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ABSTRACT

Background and Objective: Emotional intelligence (EI) is important for human behavior and
can influence sexual health outcomes. Investigating how EI relates to women’s sexual health can
improve our understanding of psychological and relational factors affecting sexual well-being.
This systematic review aimed to synthesize empirical evidence on the association between EI
and sexual function (SF) among reproductive-aged women, taking into account psychological
and relational factors affecting sexual well-being.

Materials & Methods: A comprehensive literature search was performed in PubMed, Scopus,
Web of Science, ScienceDirect and Google Scholar to find studies assessing EI and SF. After
duplicate screening and removal, six cross-sectional studies with 1618 women aged 15-49 years
were included. The quality of studies was assessed with the Newcastle-Ottawa Scale. Due to
heterogeneity in assessment tools, populations and statistical methods narrative synthesis was used.

Results: The majority of the studies reported a positive relationship between EI and SF, which
included sexual desire, arousal, orgasm and overall sexual satisfaction. Reported correlations
ranged from r=—0.21 to r=0.61. The regression analyses showed that the components of EI, such
as emotional awareness, self-regulation, interpersonal skills, and stress management, accounted
for up to 37% of the variance in SF. However, differences in EI dimensions, SF domains, cultural
contexts and study settings were found. One study showed a negative association between EI
and sexual desire.

Conclusion: In conclusion, higher EI is associated with better SF and relational satisfaction in
women of reproductive age. More longitudinal and cross-cultural studies are needed to untangle
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Introduction

exual function (SF) constitutes a core com-

ponent of women’s biopsychosocial health

and is closely associated with overall qual-

ity of life (QoL) [1]. This multidimensional

construct includes sexual desire, arousal, lu-
brication, orgasm, satisfaction, and pain, and is shaped by
an intricate interaction of biological, psychological, rela-
tional, cultural, and emotional factors [2]. Impairments in
SF not only reduce sexual satisfaction but also adversely
affect emotional well-being, interpersonal relationships,
and life satisfaction [3]. Epidemiological evidence in-
dicates that female sexual dysfunction (FSD) is highly
prevalent, with global estimates ranging from 25.8% to
67%, and meta-analytic findings across different coun-
tries reporting prevalence rates between 28% and 41%
[4, 5]. FSD is commonly classified into three major cat-
egories: sexual interest/arousal disorder, orgasmic disor-
der, and genito-pelvic pain/penetration disorder [4].

The etiology of sexual dysfunction is multifactorial.
Biological determinants include chronic diseases (e.g.
diabetes, cardiovascular disorders), hormonal changes,
gynecological conditions, reproductive events (e.g.
pregnancy, childbirth, menopause), and neurological or
pharmacological factors [5, 6]. Simultaneously, psycho-
logical and interpersonal variables, such as stress, anxi-
ety, depression, low self-esteem, body image dissatisfac-
tion, past traumatic experiences, partner-related factors,
and relationship dynamics play a critical role in shaping
women’s sexual experiences [7]. These findings high-
light that SF cannot be fully explained by physiologi-
cal mechanisms alone, and must be understood within a
broader emotional and relational context.

In this regard, emotional intelligence (EI) has been
proposed as a key psychological construct that may in-
fluence SF through its effects on emotional awareness,
regulation, empathy, and interpersonal communication.
EI is generally defined as the capacity to perceive, un-
derstand, manage, and utilize emotions in oneself and
others in order to facilitate adaptive functioning and per-
sonal growth [8—10]. Theoretically, women with higher
EI may be better able to regulate anxiety, express sexual
needs, manage relational conflicts, and establish emo-
tional intimacy, all of which are central to healthy SF.

Empirical studies examining the relationship between
EI and SF have yielded inconsistent findings. While
several studies report a positive association between EI
and dimensions of women’s SF, such as desire, arousal,
and satisfaction [11, 12], other investigations have found
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weak, null, or even negative relationships between cer-
tain EI components and sexual desire [13, 14]. More-
over, most studies have relied on cross-sectional designs
and have lacked a coherent theoretical framework link-
ing specific EI dimensions (e.g. emotional clarity, emo-
tion regulation, empathy) to particular domains of SF.

Given the high prevalence of FSD and its significant
impact on women’s well-being and marital satisfaction,
there is a clear need for an integrated and theory-driven
synthesis of existing evidence. Specifically, understand-
ing how emotional competencies relate to sexual health
may provide valuable insights for psychological and
educational interventions aimed at improving intimate
relationships. Therefore, the present systematic review
was conducted to critically examine and synthesize the
available literature on the relationship between EI and
SF among reproductive-aged women.

Materials and methods
Study design

This study was performed as a systematic review follow-
ing the preferred reporting items for systematic reviews
and meta-analyses (PRISMA2020) guidelines. The PRIS-
MA 2020 checklist and flow diagram are provided as sup-
plementary materials. The search strategy was tailored to
the indexing structure of each database, and reference lists
of the included studies were manually screened to ensure
comprehensive coverage. The protocol for this study was
registered in the PROSPERO database with the registra-
tion number (CRD420251082825). No restrictions or ex-
clusions were based on statistical significance. All studies
meeting the inclusion criteria were included regardless of
whether their results were statistically significant or non-
significant. No criterion regarding statistical significance
was specified in the original PROSPERO protocol; there-
fore, no post-registration changes were made in this regard.
The authors confirm that all procedures conducted in this
review strictly follow the protocol registered in PROSPE-
RO with no modifications made after registration.”

Following study selection, a structured data extraction
form was used to systematically collect key information,
including study design, sample characteristics, EI mea-
surement tools, SF domains, and reported effect sizes.
A thematic synthesis approach was then applied to inte-
grate the findings. Specifically, results were coded based
on conceptual domains of EI (e.g. emotional awareness,
emotion regulation, empathy, and social skills) and
mapped onto corresponding dimensions of SF (e.g. de-
sire, arousal, satisfaction, and orgasm).
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The thematic synthesis followed a structured multi-
stage process.

First, all extracted findings describing associations
between EI and SF were coded linebyline. This initial
stage generated 23 preliminary codes, representing dif-
ferent EI components (e.g. emotional awareness, stress
management, empathy, and interpersonal skills) and SF
domains (e.g. desire, arousal, satisfaction, and orgasm).

Second, related codes were grouped into seven descrip-
tive themes, including emotional regulation, emotional
awareness, interpersonal competence, stress manage-
ment, sexual desire, sexual satisfaction, and overall SF.

Third, these descriptive themes were further synthe-
sized into three higherorder analytical themes:

Emotional regulation and intrapersonal competence
as facilitators of Sf; interpersonal emotional skills and
relationship satisfaction in sexual wellbeing; complex
and sometimes contradictory associations between emo-
tional awareness and sexual desire.

The coding and synthesis were conducted manually
due to the limited number of included studies. Two re-
viewers independently reviewed the coding structure
and thematic grouping, and discrepancies were resolved
through discussion until consensus was achieved.

A quantitative meta-analysis was considered inappro-
priate due to substantial methodological heterogeneity
among the included studies. Specifically, studies differed
considerably in terms of:

1) EI measurement tools (e.g., BarOn EQi, Schutte EI
Scale, Graves EI Scale, TEIQueSF), 2) SF instruments
(e.g. FSFI, CSFQ), 3) Statistical reporting formats (cor-
relations, regression coefficients, moderation analyses),
4) Population characteristics and sampling strategies.

A preliminary assessment of statistical heterogene-
ity based on the reported correlation coefficients sug-
gested substantial variability between studies (estimated
12>70%), indicating high heterogeneity in effect sizes.
Because many studies did not report sufficient statistical
parameters (e.g. standard errors or confidence intervals)
required for standardized effect size pooling, reliable
quantitative synthesis was not feasible.

Therefore, a narrative and thematic synthesis approach
was adopted to interpret patterns of association across
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studies rather than producing a potentially misleading
pooled estimate.

Search strategy

A thorough and systematic search was conducted
across Google Scholar and several major electronic da-
tabases, including PubMed, Web of Science, Scopus,
and ScienceDirect, in order to identify relevant studies
examining the relationship between EI and SF. The sys-
tematic literature search was conducted from database
inception until 19 August 2025. The final search update
was performed on 31 August 2025 to ensure inclusion of
the most recent and relevant studies.

All relevant studies published up to the year 2025 were
considered, without any lower time limit. The search
strategy employed a combination of English keywords,
tailored to the advanced search functions of each data-
base. All stages of study selection and exclusion were
conducted according to PRISMA 2020 guidelines. In
PubMed, medical subject headings (MeSH) were uti-
lized, including terms, such as “emotional intelligence,”
“sexual satisfaction,” and “sexual function,” and “sexual
desire.” Comparable strategies were implemented across
the other platforms, incorporating Boolean operators
(AND, OR) to enhance search sensitivity and specific-
ity (Table 1). Furthermore, to identify additional eligible
studies not captured by the electronic search, we manu-
ally reviewed the reference lists of all included articles.

Google Scholar was used only as a supplementary
source for grey literature and citation tracking, rather
than as a primary database, because of its limited search
precision and lack of advanced filtering capabilities. The
screening of Google Scholar results was restricted to the
first 200 results sorted by relevance, which is a common-
ly recommended approach in systematic reviews.

Inclusion and exclusion criteria

The included studies were observational in nature, in-
cluding cross-sectional and case—control designs. Eli-
gible studies were those that examined the association
between EI and SF using validated measurement tools.
No statistical significance filter was applied during the
literature search, screening, or study selection process.
Studies were included regardless of whether the reported
associations were statistically significant or non-signifi-
cant, in order to minimize selection bias and ensure com-
prehensive evidence synthesis.
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Table 1. Search strategy in databases

No. of Articles .
Database . Search Strategy Search Filters
Retrieved
((“emotional intelligence”[TIAB] OR “emotional Species: Human; Language:
PubMed 46 competence”[TIAB]) AND (“sexual satisfaction”[TIAB] OR English; Article type: Observa-
“sexual function”[TIAB] OR “sexual desire”[TIAB])) tional studies
TITLE-ABS-KEY ((“emotional intelligence” OR “emotional com- Subiect areas: Medicine: Docu-
Scopus 69 petence”) AND (“sexual satisfaction” OR “sexual function” OR ! S
u - ment types: Article
sexual desire”))
TS=((“emotional intelligence” OR “emotional competence”)
Web of Science 33 AND (“sexual satisfaction” OR “sexual function” OR “sexual Document types: Article
desire”))
ScienceDirect 1138 (“emotional intelligence” OR “emotional competence”) AND Article type: Research article;
(“sexual satisfaction” OR “sexual function” OR “sexual desire”) Access type: Open access
Google Scholar 1330 ( emotlorlal |nte|||ge.nce .OR" em(l)ltlonal compgtegce ) AND Keywc?rds anywhere in the
(“sexual satisfaction” OR “sexual function”) article; Sorted by relevance
SID 18 (“emotional intelligence” OR “emotional competence”) AND N s T e

(“sexual function” OR “sexual desire”)

Studies were excluded if they were case reports, case
series, narrative or systematic reviews, editorials, letters
to the editor, conference abstracts, or randomized con-
trolled trials. In addition, studies were excluded if they
did not directly examine the relationship between EI and
SF, or if full texts were unavailable. All included studies
were verified to cover the specified time frames and da-
tasets mentioned in this review. No studies were omitted,
ensuring the comprehensiveness of the data synthesis.

Data extraction

Four stages of study selection involved: (1) removal of
duplicates, (2) screening of titles and abstracts, (3) full-
text assessment based on predefined inclusion and exclu-
sion criteria, and (4) final inclusion of eligible articles.
Two independent reviewers (Faezeh Heydari and Diana
Azizi) conducted the screening and selection processes.
Any disagreements were resolved through discussion,
or by consulting a third reviewer (Soghra Khani), when
necessary. A standard data extraction form was used to
extract data from the selected studies. The extracted in-
formation included the authors’ names, year of publica-
tion, country of origin, instruments used to assess EI and
SF, and the main findings of each study.

Quality assessment

To assess the methodological quality of the included
studies, the Newcastle-Ottawa scale (NOS) for cross-
sectional studies was applied. For cohort studies, scores
of 3—4 in selection, 1-2 in comparability, and 23 in out-
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come domains were considered indicative of high qual-
ity. Cross-sectional studies were assessed using a scoring
system with a maximum score of 9; studies scoring be-
low 5 were considered low quality [15, 16]. Most of the
included studies were rated as moderate to high quality,
supporting the reliability of the findings.

Results
Results of search and selection strategy

The initial database search yielded 2,634 records. After
removing 426 duplicate records, 2,208 titles and abstracts
were screened. Of these, 2,060 studies were excluded
due to irrelevance to the study objective or insufficient
data. Subsequently, the full texts of 148 articles were
assessed for eligibility. Among these, 142 studies were
excluded for the following reasons: evaluation of only a
component of EI or SF rather than the primary variables
of interest (n=12), inappropriate study design including
case reports, case series, reviews, editorials, letters to
the editor, and conference abstracts (n=94), insufficient
statistical or outcome data (n=21), and lack of female-
specific data or inconsistency with the study objectives
(n=15). In the end, six studies met the inclusion criteria
and were included in the final review (Figure 1).

Associations between emotional intelligence and
sexual function

Five studies [8, 12, 17-19] consistently demonstrated a

significant positive association between higher levels of
EI and improved SF among women. Kamranpour et al.
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Figure 1. Flowchart of the selection process of the systematic literature review

reported a strong positive correlation (r=0.60, P<0.05)
between overall EI and female SF. Moreover, the com-
ponents of emotional attention, emotional clarity, and
emotional repair were identified as significant predictors
of variance in SF [8].

Similarly, Asadi et al. found statistically significant cor-
relations between most domains of EI and SF in women
(r=0.32, P<0.001). However, no significant associations
were observed for the dimensions of interpersonal rela-
tionships, responsibility, empathy, and self-esteem [12].
In another study conducted in 2017, EI was significantly
correlated with overall SF as well as with each of its sub-
domains, confirming the multidimensional impact of EI
on female sexual health [17].
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Predictive components of emotional intelligence

Two studies employing stepwise regression analy-
ses identified specific components of EI as significant
predictors of SF [8, 19]. Notably, stress management,
intrapersonal skills, general mood, and interpersonal
relationships emerged as key variables. These compo-
nents consistently demonstrated statistically significant
predictive value for SF (r=0.23, P <0.05). Women with
higher EI tended to exhibit better stress management,
stronger intrapersonal skills, and more effective inter-
personal relationships (P<0.05) [8, 19].

Willi and Burri highlighted notable gender-based dif-
ferences in the relationship between EI and SF. Their
findings revealed a negative correlation between EI and
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Author(s), Year, mple Siz
LBIEHH) LD e Instrument Key Finding Statistical Results
Country (Age Range)
El was inversely associated with female _ _
Willi & Burri 2015, 211 (147 TEIQue-SF, FSFI,  sexual desire. In women only, El moderated = ._O'%l’ P=0.004
- women, 64 o - h (desire); moderation
Switzerland) [18] . IIEF, SQoL the association between sexual satisfaction ~ .
men; 18-45) B=0.19, P=0.008
and SQolL.
. El was mildly positively correlated with SF
S':;’::s aal.l [210;]6' 81(81£\;131r;1;3n sg;:gesnzslvsvc;g, and well-being; women had higher El, and r=0.18, P=0.032
g ¢ men had higher SF.
Naghdipour et al. 223 women There was a strong positive correlation _
2017, Iran [17] (20-45) Graves El, FSFI between total El and all domains of SF. r=0.61, P<0.001
Kamranpour et al. 100 women Bar-On EQ FSFI El explained 37% of the variance in SF; the R2=0.37; B=0.55,
2019, Iran [8] (18-40) strongest predictor was emotional attention. P<0.001
. Most El components were correlated with SF
Asadi et al. 2020, 165 women X . r range=0.29-0.48,
Iran [12] (21-45) Bar-On EQ FSFI except empathy and interpersonal relations, P<0.01
and self-esteem.
Bokaie et al. 2022, 165 women 5 Fertile women had significantly higher El and _ _
Iran [20] (15-45) EpcE SF than infertile women. LS PSS
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EQ-IA: Self-report measure of emotional and social intelligence; FSFI: Female sexual function index.

sexual desire in women (r=-0.21, P<0.01). Furthermore,
EI was found to moderate the relationship between sex-
ual satisfaction and sexual QoL among women, suggest-
ing that EI may influence sexual well-being in complex
ways that vary across genders and cultural contexts [18].

Silva et al. examined the link between EI and subjective
sexual well-being, defined as the emotional and physical
satisfaction derived from one’s sexual life. Their find-
ings indicated a positive association between EI and sub-
jective sexual well-being [19]. According to these stud-
ies, women with high EI are better able to manage their
sexual relationships, supporting the hypothesis that EI
plays a particularly important role in enhancing sexual
satisfaction among women (Table 2) [17, 20].

Quality assessment

The methodological quality of the six included stud-
ies investigating the relationship between EI and SF was
assessed using the NOS, adapted appropriately for both
cross-sectional study designs. This evaluation focused
on three key domains: Selection, comparability, and
outcome. Among the reviewed studies, four received a
score higher than 6 and were assessed as having a low
risk of bias (rated as “good”) [12, 18-20]. Additionally,
two studies received moderate scores [8, 17]. Detailed
evaluations are presented in Table 3.

Table 3. Methodological quality assessment using NOS for cross-sectional studies

Author(s), Year Selection (Max: 4) Comparability (Max: 2) Outcome (Max: 3) To;ilo?leos Quality Rating
Willi & Burri 2015 [18] ok k * %k ok 7/9 Good
Silva et al. 2016 [19] Yk k 2 8. ¢ ok 8/9 Good
Asadi et al. 2020 [12] 0 8. 8¢ * %k 6/9 Fair
Naghdipo[ull;?t al. 2017 Ak k * Kk 6/9 Fair
Kamranpot[JSr]et al. 2019 - * Sk 7/9 Good
Bokaie et al. 2022 [20] ok k * ok * 7/9 Good
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Note: A score of 7-9 stars is generally considered “good” or low risk of bias, 4-6 stars is “fair” or moderate risk of bias, and 0-3
stars is “poor” or high risk of bias.
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Discussion

The exclusion of relevant studies published in other
languages may have been due to language publications.
This language restriction may introduce selection bias
and limit the generalizability of the findings across dif-
ferent cultural contexts.

The primary objective of this systematic review was
to examine the relationship between EI and SF among
reproductive-aged women. A total of six cross-sectional
studies were included, each assessing different dimen-
sions of EI in relation to sexual domains, such as desire,
arousal, orgasm, satisfaction, and emotional intimacy.
Overall, the findings support the notion that EI con-
stitutes an important psychological factor influencing
women’s sexual well-being. Higher levels of EI—par-
ticularly emotional awareness, self-regulation, empathy,
and interpersonal competence—were consistently asso-
ciated with better SF. These results align with psycho-
logical models that conceptualize emotional competence
as a core prerequisite for intimacy, relational satisfaction,
and adaptive sexual communication [19, 21-23].

However, an important and theoretically intriguing ex-
ception was observed in the study by Willi and Burri [18],
which reported a negative association between EI and fe-
male sexual desire. This contradictory finding warrants
careful interpretation rather than being dismissed as an
anomaly. One possible explanation lies in the dual na-
ture of EI. While EI facilitates emotional awareness and
regulation, excessively high emotional monitoring may
also increase self-consciousness, cognitive control, and
performance-related anxiety. In this context, heightened
emotional awareness may paradoxically inhibit sponta-
neous sexual desire by promoting over-analysis of emo-
tional states, bodily sensations, or relational dynamics.

From a psychodynamic perspective, sexual desire
is partly driven by automatic and affective processes,
whereas high EI is associated with reflective and con-
trolled emotional processing. Therefore, women with
very high EI may rely more on cognitive regulation of
emotions, which could suppress instinctive erotic impuls-
es. This interpretation is consistent with models of sexual
response that distinguish between inhibitory and excit-
atory systems, where increased cognitive control may
activate sexual inhibition pathways and reduce desire.

Several included studies reported mixed or partially
non-significant findings across specific dimensions of
EIL For example, Asadi et al. [12] reported no significant
association between empathy, interpersonal relations,
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and SF. These findings were retained in the synthesis to
provide a balanced and comprehensive interpretation of
the available evidence.

Moreover, Willi and Burri [18] suggested that EI may
function as a moderator rather than a direct predictor
of sexual outcomes. Their findings indicated that EI
strengthened the relationship between sexual satisfaction
and sexual QoL, even though it was negatively related
to desire. This suggests that EI may improve the qual-
ity and meaning of sexual experiences, while not neces-
sarily enhancing frequency or intensity of sexual desire
[24]. In other words, emotionally intelligent women may
experience fewer but more emotionally satisfying sexual
encounters.

Cultural and methodological factors may also account
for this inconsistency [25]. The Swiss sample used by
Willi and Burri [18, 26] differed substantially from the
Iranian and Portuguese samples included in other stud-
ies. Considering that four out of six studies were con-
ducted in Iran and two studies in other countries, cultural
differences may influence the outcomes. Therefore, the
generalizability of these findings to other populations
should be interpreted with caution, and future research
should include culturally diverse samples. Cultural
norms regarding sexuality, emotional expression, and
gender roles may influence how EI manifests in sexual
contexts [27]. Furthermore, most studies employed self-
report instruments, which are susceptible to social desir-
ability bias, particularly in cultures where sexual topics
are sensitive.

Taken together, these findings indicate that the relation-
ship between EI and SF is not strictly linear or uniformly
positive. Instead, EI appears to exert a complex, multidi-
mensional influence on SF. While EI generally enhances
emotional intimacy, communication, and relational sat-
isfaction [28, 29], very high levels of emotional regula-
tion and self-monitoring may, under certain conditions,
reduce sexual desire. This highlights the importance of
conceptualizing EI not merely as a protective factor, but
as a dynamic psychological construct whose effects de-
pend on contextual, cultural, and intrapersonal variables.

Limitations

There are several limitations to this review that should
be considered when interpreting the results. First, most
of the included studies were conducted in Iran (four
out of six); thus, he results may not be generalizable to
other cultural contexts. Cultural norms regarding sexu-
ality, gender roles, and emotional expression can vary
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widely, and these factors may influence both EI and SF.
Therefore, the findings might reflect patterns specific to
Iranian women rather than universally applicable trends.
Second, all studies had cross-sectional designs, which
prevents drawing causal conclusions. While associations
between EI and SF were observed, it is not possible to
determine the direction of these relationships or to rule
out the influence of other unmeasured factors.

Third, the reliance on self-report measures introduces
potential biases. Given the sensitive nature of sexual
topics, responses may be affected by social desirability
or recall bias, which could influence the observed asso-
ciations. Fourth, methodological differences across stud-
ies—such as the use of different questionnaires, outcome
measures, and statistical approaches—make it difficult
to directly compare results or perform a meta-analysis.

Finally, some important participant characteristics, in-
cluding age, relationship duration, marital quality, and
psychological factors, were not consistently reported or
controlled. Future research should aim to include cul-
turally diverse samples and consider these moderating
variables to better understand the relationship between
EI and SF across different contexts.

Conclusion

Overall, the evidence synthesized in this review suggests
that EI is generally associated with aspects of SF among
reproductive-aged women, although the strength and di-
rection of this relationship vary across studies. While sev-
eral studies reported moderate to strong positive associa-
tions between EI and domains, such as sexual satisfaction,
arousal, and relational intimacy, other findings indicate
weak, non-significant, or even negative relationships for
certain EI components, particularly sexual desire.

These inconsistencies suggest that the relationship
between EI and SF is complex and context-dependent
rather than uniformly positive. Cultural context, mea-
surement tools, and specific EI dimensions may substan-
tially influence observed outcomes. Future longitudinal
and culturally diverse studies are needed to clarify causal
pathways and determine whether El-based interventions
can effectively improve women’s sexual well-being.

Ethical Considerations
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The study was a systematic review of previously pub-
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atic review standards. All data were extracted from pub-
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