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adjustment and sexual anxiety are directly involved in sex-
ual pain disorder without the mediation of social exchange 
styles. The findings of the present study provide a useful 
framework for identifying the major components of sexual 
pain disorder which should be considered in prevention and 
treatment programs. Training and intervention based on 
the theory of social exchange, especially the fairness style, 
is proposed to sexual health practitioners for reducing the 
sexual problems of women with sexual pain disorder.

Keywords Sexual schemas · Marital adjustment · Sexual 
self-disclosure · Sexual anxiety · Social exchange styles · 
Sexual pain disorder

Abbreviations
DSM-V  Diagnostic and Statistical Manual of Mental 

Disorders
GPPPD  Genito-Pelvic Pain/Penetration Disorder
IEMSS  Exchange model of sexual satisfaction
HRQoL  Health-related quality of life

Introduction

Healthy sexual relations act as a precondition for heighten-
ing the emotions and feelings between couples and can also 
strengthen the family ties and prevent the emergence and 
exacerbation of mental disorders and the breakdown of the 
family (Slater & Robinson, 2014). Sexual health requires a 
positive and respectful approach to the sexual relationship so 
that couples can increase safe and enjoyable sexual experi-
ences and escape from any violence in a sexual relationship 
(Higgins et al., 2011). Therefore, any sexual dysfunction 
and difficulty affect sexual health. One of these disorders in 
women is sexual pain disorder.

Abstract This study was conducted to develop a structural 
model for the relationship between sexual schemas, marital 
adjustment, sexual self-disclosure, and sexual anxiety in 
female sexual pain disorder by mediating social exchange 
styles. The statistical population included all women referred 
to sexual health clinics in Tehran. Using cluster sampling 
220 eligible women were selected. The results of struc-
tural equation modeling showed a relatively good fit of the 
model. The results also showed that marital adjustment and 
sexual anxiety have a positive relationship and passionate-
romantic gender schema and self-disclosure have a negative 
relationship with sexual pain disorder. The results indicate 
that the passionate-romantic and the embarrassed-conser-
vation gender schema with the mediation of fairness style 
has an indirect effect on sexual pain disorder, while marital 
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Diagnostic and Statistical Manual of Mental Disorders 
(DSM-V) has put vaginismus disorder in the category of sex 
pain disorders. According to these criteria, one of the follow-
ing symptoms was considered enough for the diagnosis of 
Genito-Pelvic Pain/Penetration Disorder (GPPPD): difficul-
ties in vaginal penetration, marked pain during intercourse, 
fear or anxiety of pelvic pain as a result of penetration and 
tensing/ tightening or contractions of pelvic muscles. The 
mentioned criteria need to last for more than 6 months. 
(Eserdağ & Anğın, 2021). The prevalence of this disor-
der among newly married couples is not exactly clear, but 
in societies in which talking about sexual issues for girls is 
considered a taboo and being a virgin is a high social value, 
it is very common (Merghati & Merghati, 2010). In Iran, 
there have been cases of couples who have not succeeded in 
having a single sexual intercourse even after 15–18 years of 
married life (Bahrami et al., 2013). In various studies, the 
prevalence of this disorder has been reported to be between 
2 and 20% (Gindin & Resnicoff, 2002).

Epstein and Baucom (2002) consider sexual schema 
as the cause of sexual dissatisfaction and dysfunction and 
define it as a type of cognition that couples have about their 
marital relationships. Beck (2009) also believes that many 
of the interpersonal problems of individuals are influenced 
by their type of schemas. Reviews of previous literature sug-
gest that women with positive sexual schemas have better 
feelings about their own sexual experience than those with 
negative schemas, and these positive schemas help them 
have satisfactory sex (Radlove, 2009). Lindgren et al. (2011) 
stated in their study that women who have experienced their 
first sexual intercourse, have passionate- romantic, and open-
direct sexual schema, and women who have never had sexual 
intercourse, have embarrassed-conservation schemas. Reiss-
ing et al. (2005) stated that women with vaginismus have 
less positive schemas, and this negative view is consistent 
with their sexual behavior. In general, studies have shown 
that there is a significant relationship between sexual sche-
mas and sexual satisfaction (Radlove, 2003), marital adjust-
ment (Chatay & Wishman, 2009), desirable sexual perfor-
mance (Villanueva, 2012), marital intimacy (Stiles, 2004) 
and incompetence (Harris & Curtin, 2002).

Among other psychological factors that appear to be 
important in healthy sexual relations are sexual self-disclo-
sure and couple’s conversation about sexual issues, sexual 
preferences and the discovery of the partner’s preferences 
(Whestheimer & Loparter, 2005). Sprecher and Hendrick 
(2004) argued that self-disclosure involves sharing personal 
sexual information with another person. This concept also 
refers to the interaction of the couples through which their 
sexual relations can be improved by talking about likes and 
dislikes of their sexual relationship. Wen-bin and Chin-
Sheng (2006) concluded in their study that talking about 
sexual feelings and desires is the best way to understand the 

sexual desire of the partner and can help them have an enjoy-
able sexual relationship. Andersen and Cyranowski (2009) 
concluded that lack of emotional self-disclosure makes a 
sexual problem persist for a long time because these prob-
lems would not be resolved without talking which may result 
in sexual dissatisfaction and sexual pain disorder.

Also, previous studies have shown that desirable sexual 
performance is correlated with marital adjustment (Beutel 
et al., 2002; Nicolosi et al., 2004; Sprecher, 2002; Vento 
& Cobb, 2011). Considering the importance of marital 
adjustment in health, many experts consider this construct 
as an important variable in their studies and evaluations. 
Aliakbari Dehkordi et al. (2017) showed that compatible 
women have higher mental health and better sexual perfor-
mance than incompatible women. Marital satisfaction is also 
dependent on the degree to which couples have an agree-
ment on different issues of sexual intercourse. Brezsnyak 
& Whisman (2004) also showed that with a lack of marital 
adjustment, dissatisfaction with life increases and the indi-
vidual’s self-esteem decreases.

On the other hand, the literature review indicates the 
relationship between sexual anxiety and sexual dysfunc-
tion, and the effects of factors such as anxiety on sexual 
desire, especially in women have been confirmed. Therefore, 
anxiety plays an important role in almost all sexual disorders 
of women. Ward and Ogden (2010) argued that the most 
common cause of vaginismus is anxiety and fear of pain. 
In a study by Payne, it was found that women with vaginis-
mus had significant anxiety and reported symptoms such as 
excessive vigilance with fear of pain (Payne et al., 2005).  ter 
Kuile et al. (2007) also stated that vaginal responses, which 
are conditioned responses to sexual stimulation, lead to 
avoidance behaviors and, consequently, decreased sexual 
function. Elke et al. (2003) stated that fear and anxiety dur-
ing intercourse involuntarily tighten the vaginal muscles and 
contract them, which in most cases makes sex either impos-
sible or marked by severe pain.

In exploring factors affecting vaginismus disorder, we 
should also look at the social aspect of this condition. The 
existing literature has described sexual pain disorder as a 
social phenomenon (Khojaste Mehr et al., 2012; Molaei 
Nezhad et al., 2014; Perry, 2004). With these interpreta-
tions, one of the theories that can help us is the Social 
Exchange Theory. The theory of social exchange is a 
socio-psychology approach that describes social relations 
as an exchange process between two partners, based on 
the concept of benefits, costs, and resources. This theory 
suggests that human relationships are formed and main-
tained based on cost–benefit. For example, when a person 
perceives the costs of a relationship more than its ben-
efits, social exchange theory predicts that this person is 
likely to decide to end this relationship. This theory is also 
effective in marital relationships. Perry (2004) argues that 
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social exchange theory is one of the most important theo-
ries in the field of marriage and family, which provides a 
good explanation for the quality and manner of the marital 
relationship. As an example, according to this view, early 
ejaculation of men acts as a cost because women perceive 
it as an unjust behavior (Rosenbaum, 2009). Kenrick and 
Butner’s (2015) study on the role of social exchanges on 
sexual performance and gender attitudes of women and 
men showed that social exchanges between man and wife 
on marital and sexual issues, form attitudes and views such 
as "give and take" and "cost and benefit" that essentially 
affect their sexual performance. Also, these views can have 
a more powerful effect than other factors affecting sexual 
function. Cornwall (2002) concluded that social exchange 
within the framework of money and love among couples 
is important and can affect romantic relationships, inti-
macy, motives, sexual feelings, and the level of marital and 
sexual satisfaction in couples. Hope (2007) showed that 
when the exchange relationships (give and take) between 
couples are very intense (such as requesting much money 
or resources), this can disable women in their sexual 
activities. On the other hand, when the benefits of mari-
tal exchanges are considered fair, the marital relationship 
is strengthened (Nakonezny & Denton, 2008). Therefore, 
according to this view, the imbalance between costs and 
benefits results in marital dissatisfaction that can endanger 
the family situation (Sprecher, 2001).

New female sexual performance models suggest 
that women want sexual relationships not because of their 
sexual satisfaction but because of emotional intimacy 
(Sánchez-Fuentes & Santos-Iglesias, 2016). Therefore, 
women’s unwillingness for sex should not only be investi-
gated in the biomedical context, but also social communi-
cation context (Basson, 2005). Since sexual problems are 
multifactorial, experts should pay attention to all factors, 
and explore the role and identity of individuals in their social 
world. As previous studies have shown, the social exchange 
between couples is largely influenced by their sexual atti-
tudes (Baumeister & Vohs, 2004). On the other hand, the 
social exchange theory provides a potentially useful frame-
work for assessing sexual satisfaction, though few research-
ers have used this variable. Researchers such as Perry (2004) 
have suggested that social exchange theory is one of the 
theories that can be used to understand and explain marriage 
dynamics.

In general, a woman’s interaction with her man during 
emotional and sexual relations greatly affects sexual behav-
ior. Therefore, the present study aims to investigate the 
relationship between sexual schemas, marital adjustment, 
sexual anxiety, and sexual self-disclosure by mediating 
social exchange styles in predicting sexual pain disorder. In 
other words, this paper attempts to answer this basic ques-
tion: how do the psychological variables of sexual schema, 

marital adjustment, sexual anxiety and self-disclosure with 
mediating social exchange styles affect sexual pain disorder?

Method

Statistical Population, Participants and Sampling 
Method

The design of this research was descriptive and used correla-
tion and structural equation modelling to analyze the results. 
The statistical population included all women with sexual 
pain disorders who were referred to sexual health clinics in 
Tehran. Using multistage cluster sampling, three clinics (Nik 
Andishe Pishro, Derakhshesh Taze and the specialized urol-
ogy and sexual health clinic) were selected among clinics of 
Tehran by chance. Then two hundred twenty women with 
sexual pain disorder were randomly selected as the research 
sample. These diagnoses were made based on DSM-5 diag-
nostic criteria and diagnosis of a psychiatrist and a clinical 
psychiatrist. Some other criteria were considered for the 
sample, which is as follows: age between 28 and 38, hav-
ing no sexual problems, including lack of arousal, lack of 
physical and medical problems, not on any medication, no 
pelvic infection, no previous marriage and no sexual prob-
lem in the spouse. The average age of the sample group was 
28 years. 53% of the sample had a bachelor’s degree. 65% 
of them were employed and the average duration of mar-
riage was 2 years and 6 months. The informed consent form 
was first provided to the participants and all the necessary 
items including research objectives and confidentiality were 
considered.

Research Instruments

The following questionnaires were used to collect informa-
tion and data related to the variables of the present study.

Sexual Scheme Questionnaire

Andersen and Cyranowski’s Women’s Sexual Self-Schema 
Scale (1994) was used to measure sexual schemas. Partici-
pants filled out this questionnaire which had 52 attributes 
on a 7-point Likert scale (from 0 = at all to 6 = very high). 
Twenty-four attributes were used as fillers in this test to hide 
the main nature of the assessment from the subject’s point of 
view. This test has 26 main items and 3 subscales: Passion-
ate—Romantic, Open—Direct and Embarrassed—Conser-
vation. The validity of this scale was calculated by Andersen 
and Cyranowski (1994). Cronbach’s alpha coefficients in the 
subscales of passionate—romantic, open-direct and embar-
rassed-conservation were 0.81, 0.77 and 0.66, respectively 
(total = 0.82) which was satisfactory. The reliability of this 
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scale was calculated to be 0.815 using Cronbach’s alpha 
coefficient.

Social Exchange Questionnaire

The Social Exchange Questionnaire was developed by Leyb-
man et al. (2011) and consists of 54 items and five subscales 
of follow-up, fairness, individualism, opportunism, and 
extreme investment. This questionnaire was normalized in 
Saffarnia’s (2015) study on 470 men and women in Tehran. 
In this paper-and-pencil self-reported questionnaire, items 
are graded on a 5-point Likert scale (strongly disagree = 1 
to strongly agree = 5). In Saffarinia’s study (2015), the reli-
ability of the questionnaire was calculated to be 0.83 using 
Cronbach’s alpha method, which can be considered as sat-
isfactory. Also, the results of the exploratory factor analy-
sis and analysis of the principal components (PCs) through 
VARIMAX rotation confirmed that five factors with a spe-
cific value greater than one and a half exist which are as 
following: "follow up", "fairness", "individualism", "oppor-
tunism" And "extreme investment." This was accompanied 
by changing some of the main items and deleting items of 
5, 6, 11, 12, 26, 27, 30, 32, 36, 40, 44, 51 and 53. Therefore, 
the original version was reduced to a 41 item version. The 
results of the confirmatory factor analysis indicated a rela-
tively good fit for the 41-item model.

Marital Adjustment Questionnaire

This scale was developed by Spanier in (1976) to measure 
the degree of adjustment of the couples and had 32 items. 
The total score of the scale which is from zero to 150 is 
obtained through adding scores of all items. The items were 
presented on a Likert scale. To increase the reliability of the 
scale, several items were worded positively and some items 
negatively. According to Spanier (1976), those with a score 
of 101 or less are considered to be problematic and incom-
patible, and above this value are compatible. Spanier (1976) 
has determined the confidence level of the scale for the total 
scores as 0.96 and the sub-scales for the two-person satisfac-
tion as 0.94 and the two-person agreement as 0.90 and the 
two-person correlation as 0.86 and the emotional expression 
in relations as 0.73. The reliability of the scale was calcu-
lated to be 0.759 using Cronbach’s alpha coefficient.

Sexual Anxiety Scale

To measure sexual anxiety, Davis et al.’s (2006) scale was 
used which had 18 items. This was presented on a 5-point 
Likert scale (do not like at all to love it) which were graded 
from 1 to 5. The internal reliability for this scale was 0.93 
using Cronbach’s Alpha method and Anders (2006) reported 
its test–retest reliability as 0.83 and considered its validity 

as acceptable. Using Cronbach’s alpha method, its internal 
consistency was calculated as 0.75 and its correlation with 
the Sexual Self-disclosure test was 0.60. Psychology and 
counseling professors also confirmed its content validity. 
The reliability of this scale in the present study was calcu-
lated to be 0.706 using Cronbach’s alpha coefficient.

Spouses Sexual Disclosure Scale (SSDS)

This scale, which was developed by Snell (2002) examined 
sexual self-disclosure during sex with his/her sexual partner 
and had 72 items. Cronbach’s Alphas of the subscales in the 
original version for women were from 0.83 to 0.93 with an 
average of 0.90 and for men ranging from 0.84 to 0.94 with 
an average of 0.92 The reliability of this scale in this study 
was calculated to be 0.952 using Cronbach’s alpha coeffi-
cient. Items number 1 and 2 were removed from the scale 
due to low reliability.

Sexual Pain Disorder

To measure sexual pain disorder, the multidimensional vagi-
nal penetration disorder questionnaire (MVPDQ) which was 
developed by Molaeinejad et al. (2014) was used. This ques-
tionnaire has 72 items and questions are scored from 1 to 5. 
Molaeinejad et al. (2014) conducted a quantitative explora-
tory study to design a tool for evaluating vaginismus dis-
order. In the first part of this study, single and paired inter-
views were conducted with twenty couples, which had some 
marital dysfunction (the participants were selected from the 
psychiatric infertility clinic of Isfahan). In the second part of 
the study, by using the codes, concepts, and themes obtained 
at the qualitative stage, the items for male and female ques-
tionnaires (with 76 items and 45 items, respectively) were 
designed. After determining the face and content validity, 
214 couples from three sexual health clinics filled them 
out. The cause of the marital dysfunction of these couples 
was vaginismus, according to the DSM-IV criteria. Then, 
through exploratory and confirmatory factor analyses, the 
constructs of both questionnaires were examined. The reli-
ability of the questionnaire was calculated through internal 
consistency as 0.70 and Cronbach’s alpha coefficient as 0.77. 
Items number 1, 2 and 4 were removed due to low reliability.

Data Analysis

The collected data were analyzed in two levels: descriptive 
and inferential statistics. For descriptive statistics, mean and 
standard deviation were used. In the inferential statistics, 
considering the nature of the hypotheses and research objec-
tives, the data were analyzed using the Pearson correlation 
coefficient and structural equation modeling. It should be 
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noted that for statistical analysis, statistical software SPSS-
22 and Lisrel 8.5 were used.

Results

Descriptive data (means and standard deviation) of research 
variables are presented in Table 1.

The Pearson Correlation Coefficient was used to study the 
relationship between the variables. The results are presented 
in Table 2.

As shown in Table 2, the passionate-romantic schema 
has a significant negative correlation with sexual pain 
disorder (p = 0.0001 and r = − 0.256). Also, there is 
no  significant relationship between the open-direct 
(p = 0.335 and r = − 0.065) and embarrassed—conser-
vation (p = 0.707, r = − 0.026). Table 2 also shows that 
all social exchange styles include follow-up components 
(r = 0.244, p = 0.001), extreme investment (r = 0.277, 
p = 0.0001), fairness (r = 0.379, p = 0.0001), opportunism 
(r = − 0.283, p = 0.0001), and individualism (r = − 0.289, 
p = 0.7) have significant relationships with sexual pain dis-
order (p < 0.05). Also, Table 2 shows that sexual anxiety 
(r = − 0.265, 0.0001) and marital adjustment (p = 0.0001 
and r = − 0.394) have significant positive relationships with 
sexual pain disorder, and sexual self-disclosure (p = 0/001 
r = − 0.219) has a significant negative relationship with 
sexual pain disorder (p < 0.05).

Normal distribution was measured by the Kolmogo-
rov–Smirnov test, which indicated that the variables were 
normally distributed. Therefore, the regression assumptions 
were examined and confirmed in this study.

It should be noted that the assumptions of the modeling of 
structural equations, such as single-variable normalization, 

Table 1  Descriptive findings of research variables

p < 0.05

Variable Mean Deviation 
standard

Passionate-romantic gender schema 39.82 6.52
Embarrassed-conservative gender schema 26.29 3.35
Open—direct gender schema 32.62 5.04
 Tracking 21.38 4.4
 Fairness 25.07 5.45
 Individualism 22.58 4.57
 Benefit-seeking 30 5.51
 Overinvestment 14.09 3.1

Marital adjustment 76.66 12.19
Sexual self-disclosure 10.74 2.2
Sexual anxiety 63.07 8.06
Sexual pain disorder 349.12 24.47
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multivariate normalization, multiple linearity, and outliers, 
were also considered in this study.

The fitting indices of the measurement model which 
is presented in Table 3 show the fitness of this structural 
model.

Except for the Goodness of Fit Index that is not within 
the scope of acceptance, the rest of the indices are within the 
scope of acceptance. It should be noted, however, that the 
Goodness of Fit Index is strongly influenced by the size of 

the sample, so the other structural indicators are also used to 
examine the fitting of the structural model. Figures 1 and 2 
show a modified structural pattern that lacks non-meaningful 
paths.

In this study, the Bootstrap test was used to evaluate the 
mediating relationships. Bootstrap provides the most power-
ful and logical way to evaluate indirect effects. Meaningful 
evaluation of these relationships can be examined in two 
ways. The first method is by referring to significance lev-
els and the second method is by checking the confidence 
intervals. If the upper and lower limits with 95% confidence 
interval for the mediating path are both positive and both 
negative, that path is meaningful at (p < 0.05).

As Table 4 indicates, the passionate-romantic pathway 
to sexual pain disorder mediated by a social exchange style 
of "fairness" with a standard coefficient of -0.254 at a level 
of p < 0.01 is meaningful. Moreover, the pathway of embar-
rassed-conservation to sexual pain disorder mediated by a 
social exchange style of "fairness" with a standard coefficient 
of 0/381 at the level of p < 0.01 is meaningful.

The social exchange approach to marital relationships 
considers the occurrence of interpersonal behaviors not 
only as a reward-cost system, but also in terms of reciproc-
ity, different degrees of dependence, commitment forma-
tion, cohesion and solidarity, trust, power inequality, values, 

Table 3  Structural model fitment index

p < 0.05

Fit index Cut-off for good fit Values

χ2 – 174.33
χ2/df < 5 2.58
TLI TLI ≥ 0.90 0.92
CFI CFI ≥ 0.90 0.93
IFI IFI ≥ 0.90 0.93
NFI NFI ≥ 0.95

NNFI ≥ 0.95
0.90

GFI GFI ≥ 0.95
AGFI ≥ 0.90

0.72

RMSEA SRMR < 0.08 0.08

Fig. 1  Model with standard coefficients
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usefulness, results, reciprocity norms, and different social 
situations (Sabey et al., 2018). Thus, social exchange styles 
as a personality trait can be related to and affect many vari-
ables. On the other hand, according to the Gender Equality 
Index (GEI), sexual activity in women has changed (Kontula 
& Miettinen, 2016). Supporting sexual autonomy, social and 
academic achievement has created positive conditions for 
sexual activity in women (Kołtuniuk et al., 2020).

Thus, in recent decades, major changes have taken place 
in women’s sexual orientation. Evidence shows that women’s 

attitudes have become freer; sexual behavior has become 
more equal; women have become more sexually active, and 
overall female sexual satisfaction has increased. But some 
studies have shown that egalitarian women are less satisfied 
with their traditional married life than women (Taniguchi 
& Kaufman, 2013). These developments in women’s gen-
der roles in recent decades have led to changes in women’s 
attitudes toward sexuality and the pursuit of more orgasm 
and sexual satisfaction, which can be accompanied by a 
style of social exchange, especially the style of fairness. In 
other words, women today are more in favor of cost–benefit 
equality.

On the other hand, according to the Interpersonal Sexual 
Satisfaction Exchange Model (IEMSS), which is derived 
from the theory of social exchange, there are four compo-
nents in sexual satisfaction: (a) The balance between rewards 
and costs in a sexual relationship, (b) Comparison of rewards 
and costs With expected levels of rewards and costs, (c) 
equal perception of rewards and sexual costs between part-
ners, and (d) quality of aspects of asexual relationships (Ste-
phenson & Meston, 2011a, b;  Sánchez-Fuentes and Santos-
Iglesias, 2016); these dimensions are different between men 
and women.

In this view, studies have shown that men view orgasm as 
a sexual reward, which means that men value the physical 

Fig. 2  Model with standard coefficients

Table 4  Bootstrap test results for mediator effects

p < 0.01

Mediator paths passionate-roman-
tic gender schema 
fairness
sexual pain dis-
order

embarrassed-
conservative gender 
schema 
fairness
sexual pain disorder

Non-standard coefficient − 0/566 2/419
Standard coefficient − 0/254 0/381
Upper bootstrap − 0/131 0/467
Bottom bootstrap − 0/391 0/273
Standard error 0/065 0/05
Sig 0/003 0/002
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aspects of their sexuality. While women positively value the 
emotional aspects of their sexual partner, physical aspects 
such as undressing in front of their sexual partner and reach-
ing orgasm are lost to them as sexual expenses (McClelland, 
2011; Sánchez-Fuentes & Santos-Iglesias, 2016; Stephenson 
& Meston, 2011a, b). As a result, in women’s sexual atti-
tudes, paying attention to asexual interactions is so effec-
tive that these examples can be used to explain the lack of a 
meaningful association between other styles.

And these cases have made this style in the present study, 
both in terms of cultural change and statistically a stronger 
factor and has affected the role of other exchange styles, on 
the other hand, considering that this study for the first time, 
the role of social exchange styles with sexual pain disor-
der has been studied as a mediating variable, so prospective 
studies are needed to explain stronger results.

Discussion

As stated, this research was conducted to develop a structural 
model for the relationship between sexual schemas, marital 
adjustment, sexual self-disclosure, and sexual anxiety in 
vaginismus disorder by mediating social exchange styles. 
The results of this study showed that sexual anxiety and mar-
ital adjustment have a direct effect on sexual pain disorder 
without the mediation of social exchange styles. Moreover, 
passionate romantic schema and the embarrassed-conser-
vation schema have an indirect effect on sexual pain disor-
der, mediated by social exchange styles of "fairness." These 
findings are in line with the results of previous studies and 
indirectly confirm the results of previous studies (Azizpour 
and Safarzadeh, 2016; Ismaeilzadeh et al., 2020;  Khojasteh 
Mehr et al., 2012; Rosenbaum, 2009;  Sánchez-Fuentes and 
Santos-Iglesias, 2016; Stephenson & Meston, 2011a, b).

As the literature review and the results of this study, 
showed social exchange styles are associated with sexual 
pain disorder. According to Clark et al. (2015), the social 
exchange between couples, which usually happens in the 
form of giving money and gifts to a woman by a man in 
pre-marital relationships, consider as a part of a romantic 
relationship and in most cases leads to permanent marriage 
and stability. On the other hand, Hope (2007) in his study 
showed that when the exchange relationships (give and take) 
between couples are very intense (such as requesting much 
money or resources), this can disable women in their sexual 
activities and hence they try to avoid talking about sexual 
issues. But in explaining the role of the mediator of social 
exchange styles, which is one of the main findings of the 
research, we can mention the following: According to the 
theory of social exchange, the key concepts in this theory 
are trust and commitment (Blau, 1964; Cook & Emerson, 
1978; quoted by Rosenbaum, 2009). Trust is an essential 

element that allows people to be just and others expect long-
term justice from them. Commitment involves establishing 
stable relationships through high reciprocal levels of ben-
efits (Rosenbaum, 2009). Therefore, having low commit-
ment and trust are important factors in explaining sexual 
pain disorder both according to sexual schema perspective 
and social exchange. In this regard, according to the results 
of the present study, the fact that only the fairness style has 
a significant relationship with sexual pain disorder can also 
be explained.

Nowadays, rapid social, economic and cultural develop-
ments can change the structure of the family and relation-
ships of family members with each other, which results in 
more women’s tendency to fairness and justice in marital 
relations. Studies show that perception of fairness as a strong 
predictor of marital satisfaction occurs in the early stages 
of the couples’ relationship (Khojaste Mehr et al., 2012; 
Sharifian et al., 2020; Traupmann et al., 1981). Lioyd et al. 
(1982) also stated that fairness is a strong predictor of sat-
isfaction with the relationship. Spercher (2001) argues that 
the perception of fairness depends on the balance between 
the consequences (benefits and costs) and the investment of 
partners (couples) in the relationship. Today, the percep-
tion of fairness is a very important and decisive factor in 
marital relations. In traditional marriage, the status and role 
of the people was limited and distinct, but this has changed 
with highlighting the role of women in society. Women’s 
employment led them to share their income in the family, 
which increased their authority and their role in the fam-
ily (Khojaste Mehr et al., 2012). So the women’s society in 
the community was accompanied by demanding equality 
of rights between men and women and the issue of justice. 
Demanding equality is so important that it has had an impact 
on less important issues such as the division of housework. 
According to Claffey and Mickelson (2009), fairness in 
the division of housework affects the marital disparity of 
individuals. Therefore, according to the theory of social 
exchange, humans are—consciously or unknowingly—con-
stantly taking into account the benefits of participating in a 
relationship. They are seeking justice and a balance between 
input and output. According to this view, marital relation-
ships are an example of cooperative relationships, so, like 
all interactive relationships, in couples’ lives, there must be 
justice and healthy interpersonal relationships (Kogan et al., 
2010). Therefore, if couples feel inequality, they will cer-
tainly have some problems in marital functions, including 
sexual relationships.

On the other hand, some of the interesting findings of 
the present study are as follows: According to the literature 
review, there is a relationship between sexual disorders and 
low marital adjustment (Beutel et al., 2002; Nicolosi et al, 
2004; Sprecher, 2002; Vento & Cobb, 2011). Surprisingly, 
the present study has shown that the participants may have 
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marital adjustment despite the woman’s sexual pain disor-
der. In this regard, the results of previous studies are con-
tradictory. For instance, Ferenidou et al. (2008) found that 
%72/5 of women who scored low in the sexual performance 
index reported a high level of sexual satisfaction. Several 
items can be considered in explaining the result. The level 
of love for a spouse, the type of relationship and the level 
of intimacy between couples and doing foreplays (kissing, 
caressing, hugging,…) or in other words, the establishment 
of an emotional relationship before sex are important fac-
tors in the adjustment of women. These behaviors have a 
strong relationship with both female and male sexual satis-
faction (Ashdown et al., 2011). According to Interpersonal 
Exchange Model of Sexual Satisfaction (IEMSS) which is 
derived from social exchange theory, sexual satisfaction has 
four components:

(A) The balance between benefits and costs in a sexual rela-
tionship.

(B) Comparison of benefits and costs with expected levels 
of benefits and costs.

(C) The perceived equality between sexual benefits and the 
costs of between partners.

(D) Quality of aspects of non-sexual relationships (Ste-
phenson, 2011; Sanchez-Fentz and Iglas, 2016) which 
appears to be more important for women with vaginis-
mus. Therefore, in these couples, though there is no 
deep sexual relationship, the quality of non-sexual rela-
tionships and superficial sexual relationships make life 
stable. In some cases, the couples live for many years 
without any deep sexual intercourse. For instance, Mas-
ters (1966) reported a 17-year-old marriage without 
even one single full sex. In Iran, there are some cases 
that couples have not yet succeeded in sexual inter-
course even after 15–18 years of living together. There-
fore, new female sexual performance models suggest 
women want sexual relationships not because of their 
sexual satisfaction but because of emotional intimacy 
(Barrientos & Paez, 2006). Also, according to Ste-
phenson (2011), women with anxious-attachment may 
consider sexual performance problems as an important 
sexual cost for themselves. Therefore, according to 
this view, women who have embarrassed-conservation 
schema may have anxious-attachment and hence, they 
may seek a superficial sexual activity and non-sexual 
activity (such as kissing, caressing, and hugging) for 
fear of loss. Barrientos and Paez (2006) stated that for 
women, factors such as high level of education and the 
social and economic status of men are predictors of 
sexual satisfaction, which can also be informative in 
explaining the result of our study. It is worthwhile to 
be noted that a review of qualitative studies indicates 
that sexual satisfaction has a different meaning for Ira-

nian women; for instance, sexual satisfaction is related 
to “values.” These “values” comprise the sexual or 
emotional feelings of affection in a married couple. It 
is also important to investigate the effect of variables 
on women’s sexual satisfaction, including cultural and 
religious factors, the increase in divorce, the change in 
people’s perspectives due to an increase in women’s 
level of education, the employment and financial inde-
pendence of women, the gap between sexual puberty 
and marriage, and women’s empowerment and change 
in their attitudes toward sexual life (Afzali et al., 2020).

On the other hand, talking about sexual issues in many 
societies is a taboo, and this is very dependent on culture 
and ethnicity. For instance, Iranian women think that they 
should talk less about their sexual desires in marriage and 
less express their dissatisfaction. They face the stereotype 
that "A good woman never talks about her sexual behav-
ior." On the other hand, the emphasis on "no sex before 
marriage" as a social value and nakedness on the first night 
of the wedding and entering the forbidden zone, which 
society values the girl’s life largely for it, makes her face 
a duality between what should not be in the past and now 
should be (Rosenbaum, 2009). Therefore, socio-cultural 
factors play an important role in this context. Hence, the 
lack of a significant effect of sexual self-disclosure in the 
causal model of sexual pain disorder can be explained. 
Masters (1966) also showed that couples who cannot talk 
about their sexual desires are more likely to experience 
sexual abnormalities than other couples who talk about 
these issues. Moreover, Velayati confirmed that women 
with sexual dysfunction develop symptoms of mood insta-
bility, low self-esteem, anxiety, selfishness, guilt and con-
sequently they do not express their feelings and desires 
(Velayati et al., 2021). One of the important problems of 
couples, especially young couples, is not having enough 
confidence to deal with their sexual desires with their 
spouse. In half of the studies, it has been shown that men 
have less difficulty in this area, while more than 60% of 
women cannot easily disclose their inclination (Richards, 
2021; Snell, 2002). Therefore, when couples do not trust 
each other, they do not share their thoughts and feelings 
and their sexual intercourse is disturbed. Normal couples 
usually trust each other within 6 weeks, expressing their 
feelings to the other (Wen-bin & Chin-Sheng, 2006). When 
couples do not express their sexual desires, they will have 
less pleasure in sexual intercourse, and this will play an 
important role in causing sexual pain disorder. Andersen 
and Cyranowski (2009) concluded in his study that lack of 
emotional sexual self-disclosure makes a sexual problem 
persist for a long time because these problems would not 
be resolved without talking which may result in sexual dis-
satisfaction and sexual pain disorder. On the other hand, 
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as women see their husbands’ needs as priority try to not 
express their sexual desires (Hope, 2007).

Therefore, through examining the theoretical background 
and related studies, sexual schemas cannot, by themselves, 
lead to sexual pain disorder, but in the context of social 
exchange styles, especially the fairness style, contribute 
to a sexual pain disorder. In other words, having negative 
sexual schemas affects the attitudes of women with vagi-
nismus concerning the level of trust and commitment in 
understanding the equality of costs and benefits and the 
imbalance between benefits and costs contributes to a sex-
ual pain disorder. Huberman’s recent research in line with 
previous research confirms that greater density of Passion-
ate–Romantic sexual self-schemas was associated with more 
past pleasurable sexual experiences and better sexual func-
tion. Greater density of Open-Direct sexual self-schemas 
was associated with more positive sexual attitudes and better 
sexual function. For the negative schema domain, greater 
density of Embarrassed–Conservative sexual self-schemas 
was associated with fewer past sexual partners, less past 
sexual experiences, and less tendency for sexual excitation 
(Huberman et al., 2021). In terms of sexual anxiety and 
marital adjustment that directly affects the sexual pain dis-
order, Bradbury and Finage (1988, quoted in White, 2003) 
suggest that dynamic factors (such as anxiety and Marital 
adjustment) mediates the impact of static and stable factors 
(social exchange styles) on dependent variables (sexual pain 
disorder). Therefore, stable variables such as sexual sche-
mas can be effective on social exchange styles, which are 
also part of stable variables, but dynamic variables such as 
sexual anxiety and marital adjustment cannot be effective on 

social exchange styles. In this case, social exchange styles do 
not play a role in mediating because these variables directly 
affect sexual pain disorder, given their dynamic nature 
(Fig. 3) and this findings are in line with Velayati’s study 
which showed that a high level of anxiety is an important 
factor to predict poor health-related quality of life (HRQoL) 
in women with vaginismus directly and it also mediated the 
relationship between marital satisfaction as well as depres-
sion with HRQoL (Velayati et al, 2021).

Strengths and Limitations

Our study is the first research that has developed a struc-
tural model for sexual pain disorder in the context of social 
exchange theory and also it is the first study that exam-
ines the psychological variables of sexual schema, mari-
tal adjustment, sexual anxiety and sexual self-disclosure 
simultaneously. Undoubtedly, such studies allow readers 
and researchers to better compare and analyze in the short-
est possible time. However, this study has been conducted 
on women with sexual pain disorder in Tehran, Iran, and 
so making generalizations to other social groups in other 
cities and countries with different cultural and ethnic con-
sideration should be done cautiously. Also, the lack of 
control of demographic variables and personality variables 
in the sample group is another limitation of this research. 
Moreover, although the data of this research are consist-
ent with the tested structural model, its use in cause and 
effect relationships should be done cautiously. Therefore, 
it is suggested that future studies consider other possible 

Fig. 3  Final model
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variables (e.g., socio-economic class, privacy and availa-
bility of designated space exclusively for the partners) and 
explore the role of sexual anxiety and marital adjustment 
in an attempt to reduce the sexual problems of women with 
sexual pain disorder.

Conclusion

The present study investigated the mediating social 
exchange styles’ role in the relationship between sexual 
schemas, marital adjustment, sexual anxiety, and sexual 
self-disclosure and predicting sexual pain disorder. The 
findings of this study provide a useful framework for 
identifying the major components of sexual pain disorder, 
which should be considered in prevention and treatment 
programs. Training and intervention based on the theory of 
social exchange, especially the fairness style, is proposed 
to sexual health practitioners for reducing the sexual prob-
lems of women with sexual pain disorder.
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