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Abstract 

Background: Menstruation perceived as one of the most important functions of womanhood as it is the sign of 
reproductive and sexuality. Many women consider sexual identity and sexual role with menstrual functions. 
Therefore; women may perceive changes in these functions as a threat to their sexual identity. Sexual life is one 
of the main factors affecting marital adjustment. The deterioration of the quality of sexual life can lead to 
problems in relation to married couples.  
Objective: The aim of this study was to analyze the sexual quality of life and marital adjustment in women with 
menstrual irregularity.  
Methodology: A cross-sectional design was employed in this descriptive study. This study was conducted in the 
gynecology outpatient clinic of a hospital in Turkey. The study was conducted with 211 women who agreed to 
participate in the study and who met the criteria for participating in the study. Data were collected using Personal 
Information Form,  The Sexual Quality of Life-Female (SQOL-F) and   Marital Adjustment Test (MAT).   
Results:  It was found that 40.8% of the women had menstruation at the age of 13-14, 44.5% had one period in 
21-40 days, and 51.2% had menstruation lasting 3-6 days. The total SQOL-F scores of the women was 60,93± 
14,61, and MAT scores was 48,68±4,18.  A statistically significant positive correlation was detected between 
SQOL-F and MAT (r=0,589  p<0,001).  
Conclusion:  It was found that women with menstrual irregularity have poor quality of sex life and most of them 
don’t have marital adjustment. 
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Introduction 

e in different periods such as childhood, 
adolescence, adulthood, old age and there are 
some physical, psychological and social changes 
in each of these periods (Koyun, Taskin, & 
Terzioglu, 2011). A significant number of these 
changes begin with menarche and continue until 
menapause. Regular changes occur every month 
during this period in the organism of the woman, 
especially the reproductive organs. Periodic 
pouring of the endometrium layer with hormonal 
changes is called as menstruation and the time 
between the two menstruations is expressed as a 
cycle (Taşkın, 2016). The menstrual cycle is 

considered normal if the length is 25-30 days, the 
amount of bleeding is 20-60 ml and the duration 
of the bleeding is 2-8 days (Esin, Koksal, Hizli & 
Garipagaoglu, 2016).  

However, menstrual cycling can cause problems 
with the amount, frequency or order of the 
bleeding.  Menstrual irregularities that represent 
deviations from the normal cycle are called as 
amenorrhea, menorrhagia, metrorrhagia, 
hypomenore, hypermenore, oligomenore, and 
polymereore (Reed & Carr, 2015; Bacon, 2017). 
Menstrual irregularities can be seen due to factors 
such as excessive stress, hormonal changes, 
myom, uterine cancer, intense coffee or cigarette 
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consumption, diet, sudden weight loss, obesity, a 
traumatic experience that is so important to life 
disorder (for example, loss of a family member) 
(Bacon, 2017; Deligeoroglou & Creatsas, 2012). 

Menstruation is a physiological event and shows 
that the reproductive system works, that things 
are going well, and that women are fertile. 
However, menstruation is a matter not to be 
spoken in society and it is usually seen as taboo. 
Menstrual taboos shape many applications 
around the world. For example, menstruel 
bleeding is seen as a defect in some religious 
traditions and therefore menstruation women is 
prohibited from religious ceremonies, sexual 
intercourse and food preparation (Mendlinger & 
Cwikel 2006). In fact, the menstrual cycle is one 
of the most important biological differences 
between men and women. There is sexism behind 
the menstruation that has been taboo for 
centuries.  

The indicators of male dominance are reflected in 
female sexuality. Sexuality is a founding element 
of the gender regime, as well as a powerful 
influence on the everyday lives and body 
perceptions of women and men. In other words, 
sexuality is not only an experience in the private 
sphere, it is a founding component of the social 
position of women and men (Kaya & Aslan 
2013). Menstruation is commonly referred to as 
”female matter”. Although menstruation is an 
experience that can be shared for some women, it 
is often an issue characterized by privacy, shame 
and lack of knowledge  (Grose & Grabe, 2014; 
Ozdemir, Nazik & Pasinlioğlu, 2011). Also 
menstruation has been used to stigma to women 
throughout history (Johnston, Robledo & 
Chrisler, 2007; Brantelid, Nilver & Alehagen, 
2014). 

Menstruation perceived as one of the most 
important functions of womanhood as it is the 
sign of reproductive and sexuality. Many women 
consider sexual identity and sexual role with 
menstrual functions. Therefore; women may 
perceive changes in these functions as a threat to 
their sexual identity (Nappi, 2016). Many 
physical and psychological factors affect human 
sexuality and sexual health during the life course. 
Cayan et al. (2004) found that low education 
level, advanced age, not working, number of 
birth, chronic diseases negatively affects on 
sexual function. Ozdemir and Pehlivan's study 
(2015) found that age, excess body mass index 
and  low education level  increased sexual 

dysfunction.  

In Ozdemir and Pehlivan's study (2015); it has 
been found that there is no significant difference 
between sexual dysfunction with income status, 
number of people living in the house.   

In the study of Yaralı and Hacıalioğlu examining 
sexual dysfunction and sexual life quality in 
married women (2016); it has been determined 
that age, education and occupation status, marital 
status, marriage duration, number of people 
living at home, income level, number of children, 
sex education and body mass index affect the 
quality of sexual life in women.  In Flynn et al.'s 
study (2016), 48% of women were found to be 
satisfied with their sexual life, and sex, age and 
health status were found to influence sexual life.  
In the study of Karakoyunlu and Oncel (2014), it 
was found that besides many sociodemographic 
and obstetric factors, regular and irregular 
menstruation affected women's sexual function 
and women with menstruation irregularity 
experienced more sexual dysfunction. 

Marriage is the relationship between two people 
make for living together, sharing life and having 
children. A healthy marriage and satisfaction 
with marriage are called as marital adjustment 
(Erberk, 2005; Galinsky & Waite 2014). It is 
expected that positive thoughts and attitudes of 
the spouses, such as happiness, positive 
communication, sexual satisfaction and wanting 
to marry the same person if married again for 
marital adjustment (Galinsky & Waite, 2014). In 
the literature; sex, age, level of education, 
occupation, monthly income, number of 
marriages, age of first marriage, form of 
marriage, whether or not having children, sharing 
feelings and thoughts affected marital adjustment 
(Erberk, 2005;   Yalçın, 2014; Basharpoor & 
Sheykholeslami, 2015; Yanikkerem, Goker, 
Ustgorul & Karakus 2016). 

Sexual life is one of the main factors affecting 
marital adjustment. The deterioration of the 
quality of sexual life can lead to problems in 
relation to married couples. Almost half of the 
women's lives go through the menstruation 
process and the problems with physical, 
behavioral and emotional changes towards this 
process. Menstrual cycle and fertility controlling 
hormones play an important role in the 
motivation of women in sexual activity both 
mentally and physically.  

For this reason, physiological and psychological 
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complaints in women with menstrual 
irregularities may also directly affect women's 
sexual lives and indirect marital relationships. 
There are studies in different groups on marital 
adjustment and quality of sexual life,  but no 
studies have been conducted on women 
experiencing menstrual irregularity in the 
literature. This study is performed to analyze the 
sexual quality of life and marital adjustment in 
women with menstrual irregularity. 

The specific research questions for this 
study are: 

 1. What is the sexual quality of life in 
women with menstrual irregularity? 

2. What is the marital adjustment in 
women with menstrual irregularity?  

3. Is there a relationship between  sexual 
quality of life and marital adjustment in women 
with menstrual irregularity? 

Methods 

Study Design and Participants: A cross-
sectional design was employed in this descriptive 
study. This study was conducted in the 
gynecology outpatient clinic of a hospital in 
Adana, Turkey. The study was conducted with 
211 women who agreed to participate in the 
study and who met the criteria for participating in 
the study. 

The criteria for inclusion were; 

• being in the 18-49 age group, 

• be at least a primary school graduate, 

• not having any chronic illness, 

• not having a psychiatric illness, 

• be complaining of menstrual 
irregularity in the last 3 months, 

•be married, 

• be living with her husband 

Instruments: Collection of data was performed 
using “Personal Information Form”,  “The Sexual 
Quality of Life-Female (SQOL-F)” and   “Marital 
Adjustment Test (MAT)”. The Personal 
Information Form  is composed of questions that 
include the socio-demographic  (age, educational 
status, working status, economic status, family 
type, marriage age, marriage style etc.) and 
menstrual characteristics (first age, the number of 
days it lasted, the amount of menstruation, etc.) 

of women. 
The Sexual Quality of Life-Female (SQOL-F): 
SQOL-F was developed  by Symonds et al. The 
reliability and the validity of the SQOL-F for the 
Turkish population have been demonstrated in 
2005 by Turgut and Gölbaşı. The validity and 
reliability of the SQOL-F which can be applied to 
all women over the age of eighteen years, was 
based on women in the 18-65 age group. The 
scale with six likert types consists of 18 items. 
Each item is expected to be replied with 
considering sexual life in the last four weeks. It is 
stated on the scale that each item can be scored 
between 1-6 or 0-5. In this study, 1-6 points was 
used (1 = Totally agree, 2 = Extremely Agree, 3 
= Partially agree, 4 = Partially disagree, 5 = 
Extremely disagree, 6 = Never agree).  The range 
of points that can be taken from this scale is 
between 18-108. The high score on the scale 
indicates that the quality of sexual life is good. In 
the reliability study of the scale, the Cronbach 
Alpha score was found to be 0.83. In this study, 
the Cronbach Alpha value of the scale was found 
to be 0.83. 
Marital Adjustment Test (MAT): MAT was 
developed in 1959 by Locke ve Wallace. The 
reliability and the validity of the MAT for the 
Turkish population have been demonstrated in 
1999 by Kışlak-Tutarel. This scale measures 
marital satisfaction. In the scale consisting of 15 
items, each item gets a score between 0 and 6. It 
was determined that the score of over 43.5 
indicates marital satisfaction and marital 
adjustment. The scores for all 15 items should be 
added up together. Scores that can be taken from 
the scale range from 1 to 60 points. Higher scores 
indicate greater satisfaction. Cronbach Alpha 
value was found to be 0.84 in the reliability study 
of the scale. In this study, the Cronbach Alpha 
value of the scale was found to be 0.85. 
Procedure: A face-to-face interview method to 
administer the questionnaires by the researcher 
was used. The interviews, which lasted for about 
15 minutes, were conducted by the investigators 
after gynecologic examinations of the women. . 
In order to enable women to respond freely to 
questions, each woman was interviewed in a 
separate room at the gynecology outpatient clinic. 
Ethical consideration: This study was approved 
by the board of ethics of the Medicine Faculty at 
the a university. In order to obtain women’s 
verbal consent and written informed , all  
participants were informed of the purpose of the 
study, ensured that the collected information 
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would be used solely for scientific purposes, 
would be kept confidential and not  shared by 
others except the researchers. Written informed 
consent was obtained from all participants in this 
study.  
Statistical analysis: The data were analyzed 
using SPSS for Windows version 16.0. Mean and 
standard deviation, one way ANOVA-OWA, 
Kruskall-Wallis H test (KW), Mann-Whitney U 
test (MW), independent t test (2t), Spearman 
correlation analysis used. In all analyses, the 
significance level was p<0.05. 

Results 

It was determined that 35.5% of the women were 
40 years old and over, 47.9% of them were in 
high school and above, and 53.6% were not 
working. It was found that 43.1% of the spouses 
of the women were over 40 years old, 68.7% of 
the spouses were in high school and above and 
93.4% were working. It was found that 82.5% of 
the women had family type, 58.8% were equal to 
the income. It was determined that 44.1% of the 
women were married 21-25 years, 35.5% were 
married for 1-5 years and 60.7% married on their 
voluntarily. 57.3% of women had 1 to 3 
pregnancies, 63% of them had 1-3 living children 
and 46.9% were living with 1-2 children. 
 

When the distribution of menstrual characteristics 
of women is examined; It was found that 40.8% 
of the women had menstruation at the age of 13-
14, 44.5% had one period in 21-40 days, and 
51.2% had menstruation lasting 3-6 days. 39.8% 
of the women stated that they were very bleeding. 
It was determined that 49.5% of the women 
shared their complaints with their husbands, 
61.1% applied to the health institution related to 
the menstrual irregularities and 91.5% of those 

who did not apply to the health institution stated 
that they expected to correct the reason for not 
applying. The lowest and highest scores and the 
total score of SQOL-F are given in Table 1. 
Women with menstrual irregularities were found 
to have the lowest score of 39, the highest score 
of 103, and the average score of the SQOL-F was 
60.93 ± 14.61 
 

It was determined that 35.5% of the women with 
menstrual irregularities were satisfaction in their 
marriage. It was found that the total score of their 
MAT was 48,68 ± 4,18. It was determined that 
64.5% of the women with menstrual irregularities 
had no satisfaction in their marriage and their 
MAT total score was 36.52 ± 6.05. The mean 
MAT total score of women with menstrual 
irregularities was found to be 40.84 ± 7.98 (Table 
2). 
There was no statistically significant difference 
between the mean age of the women, the time of 
the last menstrual period, the frequency of 
menstruation, the duration of menstrual bleeding, 
the amount of menstrual bleeding with SQOL-F 
and MAT mean score  (p>0.05).  It was 
determined that the MAT mean score of women 
who shared the complaints of menstrual 
irregularity with their husbands was 43,08 ± 6,97 
and the difference was statistically significant 
(p˂0,05). It was determined that the SQOL-F 
mean score of women who shared the complaints 
of menstrual irregularity with their husbands was 
71,48±8,62 and the difference was statistically 
significant (p˂ 0,05) (Table 3).  
The Spearman's correlation coefficient between 
SQOL-F and MAT was found as r = 0.589. This 
result shows a moderately positive correlation 
(p<0,001) (Table 4)  . 

 
 
Table 1 . SQOL-F  score  of women with menstrual irregularity 

 
Scale 

 
SQOL-F 
Min–Max 

 

 
X±SD 

 
SQOL-F 

 
18-108 

 

 
60.93± 14.61 
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Table 2. MAT  score  of women with menstrual irregularity 
 

Marital Satisfaction N %  X±SD 
Yes (score>43,5) 75 35.5 48.68±4.18 
No (score<43,5) 136 64.5 36.52±6.05 

MAT total score  211 100 40.84±7.98 
 
 

 
Table 3.  Comparing SQOL-F and MAT Score Averages with Women's Menstrual 
Characteristics  
Characteristics N   % MAT 

X ± SD 
 

Test and  
p value 

SQOL-F 
X ± SD 

 

Test and  
p value 

Age of menarche 
(years)  
11-12 
13-14 
15-16 
17-18 

 
61   28.9 
86   40.8 
54   25.6 
10   4.7 

 
39,62±7,43 
41,86±7,52 
39,94±8,75 
44,50±9,64 

 
 

KW =1,892 
p= 0,132 

 
59,56±12,51 
62,59±14,46 
59,19±15,88 
64,33±20,23  

 
 

KW 
=0,984 
p=0,401 

Last time to 
menstruation  
0-20 Days Ago 
21-40 Days Ago 
41-60 Days Ago 
61 Days and Longer 

 
105   49.8 
50   23.7 
46   21.8 
10   4.4 

 
40,67±8,42 
42,98±7,64 
39,26±7,47 
39,30±5,31 

 
KW=6,889 
p= 0,076 

 
60,59±14,77 
65,00±14,42 
58,16±14,57 
56,88±10,80  

 
KW 

=2,149 
p=0,095 

 

Frequency of 
menstruation 
Less than 21 days 
Every 21-40 days 
Longer than 41 days 

 
49   23.2 
94   44.5 
68   32.2 

 
39,91±9,56 
41,71±7,10 
40,32±7,88 

 
F=3,022 
p=0,221 

 
59,50±15,51 
63,02±13,68 
59,06±15,03 

 
F=1,764 
p=0,174 

Duration of 
menstruation 
Less than 3 days 
3-6 days 
7-10 days 
11 days and over 

 
 

51   24.2 
108   51.2 
47   22.3 
5   2.4 

 
 

40,25±7,95 
40,60±7,74 
42,44±7,65 
37,20±14,85 

 
 

KW=1,106 
p=0,348 

 
 

67,11±19,52 
62,76±15,54 
60,89±14,56 
58,71±13,36 

 
 

KW=0,935 
p=0,425 

Amount of 
menstrual bleeding  
Little 
Normal 
Very 

 
 

81   38.4 
46   21.8 
84   39.8 

 
 

39,62±8,19 
40,89±8,18 
42,00±7,57 

 
 

F=1,833 
p=0,162 

 

 
 

62,00±14,92 
61,93±14,77 
59,28±14,31 

 
 

F=0,832 
p=0,437 

Person whose 
menstrual 
complaints are 
shared 
No one 
With children 
With my husband 
Friend-brother 

 
 

13    6.2 
6       2.8  
104   49.3 
88    41.7 

 
 

35,76±13,07 
42,66±14,66 
43,08±6,97 
38,82±6,79 

 
 
 

KW =7,014 
p=0,000 

 
 

62,73±18,73 
63,45± 14,40  
71,48±8,62 
56,96±13,62  

 
 
 

KW 
=4,506 
p=0,004 
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Referral to Health 
Instituon for 
Menstrual 
Complaints 
Yes 
No  

 
 

129   61.1 
82   38.9 

 
 

41,21±7,50 
40,26±8,69 

 
 

t=0,841 
p=0,401 

 
 

60,25±14,89 
61,99±14,19 

 
 

t=-0,839 
p=0,402 

The reason for not 
applying for a 
health institution 
I expected the 
correction 
No Health Assurance 

 
 

75    91.5 
7   8.5 

 
 

40,74±8,50 
35,14±9,75 

 
 

MW= -1,578 
p= 0,114 

 
 

62,40±14,06 
57,61±16,00  

 
 

MW 
=0,851 
p=0,397 

 
. 
 
Table 4. Correlation of SQOL-F and MAT  

Scales SQOL-F  
MAT  r=0.589         p<0.001 

 
 
Discussion 
In the study, it was determined that the average 
of women's total score of SQOL-F was 60,93 ± 
14,61. The lowest score is 39 points and the 
highest score is 103 points in this scale. The high 
score indicates that the quality of the sexual life 
is good, while the low score is bad. It was found 
that women with menstrual irregularity have poor 
quality of sex life in the study. Studies which 
assessing the quality of sexual life of women 
with menstrual irregularities have not been 
reached in the literature. However, studies 
conducted in different groups are available. In the 
study of Yaralı and Hacıalioglu which 
determined sexual dysfunction and quality of 
sexual life in married women, the average score 
of SQOL-F for women was found as 68.51 ± 
21.63. In the study of Kim and Kang  (2015), the 
SQOL-F score average of the middle-aged 
women was determined as 74.25 ± 13.65. In the 
study of Kısa et al (2014), the SQOL-F score 
average of the pregnant women was 35.5. In the 
study of Faghani and Ghaffari (2016), the SQOL-
F score average in women with breast cancer was 
26.3 ± 3.76. In a study by Dundon et al. (2010), 
women with functional hypothalamic 
amenorrhoea were found to have more sexual 
problems. 

Ertunc et al. (2009) investigated the effect of 
myomas on sexual function and found that the 
satisfaction levels of women with myoma were 
lower than those without myoma. Özkan et al. 
(2011) investigated the effect of urinary 

incontinence on sexual life, and found that 
women with urinary incontinence negatively 
affected their sexual life and caused sexual 
dysfunction. In the study of Karakoyunlu and 
Öncel (2014), it was found that menstruation 
affected the sexual function of women (p = 
0.000). Women with regular menstruation were 
found to have less sexual dysfunction compared 
to those who were irregular (Karakoyunlu & 
Oncel, 2014).  These results show that women's 
sexual life qualities are generally not good. 

Sexuality can be defined as a special life with its 
biological, psychological and social aspects, 
stated by rules, value judgments and taboos 
including sexual satisfaction and the draws of 
two people.  Female sexuality is influenced by 
the society in which she and her partner live. 
Social culture plays an important role in the 
formation and maintenance of the sexual health 
of both men and women. Traditions determine 
how a woman should live her sexuality during 
her lifetime (puberty, marriage, pregnancy, 
menopause and old age). In traditional societies, 
the female body acts as a male sexual partner and 
maintains the continuity of the male species. This 
is due to the traditions in society. Therefore, a 
female body that enters adolescence period and 
menstruation is considered to be ready to marry 
and to be a wife and mother. However, the odor 
and secretions of the female body are seen as a 
condition that needs to be disturbed and 
suppressed (Bilgin, 2016). From this point of 
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view, menstrual bleeding negatively affects the 
sexuality of  women. 
 
It was determined that 35.5% of the women with 
menstrual irregularities were satisfaction in their 
marriage. It was determined that 64.5% of the 
women with menstrual irregularities had no 
satisfaction in their marriage. The mean MAT 
total score of women with menstrual 
irregularities was found to be 40.84 ± 7.98 . 
MAT score was below 43.5 in this study and 
women with menstrual irregularities had no 
satisfaction in their marriage. Taşçı et al. (2008); 
a significant difference was found between 
marital adjustment score averages and 
menstruation (Z = -2.968 p = 0.000). In the same 
study, marital adjustment was found to be higher 
for women who experienced irregular 
menstruation. 

Menstruation is one of the most important 
functions of women and is at the forefront of 
sexual problems that concern women. Many 
women consider sexual identity and sexual role 
with menstrual functions. Therefore; women may 
perceive the changes in these functions as a threat 
to their sexual identity (Taşkın, 2016). When the 
menstrual characteristics of women were 
compared with the SQOL-F score, it was 
determined that as the duration and amount of 
menstrual bleeding deccreased, the SQOL-F 
score average increased. Similarly, in the study of 
Laughlin-Tommasove et al. (2015), assessed 
sexual function of women with myoma, it was 
found that women were not satisfied with their 
sexual experiences during periods of excess and 
long menstrual bleeding, and they experienced 
more problems (pain, desire reduction, etc.). It 
was found that the women who shared the 
menstrual irregularity complaints with the 
husband had the highest SQOL-F score (71,48 ± 
8,62) and only this factor had a statistically 
significant difference in all menstrual 
characteristics (p <0.05). This result suggests that 
women talk about menstrual problems and 
sexuality with their husband. 

There was not a statistically significant difference 
between menstrual characteristics and marital 
adjustment of women with menstrual irregularity,  
only it was found that there was a statistically 
significant difference between the state of sharing 
the complaints of menstrual irregularity and the 
MAT total score (p <0.05). It was found that the 
women who shared the menstrual irregularity 

complaints with the husband had the highest 
MAT score (43,08±6,97) and only this factor had 
a statistically significant difference in all 
menstrual characteristics (p <0.05).  

There was a moderately positively significant 
relationship between SQOL-F and MAT in this 
study. It has been determined that as marriage 
adjustment increases in women with menstrual 
irregularity, the quality of sexual life increases. 
Similar to the study, there are studies showing 
that women who express their sexual life very 
well have a higher average of MAT scores  
(Yalçın, 2014; Yanıkkerem, Goker,  Ustgorul & 
Karakus, 2016). In the study of Çağ and Yıldırım 
(2013); sex life satisfaction and marital 
satisfaction were positively correlated. In the 
study of Litzinger and Gordon (2005), sexual 
satisfaction was positively effect marital 
satisfaction. The marriage that two people make 
for living together, sharing their lives and having 
children affects sexual life. Compliance between 
partners in marriage is one of the most important 
factors that can affect all areas of the relationship.  

One of the important factors in marital 
adjustment is sexual adjustment. Sexuality is an 
important aspect of the relationship in marriage. 
The problems arising in marriage can affect the 
sexual life of individuals as well as the problems 
in the sexual area may be reflected in the 
marriage relationship. Both marital and sexual 
functioning can be affected in different degrees 
by biological, psychological and even socio-
cultural factors (Gülsün, Ak & Bozkurt, 2009; Li, 
Robustelli & Whisman, 2016). In this context, it 
is thought that the physiological and 
psychological complaints of women with 
menstrual irregularities may affect women's 
sexual life and marital relationships. 

Conclusions: It was found that women with 
menstrual irregularity have poor quality of sex 
life and most of them don’t have marital 
adjustment.  There was a relationship between 
quality of sex life and marital adjustment and can 
affect each other mutually in this study. 
According to these results, it is recommended 
that the health workers should assess the quality 
of sexual life and marital adjustment of women 
with menstrual irregularities. Marriage has a 
significant impact on the life of individuals. The 
family is a whole and marriage plays an 
important role in the foundation of the family. If 
the factors that affect marital adjustment are not 
identified, it is difficult to address marital 



International Journal of Caring Sciences                                  January-April 2022 Volume 15 | Issue 1| Page 442 

 

 
www.internationaljournalofcaringsciences.org 

problems effectively and to maintain marriages. 
Sexuality is one of the factors affecting marital 
adjustment. Health workers should identify those 
who have problems in marriage and should be 
directed to marriage therapists. In the evaluation 
of sexual functions and marital adjustment, 
consultancy services are recommended by using 
appropriate models and theories. 
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