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ABSTRACT

The present article aimed to investigate the effectiveness of cognitive behavioral therapy in self-dissociation, sexual
intimacy and alexithymia among married women. This research was a semi-experimental study (pretest-posttest
design with unequal control group). The target population included all the married women who referred to
psychological services clinicsin Mashhad. The research sample comprised 30 of these married women (15 peoplein
the experimental group and 15 people in the control group) who were selected voluntarily and through available
sampling method. For data collection, Self-Dissociation Questionnaire by Oppenheimer and Estrogel (1999),
Halbert Sexual Desire Inventory (1992) and Toronto Alexithymia Scale were used. To analyze the data, analysis of
covariance (ANCOVA) was applied. The results obtained from data analysis demonstrated that cognitive behavioral
therapy leads to reduced self-dissociation and alexithymia and increased sexual intimacy among married women in
the experimental group compared to the control group (P<0.05).

Keywords: Cognitive behavioral therapy, self-dissociatiorsusg intimacy and alexithymia.

INTRODUCTION

Family hearth includes a healthy and constructimeirenment and warm relationships as well as frignd
interpersonal interaction and can lead to the dgnoavtd development of family members [7]. Familyhie site of
satisfying different physical, intellectual and dmpal needs. A person’s satisfaction with his neatrlife is
considered as the satisfaction with the spousdiavier and satisfaction with the family means tatséaction with
mutual behavior, constructiveness and lack of eonflwhich consequently causes to facilitate thewgh of
material and spiritual dimensions of society. Farislthe foundation of any community and when tumify hearth
contains an unhealthy environment and cold relatigps plus conflicts, this can lead to marital peofis. Gros
(2014) in a study on 100 couples examined theioslship between self-dissociation and marital fadison and
came to the conclusion that there is a significegative relationship between them and the higierate of self-
dissociation, the lower the level of marital satctfon will be. Moreover, it was found that sel§shciation greatly
predicts low marital satisfaction. It should be memed that those who are placed in a special tgituian the
married life due to emotional deficiencies in ttanfly become involved in self-dissociation. Thesdividuals
gradually keep more distance from the environmet do not attempt to assimilate into the environtmérey
provide a different persona for themselves andraite of their resiliency becomes unstable . Thelle¥ marital
satisfaction in the family environment of couples de influenced by numerous cognitive, social, teomal, and
physical factors. Sexual intimacy is one of theea$p that increase the happiness of married pedplé¢he
interpersonal exchange model, the quality of calplgationship depends on their satisfaction adial intimacy.
Further, the results of the study by Greef and liddh [4] indicate a positive correlation betweexusg intimacy
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and marital satisfaction in both sexes. It is wantiting that intimacy embraces instances like commemt and
emotional, cognitive and sexual intimacy, which emlpositive effects on marital satisfaction. Sexotinacy is
the fundamental capacity of individuals in the fdatjon of marital relations . Sexual intimacy iggaeded asan
essential element for successful interpersonaltime and happiness in married life and is a péssemotional
response to the emotional reactions of the oppasie . Right expression of sexual intimacy requsexual and
cognitive skills. If sexual intimacy in coupledeliis low, this leads to inappropriate interactiamgheir life and
happiness and satisfaction in relationships areirag . Another aspect that makes negative effattsarried life
is the rate of alexithymia in women. Alexithymia ascognitive emotional phenomenon is applied t@ecsic
disorder in mental function, which consequentlyde#o automatic inhibition of information and enooial feelings
. In the research done by David (2012), it was atab that a significant negative relationship exisetween
alexithymia and marital satisfaction. The existen€alexithymia in married people limits the chaeaistics such
as the inability for recognition and verbal destioip of personal emotions, extreme poverty of sylchihinking
and detection of feedbacks, feelings, desires aivés] and the inability to use feelings as a sigremotional
problems, reducing dream recall, difficulty in disfuishing between emotional states and physicaesg strict and
formal appearance and lack of emotional effecthefface have a limited capacity for empathy aridaseareness,
which can affect an individual's performance . Butreduce self-dissociation and alexithymia aratéase sexual
intimacy in married women whose health of familwieonment can make a direct impact on family fuoietiwe
can use a new approach that has been demonstnastddies to be effective in healthy relationshipes, training
cognitive behavioral sex therapy. Veen (2014) cotetll a research and demonstrated that trainingitoagn
behavioral sex therapy in eight sessions can causkfference in the score of sexual intimacy andritala
satisfaction and consequently, cognitive behavisexl therapy is an effective intervention. In theary of sexual
incompatibility, Schwartz (1998) states that of @lé factors that exist behind the family probleraspecially
problems leading to divorce, it is the lack of s@xsuccess or a good sex that takes precedenceotiver
underlying factors. If a couple is successful irusd relationship, they easily pass many problentsspend a good
life. In contrast, lack of a good sexual relatiapgtrepares the ground for fueling minor problemd &urning them
into great difficulties. Money, occupation, religm beliefs, children and the influence of otherifsmembers do
not have a considerable effect on family breakdewong as there is sexual success and in the absém good
sexual relationship, none of these factors canguefamily disintegration (Veen, 2014). Cognitivehlavioral sex
therapy strengthens women's marital relationshipugh making an impact on their thoughts and fegslim the
sexual relationship and establishing sexual intyreed giving a positive response to the spouseidicty smiling,
showing empathy and sexual intimacy. Sex therapgexdwomen to respond with more positive affechansexual
relationship with their spouse and this type ofusdxintimacy leads to an increase in intimacy-basetital
relations and sexual pleasure and a reduction intah&onflicts of women. It should be noted thak sherapy
causes the place and time to be considered in mdsmpto sexual needs and in this way, people becorre
involved in emotional states and awareness of gmiuse’ feelings in the sexual relationship. Iditain, through
training the desire for establishing relationshapgusal and psychological stimulation, physiolofis@mulation
(caressor kiss) or a combination of both, sex hecan reinforce people's subjective feeling arg tiee cognitive
development of individuals in marital relationshigppropriate feelings and reactions to emotionatesand
relationship with spouse .Finally, it should bedsHiat married life in women who have family cocii makes
cognitive and emotional structures fraught withippeons and on the other hand, new and necessamnigaican
help to improve the cognitive and emotional statfisnarried women. The aim of this study is to irtigege the
effectiveness of cognitive behavioral therapy itf-dissociation, sexual intimacy and alexithymia married
women. Therefore in this research, this issue isedaas to whether cognitive behavioral therapy tberapy)
affects self-dissociation, sexual intimacy andidhgmia of married women?

Research methodology

In this study, a semi-experimental research me{poetest-posttest control group design) was applidis design
was used because the present study sought to exdin@rchange resulting from the implementationagfnitive-

behavioral therapy on self-dissociation, sexualmaty and alexithymia of married women. The statsé

population of this research included the marriednen referring to counseling clinics in Mashhad. Tasearch
sample comprised 30 married women who were seldatedamong the 60 married women referring to celing

centers. The method of choosing them was basedhemate of their willingness to participate in tisisidy and
achieving a score higher than the cutoff pointedf-dissociation (a score above 75), a score higfeen the cutoff
point of alexithymia (a score above30) and a stm&er than the cutoff point of sexual intimacy (@ below 30).
30 individuals who were qualified to be includedlie study were selected through available sampliathod and
then from among the research sample, 15 marriedemomere randomly assigned to each of the experahant
control groups.
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Research tool

A) Self-Dissociation Questionnaire:This questionnaire has been prepared based onigkecition theory of
Higgins (1987) and a preliminary study. It has bdeweloped by Oppenheimer and Estrogel (1999) andists of
27 items. Scoring of the questionnaire was conduote the basis of the Likert scale ranging fromsttopgly

disagree) to 5 (strongly agree) .In the researctiechout by Hoseini, Cronbach's alpha coefficiamtse used to
determine the internal consistency of questionphalcoefficient for the whole sample was reportede 0.79. The
guestionnaire validity was estimated to be 0.6%gighe test- retest method and at the level of 10.@hich

indicates the high validity of the questionnaireskiles, in another study, Mohammadi reported thesttqpnnaire
reliability to be 0.90 through Cronbach's alpha hodt In the present research, reliability coeffitiof the

guestionnaire was obtained to be 0.77 through Graimb alpha method.

B) Sexual Desire Inventory:This questionnaire has been designed by Halbe®2)18nd includes 25 items, which
evaluates the rate of sexual desire. Low scoréisisnquestionnaire show that sexual desire is w8akring of this
guestionnaire is based on the Likert scale ranfyjorg 1 (most often) to 4 (I never have such desielestions 1, 3,
5,7,8,9, 10, 12, 13, 17, 18, 19 and 20 are dcareersely [9]. In a study, Yousefi[9] obtaine@ thuestionnaire
validity to be 0.48 at the level of 0.01 throughrretating with Spector sexual performance and estoh the
guestionnaire reliability to be 0.90 and 0.89 resipely through Cronbach's alpha and split-half moels.
Additionally, Afraei[l] in another research repattthe questionnaire reliability to be 0.87 and Or88pectively
through Cronbach's alpha and split-half methodshénpresent study, reliability coefficient of theestionnaire was
obtained to be 0.74 though Cronbach's alpha method.

C) Alexithymia Scale: This questionnaire has been developed by Torondoeaaluates the alexithymia construct
of three subscales of difficulty in identifying fegs, difficulty in describing feelings and extatly-oriented
thinking. The first subscale includes 7 items (3617, 9, 13, 14) that evaluate the subject’sitgbib identify
feelings and distinguish these feelings from phaistenses. The second subscale contains 5 itemMs 12, 12, 17)
that assess a person's ability to express feedindsvhether or not he is able to express his fgelinto words. The
third subscale comprises 8 items (5, 8, 10, 1620519, 18) and measures the rate of a persom&spection and
thinking of his own and others’ inner feelings. Tihethod of test scoring is based on the Likertescaihging from
1 (strongly disagree) to 5 (strongly agree). Ohly items 19, 18, 10 and 4 are scored reverselyM8hammadi[2]
has calculated the reliability of the whole scatebe 0.87 using Cronbach's alpha method. Beshhrat]2o
calculated the reliability of the above-mentionasestionnaire through Cronbach's alpha method ferwhole
guestionnaire and three components of difficultyidentifying feelings, difficulty in describing féegs and
externally-oriented thinking (objective thinkingkhich were respectively 0.88, 0.82, 0.80 and OFifrther, the
guestionnaire validity was obtained to be from 0&D0.80 using test-retest method in a sample oftG@dents on
two occasions with an interval of four weeks. le fresent study, reliability coefficient of the gtiennaire was
calculated to be 0.81 through Cronbach's alphaadeth

Cognitive behavioral therapy sessions (sex therapy)

First session

Conducting a pretest; reviewing the pretreatmesigasments; first lesson: welcome, reviewing thecitire of the
sessions, relevant rules and regulations; exertiskecome familiar with each other; second lessloinking and
feeling, absolute beliefs about sexual relationd athers, our established standards for ourselwes athers,
suitcase metaphor for the stages of cognitive pheraxercise: guided visual comfort; homework fbe tnext
session.

Second session
A review of the previous session’s assignmentgrihef emotional disorder; the relationship betwégnking and
mentality; 10 cognitive errors; practicing self-aeess, negative automatic thoughts and how tatifgdethem;
how to change our feelings; 4 steps to live a haplfie; relaxation through guided mental imagdrgmework for
the next session.

Third session
A review of the previous session’s assignmentgflyrireviewing the contents of the last session; ways for
healthy thinking; home assignments; relaxationufoguided mental imagery.

Fourth session

A review of the previous session’s assignments; tolwild a healthy value system; destructive fead attitudes;
types of perfectionism; vertical arrow techniquetheee-step plan for achieving healthier percepgtiorlaxation
through guided mental imagery; home assignmentthéonext session.
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Fifth session

Briefly reviewing the contents of the last sessicmecking the previous session’s assignments;harapy training;
physical time; overcoming the reluctance; guidalif@ modified sexual intercourse; determining éppropriate
time for sexual intercourse; sexual health.

Sixth session
Briefly reviewing the contents of the last sessiohecking the previous session’s assignments; @noisblving
skills; guided mental imagery; home assignments.

Seventh session

Briefly reviewing the contents of the last sessicmecking the previous session’s assignments;®tsefor intimate
relationship; three methods relating to the ligtgrskill; two methods for self-expression; how ttablish a better
relationship; home assignments; relaxation thraggjded mental imagery.

Eighth session

Briefly reviewing the contents of the last sessi@amger management; signs of anger; three stepsrfger
management; relaxation through breathing; summimgpuoviding final recommendations and implementihg
posttest.

RESULTS

Table 1: Mean and standard deviation of pretest angosttest scores in the questionnaires on self-digsation, sexual intimacy
and alexithymia of experimental and control groups in he stage

Variable Stage Statsu(;:glligdmator Mean | Standard deviation Number

Pretest Experimental 91.66 8.71 15

Self-dissociation Contr(_)l 95.86 9.56 15
Posttest Experimental 54.53 12.01 15

Control 99.85 6.25 15

Pretest Experimental 16.73 3.51 15

Sexual intimacy Contrql 17.40 3.06 15
Posttest Experimental 58.40 16.21 15

Control 13.53 2.94 15

Pretest Experimental 55.33 7.77 15

Alexithymia Contr(_)l 48.46 4.42 15
Posttest Experimental 28.86 4.59 15

Control 50.85 3.71 15

As can be observed in Table 1, in the pretest staggan and standard deviation of self-dissociatiere
respectively 91.66 and 8.71 in the experimentaligrand 95.86 and 9.56 in the control group. Aleesé values in
the posttest stage were 54.53 and 12.01 for therigmpntal group and 99.85 and 6.25 for the corgrolp. Mean
and standard deviation of sexual intimacy in thetgst stage were respectively 16.73 and 3.51 éoetiperimental
group and 17.40 and 3.06 for the control group.s€hegalues in the posttest were 58.40 and 16.2khen t
experimental group and 13.53 and 2.94 in the cobrgroup. Additionally, mean and standard deviatioh
alexithymia in the pretest stage were respecti8élg3 and 7.77 for the experimental group and 48mtb4.42 for
the control group. These values in the posttese\28r86 and 4.59 in the experimental group andsarfl 3.71 in
the control group.

Table 2: Summary of Kolmogorov-Smirnov test resultgegarding the assumption about the normality of tle distribution of scores

. S L Kolmogorov-Smirnov Kolmogorov-Smirnov
Normality of the distribution of scorep Groups Statistic| _Significance Groups Statistif_ Significande
Self-dissociation Experimental 0.15 0.19 Control  160. 0.18
Sexual intimacy Experimentg! 0.21 0.07 Contfol 0.11 0.20
Alexithymia Experimental 0.20 0.10 Control 0.13 9.1

As can be seen in Table 2, the null hypothesishiemormal distribution of scores of both groupghia variables of
self-dissociation, sexual intimacy and alexithymsi@onfirmed. That is, the assumption of the ndrdistribution of
scores in the pretest and in both experimentakanttol groups was approved.
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Table 3: Results of the test for investigating thassumption about the homogeneity of regression slep of the research variables of both
groups in the population

Variable Source of changes H Significance level
Self-dissociation 245 0.12
Sexual intimacy | Group interaction * pretest 2.94 0.14
Alexithymia 1.90 0.17

As shown in Table 3, F value of the interaction fr the variables of self-dissociation, sexualinmacy
and alexithymia is not significant. Thus, the asption of regression homogeneity is confirmed.

Table 4: Results of Levene's test regarding the assiption about the equality of the score variance afhe research variables of both
groups in the population

Variable F First degrees of freedom  Second degiefgeedom | Significance level
Self-dissociation| 0.44 1 18 0.51
Sexual intimacy | 0.82 1 18 0.61
Alexithymia 0.13 1 18 0.57

According to Table 4, Levene's test is not sigaffic in the variables of self-dissociation, sexuatiniacy
and alexithymia. Therefore, the variance of experital and control groups in the variables of dalfociation,
sexual intimacy and alexithymia is not significa@bnsequently, the assumption of the homogenéiadances is
confirmed and the null hypothesis for the equatifyscore variances of the two groups in the vaeshif self-
dissociation, sexual intimacy and alexithymia lgoaconfirmed. That is, the assumption of the etpalf score
variances of variables in two groups was verified.

Table 5: Results of multivariate analysis of covagnce on the mean posttest scores of self-disso@ati sexual intimacy andalexithymia of
experimental and control groups with controlling the pre-test

Test name Valug Hypothesis DF  Error DF F i Effert $ Statistical powe
Pillai's trace test 0.94 3 23 12548 0.001 0.9¢ 1
Wilks Lambda test 0.05 3 23 12548 0.0p1 0.90 1
Hotelling's trace test 16.36 3 23 12548 0.001 0.9( 1
Roy's largest root tes 16.36 3 23 125/48 0.p01 .900 1

Considering the above table, with controlling thetest, the significance levels of all tests sugtfest there is a
significant difference between the married womemxperimental and control groups at least regardimg of the
dependent variables (self-dissociation, sexuamiatly and alexithymia) (F=125.48, P<0.001). To usi@&d in
terms of which variable a difference exists betwé®n two groups, three one-way analyses of covegiamere
conducted in the context of MANCOVA and the achikvesults have been provided in tables 6 to 8. rake of
effect or difference is equal to 0.90. In other #&r90% of the individual differences in the pasttiecores of self-
dissociation, sexual intimacy and alexithymiataf tharried women are related to the impact of coagnbehavioral
therapy. Statistical power is equal to 1;thathsré has been no possibility of a Type Il error.

Table 6: Results of one-way analysis of covarianée the context of MANCOVA on the mean posttest scer of self-dissociation in the
experimental and control groups with controlling the pretest

Variable Sum of squares DF Mean Square H P Effeet|s Statistical powe
Self-dissociation 11023.12 1] 11023.17 11421  0.p01 0.82 1

As shown in Table 6, with controlling the pretdakgre is a significant difference between the mdrivomen in the
experimental and control groups in terms of sedkdtiation (F=114.21, P<0.001). In other wordsegithe mean
of self-dissociation of married women in the expemtal group compared to the mean of the controumr
cognitive behavioral therapy as caused to redueesé¢lf-dissociation of married women in the expenial group.
The rate of effect or difference is equal to 0.BRother words, 82% of the individual differencesthe posttest
scores of self-dissociation of the married womemnratated to the impact of cognitive behavioratdipg.

Table 7: Results of one-way analysis of covarianée the context of MANCOVA on the mean posttest scar of sexual intimacy in the
experimental and control groups with controlling the pretest

Variable Sum of square
Sexual intimacy 10272.26

°

DF Mean Square F P Effeet|s Statistical powe
1 10272.2¢ 87[rt6 0.001 707 1

As can be observed in Table 7, with controlling getest, there is a significant difference betwden married
women in the experimental and control groups im&ef sexual intimacy (F=87.76, P<0.001). In otherds,
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given the mean of sexual intimacy of married wornmethe experimental group compared to the meahetontrol
group, cognitive behavioral therapy has causedntrease the sexual intimacy of married women in the
experimental group. The rate of effect or diffeeris equal to 0.77. In other words, 77% of the vittlial
differences in the posttest scores of sexual irdymaf the married women are related to the impdatognitive
behavioral therapy.

Table 8: Results of one-way analysis of covariande the context of MANCOVA on the mean posttest scer of alexithymia in the
experimental and control groups with controlling the pretest

Variable Sum of squares  DF Mean Square i P Effeet|s Statistical powel
Alexithymia 2882.20 1 2882.20 186.55 0.0p1 0.88] 1

=

As can be seen in Table 8, with controlling thetgst there is a significant difference betweenrtaried women
in the experimental and control groups in termalekithymia(F=186.55, P<0.001). In other wordsegithe mean
of alexithymia of married women in the experimergedup compared to the mean of the control groognitive

behavioral therapy has caused to reduce the aj@xithof married women in the experimental groupe Tate of
effect or difference is equal to 0.88. In other amr88% of the individual differences in the pasttecores of
alexithymia of the married women are related toithygact of cognitive behavioral therapy.

DISCUSSION AND CONCLUSION

The present study aimed to investigate the effentigs of cognitive behavioral therapy in self-ditstion, sexual
intimacy and alexithymia of married women. Wittgaed to the results of Table 6, it was revealed thish
controlling the pretest, there is a significanfetiénce between the married women in the experimhamid control
groups in terms of self-dissociation. In other v&rdonsidering the mean of self-dissociation ofriredrwomen in
the experimental group compared to the mean ofdhérol group, cognitive behavioral therapy ledteeduction in
the self-dissociation of married women in the ekpental group. The result obtained is consisteith Wie studies
conducted by Rezaei[5], Brecker (2015), Mc and @i015), Gros(2014), Peel (2014) and Jorj (2014) who
demonstrated that cognitive behavioral sex theregwyses a change in the posttest scores of setfetisi®n
compared to the pretest and these changes inditaatdognitive behavioral sex therapy leads taiced self-
dissociation. In explaining this research resultcan be stated that self-dissociation in maritld leads to
interpersonal problems of married women becausénthgrity of self in relationships is damaged.this study, it
was determined that cognitive behavioral theragx fberapy) is effective in reduced self-dissoomatof married
women. In this respect, it can be said that as MilR013, cited in Rezaei [5] stated in his commeobgnitive
behavioral sex therapy leads to an understandingetifand avoidance of negative self-criticism auVerse
judgments towards self, improves the inconsistesicgelf and reinforces the integrity of self. Besidit can be
mentioned that the effectiveness of cognitive bahral/therapy causes the married women to resblei tonflicts
in their relationships, which lead to self-dissdicia, since it creates compassion, acceptance angusdgment of
the spouse. Also, this therapy reduces the sodroelividuals’ resistance against dos and don'tsictvincreases
self-dissociation and decreases self-alienatiogpaie and hopelessness through enhancing thensegfrative role
of married women in marital life. The effectivenegscognitive behavioral sex therapy caused theriethivomen
to enjoy more stable personality and have promated strengthened solidarity in relationships siiiceould
modify the distress caused by the negative expegiof self-dissociation and feelings that thredatenself and
made the married women further understand the eatuthe discomfort of their disappointing expedes through
the techniques of cognitive behavioral sex therdipgan be stated that cognitive behavioral sexate caused the
individuals to be more kind to themselves and tepowuse and attempt to understand the events.ifthisention
led to increased self-integrity of married womerd aeduced their self-dissociation so that they bexanore
powerful against the cognitive problems of anxiabd depression. It can be mentioned that cognitereavioral
therapy (sex therapy) led to increased passiokif@ness to self and self-understanding insteasetifjudgment
and caused women to have more sense of self-ittegril internal-external stability; as a resultf-dessociation of
married women in the marital relationship was redu@ccordingly, it can be said that cognitive bebeal therapy
(sex therapy) decreases married women'’s self-detsoe, creates a sense of unity and solidarityvbenh women
and their husbands and results in the growth oehdpess and reduced hopelessness and self-atirrationg
married people. So, it can be concluded that ciwgnltehavioral sex therapy reduces the rate of wdsngelf-
dissociation. According to the results of Tableit7was found that with controlling the pretest, ignificant
difference exists between the married women irettgeerimental and control groups in terms of seku#ahacy. In
other words, with regard to the mean of sexualriatly in the married women of the experimental gnalgtive to
the mean of the control group, cognitive behavitiiatapy led to an increase in sexual intimacyheféxperimental
group. This result is congruent with the findindgaoned by Tarviji[3], Morin et al. (2015) and Miel (2012) who
showed that cognitive behavioral sex therapy hagreat impact on increasing sexual intimacy in nadrit
relationships. In explaining this research resuithould be noted that in marital life, sexualrmcy can strengthen
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marital satisfaction. Remarkably, sexual intimatynarital life leads to constructive interacticarsd establishment
of a romantic relationship based on intimacy anthi$ sexual intimacy is promoted with proper thadn it can
improve the marital life quality of married women. this research, it was demonstrated that thec@ffeness of
cognitive behavioral therapy (sex therapy) causesingrease in sexual intimacy of married women. fNeu
(2013)observed that sex therapy with cognitive bimal techniques leads to the growth of insightnarital
relations and creates new experiences for the ledtaient of sexual relationship with the spouseslalso an
intervention that enhances married women’s sengewkr and confidence in sexual relationships. ningi sex
therapy with cognitive behavioral techniques ledadsthe development of kindness and intimacy in aéxu
relationships among women. It can be mentioned thist intervention increases the rate of women’suak
intimacy since it empowers the individual in théa&dishment of a sexual relationship based on itiyn Given that
women’s cognitions about the non-establishmeneatial verbal and nonverbal relationships were reizegl and
tested, these women recognized the accuracy aithensions of problems in the perception of thenasexual
intimacy with their husbands. In this treatment,rmeal women learned to promote their cognitionglifgs and
reactions towards the emotional state of sex atnahaite relationship with their husband. Moreovarptigh looking
at an intimate sexual relation without shyness, ®orman establish more intimate relationships wilirtspouse.
This type of treatment influenced the perceptiontled spouse’s behavior and higher understanding taad
incidence of emotion resulting from the sexualtiefeship and caused women to provide more sextiahdcy and
empathy and show positive self-regulation whendaw#h the experience of failure in establishingisd relations
with their spouse. Also, by increasing self-estéemnarital relationships, this therapy enhancedstraual intimacy
of married women in order to have a life with séxaaality. Cognitive behavioral sex therapy cautieat married
women feel a sense of solidarity and belonginghieirt sexual relations and enjoy a more verbal igxahip.
Furthermore, the distress arising from the negatieriences in sexual relationships was reducedigh training
how to establish sexual relations, resulting in slrengthening of positive responses in married emnncluding
smiling, empathy and sexual intimacy in maritahtiginships. Consequently, women respond with p@siifect in
establishing a sexual relationship and induce bkigkual intimacy. It should be said that cognitiehdvioral sex
therapy in married women facilitates the acceptarfqaositive feedbacks and reinforces empathy spoading to
the feelings of one’s spouse and leads to thersiari the emotional states of sexual relations,ramess of the
spouse’s feelings and interpersonal problems iruaerelationships. Generally, it can be stated dwgnitive
behavioral sex therapy creates a passion for Heimdyto the spouse and helps the continuation mfoper sexual
relationship based on intimacy and seeks to mairstad improve intimacy-based sexual relationstgsa result, it
can be mentioned that the effectiveness of cognitighavioral therapy (sex therapy) in married worbeasts
sexual intimacy, creates a sense of solidarity eetwwomen and their spouses and causes attracsyegeod and
proper behavior and trust between married indivislaad prepares the ground for having pleasurepihaps and
positive emotions in marital satisfaction. Accoglin cognitive behavioral sex therapy increasesr#te of sexual
intimacy in married women. Based on Table 8, withtoolling the pretest, there is a significant eiiince between
the married women in the experimental and controligs in terms of alexithymia (F=186.55, P<0.00t)other
words, considering the mean of alexithymia in therned women of the experimental group compareti¢amean
of the control group, cognitive behavioral therdpg to reduced alexithymia in the married womenthod
experimental group. This result is consistent with studies performed by Veen (2014), Jenifer (2@ Loz
(2012) who came to the conclusion that cognitiveaw@ral sex therapy can reduce alexithymia in tesipln
explaining this finding, it can be stated that riemtfrwomen who are not in a good situation due t@eyion of
mental challenges and their conflicts and stressitulations perceive high difficulty in the destiom of their
emotions and the emotions of these individuals craotic. But in this research, it was demonstrated the
effectiveness of cognitive behavioral therapy (8eetapy) can reduce alexithymia in married womeéshbuld be
noted that sex therapy intervention with cognitivehavioral techniques causes that people with Hiktyato
express emotions actively participate in the improent process since this therapy leads to a stteipattern of
inability to describe emotions and paves the waysfarting new emotions based on the motivatiorckanging the
individual. Considering the fact that in this traant, small emotional changes were rewarded andgttiened, the
rate of understanding and describing one’s andr'stleenotions raised. Through focusing on self-awass practice
and relaxation through breathing, this treatmentqmol could make married women perceive that #reyable to
monitor, supervise, control and evaluate their tiggaemotions. Also, this therapy increased seafiatation and
problem solving of emotions and by arousing the tione using anger management techniques in mangeden,
the inability in recognition and verbal descriptiohpersonal emotions and extreme poverty of symkliblnking,
feeling, desires and drives were limited and thisrapy caused that married women less avoid enadiyon
challenging situations in married life. CognitiveHavioral sex therapy led to a reduction in marmezmen’s
emotional problems and concerns about sexual famcsiexual feelings and sexual characteristicsirapdoved the
inability to describe the emotions associated w#hual function through the removal of concernsuatsexual-
emotional desire, interest and arousal and modifiedemotional concerns about sex. Hence, it cacobeluded
that by changing the pattern of married women'’s teans, cognitive behavioral therapy decreased nlaility to
apply feelings, difficulty in distinguishing betweeemotional states and physical senses and lackmaftional

265



Toozandehjani Hassaret al Int J Med Res Health Sci. 2016, 5, 5(S): 259-266

effects in married women’s face and caused a ramuit their alexithymia. Consequently, cognitivehavioral sex
therapy is effective in reducing alexithymia of med women.

Limitations of the study

Due to lack of proper cooperation, the sample vedected through available sampling method, whicin®ng the
research limitations and may affect the result® amount of consuming hypnotic drugs was out oféisearcher’s
control. Another limitation was the lack of contmter financial and economic condition and sodias€ of married
women.

Research suggestions

It is recommended that a follow-up be conducteduinire research to assess the effect of cognitafeatioral
therapy (sex therapy) on self-dissociation, sexntimacy and alexithymia. It is also suggestedt tfamily

counseling centers pay special attention to thecgffeness of cognitive behavioral therapy (sexagng) due to its
positive impacts on self-dissociation, sexual imtoiyn and alexithymia of married women. Custodiahdamily

matters in courts and welfare organizations aremesended to further consider the influence of éffecmethods
including cognitive behavioral therapy (sex thefapyd to provide policies in referring the couphdso dispute in
cognitive, emotional and social dimensions such ¢bgnitive behavioral therapy can be widely ussdcbuples. It
is suggested that cognitive behavioral therapyisesshecome available to couples in the form ofcational
packages so that effective use of cognitive belaktberapy (sex therapy) is made to reduce maitablems.

REFERENCES

[1] Afraei, B. (2014). Investigating the relationshiptlveen identity crisis and gender identity in higthool
students of Dezfoul. BA Thesis. ShahidChamran Usiteof Ahvaz.

[2] Besharat, MA. (2007). The relationship betweenithigria and personal problems. [3]-Journal of Ediocel
and Psychological Studies, Ferdowsi Universityl@)(130-142.

[3] Tarviji, N. (2012). The effectiveness of cognitisehavioral sex training in resilience, marital Saittion and
marital intimacy.Master'sthesis.ShahidChamran Usitye

[4] Hamidi, S. (2014).Examining the relationship betwsexual intimacy and forgiveness with maritalattion
of couples.Master'sthesis.Islamic Azad UniversitAsanjan.

[5] Rezaei, M. (2014). The impact of training cognithehavioral sex therapyon the rate of forgivenesstional
empathy andself-dissociation in married studentsstet's thesis.Islamic Azad University of Centrahiian.

[6] Sa’ati, M., Kamkari, K. &Asgarian, M. (2011).Psydbgical tests. Tehran: Virayesh Publications.

[7] Setoudeh, H. (2010). Social pathology. Twenty-fdition. Tehran: Avaye-no Publications.

[8] Mas’oudifar, M. (2012).The relationship between iogpstyles and alexithymia with happiness of stislén
AhvazAzad University. Master's thesis. Islamic Azaaversity of Ahvaz.

[9] Yousefi, N. (2011). The relationship between emmldntelligence and intimacy with sexual desirenwdrried
students. Master's thesis. Science and Researolerdity of Karaj.

266



