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Abstract: This research aimed to assess the efficiency of cognitive-behavioral therapy on marital intimacy, couple 
burnout and well-being. Method: the method of this research was quasi-experimental (pretest-posttest) with a control 
group. The research sample was 30 couples with marital problems referred to one of the counseling centers of 
Qaemshahr. They were selected according to sampling method. Marital intimacy, couple burnout and well-being 
questionnaires were administered among selected sample. Finding: the results indicated that CBT couple therapy in 
post-test step was effective in increasing marital intimacy and well-being, but it was not effective in reducing couple 
burnout. Overall, the results indicated the importance and effectiveness of CBT couple therapy in increasing marital 
intimacy and well-being. Conclusion: findings of the study demonstrated the effectiveness of the therapy on marital 
conflict. Because of importance of family for society, paying attention to well-being and life skills training seems 
necessary. 
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1. Introduction 

Marriage is one of the most important human life 
events. It consists of two person with different skills, 
ability and interests. It is a complex, delicate and 
dynamic relation with special features. It is the most 
important social practices for satisfying emotional and 
spiritual needs. Family is the first social organization 
which is the result of marriage. It has existed since the 
beginning of human life. It is considered one of the 
main bases of life and center of assistance, trust, 
relaxation and healing which relives the suffering of 
its members and leads to their prosperity. Intimacy is 
one of positive and important feelings in marriage. 

The need for intimacy and close relationship 
with another person is one of the basic requirements in 
life and is an important part of vibrant marriage. 
According to Sharer and Riz, it is the result of 
individual experience and its creation and 
maintenance demands skill and art. Intimacy is a 
proximity, similarity and loving relationship with 
another person which demands knowledge, 
understanding, acceptance and expression of thoughts 
and feelings. Sometimes couple do not have the skill 
to maintain this intimacy which results in conflict in 
marriage. If these conflicts continue, it results in 
couple burnout. Couple burnout is a gradual process in 
which intimacy and love are reduced. It is the result of 
unrealistic expectations and ups and downs of life. 
According to Linger, burnout is a physical, emotional 
and psychological exhaustion and it is result of 
mismatch between expectations and reality. 

Conflict is a basic element in marriage. There is 
always possibility of conflict between couples. As 

conflict is a start of separation and divorce, if it is not 
solved, it may lead to termination of marriage. The 
solution of this problem is early intervention and 
resolve of these conflicts. Many therapeutic 
approaches were tested in this area and results 
indicated that communication skills training, problem 
solving training, behavior therapy, rational-emotional 
couple therapy and short-term solution-focused couple 
therapy are effective in reducing burnout and conflicts 
among couples. The results of other researches 
showed that communication skills training, family 
therapy, problem solving skills training, 
emotion-focused couple therapy and cognitive 
behavioral couple therapy are effective in increasing 
intimacy of couple. The effectiveness of these 
methods is that in these methods couples learn some 
skills by which they can communicate effectively and 
solve their conflicts. 

If these conflicts are resolved, couples feel a 
sense of satisfaction and relief. Diener investigated 
satisfaction in psychology for the first time in 1980. 
He believes that people with high sense of well-being 
are satisfied with their life and experience fewer 
negative feeling. Inner well-being is scientific name 
for the manner of assessment of people of their life. 
This assessment is according to overall judgment 
about satisfaction with various aspects of life and 
emotional states of people. Satisfaction is a feeling 
which is dream of man and people try to increase this 
feeling in various ways. One of these ways is 
educational programs. The results of reaches indicated 
that couple therapy, family therapy, religious-based 
cognitive behavioral therapy, cognitive therapy and 
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communication skills are effective in increasing 
satisfaction and well-being among couples. 

Family is the first foundation of human being. 
People need healthy family for healthy growth. As the 
deviation in the family affects the society, prevention 
of these deviations seems necessary. Prevention 
requires early intervention and working on factors 
which increase the strength of family bonds. The main 
question of this research is if cognitive-behavioral 
couple therapy affects intimacy, burnout or well-being 
of couples. 
Method: 

The method of this research was 
quasi-experimental (pretest-posttest) with a control 
group. Statistical society of this research were those 
couples with marital problem who referred to 
counseling center in Qaemshar in 1393 and were 
selected randomly. At the beginning, the sample 
society were 60 volunteer couples. According to the 
criteria of study, 30 couples were selected. 15 couple 
were assigned into experimental group and 15 couple 
into control group. Entry criteria: couple should be 
married for at least 2 years, aged between 20-40, 
having at least diploma and at least one child. 
Tools: 

1. Marital intimacy questionnaire: it consists of 
17 questions which was developed by Walker and 
Tompson for measuring intimacy. Scoring is 
according to Likert method ranging from 1(never) to 
7(always), upper scores signify more intimacy. 
Walker and Tompson reported the reliability of the 
test using Croncach's alpha 91% to 97%. Etemadi 
calculated the reliability of the scale using Croncach's 
alpha 96%. Naim calculated the reliability of the scale 
using Croncach’s alpha and split-half method which 
were respectively 96% and 96%. Naderi et al 
calculated the reliability of the scale using Croncach's 
alpha and split-half method which were respectively 
92% and 90%. 

2. Couple burnout questionnaire: couple burnout 
scale is a self-assessment tool developed by Pines in 
order measure the degree of burnout in couples. It 
consists of 21clause. 17 clause are negative phrases 
such as fatigue, upset and being worthless, 4 clause 
are positive phrases such as happiness and being 
energetic. Its scoring is on a 7-point likert scale 
ranging from 1 to 7. Reliability of the scale which was 
calculated with retest method was 76% in one month. 
Croncach's alpha was used for calculating the 
reliability of the scale. 

 
Table 1: a summary of couple therapy sessions based on cognitive behavior approach: 

Title: introducing and expressing the logic of treatment, creating positive incentives for 
interpretation 
Agenda: creating relationship among member, expressing the rules and of group, training 
courses, creating incentive for participating in training courses, explaining intimacy, burnout 
and well-being 

First session 

Title: self-assessment 
Agenda: reviewing  assignments of last session, discussing  about intimacy, well-being, 
active listening and expressing emotions, need and demand 

Second 
session 

Title: setting a goal 
Agenda: reviewing  assignments of last session, discussing  about setting a goal , negative 
automatic thoughts, self-talk thoughts, exchanging contact, coping strategies sheet, my spouse 
strategy 

Third session 

Title: creating relationship 
Agenda: reviewing assignments of last session, teaching how to communicate properly through 
speech communication skills 

Fourth session 

Title: beliefs and expectation 
Agenda: expressing cognitive errors affecting marital conflicts, bringing up reproachful 
thoughts, labeling, mind reading, enlarging, conflict 

Fifth session 

Title: negotiation 
Agenda: reviewing assignments of last session, bringing up rules, situation, emotions, 
flexibility, back negotiate 

Sixth session 

Title: problem solving 
Agenda: reviewing assignments of last session, fluid thinking, purpose, judging the value 

Seventh 
session 

Title: assessment 
Agenda: reviewing assignments of last session, evolution of the rate of achievement of the 
therapeutic goals, conclusions, questionnaire of population, burnout and well-being, 
acknowledgment, farewell , end of meetings 

Eighth session 
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3. Life satisfaction questionnaire: life satisfaction 
scale was developed by Diener et al in order to 
measure overall judgment about life satisfaction. It 
consisted of 48 questions. After factor analysis, it 
reduced into 10 questions. Due to semantic similarity, 
the questions reduced into 5 questions. 7- point likert 
scale ranged from totally agree to totally disagree. 
Diener et al reported the reliability of the scale 84% in 
two months. Yrdli and Rai reportedthe reliability of 
the scale 50% in 10 weeks. Sheikh et al reported the 
internal consistency coefficient scale 85% and the 
reliability of the retest 77%. Bayani, Mohammad 
Kochki and Gudarzi reported the reliability of the 
scale 83% by using Croncach's alpha and 69% using 
retest method. Zabrisikie and Ward reported 
Croncach's alpha coefficient scale 91% to 94%. 
Research method: 

First, one of the counseling centers of 
Qaemshahr was randomly selected. Then, 30 couples 
were selected. Sample people were randomly assigned 
into experimental and control group. Experimental 

group underwent cognitive behavioral couple therapy, 
but the control group was not treated. Cognitive 
behavior couple therapy is derived from strength 
model of Richard Steward (social exchange theory) 
1970, jackbson and Margolin brought it up and was 
used in communication training and behavioral 
exchange by beck, Epstein, Backum, Christian and Iz 
datlio.  In Cognitive behavior couple therapy, active 
listening is a technique which was invented by Carl 
Ragers and was teached to therapists. Identification, 
assessment and overcoming listening obstacles were 
brought up by Mckay, Davis and Faning. Two-way 
communication practice in which participants play a 
role of speaker and listener was used in Cognitive 
behavior couple therapy by Datilio and Padsky. Table 
1 is the summary of treatment sessions. 
Findings: 

Descriptive statistics of studied variables 
according to the groups and two pretest and posttest 
stage are illustrated in the table 1 and 2. 

 
Table 1: Descriptive statistics of studied variables according to the group and type of test in men 

Group Experiment Control 
Variables pretest posttest pretest posttest 
 Average deviation Average deviation Average deviation Average deviation 
Intimacy 45 10.98 90.46 12.04 63.13 14.65 60.06 12.78 
Corporal fatigue 22.40 3.11 25.40 2.41 21.26 5.50 20 4.61 
Corporal fatigue 20.33 3.17 21.20 3.85 23.06 3.19 23.26 3.15 
Emotional fatigue 23 3 21.33 3.79 25.86 4.35 26.20 5.25 
Psychasthenia 23.06 4.35 23.53 4.54 27.26 5.47 27.80 6.08 

 
Table 2:  Descriptive statistics of studied variables according to the group and type of test in women 

Group Experiment Control 
Variables pretest posttest pretest posttest 
 Average deviation Average deviation Average deviation Average deviation 
Intimacy 65.60 13.53 89.93 13.86 60.46 13.06 55.60 14.75 
Corporal fatigue 22 4.48 26.80 2.88 20.53 5.59 18.93 3.53 
Corporal fatigue 20.66 3.43 21.93 3.47 21.93 5.33 22.80 3.07 
Emotional fatigue 22.73 4.50 22.80 4.16 24.73 7.35 25.80 5.23 
Psychasthenia 23.93 2.65 24.46 3.90 26.26 6.87 27.66 4.30 

 
According to the results of the table, we can 

conclude that intimacy and well-being increased in 
men and women in experimental group. Invariant 
covariance was used for assessing the effectiveness of 
cognitive behavior couple therapy in increasing 
intimacy among couples. One of the assumptions of 

this test is homogeneity of variance error. Leven test 
was used for studying this assumption. The results of 
this test showed no violation of the assumption for men 
and women. 

F=3.645, p>0.05: woman; f=3.480, p>0.05 

 
Table 3: the results of invariant covariant test for investigating differences of groups in intimacy of couples 

Dependent variable gender total squares D.F. square average value of  F significant level 
Intimacy Women 6510.708 1 6510.708 76.94 0.0005 
 Men 3230.6816 1 3230.6816 80.187 0.0005 
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According to the above table, there is a significant 
difference among studied groups. We can conclude that 
cognitive behavior couple therapy is effective in 
increasing intimacy among couples. Multivariate 
covariance was used for investigating the effectiveness 
of cognitive behavior couple therapy on burnout. The 
results of covariance test showed no significant 
difference in the group. 

Lambada wilkes(women)=0.816,f=1.72,p>0.001; 
Lambada wilkes(men) =792,f=2.015,p>0.001 

Univariate covariance analysis was used for 
studying the effectiveness of cognitive behavour couple 
therapy on increasing well-being among couples. One 
of the assumptions of this test is homogeneity of 
variance error. Leven test was used for studying this 
assumption. The results of this test showed no violation 
of the assumption for men and women. 

F=0.062, p>0.05: women; f=2.684, p>0.05: men 

 
Table 4: the results of univariant covariance test for studying the well-being differences of groups 

Dependent variable gender total squares D.F. square average value of  F significant level 
Well-being Women 73.841 1 73.841 9.167 0.0001 
 Men 229.414 1 229.414 41.24 0.0005 

 
According to the above table, there is a 

significant difference among studied groups. We can 
conclude that cognitive behavior couple therapy is 
effective in increasing well-being among couples. 
 
Conclusion: 

The aim present study was studying the 
effectiveness of cognitive behavior couple therapy on 
intimacy, burnout and well-being of couples. The 
analysis of the data showed that cognitive behavior 
couple therapy was effective in increasing intimacy 
and well-being among couples but was not effective in 
burnout. The findings of the present study is in line 
with Sharifian et al, Farbod et al, sorani et al, 
Zarepoor, Khodayarifar et al and Mami et al. these 
researcher concluded that cognitive behavior couple 
therapy, family therapy, communication skills training 
are effective in increasing intimacy among couples. . 
The findings of the present study is not in line with 
Amani and Letafati, Atari et all, Tizdast et al, 
Ahamadi et al , Sharif et al and Michele et al. these 
researcher concluded that behavior therapy, problem 
solving training and communication skills training are 
effective in decreasing burnout and conflicts of 
couples. The findings of this research is in line with 
Jonson and lebo, shaydish and Baldwin, Gorman and 
jackbson, Almasi et al, Padash et al Askari et al and 
Tonekaboni et al. these researchers concluded that 
couple therapy, religious-based cognitive behavioral 
therapy and communication skills are effective in 
couple satisfaction and well-being. Many of the 
misunderstandings in marriage are irrational 
comments which lead to fail relationship. When the 
couple fail in their relationship, they fear of separation 
and do unsuccessful attempts to improve their 
relationship, on the other hand they have 
dysfunctional thoughts and reproach each other. 
Maybe one of the reasons for impact of cognitive 
behavioral therapy on intimacy is its effectiveness on 
these dysfunctional thoughts. The aim of cognitive 

behavioral therapy is to help people have a proper 
understanding of the problems and find proper 
solution for them. Teaching these skills to couples can 
help them in their family, social and economic 
problems and lead to better relationship and intimacy 
in the life. This intimacy can solve conflicts of life and 
be a basis for maintaining satisfactory marriage. In 
this therapy, negative automatic thoughts, cognitive 
errors and schemas are studied. In cognitive 
behavioral therapy, people are courage to identify, test 
and challenge their negative thoughts. 

Lack of intimate relationship between couple 
results from not expressing feeling, lock of knowledge 
and recognition of their feelings. Inadequate 
communication leads to family problems and stress 
among the couples. One of the best solutions for 
having a good marital relationship is communication 
skills training. People learn through effective 
communication to express their excitements, explain 
their problems and solve their unwanted difference 
arising from opposing views and increase their 
intimacy. Communication skills training teaches 
couple the skills of constructive dialogue and rational 
discussion. 

There is an assumption implying many problems 
among couple’s results from ineffective 
communication skills. It also implies that 
communication skill training as a one of the marital 
therapies solves these problematic relations. 
Considering concerns and conflicts of everyday life, 
people may get anxious and have less confidence in 
solving problem and be willing to escape from the 
trouble when they are faced with the conflicts. 
Teaching skills such as communicating skills and 
problem solving can help them in facing conflicts. 
Problem solving process consists of five steps: 
1.general trend, 2. Definition of problem, 3. 
Alternative production, 4. Decision-making, 5. 
Confirmation.  These skills help couples identify the 
main reason of their problem and solve them by using 
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effective methods. Learning communication skill 
leads to the exchange of positive and satisfying 
behaviors and reduction of negative behaviors. 
Increasing the exchange of positive behaviors satisfies 
emotional needs of couple and lead to positive 
feelings in couples. This positive feeling changes the 
attitude and negative feeling. 

In explaining the finding that cognitive 
behavioral couple therapy is ineffective in decreasing 
burnout, it should be mentioned that couple burnout is 
a phenomena which happens gradually and has deep 
roots. Maybe the reason of ineffectiveness of this 
therapy is this deep root. As a result in needs a longer 
treatment and deeper studying. The results of this 
study indicated the effectiveness of therapeutic 
approach on couple conflicts. So due to importance of 
family in society teaching well-being skills seems 
necessary. 
 
References: 
1. Ahmady, K.H; Karami, G.H; Noohi, S; Mokhtari, 

A; Gholampour, H & Rahimi, A (2009). The 
efficacy of cognitive behavioral couples therapy 
(CBCT) on marital adjustment of PTSD- 
diagnosed combatveterans. Europes journal of 
psychology, 2, 31-40. 

2. Almasi, A; Akuchekian, S.H & Maracy, M.R 
(2013). Religious cognitive- behavior therapy on 
marital satisfaction OCD patients. Procedia- 
social and behavioral sciences, 84(9), 504-508. 

3. Amani Ahmad; Barsia Ramin; (1392). 
Effectiveness of group therapy and 
communication skills on decreasing couple 
conflicts 17-36(2)3. 

4. Atari Yusefali, Hosenpoor Mohamad, (1388). 
Effectiveness of communication skills training 
on reducing couple burnout. Thought and 
behavior. 25-34(14)4. 

5. Bagarozzi, A (2001). Enhancing intimacy in 
marriage. Brunner- Rouledeye. Tylor & Forancis 
group. 

6. Gurman, A. S & Jacobson, N. S (2002). Clinical 
Handbook of Couple Therapy (3rdedn). New 
York: Guilford Press. 

7. Bayani Ali Asghar; Kuchaki Mohammad 
Gudarzi ; Hosein (1386). Reliability of life 
satisfaction scale. Periodical of Iran psychology. 
259-265(11)3. 

8. Beton, C. (2004). Intimacy and autonomy in 
long-term marriage. Journal of gerontological 
soc work, 32, 84-97. 

9. Chang, S. L (2008). Family background and 
marital satisfaction of newlyweds.Generational 
transmission of relationship interaction patterns. 
Master’s Thesis, California State University. 

10. Cilliers, F (2003). A systems psycho- dynamic 
perspective on burnout. SA journal of industrial 
psychology, 29(4), 26-33. 

11. Davarnia Reza; Zahrakar Kianoosh; Nazari 
Mohammad Ali, (1394). the impact of short-time 
couple therapy on decreasing couple burnout. 
Journal of nursing college of Oromieh. 
36-46(1)13. 

12. Etemadi Ozra(1384). Studying and comparing 
effectiveness of couple therapy on increasing 
intimacy of couples. Dissertation of psychology 
college, teaching university of Tehran. 

13. Etemadi Ozra; Jafari Amin; Marzieh Shahsiah( 
1393). Impact of group therapy according to 
communication therapy on increasing intimacy 
among shahed and isargar couples in 
Isfahan.13-38(2)2 Bulletin, 122, 170-193. 

14. Fincham, H; Mcnulty, K; Frye, C (2001). 
Structural family therapy and the family life 
cycle L:A Four –dimensional model for family 
assessment, In C.J. Falicov(Ed). Family 
transitiona: Continuity and change over the life 
cycle. New York: Guildford press. 

15. Fincham, F.D; Harold, G.T; Gona, P (2000). 
Longitudinal association between attributions 
and marital satisfaction. Journal of Family 
Psychology, 14(2), 267-285. 

16. Ghazanfari Firuzeh, (1385) internal well-being in 
inter cultural perspectives. 406-421(4)10. 

17. Halog, W (1984). Psychological predictors of 
marital adjustment in breast cancer patients. 
Psychology, Health & Medicine, 7, 37-51. 

18. Honarian, M; Younesi, J; Shafiabadi, A & 
Nafissi, G (2010). The impact of couple therapy 
based on attachment in deterministic thinking and 
marital satisfaction among couples. International 
Journal of psychology and counseling, 2(6), 
91-99. 

19. Johnson, S.M & Greenberg, L.S (1985). 
Differential effects of experiential and problem- 
solving interventions in resolving marital conflict. 
Journal of consulting and clinical psychology, 
53(2), 175-184. 

20. Johnson, S & Lebow, J (2000) The ‘coming of 
age’ of couple therapy: a decade review. Journal 
of Marital and Family Therapy, 26, 23–38. 

21. Johanson, S.M & whifen, V.E (2003). Attachment 
process in couple therapy. The gulford press, 
New York, London. 

22. Kaschka, W.P; Korczak, D & Broich, K (2011). 
Burnout: a fashionable diagnosis. Medicine, 
108(46), 781-787. 

23. Kayzer, K (1990). The process of marital 
dissatisfaction: interventions at various stages. 
Journal of family relations, 39, 257-265. 



 Researcher 2015;7(11)          http://www.sciencepub.net/researcher 

 

72 

24. Khajeddin, N; Riahi, F; Salehi-Veysi, M & 
Izadi-Mazidi, S (2010). Effects of life skills 
workshops on marital satisfaction. Iranian 
journal of psychiatry and behavioral sciences, 
4(2), 42-46. 

25. Lundblad, A.M & Hansson, K (2006). Couples 
therapy: effectiveness of treatment and long-term 
follow-up. Journal of family therapy, 28, 
136-152. 

26. Mcnulty, J.K & Karney, B.R (2001). Attributions 
inmarriage: integrating specific and global 
evaluations of a relationship. Personality and 
social psychology bulletion, 27, 943-955. 

27. Mohammad Hoseinpoor; Shahyar shahroii; neda 
ebadi(1388). Studying the effectiveness of family 
therapy on marital satisfaction. New findings in 
psychology. 95-106(11)4. 

28. Naderi Farah; Azadmanesh Poone (1391) 
comparing couple burnout with initicamy of 
couple. New findings in psychology. 
97-112(22)7. 

29. Naderi Farah; Eftekhar ; Zahra, Amelazadeh 
Soghra (1388). The relationship of characteristics 
and having intimate relationship with the spouse 
and addicted spouse in Ahvaz. New findings in 
psychology. 61-78(11)4. 

30. Nelson, A (2001). Effect ion focus solve solution 
at increase marital problem. The Co evolution Of 
the family. Journal of personality,63, 28-60. 

31. Pines, A.M (2002). A psychoanalytic – existential 
approach to burnout: demonstrated in the cases of 
a nurse, teacher, manage. Psycho therapy: theory/ 
research/ practice/ training, 39(1), 103-113. 

32. Riybiro, N., & Fisher, T (2009). subjective 
well-being: the science of happience, and a 
proposal for a national index. the Family journal, 
55 (13),159-172. 

33. Stanton, M. D & Shadish, W.R (1997). Outcome, 
Attrition and Family Couples Treatment for Drug 
Abuse: A Meta Analysis and Review of the 
controlled Comparative Studies. Psychological 

34. Sorani Mansoor; sharyari YUness,(1388). The 
effectiveness of family therapy training on 
reducing couple conflict. New findings in 
psychology, 7-25(12)4. 

35. Soltani, A; Molazadeh, J; Mahmoodi, M & 
Hosseini, S (2013). A study on the effectiveness 
of emotional focused couple therapy on intimacy 
of couples. Procedia- social and behavioral 
sciences, 82(3), 461-465. 

36. Schaufeli, W.B & Van Dierendonck, D (1996). 
Burnout and reciprocity: toward a dual level 
social exchange model. Work & stress, 10(3), 
225-237. 

37. Sheikhi Mansure; Ali Heidar; Hassan 
Ahadi,(1389). Specifications of life satisfaction 
scale. Periodical of new findings of psychology. 
17-25(4)1. 

38. Shadish, W. R & Baldwin, S. A (2003) 
Meta-analysis of MFT interventions. Journal of 
Marital and Family Therapy, 29, 547–570. 

39. Tonekaboni, S; Hassanzadeh, R & Ebrahimi, S 
(2010). The effect of communicational skills 
training on the marital satisfaction. Journal of 
psychology & behavioral studies, 1(2), 46-53. 

40. Vanheule, S; Lievrouw, A & Verhaeghe, P 
(2003). Burnout and intersubjectivity: a 
psychoanalytical study from a lacanian 
perspective. Human relations, 56(3), 321-338. 

41. Van Yperen, N.W; Buunk, B.P & Schaufeli, W.B 
(1992). Communal orientation and burnout 
syndrom among nurses. Journal of applied social 
psychology, 22, 173-189. 

42. Van Dierendonck, D; Schaufeli, W.B & Sixma, 
H.I (1994). Burnout among general practitioners: 
a perspective from equity theory. Journal of 
social and clinical psychology, 13(1), 86-100. 

43. Vanheule, S (2001). Burnout and psychoanalysis: 
A freudo – lacanian point of view. Journal for the 
psychoanalysis of culture & society,22, 57-67. 

44. Walker, A.J (1983). Intimacy and 
intergenerational aid and contact among mothers 
and daughters. Journal of marriage and the 
family, 45(4), 841-849. 

45. Zabriskie, R.B & Ward, P.J (2013). Satisfaction 
with family life scale. Marriage & family review, 
49(5), 446-463. 

46. Zarepoor Maryam, (1389). The effectiveness of 
problem solving technique on couple intimacy. 
Thesis of councelling and family, psychological 
college, Tehran University. 

 
 
 
11/8/2015 


