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Summary
Background and aim. — Couples’ communication concerning sexual issues is inﬂuenced by various individual and social factors. The present study investigated the socio-demographic
predictors of dyadic sexual communication among married women of reproductive age.
Methods. — A cross-sectional survey study was conducted from May to October 2019 in comprehensive health centers of Qazvin City, Iran. The participants comprised 400 married women
with mean age of 35.66 years recruited via a two-stage sampling method. The Dyadic Sexual
Communication Scale (DSCS) and a socio-demographic questionnaire were used for data collection. Univariable and multivariable linear regression models with a signiﬁcance level of 0.05
were used for statistical analysis.
Results. — The mean score of sexual communication was 59.19 out of 78 (SD = 12.63). Based
on multivariable linear regression model, life satisfaction (␤ = 0.34 high vs. moderate), frequency of sexual intercourse (␤ = 0.20), moderate vs. poor economic status (␤ = 0.12), and using
contraception (␤ = −0.09) were predictors of good dyadic sexual communication. These variables explained 32% of the variance concerning dyadic sexual communication among married
women of reproductive age.
Conclusion. — Life satisfaction, frequency of sexual intercourse, moderate economic status, and
using contraception were predictors of good dyadic sexual communication.
© 2021 Sexologies. Published by Elsevier Masson SAS. This is an open access article under the
CC BY license (http://creativecommons.org/licenses/by/4.0/).
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Introduction
Marital relationships and sexual issues are an important part
of human life, a source of pleasure, comfort, a way of
expressing love and emotion, and the beginning of family life
(Anderson, 2013). Sexual function and satisfaction are inﬂuenced by different individual, social, and cultural factors, as
well as interpersonal relationships, sexual experience, hormonal status, and physical and mental health (Cupach and
Comstock, 2010). Sexual satisfaction is the most important
reason for the quality and continuity of marital relationships (Sánchez-Fuentes et al., 2014). Marital relationships
are inﬂuenced by various factors including socioeconomic
status, education, love, adjustment, the quality of couple’s
relationship, couple conﬂicts, duration of marriage, and sexual satisfaction (Alimoradi et al., 2019; Baumeister et al.,
2007; Eghtedar et al., 2021; Özyiğit, 2017; Sayehmiri et al.,
2020).
Communication among couples in a completely honest
and transparent way is the key to sustaining intimacy (Iris
et al., 2013) and is a dominant issue in sexual satisfaction and sexual distress (Byers and Demmons, 1999; Purnine
and Carey, 1997). Couples’ communication comprises ﬁve
factors including contentment, communication, compatibility, relational concern, and personal concern (Meston and
Trapnell, 2005). Humans express different kinds of emotions and behaviors such as intimacy, love, anger, aggression,
hostility, anger, distrust, and distress in their sexual relationships (Lipton, 2002).
In a positive marital relationship, couples need to
recognize communication skills including (i) equality, (ii)
communication growth, (iii) proximity and dependence, (iv)
logical and rational solution to their conﬂicts and tensions, and (v) commitment and trust in each other (Ahmadi
et al., 2005; Velten and Margraf, 2017). Difﬁculty in talking about sexual needs can be a negative contributor of
sexual relationships and can affect the quality of married
life (Blanchard et al., 2009; McManus and Donovan, 2012).
Expressing feelings and being comfortable talking about
sexual issues can be very helpful in promoting successful marital relationships (Byers, 2011; Farah and Shahram,
2011). Indeed, many sexual education specialists recommend individuals to talk to their partner, and is considered
as one of the main components of marital therapy as well
as being one of the educational elements in the sexual relationships (Salazar-Molina et al., 2015).
Effective communication between sexual partners can
help increase genital arousal and orgasm by facilitating intimacy and sexual satisfaction through elicitation of sexual
desires and preferences. Research has shown that women
who tend to be highly sexually assertive tend to have higher
levels of desire, orgasmic ability, and sexual satisfaction
(Hurlbert, 1991). Researchers have found that the quality of the marital relationship and the skill of building a
good relationship play a key role in promoting the quality of marital life (Blanchard et al., 2009; McManus and
Donovan, 2012). In a successful marital relationship, couples have good communication skills with each other (Young
and Long, 1998). A couple’s relationship with sexual issues,
known as dyadic sexual communication, focuses on sexual concerns, desires, and problems (Mark and Jozkowski,

2013). Individuals who communicate more with their partner
concerning sexual issues helps solve problems more effectively. Many couples do not engage in any form of sexual
communication (verbal and non-verbal), and this silence and
inability to communicate can lead to their separation (Long,
2005). Good communication with one’s partner can result in
higher sexual function and greater marital satisfaction and
intimacy. Moreover, it can reduce sexual stress and sexual
dysfunction among women (Pazmany et al., 2015).
Although various studies have been conducted that have
examined the relationship between sexual communication
and sexual function or other components of marital relationship, factors relating to couples’ sexual communication
has not been examined. Therefore, the present study investigated the predictor role of socio-individual characteristics
of couples relating to their sexual communication. It was
hypothesized that some socio-individual characteristics of
couples might be important in predicting sexual communication among couples. However, given the exploratory nature
of the study, no speciﬁc socio-cultural characteristics were
identiﬁed a priori.

Methods
Participants, design, and procedure
A cross-sectional survey study was conducted from May to
October 2019 and comprised 400 married women. More
speciﬁcally, the participants comprised married women of
reproductive age who were referred to health centers of
Qazvin City (Iran) to receive various types of health care
including preconception counseling, family planning, children’s growth, and development monitoring. Participants
were selected with maximum diversity of family backgrounds in terms of economic, social, and cultural status.
Within randomly selected health centers, individuals were
included in the present study using a convenience sampling
method.
A two-stage sampling process was utilized. In the ﬁrst
stage, the city was divided into four regions based on geographical location. Two comprehensive health centers were
randomly selected from each geographical area. In the second phase, 50 eligible women from each center were invited
to participate in the study. In the second stage, potentially
eligible women were randomly selected from the list of
women afﬁliated to each comprehensive health center.
Inclusion criteria included being married, consenting to
participate in the study, and having minimum primary education. In addition, pregnant and lactating women who
experienced stressful events in the past trimester, such as
death of a loved one, mental illness, or medical condition
(self-reported), were excluded from the study. These conditions were selected as exclusion criteria due to their known
effect on individuals’ sexual activity.
Since the investigation was also a study to assess the
psychometric properties of the Persian version of Dyadic
Sexual Communication Scale (DSC), the sample size was not
calculated separately (Alimoradi et al., 2021). However, calculating the test power showed that the regression test had
a power of more than 80%, considering type I error of 0.05
and the sample size of 400, in determining socio-individual
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predictors of couples’ sexual communication. In addition,
the 95% conﬁdence interval of the b-coefﬁcient was limited
in all variables, which conﬁrmed the adequacy of the sample
size.

Measures
In the present study, data collection was performed using
the following measures.
Socio-individual characteristics questionnaire
Age (of participant and their spouse), education level, occupation, family’s economic status, as well as the duration of
marital relationship were assessed.
Life satisfaction
Life satisfaction was assessed with a single item question
asking: ‘‘How do you rate your life satisfaction in general?’’.
They could answer this question as low, moderate, high or
very high life satisfaction.
Dyadic Sexual Communication Scale (DSCS)
The 13-item DSCS was developed by Cantania et al. (25) and
responses are rated on a six-point scale from 1 (strongly
disagree) to 6 (strongly agree). Total scores range from 13
to 78, with higher scores indicating more effective sexual
communication (Catania, 1998). The psychometric properties of the DSCS have been reviewed and validated by Fisher
et al. (2013) and Pazmany et al. (2015). The Persian version
of the scale have been translated and validated (Alimoradi
et al., 2021). The internal consistency of the DSCS (using
Cronbach’s alpha) in the present study was very good (0.88).

Ethics
The present study was approved by the Ethics Committee of Qazvin University of Medical Sciences (ID
IR.QUMS.REC.1398.019). When conducting the research, the
necessary permits were obtained to attend comprehensive
health centers. The design, objectives, and research methods were fully explained to the participants, and informed
consent was obtained from individuals to participate in the
study. Individuals were assured that their information would
remain conﬁdential. Voluntary participation in the project
and having the full authority of the participants to continue
or withdraw from the study was observed.

Data analysis
Data were analyzed using SPSS software version 24. Categorical variables are described with frequencies and
percentages and ordinal variables are described with means
and standard deviations. A multivariate linear regression model was used to examine the predictive role of
socio-individual characteristics for couples’ sexual communication. Sexual communication score as a dependent
variable and socio-individual variables as independent variables were entered into the model utilizing the ENTER
method. Assumptions of linear regression model (including checking the normality of sexual communication score

and the absence of controlled outliers) were tested.
The Kolmogorov—Smirnov test conﬁrmed the normality of
the distribution of sexual communication score variables
(p = 0.8). After performing regression analyses, the presence
of values of VIF < 2 and Tolerance < 1 conﬁrmed the conditions for using the regression model. The Durbin—Watson
Index for the whole model was 1.82. Therefore, the assumptions associated with the linear regression model were
established. The signiﬁcance level (p-value) of all tests was
considered ≤ 0.05.

Results
The mean age of the 400 participants was 35.66 years
(SD = 7.16), and the mean age of their spouses was
39.66 years (SD = 7.55). Approximately half of the sample
(n = 203) had been married for more than 10 years (50.8%). In
relation to other socio-demographic variables, 71% had academic degrees (compared to 63.5% of spouses), 54.8% were
housewives (91.8% of spouses had jobs), 68.5% had average
economic status, 50% had average life satisfaction level,
37.5% had two children, 78.5% had a separate bedroom,
and 52.3% were using the pill contraception method. Table 1
shows the distribution of demographic characteristics of the
participants.
The mean score of sexual communication was 59.19 out
of 78 (SD ± 12.63). The relationship between demographic
variables and the sexual communication level was examined
using a univariate regression test. The results are presented
separately for the variables in Table 1. The results of the
univariate model showed that age, spouse’s age, frequency
of sex per month, spouse’s education level, economic status,
life satisfaction, and duration of marriage were signiﬁcantly
related to women’s sexual communication.
The results of multivariate linear regression test (Table 2)
demonstrated that demographic components explained 32%
of the variance of sexual communication among married
women of reproductive age. Based on multivariable linear regression model, life satisfaction (␤ = 0.34 high vs.
moderate), frequency of sexual intercourse (␤ = 0.20) and
moderate vs. poor economic status (␤ = 0.12), and using
contraception (␤ = −0.09) were predictors of good dyadic
sexual communication.
Among the demographic components, marital satisfaction was the most predictive of good sexual communication
among women. The results based on non-standardized
coefﬁcients showed that the average score of sexual communication among individuals with very high life satisfaction
was 10.68 higher compared to individuals with average life
satisfaction. Moreover, the average score among individuals
with high life satisfaction was 9.07 higher than individuals
with average life satisfaction. However, the average score
of sexual communication among individuals with low life
satisfaction was 10 points lower than the group with low
life satisfaction. In addition, for each increase in the number of times sexual intercourse occurred per month, 0.52
was added to the average score of sexual communication.
High life satisfaction had the highest standardized coefﬁcient (0.34) in predicting women’s sexual communication
score.
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Table 1 Distribution of demographic variables and its relationship with couples’ sexual communication according to the results
of univariate regression.
Variable

Age (years)
Spouse’s age
(years)
Frequency of
intercourses per
month.
Number of
children
Duration of
marriage

Wife’ education
Husband’s
education
Wife’ occupation
Husband’s
occupation
Economic status of
the family
Life satisfaction

Having separate
bedrooms
Method of
contraception

Range

Mean (SD)

Univariate regression test results
b-coefﬁcient

Standard error

Signiﬁcance level

19—50
25—68

35.66 (7.16)
39.66 (7.55)

−0.19
−0.21

0.09
0.08

0.04
0.01

0—30

6.29 (4.93)

0.78

0.12

< 0.001

0—4

1.26 (0.87)

−0.77

0.72

0.29

Less than one year
One to ﬁve years
More than ten years
Five to ten years
Academic
Non-academic
Academic
Non-academic
Housewife
Employed
Unemployed
Retired
Employed
Poor
Good
Average
Low
High
Very high
Moderate
Yes
No
No method
Injections
Condom
Sterilization
Pill

21 (5.3)
72 (18)
203 (50.8)
104 (26)
284 (71)
115 (28.8)
254 (63.5)
146 (36.5)
219 (54.8)
181 (45.3)
18 (4.5)
83 (20.8)
367 (91.8)
43 (10.8)
83 (20.8)
274 (68.5)
28 (7)
131 (32.8)
41 (10.3)
200 (50)
314 (78.5)
86 (21.5)
35 (8.8)
32 (8.1)
104 (26)
20 (5)
209 (52.3)

6.59
0.61
−1.35
Reference
2.44
Reference
2.99
Reference
0.87
Reference
−5.26
−4.44
Reference
−7.49
−0.72
Reference
−10.87
9.73
1.87
Reference
2.68
Reference
−7.38
−0.11
0.18
−0.44

3
1.92
1.51

0.03
0.75
0.37

1.39

0.08

1.30

0.02

1.26

0.49

3.04
3.32

0.08
0.16

2.04
1.56

< 0.001
0.65

2.20
1.23
12.20

< 0.001
< 0.001
< 0.001

1.53

0.08

2.29
2.38
1.50
2.93

0.001
0.96
0.91
0.99

Discussion
The aim of the present study was to investigate the
socio-individual predictors of sexual communication among
married women of reproductive age. The mean score on
the DSCS was 59.19 and Cronbach’s alpha coefﬁcient was
very good (0.88). Since the total scores on the DSCS range
from 13 to 78, and the fact that the highest score indicates
a stronger relationship in terms of sexual communication,
the average of total score on this scale indicates a high
level of sexual communication in the relationship (at least
from the female’s perspective). In the study, the relationship
between demographic variables and sexual communication
was investigated using a univariate regression test. The
results of this regression analysis showed that the all the
variables (age, spouse’s age, frequency of sexual intercourse
per month, spouse’s education level, economic status, life

group
group
group
group

group

group

group
group

satisfaction, duration of marriage), and life satisfaction was
associated with good sexual communication among women.
According to the results of the present study, as the age of
the woman or her husband increases, the amount of sexual
communication decreases. Younger individuals appear to be
more inclined to talk about their sexual issues with their
partner. Couples who have better dyadic sexual communication and who demonstrate better sexual assertiveness
are usually more satisﬁed with their marital relationship
(Greene and Faulkner, 2005). Aging has a signiﬁcant and negative effect on the sexual quality and activity (Fallah et al.,
2018; Nikbina and Afshari, 2019; Kingsberg, 2002; Sugimoto
et al., 2019; Ziaee et al., 2014). Several studies have shown
that marital satisfaction decreases with age, which indicates that couples with a higher average age are more likely
to have more sexual problems than young couples (Cohen
et al., 2014; Moshtagh et al., 2013).
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Table 2 Results of multivariable linear regression analysis regarding the predictive role of socio-demographic variables in
dyadic sexual communication.

Life satisfaction
High
Very high
Low
Moderate
Coitus monthly
Moderate vs. poor
economic status
Contraception = 0.0
(vs. having
contraception)
Model summary

Unstandardized coefﬁcients

Standardized
coefﬁcients

B

Std. error

Beta

9.066
10.681
−9.897
RG
0.522
3.361

1.187
1.845
2.127

0.337
0.257
−0.200

0.110
1.138

−3.858

1.890

Sig.

95.0% conﬁdence interval for B
Lower bound

Upper bound

0.000
0.000
0.000

6.732
7.053
−14.078

11.400
14.309
−5.716

0.204
0.124

0.000
0.003

0.305
1.125

0.739
5.597

−0.086

0.042

−7.574

−0.143

R = 0.57 Adjusted R Square = 0.32 Durbin—Watson = 1.82

Spouse’s education level is another variable that can
impact a couple’s sexual communication. In the present
study, as the spouse’s education increased, the better the
quality of sexual communication as rated by the female partner. It appears individuals with higher education have better
communication skills than those with lower education, and
that these skills help spouses to talk more easily about various issues in life, including sexual issues. In previous studies,
the level of education has a signiﬁcant effect on sexual satisfaction (Fallah et al., 2018; Ghahremani et al., 2017). For
example, in the study by Nikbina and Afshari (2019), women
with higher education had higher sexual satisfaction.
In the present study, economic status was another
variable that appeared to impact couples’ sexual communication. Among those with poorer economic status, sexual
communication was lower. In a study that examined the
relationship between perceived economic status and sexual
satisfaction, the results showed that the level of satisfaction in middle-income group was higher than the other two
groups with good and poor income levels (Fallah et al.,
2018). It appears that those who have more ﬁnancial
problems may experience more challenges in their family
relationships and this also affects their sexual communication.
Marriage duration can also impact sexual communication. Couples who have been married for less than a year
had a higher rate of sexual communication than those with
longer marriages. In Huong’s study, the quantity and quality of sexual communication decreased as the duration of
marriage increased. Furthermore, ambiguity in talking about
sexual issues was the biggest obstacle in couples’ sexual
conversation (Huong, 2010). Some studies found a negative
relationship between the duration of marriage and sexual
satisfaction (Fallah et al., 2018; Nikbina and Afshari, 2019).
Therefore, as the duration of marriage increases, sexual satisfaction decreases. Since one of the goals of marriage is to
meet the sexual needs of individuals and many couples in the
early years of adult life are more focused on sexual issues to
achieve this goal, there will be more sexual communication
among them.

The frequency of sexual intercourse per month is another
variable that can impact couple’s sexual communication. In
the present study, sexual communication was higher among
couples who had more monthly sexual intercourse. According to the results of the regression model, for each increase
in the number of times of sexual intercourse per month, 0.52
was added to the average score of sexual communication.
Frederick et al. (2017) reported that sexual satisfaction and
maintaining sexual intimacy were higher among couples who
had more sexual intercourse and better sexual communication. Frequent sexual intercourse is associated with higher
sexual satisfaction in both sexes (Schoenfeld et al., 2017). In
the present study, sexual communication was higher among
women who used contraception. It appears that coming to
an agreement on various issues in life, such as adopting contraceptive methods, can predict communication on other
issues in married life, such as sexual communication. Moreover, individuals should talk with peace of mind about their
sexual issues after choosing a contraception method and
making sure they have safe sex without unwanted pregnancy. Consistent with the ﬁndings of the present study,
open communication over sexual issues was associated with
increased use of contraceptive methods in couples (Widman
et al., 2006).
The results of multivariate linear regression demonstrated that socio-individual components explained 32% of
the variance related to sexual communication among married women of reproductive age. Among the socio-individual
components, life satisfaction was the most predictive factor in women’s sexual communication. The ﬁndings of the
present study conﬁrm the results of previous studies in
relation to this factor (Alizadeh et al., 2020; Mark and
Jozkowski, 2013; Velten and Margraf, 2017).
An individual’s ability to make sexual requests is associated with higher sexual satisfaction by communicating
about sexual issues (Byers, 2011). Lavner et al. (2016) conducted a cross-sectional study and found out that couples
who were relatively satisﬁed with their marital relationship
engaged in more positive and more effective communication with their spouses. Longitudinally, they found that the
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reliable communication-to-satisfaction and satisfaction-tocommunication associations were identiﬁed, but it was not
possible to say exactly which one affects the other.

Limitations
The cross-sectional nature of the study, the use of a selfreport method to complete the questionnaires, and failure
to examine spouses simultaneously were the main limitations of the present study. Further studies using longitudinal
design with participation of both couples are recommended.

Conclusion and implications
In the present study, life satisfaction was signiﬁcantly associated with the level of couples’ sexual communication among
married women of reproductive age. Based on the results,
the importance of demographic factors such as age, the
spouse’s age, frequency of sex per month, spouse’s education level, economic status, life satisfaction, and duration
of marriage were all identiﬁed as factors that can promote couples’ sexual communication. Moreover, some of
these factors including life satisfaction, amount of monthly
sex, having moderate economic status and using contraception were independent signiﬁcant predictors of couples’
sexual communication. Based on these ﬁndings, it is clear
that multifaceted interventions are needed to help couples
improve their sex life. This could include (i) providing proper
family planning consultation to help couples choose the
best contraceptive method based on their situation. Having context-speciﬁc appropriate contraception would help
couples engage in more sexual talk and practice and reduce
pregnancy worries; (ii) providing sexual enrichment programs to promote couples’ frequency of sexual activity.
Based on the ﬁndings of the present study, facilitating ways
to increase frequency of sexual activity would likely improve
their sexual communication and sex life; (iii) providing
opportunities and strategies to improve life satisfaction and
economic status to help enhance couples’ sexual communication and sex life. In this regard, macro-level interventions
and policies are needed to promote overall aspects of individual and family life. Improving overall life situations would
help people to enjoy different aspects of life including their
sex life.

Disclosure of interest
The authors have not supplied their declaration of competing interest.
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