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ABSTRACT

Background: Infertility is one of the major problems in reproductive health. This research
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Collins and Read’s Revised Adult Attachment Scale, Identity Style Inventory, Female Sex-
ual Function Index, and Sexual Self-Esteem Index for Women-Short Form were used to
gather data. Data were analyzed using a t-test, Pearson correlation coefficient, and regression
analysis with SPSS-24 software(p<0.05).

Results: There was a significant difference between sexual function and sexual self-esteem
of the fertile and infertile women (P=0.000). Also, the results demonstrated that there was a
significant relationship between a sexual function with attachment styles and identity status
in women. There was a significant relationship between sexual self-esteem and the status of
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Introduction

nfertility is a global phenomenon and is known as

one of reproductive health’s vital components[1].

Infertile couples are referred to as couples who

have not succeeded in having children without
the use of contraceptives for at least one year[2]. Infer-
tility makes couples face problems with sexual desire
and marital relationships, reduced partners’ intimacy,
feelings of guilt, hopelessness, and depression[3]. In-
fertility can also affect couples’ marital relationships;
so sexual function is one of the variables that is signif-
icant in this group of women[4]. Sexual dysfunction
may also be considered an infertility partner. The di-
agnosis and treatment of infertile couples can even be
affected [5].

The sexual effects of infertility are significant despite

the nature of the relationships between couples un-
dergoing treatment, and infertile women display more
sexual dysfunction than the healthy population[6].
Based on the Mental Disorders Diagnostic and Statis-
tical Manual-5th ed. (DSM-5)[7] Sexual dysfunction
involves problems encountered by an adult or a couple
at any point of normal sexual activity, including phys-
ical pleasure, desire, preference arousal or orgasm..
The prevalence of sexual dysfunction in married
women was reported to be between 25% and 63% and
in postmenopausal women between 68% and 86.5%
in terms of research conditions [8]. How a person sees
himself depends on his self-esteem in terms of sexual
characteristics. People with low self-esteem suppress
their ability to express sexual desires[9]. Moin, Du-
vdevany and Mazor[10] described sexual self-esteem
as “one’s self-esteem as a good or bad sexual part-
ner.” Bokaie et al. have shown that infertility and its
treatments can affect sexual self-esteem, sexual be-
havior and relationships [11]. The prevalence of sex-
ual dysfunction among infertile women in Iran was
64 percent in the study by Omani-Samani et al., [12].
Infertile couples undergoing infertility treatment re-
port a poorer sexual function which indicates a causal
relationship between infertility and sexual function;
however, it has also indicated a reciprocal or bidirec-
tional association [13].

The study of Zarbakhsh et al. [14] on 196 married
women found a significant relationship between sex-
ual self-esteem and marital satisfaction. Also, Sontag,
Ni, Althof, and Rosen [15], in a study showed that a
change in sexual self-confidence was significantly as-
sociated with changes in erectile function. In addition,
research conducted by Ramezani et al.[16] showed
that there is a significant relationship between self-es-
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teem, sexual satisfaction, and sexual function; espe-
cially in women with low self-esteem, increased sex-
ual dysfunction, and increased sexual dissatisfaction.
The studies use the adult attachment theory[17] as a
basis for exploring the dynamics of communication of
effective and inefficient sexual interactions. The ef-
fect of different styles of attachment on types of sex-
ual disorders and problems, including female sexual
function[18], sexual desire[19], sexual discomfort,
and vaginism[20 ] has been studied. Teimourpour et
al.[19] found that women with a secure attachment
style exhibited greater sexual desire with their sex-
ual partner, but people with an insecure-avoidant at-
tachment style experienced less sexual desire due to
familiarity discomfort and inability to form close re-
lationships with others and avoid sexual intercourse.

It seems that types of identity like styles of attach-
ment, are the basis of human behavior. A major as-
pect of the evolution of identity is commitment which
gives people a sense of purpose and orientation and
that tests and controls actions and feedback [21]. In
Williams and Esmail’s study[22], the findings showed
that there was a significant difference between types
of identity styles in terms of convenience in devel-
oping sexual intercourse, sexual assertiveness, will-
ingness to perform high-risk sexual behaviors and
self-efficacy. Mahmoodi et al.[23] conducted a study
in 52 patients with gender dysphoria disorder and 150
healthy individuals to compare attachment and iden-
tity styles. The results revealed that there is a signif-
icant difference between normal people and people
with gender dysphoria in secure and ambivalent styles
of attachment and normative identity.

Infertility is a multifactorial phenomenon and the
analysis of the possible role of underlying factors such
as attachment and identity arising from the growth pe-
riod as well as the study of the relationship between
infertility and sexual problems is of considerable
significance to families and can enable clinicians to
work with infertile individuals. While little research
has been done on the relationship between attachment
styles and types of identity and also between attach-
ment styles and sexual issues, it seems that the role of
these variables in fertility and infertility has not yet
been studied. The present study can help to clarify the
role in infertility of these underlying factors. There-
fore, research about the causes and factors affecting
infertility is always very important because infertility
is a huge crisis for many people that can cause emo-
tional pressure and a variety of negative psychological
reactions, including depression, anxiety, worry, anger,
disappointment, hopelessness, decreased self-esteem,
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feelings of sexual inadequacy and sexual dysfunction.
Considering the effective role of sexual issues in mar-
ital life and also the possible role of attachment and
identity styles in sexual issues, the current study has
been intended to evaluate the relationship between
infertility, attachment styles, identity status, sexual
self-esteem and sexual function among married wom-
en and assess the relationship between attachment
and identity styles with sexual function and sexual
self-esteem to identify the role of childhood parent
experiences and relationships that shape the type of
attachment and identity styles in sexual issues..

Methods

This study has used a research method that is caus-
al-comparative and correlational. It has been ap-
proved by the code of ethics IR.HSU.REC.1398.018
at the Ethics Committee of Hakim Sabzevari Univer-
sity. Infertile women are selected by random sampling
from Mashhad’s infertility centers. Fertile women are
chosen from Mashhad’s health centers by through
cluster random sampling. The sample included 300
(fertile=150, infertile=150) of these women. The
inclusion criteria were: being female and married,
living in Mashhad, having skills in reading and writ-
ing to the extent of understanding and answering the
questionnaires, and willingness to participate in the
research. Before running the scales, the participants
were explained of the study’s goals and clarified that
all their data should remain confidential due to ethi-
cal considerations. Collins and Read’s Revised Adult
Attachment Scale (RAAS), Identity Style Inventory
(ISI-6G), Female Sexual Function Index (FSFI) and
Sexual Self-Esteem Index for Women-Short Form
(SSEI-W-SF) were used to collect data,. Normality of
data was analyzed using Kolmogorov-Smirnov test.
For data analysis, t-test, Pearson correlation coeffi-
cient and regression analysis were used.

In order to observe ethical issues, after the partici-
pants’ awareness of the goals and process of the re-
search implementation, written consent was obtained
from all participants and they were assured that the
received information would remain completely con-
fidential. All the procedures that have contributed to
this study are based on ethical standards of the rele-
vant national and institutional committees on human
experimentation and also the 1975 Declaration of
Helsinki and its last version.

Measures

Revised Adult Attachment Scale (RAAS)
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This scale was developed by Collins and Read in
1990. It is a self-report tool about the way of form-
ing attachment relationships with close people. This
scale consists of 18 items scored on a 5-point Likert
scale, ranging from zero (it is not my characteristic
at all) to 4 (it is completely my characteristic). In
factor analysis, three subscales have been determined,
each having 6 items. These subscales include: 1) de-
pendence: it measures the extent to which the subjects
trust and rely on others (with regard to their availa-
bility whenever necessary); 2) closeness: it evaluates
the level of the individual’s comfort in the relationship
with intimacy and emotional closeness and 3) anxiety:
it measures the fear of having communication in rela-
tionships [24].

In the studies by Collins and Read, the scores of all
subscales remained stable over a period of 2 months
and even 8 months. They reported the amount of Cron-
bach’s alpha in two samples of 100 and 173 students
as follows: 0.81 and 0.82 for the subscale of closeness,
0.78 and 0.80 for the subscale of dependence and 0.85
and 0.83 for the subscale of anxiety [24]. Results of a
two-time study of 100 Iranian girls and boys running
the scales at a one-month interval revealed that the
anxiety subscale (r=0.75) has the highest reliability and
the dependence subscale (r=0.47) has the lowest relia-
bility. Through measuring the alpha of Cronbach, the
depression subscale (¢=0.75) has the highest reliability
and dependence (0=0.28) has the lowest reliability and
closeness (0=0.52) is between these two [25].

Identity Style Inventory

A revision with a sixth-grade reading level (ISI-6G):
This questionnaire was first developed by Berzonsky in
1989 and comprises 40 items in which 11 items are re-
lated to informational identity style, 10 items are asso-
ciated with diffuse-avoidant identity style, 10 items are
related to identity commitment and 9 items are about
normative identity style. Responses of the participants
are scored on a 5-point Likert scale, ranging from 1 (to-
tally disagree) to 5 (totally agree) [26]. In Ghazanfari’s
study[27 ], 0.62, 0.52 and 0.67 alpha coefficients were
calculated for the diffuse-avoidant scale, normative
scale, and information scale respectively.

Female Sexual Function Index (FSFI)

Rosen et al. prepared this questionnaire to measure
sexual dysfunction of women. It includes 19 questions
in six areas: 1) sexual desire 2) sexual arousal 3) lubri-
cation or moisture 4) orgasm 5) sexual satisfaction and
6) feeling pain in sexual relationships. The questions
are rated based on the scores between 0 and 5 and by
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adding the scores, the total score is obtained (higher
scores represent more favorable sexual function). The
reliability of this scale was reported by Rosen et al.[28
] using Cronbach’s alpha and by test-retest method
between 0.79 and 0.86. In Iran, the overall reliability
coefficients of 0.91 and 0.88 were obtained by Cron-
bach’s alpha and test-retest method, respectively [29].

Sexual Self-Esteem Inventory for Women—
Short Form (SSEI-W-SF)

This has 35 items and is used in women’s sexual
self-assessment to measure effective responses. The
questions are scored on a 6 -point Likert scale, rang-
ing from 1 (totally disagree) to 6 (totally agree). The
inventory consists of five subscales indicating the
areas of sexual self-esteem. The subscales consist of
skill/experience, attractiveness, control, moral judg-
ment and adaptiveness. In order to calculate the over-
all score, the scores of the five areas should be added
together. Scores suggest a greater self-esteem of the
sexual self-esteem. The alpha coefficient of Cron-
bach was reported to be 0.92 for the entire scale [30].
Farokhi and Shareh [31] carried out a study on a group
of 510 Iranian married women and obtained the same
5 factors of the original version through factor analy-
sis of SSEI-W-SF. Internal consistency coefficient of
items for the whole sample was estimated to be 0.88
and correlation coefficients between each item and the
scale overall score were reported to be between 0.54
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and 0.72. The reliability coefficient of test-retest for the
whole scale was estimated to be 0.91. Further, there
was a significant positive relationship between SSEI-
W-SF and Coppersmith’s Self-Esteem Scale (r = 0.31,
P <0.05) and Female Sexual Function Index (r = 0.31,
p <0.05), which indicates the convergent validity of the
desired scale. The divergent validity of this index was
confirmed by the depression subscale of the DASS-21
scale (r = 0.29, P <0.05) [30]. In this study, the over-
all score of this inventory was applied to assess sexual
self-esteem.

Results

Participants © mean age was 33.4 + 4.2. They were
mostly housewives (58.6%). The educational level
was often the degree of the bachelor (56.3 %). Other
participants had a diploma level (17.0%), a master’s
degree (16.3%), a certificate level (6.7%) and a Ph.D.
level (3.7%). Participants © average common life span
was 72.94 months. Table (1) shows the frequency and
frequency percentage of job and education level in fer-
tile and infertile women. In terms of demographic var-
iables, there was no significant difference between the
two groups. On the basis of the Kolmogorov-Smirnov
test normal data distribution was found. Table (2) shows
the mean and standard deviation in fertile and infertile
women in terms of attachment and identity styles, sexu-
al function and sexual self-esteem. Table (2) also shows
the results of the comparison between the two groups.

Table 1: Frequency and frequency percentage of job and education level in fertile and infertile women

. Frequency Frequency percentage

Fertile Infertile Total Fertile Infertile Total

Housewives/unemployed 87 89 176 58.0 59.3 58.6

Job Employed 45 42 88 30.0 28.0 29.0
Part time 18 19 36 12.0 12.6 12.3

Under diploma 11 9 20 7.3 6.0 6.7

Diploma 28 23 51 18.7 15.3 17.0

Education Bachelor 83 86 169 55.3 57.3 56.3
Master 23 26 49 15.3 17.3 16.3

Ph.D. 5 6 11 33 4.0 3.7

The mean of secure attachment, informational identi-
ty and identity commitment in fertile women is higher
than infertile women, as shown in Table (2). Further-
more, in infertile women, the mean of insecure-avoid-
ant attachment, insecure ambivalent attachment,
normative identity, and diffuse--avoidant identity is
higher than fertile women. Furthermore, the above ta-
ble shows that sexual function and self-esteem in fer-

tile women have a higher mean compared to infertile
women.

T-test results showed no significant difference in at-
tachment (all subscales) and identity styles (all sub-
scales) between fertile and infertile women. In the case
of sexual function and sexual self-esteem, however, the
t-test results showed a significant difference between
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the two groups (P=0.000), so fertile women have a  Table 3 shows the results of the relationship between
higher sexual function and higher sexual self-esteem  attachment and types of identity with sexual function
compared to infertile women. and sexual self-esteem.

Table 2: Mean, standard deviation and independent t-test results for attachment and identity styles, sexual function and sexual
self-esteem in fertile and infertile women

Variable Fertility power Mean + SD t P Value
Fertile 19.14+2.88
Secure attachment 0.443 0.658
Infertile 18.54+3.11
; Fertile 17.96+3.08
Attachment styles Insecurehavmdant -0.367 0.714
attachment Infertile 18.54+2.88
i Fertile 19.54+3.14
Insecure z:]mblvalent 0172 0.863
attachment Infertile 20.13+2.88
Fertile 45.57+3.03
Informational identity 1.191 0.234
Infertile 44.83+3.19
Fertile 31.88+2.17
Normative identity -0.550 0.583
Infertile 32.51+3.49
identity styles
Fertile 33.9442.48
Diffuse-avoidant identity -1.295 0.196
Infertile 34.56+2.76
Fertile 37.0113.16
Identity commitment 2.936 0.161
Infertile 36.41+3.29
Fertile 49.0042.28
Sexual function 14.978 0.000*
Infertile 44.50%2.93
Fertile 124.50+3.01
Sexual self-esteem -0.954 0.000*
Infertile 116.5043.56

*P<0.001

Table 3: Pearson correlation coefficients of the scores of attachment and identity styles with sexual function and sexual self-
esteem in women

Variable Sexual self-esteem Sexual function
Correlation value 0.14 0.22
Secure attachment
Significance level 0.03* 0.02*
Correlation value -0.17 -0.34
Insecure avoidant attachment
Significance level 0.04* 0.03*
Attachment types
Correlation value -0.23 -0.28
Insecure ambivalent attachment
Significance level 0.04* 0.01*
Correlation value 0.16 0.18
Informational identity
Significance level 0.01* 0.01*
Correlation value -0.29 -0.23
Normative identity
Significance level 0.01* 0.01*
Correlation value -0.39 -0.29
Identity styles Diffuse-avoidant identity
Significance level 0.01* 0.03*
Correlation value 0.19 0.14
Identity commitment
Significance level 0.01* 0.02*
*P<0.05

As Table (3), there was a significant relationship  self-esteem. The relationship around secure attachment
(P<0.05) between the scores of all types of attachment  style and informational identity styles and commitment
and identity with women’s sexual function and sexual  to identity is positive and negative with regard to oth-
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er forms of attachment and identity. Tables (4) and (5)
show the results of the regression analysis.

The numerical values associated with the Durbin Wat-
son test (1.5) in Table (4) indicate the independence of
errors, and the numerical values associated with the
sensitivity test (1) and the variance inflation factor (1)
showed no collinearity between the variables of the pre-
dictors. Results obtained from the step-by-step regres-
sion analysis in Table (4) indicate that female sexual
function is clarified by insecure avoidant and insecure
ambivalent attachment styles; that is, these two compo-
nents of the attachment style are important predictors of
female sexual function (P<0.01), that completely pre-
dict 15% of the variance in sexual function (R?>= 0.15)
and their impact coefficients.and their impact coeffi-
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cients (B) are 0.21 and 0.15, respectively. In addition,
two components of diffuse-avoidant identity and nor-
mative identity are the strongest identity styles predict-
ing female sexual function (P<0.01), which completely
predict 10% of the variance in female sexual function
(R?>=0.10) and their impact coefficients (B) are 0.16 and
0.10, respectively. The equations of regression derived
from the results in Table (3) are as follows;

Female sexual function= 6.37 + (score of inse-
cure-avoidant attachment style) x 0.21 + (score of in-
secure ambivalent attachment style) x 0.15

Female sexual function= 3.48 + (score of dif-
fuse-avoidant identity style) x 0.16 + (score of norma-
tive identity style) x 0.10

Table 4: Coefficients in linear regressions predicting sexual function in women

B Beta Durbin Assumption of
Predictor variables of sexual function . . standard t Sig. R R?  Watson linearity
coefficient . .
coefficient test Tolerance  VIFa
step 1: insecure 0.21 0.24 3.06 0001 034 0.11 2.1 15 1
Attachment avoidant attachment
styles i
Step 2: insecure 0.15 0.13 541 0001 039 0.5 2.1 15 1
ambivalent attachment
stz 1y alif et e 0.16 0.25 405 0001 029 008 46 15 1
Identity identity
styles . ;
S B RS 0.10 0.09 348 0001 032 010  3.09 15 1

identity

In Table (5), the numerical values associated with the
Durbin Watson test (2.3) indicate the independence of
errors, and the numerical values associated with the
sensitivity test (1) and the variance inflation factor (1)
showed that there is no collinearity between the pre-
dictor variables The findings of the regression analysis
in Table (5) show that none of the styles of attachment
can predict sexual self-esteem. Yet two components of
diffuse-avoidant identity and commitment in identity

styles are the strongest identity styles predicting female
sexual self-esteem (P<0.01), which entirely predicts 18
% of the variance in sexual self-esteem (R2=0.18) with
the impact coefficient (B) of 0.11. The equations of re-
gression from the results in Table (5) are as follows;

Female sexual self-esteem= 4.82 + (score of identity
commitment) x 0.11 + (score of diffuse-avoidant iden-
tity style) x 0.14

Table 5: Coefficients in Linear Regressions Predicting Sexual Self-esteem in women

Assumption of

. . Beta L Durbin . .
|
Predictor variables of B ) standard t ratio Significance R R? Watson inearity
sexual self-esteem coefficient . . level
coefficient test
Tolerance VIF?
Step 1: diffuse-avoidant 0.14 0.29 5.36 0.001 039 0.5 23 1 1
identity
Step 2: identity 0.11 0.14 493 0.001 043 0.8 23 1 1

commitment

2Variance Inflation Factor

Discussion

The results showed a statistically significant difference
between the fertile and infertile women’s sexual func-

tion and sexual self-esteem. The results from this study
are consistent with the findings from other studies[32]
showing that sexual dysfunction in infertile individuals
is more than in fertile people. In their study of sexu-
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al dysfunction and infertility, Agustus et al. found that
infertile women had sexual function problems [33]. In
addition, Winkelman et al.’s research showed that in-
fertile women who perceived that they had only female
infertility and women under the age of 40 indicated
greater sexual dysfunction[13]. Sexual dysfunction in
one or both of the couples may have a causal role in
infertility or may result from another psychological
stress disorder. Because infertility can be due to sexual
problems, favorable sex can also increase the likeli-
hood of fertility. There was also no significant differ-
ence between identity styles and styles of attachment
between the two groups as these factors were related
to childhood experiences. Nonetheless, identity style
(informational identity and identity commitment) and
attachment style scores (secure attachment) are slight-
ly higher in fertile women, which is likely to reflect
the low infertility effects on attachment and identity
styles. The research results also revealed that there
was a significant positive relationship between sexual
function secure attachment style and commitment to
identity and style of informational identity with sexual
function. The findings from this study are consistent
with the results of other studies[17, 19] showing that
people with secure attachment styles are more happy
with their sexual relationships. . Teimourpour et al.[19]
found that women with a secure attachment style ex-
pressed more sexual desire with their partner due to a
greater sense of safety and psychological intimacy. Yet
individuals with insecure-avoidant attachment style
experience less sexual desire due to insecurity and ina-
bility to form close relationships with others and avoid
sexual relationships. Individuals with a commitment to
identity have a sense of purpose and orientation in as-
sessing and controlling their behaviour.

The results of this study indicate that female sexual
function can be explained by insecure-avoidant and in-
secure ambivalent attachment styles and normative and
diffuse-avoidant styles of identity; that is, these styles
of attachment and identity reversely and substantially
predict women’s sexual function. Individuals with a
diffuse-avoidant identity are typically unable to devel-
op emotional and intimate relationships and continue
to do so[34]. Due to their dissatisfaction with intima-
cy and their general desire to remain self-reliant[35],
avoidant individuals try to retain a sense of distance
and lack of vulnerability in the sexual realm. In Aye-
new’s research[36] on 360 couples aged 20-60 years
and older, the results showed that partners with avoid-
ant and anxious styles were less satisfied with couple
relationships and those with anxious attachment style
were less satisfied. Maybe it can be explained that in
terms of the effect of attachment on sexual function,
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the higher the amount of insecure attachment in wom-
en, the lower the capacity of these individuals to have
desirable sexual function, and thus the level of satisfac-
tion experienced in the relationship is reduced.

In the current study, female sexual self-esteem had a
significant positive relationship with secure attachment
styles and informational identity style and commitment
to identity, and a negative relationship with insecure
attachment styles and normative and diffuse-avoidant
identity styles. There have been many studies on attach-
ment literature that show that both types of insecure at-
tachment styles, particularly anxious attachment, have
a negative relationship with overall self-esteem[37].
The results of the study by Ayadi et al.[37] showed that
self-esteem plays a mediating role in the relationship
between insecure attachment and marital burnout, and
insecure attachment can increase marital burnout by
influencing self-esteem. Brassard et al.[18] conducted
a study on the relationship between insecure attach-
ment, sexual function, and satisfaction with respect to
the role of three mediator variables of sexual self-es-
teem, sexual anxiety, and sexual assertiveness between
556 women between the ages of 18 and 30. The results
showed that lower levels of sexual self-esteem and
higher levels of sexual anxiety mediate the relationship
between anxious attachment and lower sexual function
and satisfaction. People with high avoidance reported
low sexual self-esteem and sexual assertiveness as well
as high sexual anxiety in the research conducted by Pe-
loquin et al.[38]. The diffuse-avoidant type of identity
tends to procrastinate and delay personal decisions and
avoid problems of identity. Regression analysis results
revealed the greater importance of diffuse-avoidant at-
tachment style and identity commitment in predicting
sexual self-esteem. Research shows that sexual self-es-
teem is one of the main predictors of sexual satisfac-
tion [31,39].

According to Bowlby’s theory, parental care influenc-
es the identity of the child and the internal active pat-
terns formed by interaction with parents influence how
information is interpreted and how individuals achieve
adult sexual self-esteem [18]. The results of the study
by Jennifer et al.[40] showed that there is a direct re-
lationship among identity styles and anxious-avoid-
ant insecure attachment styles and people with anx-
ious-avoidant attachment styles relative to those with
secure attachment styles are less interested in creating
romantic relationships and in intimacy experiences.
Therefore, these individuals tend to have dysfunction
and low sexual self-esteem because of their low levels
of intimacy and commitment and avoidance of dealing
with problems so that they show greater fear and anx-

Shareh H, Robati Z, Haghi E. Sex, Infertility, Attachment and Identity. JRH. 2019; 9(7):606-614.




Supplement: Community Health. Volume 9. Number 7

iety in developing sexual relationships and have less
sexual and marital satisfaction[39].

Overall, findings from the current study are consistent
with other studies in this field and highlight the signif-
icant difference between the fertile and infertile wom-
en’s sexual function and sexual self-esteem. We also
demonstrate the sense of attachment and identity styles
and their role in creating sexual problems, and how
women’s attachment and identity styles can influence
their interpersonal relationships, sexual function, and
sexual self-esteem. Furthermore, because attachment
and identity forms are the product of childhood and
adolescent experiences, the role of childhood and ad-
olescence in sexual problems can be inferred. Among
the limitations of this study was the sampling of the
cluster of fertile women that could restrict the gener-
alization of the findings. In addition, correlation and
causal-comparative approaches have been used in this
study to analyze the relationships between variables
and the causal relationship between variables can not
be referred to accurately. With regard to these limita-
tions, it is proposed that future research be performed
on larger samples and other methods such as evalua-
tion, interview and study patterns during the transition
from childhood to adulthood in order to explain more
clearly the results obtained from this research..

Conclusion

Current research reveals that it would be prudent to
propose that fertility should be incorporated as an im-
portant factor in sexual relations. However, childhood
experiences that result in different styles of attachment
and identity can play crucial roles in adult sexual rela-
tionships.
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