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ABSTRACT 

Background: Men's participation is an important issue in family planning and reproductive health. Coitus interruptus 

and condom use are two reversible and non-hormonal methods of contraception to engage men in family planning. 

The present study is aimed to evaluate the relationship of male condom use and withdrawal as contraception with 

female sexual function and satisfaction. 

Methods: A cross-sectional study was conducted on 215 married women aged 15-45 years in Ahvaz. Necessary data 

were collected using three demographic, female sexual function index (FSFI), and female sexual satisfaction 

questionnaires. The data were analyzed using SPSS software version 22 and descriptive and analytical tests 

(independent t-test and Pearson's and Spearman's correlation coefficients) were used. A P level of less than 0.05 was 

considered significant. 

Results: Although there was no significant difference in the areas of sexual desire (p=0.31), sexual arousal (p=0.18), 

vaginal lubrication (p=0.63), and pain (p=0.06) between two groups, but significant differences were found between 

the areas of orgasm (p=0.004), sexual satisfaction (p=0.009) and overall sexual function index (p=0.04) in both 

groups, which were higher in the condoms-used group. There was a significant direct relationship between female 

sexual function index and satisfaction in the condom method (p=0.001, r=0.48) and the withdrawal method (p=0.001, 

r=0.38). 

Conclusions: Female sexual function and satisfaction in the users of male condoms is higher than the withdrawal 

method of contraception, while significant direct relationship was found between female sexual function and 

satisfaction in both methods. For a more detailed conclusion on female sexual function and satisfaction of users of 

these methods, longitudinal studies are suggested to be done by performing follow-up periods before, during and after 

cessation of method. 
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INTRODUCTION 

It is important to involve men in family planning.
1
 Men's 

participation means the responsibilities of men in 

reproductive health and support of their spouses, in order 

to deal with problems in the sexual life includes a variety 

of situations, from sexual relations to delivery, education 

and nutrition of children and the use of contraceptive 

methods to other supports.
2
  

Coitus interruptus and condoms are two reversible and 

non-hormonal methods of contraception to engage men in 

family planning.
3
 As the oldest contraceptive method, 

coitus interruptus is estimated to be used by 85 million 

couples in different communities around the world.
4
 

Although this method is not officially part of the family 

planning programs in Iran, it is used as a popular method 

by 17.5% of people in the whole country.
5
 However, this 

method is used in most communities is much higher than 

the published statistics.
6
 No doubt, the condom is the 

most common mechanical method of contraception in the 

world so that it is used by 19 percent of users of 

contraceptive methods in the United States, whereas 

studies indicate that about % 24.4 of people use this 

method in Iran.
3,7

 The tendency to use these methods has 

increased because the use of condoms and the withdrawal 

method have been proven to have no serious side effects, 

unlike hormonal methods of contraception.
8
 A problem 

that has attracted less attention in these methods is the 

changes in sexual function and sexual satisfaction after 

use.
9
 Sexual function and satisfaction are the important 

factors affecting women's health, which are influenced by 

biological and psychological (i.e., internal and external) 

factors.
10,11

 Since contraceptive methods have direct 

effects on sexual systems, the created sexual dysfunction 

can pose a risk to the sexual health of the individual.
12

 

There are contradictory studies on female sexual function 

and satisfaction in these methods. A study by Mardani et 

al showed an increase in female sexual function in the 

condom users.
13

 According to a study by Auslander, the 

use of condom is the only contraceptive method that 

increases female sexual satisfaction.
14

 The study of 

Bahrami et al also showed that users of condoms and 

withdrawal method have greatest sexual satisfaction than 

other contraceptive methods, respectively while Higgins 

et al reported a decrease in female sexual satisfaction of 

condom users.
15,16

 Given the large part of the target 

population of family planning use of the two above 

methods, which may have different effects on female 

sexual function and satisfaction, and since sexual activity 

and satisfaction derived from it, are the most basic 

aspects of life that have some influence on the strength of 

the family, this study attempted to compare female sexual 

function and satisfaction between user condoms and 

withdrawal methods. 

METHODS 

This cross-sectional study carried on 215 married women 

referring to the health care centers and used male 

condoms or coitus interrupt us as contraceptive methods 

in September 2013 to February 2014 in Ahvaz, Iran. 

Random cluster sampling method was used for selecting 

two health care centers, and samples were randomly 

selected using a random number table. Considering the 

95% confidence level and acceptable maximum error of 

10%, the sample size was calculated to be 105 women in 

each group. Inclusion criteria were including: age 15-45 

years, using coitus interruptus or male condoms, having 

general physical and mental health and ability reading 

and writing, and exclusion criteria were including: 

performing gynecological surgeries such as hysterectomy 

and vaginoplasty, pregnancy, women undergoing 

infertility treatment, women who had used psychiatric 

drugs, women who had used a combination of several 

contraceptive methods or who did not completely fill out 

the questionnaire. The study instruments included three 

anonymous questionnaires: the first questionnaire 

concerning demographic data (including age, education, 

duration of marriage, duration of use of the method, the 

number of children, and income situation); the second 

self-administered questionnaire was related to sexual 

function (Rosen et al questionnaire) and the third 

questionnaire was related to sexual satisfaction (Larson et 

al questionnaire). To avoid the impact of face to face 

interview on people's answers, the self-administered 

(self-report) technique was used to collect information.  

The sexual function questionnaire consists of 19 

questions related to the areas of sexual desire (Q 1, 2), 

arousal (Q 3, 4, 5, 6), vaginal lubrication (Q, 7, 8, 9, 10) 

orgasm (Q 11, 12, 13), sexual satisfaction (Q, 14, 15, 16), 

and pain (Q 17, 18, 19). The areas of sexual desire, 

arousal and vaginal lubrication each had scores ranging 

from 1 to 5, while the scores for the areas of orgasm, pain 

and sexual satisfaction range was from 0 to 5. The score 

for each section was calculated by summing up the scores 

for questions related to that section, whose sums were 

multiplied by the coefficient of each section. We 

considered the coefficients of 0.6 for the section of sexual 

desire, 0.3 for the sections of arousal and lubrication 

factor, and 0.4 for the sections of orgasm, sexual 

satisfaction, and pain.
17

 The total index score was 

obtained by summing up the scores of the six areas 

together. The total index score less than 11 was 

considered as severe dysfunction, 17-11 as moderate 

dysfunction, 23-18 as mild dysfunction, and more than 23 

as without dysfunction.
18

 Reliability and validity of the 

Persian version of the female sexual function 

questionnaire was approved by Mohammadi et al in 

Iran.
19

 Also, female sexual satisfaction questionnaire 

consisted of 25 questions based on a 5-point Likert scale. 

To obtain an overall score of sexual satisfaction, the 

scores of 25 items were summed, and the following 

criteria were considered for the individual’s score: 25-50 

for lack of sexual satisfaction, 51-75 for low sexual 

satisfaction, 76-100 for moderate sexual satisfaction and 

101-125 for high sexual satisfaction.
15

 Reliability and 

validity of the questionnaire was confirmed in several 

studies.
15,20

 After data collection, they were entered into 
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the Excel spreadsheet, and the final analysis was 

performed using SPSS software, version 22 and 

descriptive (mean and standard deviation) and analytical 

(independent t-tests and Pearson's and Spearman’s 

correlation coefficients) tests. A P value of less than 0.05 

was considered significant.
 

RESULTS 

The average age of men and women were 29.7±6.49 and 

34.33±7.09, respectively. Among women, 56.75% had a 

university education. Most of women were housewives 

(68.8%); and most men were self-employed (52.6%) and 

43.7% were employee. They mostly had one (37.7%) or 

two (26.5%) children. Less than five years had been 

passed from the marriage of most subjects (39.5%). Most 

of them (52%) had a moderate economic situation with a 

monthly income between one and two million Tomans. 

Although no significant difference was found between 

the areas of sexual desire, sexual arousal, vaginal 

lubrication, and pain in both groups, there were 

significant differences between the areas of orgasm, 

sexual satisfaction and overall sexual function index, that 

was higher in the group using condoms (Table 1).  

Table 1: Mean and standard deviation of areas of 

female sexual function index in both groups. 

P-

value 

Coitus  

interruptus 

N=110  

Male 

condoms 

N=105  
Variables  

0.31 3.86±0.96 3.75±0.75 Desire 
0.18 4.15±1 4.33±0.85 Arousal 

0.63 3.98±1.05 4.05±1.09 
Vaginal 

lubrication 

0.004 4.5±1.04 4.9±0.86 Orgasm 
0.009 5.05±0.97 5.36±0/79 Satisfaction 
0.06 4.37±1.32 4.74±1.15 Pain 

0.047 25.95±4.53 27.08±3.3 
Female sexual 

function index 

The average sexual satisfaction between the two groups 

were also compared using the Larson questionnaire, 

which showed a significant difference (P=0.006) that was 

higher in the group using condoms. There was a 

significant direct relationship between sexual function 

and sexual satisfaction in the condoms method (r=0.48, 

P=0.001) and the withdrawal method (r=0.38, P=0.001) 

so that individuals with higher sexual function index had 

greater sexual satisfaction. 

Also, the frequencies of sexual dysfunction were studied 

in male condoms group and most subjects were found to 

have scores higher than 23 and were placed in the level of 

without dysfunction (Table 2). The evaluation of the 

frequency and percentage of sexual satisfaction in male 

condoms group showed that the most subjects had low 

sexual satisfaction (Table 3). 

Table 2: Frequency and percentage of female sexual 

function Index in male condoms group. 

Female 

sexual 

function 

index N=110 

Male  

condoms 

N=105 
Sexual dysfunction 

0 0 Severe (<11) 
8 (%7.3) 2 (%1.9) Moderate (11-17) 
20 (%16.3) 4 (%3.8) Mild (18-23) 
82 (%76.4) 99 (%94.3) Without dysfunction (>23) 

Table 3: Frequency and percentage of sexual 

satisfaction in male condoms group. 

Female sexual 

satisfaction 
Male condom 

Sexual 

satisfaction 
 0 0 No satisfaction  
79 (%71.8) 64 (%60) Low  
27 (%24.6) 32 (%31.4) Moderate  
4 (%3.6) 9 (%8.6) High  

There was a significant direct relationship between 

female sexual function index and education in the 

condom method (r=0.19 and P=0.005 for women; and 

r=0.14 and P=0.03 in men) and coitus interruptus method 

(r=0.24 and P=0.008 for women; and r=0.11 and P=0.02 

in men) so that women with higher education had higher 

sexual function index. There was also a significant 

inverse relationship between female sexual function 

index and the number of children in the condom method 

(r=-0.35, P=0.03) and the coitus interruptus method (r=-

0.15, P=0.02), which the former decreased with 

increasing the number of children. A significant inverse 

relationship was also found between female sexual 

satisfaction and the age of men in the male condoms 

method (r= -0.17, P= 0.01) and the coitus interruptus 

method (r= -0.31, P=0.03), so that the former decreased 

with increasing the age of men.  

DISCUSSION 

Based on the research findings, there was no significant 

difference between the areas of sexual desire, sexual 

arousal, vaginal lubrication, and pain in the users of 

condoms and coitus interruptus, while a significant 

difference was found in the areas of orgasm, sexual 

satisfaction, and total female sexual function index in the 

two groups, which was higher in the group using 

condoms. Sexual function of individuals has different 

sections, one of which includes having orgasm that is 

necessary for sexual satisfaction in women.
21

 High scores 

of orgasm area in the condom users seem to be the main 

reason for their higher sexual function than users of 

coitus interruptus. Auslander argues that people with a 

better relationship with their wives and less emotional 

sensitivity in relationships are sexually active, use 

condoms and have a better sexual function.
14
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The results showed that there was a significant direct 

relationship between sexual satisfaction and sexual 

function index in the condoms and coitus interruptus 

methods so that those with higher sexual function index 

had greater sexual satisfaction. Bolourian et al also found 

a statistically significant relationship between sexual 

function and sexual satisfaction.
21

 

Most subjects (85.35%) did not have a dysfunction of 

sexual relations, with scores greater than 23. It can be 

argued that the withdrawal method is a simple, 

convenient and safe method that does not cause sexual 

dysfunction in women.
3
 Condoms also do not cause any 

interference between the stages of sexual response and 

had no physical and mental health consequences for 

women. In addition to benefit from its performance in 

contraception, women use its other applications on 

improving physical health, including the prevention of 

sexually transmitted diseases.
22

 

In the present study, 60% and 71.8% of users had low 

sexual satisfaction with condoms and coitus interruptus, 

respectively, whereas in the study by Bahrami et al, 

17.8%, and 35.3% of users had low sexual satisfaction 

with them, respectively.
15

 However, the sexual 

satisfaction of people will be affected by several factors 

including the age of the woman, satisfaction with non-

sexual relationship with wife, frequency of sexual 

activity, sexual satisfaction, and religious beliefs); and 

unfortunately, it is not possible to examine all these 

variables in most studies.
23

 

The results showed that there was a significant direct 

relationship between female sexual function index and 

the education of women and men. Barrientos et al found 

that high levels of education are associated with better 

sexual performance.
24

 Regardless of contraceptive 

method; education for over 12 years has been associated 

with a reduced risk of sexual dysfunction up to 36% in 

the general population, because the scientific attitude and 

awareness of sexual issues increase with level of 

education.
25

 

According to the study, there was a significant inverse 

relationship between the number of children and female 

sexual function index so that women with more children 

had lower sexual function index. Having a child not only 

can affect the psychosocial processes relating the person, 

but also may indirectly affect the sexual function.
26

 The 

latter relationship may also be related to factors such as 

fatigue, stress and aging, which themselves are associated 

with sexual dysfunction.
27

 

Results showed that female sexual satisfaction had a 

significant inverse relationship with the age of men so 

that female sexual satisfaction decreased with increasing 

the age of men. Studies show that erectile dysfunction 

occurs with the increase in the age of 37% of men, which 

affect sexual function, and probably female sexual 

satisfaction.
28,29

 

As the most private marital issue, sexual relations may 

not easily be expressed by people in the society due to 

cultural and religious restrictions. Thus, the absence of 

possible dishonesty of some individuals in expressing 

their sexuality was one of the study’s limitations beyond 

the control of the researcher although the questionnaires 

were anonymous and were completed by a self-

administered technique. 
 

CONCLUSION 

Compared with those using the withdrawal method of 

contraception, sexual function and sexual satisfaction are 

higher in the condom users, and there is significant direct 

relationship between sexual function and sexual 

satisfaction in both methods. For a more precise 

conclusion about sexual function and satisfaction of users 

of these methods, longitudinal studies are suggested to be 

done by performing follow-up periods before, during and 

after cessation of method. 
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