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Abstract:

Objective: The aim of the present study was to determine the role of protocol type in the
effectiveness of mindfulness-based therapy on sexual function.

Methods and Materials: This research employed a meta-analytic design conducted to synthesize
and analyze the results of various studies. The statistical population of this study included all
research examining the effect of mindfulness-based therapies on female sexual dysfunction
published in the Magiran and SID databases. The article search was carried out between 2014 and
2024. For data collection, a meta-analysis worksheet was used, which included information such as
study identification, sample characteristics, and statistical indicators. After screening the studies, a

& 9EIIG 5y total of 23 studies were included in the final analysis.
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Findings: The results showed that for the MBSR protocol (8 sessions), the effect size in the fixed-

effects model was 1.61 and in the random-effects model was 1.70, indicating a positive and
significant effect on women’s sexual function. This protocol ranked highest compared to other
protocols and clearly demonstrated greater effectiveness. In the 8-session mindfulness-based
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Revised: 27 June 2025 cognitive therapy (MBCT) protocol, the effect size was 1.10 in the fixed-effects model and 1.62 in
Accepted: 05 July 2025 the random-effects model, which indicates a positive effect on women’s sexual function, but lower
Published: 12 August 2025 than that of the MBSR protocol. The 12-session MBCT protocol, with an effect size of 0.864 in the

fixed-effects model and 0.893 in the random-effects model, showed weaker effectiveness compared
@ to other protocols. Finally, the 6-session mindfulness-based sex therapy protocol, with an effect size

awﬂ of 0.707 in both the fixed- and random-effects models, had the lowest effectiveness among the
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published under the terms and Conclusion: In conclusion, overall, the 8-session MBSR protocol demonstrated stronger

effectiveness on women’s sexual function compared to other protocols, while the mindfulness-based

sex therapy protocol had the weakest effect.
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Extended Abstract

Introduction

Sexual function is one of the most fundamental aspects of
human health, encompassing biological, psychological, and
social dimensions that are deeply intertwined with overall
well-being. In women, sexual dysfunction is highly
prevalent, with reports estimating that between 30% and
50% of women experience some form of sexual disorder
during their lifetime, ranging from diminished desire and
arousal difficulties to pain during intercourse and challenges
in achieving orgasm (Rincon-Herndndez et al., 2021).
Female sexual dysfunction not only affects individual
quality of life but also has wider consequences for couple
relationships and psychosocial adjustment. Unlike the
extensive research and treatment options available for male
erectile dysfunction, female sexual dysfunction has
historically been understudied, with fewer therapeutic
interventions developed and evaluated (Gupta & Patel,
2023).

Recent attention in the field of psychology and sexual
health has turned toward mindfulness-based interventions
(MBIs) as promising, non-pharmacological strategies to
address female sexual dysfunction. Mindfulness emphasizes
awareness of present-moment experiences  without
judgment, fostering acceptance and bodily awareness, which
can counteract performance anxiety and negative self-
appraisals that often impair sexual functioning (Stephenson,
2017; Stephenson & Kerth, 2017). Research has suggested
that mindfulness can improve mood, reduce anxiety and
depressive symptoms, and enhance overall psychological
well-being, which indirectly contribute to healthier sexual
experiences (Crego et al., 2020; Querstret et al., 2020).
Moreover, mindfulness interventions are uniquely
positioned to target both cognitive processes (e.g., intrusive
thoughts) and somatic processes (e.g., bodily sensations),
thereby bridging psychological and physiological aspects of

sexuality (Tavares et al., 2020).

Several protocols have been developed and adapted to
apply mindfulness to sexual health. Among them,
Mindfulness-Based ~ Stress (MBSR) and
Mindfulness-Based Cognitive Therapy (MBCT) have been

Reduction

most frequently studied. Evidence suggests that while both
protocols can yield positive outcomes, their effectiveness
may vary depending on session length, structure, and the
specific outcomes targeted (Norouzi Dashtaki et al., 2024;
Timajchi et al., 2025). For example, MBSR is traditionally
an eight-week program focusing on meditation, body scans,
and stress reduction, while MBCT integrates mindfulness
with  cognitive restructuring strategies. Comparative
research has also highlighted the potential of mindfulness-
based sex therapy protocols, although these interventions are
less standardized and sometimes shorter in duration
(Omidvar et al., 2021; Pidad et al., 2024).

Despite the growing body of evidence, inconsistencies
remain regarding the magnitude of effects across different
mindfulness-based protocols. Some studies demonstrate
strong improvements in sexual satisfaction and desire
(Sadeghian, 2024; Soleimani & Soltani Zadeh, 2022), while
others report weaker or non-significant outcomes,
potentially due to variations in protocol design, participant
characteristics, or cultural context (Bredero et al., 2023;
Pardos-Gascon et al., 2021). Furthermore, issues such as
publication bias and methodological heterogeneity
complicate the interpretation of results (Allsop et al., 2021;
Dawson et al., 2022). For this reason, conducting a
systematic meta-analysis to synthesize findings and compare
protocol-specific outcomes is critical for advancing
evidence-based clinical practice.

The present study, therefore, aimed to determine the role
of protocol type in the effectiveness of mindfulness-based
therapies on female sexual function. By including 23 studies
published between 2014 and 2024 in two major Iranian
databases, Magiran and SID, this research sought to (1)
calculate effect sizes for different protocols, (2) compare

fixed- and random-effects models to assess robustness, and




Pale 0 ylow ¢pgd 0599

(3) evaluate the presence of publication bias. This approach
allows for a more precise estimation of the relative impact of
MBSR, MBCT, and mindfulness-based sex therapy
protocols on women’s sexual function.

Methods and Materials

This study followed a meta-analytic design to integrate
the results of multiple independent investigations examining
the effect of mindfulness-based therapies on female sexual
dysfunction. Articles were identified through systematic
searches in the Magiran and SID databases, covering the
period from 2014 to 2024. Inclusion criteria were: (1) studies
employing a quantitative paradigm and testing mindfulness-
based interventions on sexual dysfunction in women, (2)
availability of statistical indices such as means, standard
deviations, and sample sizes, and (3) publication in peer-
reviewed journals.

A coding sheet was used to extract relevant information,
including study identifiers (author, title, year, source),
sample characteristics (size, demographics, clinical status),
and statistical indicators (descriptive and inferential
measures). In total, 23 eligible studies were analyzed. Effect
sizes were calculated using both fixed-effects and random-
effects models. Publication bias was assessed via funnel
plots, Egger’s regression test, Rosenthal’s fail-safe N, and
the Duval and Tweedie trim-and-fill procedure. Statistical
analyses were conducted using SPSS and Comprehensive
Meta-Analysis (CMA) software.

Findings

The analysis revealed notable differences in effect sizes
depending on the type of mindfulness-based protocol
employed. For the MBSR eight-session protocol, the effect
size in the fixed-effects model was 1.61, and in the random-
effects model was 1.70. These values indicate a strong and
statistically significant positive effect on women’s sexual
function. Importantly, MBSR consistently ranked highest
among all examined protocols.

The MBCT eight-session protocol yielded an effect size
of 1.10 in the fixed-effects model and 1.62 in the random-

effects model, suggesting a positive but comparatively

weaker effect than MBSR. Interestingly, the longer MBCT
twelve-session protocol produced smaller effect sizes of
0.864 (fixed-effects) and 0.893 (random-effects), indicating
reduced effectiveness relative to shorter versions. Finally,
the mindfulness-based sex therapy six-session protocol
demonstrated the lowest effect sizes, 0.707 in both fixed-
and random-effects models, reflecting a relatively weak
impact on sexual function.

Tests for publication bias indicated some degree of
asymmetry. Funnel plots suggested heterogeneity among
studies, with points concentrated at the upper regions,
implying variability in study precision. Egger’s test results
showed no significant intercept, suggesting that while
heterogeneity exists, it was not substantially driven by
systematic bias. Rosenthal’s fail-safe N suggested that over
1700 missing studies would be required to nullify the
significance of results, underscoring the robustness of the
findings. Overall, despite minor publication bias, the meta-
analytic evidence strongly supported the conclusion that
protocol type moderates the effectiveness of mindfulness-
based interventions on sexual function.

Discussion and Conclusion

The findings of this meta-analysis confirm that
mindfulness-based interventions are effective for improving
female sexual function, but the degree of effectiveness varies
significantly depending on protocol type. The superior
performance of the eight-session MBSR protocol highlights
the importance of structured and focused interventions that
directly target stress reduction and bodily awareness. Given
that stress and anxiety are among the most critical
psychological barriers to sexual functioning, this result
aligns with theoretical models positing that mindfulness
enhances sexual experiences by fostering nonjudgmental
awareness and reducing performance-related anxiety.

The positive yet relatively lower effects of MBCT
suggest that while cognitive restructuring components can
contribute to improved sexual function, they may dilute the
somatic focus crucial for enhancing arousal and orgasmic

capacity. The even weaker outcomes of the extended MBCT
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twelve-session protocol raise important questions about
treatment length and adherence, with the possibility that
longer interventions may lead to diminished engagement and
therapeutic fatigue. Conversely, the mindfulness-based sex
therapy six-session protocol may have been too brief to
generate sustainable changes, emphasizing the need for
sufficient session dosage to consolidate mindfulness skills
and transfer them into sexual contexts.

Overall, the study underscores that not all mindfulness
protocols are equally effective, and tailoring interventions to

the unique needs of women with sexual dysfunction is

essential. Clinicians should consider MBSR as the primary
protocol for addressing sexual dysfunction, while MBCT
may be more beneficial when comorbid cognitive distortions
or mood disturbances are present. Future interventions
should balance duration and intensity to optimize both
adherence and outcomes. Ultimately, these findings provide
evidence-based guidance for refining sexual health
interventions, highlighting the role of mindfulness as a
valuable, non-pharmacological option for improving female

sexual well-being.
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