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Abstract Öz 

Purpose: This study aimed to investigate the sexual 
satisfaction and mental health indicators in polygamous 
and monogamous women in Turkey. The study included 
108 female participants: 36 monogamous wives and 72 
polygamous wives.  
Materials and Methods: The participants were evaluated 
with the Symptom Check List (SCL-90-R) and Golombok-
Rust Inventory of Sexual Satisfaction (GRISS).  
Results: There were significant differences between the 
groups regarding the total GRISS score and 
Dissatisfaction, Sensuality, Vaginismus, and Anorgasmia 
subscale scores. In comparing the SCL-90 scores with 
ANOVA, the senior wife group had significantly higher 
scores in the Depression subscales. Monogamic wives had 
higher satisfaction from their sexual lives and had less 
frequent psychiatric symptoms than polygamic wives.  
Conclusion: It is important to raise awareness about the 
polygamic family structure, draw attention to often 
neglected issues such as sexual health, and improve the 
health services provided to this group. 
 

Amaç: Bu çalışmanın amacı bir Türk Örnekleminde 
poligamik ve monogamik evliliklere dahil olan kadınların 
cinsel doyum düzeyleri ile ruh sağlığı ile ilgili belirtileri 
araştırmaktır. Çalışmaya 72 poligamik, 36 monogamik 
evlilik yapmış toplam 108 kadın katılmıştır.  
Gereç ve Yöntem: Katılımcılara değerlendirme için 
Golombok Rust Cinsel Doyum Ölçeği (GRCDÖ) ve SCL-
90-R uygulanmıştır. 
Bulgular: GRCDÖ ile yapılan karşılaştırmada iki grup 
arasında, Toplam Puan, Doyum, Dokunma, Vaginismus 
ve Anorgazmi alt ölçekleri arasında anlamlı fark 
bulunmuştur. SCL-90 puanları ANOVA ile 
karşılaştırıldığında Polgamik evliliklerdeki ilk eşler (Senior 
Wife) Depresyon alt ölçeğinden anlamlı olarak yüksek 
puan ortalamasına sahipti.  Monogamik evliliklerdeki 
kadınlar, Poligamik evliliklerdeki kadınlara göre cinsel 
yaşamlarından daha yüksek doyuma sahip olduğu, daha az 
psikiyatrik semptoma sahip olduğu saptanmıştır. 
Sonuç: Çok eşli aile yapısı hakkında farkındalık yaratmak, 
cinsel sağlık gibi sıklıkla ihmal edilen konulara dikkat 
çekmek ve bu gruba verilen sağlık hizmetlerini iyileştirmek 
önemlidir. 

Keywords:. Sexuality, polygamy, monogamy, sexual 
satisfaction, women, marriage 
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INTRODUCTION 

Polygamy involves multiple spouses in a marriage1. 
There are several types of polygamy. In polyandry, a 
woman is married to multiple male partners, whereas 
in polygyny, a male is married to multiple female 
partners. In polygynandry, multiple male and female 

partners are married in a group marriage. The most 
common type of polygamy in the world is polygyny2. 
Therefore, in our study, the polygamy term will stand 
for polygyny. 

While many social and economic changes (i.e., 
women's education, urbanization, and 
industrialization) have reduced this tradition, 
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polygamy continues to exist in many parts of the 
world and to be accepted socially3,4. Several factors 
help maintain polygamy. The polygamic group 
consists of patriarchal families with strong kinship 
ties living within a tribal structure. These families 
mainly live in rural areas and tend to have several 
children; divorce is not welcome in this group5,6. 
Another factor for polygamy is religion. The present 
study focused on polygamy in Turkey, where most of 
the population are Muslims, and in Islam, polygamy 
is approved conditionally. In the Holy Quran (the 
sacred text for Muslims), marrying up to four women 
is not prohibited if the husband is fair and treats his 
wives equally. Another Quranic verse tells that it is 
impossible to behave equally to all wives7. This 
conditional and partial approval was interpreted as 
the preference of monogamy8. After the foundation 
of the modern republic, polygamy was banned in 
Turkey. With the new civil code, women had the right 
to divorce and get their share from their husbands' 
property, attempting to eliminate gender 
inequality9,10. 

A polygamic family has unique features. The wife 
who entered marriage before other spouses is called 
the senior wife, and the latest wife is called the junior 
wife11. The senior and the junior wives can live in the 
same house or separate houses. The polygamic 
household is usually crowded, which may lead to 
several problems. There may be competition, 
confrontation, anger, and jealousy among wives12,4. 
In some polygamic marriages, some wives cooperate 
with others to protect their own and their children’s 
health. They cooperate both for household duties and 
child-rearing as well as non-household jobs such as 
agricultural activities. They may also compete for the 
income and attention of their husband. This 
condition is called co-operative conflict. This concept 
has been defined especially in some West African 
societies13. The status of the wives varies from one 
society to another. Contrary to the senior wife's 
secondary position in Arab societies, they are in a big 
sister position and have power over the husband in 
Turkish societies14. 

There have been several studies on polygamic wives. 
A general finding of these studies is lower life 
satisfaction, marital satisfaction, and self-esteem; 
more negative family function; worse mental health 
in polygamic wives15,16,17,18. Other studies have shown 
that children of polygamic families also have worse 
mental health and lower education level than 
monogamic families19,20,21,22. An interesting review by 

Fenske23 about African societies concluded that 
modern education does not reduce polygamy. 
Another review study by Bove and Valeggia24 
concluded that sexually transmitted infections are 
more common, and condom use is less common in 
polygamic families. There are also publications about 
the low fertility rates of polygamic women25,26,27. 
Although polygamic marriages still exist in Turkey, 
only a few studies addressed the relationship between 
polygamic family and mental health28,29. Moreover, to 
the best of our knowledge, there has been no study 
on polygamic wives' sexual function. This study 
aimed to evaluate the relationship between polygamic 
marriage and women’s sexual satisfaction and mental 
health indicators. Polygamic women are considered a 
disadvantaged subgroup in terms of mental health 
practice. Therefore, the study tested the hypothesis 
that polygamic wives had lower sexual satisfaction 
and more negative mental health indicators. 

MATERIALS AND METHODS 

The questions of this study are whether family 
structure (polygamic or monogamic) has an effect on 
sexual function and mental health symptoms and 
how polygamic wives are affected from these effects.  
The town center of Ceyhan, a township in the 
Province of Adana in southern Turkey, was chosen 
as the study universe. Ceyhan is 45 km from the 
provincial capital of Adana and has a population of 
160,171 as of 2016. Women constitute 49.81% of the 
population. Ceyhan's economy is mostly based on 
agriculture, and the town receives immigration from 
the southeastern part of Turkey. Polygamy is 
common among the immigrant population30.  

Sample 

All of the participants were females and divided into 
three groups: the monogamic wife, the polygamic 
senior wife, and the polygamic junior wife. Only the 
polygamic marriages involving two wives were 
included. In polygamic wives, senior and junior wives 
were selected from the same family. Exclusion 
criteria were being under 18 years of age, having 
conditions that impair cognitive functions at the level 
that prevents participation in the study (i.e., mental 
retardation, active psychosis, and mania), lack of 
Turkish language skills required to fill in 
questionnaires or communicate with the interviewer.  
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Procedure 

The participants were recruited by the snowball 
method. Two women who lived in the same area as 
the participants and had at least secondary school 
education were selected for data collection. In the 
first step, the interviewers were trained about the 
study's characteristics, the questions of the survey, 
how to approach the participants, and how to deal 
with the difficulties in filling the survey forms. In the 
second step, the interviewers went to the participants' 
houses and informed them about the survey. They 
were informed that their identities would be kept 
anonymous if they want, the information will be 
confidential and will be used only for scientific 
purposes, and they can withdraw from the study 
whenever they want, during data collection or later 
phases. To make participants feel comfortable, the 
data collection appointments were set up at their 
homes for a senior psychiatrist and data collectors to 
visit them. First, the senior psychiatrist interviewed 
the participants for the eligibility check. Informed 
consent was obtained from all individuals included in 
the study. Then, private interviews were conducted 
by data collectors. The participants who had 
problems in filling the scales received help from data 
collectors. No payment was made to the subjects for 
the interviews. The study was approved by Ethics 
committee of the Adana Numune Research and 
Education Hospital. (ANEAH.EK.2015/161). 
Permission was obtained from TR Ministry of Health 
Public Health Agency (23859870/260). 

Measures 

Sociodemographic characteristics form 

Sociodemographic characteristics included the 
participant's age, the age of husband, marriage status 
(monogamic, polygamic), education status, income 
level, number of children, and employment 
information. 

Symptom Check List (SCL-90-R) 

Symptom Check List (SCL-90-R) is a self-report scale 
developed by Derogatis31. The SCL-90 includes 90 5-
point Likert-type items to measure psychiatric 
symptoms and the stress level experienced by an 
individual. The items are scored from 0 to 4. It has 
nine subscales (somatization, interpersonal 
sensitivity, obsession-compulsion, depression, 
anxiety, hostility, phobic anxiety, paranoid ideation, 
and psychoticism). Global Symptom Index (GSI) is 
the mean of scorings for all subscales. The validity 

and reliability study for its Turkish version was 
performed by Dag32. Cronbach’s alpha coefficient for 
the item reliability of GSI was reported to be 0.97. 
Test-retest reliabilities were 0.65-0.87 for the 
subscales and 0.90 for GSI. 

Golombok-Rust Inventory of Sexual Satisfaction 
(GRISS)  

This is a self-report scale used to determine the 
quality of sexual relationships and evaluate sexual 
dysfunction in heterosexual men and women33. 
GRISS has separate forms for males and females, 
each including 28 items with 5-grade Likert type 
(Responses: Never, Rarely, Sometimes, Often, and 
Always). Each item is scored between 0 and 4, with 
some items scored in reverse. The female version of 
the scale includes seven subscales: frequency, 
communication, satisfaction, avoidance, sensuality, 
vaginismus, and anorgasmia. The validity and 
reliability study of the Turkish version was performed 
by Tugrul et al.34. Cronbach’s alpha value for the 
female version was 0.91, and the split-half reliability 
coefficient was 0.91 in females. We performed a 
reliability analysis for GRISS in our sample and found 
a Cronbach’s alpha value of 0.873 for the total score 
and high coefficients for most of the subscale scores 
except for infrequency (0.186).  

Statistical analysis 

To summarize the data, mean ± standard deviation 
(SD) was used for continuous variables and 
percentages for categorical variables. The Shapiro-
Wilk test was used to control the normal distribution 
of the numeric variables since the sample size for 
each of the groups based on marital status was below 
50 (Q-Q plot and histogram graphics were used to 
control the presence of normal distribution). One-
way analysis of variance (ANOVA) was used to 
compare marital status when sociodemographic and 
other clinical parameters were normally distributed. 
Tukey test is used as a post-hoc analysis for the 
purpose of intergroup comparison. The analysis of 
covariance (ANCOVA) model was used to control 
for age in the comparisons of groups regarding the 
SCL-90 and GRISS scores. To compare the groups 
regarding the categorical variables, the Pearson chi-
square test was used in RxC tables when the expected 
cell count was above five, and the Fisher-Freeman-
Halton test was used when the expected cell count 
was below five. One of the questions of the study was 
the effect of the effect of family structure (polygamic 
and monogamic) and therefore, regression analysis 
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was used to assess the effect of family structure on 
sexual function and mental health symptoms. Family 
structure was taken as an independent variable, and 
age, years of education, and income status were 
controlled. The regression analysis was repeated for 
each of the dependent variables. Statistical analyses 
were performed using Jamovi (version 1.6.3, 2020, 
retrieved from https://www.jamovi.org), JASP 
(version 0.13.1, retrieved from https://jasp-
stats.org), and IBM SPSS (version 23.0 for Windows, 
2015, IBM Corp., Armonk, NY). A p-value of <0.005 
was accepted to be significant for most of the 
comparisons. A p-value of <0.05 was accepted to be 
significant for the ANCOVA test results. 

RESULTS 

The study included 108 female participants: 36 
monogamic wives and 72 polygamic wives. The 
sociodemographic features of the participants were 

given in Table 1. The mean age and number of 
children of the senior wives were higher, and their 
education level and marriage age were lower than 
other groups (p<0.0001, p<0.001, p<0.0001, and 
p<0.001, respectively). 

There were significant differences among the groups 
regarding the total GRISS score and the Frequency, 
Dissatisfaction, Non-sensuality, Vaginismus, and 
Anorgasmia subscale scores (Table 2) in ANOVA. 
To control for the effect of age, ANCOVA was 
performed for these variables. Total GRISS score 
(p=0.025) and Non-sensuality subscale score 
(p=0.046) remained significantly lower in 
monogamic wives than in the other two groups 
(p<0.001 and p<0.001, respectively). Controlling for 
the influence of age, the junior wives had significantly 
higher scores in the Dissatisfaction, Vaginismus, and 
Anorgasmia subscales compared with the 
monogamic wives (p=0.01, p<0.001, and p=0.001, 
respectively) 

Table 1. Sociodemographic characteristics of the participants. 

 Senior wife 
(n=30) 

Junior wife 
(n=42) 

Monogamo
us wife 
(n=36) 

Analysis Statistical 
Analysis 
Between 
Groups* 

Age 45.73 ± 15.22 36.57 ± 10.26 33.94 ± 9.08 p<0.001, F=9.58 1>2, 1>3 

Age at marriage 16.8 ± 2.9 20.0 ± 4.69 19.66 ± 3.04 p<0.001, F=7.44 1<2, 1<3 

Economic Status      

<min wages (26) 86.7% (26) 61.9% (20) 55.6% p=0.020, X2=7.82  

>min wages (4) 13.3% (16) 38.1% (16) 44.4%  

Number of children 4.53 ± 2.29 2.61 ± 2.24 2.83 ± 2.0 p<0.001, F=7.80 1>2, 1>3 

Wife’s education 
(year) 

0.93 ± 2.34 3.42 ± 4.59 5.50 ± 5.40 p<0.001, F=8.98 1<2, 1<3 

Occupation      

Housewife (30) 100% (38) 90.5% (34) 94.4% p=0.222, X2=3.02  

Employed (0) 0% (4) 9.5% (2) 5.6%  
*Tukey’s test, 1: Senior wife, 2: Junior wife, 3: Monogamous wife. 

Table 2. The comparison of the GRISS scores of the groups. 

GRISS Senior wife 
(n=30) 

Junior wife 
(n=42) 

Monogamous 
wife 
(n=36) 

Analysis Covariate
Age 

Statistical 
Analysis 
Between 
Groups* 

Partial 
eta2 

Total Score 50.4 ± 21.12 57.36 ± 19.09 39.82 ± 9.90 p<0.001 0.025 1>3, 2>3 0.162 

Infrequency 4.71 ± 1.82 4.31 ± 1.64 3.52 ± 1.63 p=0.020 - - 0.076 

Non-
communication 

4.78 ± 2.78 5.05 ± 2.40 4.41 ± 2.72 p=0.580 - - - 

Dissatisfaction 6.42 ± 4.24 8.05 ± 4.53 5.17 ± 3.03 p=0.010 - - 0.088 

Avoidance 5.92 ± 3.36 6.84 ± 4.07 6.05 ± 4.66 p=0.600 -   

Non-sensuality 8.71 ± 4.68 7.63 ± 3.54 4.82 ± 2.76 p<0.001 0.046 1>3,2>3 0.165 

Vaginismus 4.42 ± 3.16 7.57 ± 3.66 5.29 ± 3.66 p=0.001 0.974 - 0.129 

Anorgasmia 7.21 ± 4.55 9.42 ± 3.45 5.88 ± 3.35 p=0.001 0.394 - 0.144 
*Tukey’s test  1: Senior wife, 2: Junior wife, 3: Monogamous wife. GRISS: Golombok Rust Inventory of Sexual Satisfaction 
 



Cilt/Volume 47 Yıl/Year 2022       Polygamy and sexual satisfaction  
 

 287 

In the comparison of the SCL-90 scores with 
ANOVA, significant differences were found between 
the groups regarding the Somatization, Anxiety, 
Obsessive-Compulsive, Depression, Phobic Anxiety, 
and GSI subscales (p<0.001, p=0.004, p=0.002, 

p<0.001, p=0.001, p=0.001, respectively) (Table 3). 
ANCOVA was performed to control the effect of age 
on these variables, and the Depression (p=0.040) and 
GSI (p=0.032) scores were significantly different 
among the groups.  

Table 1. The comparison of the SCL-90 scores of the groups 

SCL -90 Senior 
wife 
(n=30) 

Junior 
wife 
(n=42) 

Monogamous 
wife 
(n=36) 

Analysis Covariate 
Age 

Statistical 
Analysis 
Between 
Groups* 

Partial 
eta2 

Somatization 1.98 ± 0.58 1.44 ± 0.73 1.10 ± 0.82 p<0.001 0.258 - 0.188 

Anxiety 1.54 ± 0.60 1.13 ± 0.58 1.05 ± 0.69 p=0.004 0.188 - 0.098 

Obsessive-compulsive 1.66 ± 0.61 1.49 ± 0.58 1.13 ± 0.66 p=0.002 0.074 - 0.108 

Depression 1.88 ± 0.59 1.76 ± 0.77 1.09 ± 0.73 p<0.001 0.040 1>3, 2>3 0.190 

Interpersonal sensitivity 1.46 ± 0.69 1.77 ± 0.84 1.22 ± 0.63 p=0.006 - - 0.094 

Psychoticism 0.92 ± 0.49 0.88 ± 0.57 0.85 ± 0.50 p=0.860 - - - 

Paranoid ideation 1.21 ± 0.63 1.41 ± 0.88 1.09 ± 0.80 p=0.180 - - - 

Hostility 1.64 ± 1.00 1.28 ± 1.01 1.03 ± 1.00 p=0.056 - - - 

Phobic anxiety 1.18 ± 0.82 0.72 ± 0.59 0.65 ± 0.41 p=0.001 0.084 - 0.118 

Additional items 1.66 ± 0.59 1.44 ± 0.55 1.13 ± 0.88 p=0.010 - - 0.084 

GSI 1.55 ± 0.43 1.36 ± 0.56 1.04 ± 0.63 p=0.001 0.032 1>3, 2>3 0.122 

*Tukey’s test, 1: Senior wife, 2: Junior wife, 3: Monogamous wife. SCL-90: Symptom checklist-90, GSI: Global Severity Index. 
 

Family Structure’ın Regression analyses were 
performed to evaluate the effect of family structure 
(polygamic or monogamic) on sexual function and 
mental health symptoms. Family structure was a 
predictor of mental health symptoms. Educated 
women had less somatic symptoms. Phobic anxiety 

and somatic symptoms were more frequent in the 
older age group (Table 4). Family structure was a 
predictor for the general quality of sexual relationship 
and orgasm. Increased age was associated with a 
decreased vaginismus score and had a negative effect 
on communication and sexual satisfaction (Table 5). 

Table 4. Predictors of the GRISS measures: standardized regression effect and R-square 

GRISS Family structure Age Education Economic Status R-square 

Total Score -12.826** 0.398* -0.115 -1.121 0.161** 

Infrequency -0.836* 0.018 0.049 0.967** 0.125** 

Non-communication 0.164 0.029 -0.279** -0.633 0.239** 

Dissatisfaction -1.902* 0.097* -0.015 -0.960 0.094** 

Avoidance -0.205 0.056 0.149 1.891* 0.051 

Non-sensuality -2.196** 0.122** -0.204** 0.374 0.334** 

Vaginismus -1.518 -0.094** -0.021 -1.340 0.093** 

Anorgasmia -2.844** 0.058 0.132 -1.005 0.103** 
*p<0.05, **p<0.01 GRISS: Golombok Rust Inventory of Sexual Satisfaction.  Family Structure: Between polygamy and monogamy 

Table 5. Predictors of the GRISS measures: Standardized regression effect and R-square 

SCL-90 Family structure Age Education Economic Status R-square 

Somatization -0.501** 0.014* -0.014 -0.399* 0.171** 

Anxiety -0.289* 0.000 0.000 -0.212 0.020 

Obsessive-compulsive -0.446** -0.003 0.001 0.023 0.065* 

Depression -0.787** -0.004 0.019 0.100 0.174** 

Interpersonal sensitivity -0.499** -0.010 0.009 0.134 0.067* 

Psychoticism -0.145 -0.003 0.025* 0.001 0.025 

Paranoid ideation -0.476** -0.008 0.061** 0.044 0.135** 

Hostility -0.480* -0.010 0.018 0.220 0.025 

Phobic anxiety -0.155 0.012* 0.004 0.226 0.090** 

Additional items -0.410** 0.006 0.013 -0.046 0.044 

GSI -0.434** 0.001 0.012 -0.014 0.077* 
*p<0.05  **p<0.01, CL-90: Symptom checklist-90, GSI: Global Severity Index. Family Structure: Between Polygamy and monogamy 
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DISCUSSION 

Our study indicated that polygamic wives had more 
frequent psychological symptoms than monogamic 
wives. The polygamic wives scored higher than 
monogamic wives in all of the SCL-90 subscales 
except the paranoid, psychotic, and anger subscales. 
The depression and GSI scores were significantly 
different among the groups after controlling for the 
effect of age with ANCOVA. Also, we found that 
family structure was a predictor in all subscales except 
the psychosis and the phobia subscales. Al-Krenawi 
17,35 and Al-Krenawi et al.18,36,37 conducted studies 
with SCL-90 in several cultures and found more 
psychiatric symptoms in senior wives than 
monogamic wives. Similar differences were found in 
the studies with semi-structured interviews. Ozkan et 
al.29 found higher somatization disorder, Yilmaz et 
al38 found higher dysthymia, post-traumatic stress 
disorder, somatic symptom disorder, and panic 
disorder in senior wives. Moreover, two separate 
studies from Turkey found higher Beck Depression 
Inventory (BDI) scores in senior wives than other 
groups28,38. 

There are several reasons for higher psychological 
stress in polygamic wives compared to their 
monogamic counterparts. Marriages of senior wives 
are usually arranged marriages39. The intense stress 
experienced by senior wives was conceptualized by 
Al-Sherbiny40 as the First Wife Syndrome. In this life-
crisis, senior wives can experience anxiety, 
depression, and various somatic complaints40. In 
addition, there may be competition and 
confrontation among co-wives41. These 
confrontations may lead to violence if unresolved. 
Several studies have found that polygamic wives were 
abused more frequently than monogamic wives. 
Violence may be in the form of physical, emotional, 
or sexual violence and may come from the husband 
or other wives8,39. 

Another important finding of our study was a higher 
quality of sexual relationship and sexual functions in 
the monogamic wives than their polygamic 
counterparts. A more detailed analysis indicated that 
senior wives had problems in the infrequency and 
sensuality, while junior wives had problems in 
satisfaction, anorgasmia, and vaginismus dimensions. 
When ANCOVA was performed for these variables 
to control age and total GRISS score, the non-
sensuality subscale score remained a significant 
factor. Since there was no significant difference 

between monogamic wives and junior wives, the 
differences between these two groups in terms of the 
satisfaction, anorgasmia, and vaginismus subscales of 
GRISS may reflect the negative effects of polygamy 
on sexuality. 

The regression analysis revealed that family structure 
was an important factor for the general quality of 
sexual relations, satisfaction, and orgasm. Age was a 
significant predictor of vaginismus. 

The mean depression subscale scores in the 
polygamic group were higher than those of the 
monogamic group. There is a two-way relationship 
between depression and sexual problems. This 
relationship is critical as mood disorders and sexual 
dysfunctions are very common in society42. It is well 
known that depressed women have decreased sexual 
interest and response43. The severity of sexual 
dysfunction increases with the severity of 
depression44. It has also been found that 
antidepressant drugs used to treat depression may 
cause sexual dysfunction45. 

Marriage and the quality of family relationships are 
among the factors that affect sexual satisfaction. 
Strait et al. have found that marital quality is 
associated with high sexual satisfaction46. In a 
longitudinal study, Fallis et al. have found that sexual 
satisfaction is a powerful predictor for relationship 
satisfaction in the subsequent relationship47. Couples 
with more harmonious marriage were found to have 
higher sexual satisfaction48. 

Lower quality of sexual relationships and functions in 
polygamic wives than monogamic wives may be due 
to less time spent with their husbands41. Although we 
did not assess the amount of private time between 
spouses, a previous study found that polygamic 
husbands were not fair in their relations with their 
wives. In studies in Syria, Jordan, and Palestine, Al-
Krenawi17,35 and Al-Krenawi et al.18 have consistently 
demonstrated that polygamic wives had lower family 
satisfaction and family function than their 
monogamic counterparts.  

Vaginismus is still a common problem in Turkey. It 
is one of the most common problems leading to visits 
to sex therapy clinics49,50. Vaginismus is a phobic 
reaction to sexual intercourse. A field study by Yilmaz 
et al.51 found the prevalence of vaginismus to be 
15.3% and decrease with age. Studies on the sexual 
response cycle in the vaginismus cases in Turkey have 
found more significant problems with sensuality, 
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satisfaction, and orgasm50,52,53. These data are 
consistent with our findings. 

Yıldırım et al. reported that difficulty in having an 
orgasm was the second most common reason for 
visit to sex therapy clinics and that women diagnosed 
with vaginismus had more problems related to 
orgasm54. Although the family structure affected 
orgasm, higher scores in only junior wives might be 
explained by other factors. The variables that we used 
for orgasm-related disorders can explain only 10% of 
the variance. In junior wives, the effect of vaginismus 
on orgasm may be higher than the effect of family 
structure. 

In conclusion, monogamic wives had higher 
satisfaction from their sexual lives and had less 
frequent psychiatric symptoms than polygamic wives.  

Our study has several limitations. The first limitation 
is the small sample size from a small town. It is 
difficult to generalize the results. Secondly, the 
group's education level was relatively low, and the 
interviewers needed help in answering some of the 
questions. Thirdly, talking about sexuality is still a 
taboo in some parts of Turkey; therefore, it is hard to 
predict bias in these answers definitively. Fourth, 
antidepressant uptake of study subjects are not 
controlled. The potential sexual side effects of 
antidepressants can lead tomistaken results. Finally, 
we included senior and junior wives, both married to 
a single male, which may have caused problems due 
to non-independence. Currently available literature 
on the mental aspects of polygamic marriage is 
scarce. Moreover sexuality is often neglected in 
studies about the family structure. Obtaining data on 
this topic is a strength of our study. In this regard, 
prospective longitudinal researches in terms of 
psychiatric effects of polygamic marriages will be 
highly appreciated. Both gender can be specifically 
investigated and results can be evaluated for a better 
judgement.  
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