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Abstract 
 

Background and Objective: Vaginismus significantly affects women’s psychological well-being and mar-

ital relationships. This study examined sexual self-objectification as a predictor of emotional intimacy needs 

among married female college students with vaginismus. 

Methods: This descriptive-correlational study included 220 married female students with vaginismus at 

Islamic Azad University, Najafabad Branch, who were recruited through convenience sampling during the 

academic year 2024–2025. Data were collected using the Vaginismus Diagnostic Questionnaire (VDQ), the 

emotional intimacy needs subscale of the Marital Intimacy Needs Questionnaire (MINQ), and the Self-Objec-

tification Questionnaire (SOQ). Pearson correlation and hierarchical multiple regression were used for analysis. 
 

Findings: There was a significant negative correlation between sexual self-objectification and emotional 

intimacy needs (r=−0.38, P<0.01). Hierarchical regression showed that vaginismus pain severity explained 

27.9% of the variance in the first step. Adding sexual self-objectification in the second step increased the ex-

plained variance to 48.5% (ΔR²=0.206, F-change=86.81, P<0.01). Both vaginismus pain severity and sexual 

self-objectification were significant negative predictors of emotional intimacy needs. 
 

Conclusion: Sexual self-objectification was significantly associated with lower emotional intimacy needs 

in women with vaginismus. Further research is needed to explore the potential clinical implications of these 

associations. 
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Introduction
Vaginismus is categorized under Genito-Pelvic 
Pain/Penetration Disorders (GPPPD) in the Diagnostic 
and Statistical Manual of Mental Disorders (DSM-5). It is 
a debilitating psychosexual condition characterized by 
recurrent or persistent involuntary spasms of the pelvic 
floor muscles, making vaginal penetration painful or im-
possible (1). Beyond its physiological manifestations, 
vaginismus imposes a profound psychological burden 
on affected women, often leading to significant distress, 
diminished self-esteem, and severe relationship friction 
(2). The psychosocial impact of this disorder is particu-
larly pronounced among married female college stu-
dents. This specific demographic navigates a complex 
transitional phase, balancing the rigorous demands of 
higher education with the cultural and interpersonal ex-
pectations of early marriage (3). For these young 
women, the inability to consummate the marriage or en-
gage in pain-free intercourse often results in over-
whelming feelings of inadequacy, guilt, and fear of mari-
tal dissolution (4). The chronic stress associated with 
academic performance, coupled with the stigma and si-
lence surrounding sexual dysfunctions, places these stu-
dents in a highly vulnerable position, severely compro-
mising their overall psychological well-being and rela-
tional harmony (5). 
Emotional intimacy needs are at the core of a thriving 
marital relationship, and they are operationally defined 
here as the perception of closeness, mutual understand-
ing, and the ability to share deep personal feelings and 
vulnerabilities with a partner (6). This construct is dis-
tinct from broader marital intimacy or overall relation-
ship satisfaction, focusing specifically on the emotional 
dimension of relational expectations and needs. Emo-
tional intimacy needs serve as a critical buffer against 
marital distress. However, in the presence of vaginis-
mus, this intimate connection is frequently disrupted. 
The persistent cycle of pain, avoidance, and frustration 
can create an emotional distance between partners, 
shifting the focus of the relationship from mutual affec-
tion to sexual dysfunction (7). 
To understand the cognitive and emotional barriers that 
may undermine emotional intimacy needs in women 
with vaginismus, it is essential to examine the role of 
sexual self-objectification (SSO). Rooted in Objectifica-
tion Theory, sexual self-objectification occurs when in-
dividuals internalize an observer’s perspective of their 
own bodies, treating themselves as objects to be evalu-
ated rather than subjects of their own experiences (8). 
During intimate encounters, this may theoretically man-
ifest as “spectatoring”—a hypothesized cognitive dis-
traction in which a woman becomes hyper-focused on 
her body’s appearance or its perceived failure to func-
tion as expected, rather than immersing herself in the 
emotional and sensory experience of the moment (9). In 
the specific context of vaginismus, spectatoring may be 
particularly relevant, as the anticipation of pain and the 

experience of involuntary muscle responses could in-
tensify body-focused attention beyond the levels typi-
cally observed in general sexual anxiety. 
A growing body of literature highlights the deleterious 
effects of self-objectification on women’s sexual well-be-
ing. Previous studies have demonstrated that high levels 
of SSO are associated with increased sexual anxiety, de-
creased sexual arousal, and lower overall sexual satis-
faction (10). When women chronically monitor their 
bodies during intimacy, they may experience a disrup-
tion in the cognitive-affective flow required to maintain 
emotional closeness with their partners (11). In the spe-
cific context of vaginismus, women may be highly sus-
ceptible to elevated levels of sexual self-objectification. 
The inability to experience normative sexual inter-
course may lead these women to scrutinize their bodies, 
viewing them in ways that emphasize perceived limita-
tions rather than overall functioning (12). This intense 
self-surveillance and associated feelings of shame may 
theoretically exacerbate physiological responses associ-
ated with vaginismus and create a psychological barrier 
that limits genuine emotional exchange and vulnerabil-
ity with their husband (13). 
Although prior research has examined physiological and 
broad psychological correlates of vaginismus, relatively 
few studies have directly investigated the specific cogni-
tive mechanism of sexual self-objectification in relation 
to emotional intimacy needs within this population 
(14). Addressing this gap is of clinical relevance since if 
SSO is identified as a significant negative predictor of 
emotional intimacy needs, it may inform the develop-
ment of more targeted therapeutic approaches for vagi-
nismus (15). Mental health professionals and sex thera-
pists could consider integrating strategies aimed at re-
ducing body surveillance, thereby potentially fostering 
greater psychological presence and emotional connec-
tion (16). Furthermore, focusing on married college stu-
dents provides valuable insights into a demographic 
that may benefit from tailored, culturally sensitive psy-
chological support to navigate the dual pressures of ac-
ademic and marital life. 
Therefore, the present study aimed to investigate sexual 
self-objectification as a predictor of emotional intimacy 
needs among married female college students diag-
nosed with vaginismus. Specifically, it was hypothesized 
that (1) higher levels of vaginismus-related pain would 
be significantly associated with lower emotional inti-
macy needs, and (2) higher levels of sexual self-objecti-
fication would be significantly associated with lower 
emotional intimacy needs, even after controlling for 
pain severity. 
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Methods 
 
Design  
The current research utilized a quantitative, descrip-
tive-correlational design consistent with the Strength-
ening the Reporting of Observational Studies in Epide-
miology (STROBE) guidelines for cross-sectional ob-
servational studies.  
Participants 
The statistical population comprised all married fe-
male university students diagnosed with vaginismus 
who were enrolled at the Islamic Azad University, 
Najafabad Branch, during the academic year 2024–
2025. An a priori power analysis was conducted using 
G*Power 3.1 to determine the required sample size for 
hierarchical multiple regression. Assuming a medium 
effect size (f²=0.15), α=0.05, power=0.95, and two 
predictors, the minimum sample size needed was 107. 
To enhance robustness and account for potential in-
complete responses, a final sample of 220 participants 
was selected via convenience sampling. 
The inclusion criteria required participants to be le-
gally married, currently cohabiting with their husband, 
actively enrolled as students at the specified university 
branch, and to meet DSM-5 diagnostic criteria for Gen-
ito-Pelvic Pain/Penetration Disorder (vaginismus sub-
type). Diagnosis was confirmed through a two-step 
process: (1) initial self-report of symptoms consistent 
with recurrent involuntary pelvic floor muscle spasms 
interfering with vaginal penetration, and (2) clinical 
verification by a licensed psychologist or gynecologist 
affiliated with the university’s student counseling cen-
ter, who reviewed symptom history against DSM-5 cri-
teria. Self-report alone was not considered sufficient 
for inclusion. 
The exclusion criteria involved having severe comor-
bid psychiatric disorders (such as psychosis or severe 
major depressive disorder), currently undergoing any 
form of pharmacological, psychological, physical, or 
psychosexual therapy for sexual dysfunction or related 
conditions, or submitting incomplete questionnaires. 
Ethical considerations 
All participants provided informed written consent 
prior to their inclusion, ensuring they fully understood 
the research objectives. Furthermore, the confidential-
ity of their responses was strictly maintained by using 
anonymized coding, and they were explicitly informed 
of their right to withdraw from the investigation at any 
time without any negative consequences. The study 
protocol received approval from the Research Ethics 
Committee of Islamic Azad University, Najafabad 
Branch (Approval Code: IR.IAU.NAJAFA-
BAD.REC.1404.049). 
Procedure 
Following the approval of the research protocol by the 
institutional ethics committee, the data collection 
phase was initiated. The researcher collaborated with 

the university’s student counseling center and relevant 
online student networks to identify and invite eligible 
participants. Potential participants were provided with 
a secure, anonymous link to the digital survey plat-
form, alongside a comprehensive preamble detailing 
the study’s purpose and assuring utmost privacy given 
the sensitive nature of the topic. The assessment bat-
tery took approximately 15 to 20 minutes to complete. 
Throughout the data collection process, the researcher 
remained accessible via a dedicated email address to 
address any queries or concerns raised by the respond-
ents, ensuring a supportive environment for participa-
tion. 
Instruments 
Vaginismus Diagnostic Questionnaire (VDQ): The se-
verity of vaginismus symptoms was assessed using the 
17-item VDQ (17). This self-report inventory encom-
passes four distinct subscales: sexual distress, inappro-
priate feelings during intercourse, unfavorable back-
ground conditions, and fear of sex. Responses are rec-
orded on a five-point Likert scale ranging from 1 (not 
at all) to 5 (a lot). Consequently, the total score ranges 
between 17 and 85, with higher scores indicating more 
acute and severe symptomatology. In the present 
study, “vaginismus pain severity” was operationalized 
as the total VDQ score (range 17–85), which integrates 
items reflecting pain-related distress, fear, and inter-
ference across all subscales. No separate single-item 
pain measure was used. The Persian version of this tool 
has exhibited robust psychometric properties, demon-
strating strong construct validity (KMO=0.81, P < 
0.05). Furthermore, the original developers reported a 
high internal consistency with a Cronbach’s alpha of 
α=0.91. 
Marital Intimacy Needs Questionnaire (MINQ): To eval-
uate the criterion variable, researchers utilized the 
emotional intimacy dimension of the MINQ (18). While 
the comprehensive MINQ contains 44 items spanning 
nine relational domains, the current study exclusively 
employed the five-item emotional intimacy needs sub-
scale (items 1 through 5). Participants rated their emo-
tional intimacy needs and expectations on a ten-point 
Likert scale, from 1 (not a strong need at all) to 10 (an 
extremely strong need). Higher aggregate scores re-
flect elevated emotional intimacy expectations within 
the marital context. Prior validations in Iranian sam-
ples have yielded Cronbach’s alpha coefficients ranging 
between 0.82 and 0.93 (19). In the present investiga-
tion, the internal consistency for this specific subscale 
was excellent, yielding a Cronbach’s alpha of α=0.87. 
Self-Objectification Questionnaire (SOQ): The predictor 
variable was quantified using the ten-item SOQ devel-
oped by Noll and Fredrickson (20). Although the origi-
nal SOQ used a ranking procedure, the present study 
employed a widely used Likert-scale adaptation. Re-
spondents rated the personal importance of each of the 
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ten attributes (five appearance-based and five compe-
tence-based) on a ten-point scale ranging from 1 (not 
at all important) to 10 (extremely important). The total 
self-objectification score was calculated as the sum of 
the importance ratings of all ten attributes (possible 
range 10–100), with higher scores indicating greater 
overall emphasis on physical attributes consistent with 
self-objectification. This scoring method was selected 
for ease of online administration and is consistent with 
previous Iranian adaptations of the scale. It should be 
noted that the SOQ assesses general trait self-objectifi-
cation rather than a domain-specific sexual self-objec-
tification construct. Its use in the present study is justi-
fied as a proxy measure, given substantial empirical ev-
idence linking general self-objectification to body sur-
veillance and spectatoring during intimate encounters 
(9, 10). Previous Iranian adaptations of the SOQ estab-
lished an acceptable reliability of α=0.80 (21), and the 
current research confirmed this strong internal con-
sistency with a Cronbach’s alpha of α=0.82. 
Data Analysis 
Data analysis was conducted utilizing the Statistical 
Package for the Social Sciences (SPSS), version 26. Ini-
tially, descriptive statistics, including means, standard 
deviations, frequencies, and percentages, were em-
ployed to summarize the demographic characteristics 
and main variables. Prior to inferential testing, the as-
sumptions of parametric statistics were evaluated. Alt-
hough the Kolmogorov–Smirnov (K-S) test is com-
monly used, the Shapiro–Wilk (S-W) test is generally 
preferred for samples of this size. Consequently, we 
performed both tests. P-values for vaginismus pain 
were Z=1.684, p=.194 (K–S) and W=.987, p=.062 (S–
W). For sexual self-objectification, values were 
Z=1.809, p=.165 (K–S) and W=.985, p=.041 (S–W), 
and for emotional intimacy needs, Z=1.066, p=.206 
(K–S) and W=.991, p=.178 (S–W).  Since skewness 
and kurtosis values remained within ±1 and the ma-
jority of tests supported approximate normality, para-
metric analyses were retained. The assumption of mul-

ticollinearity was checked using Tolerance and Vari-
ance Inflation Factor (VIF) indices. To test the research 
hypotheses and determine the bivariate relationship 
between sexual self-objectification and emotional inti-
macy needs, the Pearson correlation coefficient was 
utilized. Subsequently, hierarchical multiple linear re-
gression analysis was performed to evaluate the pre-
dictive role of sexual self-objectification in emotional 
intimacy needs while controlling for vaginismus pain 
severity. The level of statistical significance for all tests 
was set at P<0.05. 
 

 
Results  
The present study included a final cohort of 220 mar-
ried female university students who met all inclusion 
criteria. The participants’ age ranged from 20 to 35 
years, yielding a mean age of 26.4 years (SD=4.2). Ad-
ditionally, the average duration of their marriage was 
4.1 years (SD=2.3). In terms of academic standing, 137 
participants (62.3%) were undergraduate students, 65 
(29.5%) were enrolled in master’s programs, and 18 
(8.2%) were pursuing doctoral degrees. All partici-
pants had received a clinically verified diagnosis of 
vaginismus consistent with DSM-5 criteria for Genito- 

Pelvic Pain/Penetration Disorder, as detailed in the 
Methods section. 

Table 1 presents the descriptive statistics—including 
the mean, standard deviation, skewness, and kurto-
sis—alongside the results of the normality tests for the 
main research variables. The skewness and kurtosis 
values for all variables fell within the acceptable range 
of −1 to +1, suggesting an approximately normal dis-
tribution curve. Exact p-values from both the Kolmogo-
rov–Smirnov and Shapiro–Wilk tests are reported in 
Table 1. The majority of the results supported the as-
sumption of approximate normality, justifying the use 
of parametric statistical tests. 

 

Table 1. Descriptive statistics and normality tests for study variables 

Variables Mean SD Skew-

ness 

Kurtosis K-S (Z) K-S (P) Shapiro–

Wilk (W) 

Shapiro–

Wilk (P) 

Vaginismus pain 

symptoms 

52.40 8.15 0.41 -0.28 1.684 0.194 0.987 0.062 

Sexual self-objectifi-

cation 

52.18 11.36 0.23 0.19 1.809 0.165 0.985 0.041 
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Emotional intimacy 

needs 

38.76 7.92 -0.35 0.47 1.066 0.206 0.991 0.178 

K-S=Kolmogorov–Smirnov Test 

The bivariate relationships among the study varia-

bles were examined utilizing the Pearson correla-

tion coefficient, with the findings detailed in Table 

2. The analysis revealed a significant positive corre-

lation between vaginismus pain symptoms and sex-

ual self-objectification (r=0.42, P<0.01). Con-

versely, emotional intimacy needs demonstrated a 

significant negative correlation with both vaginis-

mus pain symptoms (r=−0.51, P<0.01) and sexual 

self-objectification (r=−0.38, P<0.01). These results 

indicate that higher levels of pain and sexual self-

objectification are statistically associated with 

lower emotional intimacy needs among the partici-

pants. 

 

Table 2. Pearson correlation matrix of the study variables 

Variables 1 2 3 

1. Vaginismus pain symptoms 1   

2. Sexual self-objectification 0.42** 1  

3. Emotional intimacy needs -0.51** -0.38** 1 

**: P<0.01. 

To investigate the predictive role of vaginismus pain and 

sexual self-objectification in emotional intimacy needs, a 

hierarchical multiple linear regression analysis was con-

ducted (Table 3). Prior to interpretation, assumption 

checks were performed. The Durbin–Watson statistic was 

1.62, which falls within the conventional acceptable 

range of approximately 1.5–2.5 and supports the assump-

tion of residual independence. Visual inspection of resid-

ual plots further indicated no substantial autocorrelation 

or heteroscedasticity. Multicollinearity diagnostics 

showed Tolerance=0.824 and VIF=1.214 for both predic-

tors, which are well below conventional thresholds of 

concern (Tolerance < 0.10 or VIF > 10), and confirm the 

absence of problematic multicollinearity. 

In the first step, vaginismus pain was entered into the 

model and accounted for 27.9% of the variance in emo-

tional intimacy needs (R²=0.279, F=84.36, P<0.001). In 

the second step, the addition of sexual self-objectification 

significantly improved the model, increasing the explan-

atory power to 48.5% of the total variance (R²=0.485, 

ΔR²=0.206, F-change=86.81, P<0.001; overall 

F=102.19, P<0.001). The standardized beta coefficients 

in the final model indicated that both vaginismus pain 

(β=−0.34, t=−8.42, P<0.001) and sexual self-objectifica-

tion (β=−0.33, t=−8.10, P<0.001) were significant, inde-

pendent negative predictors of emotional intimacy needs. 
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Table 3. Hierarchical multiple regression analysis predicting emotional intimacy needs 

Model / Predictors B SE β t P R2 ΔR2 F / F-change 

Step 1 

Constant 20.47 0.71 - 28.78 0.001 0.279 0.277 F=84.36 

Vaginismus pain -0.11 0.01 -0.52 -11.77 0.001 

Step 2 

Constant 25.16 0.74 - 33.98 0.001 0.485 0.206 F-change= 

86.81; overall 

F=102.19 
Vaginismus pain -0.07 0.009 -0.34 -8.42 0.001 

Sexual self-objectification -0.05 0.009 -0.33 -8.10 0.001 

  

Discussion 

The primary objective of the present study was to ex-
amine the associations of vaginismus-related pain 
and sexual self-objectification with emotional inti-
macy needs among married female college students. 
The results revealed a robust and significant negative 
association between the severity of vaginismus pain 
and the degree of emotional intimacy needs reported 
by the participants. Rather than merely presenting a 
localized physiological challenge, vaginismus may 
function as a systemic stressor within the marital re-
lationship. As the anticipation and experience of 
physical pain increase, intimate encounters may shift 
from opportunities for mutual bonding into sources 
of anxiety, frustration, and eventual avoidance. This 
pattern of avoidance may not remain confined to the 
sexual realm; it could permeate the broader relational 
dynamic, potentially contributing to diminished 
physical affection, communication difficulties, and 
emotional distance between partners. The distress 
associated with repeated painful experiences may un-
dermine the psychological safety that facilitates deep 
emotional connection. These findings are consistent 
with the research conducted by Sahoo and Biswas (2), 
who demonstrated that genito-pelvic pain disorders 
are associated with reduced interpersonal communi-
cation and mutual emotional closeness. Similarly, 
Eserdag et al. (22) found that chronic dyspareunia 
and vaginismus are independent correlates of emo-
tional detachment and marital dissatisfaction. 
Our analysis also indicated a significant negative as-
sociation between sexual self-objectification and 

emotional intimacy needs, highlighting a potential 
psychological correlate of reduced relational health. 
When women internalize an observer’s perspective of 
their physical selves—evaluating their bodies pri-
marily for appearance rather than internal experi-
ence or functionality—they may experience chronic 
cognitive load and body-related distress. This inter-
nalized surveillance may theoretically manifest dur-
ing intimate moments as “spectatoring,” a process in 
which the individual is mentally detached and fo-
cused on self-monitoring rather than engaging au-
thentically with a partner. Genuine emotional inti-
macy needs fundamentally require vulnerability, psy-
chological presence, and a reciprocal focus on shared 
subjective emotions. The cognitive distraction and as-
sociated self-conscious emotions linked to self-objec-
tification may interfere with these processes, poten-
tially leading women to withdraw emotionally. This 
interpretation aligns with the foundational theories 
of Fredrickson and Roberts (23), who proposed that 
self-objectification is associated with diminished sub-
jective well-being and relational depth. More re-
cently, empirical investigations by Kahalon et al. (10) 
have shown that higher levels of sexual self-objectifi-
cation in women are correlated with lower relational 
satisfaction and reduced emotional intimacy. 
Crucially, the hierarchical regression indicated that 
sexual self-objectification accounted for unique vari-
ance in emotional intimacy needs beyond the contri-
bution of vaginismus pain. This finding suggests a 
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possible synergistic pattern in which women experi-
encing both higher pain severity and higher self-ob-
jectification report particularly low emotional inti-
macy needs. Not only may these individuals contend 
with the physical discomfort and involuntary muscle 
responses characteristic of vaginismus, but also they 
may experience an intensified sense of inadequacy 
when they tend to objectify themselves. The combina-
tion of somatic difficulty and self-surveillance may 
create conditions less conducive to vulnerability. This 
pattern is consistent with findings reported by 
Vakilian et al. (24) and Velayati et al. (25), who ob-
served that women with sexual pain disorders who 
also report elevated body-related distress tend to 
show lower levels of marital intimacy and quality of 
life. 
The theoretical and clinical implications of these find-
ings should be interpreted cautiously given the study 
design. Traditionally, clinical interventions for vagi-
nismus have emphasized physiological and behav-
ioral treatments, such as pelvic floor physical therapy 
and the gradual use of vaginal dilators. While these 
approaches remain foundational, the present results 
suggest that attention to cognitive factors such as self-
objectification may complement existing treatments. 
Therapeutic frameworks that help women reduce ha-
bitual body surveillance, cultivate greater embodi-
ment, and foster self-compassion could theoretically 
support emotional connection. Of course, such possi-
bilities require direct empirical evaluation in inter-
vention studies. 
Despite these insights, several important limitations 
must be acknowledged. First, the cross-sectional de-
sign in the present study precludes any causal infer-
ences; the observed associations may reflect bidirec-
tional or reciprocal processes, or the influence of un-
measured third variables. Second, all data were col-
lected via self-report measures completed by the fe-
male participants alone, raising the possibility of 
common-method variance and social-desirability 
bias. Third, no partner data were obtained; dyadic 
perspectives on intimacy, communication, and rela-
tionship quality remain unknown and may substan-
tially alter the interpretation of the findings. Fourth, 
potentially relevant confounding variables—such as 
depressive symptoms, general relationship satisfac-
tion, partner responses to the sexual difficulty, anxi-
ety, and cultural attitudes toward sexuality—were 
not assessed. Finally, the reliance on a convenience 
sample of university students from a single institution 
limits generalizability to broader populations of 
women with vaginismus, including those with lower 
educational attainment, different cultural back-
grounds, or greater symptom chronicity. Future lon-
gitudinal and dyadic research that incorporates 
multi-method assessment and controls for alternative 

explanations is needed to clarify the temporal and in-
terpersonal dynamics suggested by the present asso-
ciations. 
 
Conclusion 
The present study found that both vaginismus-re-
lated pain and sexual self-objectification were signifi-
cantly and independently associated with lower emo-
tional intimacy needs among married female college 
students. The findings are consistent with the possi-
bility that the combination of genito-pelvic pain and 
elevated self-objectification may be linked to greater 
emotional distance within the marital relationship. 
Women reporting higher levels of both factors may 
experience heightened cognitive distraction and self-
conscious emotions that coincide with reduced emo-
tional closeness. These results underscore the poten-
tial value of considering cognitive and body-image 
factors alongside physiological symptoms in the con-
ceptualization of vaginismus-related relational diffi-
culties. To more fully understand and address these 
associations, future clinical and research efforts 
would benefit from multidisciplinary approaches that 
examine both somatic and psychological processes 
within a dyadic framework. 
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