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Obijective: The aim of this study was to compare the effectiveness of mindfulness-
based therapy and transactional analysis on sexual function and sexual satisfaction
in female patients with bipolar disorder.

Methods: In this study, 20 women with bipolar disorder who referred to the Gyrus
Specialty Neurology and Psychiatry Clinic in Tehran from April to August 2022
were selected through purposive sampling and randomly assigned to three groups:
mindfulness-based therapy, transactional analysis therapy, and a control group. All
participants completed the Female Sexual Function Index (FSFI) by Rosen et al.
(2000) and the Sexual Satisfaction Scale by Larson et al. (1998) before and after
the intervention. The mindfulness-based therapy group underwent eight 90-to-120-
minute sessions held twice a week, while the transactional analysis group received
treatment in nine 60-to-120-minute sessions held twice a week. Data were analyzed
using descriptive statistics and repeated measures analysis.

Findings: The results indicated that both mindfulness-based therapy and
transactional analysis therapy had an effect on sexual function and sexual
satisfaction in female patients with bipolar disorder. Moreover, a comparison of the
effectiveness of the two therapeutic approaches across all dimensions showed that
mindfulness-based therapy had a greater impact on sexual function and sexual
satisfaction in female patients with bipolar disorder compared to transactional
analysis.

Conclusion: Therefore, the use of mindfulness-based therapy is recommended in
psychology clinics.

Keywords: Mindfulness-Based Therapy, Transactional Analysis, Sexual Function, Sexual
Satisfaction, Bipolar Disorder
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1. Introduction

ipolar disorder is a chronic mental disorder that ranks
as one of the ten most disabling diseases globally
(Cinaroglu, 2024; Clayton & Burlingame, 2024). Bipolar
disorder is a category of mood disorders characterized by the
occurrence of at least one manic or mixed episode during an
individual's lifetime. Most patients also experience one or
more episodes of major depression at other times, with many
returning to their normal state between episodes (American
Psychiatric Association, 2019). This disorder typically
manifests in late adolescence or early adulthood (Hassas et
al., 2024). According to the Diagnostic and Statistical
Manual of Mental Disorders, the 12-month prevalence of
bipolar I disorder in the United States is approximately
0.6%, with prevalence rates ranging from 0.0% to 0.6%
across eleven other countries. The lifetime prevalence ratio
of bipolar | disorder between men and women is
approximately 1.1 to 1. The international 12-month
prevalence of bipolar 11 disorder is around 0.3% (Gabrielle,
2024; Janiri et al., 2024). Additionally, the prevalence of
mood disorders in Iran is reported at 4.29%, with bipolar
disorder prevalence at 0.96% (Mahini et al., 2024).
Previous research indicates that couples in which one
partner has bipolar disorder report lower sexual satisfaction
compared to couples without mental disorders, with
differences in satisfaction levels observed between patients
and their spouses (Kopeykina et al., 2016). Sexual
satisfaction is defined as "an emotional response resulting
from an individual's subjective evaluation of the positive and
negative aspects related to their sexual relationship.” Sexual
satisfaction is achieved when partners' benefits exceed their
expectations of what they deserve, when both partners'
benefits are approximately equal, or when they feel treated
fairly (Rokach & Patel, 2021). This concept is influenced by
various factors, including occupational stress, marital
conflicts, education and cultural levels, economic problems,
ethical and sexual norms, and physical and mental health
issues of the partners (Peta, 2017). In this regard, Oshaghi
and Ahangari (2020) conducted a study titled "Comparison
of Coping Styles and Marital Satisfaction in Patients with
Bipolar Disorder and Healthy Individuals," which
demonstrated a significant difference in marital satisfaction
between patients with bipolar disorder and healthy
individuals (Oshaghi & Ahangari, 2020).
Given the presented topic, the literature also confirms the
impact of bipolar disorder on sexual function (Lee et al.,
2015). Sexual function refers to how the body responds
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during various phases of the sexual response cycle. Aspects
of sexual function include sexual desire, arousal, orgasm,
and ejaculation (Agustus et al., 2017). In this context, many
researchers believe that sexual dysfunction plays a
significant and reciprocal role in marital problems,
especially among individuals with mental disorders.
Furthermore, sexual dysfunction may exacerbate certain
disorders or delay therapeutic responses (Namli & Tamam,
2018). However, there is limited information on the sexual
and marital functions of individuals with severe mental
disorders (Aggarwal et al., 2019). Studies indicate that 40%
of women experience sexual dysfunction during their marital
lives and are more affected by sexual disorders than men
(Karami et al., 2017). Nevertheless, female sexual function
and dysfunction have historically been understudied and
poorly understood (Kammerer-Doak & Rogers, 2021).

Given the high prevalence and negative consequences of
bipolar disorder, addressing therapeutic interventions is of
significant importance and should be prioritized. Various
therapeutic approaches have been proposed, including
acceptance-based and mindfulness-based therapies, which
are considered third-wave cognitive-behavioral therapies.
Mindfulness does not imply escaping from anxious thoughts
and feelings but rather recognizing them as transient
phenomena (Hoge et al., 2020). Mindfulness can aid in
freeing individuals from automatic thoughts, unhealthy
habits, and behavioral patterns, thus playing an important
role in behavioral regulation. Therefore, mindfulness
emphasizes altering awareness and developing a new
relationship with thoughts rather than changing them. This
intervention is a structured, short-term eight-session
program with a strong focus on practical training. Similar to
traditional cognitive therapy, the goal is not to change
thought content but to foster a different relationship with
thoughts, feelings, and emotions through sustained,
moment-to-moment attention and a non-judgmental
acceptance-oriented attitude. Studies show that mindfulness-
based cognitive training significantly affects generalized
anxiety disorder (Porfaraj & Miladi, 2022), sexual
relationships (Segal et al., 2018), quality of sexual
relationships (Koerner & Jacobson, 2019), anxiety, and
dysfunctional attitudes in both clinical and non-clinical
populations (Hazlett-Stevens, 2022).

Another approach used in this study is transactional
analysis. Transactional analysis is a psychological
framework introduced by Eric Berne in 1950 (Clarkson et
al., 2013). This perspective is noteworthy for several
reasons. First, as a modern psychoanalytic approach, it has
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gained prominence within both systemic and analytical
paradigms, making it a reliable method for preventing and
treating behavioral and relational disorders within family
systems (Zamani et al., 2018). Many scholars in this
approach assert that adaptive processes in couples, which
influence marital satisfaction, include proper behavioral
exchanges, active expression of affection and other positive
emotions, conflict resolution communication, fulfillment of
essential life duties, mutual support between partners, sexual
satisfaction, shared beliefs and expectations, and high
communication skills in response to life events (Polenick et
al., 2017). Studies have demonstrated that this form of
psychotherapy leads to increased positive emotions
(Sardarpur et al.,, 2016), enhanced sexual satisfaction
(Honari, 2014), strengthened positive personality traits,
reduced clinical symptoms, increased happiness (Reed,
2015), and improved psychological well-being (Haghighi
Cheli et al., 2019).

Despite the numerous therapeutic approaches available
for addressing these disorders, without comparative
evaluations, it is difficult to determine which treatment
method is the "best" for specific cases. Moreover, ensuring
fairness in comparisons poses a significant challenge in
research, as determining whether a comparison is fair is not
always straightforward. Comparisons are inherently human
tendencies, often referred to as "appraisals.”" For instance, a
patient might feel that they recovered faster with a new
treatment than with a previous one, but it would be unwise
for their physician to generalize this information to all
patients and shift entirely to the new method. Therefore, the
comparative effectiveness of mindfulness-based therapy and
transactional analysis in reducing bipolar disorder symptoms
has been overlooked by researchers. There is a pressing need
for further research to evaluate the efficacy of these
therapeutic approaches in clinical psychological disorders.
Based on available national research, this study is the first to
compare the effectiveness of these two treatments in bipolar
disorder. Additionally, psychological treatments must strive
to distinguish effective therapies from ineffective ones, with
clinical specialists identifying criteria for determining
whether a treatment is clinically significant. These criteria
will help psychologists reassess the results of previously
published therapeutic studies, potentially leading to a
reconsideration of their current therapeutic methods. Thus,
evaluating clinical interventions, through which expected
therapeutic outcomes are defined objectively and measured
systematically, is crucial for identifying clinically significant
and effective treatments. Comparing the effectiveness of
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mindfulness-based therapy and transactional analysis will
enable therapists to make informed treatment choices and
reduce unsuccessful interventions. Consequently, given the
evidence supporting the efficacy of these therapies in
alleviating  psychiatric symptoms, including bipolar
disorder, and the limited research comparing them, the
present study aims to address the question of whether the
effectiveness  of  mindfulness-based  therapy  and
transactional analysis differs in terms of sexual function and
sexual satisfaction in female patients with bipolar disorder.

2. Methods and Materials
2.1.  Study Design and Participants

This study is an applied research with a quasi-
experimental design, utilizing a pre-test and post-test format
with two experimental groups and one control group, along
with a follow-up period. The target population comprised all
female patients with bipolar affective disorder who referred
to the Gyrus Specialty Neurology and Psychiatry Clinic in
Tehran during the study period and were diagnosed with
bipolar disorder by a psychotherapist based on the fifth
edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5). From this population, patients were
selected through voluntary convenience sampling and
randomly assigned (by lottery) to two equal groups. To
obtain the sample, the researcher attended the Gyrus
Specialty Neurology and Psychiatry Clinic, reviewed patient
files, and selected 35 patients diagnosed with bipolar
disorder based on the selection criteria through referrals
from psychiatrists and psychotherapists at the clinic. After
obtaining informed consent, 30 patients remained after
considering the inclusion and exclusion criteria and were
randomly assigned (by lottery) to two equal groups (15
patients in the mindfulness-based therapy group and 15 in
the transactional analysis therapy group). Inclusion criteria
were being married, willingness to participate in the study
by signing an informed consent form, being in a relatively
stable phase (i.e., not having acute manic symptoms), not
being in an acute phase of the disorder, not receiving
psychotherapy in the past six months, not experiencing acute
stressful events in the past six months, and not having
substance abuse issues, including drugs, psychotropics, or
alcohol. Exclusion criteria included missing more than two
therapy sessions, participating in concurrent therapeutic
programs aimed at reducing sexual or marital problems, and
participating in other concurrent therapeutic programs for
psychological disorders.
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The mindfulness-based therapy was conducted in eight
90-to-120-minute sessions, held twice weekly, based on a
structured protocol to allow participants to comfortably
express their issues and receive treatment. The transactional
analysis group received therapy in nine 60-to-120-minute
sessions, held twice weekly, based on a structured protocol.
The mindfulness-based therapy and transactional analysis
therapy models used in this study were developed using
classical transactional analysis exercises (Stewart & Jones,
2021), transactional analysis games (Berne, 1996), and
mindfulness exercises (Kabat-Zinn, 2009).

2.2. Measures
2.2.1. Sexual Function

This questionnaire was developed by Rosen, Brown,
Heiman, and Leiblum in 2000, consisting of 19 items
assessing female sexual function. Items are scored on a
Likert scale ranging from O to 5, with the total score obtained
by summing the item scores. The individual’s score in six
domains (desire, arousal, vaginal lubrication, orgasm,
satisfaction, and pain) is calculated by summing the item
scores within each domain and multiplying by the domain
factor. The total sexual function score is obtained by
summing the scores of all six domains, with a maximum
score of 36. A score below 28 indicates sexual dysfunction.
The validity and reliability of this questionnaire were
confirmed by Rosen et al. (2000), and Babaei, Abbasi, Mir
Mohammadi, and Entezari (2018) reported a Cronbach’s
alpha coefficient of 0.95 for this questionnaire (Babaei et al.,
2018; Rosen et al., 2000).

2.2.2. Sexual Satisfaction

Developed by Larson, Anderson, Holman, and Niemann
in 1998, this questionnaire consists of 25 items measuring
four components: willingness to engage in sexual
relationships, sexual attitudes, quality of sexual life, and
sexual compatibility, using a five-point Likert scale. The
total score ranges from 25 to 125, with scores below 50
indicating sexual dissatisfaction and scores above 100
indicating high sexual satisfaction (Larson et al., 1998).
Hudson, Harrison, and Crosscup (1999) reported reliability
coefficients of 0.91 for Cronbach’s alpha and 0.93 for test-
retest reliability (Hudson et al., 1999). The questionnaire’s
reliability was also reported as 0.87 by Cronbach’s alpha in
the study by Bahrami, Yaqubzadeh, Sharif Nia, Soleimani,
and Hagh Dost (2016) and 0.91 in the study by Fatehi,
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Gholami Hassanaroudi, and Nazanin (2021), indicating a
high level of internal consistency and reliability (Bahrami et
al., 2016; Fatehi et al., 2021).

2.3. Intervention
2.3.1.  Mindfulness-Based Therapy

The mindfulness-based therapy protocol consisted of
eight structured sessions. The first session involved
establishing rapport, conceptualizing the problem, and
administering the pre-test. This session laid the foundation
for therapeutic engagement by discussing the participants'
challenges related to bipolar disorder, sexual function, and
marital satisfaction. The second session introduced
progressive muscle relaxation, focusing on tensing and
relaxing muscle groups while providing instructions on
proper posture during relaxation exercises. This technique
aimed to reduce physiological arousal and promote
relaxation. The third session expanded on muscle relaxation,
guiding participants through six muscle groups with closed
eyes. Homework was assigned for daily practice,
emphasizing the importance of consistent relaxation
exercises for 20 minutes, with instructions provided on a
handout.

The fourth session introduced mindful breathing,
teaching participants to anchor their awareness to their
breath as a means of staying present. The fifth session
focused on body scan techniques, encouraging awareness of
bodily sensations from head to toe. Participants were
assigned homework to practice mindful eating, paying close
attention to taste and texture, possibly involving their
families. The sixth session addressed mindfulness of
thoughts, teaching participants to observe their thoughts
without judgment. The seventh session reinforced
previously taught techniques (breathing, body scan, and
mindfulness of thoughts) through repeated practice. The
final session involved administering the post-test and
encouraging participants to incorporate mindfulness
techniques into their marital lives to enhance sexual function
and satisfaction.

2.3.2. Transactional Analysis

The transactional analysis protocol included nine
structured sessions. The first session focused on building
rapport, conceptualizing the problem, and administering the
pre-test. The second session introduced the Child ego state,
explaining its characteristics and four decision-making
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positions, helping participants understand impulsive and
emotional responses. The third session covered the Parent
ego state, providing examples and identifying its critical and
nurturing aspects. The fourth session introduced the Adult
ego state, emphasizing responsibility and rational decision-
making, encouraging participants to strengthen this state for
balanced interactions.

The fifth session explored life scripts, helping
participants recognize how early decisions and experiences
influence their current behaviors and choices. The sixth
session familiarized participants with different types of
transactions (complementary, crossed, and ulterior) and their
impact on communication. The seventh session focused on
identifying and analyzing psychological games, examining
their role in interpersonal conflicts. The eighth session
introduced strokes, emphasizing the importance of giving
and receiving positive reinforcement in relationships. The
final session involved administering the post-test and
encouraging participants to apply transactional analysis
techniques in their marital relationships to enhance sexual
function and satisfaction.

Table 1

Descriptive Statistics of Research Variables

Applied Family Therapy Journal 6:3 (2025) 1-10

2.4. Data Analysis

Descriptive statistics were used to describe the collected
data, and the results were analyzed using SPSS version 26.
Descriptive statistics indices (such as mean and standard
deviation) were used to describe the information. In
inferential statistics, the Shapiro-Wilk test was employed
for normality assessment, and repeated measures ANOVA
was used to examine intergroup differences considering the
within-group factor (test) and between-group factor (group
membership). Tukey's test was also used to compare
experimental groups with each other and the control group.

3. Findings and Results

Table 1 presents the mean and standard deviation scores
of the pre-test, post-test, and follow-up stages for sexual
function and sexual satisfaction in the experimental and
control groups.

Dependent Variable ~ Group Pre-test Mean  Pre-test SD  Post-test Mean  Post-test SD  Follow-up Mean  Follow-up SD
Sexual Function Mindfulness 21.66 4.29 30.38 5.61 28.42 4.99
Transactional Analysis ~ 19.07 3.74 24.04 4.06 23.32 3.37
Control 25.85 4.69 25.55 4.25 25.00 4.73
Sexual Satisfaction Mindfulness 48.50 7.69 63.06 8.20 60.01 8.24
Transactional Analysis ~ 39.29 6.68 44.64 6.99 43.54 7.29
Control 40.38 6.60 40.46 6.86 39.27 6.80

In Table 1, the main variables of sexual function and
sexual satisfaction are described using mean and standard
deviation statistics. The skewness and kurtosis values are
within the range of -2 to +2, indicating that the variables are

not skewed or kurtotic. The Shapiro—Wilk test was used to
assess the assumption of normality, confirming that the
distribution of scores for all three groups in sexual function
and sexual satisfaction was normal in the pre-test stage.
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Table 2
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Results of Repeated Measures ANOVA for the Effectiveness of Mindfulness and Transactional Analysis on Sexual Function and Sexual

Satisfaction

Therapy Source of Effect Sum of Squares df Mean Square F p

Mindfulness (Sexual Function) Time 1016.817 1 1016.817 318.492 0.000
Time * Group 1000.417 1 1000.417 313.798 0.000
Error 89.267 42 3.188

Transactional Analysis (Sexual Function) Time 504.60 1 504.60 131.635 0.000
Time * Group 493.06 1 493.06 128.626 0.000
Error 107.33 42 3.833

Mindfulness (Sexual Satisfaction) Time 914.803 1 914.803 209.112 0.000
Time * Group 936.039 1 936.039 381.700 0.000
Error 61.907 42 4.090

Transactional Analysis (Sexual Satisfaction) Time 441.38 1 441.38 170.174 0.000
Time * Group 416.74 1 416.74 133.419 0.000
Error 90.77 42 3.912

The results in Table 2 indicate that the interventions of
mindfulness and transactional analysis were statistically
significant (p < 0.05), meaning that the mean scores for

Table 3

sexual function and sexual satisfaction changed significantly
from pre-test to post-test in both groups.

Results of Repeated Measures ANOVA for Between-Group Effects of Mindfulness and Transactional Analysis on Sexual Function and Sexual

Satisfaction

Variable Source of Variation ~ Sum of Squares df Mean Square F p Eta Squared  Power

Mindfulness (Sexual Function) Group 6100.900 1 6100.900 7.731 0010 0.579 0.602
Error 7776.43 42 2770.730

Transactional Analysis (Sexual Function) Group 1095.511 1 1095.511 1.358 0.015 0.360 0.379
Error 30005.9 42 11541

Mindfulness (Sexual Satisfaction) Group 5149.145 1 5149.145 9.192 0.001 0.601 0.688
Error 6458.30 42 3586.414

Transactional Analysis (Sexual Satisfaction)  Group 1095.511 1 1095.511 5.154 0.015 0.414 0.423
Error 2014.15 42 1682.15

Table 3 results show that the main effect of group on
sexual function was significant for the mindfulness group (F
=7.731, p £0.000) and the transactional analysis group (F =
1.358, p < 0.015). According to eta squared, 57.9% of the
changes in sexual function were due to the mindfulness
intervention, and 36% were due to the transactional analysis

Table 4

intervention. The main effect of group on sexual satisfaction
was also significant for the mindfulness group (F = 9.192, p
<0.000) and the transactional analysis group (F =5.154,p <
0.015), with 60.1% of the changes in sexual satisfaction
attributed to mindfulness and 41.4% to transactional
analysis.

Summary of Tukey's Post Hoc Test Results for Differences Between Pre-test, Post-test, and Follow-up in the Experimental Groups

Pre-test Stages Mean Difference Standard Error Sig.
Sexual Function Post-test 0.695 0.152 0.001
Follow-up 0.724 0.152 0.001
Post-test Follow-up 0.255 0.152 0.431
Sexual Satisfaction Post-test 0.612 0.152 0.001
Follow-up 0.518 0.152 0.001
Post-test Follow-up 0.319 0.152 0.202
6
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The results in Table 4 indicate significant differences in
sexual function and sexual satisfaction scores between the
pre-test and post-test stages, as well as between the pre-test
and follow-up stages. There were no significant differences
between the post-test and follow-up stages, indicating the
stability of the interventions. The mean comparisons suggest

Table 5

Applied Family Therapy Journal 6:3 (2025) 1-10

that sexual function and sexual satisfaction in female
patients with bipolar disorder significantly improved from
the pre-test to the post-test and follow-up stages, with
mindfulness-based therapy showing a greater impact than
transactional analysis.

Summary of Tukey's Post Hoc Test Results for the Two Experimental Groups

Variable Groups Mean Difference Standard Error Sig.
Sexual Function Mindfulness — Transactional Analysis 1.35 0.184 0.001
Sexual Satisfaction Mindfulness — Transactional Analysis 7.26 0.433 0.001

The results in Table 5 show a significant difference in
sexual function and sexual satisfaction scores between
female patients with bipolar disorder in the mindfulness-
based therapy group and those in the transactional analysis
group.

4. Discussion and Conclusion

The results indicated that mindfulness-based therapy and
transactional analysis had significant effects on the
dependent variables. In other words, there was a significant
difference between the experimental and control groups in at
least one of the variables of sexual function and sexual
satisfaction, consistent with previous research (Chadwick et
al., 2021; Kamran et al., 2022; Keyvan et al., 2022; Malverdi
Desjardi et al., 2022).

The unique characteristics of both mindfulness-based
therapy and transactional analysis can explain these findings.
Mindfulness techniques can enhance awareness of scripts,
games, displays, ego states, and transactions, allowing
individuals to observe their moment-to-moment awareness
from a third-person perspective (Zvelc et al., 2011).
Mindfulness exercises facilitated the growth of the adult ego
state in bipolar patients by teaching them to maintain contact
with their body and senses in the present moment,
significantly improving marital relationships and sexual
function in women. Daily mindfulness practices proved
beneficial in modifying scripts, and mindfulness itself can be
considered a key component in integrating the adult ego
state, enhancing self-governance, sexual function, and
sexual satisfaction in women with bipolar disorder (Aaberg,
2016).

The superior effectiveness of mindfulness-based therapy
compared to transactional analysis may be attributed to its
capacity for present-moment awareness and non-judgmental

attitudes, enabling individuals to choose more effective
responses in interpersonal interactions by preventing
automatic, impulsive reactions. This thoughtful cognitive
process enhances communication and acceptance in
relationships. Mindfulness techniques also foster self-
compassion, kindness, and self-love, leading to greater
marital satisfaction as self-compassionate individuals tend to
trust their experiences and rely less on others for emotional
validation and security, thereby enhancing marital
commitment. The efficacy of mindfulness in improving
sexual function can be linked to relaxation, internal
awareness, reduced negative emotions, increased distress
tolerance, and the ability to identify and replace
dysfunctional beliefs through mindfulness-based cognitive
therapy, which strengthens individuals' coping abilities by
focusing on the present through breathing and body
awareness.

Belief in one's sexual self-efficacy, even in the presence
of physical deficiencies, helps maintain sexual function, as
individuals with high sexual self-efficacy believe in their
ability to perform sexually and be desirable partners,
positively correlating with self-esteem, positive attitudes,
and marital empathy (Litzinger & Kristina, 2015).

Transactional analysis therapy, though less effective than
mindfulness, also serves as a tool for enhancing marital
communication and mutual understanding by providing
couples with mechanisms to understand themselves and their
partners, fostering effective interaction and mutual
recognition (Morris, 2006). Awareness of one's personality
structure in transactional analysis expands individuals'
abilities, aiding in mood regulation and social rhythm. The
primary goals of transactional analysis counseling include
improving communication skills, managing emotions,
expanding resources, and preventing distress by fostering
self-governance and spontaneous, intimate relationships,
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allowing women with bipolar disorder to experience honest,
non-manipulative interactions, thereby enhancing sexual
desire, arousal, and marital satisfaction.

Transactional analysis emphasizes the dynamic exchange
of information between individuals, promoting effective
communication  through  the  understanding  of
complementary, crossed, and ulterior transactions,
enhancing sexual satisfaction by equipping individuals with
communication skills to manage conflicts and foster
intimacy, reducing negative interactions, and encouraging
mutual empathy.

5. Suggestions and Limitations

This study faced limitations, including challenges in
working with bipolar patients, potential therapist bias as the
same therapist conducted both interventions, and limited
willingness among women for face-to-face therapy due to its
confrontational nature. Personality differences and prior
experiences of participants may have influenced the results,
as did participants' attitudes towards assessments,
cooperation levels, honesty, and commitment to the
intervention. Despite requests for participants to avoid
concurrent treatments, some may have engaged in other
therapies, impacting the outcomes. Future research with
larger samples, diverse cultural backgrounds, and broader
clinical populations is recommended, along with replication
in various clinical settings for greater generalizability.
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