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SEXUAL BEHAVIOUR AND DYSFUNCTIONIN
DIVORCE SEEKING COUPLES*

SHIV GAUTAM & LALITBATRA

ABSTRACT

50 divorce seeking couples, when compared with 30 well adjusted couples, showed that sax-related factors
and sexual dysfunctions were related to divorce seeking behaviour. A significantly high number of couples in the
study group, reported a bad hongymoon, unsatisfactory coital experience, lack of cooperation from the spouse and
variam sexual habits. The findings emphasise the imporiance of imparting adeguate inowledge abowt sex end

management of sexual dygfunctions, as part of marital therapy.

The_thread of sexuality is woven densely
into fabric of buman exisience. Sexual adequacy
is a mark of manliness,more precisely an expres-
, sion of healthy and sturdy youthfulness. Sex is a
very sensitive barometer for assessing marital
relationship. Sexual inadequacy can be both the
cause and result of maladjustment Marital dis-
harmony is 2 well known consequence of sexual
dysfunction,

Sexual Inadequacy except in few cases is
psychological in nature. Without being a compo-
nent of any definite psychiatric syndrome, it may
be an isolated handicap resulting from several
peychological trauma (Venkoba Rao 1974), What
sort of sexual problems do arise when marriages
are disturbed and how do sexual problems affect
marriages 7 While there is considerable literature
on the relationship between sexual & marital
dysfunction (Kimmel & Vander Veen 1974,
Howsrd & Dawes 1976, Ables & Brandsma 1977,
Hartman 1980 a) this has been confounded by
the existence of similar items in assessment in-
struments of both marital & sexual problems,
Ables & Brandsma (1977) argue for an importsnt
link between the two, while Hartman & Dely
(1983) argue for independence.

Agarwal (1971) found an abundance of
sexual problems in a clinical sample of marital
disharmony in 40 couples. Four men were found
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to be impotent and nine had premature ejaculation.
impotence was of primary nature in two ; in the
other two it occured after a period of normal
function and was more or less a symptom of
distarbed marital relationship. In 28 cases wives
reported frigidity of mild to moderate degree and
wese unble (0 attain orgasm occassionally or
usually. The usual reasons for this low respon-
siveness were moral inhibitions, fear of pregnan-
¢y, crude techniques, tiredness and poor emotion-
a! ¢. In anotherclinical sample of | 7cases
'of trigidity Agarwal (1997) found one or more
neurotic symptoms in almost all cases. It was
reported that frigidity was usvally associated with
ignorance, poor emotional experience, tiredness,
fear of pregnancy and marital disharmony. In
relation to marital disharmony either overt or
covert rejection of husband was observed in
eleven cases. In majority of these cases sex was
perceived as a sort punishment when marital
simation was not satisfactory. Thus it appears
that for woman, sex relationship without an emo-
tional bond is not satisfactory.

Pallazoli et al (1978) stated that there has
always been considerable overlap in
sympiomatology between clients presenting for
marital problems and patients presenting for
sexual dysfunction .There is also a complex inter-
action and interdependence between marital &
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sexual complaints. Rust etal (1988) studied 28
atenders of a sexual and marital clinic, the relation-
ship between marital distress and sexual dysfunc-
tion were investigated with the help of two psy-
chometrically constructed questionnaires, the
Golombok Rust Inventory of Sexual Satisfaction
{GRISS) and the Golombok Rust Inventory for
Maritai State (GRIMS), whilch were designed to
avoid conceptual overlap and to be complementa-
ty to one another. It was found that for men there
was a much closer relationshop between sexual
and marital problems than for women. In partic-
ular, it was noted that specific male dysfuntions
of impotence and premature ejaculation played a
much larger part in marital discord than did the
female dystunction of  anorgasmia and
vaginismus. Rust further cited that male sexual
performance may he more susceptibie to marital
problems and consequently aggravate the situa-
tion, while female scxual dysfunction may be less
intrusive as far as relationship is concemed.
Catalan et al (1990) in an assessment of 200
couples referred to a sexual problem clinic, found
that one third of couples had significant marital
and relationship problems and more than 30%
were suffering from psychiatric disorders, al-
though they were usually of mild to moderate
inlensity.

Most of the studies carried out in relation
to marital problems and sexual dysfunction have
been reported from samples of either marital
clinics or sexual clinics. The total sample of
people presenting with marital dysharmony and
its relationship to sexual probiems has nol been
looked at. To what extent the sexual problems
contribute to breakdown of marriages in the
Indian setiing has not been reported by any
previous study and therefore this study was
undertaken.

AIMS

(1) To compare sex-related factors, extent
and nature of sexual dysfunction among individ-
uals seeking divorce and persons with well
adjusted married life.
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{2) To find out whether sex-related factors
and sexual dysfunctions have a relationship 0
divorce secking behaviour.

MATERIAL AND METHODS

This study was conducted at Matrimonial
Counrt, Jaipur City, where married couples were
secking divorce as a solution to their unresotved
marital problems. It was decided to study two
groups of individuals. In the first group we
studied 50 couples seeking divorce. The first
two cases on the list of matrimonial court on every
Monday from Feb. to July 1992, were selected
for study. In those cases where subjectes were
not co-operative despite joint efforts of the Coun
and investigators or where literacy status was too
low to undersiand the instruments of study,
subsequent cases on the list of the Court were
included in the study.

For control group, it was decided to study
those couples who had fairly well adjusted mar-
ried life. For this purpose one sector of a colony
called Jawahar Nagar was selected. Investigators
went from house (10 hovse on holidays and after
initial introduction, information was gathered
about whether the members of the family had any
knowledge about family courts and it was also
indirectly ascertained that no case was already
going onin the matrimonial court. Marital Adjust-
ment Questionnaire (MAQ) was given 1o both the
spouses in a one (o one setting by investigators.
For this purposc help of a female doctor was
sought, who could establish rapport with the lady
of house. Those couples who scored well (more
than 20) on Marital Adjustment Questionnaire
(Kumar & Rohatgi. 1976) were requested to
participate in the research.

Aims of the study were explained to the
subjects and assurance regarding the confidenti-
ality of information was given. All subjects were
administered a specially designed data sheet en-
quiring about source of knowledge of sex, attitude
towards sex, history of premarital sex, experience
of honeymoon, satisfaction from coital experi-
ence, causes of dissatisfaction, co-operativeness
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of partners in sexual behaviour, variant sexyal
habits etc. For the assessment of attitude towards
sex, a specially designed questionnaire consisting
of 10 questions was prepared and respondents
scoring 6 or more were considered having a
positive attitude. To ascertain confidentiality, an
envelop was given to them and they were asked o
keep their response sheet in this envelop (without
writing their name), seal it and putit in the bag of
investigators, which was opened at the end of
study. Sexual behaviour pertained to the period for
which the couple lived together prior to filing
papers tor divorce in the court.

A detailed history of sexual bebaviour of
those respondents who at the time of data collec-
tion reported having sexual dysfunction was
taken. Most of these subjects had already consult-
ed a physician for their ailment and had reports of
relevant physical investigations like complcte uring
examination, blood sugar, X-ray lnmbosacral spine
etc. For those of them who did not have these, the
investigator got such investigations done and
organicity was cule out. Diagnosis was wmade
according to ICD-10, Data thus collected was
subjected to statislicai analysis.

RESULTS

in this study of 30 divorce seeking couples
(100 persons) and 30 well adjusted couples (60
persons) the two groups did not differ on general
parameters like age duration of marriage, cthnic-
ily, literacy status c¢tc.  When enquired about
source of acquiring knowledge about sex, it was
observed thal most males and foemales of the
expenimemtal group acquired knowledge about
sex from their frends (84% & 70%) and from
hooks (56% & 24%}) respectively, 4% of males
and 14% of females from retatives. 12% of males
and 4% of females from movies and 6% of temales
attained the knowledge about sex after manage
only, While looking at the attitude towards sex
among Lthe two groups, it was found that 43 (86%)
males and 35 (70%) femalcs had a  positive
ititude showing that there is no statistical differ-
ence  between the two groups. Few instances
of premarital sexual relations were found in our
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sample. In the experimental group only 4 (8%)
males and 3 (6%) females reported premarital
relations, whercas in the control group only 3
(10%) maics admined premarital sex. Since
premuarital sexual relation is prohibited and strong-
ly criticised in the conmuunity, it i ditficult to
comment whether the prevalence of premarital
refationship is only actually thiis much or whether
it has been reported less than the true rates.

IMSCUSSION

The present study has attemplted to explore
as to the extent to which sex-related problenis
contnbute to marital ¢rises and decision o di-
vorce,  Interesting findings have cmerged from
this investigation which has gathered inforution
regarding various aspects ot sexual behavious,

When enguiured about honeynwon experi-
ence, significantly higher numbcer of subjects
from experimental group  reported honeymoon
as 4 bad cxperience (3FE of males & 6%
fenales), whereas 19 (3R ol males & 17 (344%)
{emales considered  their honcymoon as average.
(Table 1.

TABLE 1
EXPERIENCE OF HONEYMOON OF TWO GROUPS

SN ot of EXPERMENTALGAOGP  CONTROL GROWP
Honymoon  (A)Mak BiFerle Totdl (i (Difemae Toty
(B0 NS0 N1 ORI NS (ND)
1. Good ew) g 0 16000 1244000 B
2 Menp W% 00 % B2G6E%: PIZEBE) 16
1 B 15(30%) 1836% 13 HOB6Y:  H{16.66%) ]
4 Wocommest (1Y% 110% 18 7666%;  i1666%) 7
X (BWAS = 16209 #:3 P-cOlS
1.

3PS

XiBW B D:=126%5

On statistical evaluabon it was {outul to be
significant that spouses 1n the experimental proup
reported @ poor gquality o heney moon in conpar-
ison to control group. Those who reportedat as
a bad expericnce said that they were not perntted
to go for outings, they had too many restrictioms,
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there was no privacy for personal life, had frequent
quarrels with each other and a poor intimate
relationship.

TABLE 2
EXPERIENCE OF COITUS IN TWO GROUPS
SN, Expwimcest  EXPERIMERTAL BROUP CONTROL GROUP
CompWasts  (Abals  B)fwmals Tol  (CWbls  {DFemale  Totd
(W50 (W5E (N05) R3D} N0} (el
1 Sy X{(SIN) MW 4 WL 1500 37
1 Ut 20%) M%) 5 10BN 10BN 2
3 Uesdaiory 50N W% 29 SIBES) ((1330%] 9
L Mecomm  TK) KRN D AB  1NREY 12
Y OMWALD):-56% LI} s NS
X (MWE & D)o 6706 s Pasois NS
X (WA LC) 3571 el P08 NS
X ONIAD0 .08 | F¥| P->005 NS

Regarding responses about the experience
of coitus, (Table - 2) though no statistical differ-
ence between the two groups could be estab-
lished, higher percentage of males and females
from experimental group (30% to 28%) reported
unsatisfactory expenence of ¢oitus in comparison
to control group (16% males & 13% females).
32% of females in experimental & 33% of females
in control group did not respond to this question.
This could be due to the fact that females reporting
dissatisfaction may be considercd as a women
with increased desire or it can be attributed to poor
knowledge about sex in general & orgasm in
particular,

TABLE 3
CAUSES RESPONSIBLE FOR DISSATISFACTION
WITH CDITUS IN TWD GROUPS

EXPERIMENTAL GAOUP

SN Retprusible e CONTROL GROYP
(0 Make (Bl Gk (D)Fomale
L AL U] (-5} N-4)
1. Saagust wil - =F 3 4| - H12.37%)
2 Damiwnt ol poww W% 4 K6 M%) Ne5%)
Y. Bdrrart regtion 2% 5w - -
o o
4 Uspindicabie Mbaviows %) RN W) 3 &%)
of spousi dunag coites
5. Yoist behaveent ol - 1%} - -
ol gurng cofls .
£ Otrcase §{12%) 4w - (13 ]

"t Few minecis omatraied (W0 or mor: Casaed.
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When the causes for dissatisfaction with
the sexual act in the two groups were analysed.
large number of males of experimental group
(Table - 3) reported lack of interest of spouse
during the act (20%), unpredictable behaviour of
spouse duting the act (14%) and extramarital
relations of wife (12%). Females of experimental
group, reported dissatisfaction with coitus be-
cause the sexual act was against her will (26%).
extramarital relation of husband (10%), violem
behaviour and crude technique during coitus (12%)
and unpredictable behaviour and husband (10%).
Factors like extramarital relationship & wiolenl
behaviour of spouse during coitus were not at all
reported in control group. '

TABLE 4
OVERALL ROLE OF WIFE IN SEXUAL ACT IN
TWOGROUPS (AS REPORTED BY HUSBANDS)

S.N Rale of wife Exp. males Conirol Male Totat
(N="50) (N=230) (N =80)

15(50.00%) 28

1. Active cooperation 13(26%)

2. Passive cooperation11{22%}  10{33.33%) 21
3. Non cooperative  19{38%) 3{100%} 22
4. No comment 7(14%}  2{6.66%) 9

.....................................................................

X=10.228 df=3 P=z<0.02 5

Table - 4 gives the information on the
overall role of the wife in the sexual relationship
as reported by husbands in two groups. 38% of
the males of experimental group considered the
role of wife as  noncooperative while 26%
considered it an active cooperation. Among the
1est 22% reported the role of wife as passive co-
operation and 14% did not make any comments.
The findings are statistically significant when
compared with conurols (P= <0.02). In the Latter
group 30% of males were satisfied with their
wives and 33% regarded the role of wife as co-
operative but of passive nature.

On the contrary, in experimental group,
(Table - 5), when enquired about over all role of
husband in sexual act, 28% of wives reported a
co-~operative role of husband in sex, whereas 36%
considered the role as noncooperative, Large
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number of wives in both groups (28% & 23.33%)
dw) not comment on this question, which again
indicates 'a strong reluctance to give vent to their
problems related to sex.
TABLE - 5
OVERALL ROLE OF HUSBAND IN SEXUAL ACTIN
TWO GROUPS (AS REPORTED BY WIVES)

SN Roleof Husband Exp.males Controlmale Total

(N=50) (N=30) {N =80)
1. Cooperative 14(28%) 15(50.00%) 29
2. Nencooperative 18(36%) 7(23.33%} 25
3 Uncertain 4(8%) 1033%) &
4. Nocomment 14{28%) 7(23.33%) 21
X=4272 di=3 P=>010 NS

Variant sexual habits of the male partner
were reported only in the experimental group (oral
scx, anal sex, homosexuality and sadism). None of
the husbands reported any variance in their spouse’s
s¢xual behaviour, While wives of experimental
vroup reported oral sex (10%), anai sex (10%),
homosexuality (2%) and sadism (14%), wives of
control group did not report any history of vatiant
sex (Table - 6).

TABLE 6
VARIANT SEXUAL HABITS AS REPORTED 8Y
SPOUSE OF TWO GROUPS

SN Vaml sl habits CUPERMENTAL GROW?  CONTROY GROUP
Wl Female Bole  Fomk
®9 0% - N9

. (e - smi.) . -

! s - 5(16%) - -

Lo S - xily) - -

i

Homsaally -

: b than cne o o vartan hebits of bachend mpomed by wile
**Tota 10, of persans having varies iexal bebavions is 10 (%) ot of 50 conples ieviemed.

Studies in relation to marriage and sexual
behaviour carried out in the past have been of
those couples who presented in either a psychi-
atric clinic (Agarwal, 197! and Weissman &
Paykel, 1974), or a sexual dysfuncuon chnic
{Rust et al 1988, Catalan et al 1990). There are no
reports of studies from those who comie (o courts
for divorce.

TABLE 7
EXTENT OF SEXUAL PROBLEMS I¥ TWO GROUPS

SN  Sexualproblems Exp.Group Control group
(N=100) (N=60)

22 (22%)
78(78%)

§(10%)
54.(90%)

1. Present
2 Absent

In the present study when the exient and
nature of sexual dysfunction between the two
groups are looked at (Table 7 & 8), 14% of males
& 30% females reported sexual dystunction in
comparison to 1)% males and 10% females of
control group. Three men (6%) were impotent
and in hree (6%) others premature cjacuoiation

-was reported.  Of three cases of impotence, it

was of a primary nawre in two and was contrib-
uting to marital disharmony. In the other case the
impotence occured after a period of normal func-
tioning and was more or less a symptom of
disturbed marital relationship. In all 6% cases
prematurc ejaculation problem was observed af-
ter marriage and was more or less responsible for
marital disharmony. [n one case, a man had loss
of interest in sexual act because of psychotic
illness in his wife. In 11(22%) cases wives
reported the loss of interest in sexuval act. Out of
the 11, two did not allow the hushand to have
sexual intercourse even during the initial days of
mamage. In the rest of the cases maost females
considered the marital disharmony as a prime
cause for lack of interest. In 3 (6%) cases
females reported an orgasmic dysfunction in the
course of sexual intercourse.
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TABLE 8
DIAGNOSTIC BREAK UP OF SEXUAL PROBLEMS IN
TW0 GRGUPS ON OBJECTIVE ASSESSMENT

N Sowal probisms EXPERIMENTAL GROUP CONTROL GROVP
: My Femaly Ml Foule
w5 W) LI

MALE

. Eatledyhnction %) - - -

2 Premawesaccidion  3E%) - Wuy -

3 tackorlssolimeret  1(2%) -~ NN -
FEMALE

1. lackonlossodmierest -~ H{R%) 3%

b Orgasmi dyshmolion 3%} - -

3 Anergimi - 2%}

* (Ont of the (5 fomales ooy o wes spoust of & Gas Sflering o male sexeal dysfwcion.

Our findings are supported by the earlier
findings of Agarwal (1971) and Pallazoli (1978)
who have reported a high prevalence of problems
in patients with marital disharmony.

When relationship between divorce seeking
behaviour and sex related factors and dysfunc-
tions were analysed, it was found that initiation of
marital problems started at the time of honeymoon
because a significantly higher percentage of males
and females considered their honeymoon as a bad
(30% and 36%) or ‘average' experience (38% and
34%). Simultaneously, the experimental group
also reporied unsatisfactory coitus in the subse-
quent days of married life (30% males and 28%
females). The reported causes responsible for this
dissatisfaction like lack of interest of spouse in
sexual act, unpredictable behaviour of spouse
during act. possible extramarital relationship of
spouse, marital conflict, violent behaviour and
crude techniques during the act, also throw a light
on relationship between marital disharmony and
sex relaied problems. When we looked at the
sexual dysfunction, it was evident from the find-
ings that of the 14% of males, who reported a
sexual dysfunction, only 2 (4%} had such a prob-
lem hefore marriage and in the rest of the cases
-such dysfunctions developed during the course of
married life and contributed to marital disharmony
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and a subsequent decision to divorce. In the four
percent where problem were existing even before
marriage, the decision to divorce was taken by the
wife on grounds of sexual dissatisfaction. Among
females of the experimental group except 2 (4% )
cases, all the rest considered their lack of interest
in sex or dysfunctions a result of marital dishar-
mony, which made them unhappy ; this unhap-
piness was also a contributing factor for presen
crisis and the decision to divorce. Three femak s
who reported an orgasmic dysfunction in course
of sexual intercourse also considered marital dis-
harmony as an important factor the responsible
for this dystunction.

Thus with the above findings it is clear thin
sex related factors and dysfunctions and divorce
seeking behavioor are closely linked and in most
cases appeared to be contributory to the present
crisis, though it was not the only cause for
divorce seeking behaviour, except in very few
cases.

CONCLUSION

From this study it is evident that sex-
related factors and sexual dysfunctions are related
to divorce secking behaviour and contributed to
22% cases. A significantly high number of
couples reported a bad honeymoon, unsatisfacto-
ry coital experience, non cooperalion of spouse or
variant sexual habits. Therefore marital therapy
should include adequate knowledge about sex
and management of sexual dysfunctions among
couples. Intervention is required as early as
period of honeymoon.
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