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Abstract 

Introduction: Lack of sexual satisfaction and lack of sexual self-

efficacy are common problems in women, affecting the quality of 

marital life. The present study was conducted with the aim of 

evaluating the effect of vitamin D on sexual satisfaction and self-

efficacy in women of reproductive age. Methods: This clinical 

trial study was conducted on 102 women with sexual dysfunction 

and vitamin D level less than 30 ng/ml referring to health centers 

affiliated to Jundishapur University of Medical Sciences in 

Ahwaz in 2018. The research tools included Demographic 

Characteristics Questionnaire, Beck Depression Questionnaire, 

Larsson Sexual Satisfaction Questionnaire, and Sexual Self-

efficacy Questionnaire. The research participants were randomly 

assigned into two groups of experimental and control (each group 

contained 51 people). The experimental group received oral 

vitamin D supplements in a dose of 1000 units per day and the 

control group received placebo (for 12 weeks). After the 

completion of the study, all the research samples completed the 

sexual satisfaction and sexual self-efficacy questionnaires and the 

levels of vitamin D were measured. Data were analyzed using the 

Chi-Square test, independent t-test, and SPSS 22 software. P-

values less than 0.05 were considered significant. Results: The 

mean score of sexual satisfaction and sexual self-efficacy was 

higher in the experimental group than that in the control group 

after the intervention, and this difference was statistically 

significant (p <0.001). Conclusion: Vitamin D supplement 

increases sexual satisfaction and self-efficacy in women of 

reproductive age. 

Keywords: Vitamin D, sexual satisfaction, sexual self-efficacy, 

women, reproductive age.  

 

Introduction 

Sexual satisfaction is one of the important factors in marital 

satisfaction affecting the quality of life of couples. It is 

considered as an important component of desired sexual health 

and sexual function (Pascoal et al., 2014). Sexual satisfaction of 

women is one of the important dimensions of sexual function. It 

refers to the judgment of each individual about his or her sexual 

behavior and the image of sexual pleasure (Modarres et al., 

2013). Sexual desires are the intrinsic needs of every human 

being. Although marital life is partly related to sex, this 

relationship may be one of the most important causes of 

satisfaction and happiness in marital life (Bakhshayesh and 

Mortazavi, 2010). Sexual self-efficacy is needed to have a good 

sexual function (Steinke et al., 2008). In different studies, sexual 

self-efficacy has been reported as an important factor in creating 

healthy and satisfactory sex (Zimmer-Gembeck et al., 2013). 

Sexual self-efficacy theory is based on the assumption that one’s 
belief in his or her ability in coping with special situations 

influences the mental, behavioral, and emotional patterns of 

humans at different levels of personal experience. It also 

determines whether a behavior will begin or not, and if it begins, 

how much will the person try to do it and how much he will resist 

against it (Bandura, 2006). Dezhkam states that 40 percent of 

divorces are due to sexual dissatisfaction (Dezhkam, 2000). The 

prevalence of sexual dysfunctions in American studies has been 

reported 43%, which is lower than that in Iran (Winre, 2012). 

Iranian experts argue that 55 to 65 percent of divorces are due to 

sexual dysfunctions and it seems that many Iranian couples suffer 

from sexual dissatisfaction but avoid it due to shame and many of 

them are not aware of the effect of lack of sexual satisfaction on 

their marital life (Shafi et al., 2010). One of the reasons for sexual 

dissatisfaction is reduced testosterone, which leads to reduced 

sexual desire (Berek, 2011). 
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Reduced vitamin D in the body may reduce sex hormones, 

especially testosterone (Chang et al., 2014). The study conducted 

by Ramlau-Hansen showed that weaker sperm parameters and 

lower concentrations of androgens are associated with a low level 

of vitamin D (Ramlau-Hansen et al., 2011). Vitamin D is a 

steroid hormone that plays a major role in the central and 

peripheral nervous system (Garcion et al., 2002). In a study 

entitled "Evaluation of vitamin D in pig granulosa cells", it was 

concluded that vitamin D is a strong regulator for the production 

of steroid hormones in pig granulosa cells (Hong et al., 2016). In 

a laboratory model, it was also shown that vitamin D deficiency 

causes a mutation in the Vitamin D Response (VDR)  gene 

(nuclear receptors), leading to disruption in estradiol production, 

uterine hypoplasia, and damage to follicles. Moreover, it plays a 

major role in the production of steroid hormones such as 

testosterone and estrogen (Kinuta et al., 2000). A study conducted 

in 2016 showed that vitamin D could partly increase sexual 

satisfaction (Krysiak et al., 2016) Human studies have also 

proven the role of serum level of vitamin D in human 

reproductive functions (Sun et al., 2014). As sexual health in 

women is an important issue in the stability of the family and due 

to the lack of adequate studies and given what was stated above, 

the present study was conducted with the aim of evaluating the 

serum level of vitamin D on sexual satisfaction and self-efficacy 

in a sample of Iranian women in 2018. 

Methodology  

This clinical trial study was conducted on 102 non-depressed 

women with sexual dysfunction and vitamin D level less than 30 

ng/ml referring to health centers affiliated to Jundishapur 

University of Medical Sciences in Ahwaz. The sample size was 

determined 102 people (51 people in each of the groups) by a 

statistics consultant and based on previous studies. Randomized 

sampling was also used in this study. The inclusion criteria of the 

study included women of reproductive age (18-45 years of old), 

having sex with a spouse, having only one spouse, reading and 

writing literacy, vitamin D level below 30 ng/ml. The exclusion 

criteria of the study included menopause, pregnancy and 

lactation, depression, history of chronic diseases, vaginal 

infections, taking antidepressants or blood pressure drugs, 

menstrual irregularities, and severe marital conflicts during the 

study. After obtaining the necessary permissions, the women 

were invited to participate in the research by stating the 

objectives and method of study and ensuring them that their 

information will remain confidential. After obtaining written 

consent, research questionnaires were given to them. The tools 

used in this study included demographic characteristics 

questionnaire, depression questionnaire, sexual satisfaction 

questionnaire, and self-efficacy questionnaire. 

A. Beck Depression Questionnaire 

This questionnaire is a tool used for assessing depression. This 

questionnaire contains 21 questions and reflects the feelings and 

symptoms of depressed people. Answers to questions are 

classified from 0 to 3 based on the severity of symptoms and the 

range of scores is between 0 and 63. The scores between 0 and 9 

indicate a lack of depression, the scores between 10 and 16 

indicate mild depression, the scores between 17 and 29 indicate 

moderate depression, and the scores between 30 and 63 indicate 

severe depression. Using Cronbach's alpha, reliability was 

obtained 0.84 for mentally ill patients and 0.81 for non-mentally 

ill patients (Berman, 2005). In a study conducted in Rouzbeh 

Hospital of Tehran University of Medical Sciences, the validity 

of 0.70 and reliability of 0.77 were reported for Beck Depression 

Questionnaire (Steer et al., 2000). 

B. Larson Sexual Satisfaction Questionnaire 

The questionnaire has 25 questions, answered in a 5-point Likert 

Scale with the range of never, rarely, most often, and always. A 

score of 1 to 5 is given for each of them. Accordingly, score 1 is 

given to option always, score 2 is given to option most often, 

score 3 is given to option sometimes, score 4 is given to option 

rarely, and score 5 is given to option never in the questions 1, 2, 

3, 10, 12, 13, 16, 17, 19, 21, and 23. However, in rest of the 

questions, always receives score 1, most often receives score 2, 

sometimes receives score 3, rarely receives score 4, never 

receives score 5, and finally, the sum of scores is calculated. The 

scale used for data analysis is between 25 and 125. According to 

the score obtained, the dependent variable was classified into 

levels of sexual dissatisfaction (score less than 50), low sexual 

satisfaction (51-75), moderate sexual satisfaction (76-100), and 

high sexual satisfaction (score greater than 100). 

C. Sexual self-efficacy questionnaire 

Sexual self-efficacy questionnaire includes 10 questions scored 

on a 4-point Likert scale ranging from zero (not true at all) to 3 

(quite true). The total score of 0 to 10 represents low self-

efficacy, between scores 10 and 30 indicates moderate sexual 

self-efficacy, and a score higher than 30 indicates high self-

efficacy. 

Results  

The demographic and obstetric characteristics of the studied 

women were tested in two experimental and control groups using 

independent t-test and Chi-square test. There was no significant 

difference between the two groups in terms of demographic and 

obstetric characteristics (P≤0.05) Table (1). The mean serum 

vitamin D value in the experimental group was 14.90 ± 6.20 

ng/ml before the intervention and 26.65 ± 7.10 ng/ml after the 

intervention (P = 0.001). In other words, at the end of the study, 

the serum level of vitamin D in the experimental group increased 

by 11.75 ± 5.49 ng/ml. The mean serum vitamin D value in the 

control group was 18.48 ± 6.01 before the intervention and 14.80 

± 6.02 after the intervention. After 12 weeks, the level of vitamin 

D in the control group decreased by 3.71±1.95. The mean sexual 

satisfaction before and after intervention in the test group 

)P<0/001) and in the control group (P=0/042). There was a 

significant difference between the two groups using paired t-test. 

There was a significant difference in the mean sexual satisfaction 

between the two groups after the intervention using the 

independent t-test (P<0/001). Sexual satisfaction increased with 

increasing levels of vitamin D. In addition, there was a significant 

difference in the mean of self-efficacy before and after 

intervention in the test group (P<0/001) and in the control group 
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(p<0/001). There was a significant difference in the paired t-test. 

The mean of self-efficacy was statistically significant between the 

two groups after the intervention, using independent t-test 

(p<0/001) and also sexual self-efficacy increased with increasing 

levels of vitamin D (Tables 2 and 3) 

 

Table 1 

p-value 
Control 

group 
Experimental group 

group Mean sexual satisfaction before and after intervention in the test 

group 

 SD ±mean SD ±mean Individual variables 

13.0 8. 6 ±19 .28 57. 6 ±21 .30 Age (year) 

13.0 59. 6 ±27 .30 5. 6±11 .30 Spouse age (year) 

0.31 45. 1 ±06 .22 33. 1 ± 22.34 
BMI 

km/m2 

0.41 79. 0  ±96 .1 12. 1  ±1 .2 Number of children 

 

 N (%)  

education 

Elementary 

High school 
Academic 

21(2.41 ) 

23(1.45 ) 
7(7.13 ) 

20(2.39 ) 

25(49)  

6(8 . 11 )  

91.0 

Spouse education 

Elementary 

High school 

Academic 

25(49) 

21(2.41 ) 
5(2.10 ) 

26(8.49 ) 

21(2 . 41 )  

4(09 . 8 )  

89.0 

job 
housewives 

employed 

42(4.82 ) 

9(6.17 ) 

41(4.80 ) 

10(6.19 ) 
79.0 

Delivery type 
normal 

caesarian 

35(6.86 ) 

16(4.31 ) 

37(54.72 ) 

14(45.27 ) 
87.0 

Prevention method 

normal 

pill 
ampule 

Iud 
No prevention 

22(43.1 ) 

19(2.37 ) 
1(96.1 ) 
1(96.1 ) 
8(6.15 ) 

25(01.49 ) 

20(2.39 ) 
0 
0 

6(7.11 ) 

63.0 

 

Table 2 

P-value 

control 

n=51 

Experimental 

n=51 Sexual satisfaction 

SD± mean SD± mean 

62.0 62. 7  ±64 .74 90. 7  ±41 .75 Before intervention 

001. 0 >  07. 7   ±52 .73 91. 7 ±87 .95 After intervention 

 042.0 001. 0 >  P-value 

 

Table 3 

P-value 

control 

n=51 

Experimental 

n=51 Sexual self-efficacy 

SD± mean SD± mean 

044.0 42. 2  ±49 .8 07. 3  ±6 .9 Before intervention 

001.0 40. 2  ±25 .8 86. 2   ± 11 .15 After intervention 

 001. 0 >  001. 0 >  P-value 

 

Discussion  

The present study was conducted to evaluate the effect of vitamin 

D on sexual satisfaction and sexual self-efficacy in a sample of 

Iranian women with vitamin D deficiency and sexual dysfunction 

in 2018. Since the effects of the mentioned variables in various 

studies have been considered as a factor affecting the function 

and sexual satisfaction, they were controlled in this research by 

randomization by the researcher and the demographic and 

obstetric variables were matched. In different studies, sexual self-

efficacy has been considered as an important factor in creating a 

healthy and satisfactory sexual relationship (Zimmer-Gembeck, 

2013). In this study, it was found that the vitamin D supplement 

could be effective in increasing self-efficacy. It seems that this 

result has been reported in domestic studies for the first time and 

foreign studies are very limited in this regard. A study reported 
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that women's major problems could be resolved with increasing 

self-efficacy (Jalali-Chimeh et al., 2017). High sexual self-

efficacy is associated with greater sexual compatibility and high 

sexual activity. In addition, low self-efficacy has a negative 

impact on sexual function and it is associated with high-risk 

sexual behaviors (Reissing et al., 2005). The cause of most of the 

marital incompatibilities is the lack of sexual satisfaction 

(Sandeep 2010). The results of a study conducted by Christens on 

sexual satisfaction in the United Kingdom showed that the 

satisfaction of parties with sexual relations has particular 

importance and has a direct association with marital satisfaction 

(Christens, 2011). The present study showed that vitamin D 

supplement improves sexual satisfaction and sexual self-efficacy. 

In line with the results of this study, a study has reported that 

women with vitamin D deficiency have a lower sexual 

satisfaction score (Krysiak et al., 2016) A study conducted by 

Jalali et al. showed that there is a direct and significant 

association between vitamin D level and sexual satisfaction (r = 

0.27 and P = 0.01), (Jalali-Chimeh et al., 2017) which is in line 

with the result of the present study. Another study conducted on 

postmenopausal women found that vitamin D supplement could 

be effective in improving vaginal atrophy. Vaginal atrophy is one 

of the most common causes of reduced estrogen in 

postmenopausal women and the clinical symptoms caused by it 

include dryness, itching, burning, and pain during intercourse, 

leading to a reduction in sexual desire and quality and sexual 

satisfaction (Tadayon et al., 2012). The study conducted by 

Yildirim et al. reported that vitamin D could improve vaginal 

atrophy, which would result in sexual satisfaction (Yildirim et al., 

2014). 

In explaining the results of this study, several possible 

mechanisms could be proposed. Taheri et al. (2015) conducted a 

study entitled "The effect of vitamin D supplement on anti-

Mullerian hormone Level in Fertility". The results of this study 

showed that women with vitamin D deficiency have a lower level 

of anti-Mullerian hormone of women of reproductive age. The 

results of the study showed that women with Vitamin D 

deficiency have a lower level of anti-Mullerian hormone and with 

the treatment of this vitamin deficiency, anti-Mullerian hormone 

increases to its maximum level (Taheri  et al., 2015). Anti-

Mullerian hormone secretes from growing follicles and is an 

indicator of the number and quality of the growing ovule in the 

menstrual cycle (Ocal et al., 2011). The results of a study 

conducted by Mohammad Beyghi et al. (2012) under the title of 

“The effect of calcium and Vitamin D on the success of induction 
of ovulation in women with polycystic ovarian syndrome”, it was 
shown that vitamin D supplement could increase the size of 

follicles (Mohammad Beigi et al., 2012). The study conducted by 

Chang et al. in 2014 showed a significant relationship between 

serum vitamin D levels and estradiol and a protein binding to sex 

hormone (Chang et al., 2014). Smith and Ergon stated that 40.9% 

of studied women had sexual arousal problems. Reduced sexual 

arousal may be associated with a reduction in sex hormones. Lack 

of adequate secretion to moisturize the vagina can lead to sexual 

dissatisfaction (Oksuz and Malhan, 2006). In a study conducted 

by Jalali-Chimeh et al. on the effect of Vitamin D on sexual 

function areas, a significant relationship was found between 

vitamin D level and sexual satisfaction (Jalali-Chimeh et al., 

2017). The results of this study are in line with those of our study. 

Given the cultural and religious restrictions in Iranian society, 

people cannot easily talk about their sexual issues. Therefore, the 

likelihood of dishonesty in stating the problems in some of the 

subjects was one limitation that was beyond the control of the 

researcher. This study investigated an important and new issue 

among the domestic and foreign studies and its information can 

be the basis for analytical and causal studies. It is recommended 

for future studies to investigate this causal relationship in larger 

samples. 
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