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ABSTRACT

Subfertility poses profound challenges to the sexual self-concept of affected couples, often leading to diminished 
intimacy, communication breakdowns, and increased risk of marital dissolution. This narrative review explores how 
disruptions in sexual self-concept influence long-term marital stability among subfertility couples and highlights the 
pivotal role of counselling psychology professionals in addressing these issues. Through an in-depth synthesis of 
relevant literature, this review identifies sexual self-concept as a critical factor in marital preservation, emphasiz-
ing that couples who receive targeted psychological counselling can reconstruct more adaptive sexual identities. 
Counselling psychologists employ evidence-based strategies such as cognitive-behavioral therapy, sexuality-focused 
interventions, and couple-based counselling to foster emotional resilience, enhance intimacy, and support relation-
ship longevity. By integrating counselling services into fertility clinics, subfertility couples may gain greater access to 
psychosexual care that strengthens their relationships and overall well-being. This review underscores the need for 
a multidisciplinary approach in clinical infertility care to comprehensively support couples navigating the complex 
intersection of fertility, identity, and intimacy.
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INTRODUCTION 

Subfertility is a complex issue that creates considerable 
challenges in marriages globally (1, 2). It exerts a 
notable negative effect on psychological well-being, 
often leading to overwhelming emo-tional stress (3). In 
addition to the psychological impact, cultural values 
and societal expectations also play a role in shaping 
the experiences of infertile couples (1, 2). Increasingly, 

a higher percent-age of recently married couples face 
infertility concerns. It is estimated that 15% to 20% of 
individ-uals within the reproductive age group (15 to 49 
years old) struggle to conceive naturally (4). Sub-fertility 
is typically diagnosed when pregnancy does not occur 
after one year of regular sexual ac-tivity (5). Given its 
direct connection to marital stability, mental health, 
and overall quality of life, understanding the sexual 
self-concept of infertile couples becomes essential (6). 
Challenges in this area are critical to the endurance of 
marriages, particularly for couples dealing with infertility 
(1).

Research has shown that sexual self-concept plays a 
key role in various psychological and inter-personal 
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aspects (3). For couples facing infertility, sexual self-
concept is an important yet often overlooked factor that 
can significantly influence the stability of their marriage 
(7). This study seeks to explore the narrative surrounding 
sexual self-concept, its effect on marital preservation 
among subfertility couples, and the role counselling 
psychology professionals can play in offering support 
and interventions to these couples.

MATERIALS AND METHODS

These studies Utilizing the narrative review articles using 
thematic analysis in psychology adapted from Braun V 
& Clarke V. (2006) (8). A narrative review, also known 
as a traditional literature re-view, is a scholarly article 
that summarizes and synthesizes existing research on 
a specific topic, usually without a systematic search 
strategy or strict methodological criteria (20). This 
research was conducted by reviewing relevant articles 
from Scopus and Web of Science databases. Scopus and 
Web of Science were considered in this review as two 
of the most powerful and widely recognized academic 
databases, each providing unique strengths that enhance 
the rigor and credibility for re-view. The combination 
of these two databases ensures that the review captures 
both breadth and depth, integrating comprehensive 
coverage with high-impact, influential studies, 
increasing the ro-bustness and academic integrity of the 
systematic review. The search focused on key terms such 
as “subfertility couple,” “sexual self-concept,” “marital 
preservation,” and “psychology counselling.” The 
study was limited to articles published between 2020 
and 2024. Full-text English research pa-pers employing 
both qualitative and quantitative methodologies met 
the inclusion criteria, while full theses, editorials, letters 
to the editor, and magazine articles were excluded. 
The blinded evaluation of each article was performed 
by first and second authors who were responsible for 
reviewing the articles independently; any discrepancies 
were discussed with a third author. At the end of this 
pro-cess, according to the established selection criteria, 
four articles were included. The data extraction process 
was carried out by first author and validated by third 
and fourth authors in a matrix con-taining information 
on authorship, year and country of publication, study 
objective and sample size, study design and data 
collection, and finally the main findings of the selected 
studies (Table I). Hence, 11 articles were ultimately 
included in this narrative review. Data was analyzed 
through thematic analysis, ensuring that all identified 
themes were carefully examined and discussed (8). 
Thematic analysis is a widely used method in psychology 
for identifying, analyzing, and reporting patterns within 
qualitative data. The process begins with familiarization 
with the collected data, where researchers immerse 
themselves in the data by reading and re-reading to 
gain a deep under-standing. The second phase involves 
generating initial codes, which are basic elements or 
features of the data that appear meaningful or relevant to 

the research question. In the third phase, searching for 
themes, the codes are organized into broader patterns 
of meaning. This is followed by the re-view of themes, 
where the candidate themes are refined, ensuring they 
accurately reflect the coded extracts and the dataset. 
The fifth phase, defining and naming themes, requires a 
detailed analysis of each theme, clearly articulating the 
essence and scope of what each theme captures. Finally, 
the process culminates in producing the report, where 
the themes are woven into a compelling narra-tive that 
answers the research question, supported by vivid and 
relevant data extracts. This struc-tured approach ensures 
a rigorous and transparent analysis of qualitative data in 
narrative reviews.

RESULTS 

In the first step using thematic analysis in psychology 
adapted from Braun V & Clarke V. (2006), 37 articles 
identified through the initial database search; 12 
duplicates were found. Seven articles were excluded 
because they were not published within the defined 
time frame, five were excluded as they were reviewed 
articles, and two did not align with the central subject of 
the research. Ulti-mately, 11 articles met the inclusion 
criteria and were incorporated into this narrative review. 
Flow diagram illustrating the selection process of 
scientific publications included in the review (Figure. I).

Figure 1 : PRISMA framework of the proposed search study

Managing sexual self-concept as a critical factor in 
aiding marital preservation among sub-fertility couples.

The evidence from multiple studies underscores that 
managing sexual self-concept plays a pivotal role in 
preserving marital stability among subfertility couples. 
One study demonstrated that targeted sexual counseling 
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interventions, even when delivered through mobile 
platforms, significantly im-proved the positive sexual 
self-concept of infertile women and reduced negative 
perceptions (13). Another study confirmed a strong 
association between sexual self-concept dimensions, 
particularly sexual motivation and satisfaction and 
sexual functioning, which is closely linked to marital 
well-being (17). Psychological distress caused by 
infertility, including emotional turmoil, diminished 
self-esteem, and perceived failure, was also found to 
directly impair sexual self-identity and intima-cy (10). 
Additional findings further support this theme, showing 
that emotional responses to infer-tility diagnoses 
affect sexual dynamics and that couple functioning is 
a significant predictor of sex-ual satisfaction (7). The 
cumulative evidence suggests that when couples are 
supported in recon-structing their sexual self-concept 
through counseling and psychoeducational strategies, 
they are more likely to experience emotional resilience, 
healthier sexual relationships, and sustained marital 
cohesion despite the challenges of infertility. Refer to 
Table II: Factors influencing sexual self-concept.

Through psychological counselling interventions, 
couples can explore and reconstruct their sexual self-
concept.

The evidence presented in Table II clearly illustrates 
that psychological counselling interventions play a vital 
role in helping couples explore and reconstruct their 
sexual self-concept, which signifi-cantly influences 
their relationship dynamics and emotional well-being. 
A positive sexual self-concept, characterized by high 
self-esteem, body positivity, open communication, 
and emotional closeness, is associated with enhanced 
intimacy and relationship satisfaction (4,7,14). In 
contrast, a negative sexual self-concept leads to feelings 
of shame, avoidance, emotional detachment, and 
rela-tionship dissatisfaction (7,14,18). Psychological 
counselling provides a space for couples to pro-cess the 
emotional impact of infertility, promote self-awareness, 
and enhance coping strategies (10,19). By addressing 
distorted self-perceptions and facilitating mutual 
understanding, counselling can reduce psychological 
distress and foster resilience and optimism during 
infertility treatments (2,18). The interventions not only 
improve individual mental health but also strengthen 
the couple’s bond, making them more equipped to 
navigate the challenges of subfertility. Thus, counselling 
serves as a transformative process that enables couples 
to reconstruct their sexual identity in a sup-portive and 
therapeutic context.

Counselling psychology professionals employ various 
strategies to promote open communi-cation, enhance 
intimacy, and build emotional resilience.

The findings summarized in Table II emphasize the 
essential role of counselling psychology pro-fessionals 

in supporting infertile couples by employing targeted 
strategies that promote open com-munication, emotional 
bonding, and psychological resilience. Cognitive 
Behavioral Therapy (CBT), as demonstrated in recent 
studies, is an effective method for reframing negative 
beliefs and managing anxiety, thereby fostering healthier 
cognitive patterns and improving sexual self-esteem (2). 
Couples counselling, another widely utilized approach, 
helps enhance emotional intimacy and interpersonal 
communication, which are critical for maintaining 
marital satisfaction during infertili-ty treatment (14,18). 
Additionally, sexuality therapy addresses sexual 
dysfunction and discrepan-cies in desire, leading to 
improved intimacy and sexual confidence within the 
relationship (13,19). Group therapy offers valuable peer 
support, enabling couples to share experiences and 
reduce feel-ings of isolation, which enhances collective 
coping skills (4). Furthermore, body image interven-tions 
have proven effective in helping individuals develop 
body positivity and comfort, directly influencing their 
sexual identity and self-concept (7). These diverse yet 
complementary approaches highlight the multifaceted 
strategies that counselling psychology professionals 
integrate to strength-en emotional and relational health 
among subfertility couples.

DISCUSSION

Biological, psychological, and sociodemographic factors 
affect the formation of sexual self-concept (10-11). This 
development begins in adolescence, a crucial period 
for establishing sexual identity through exploration of 
attractions and desires, laying the foundation for future 
relationships and sexual encounters (12). Sociocultural 
influences, such as interactions with peers, cultural 
norms, and media exposure, also shape sexual self-
concept (13). Exposure to diverse gender identities 
and sexual orientations through media can challenge 
traditional views, while societal prejudice and stigma 
may negatively affect self-esteem, leading to internalized 
shame (11,14). There is a direct relationship between 
sexual satisfaction and overall relationship happiness 
(9). Individuals with a positive sexual self-concept are 
more likely to enjoy fulfilling sexual relationships due 
to greater awareness and acceptance of their personal 
boundaries and needs (6,10). Conversely, a negative 
sexual self-concept may lead to relationship difficulties, 
performance anxiety, and dissatisfaction. Improving 
sexual self-concept can thus enhance sexual experiences 
and relationships (7). Sexual self-concept plays a crucial 
role in shaping a person’s sexual identity, relationship 
dynamics, and overall well-being (6). Subfertility couples 
can benefit from understanding and addressing the fac-
tors that influence their sexual self-concept, fostering 
positive attitudes to enhance the quality of their sexual 
relationships (9).

Group therapy is an important tool for extending social 
support to infertile couples. Counselling psychologists 
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help individuals and couples tap into social support 
systems, including friends, fami-ly, and support groups, 
providing a sense of community and shared understanding 
(4). Group ther-apy sessions allow couples to share their 
experiences with others in similar situations, fostering 
connection and mutual support (13). In a multicultural 
context, counselling psychologists offer cul-turally 
sensitive support, particularly important for cross-
cultural marriages (13). By employing cross-cultural and 
interfaith counselling approaches, psychologists help 
couples from diverse back-grounds foster harmony and 
mutual respect (16).Counselling psychologists are vital 
in addressing the complex emotional, psychological, 
and rela-tional challenges associated with infertility (11). 

Therapeutic interventions that target body image and 
self-esteem are key to fostering a positive sexual self-
concept (14). Individuals with a positive body image 
and high self-esteem tend to feel more confident and 
comfortable in their sexuality (15). Conversely, low self-
esteem and negative body image can lead to anxiety and 
avoidance of sexual engagement, reinforcing a negative 
sexual self-concept (6,14,19). Counselling psychologists 
play a vital role in helping infertile couples de-velop 
a positive sexual self-concept (15,19). By addressing 
negative thoughts, fostering positive attitudes toward 
sexuality, and encouraging self-exploration, therapists 
can guide individuals to-ward healthier sexual identities 
(7, 9). Comprehensive sexual education, focused 
on self-exploration, consent, and respect for diverse 
sexual identities, can further empower individuals 
to build a positive sexual self-concept, enhancing 
both their sexual health and relationships (16). Figure 
2 explains the conceptual framework depicted in 
the figure highlights the intricate interplay between 
sexual self-concept and marital preservation among 
subfertility couples. Subfertility intro-duces multifaceted 
challenges, including psychological stress, emotional 
burden, and societal ex-pectations, which negatively 
affect the sexual self-concept defined by one’s identity, 
beliefs, and attitudes toward sexuality. These factors 
collectively contribute to adverse outcomes such as 
low self-esteem, reduced intimacy, and an increased 
risk of marital dissolution. In response, counselling 
interventions play a pivotal role in mitigating these 
effects by focusing on reconstructing the sexual self-
concept, enhancing communication between partners, 
and fostering emotional resilience. The application of 
strategies such as cognitive behavioural therapy (CBT), 
group therapy, and culturally sensitive approaches 
further support the healing process. The other therapy 
is suitable to be utilized by psychological professionals 
helping subfertility couples. Emotionally Focused 
Therapy (EFT) helps couples reconnect emotionally 
by strengthening their attachment bonds. Sex therapy 
that in-cludes restructuring sexual self-concept 
focuses on improving body image, intimacy, and 
sexual confidence, often drawing from tools like the 
Multidimensional Sexual Self-Concept Questionnaire 

and sensate focus techniques. Narrative therapy allows 
couples to reframe their identity and rela-tionship in the 
face of infertility by reshaping personal and shared life 
stories. Integrative Behavior-al Couple Therapy (IBCT) 
blends behavior changes with emotional acceptance 
to help partners support each other despite fertility 
challenges. Mindfulness-Based Sex Therapy (MBST) 
promotes presence and reduces sexual anxiety, helping 
couples experience intimacy more fully. Lastly, psy-
choeducational interventions teach couples about the 
psychological effects of infertility, providing coping 
tools and communication skills to maintain marital 
resilience. These approaches are evi-dence-based and 
adaptable to individual or couple needs in therapy 
(18,19). Ultimately, all therapy interventions contribute 
to improved mental health, strengthened intimacy, and 
the preservation of the marital bond, emphasizing the 
importance of integrating sexual self-concept awareness 
into therapeutic practices for couples facing subfertility.

LIMITATIONS AND IMPLICATIONS

Limitations

This narrative review, while offering valuable insights 
into the interplay between sexual self-concept and 
marital preservation among subfertility couples, is 
subject to certain limitations. First, the review does not 
employ a systematic methodology, which may introduce 
selection bias in the inclusion of literature. Although 
comprehensive, the review may not capture the full 
breadth of available empirical studies, particularly 
unpublished or non-English language research. 
Additional-ly, the heterogeneity of the included studies 
in terms of sample characteristics, cultural contexts, and 
research design limits the generalizability of the findings. 
Implications for Practice and Research

Despite these limitations, this review underscores several 
critical implications for both clinical prac-tice and 
future research. Counselling psychology professionals 
are uniquely positioned to intervene through targeted 
strategies such as cognitive-behavioral therapy, couples 
counselling, and body image interventions, all of which 

Figure 2 : Graphical visualization Sexual Self-Concept and Marital 
Preservation in Subfertility Couple
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can positively shape sexual self-concept and thereby 
strengthen marital resilience. Clinicians should be 
culturally sensitive and consider individual differences 
in sexual beliefs, values, and expectations, particularly 
in subfertility contexts that often carry cultural stigma. 
For future research, longitudinal and mixed-methods 
studies are needed to better under-stand the temporal 
dynamics and lived experiences of subfertility couples 
navigating challenges to their sexual identity and 
relationship quality. 

CONCLUSION

This article explores the important role of counselling 
psychologists and the influence of sexual self-concept 
on marital preservation among infertile couples. Studies 
indicate that a positive sexual self-concept can help 
reduce the emotional and psychological challenges 
faced by these couples, while also enhancing intimacy 
and communication. Counselling psychologists play a 
key role in improving relationship dynamics. The findings 
emphasize the need for interdisciplinary collabora-tion 
between counselling psychologists and clinical teams 
to offer holistic support that promotes well-being and 
strengthens the marital bond in infertile couples. 
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