimensjonbere
adulthood love can be regarded as a stage of aitaa{10]

During adulthood, individuals become dependent logirtromantic partner and rely on them as a sowfce
confidentiality and support. Based on Brennan, lBdamew & Horowiz(1991), and Clark and Shaver (1998
individual differences in attachment have been eptualized in two rather independent dimensionavafidance
and anxiety [11]. Attachment anxiety reflects flam abandonment, rejection, and separation fragrsffouse, and
anxious people are always dependent on otherschittant avoidance represents the problems of spdoses
trusting each other or others along with avoidanoen closeness and dependence on the spouse.drftgasting
others and seeking help from them, these indivilua to self-reliant [12]. Research has shown @maious
youngsters and adults have external and interiodllg@ms regarding sexual functions including rekdiiow sexual
satisfaction [13], 14,15 And [16], low sexual araljdow orgasmic responses [13], and painful iraarse [17].
Furthermore, most avoidant people have been rapddehave relatively low sexual satisfaction [14,1%elf-
perception, relatively low libido and low pleasdrem special sexual activities (18). According tstady done on
another group of women, it seems that avoidancebeamssociated with low levels of sexual excitenf&8}, low
frequency of orgasm [19], and sexual pain [17].

Sexual relationship is beyond a merely physical somhatic reaction. Sexual arousal can have a dgeponship
with emotions, motivation, and other individual cheteristics. It seems that a key factor that ifices a sexual
relationship is the physical appearance of couftégsical appearance is an important part of bothge, since it
is the first information resource used by othersdfocial interactions with a person. Today, onehef important
psychological concepts that always is of concemnien and women is the mental body image. The hodge
refers to what individuals perceive of their bodigkich includes a multidimensional structure invoty their
attitude and perception towards their body [20]isTimage has been formed since the birth, whicHvegoas it
develops and changes across different stagesabargs life.

Human’s beings live with their bodies from birth death, because the body and physical appearartbe most
observable part, the major element that constiteigéstence, and one of the important aspects ofanuitientity.
Across different societies, it has been observed Women are more sensitive to their bodies andy bhadge
compared to men. They also tend to psychologidalgst more in their physical appearance [21]. ©h¢he
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theories related to body image is the Marsh bodygientheory (1996) who defines this index with 1dtdes. These
factors include 9 specific factors (activity, apraae, body fat, fitness, resistance, flexibiligalth, eligibility,
exercise, and power) plus two general factors @lbody self-perception and overall self-estee2)Resh (2004)
published a report stating that those women whe haw satisfaction with their body image fear framtimacy in
their sexual relationships [23]. Other studies hadicated that women with low body satisfactioa arore worried
about their body image when they are in accompéutlysir sexual partners [24].

On the other hand, undesirable body image andtdifsztion with physical appearance refer to aestahere the
current appearance of a person is far away frorn itleal state [25]. Improper evaluation of spoufesn their
body can gradually affect marital relationships éimel way they treat and interact with each otherthe current
society, the significance of physical appearancaterpersonal relationships is undeniable, whessadisfaction
with this appearance can leave a person with skdearders. Recent studies have revealed a pessignificant
correlation between body dissatisfaction and negatonsequences in mental health [26]. Those vagative body
image suffer from more unpleasant emotions. Undbkrbody image leads to development of constamttahe
preoccupation, tension and anxiety, lowered sefera, and intensified dependence and compassi&imgesocial
phobia [25], increased depression, introversianidity, and feelings of loneliness ([27], increas#abession [28],
lowered quality of life [29], decreased satisfactigith the life, drug abuse [30] poor appetite, aating disorders
[31]. Therefore considering the broad significanEéody image on the majority of living aspectsradividuals, it
was considered necessary to investigate this dar@bsexual function of individuals.

Considering increased problems resulting from sehealth and marital relationships along with phgsi
psychological, and social factors affecting themwiomen, investigation of factors that affect sexfuaiction is
essential. Among these factors are attachment diimes and body image. Accordingly, attempts havenbeaade
to explore the effect of adulthood attachment disiems and body image on sexual function in thisaesh.

MATERIALSAND METHODS

This cross-sectional study was conducted desceilgtiycorrelational). The research sample includ@® BA
married female students at Yazd University in 2QD36 selected by volunteer sampling method. Taecbliiata,
the following three scales were employed:

Collins attachment dimensional scale (1996): thmesincludes self-evaluation of the shaping typattachment
relations to adulthood attachment figures contgriB items. The response to the items is scored ftqNever

applies to me) to 5 (absolutely true about me).li@0I(1996) has specified the two dimensions ofietyxand

avoidance of attachment for this scale based dorfanalysis, and reported reliability of dimensidretween 0.78-
0.85 (Cronbach alpha)[32].In the current resea@measure the reliability, Cronbach alpha was usdich was

proven to be 0.81 and 0.70 in the anxiety and aruaid factors, respectively.

The Rosen’s Female Sexual Function Index (2000 iRistrument contains 19 items measuring the dduoation

of women in 6 areas of desire, mental arousal,dabon, orgasm, satisfaction, and sexual painsThdex is a
scale for measurement of the sexual function of emnit has been developed by Rosen et al (2000y alithted
in a group of women with sexual arousal disordgrs[fe mentioned questionnaire has been utilizedumerous
studies abroad, showing internal consistency aliabikity. This index has been normalized by Mohaathnet al.
(2008) in Iran with a reliability of 0.85 obtaindry Cronbach alpha(33). In the present researcmi@ah alpha
equaled with 0.93.

Marsh Physical self-description questionnaire ()9%6is scale contains 47 statements, used for umniegsbody

self-concept. The mental image of one’s body isnal lof perception and concept that a person haartdstheir
body. This scale has 11 subscales (9 specific aggh2ral subscales). The specific factors areviggtappearance,
body fat, fitness, resistance, flexibility, healdtigibility, exercise, and power and the two gehédactors include:
general body self-concept and general self-estéarary subscale contains 6 or 8 statements, eacthiwh is

presented in a way that the subject answers thstigne with a 6-degree subscale or True/False[Pf scale
enjoys a strong reliability and good replicabilitp. the present research, Cronbach alpha was wseteasure
reliability resulting in a value of 0.94.
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RESULTS

A summary of the demographic information of thetipgrants is listed in Table 1 in the form of soxhescriptive

indices.

Table 1. The demographic information of participants

Age  Weight (kg) Length (m)
Mear 2221 5958 1.64
Standard deviation  3.95 10.14 0.06
Minimum 18 40 1.4
Maximum 51 96 1.86

Descriptive indices (mean, standard deviationhefresearch variables are provided in Table 2.

Table 2. Descriptive indices of the research variables

Mear Standard deviatic
Attachmen Anxiety 17.0Z 4.3¢€
Attachment Avoidance  34.7 5.91
Total sexual function 29.24 6.72
Activity 12.1 4.65
Appearance 17.59 3.82
Fai 18.t 5.4z
Coordinatiol 19.62 4.6
Perseverance 13.32 4.41
Flexibility 15.73 4.52
Health 22.96 5.12
Sport ability 14.98 4.53
Power 15.08 4.43

Table 3 presents the relationships and correlab@ificients between the research variables.

Table 3. The correlation matrix of theresearch variables

1
1.Anxiety 1 2
2.Avoidance 320 ] 3
3.Sexual f -042  -13* 1 4
4.Activity -.040 -098 .070 1 5
5.Appearane 31 18 A7+ 36 1 6
6.Fat -12*  .015 .035 -.075  .13* 1 7
7.Coordination  .16** .16* .054 B56**  53**  20% 1 8
8.perseverance -.055 -12* .069 B3x 200 19% 61 1 9
9.Flexibility -11* 19 073 A5* 40%  20% @8 72 1 10
10.Health 25 19%* 045 -.081 .16* .26** .18* .12* 23 1 11
11.sport ability -.14*  21* 037 S8 46* 17 71**  66** .62** |11* 1 12
12.Power 5% 21 037 A8**  46*  -.026  .59** @8** .65* 19** 64** 1

*p<0.05, **p<0.01

As can be seen in Table 3, there is a negativéioeship between sexual function and the avoidattzchment.
Similarly, a significant relationship was observsetween the subscale of appearance and sexualciun€ither
relationships and significances can also be setheiifable.

In order to investigate the prediction role of trealy image subscales and attachment dimensiorexirakfunction,
simultaneous multiple regression was used withetgsilts provided in Tables 4 and 5.

Table 4. Theresults of regression of sexual function on attachment dimensions

Criterion Predictor B T P
Sexual Eunction Anxiety .001 .014 .989
' Avoidance  -131 -2.159 032

As can be seen in Table 4, the attachment avoidaacted as a negative predictor of sexual fomcti
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Table5. Theresultsof regression of sexual function on body image dimensions

Criterion Predictor B T P
Activity 0.057 0.714 0.476
Appearance 0.230 3.195 0.002
Fat -0.003  -0.047  0.963

Coordinatior  -0.08¢ -0.87¢ 0.38:
Sexual Function Perseverance 0.113 1.119 0.264
Flexibility 0.045 0.469 0.639

Health 0.034 0536 0.592
Sport ability -0.076 -0.785 0.433
Power -0.112 -1.170 0.243

As can be observed in Table 5, from the dimensainsody image, appearance is the only positive ipted of
sexual function.

In this research, for further investigation, théeef of individual subscales of body image on alscales of sexual
function was tested through stepwise regressioereviiable 6 provides only the significant relattdps.

Table 6. Theresults of stepwise regression of sexual function subscales on body image subscales

Criterion Predictor B T P
Appearanc 0.25¢ 3.57¢ 0.001
Arousal Perseverant  0.23¢  2.337  0.02(
Power -0.190 2.012 0.045
Lubrication  Appearance 0.228 3.177 0.002
Orgasm Appearance 0.217 3.037 0.003
Satisfaction Appearance 0.262 3.721 0.001
Health 0.147 2.380 0.018
pain Health -0.138 -2.186 0.030

As can be seen in Table 6, the appearance sulettal@s a positive predictor in relation to othdysgales except
for desire and pain. Likewise, the subscales ofg@arance and power can be positive and negatedicpors of
arousal, respectively. Moreover, the health sulesisah positive predictor in relation to satisfantiwhereas it acts
negatively with respect to pain.

DISCUSSI ON

The aim of this research was examination of the abladulthood attachment dimensions and body inragexual
function of women. The results indicated that tkieidant dimension of attachment can be a negatiedigtor of
female sexual function. The results are congruétht those by Besharat (201@®sgharinezhad and Danesh (2005)
Kachadorin, Fincham and Davila (2004hd Bans (2004)[34, 35, 36, and 37].It is alsdre With the research by
Bartholomew and Horowitz (1991) who indicated tivaimen with low anxiety and high avoidance havelteest
level of sexual satisfaction (38).

In the interpretation of the results, Bowlby the¢t$82) can be mentioned suggesting that newbdriebalevelop
expectations regarding the competence and avdtjabfl mother when she is needed. This mental smtation

affects the expectations and behaviors of indiVigliia intimate relationships during adulthood. Tétéachment
bond that is formed in intimate relationships ofilétgbod is similar to the bond observed in thetiefeship between
babies and parents, where each couple appliestdehment figure developed during infancy in theteractions

[39]. Those with avoidant attachment style havebfmms in trusting each other or others. They alsmifast

avoidance of intimacy and closeness and dependemdbe spouse. Since the sexual relationships leetwlee

couples are one of the most intimate relationstégistence of this problem in intimate relationshgan adversely
affect sexual function. Inability of women with aslance attachment style in regulation of negativetions may
interfere with their sexual arousal, resultingeduced performance and sexual satisfaction [40].

In one of the sections, the relationship betweedybismage and sexual function was investigated. fdwilts
revealed that the appearance subscale in the Inoagei acts as a positive predictor of sexual functidegative
body image is directly related to several aspeétsexual function and behavior of women. There soee
indications that reveal women with low body satitifan are more worried in sexual interactions wtftair partner
[41]. The women who have more negative feeling alioeir body have reported lower levels of sexwedice and
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arousal [23,42, and 43] and increased sexual ano&pl4,45]. They also experience reduced pleasugasm, and
sexual satisfaction[46, 47]. Recognitions and aeléreness are the key factors in understandingeth&onship
between body image and sexual desires of womenatiNegcognition about physical appearance and apegt
during the sexual activity which interacts with theperiences and sexual responses is more powéenl the
general body image. The cognitions and evaluatfoihe body does not merely interact with the exgreses and
responses during sexual activity, rather overlajth ¥he general sexual behavior, sexual avoidaacg, risky
sexual behavior, as well [41].

Furthermore, The feeling of inferiority (becausepobr body image) is associated with emotions sischnger and
depression and adversely affects the quality efdifid actions of the person which can include dexnation as
well .Those who have a more positive body image iantlirn are more satisfied with their appearare a
stronger self-efficacy belief, thereby acceptingithgender roles [48] and naturally enjoying a é&etsexual
function. In addition, it seems that low and negatiody image can lead to lowered self-confideraesing them to
enter into this relationship with greater anxietyldess efficacy to gain the approval of the spol@meover, stress
in sexual relationships can compromise the phygiold preparedness for establishing a desirablauadex
relationship, resulting in lowered quality of sektglationships.

In another section, for further elaboration, thiatrenship between the subscales of sexual fun@iahbody image
was investigated. In that section, it was obsethetl appearance acts as a positive predictor afsatplubrication,
orgasm, and satisfaction. As the interpretatiorcaih be concluded that a person who feels he/shehastter
appearance has a better performance in the magfrisgxual function subscales, where one reasotu dmiself-
efficacy. This means that the person knows therasatompetent, believe in themselves, and recebemsiderable
positive feedback from the external environmenisTositive image of oneself can help the persah Wigh self-
efficacy enter into the relationship and have adogperformance. In addition, perseverance acta @ssitive
predictor of arousal and health is a positive aegative predictor of satisfaction and pain, redpebt It was also
found that the dimension of power predicts arousglatively. At first glance, it seems that the tieteship between
power and arousal should be positive. By a litdatemplation, it can be interpreted that high ptgisstrength and
high scores in the power subscale can cause terp&r invest more of their concentration on plalsétrength or
in some way direct their psychic energy toward #spect. In other words, those who evaluate themselesirable
and high in the power subscale become less invdlvédterpersonal relationships and in turn arodealsexual
relationships.

Due to absence of studies on the relationship ktvilee subscales of sexual function and body imagdurther
studies it is suggested that the relationship betvieese subscales be examined as well. Furthetodabservation
of unexpected results in the relationship betwemmgr subscale and sexual arousal, it is suggelsétdHis issue be
investigated through qualitative research and nusthsuch as interview. Also, we suggest the reseescto
investigate the role of other social and persorafiables in sexual function with the control of Ibgical
characteristics.
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