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Abstract

Introduction: Breast cancer is one of the most common types of cancer among women.
This complication can negatively affect the physical health, psychological health, and
marital relationship of women with their husbands, leading to serious problems. The
present study aimed to determine the effectiveness of compassion-focused couples
therapy (CFCT) on marital conflicts and emotional intimacy in couples with a spouse
suffering from breast cancer.

Methods: This quasi-experimental study was conducted using a pretest/posttest design
and follow-up, with a control group. The statistical population consisted of all women
with breast cancer in Tabriz and their spouses who had been referred to Al-Zahra
Hospital, Tabriz, Iran, during five months from May to the end of September 2024. In
total, 16 couples were selected using a convenience sampling method and randomly
divided into two intervention and control groups. The intervention group received eight
1.5-hour CFCT sessions (two months, one session per week), according to the treatment
plan of Kazemi et al. On the other hand, the control group did not receive any treatment.
Both groups responded to the 54-item revised Marital Conflict Questionnaire of
Bustanipour and Sanaei Zakir (2016) and the 36-item Intimacy in Relationships
Questionnaire of Schaefer and Olson (1981) before, after, and at a 4-month follow-up.
Findings were analyzed through repeated measures analysis of variance using SPSS
software (version 24).

Results: At the pretest, there was no significant difference between the groups in terms
of marital conflicts and emotional intimacy (P>0.05). According to the results, the
experimental group showed a significant decrease in marital conflicts (mean difference =
-8.25) and a significant increase in emotional intimacy (mean difference = +8.50) (P <
0.001) after implementing CFCT. At the 4-month follow-up phase, the effect of CFCT
on marital conflicts and emotional intimacy of couples was permanent (P<0.001).

Conclusion: Based on the findings of this study, it can be concluded that CFCT can
reduce marital conflicts and increase emotional intimacy among couples with a spouse
suffering from breast cancer. These results support the integration of CFCT into psycho-
oncology care programs to enhance relational resilience and overall family well-being
during the cancer treatment process.

Keywords: Breast Cancer, Compassion-Based Couple Therapy, Emotional Intimacy,
Marital Conflicts
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Introduction

Breast cancer is the most common malignancy
among women worldwide and the second
leading cause of cancer-related mortality after
lung cancer (1,2). In Iran, the age-standardized
incidence rate of breast cancer has steadily
increased, with national cancer registry data
reporting approximately 25-30 new cases per
100,000 women annually in recent years, and
with onset occurring nearly a decade earlier
than in many other countries (3). Beyond
physical complications, breast cancer imposes
profound psychological and relational burdens,
including anxiety, depression, and marital
distress (4). These challenges often intensify
marital conflicts, defined as persistent negative
interactions and disagreements across domains,
such as intimacy, parenting, and finances,
which in turn diminish emotional closeness and
family cohesion (5,6).

Given the reciprocal relationship among illness
burden, marital conflict, and reduced intimacy,
psychosocial interventions alongside medical
treatment are essential. Compassion-focused
couple therapy (CFCT) offers a promising
approach by cultivating empathy, self-
compassion, and supportive interaction patterns
that alleviate distress and strengthen relational
resilience (7). For couples coping with breast
cancer, CFCT’s emphasis on compassion and
empathy is particularly relevant, as they
commonly face fears of recurrence, changes in
body image, and disruptions in intimacy and
caregiving roles. By targeting these stressors,
CFCT encourages partners to respond with
understanding and support rather than criticism
or withdrawal (8,9). While emerging evidence
links CFCT to improvements in family
functioning,  marital  satisfaction,  and
psychological well-being among individuals
with chronic illness (10-12), there remains a
notable gap in research specifically addressing
its role among couples affected by breast
cancer, despite reviews highlighting the
scarcity of  compassion-based  couple
interventions in oncology contexts. This study,
therefore, aimed to address this gap by
examining the long-term effectiveness of CFCT
in enhancing relational outcomes for couples
navigating breast cancer.

Materials and Methods
This quasi-experimental study was conducted
using a pretest/posttest design and follow-up
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assessments, including an intervention and a
control group. The study population consisted
of women aged 2545 years with stage II breast
cancer in Tabriz, Iran, and their spouses, who
referred to Al-Zahra Medical Center and
Teaching Hospital, between May and
September 2024 (n=834). In total, 268 couples
initially completed screening questionnaires
through convenience sampling. To ensure
comparability, only couples whose scores on
the Marital Conflicts Questionnaire — Revised
Form (MCQ-RF) and the Intimacy in
Relationships Questionnaire (IRQ) fell within
one standard deviation above or below the
sample mean were considered. This criterion
identified couples with elevated marital conflict
(MCQ-RF > 1 SD above mean; possible range
54-270) and/or reduced intimacy (IRQ <1 SD
below mean; possible range 36—180). Based on
these thresholds, 16 couples (32 participants)
were selected and randomly assigned, using
block randomization, to the intervention (n=8
couples) and control groups (n=8 couples). The

sample size was determined based on a pilot
study conducted on 10 individuals from the
target population (13), which yielded a mean
marital conflict score of 156.77 (SD=3.83).
Using this variability, the required sample was
calculated with an effect size (f) = 0.7, a = 0.05,
and power = 0.80, resulting in 16 participants
per group.

The MCQ-RF comprises 54 items, each rated
on a 5-point Likert scale. Higher scores indicate
greater marital conflict. This instrument has
demonstrated strong psychometric properties,
with prior studies reporting excellent internal
consistency (Cronbach’s a = 0.95-0.96; 14),
and in the current study, the corresponding
value was determined at 0.81. The IRQ has 36
items assessing six domains of intimacy on a 5-
point scale. Higher scores indicate greater
intimacy. The scale has established acceptable
reliability in previous research (o = 0.77-0.78),
which was confirmed in this study (a = 0.77;
15).

Eligibility criteria included an age range from
25 to 45 years, a minimum secondary school
education, a confirmed stage-II breast cancer
diagnosis, and completion of standard
treatments. On the other hand, those with the
presence of other chronic illnesses, cases who
received psychological or psychiatric treatment
in the past year, and participants who were
absent from more than one therapy session were
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excluded from the study. Demographic
variables (age, marital duration, illness
duration) were matched across groups.

Ethical approval was obtained from the Ethics
Committee of Tabriz University of Medical
Sciences, Tabriz, Iran
(IR.IAU.TABRIZ.REC.1403.779). Written
informed consent was also obtained, and
confidentiality was assured. Data analysis was
performed using SPSS software (version 24).
Descriptive  statistics  (means, standard
deviations, frequencies) were calculated, and
repeated-measures ANOVA was used to
evaluate intervention effects across
pretest/posttest and follow-up phases, with
significance set at P<(.05.

Discussion

The present study examined the effectiveness
of CFCT on marital conflict and emotional
intimacy among couples in which one partner
was diagnosed with breast cancer. Findings
indicated that CFCT significantly reduced
marital conflict and enhanced emotional
intimacy, with these effects persisting at
follow-up. These results are consistent with the
findings of previous studies reporting that
CFCT improves happiness, marital satisfaction,
and quality of life in women with breast cancer
(10-12).

One possible explanation is that CFCT
addresses underlying issues of shame, self-
criticism, and lack of emotional support, which
often originate in early family dysfunction. By
cultivating self-compassion, empathy, and
acceptance, CFCT helps individuals reframe
stressful  experiences, regulate negative
emotions, and strengthen relational bonds (16).
Specifically, the focus on self-compassion
reduces self-critical thoughts that can project
onto the partner, decreasing blame and
defensiveness—key drivers of marital conflict.
Concurrently, empathy training allows partners
to see the illness-related stress from each other's
perspective, moving from an adversarial stance
("you vs. me") to a collaborative one ("us vs.
the problem"). This shift directly fosters
emotional intimacy by creating a safe
environment for vulnerability and mutual
support. In line with Gonzalez-Hernandez et al.
(17), our findings suggest that fostering
compassion and empathy facilitates better
coping with cancer-related stress, while
simultaneously  enriching social support
networks and family cohesion.

Furthermore, the integration of mindfulness-
based practices and relaxation exercises into
CFCT sessions may have contributed to
reductions in distress and improvements in
couple communication. These techniques
enable individuals to recognize painful
emotions without avoidance, approach them
with kindness, and respond more adaptively in
marital interactions. As a result, couples
reported greater mutual understanding,
recognition of their partner's needs, and more
constructive conflict resolution, which likely
underpinned the observed increase in emotional
intimacy. Importantly, while our results are
consistent with the existing literature on CFCT,
it is important to qualify that its effectiveness
may vary based on population characteristics,
cultural context, or specific study design. The
current findings, while promising, should be
interpreted within the context of this specific
sample of Iranian couples coping with breast
cancer.

The findings from this study have direct
implications for clinical practice in psycho-
oncology. CFCT could be integrated into
standard care pathways for couples facing a
breast cancer diagnosis, offered as a structured,
time-limited program alongside medical
treatment. Implementation could begin with
screening for relational distress and then
providing referrals to trained therapists.
Potential barriers include the logistical
challenge of scheduling joint sessions for
couples under significant medical strain,
possible hesitancy from partners (particularly
men) to engage in emotionally focused therapy,
and a shortage of clinicians trained in CFCT
protocols. Strategies to overcome these barriers
could include offering flexible session timing
(including telehealth options), providing
psychoeducation to normalize the need for
relational support during illness, and investing
in specialized training for oncology social
workers and psychologists. By proactively
addressing the relational fallout of cancer,
healthcare systems can adopt a more holistic
approach to treatment that supports both the
patient and the partnership critical to their
recovery.

Despite its promising outcomes, this study has
limitations. The small sample size, partly due to
men’s reluctance to attend group sessions,
restricts the generalizability of results.
Additionally, precise matching of participants
between groups was not fully achieved. Future
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research should replicate this study with larger
and more diverse samples while ensuring
stricter randomization procedures. Given the
central role of couples in family and community
health, incorporating CFCT into psycho-
oncological care could improve not only
marital relationships but also the overall
adjustment and well-being of families facing
breast cancer.

Conclusion

This study demonstrated that CFCT effectively
reduced marital conflict and improved
emotional intimacy in couples coping with
breast cancer, with effects sustained at follow-
up. These findings highlight CFCT as a
valuable framework for family therapists,
couples’ counselors, and health professionals
working with cancer patients and their partners.
Specifically, its integration is recommended
into standard psycho-oncology care as a
manualized, adjunctive intervention for couples
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Table 1: Content and protocol of compassion-focused couples therapy sessions (35)
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Session Goal Content
First Establishing Establishing therapeutic communication and getting to know each other,
communication and defining stress and psychological vulnerability caused by breast cancer and its
introducing compassion- effects on individuals, and introducing compassion-focused couples therapy
focused couples therapy
Second  Empathy training Teaching the importance of an empathetic approach to life and practicing
empathy skills
Third Empathy training Developing more and more diverse feelings about the issues and problems of
others to help them
Fourth  Teaching forgiveness Accepting mistakes and forgiving yourself for making mistakes to accelerate
change
Fifth Learning to accept Accepting upcoming changes and enduring difficult and challenging situations,
problems given the variability of life and the various challenges people face in life.
Sixth Teaching the development Creating valuable and sublime feelings and promoting them to have a proper,
of valuable and effective and efficient approach in life
transcendent emotions
Seventh Responsibility training Teaching responsibility to create new and effective feelings and perspectives
within yourself
Eighth  Skills practice, Practicing skills from previous sessions to deal with different and changing life

summarizing and thanking

situations in different ways, summarizing and thanking and appreciating the

active participation of members in the sessions.
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Table 2: Demographic characteristics of participants (number in each group: 8 couples (16 people))
((R519) @93 A 03,5 o 33 Slasi) GEAUSES b (15 Ldbiopnonr slo S ¥ Jgux

Variable Intervention group Control group Probability value
Age (years) Woman 36/4+75/40 36/4+38/03 0/867 ®
Man 40/4+38/20 39/3+87/75 0912 ®
Length of time since marriage (years) - 10/1+00/30 9/1+£75/66 0/670 ®
Time since diagnosis (months) - 12/0+£25/88 12/1+£12/45 0/879 @
Diploma to 2(12/5%) 3(18/8%)
- Postgraduate 8(50/0%) 9(56/3% 0/345 @@
Education level Diploma 6(37/5%) 4&25/0%3
Bachelor's
Degree Master's
Degree and
above
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Variable Intervention group Control group Probability value
Job Free 11(56/2%) 12(75/0%) 0/842 @@
Householder 5(43/8%) 4(25/0%)

YFA

Test type: « Independent t, *» Chi-square *Significant difference p>0.05
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Table 3: Mean and standard deviation of research variables in pretest, posttest, and follow-up
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Variable Group Gender  Pre-test Post-test Follow-up
mean + Standard mean + Standard mean + Standard
deviation deviation deviation

Intervention ~ Women 155/3+25/34 147/3+00/94 147/3+£12/80
Marital Men 158/3+25/27 149/3+£63/19 149/3+£38/70
conflicts Control Women  157/3+38/19 157/3+£75/19 157/3+£50/01
Men 158/3+88/99 158/3+£75/79 158/3+£25/90
Intervention  Women  75/3+00/23 84/3+00/27 84/3+00/45
Emotional Men 75/3+62/65 83/3+63/50 83/3+38/63
intimacy Control Women  73/3+33/63 74/3+00/93 74/3+£22/07
Men 74/3+11/31 73/3+89/54 73/3+67/26
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Table 4: Repeated measures analysis of marital conflict and emotional intimacy scores at posttest and follow-up

between groups
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Variable  Source Sum of df MS F Eta value P-value
squares
Marital Within-group effect 190/125 2 95/063 118/300 0/69 0/001
Conflicts  Group effect 720/750 1 720/750 2/621 0/15 0/039
Women Between-group effect 1133445/333 1 1133445/333  4/122 0/79 0/001
Marital Within-group effect 211/167 2 105/583 268/758 0/75 0/001
Conflicts  Group effect 513/521 1 513/521 2/050 0/12 0/043
Men Between-group effect 1163452/688 1  1163452/688  4/646 0/79 0/001
Emotional Within-group effect 228/292 2 114/146 316/967 0/75 0/001
intimacy  Group effect 705/333 1 705/333 6/360 0/016 0/035
Women Between-group effect 285825/333 1 285825/333 2/577 0/79 0/001
Emotional Within-group effect 189/875 2 94/938 60/529 0/61 0/001
intimacy Group effect 609/188 1 609/188 3/610 0/14 0/041
men Between-group effect 286906/688 1 286906/688 1/700 0/79 0/001

Table 5: Bonferroni post hoc test results

S99 ol 903l gl b Jgua

Variable Steps Average P-value
difference
Marital Conflicts Pre-test Post-test 4/15 0/001
Follow-up 4/12 0/001
Post-test Pre-test -4/15 0/001
Follow-up -0/31 0/813
Follow-up Pre-test -4/12 0/001
Post-test 0/31 0/813
Emotional Pre-test Post-test -4/03 0/001
intimacy Follow-up -4/00 0/001
Post-test Pre-test 4/03 0/001
Follow-up 0/03 0/831
Follow-up Pre-test 4/00 0/001
Post-test -0/03 0/831
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