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Study Protocol
The Effect of Midwife-led Integrative Couple Counseling 
on Sexual Desire Discrepancy in Postpartum Couples: A 
Study Protocol for a RCT

Background and Objective: Sexual desire discrepancy (SDD) occurs when partners have 
differing sexual desires or preferences, potentially exacerbating conflict and emotional 
distance in relationships. Thus, considering the high prevalence of sexual desire disorder and 
sexual satisfaction in postpartum couples in society, this study protocol was prepared in order 
to determine the effect of midwife-led integrative couple counseling on SDD in couples after 
delivery.

Materials & Methods: This study outlines a protocol for a randomized clinical trial in which 32 
couples diagnosed with SDD will be recruited for a five-session (over six weeks) intervention 
conducted online via video conferencing. Participants will be randomly assigned to control and 
intervention groups. The intervention group receiving five 60-minute integrative counseling 
sessions, while the control group will receive routine care. Data will be collected using a 
demographic information form, the halbert index of sexual desire (HISD), the depression anxiety 
stress scales-21 (DASS-21), and the index of sexual satisfaction (ISS). Treatment effectiveness 
will be evaluated post-intervention, 4 weeks and three months later. Data will be analyzed using 
repeated measures ANOVA or mixed models with SPSS software, version 22.

Conclusion: Since couple-based approaches and counseling are more effective than individual 
interventions, it seems that integrative couple counseling is effective in the treatment of SDD. 
Midwife-led couple counseling has had positive effects on sexual satisfaction and desire in 
different populations, so we hope that midwife-led integrative couple counseling will be precious 
for the treatment of the postpartum SDD and future research.

Keywords: Sexual desire discrepancy (SDD), Midwife-led, Integrative couple counseling, 
Sexual satisfaction, Postpartum, Postpartum sexual dysfunction
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Introduction

exual desire/arousal disorder is the most 
prevalent sexual disorder occurring within 
the first two, four, and 6 months postpar-
tum, affecting up to 40% of new mothers 
[1]. While low sexual desire is common 
in this period, discrepancies in sexual de-
sire are often more distressing due to their 

negative impact on romantic relationships [2]. Sexual 
desire discrepancy (SDD) was first defined by Zilbergeld 
and Ellison [3] to describe when two partners in an inti-
mate relationship exhibit different levels or frequencies 
of sexual activity. SDD occurs when partners’ sexual de-
sires or preferences diverge [4] and Problems related to 
it is one of the most common complaints among people 
seeking help in treatment [5-8]. Various factors, includ-
ing relationship dynamics, hormonal changes, medical 
conditions, and psychosocial stressors, contribute to 
SDD [9]. In the study by Rosen et al. on 255 couples 
who had just given birth, it was found that 5% of their 
desire levels were matched entirely (12 couples), 25% 
of mothers were more willing than fathers (64 couples), 
and 70% had fathers who were more willing than moth-
ers (170 couples) [9]. This discrepancy may aggravate 
relational conflicts, diminish stability and communica-
tion, and increase discord [2]. Research has found a sig-
nificant correlation between SDD and both sexual and 
relationship satisfaction [4, 9-12]. Despite its prevalence, 
limited studies have examined interventions to address 
SDD in couples. Vowels et al. found that couple-oriented 
strategies—such as enhancing communication, quality 
time, and sexual intimacy—were more effective pre-
dictors of satisfaction compared to individual strategies 
(e.g. masturbation) [7]. Regardless of the treatment path, 
SDD should be treated within the framework of the rela-
tionship and the couple [2, 4, 7]. A prominent approach 
in couples counseling and therapy is integrative couple 
counseling, which underscores the principle of circu-
lar causality, eschewing the attribution of blame to any 
single partner and instead concentrating on the couple 
as a collaborative unit. This model presents five stages 
for couples therapy: Assessment, targeting, design of 
specialized interventions, continuity and validation. To 
make changes in the couple, the behavior and feelings of 
both partners should be examined [13].

Women frequently encounter sexual problems after 
childbirth, which are typically left unreported. Conse-
quently, they do not receive any medical intervention, a 
situation attributable to inadequate verbal communica-
tion between healthcare providers and mothers regarding 
sexual problems [14]. Therefore, during this transitional 

period, it is crucial for women to receive psychological 
counseling, highlighting the importance of midwives and 
healthcare professionals addressing this vital issue [1]. 
World Health Organization (WHO) has always empha-
sized that in maternal and newborn care, providing sex-
ual information and counseling to women based on their 
needs is an ideal opportunity to address problems related 
to sexual health and sexual function [15]. Midwife-led 
couple counseling has demonstrated beneficial outcomes 
in addressing issues of sexual satisfaction across diverse 
populations [16-18]. It has proven effective in improving 
sexual satisfaction and desire among women experienc-
ing postpartum sexual dysfunction [19].

Our extensive search in available databases has re-
vealed a significant gap in research. To our knowledge, 
no randomized controlled trial study has been conducted 
on the effect of midwife-led integrative couple coun-
seling on SDD in postpartum couples, either in Iran or 
internationally. This study, therefore, represents a novel 
and important contribution to the field of sexual health 
and postpartum care.

Materials and Methods

Aim

The primary objective of this study is to evaluate the 
effect of midwife-led integrative couple counseling on 
SDD in couples after childbirth. The specific aim is to 
assess and compare the level of SDD between the in-
tervention and control groups at three time points: be-
fore the intervention, immediately after, and four weeks 
post-intervention.

Study design

This study is a randomized clinical trial with two paral-
lel arms: An intervention group and a control group.

Setting of the study

The participants in this study will be couples who have 
recently given birth and are attending health centers or 
urban family physician clinics in Sari, Iran.

Inclusion and exclusion criteria

Inclusion criteria are as follows: written informed 
consent from both partners; women of childbearing age 
(aged 18 to 54) ; a minimum of 10 weeks postpartum [20-
22]; cohabitation with a spouse; access to a smartphone 
(for completing forms and questionnaires); availability 
for the duration of the study; absence of chronic physi-
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cal illnesses; no history of substance abuse; not currently 
pregnant; no diagnosed psychological disorders (e.g. de-
pression, anxiety, or stress based on the DASS-21); no 
physical conditions interfering with sexual function; no 
use of psychiatric medications; no participation in edu-
cational or counseling programs related to sexual func-
tioning in the past six months; and no history of genital 
or pelvic surgeries (e.g. hysterectomy) that could impact 
sexual desire.

 Sample size and sampling method

Based on the study by Mintz et al. [23], the Mean±SD 
of sexual desire scores (measured using the Hulbert index 
of sexual desire [HISD]) was reported as 52.44±13.20 in 
the intervention group and 37.01±12.74 in the control 
group. Using these values, and assuming a significance 
level of 0.05 and a statistical power of 0.8, the required 
sample size was calculated to be 12 participants. Con-
sidering an estimated 35% attrition rate, the final sample 
size was adjusted to 16 participants, with 16 couples 
in the intervention group and 16 couples in the control 
group (Equation 1).
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from the Ethics Committee of Mazandaran University of Medical Sciences, the researcher will 

Sampling will be conducted using a convenience 
sampling approach. After receiving approval from the 
Ethics Committee of Mazandaran University of Medi-
cal Sciences, the researcher will register the trial on the 
Iranian Registry of Clinical Trials (IRCT), obtain an of-
ficial letter of introduction, and proceed to visit health 
centers and urban family physician clinics in Sari, Iran. 
At these centers, eligible participants will be identified 
based on the inclusion and exclusion criteria through the 
local PARSA health database. Those meeting the crite-
ria and expressing interest in the study will be invited 
to participate. A list of eligible and willing participants 
will be compiled, and their information will be coded in 
an Excel spreadsheet using identification codes instead 
of personal identifiers. The time schedule for conducting 
each parts of the study is presented in Table 1.

Random allocation

In this study, participants will be matched based on the 
duration of marriage, number of deliveries (parity), breast-
feeding status and age. Random allocation into interven-
tion and control groups will be performed using a block 
randomization method. Two-couple blocks will be used, 
with the possible arrangements being “TC” and “CT,” 

where “T” represents the intervention group and “C” the 
control group. Block assignment will be determined us-
ing the RANDBETWEEN function in Excel, generating 
random numbers between 1 and 2. A value of 1 will cor-
respond to the “CT” block, and a value of 2 to the “TC” 
block. Based on the generated sequence, participants will 
be randomly assigned to the respective groups.

Blinding

Given the nature of the intervention, participant blind-
ing in the intervention group is not feasible. Therefore, 
blinding will be implemented at the outcome assessor 
and data analyst (statistician) levels. To ensure blind-
ing, after the intervention sessions are completed, a re-
search assistant will distribute the questionnaires to the 
participants. Once completed, the participants will place 
their questionnaires into a sealed box, with the groups 
labeled as “A” and “B” to conceal group identity. Addi-
tionally, all collected data will be anonymized and sent 
to the statistician using coded identifiers for analysis. 
The study procedure is illustrated in the CONSORT 
flowchart (Figure 1).

Equipment

Data collection tools

The data collection instruments in this study include a 
demographic information form, the HISD, the depres-
sion anxiety stress scales-21 (DASS-21), and the index 
of sexual satisfaction (ISS) by Hudson. Before the in-
tervention begins, the links to the questionnaires on 
Porsline will be provided to the couples. Immediately af-
ter the counseling sessions end, a post-test and a follow-
up session will be conducted four weeks [24] and three 
month [25] later to reassess and compare the two groups 
in terms of SDD and sexual satisfaction.

The demographic questionnaire consists of four sec-
tions: Socio-demographic characteristics, pregnancy and 
childbirth history, sexual history, and medical history. 
The content validity of this form will be confirmed by a 
panel of experts from Mazandaran University of Medi-
cal Sciences, specializing in midwifery, reproductive 
health, and psychology.

Primary outcome measures

SDD: In this study, SDD will be assessed through two 
approaches: At the individual level and at the couple/
group level.
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At the individual level, participants will respond to a 
single-item question: “Do you feel that you and your 
partner are at almost the same level of sexual desire?”.

At the couple and group level, desire discrepancy will 
be calculated using the HISD by measuring the standard-
ized difference between partners’ sexual desire scores. 
To assess whether there is a meaningful difference be-
tween women’s and their husbands’ levels of sexual de-
sire, the Z-score test is used. Specifically, the Z-score of 
the male partner will be subtracted from the Z-score of 
the female partner (Z-woman–Z-man). If the absolute 
value of the Z-score exceeds 1.96 (at a 95% confidence 
level [CI]), we can conclude that the difference in sexual 
desire between the couple is statistically significant. On 
the other hand, if the Z-score falls between -1.96 and 
+1.96, it indicates that the difference is not statistically 
significant (Equation 2) [10, 26]. 
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The HISD, developed by Apt and Halbert, has demon-
strated acceptable validity and reliability [27]. In a study 
conducted by Ahmadnia et al. (2020), the content and 
face validity of the instrument were confirmed, and in-
ternal consistency was verified with a Cronbach’s α of 
0.87 [28].

Secondary outcome measures

Sexual satisfaction: Sexual satisfaction will be evalu-
ated using the Hudson sexual satisfaction questionnaire, 
developed by Hudson et al. in 1981. This instrument 
consists of 25 items rated on a five-point Likert scale, 

assessing various aspects of sexual satisfaction [29]. The 
original version of the questionnaire was designed to 
measure marital satisfaction in 70 couples and has dem-
onstrated acceptable validity [29]. In a study conducted 
by Shams Mofaraheh at Iran University of Medical Sci-
ences, the Persian version of the Hudson sexual satisfac-
tion questionnaire was standardized and shown to have 
strong psychometric properties. Reliability was assessed 
using Cronbach’s α, which yielded values of 0.93 for the 
fertile group and 0.89 for the infertile group [30].

To assess participants’ levels of depression, anxiety, 
and stress, the DASS-21 will be utilized. This scale was 
originally developed by Lovibond and Lovibond (1995) 
and further analyzed by Antony et al. who confirmed the 
three-factor structure, depression, anxiety, and stress. 
The internal consistency reliability (Cronbach’s α) for 
these subscales was reported as 0.97, 0.92, and 0.95, re-
spectively [31]. In Iran, Asghari et al. validated the Per-
sian version of the DASS-21, confirming its reliability 
and construct validity. The reliability coefficient for the 
total scale was reported as r=0.91 [32].

Data management

Participants will be assured that all data will be col-
lected and handled in accordance with strict confiden-
tiality principles. Data will be collected anonymously 
and encoded to protect participants’ identities. Written 
informed consent will be obtained from all participants 
prior to enrollment. To respect participants’ autonomy, 
they will be informed that participation is voluntary, 
and that they may withdraw from the study at any time 
without any impact on their access to medical or health 
services. Additionally, to ensure privacy and comfort, all 
counseling sessions will be held in a private and sound-
proof setting.

Table 1. Time schedule for conducting different parts of the study

Activity Time to Complete (month)
Timeline (m)

1 2 3 4 5 6 7 8 9 10 11 12

Sampling 2 * *

Intervention 4 * * * *

Follow-up after intervention 4 * * * *

Data analysis 1  *

Writing the article 1 * *
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Interventions

After selecting eligible participants, access links to the 
demographic questionnaire, the DASS-21, and the HISD 
will be provided to the couples. Participants who score in 
the severe to extremely severe range for depression, anx-
iety, or stress in the DASS-21 will be excluded from the 
study and referred to a psychiatrist. As mentioned, SDD 
in couples will be assessed in two ways: At the individ-
ual level and at the couple/group level. At the individual 
level (which, in fact, serves as the inclusion criterion for 
identifying SDD), discrepancy will be measured using 
a single question: “Do you feel that you and your part-
ner are at almost the same level of sexual desire?” Pos-
sible answers will be yes (0) and no (1). Individuals who 

do not report a discrepancy at the individual level will 
not be included in the study. At the couple/group level 
(after the completion of sampling and after all couples 
have responded to the questionnaire, the quantitative and 
statistical calculation of SDD between couples will be 
conducted), desire discrepancy will be calculated using 
scores from the Halbert sexual desire index. The differ-
ence between standardized scores (Z-scores) of each 
couple will be used—specifically, the man’s Z-score 
will be subtracted from the woman’s Z-score [10]. Posi-
tive scores indicate that the woman has a higher level of 
desire than her male partner; negative scores indicate the 
opposite. A Z-score with a 95% CI>1.96 will be consid-
ered significant. Finally, 32 couples will be enrolled in 
the study after providing informed consent. Participants 

Figure 1. CONSORT flow diagram of the trial process
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will be randomly assigned to either the intervention 
group or the control group using blocked randomiza-
tion, with 16 couples in each group. The couple coun-
seling sessions will last approximately 60 minutes [33] 
and take place over five sessions (6 weeks). In addition, 
the sessions will be conducted remotely through secure 
video conferencing (e.g. Google Meet or WhatsApp) to 
ensure accessibility and convenience [34]. The counsel-
ing sessions are conducted by a master’s student in mid-
wifery counseling. prior to initiating the interventions, 
she has participated in specialized workshops on sexual 
health, treatment of sexual dysfunctions, and couples 
counseling, and holds valid certifications in these areas. 
Participants will be contacted once or twice per week to 
ensure homework completion. The homeworks given 
to the couples will consist of the same educational con-
tent provided during each session. They will be asked 
to regularly practice these skills throughout the week in 
order to enhance intimacy and improve their relationship 
interactions. In the first session, before the intervention 
begins, the Hudson sexual satisfaction questionnaire will 
be administered to both partners to allow for comparison 
of pre- and post-intervention scores. Post-tests will be 
administered immediately after the final session, and a 
follow-up session will take place four weeks [24] and 
three month [25] later to reassess SDD and sexual satis-
faction in both groups.

Midwife-led integrative couple counseling

In the intervention group, integrative couple counsel-
ing will be conducted by a trained researcher who has 
completed certified training in couples counseling and 
the treatment of sexual disorders. Each couple in the in-
tervention group will participate in five 60-minute ses-
sions of integrative couple counseling (Table 2).

Control group

The control group will receive routine care, including 
standard midwifery care and treatments following de-
livery (such as performing papsmear, treating vaginal 
infections, managing potential anemia and so on). The 
same questionnaires will be administered at all stages 
concurrently with the intervention group.

Protocol deviation

Deviations or violations of the study protocol may oc-
cur and will be documented and reported. In cases where 
participants are excluded from the study for any reason, 
the reasons for withdrawal will be recorded. The data 

from these participants will be analyzed using the inten-
tion-to-treat (ITT) approach.

Modification to the protocol 

Any changes in procedure that may affect the study’s 
conduct, the patient’s potential benefits, or the patient’s 
safety, including changes in study objectives, study de-
sign, patient population, sample size, the study method or 
important administrative aspects will require the official 
documents of this amendment with the approval of the 
research team and the approval of the ethics committee.

Statistical analysis

The data will be collected individually from partici-
pants in both the intervention and control groups, and the 
difference in sexual desire will be calculated for each. 
Since sexual desire is measured at four different time 
points (pre-intervention, five weeks after the start of the 
intervention, four weeks and three month post-interven-
tion), various statistical tests will be used depending on 
whether the normality assumption is met (tested using 
the Shapiro–Wilk test): The normality of quantitative 
data will be assessed using the Kolmogorov–Smirnov 
and Shapiro–Wilk tests, and equality of variances will 
be examined using Levene’s test and the F-test. If the 
data meet normality assumptions: an independent sam-
ples t-test will be used for between-group comparisons, 
a paired t-test will assess within-group changes, repeated 
measures ANOVA will evaluate changes over time be-
tween the two groups. A mixed-effects model will also 
be applied to account for within-subject correlations 
and to control for potential confounding variables. If the 
normality assumption is not met: Non-parametric tests 
such as the Mann–Whitney U test (between-group), the 
Wilcoxon signed-rank test (within-group), and the Fried-
man test (for repeated measures) will be employed. Ad-
ditionally, the generalized estimating equations (GEE) 
approach will be used for analyzing repeated measures 
data in a non-parametric framework. The effect size and 
its 95% CI will be calculated for each outcome to de-
termine the clinical significance of findings. A signifi-
cance level of 0.05 will be considered for all statistical 
analyses. Data analysis will be conducted using SPSS 
software, version 22.

Discussion

The current study aims to determine the effectiveness 
of five-session integrative couple counseling for couples 
after their delivery with SDD. Couples generally experi-
ence a significant decrease in postpartum sexual activ-
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ity due to hormonal changes and adherence to the role 
of parents [35]. Changes in the roles and responsibili-
ties of partners as new parents, lack of private time as a 
couple, increased stress, and fatigue have been suggested 
as explanations for decreased desire and sexual activity 
after the birth of the baby [36, 37]. The high incidence 
of SDD [2, 9], coupled with its potential to exacerbate 
relational conflicts [2] and diminish overall relationship 
satisfaction [10, 12], emphasizes the need for targeted 
interventions. Vowels et al. aim to “effect an online sex 
therapy program without a therapist on the treatment of 
couples’ SDD. “ A case study of 10 people found that us-
ing couple strategies and treatments instead of focusing 
on the individual helped improve and treat [4].

Current results show that SDD is significantly associ-
ated with sexual satisfaction and relationship satisfaction 
[4, 10-12]. Kleinplatz et al. conducted a group therapy 
intervention to improve sexual satisfaction in 14 couples 
with low sexual desire or SDD, which was associated 
with increasing sexual satisfaction and satisfaction with 

the intensity of sexual arousal, variety, and frequency 
of sex [38]. Zamani et al. conducted a clinical trial on 
75 postpartum women with low sexual satisfaction who 
received four sexual counseling sessions based on the 
womens postpartum sexual health program (WPSHP), 
including three group sessions and one couple counsel-
ing session. They showed a significant improvement in 
sexual satisfaction scores in the intervention group [19]. 
Aghababaei et al. conducted a clinical trial study to de-
termine the effectiveness of sexual health counseling on 
the sexual function of 104 lactating women with low sex-
ual desire. Weekly sessions for 4 weeks were based on 
the rapport building, exploration, decision making, and 
implementing the decision (REDI) model, which was as-
sociated with an increase in female sexual function index 
(FSFI) in the intervention group [39]. Our study is based 
on the results of studies that highlight the prevalence and 
distress associated with postpartum SDD [9].

Table 2. Steps of the midwife-led integrative couple counselling intervention

Sessions The Content of the Session

1st Assessment

1) Providing routine midwifery and women’s health care (e.g. pap smear, diagnosis and treatment of 
vaginal infections, anemia management); 2) educating the couple about sexual function, the sexual 
response cycle and its stages, gender differences in sexual response, sexual desire, postpartum SDD, 
its causes, and sexual satisfaction; 3) exploring each partner’s perspective on issues related to sexual 
desire and discrepancy; 4) collecting information from both partners through self-report of sexual be-
haviors and observation of spontaneous couple interactions during the session; 5) facilitating the de-
velopment of a shared and interactive definition of the problem.

2nd Targeting
1) Externalizing the problem by separating it from each partner’s personality and presenting it as an 
external factor or intruder affecting the couple’s relationship and sexual life; 2) identifying cognitive, 
behavioral, and emotional goals for the couple, based on the SMART model.

3rd Design of specialized 
interventions (week)

1st

1) Assessing each partner’s individual skills and capacities related to sexual interaction, in order 
to design appropriate interventions aimed at regulating sexual desire and improving sexual sat-
isfaction; 2) planning interventions:
a) Exposure opportunity training: Guided, interactive exposure of the couple to sexual situations 
to reduce anxiety and increase comfort; b) desire training: Exercises to help build and enhance 
sexual desire.

2nd Paradoxical dueling technique: Applied with both partners to address and normalize SDD 
through structured paradoxical tasks.

4th Continuity

1) Supporting the continuation of the couple’s progress in alignment with previously set goals; 2) iden-
tifying the barriers and challenges the couple encountered during the past week while practicing the 
assigned techniques and exercises; 3) reinforcing the couple’s commitment to continue the interven-
tion process, overcome obstacles, and maintain motivation for change.

5th Validation

1) Reminding the couple of the interactive goals they have achieved since the beginning of the ses-
sions, as well as their cognitive, behavioral, and emotional progress. Encouraging them to celebrate 
and reward each other and their relationship; 2) Supporting the couple in applying skills such as “ca-
ressing time,” “structuring sexual life,” “creating scenarios and positive imagery to initiate sexual inter-
action,” and “practice opportunities” to develop creative strategies that prevent relapse and sustain 
their progress in sexual desire and satisfaction.

SMART: Specific, measurable, achievable, relevant, time-bound.�
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In order to design the intervention in the present study, 
an integrative couples counseling approach was used, 
which has evidence of its effectiveness in improving 
sexual disorders in previous studies. A study by Samadi 
et al. was designed and implemented as a randomized 
clinical trial with 24 couples suffering from hypoactive 
sexual desire disorder (HSDD). Participants were ran-
domly assigned to two groups: Intervention and control. 
The intervention group received integrative couples 
counseling treatment, which consisted of 10 sessions, 
once a week, for 90 minutes. The instruments used in this 
study included the HISD, FSFI and international index 
of erectile function (IIEF), which was administered at 
pre-test, post-test, and eight-week follow-up. The results 
showed that couples in the intervention group, especially 
women, experienced a significant increase in sexual de-
sire, and this improvement was maintained at the follow-
up stage [40]. In a study conducted by Nezamalmolki et 
al., 30 women experiencing marital infidelity underwent 
9 sessions of 90-minute integrative couples counseling 
in a quasi-experimental design (pre-test–post-test–3-
month follow-up). These interventions included cog-
nitive-behavioral techniques, emotion regulation, and 
programs to promote marital intimacy and sexual health. 
The results of this study showed that therapists were able 
to significantly increase sexual functioning and mari-
tal intimacy and reduce impulsivity; and these positive 
changes were sustained up to three months after the end 
of treatment [41]. The effectiveness of couple strategies, 
such as increasing communication and sexual intimacy, 
over individual strategies [4] supports the rationale for 
our focus on midwife-led integrative couple counseling. 
Integrative couple counseling, with emphasis on circu-
lar causality and the collaborative nature of change, of-
fers a promising approach to mitigating SDD [13]. The 
lack of clinical studies on this topic in Iran highlights the 
need for more local studies to ensure the applicability 
and relevance of integrative couples counseling in dif-
ferent cultural and social contexts. Also, our study high-
lights a gap in studies related to the use of midwife-led 
integrative couple counseling, specifically in the Iranian 
context. Based on the emphasis of The WHO on provid-
ing sexual information and counseling to women based 
on their needs in maternal and newborn care [15] and 
considering the positive effects of midwife-led couple 
counseling on addressing sexual satisfaction issues in 
different populations [16-18] and improving sexual sat-
isfaction and sexual desire in women with sexual disor-
ders after childbirth [19], it seems that the intervention of 
a midwife can be effective in this field.

This study protocol is subject to some limitations, such 
as restricted access to eligible participants and the impos-
sibility of participant blinding due to the characteristics 
of the intervention, which may introduce potential bias.

Also, if the intervention shows promising results, the 
protocol may be shared with health policymakers and 
planners to support the potential integration of this ap-
proach into sexual health counseling and the manage-
ment of SDD within primary health care (PHC) services.

Conclusion

Considering the negative consequences of SDD on 
the quality of couples’ relationships, including weaken-
ing emotional bonds, exacerbating marital conflicts, and 
increasing the psychological and emotional distance be-
tween couples, it can be said that this phenomenon not 
only challenges relationship stability, but also leads to 
reduced effective interactions, decreased sexual satis-
faction, and ultimately decreased overall relationship 
satisfaction. Since the postpartum period is a critical 
and sensitive period in the common life of couples, and 
psychological, physiological, and new roles can affect 
couples’ relationships, the design and implementation 
of interventions aimed at reducing SDD and improving 
marital interactions during this period are of particular 
importance. The intervention in this study, focusing on 
promoting effective communication, mutual understand-
ing, and setting sexual expectations in a healthy and sup-
portive relationship, can play an effective role in reduc-
ing the negative effects of sexual desire differences and 
take steps to improve the sexual health and satisfaction 
of couples after delivery.
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