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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

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

18(3):138-153


http://dx.doi.org/10.61882/ijbd.18.3.8
https://ijbd.ir/article-1-1170-fa.html

[ Downloaded from ijbd.ir on 2026-02-22 ]

[ DOI: 10.61882/ijbd.18.3.8 ]

18(3):138-153

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

References

1. XuY, GongM, Wang Y, Yang Y, Liu S, Zeng
Q. Global trends and forecasts of breast
cancer incidence and deaths. Sci Data.
2023;10(1):334. doi: 10.1038/s41597-023-
02253-5.

2. Malvezzi M, Santucci C, Boffetta P,
Collatuzzo G, Levi F, La Vecchia C, et al.
European cancer mortality predictions for
the year 2023 with focus on lung cancer.
Ann Oncol 2023; 34(4): 410-419. doi:
10.1016/j.annonc.2023.01.010

3. Dolatkhah R, Somi MH, Jafarabadi MA,
Hosseinalifam M, Sepahi S, Belalzadeh M,
Nezamdoust M, Dastgiri S. Breast Cancer
Survival and Incidence: 10 Years Cancer
Registry Data in the Northwest, Iran. Int J
Breast Cancer. 2020;2020:1963814. doi:
10.1155/2020/1963814 .

4. Harirchi 1, Karbakhsh M, Kashefi A,
Momtahen AJ. Breast cancer in Iran: results
of a multi-center study. Asian Pac J Cancer
Prev. 2004;5(1):24-7 .

5. Dinapoli L, Colloca G, Di Capua B,
Valentini V. Psychological Aspects to
Consider in Breast Cancer Diagnosis and
Treatment. Curr Oncol Rep. 2021 Mar
11;23(3):38.  doi:  10.1007/s11912-021-
01049-3 .

Iranian Journal of Breast Diseases | Badri and Smkhani

shortly after diagnosis. It should be prioritized
for couples screening positive for relational
distress or those navigating significant role
changes and communication difficulties due to
treatment. By fostering compassion, empathy,
and self-kindness, CFCT can support both
psychological adjustment and relational
resilience. However, these conclusions must be
considered considering this study's limitations,
notably its small sample size and use of
convenience sampling, which limit the
generalizability of the findings. Despite these
limitations, the results pave the way for future
research and clinical applications in psycho-
oncology. Future studies should prioritize
multi-center trials with larger, more diverse
samples to enhance external validity and
investigate the efficacy of CFCT for couples
facing other cancer types and chronic illnesses
to determine the broader applicability of this
intervention.

6. Alinejad Mofrad S, Nasiri A, Mahmoudirad
G, Homaei Shandiz F. Challenges in the
Marital Life of Women with Gynecological
Cancers: A Qualitative Study. Mod Care J
2021;18(2):e115558.
https://doi.org/10.5812/modernc.115558.

7. Proctor CJ, Reiman AJ, Brunelle C, Best
LA. Intimacy and sexual functioning after
cancer: The intersection with psychological
flexibility. PLOS Ment Health 2024;
1(1):e0000001.doi:10.1371/journal.pmen.0
000001.

8. Zahedi, H., Alizadeh-Dibazari, Z.,
Mirghafourvand, M. et al. The effectiveness
of couple-based interventions on the marital
outcomes of women with genital and breast
cancer and their partners: a systematic
review and meta-analysis. BMC Cancer 24,
391 (2024). https://doi.org/10.1186/s12885-
024-12088-x

9. Valente, M., Chirico, 1., Ottoboni, G., &
Chattat, R. (2021). Relationship Dynamics
among Couples Dealing with Breast Cancer:
A Systematic Review. International Journal
of Environmental Research and Public
Health, 18(14), 7288.
https://doi.org/10.3390/ijerph 18147288

10.Anoushirani E, Nouhi S, Razeghi N, Aghaei
H. Determining the Effectiveness of



https://doi.org/10.1186/s12885-024-12088-x
https://doi.org/10.1186/s12885-024-12088-x
https://doi.org/10.3390/ijerph18147288
http://dx.doi.org/10.61882/ijbd.18.3.8
https://ijbd.ir/article-1-1170-fa.html

The Effectiveness of Compassion-Based ...

[ Downloaded from ijbd.ir on 2026-02-22 ]

[ DOI: 10.61882/ijbd.18.3.8 ]

Compassion-Based Therapy on Family
Functioning and Happiness in Women with
Breast Cancer. MEJDS 2023; 13: 116.
[Persian]. doi: http://jdisabilstud.org/article-
1-2811-fa.html

11.Sarbazi F, GHavvasi Heris M, Smkhani
Akbarinejhad  H.  Effectiveness  of
Compassion-based Couple Therapy in
Family Functioning and Marital Life
Quality of Couples with Spouses Suffering
from Breast Cancer. [JBD 2024; 17(3): 16-
32. [Persian].

12.Khalatbari J, Hemmati Sabet V,
Mohammadi H. Effect of Compassion-
Focused Therapy on Body Image and
Marital Satisfaction in Women with Breast
Cancer. [JBD 2018; 11(3): 7-20. [Persian].
doi: 10.30699/acadpub.ijbd.11.3.7

13.Kiarasi Z, Emadian S O, Hassanzadeh R.
Effectiveness of Compassion-Focused
Therapy on Posttraumatic Growth and
Death Anxiety in Women With Breast
Cancer. MEJDS. 2022; 12: 108-108.
[Persian]. DOI:
http://jdisabilstud.org/article-1-2520-
fa.html

14.Boostanipoor A, Sanaei Zaker B. The
Questionnaire of Marital Conflicts: A
Confirmatory Factor Analysis (CFA).
International Journal of Psychological
Studies. 2016; 8(1): 125. [Persian].
DOI:10.5539/ijps.v8nlp125

15.Schaefer M T, Olson D H. Assessing
intimacy: The pair inventory. Journal of
marital and family therapy. 1981; 7: 47-60.
https://doi.org/10.1111/.1752
0606.1981.tb01351.x

16.Gilbert P. The origins and nature of
compassion-focused therapy. Br J Clin
Psychol  2014; 53: 6-41. doi:
10.1111/bjc.12043

17.Gonzalez-Hernandez E, Romero R, Campos
D, Burychka D, Diego—Pedro R, Bafios R, et
al. Cognitively—Based Compassion Training
(CBCT®) in breast cancer survivors: a
randomized clinical trial study. Integr
Cancer Ther 2018; 17(3): 684-96. doi:
10.1177/1534735418772095

18(3):138-153


http://jdisabilstud.org/article-1-2811-fa.html
http://jdisabilstud.org/article-1-2811-fa.html
http://jdisabilstud.org/article-1-2520-fa.html
http://jdisabilstud.org/article-1-2520-fa.html
https://doi.org/10.1111/j.1752%200606.1981.tb01351.x
https://doi.org/10.1111/j.1752%200606.1981.tb01351.x
http://dx.doi.org/10.61882/ijbd.18.3.8
https://ijbd.ir/article-1-1170-fa.html

[ Downloaded from ijbd.ir on 2026-02-22 ]

[ DOI: 10.61882/ijbd.18.3.8]

gy Alie
9 el ) Oloylai g Cdad p 3F yoio SIlo 10T 95 (s 5!
b (3 g 4 o gunod (51510 (12> 9 ) (AL Cuvonono

BT 1555 551 (Skomsl (5 oLy ()1 (3 yiamd

el o e oMl SI3T olSils ¢ idly ol g, il ol 187

Sl 25 d2dpsSTies e (39e] dnmge oulitily, 09,5

o>

4
Cedles 2 odle Wlgi oo oS el U5 0 )0 Sl Ell n s S (S Gl b tdedke
Mt g 4L e 5l i peer 5 ) 25265 Al 5 LG, e o lanr
9y Dloyle p Cdad S ete (Sleyors) (oSl el pol gy Boe 05k S9z gy (g0
Bg Ol Gl & Mo jned LI (g5 (SAble oo

o9 Jr55S 09,8 b syeSn 5 0903l0m m0903lote ok b mihes (SRR sy fewit U89)
e Sl oil 50 4T gl Glin g 5 548 Gl Gl s 4 Ve (5 &5 gy (5] analz
5o ole iy wogs 00,5 dnxl e 3y Ll ol lews 4 VE Y o0l LG B ctgs)l 5l asle
g alBlae 09,5 90 4 o (Bolal Ojgoh 5 (OB o yis )3 6T age B9y L L zg; N ggene
lan ole go) el VO ad> A oy cand 5 35 i Sloyozg) Alslae 09,5 (ul punds olgS
Sloys g olsS 09,5 5 508 2L )3 (ySed 5 (oIS (Glojs delip Bebo (o295 D jg0ts (A S
ol Jgms OF sloalisi s @ dilio 51 s ole B g s i w055 95, 50,55 b0 |,
Ogdsl 9 A5 Lalg; 9 Coerao Jlgw Y7 5 (V417) S15 LS 5 s00 Sliwg: o laiogans 09505
soliil b 5 ;e 6550501 b il el gy oyl 51 Lozl Lol g 325 ol el (VAAY)

25,5 ol SPSS24 15310 5 5|

Asj'!ol‘: Sl g gs'?‘“‘l‘) UL”)L” LSL"’)'“"‘"‘“ 2° L°°3)§ o= 6‘)‘“‘“‘" ")5&’ ‘u?“ju‘“—' 2 meb
2 Uilejleg,S 0 cdad 35 eke oz lyz! 5l am ol Glias laassly (p>+/+0) cuilai 55>
s 3 Y = Sl Sy 0lS (5 fo i soos (955 SLa o555 05,5 b oslis
¥ X oo ;0 5 P</o 2 V) (MDD =gl . 0lhe) ol a8l iol33l 6 )lo sme jeboay able
230 JE0le arg) Able Cumpes 5 298l Slo)ls p kS S et Sloyogs; b sl

p<e/eeN)

Slgs oo CBads 35 yetie Sloyozg) a5 S At gk oo g (ol slaatdly ol 16 g A
olB ola able Conpan g ol 1) b b o 4 die juo 1)l (g (290L5 Lo L
Sl @5deSl - (Shnplsy cublie sloadly jo cdad p S eie Jloyozs; plesl 5l @bl (pl e

A oo Sl by leye anld Jsb 0 0dlgils (S 0l 5 slabal; 55510l il

u.al.:‘t.lqan
Oy Ol sy
VEE£ACT): 1 YAV OF

VEYNDA bl g6
VE B/ 815 b iy g,

1] gianne o g3 *
Hadiakbarinejhad@yahoo.com

VeY

YA(Y): \YA-VOY



mailto:sha_haghighat@yahoo.com
http://dx.doi.org/10.61882/ijbd.18.3.8
https://ijbd.ir/article-1-1170-fa.html

[ Downloaded from ijbd.ir on 2026-02-22 ]

[ DOI: 10.61882/ijbd.18.3.8 ]

o)le bl )l So5d Chgias ¢ laiyd leass ool ialS
slazel oS o olidlogs 1 jo a8 cnlalaly 98 Coonono
Coopoue (17) d9dgo 4,25 38 90 G Gees (S0P 9
L oalisle gatd dal, G 5 Slaen (Sop sable
0y 9 Sleod aiin Glgrea a5 conl blie o 3 Slules|
aS MU Jdoay JI55L6L slazgy ;0 (VYY) 95,00 B4
sible G mhaw wod o ol oS blag] Ly, yo
590 50 5l sable g cwles! il anS e gl
S dilosas slo,lid, 51 50 (60, Slos plaus )0 9 g oo
@ MW jned SLs (29 (29805 OIS Jo 4 S
aulig>l sbaolay g, dals (lgs oo dgid ax g ling o
a5 as lap] i o G5 5 sible Db ol [l
ssba o2 5 LIS 5 ol 955 el j5bay
sonl 51010 CsliS aalys aie 13l dmsls j puiis pud
Ol 4 (U sl aS (Sip g b Ol (LS o
5 oy, SMlae & il wsie plal ol
w3 ge (i Lo aghy gad sl az i 5 o] (s
SIS 2805 L S 5 5 g i sy YA &5
Shlo (a2 9) (299005 lagarailys (ml3l L g (( 23lbgly,
ol eslatul o el alex 5l Tedas 35 eie
o )l Sloyocaad a cul ol pols ash o by
ooliiwl \bygess> (Silwpgal ¢ pelcdad axg asbe
Oty e (hlo 5o Ll 0 b 6,5k (sl a5 S (oo
5 S e Sleyozey bz 4o (YY) Sl sdimo Sls
Loablie (Sloyozyy slao Sy, ple My cdid
Ailgiy 15 o il Sabay lagle; ;0 9,8 U oo o 1) 1Sl
y Sogwy 5 5l (Slyaml oyl s ogilly j5bas
ol 56358 St GIBl ege plojen g was als

(YY) 09l ciads 31 4L

3 emotional intimacy
4 .
compassion-based couple therapy

o) iy, s s ko ole alo | 3156 ST Silkows! 3 plis (g5

dodilo

ol Ol elal goaste Glowr SMSEL S5 50 L)
b5 U o Loy (nSEls 5l (S oS st
G, ol 5l a5 (V) conl adbanwg g anwg Jlo o
>l ams oz (b (V) wilbioe pegS e Jole g
ke ye 3 1y ol el Gl S Jlsl 3 ol
ol LT () ol 03ls 13 Sl b5 o o W assoy
VO Slnl gb) om 50 Gl by E90d Ol 45 a00 o0
anllas 3o (F) ool Cormozr 5 30 0o, )0 5,50 Vo
Oy Q30> 3,90 Fo 0+ 350> aVls |, Ken g Harirchi
plo b alio jo 4 09l oo 00ld aseid ,oiS jo ol
(D) wigd go Mo @y g5 anoSy Sl (b o oS
9p e LF) (Sl ooy pegdle Gl (b
5 Sopdl Gl y hksl la g2lagly, CMSie
ol egdle osdige (D ;5 (V) asiles 5l ey LS
(Slo) DY 5950 s Sl Gl Loy 5 (5 lere s,
5B ofles o e i 5 elairl (SOl able
23505 By 2 or5e 5 hie Dl wilg e 4 055 00
o8 3 et bl @y a5 (Blas 51 (S5 (M) 3,158 (g
DL lseasS ool Gl (5 lene 5 (U WA g (S
S8 S el e Ll el (45 () Cenl T 5L
(V) 9o Jal5 ]y oz T shble Coaras 5 (25505

5 OS] (ate el 3l Slacgorme 4 90l o)l
ladine; )3 290 5 0)) m 45 998 o0 bl plas 2550
Wlgs oo Dl opl aes o 7,y Solgls Sy @l
(SyandiR SBSew (2sal) Ly, o oS Ll
Olyedr 9 2Bl Syie (S0 slaanz K3y Jlo Jlas
O S kel yare 5 oolgls (Staen Lol als
Sloylu ((VY) ol oo a8 )5 i s oolgls S coaS
Sloy ol ol b el 518 ool ailile Ly, 5o ez
Guials) b g aidl oo BT wad 5 S0 jebay &5
site 30 93l alal) S il e wisd o S
290 9 0) (Soleal 5l (2 (05805 SLo LSO T) 8,158
2 B g 5me095 (o] glo)] gy 5 ils gg o
JU3 5o Vst e o)) 5 6,18, slag b daatalys
2 by Slb 5 OF) el glgosl 5 58l bl
aile goasin Clge b g ails oolgils lg) g puns oDl

! breast cancer
2 marital conflicts

YA(Y): \YA-VOY

V¥


http://dx.doi.org/10.61882/ijbd.18.3.8
https://ijbd.ir/article-1-1170-fa.html

[ Downloaded from ijbd.ir on 2026-02-22 ]

[ DOI: 10.61882/ijbd.18.3.8 ]

e 9l Sl Sl 3 pede Sloydgg) (A ]

Bads Juds Wil e lsitan it o] opdle 5 cosliS
I I 058 Gl b 4 Mo (15 (Slomr SN2
Sloydzs; bl a ab albxl Jlgw cnl & sl (g 5o aslllas
o8l g 29l Glojls Grels caw il p S el
Ol Ol s 4 Mo punods 511> (azg; (hble oo

fewl,Baile gloy Jsb o 30 cnl Ll 5 05 o0

) 9 dlge
5 0s3lom —0seslobe ok b e (el b,
FOULYD (b1, gy anel w35 J56S 09,5 Lo Xy
Solew ¥V al>y0 )3 45 5 5 s i (b 0 i Wl
gl 5l amle iy Gloj o3l 50 4 o]l pmnes 5 Si0g:
Ol o Gloys 5 (chigel S50 4 VFY o 08 UL L
AYY Loyl olows ols LSis wiog 00,5 daxlie 3,5 a3l
S5 gbar b plowl (s 15 0584 (¢ S iged 09 i
Wl 5 asbicols, S 5 B oS copa 5l
5 hble Coores g (29865 SLE)S 0 yed (SuiSTy (92
hid (0385 peea 9500l 5l g g5t 5 05 ey O
9 99l DLyl opei 45 Wgd aalllae o)y ez
1 ot b sl )3 aseduo o5l 5y o ol dble Corarons
Silubion (bl Cuoron 5 (29805 DLE S 0 e s |l
9 Sanaei oeil; wlo )l gledaliion y (plpls S
Y#A v ;9 Olson 4 Schaefer Lls, ;o ¢ g Barati
Izl wog pol> gl j0 <S50 a4 hle a5 (& OYF) zo;
bacliiow y cpl ;o a5 (& FF) 795 VYV 4 5l 5 0
oy0d oSl 5l 0wl 5 YL Sleme Sl SO ol S
Golas Sypon 5 OBl G YY) 295 V7 WS oS
A) olsS 5 (zo5 M) al3lae 09,5 50 4 (55luy55 (e (Sob
wline dalllae 3929 pae Jody diged pon> Wod o (g9
g Al 09,5 slp (o3 A) VP Dbl aalllae Wbl
A e G5 XY L) olsS 03,5 sl (g5 A) S5 VP
sl Slo)l st jloms Sl bl diged g
(V) 0 L2l a5 Ve (g, 54 Slonie axlllas Sy ;e
o onSils a5 wel ot YIAY L s sl imgls 5o
Gl gl 5 TA oys03T Blgs oIV il o3l .ogs VOSIVY
Joe® G,k 5l il oy, aazgi bab aud )5 )las 0 0.
V7 09,5 o sl atnly pste lone Sl p (e diged
Gl VP olaws Qlesl LYo 5l uoren 50,8 0,41 5
(1 anlllae 0 3955 slosdle 092 09,5 (abgy Lad> w09, o

VA(Y): \YA-Y Y

45 0D (pgas odalive (nl 4 gl yo CLD S ete (lojs
@Y @oliilogs g oy a5 plap] ofigar 51 (g ke
9,0 Slao obul jo guw lale o cdl o ple wijls
3 bl Jaol ails SMSis Scoles—04> 5 b o
S8 aS o s o Ll £abge (pl 4 dad 38 seie ey
90 Wb Somm FoSed sayld; g pglas (Jelge
4 Cod a5 S ples Ll (85 WDjge (nl jo g Wed
Jolse (nl b awzlon )3 wms oo plis 25Ty (Sgym Jolse
0ol 0 gy ol gwlol Bas g0 (YY) 24 r:l)T JUIRPRR
sloul Coz 08 o ol iuli8l g colocga-9s5 Cwgas
oS sl Sadmogt 5 Shye «lablogs elas]
Joe (Fatanngg Glasl ol s 65850k plsreas wilgi oo
55ty ol syl yleys ol Lol slacdled oS
SIS 5 oy oal 45 s e ol Slalllas (YY) o
S5 )5 (V) by ol s 4 M 55 alS 0l g o0lgil
4 eyt (SIS (o295 (29505 (F9) CedsS g 02lyl>
5 292l Sy CehS (Fopdl (T0) plis (lby
uld) 5 (Sn pgal (V7)) (Bge ol Ghlow ;5 (o>
2ol 5l g 055 5 (TV) Gty Gl oo 0 s U5 (29805
G (VA) Gl b o a0 Mo (65 55 S o Sas

]
sladsly iy oSG eddpyhe oo 4 4y L
0795 bl Cononeo 8IS 5 (253065 Slols 3
Sopl 4 az g Gizeed g (Gl Gl 4 M jued 6l
OMCie Sgage o Wl oo CERD S peie Sleyogs;
25l e oolgils (59,0 @llub Laly 51 (o280 bL3,l g Able
on Sl mie Sloyd 9,505, osllas 5 e Sl (YY)
el w3 o] ars 5 g8 bla g Sleyo slas S,
wej 3 Ol el o saxie Slided (o e
@ bgpe OMae 2al5 5 Sloyogs; 4 bgre slaclSans
bl 5o (Sl Jroghy Lol sl ploxl > )0 e2s
98l) e p LD S peie Slejogs) (oSS
slagleys g2 a5 Gl Gl o 4 Mis pod (115 (o295
S ol nl &S el o yws 0 Sl )18, pow e
@SSy pae WS e Gy 1) A nl S Sieel
oot LIS (g hble Compes 5 2505 Lol
5 bl Ot wuts o Gl ol 4 M
(2stly Sods cel lle o5 spdiee gl s
ol &5 09l b wls 5 eloizl - 2Sliply; O
aaly> oy3e ;3B lasha; B g bl 093 Laniitans dllawe


https://ijpn.ir/article-1-1941-fa.pdf
https://ijpn.ir/article-1-1941-fa.pdf
https://jdisabilstud.org/article-1-2520-fa.pdf
https://jdisabilstud.org/article-1-2520-fa.pdf
http://dx.doi.org/10.61882/ijbd.18.3.8
https://ijbd.ir/article-1-1170-fa.html

[ Downloaded from ijbd.ir on 2026-02-22 ]

[ DOI: 10.61882/ijbd.18.3.8 ]

iz dlaly G0lS os)fSan el ol oS ke o
S5 s Calem Gl s slagiaSly il
Lo ally a5 g pluslings b gojh aba,
eSs  Jlopgal 03,5z (liwsd 5 jued Glglis o>
aebidsyy ) (6,150 ,00 ailioe g LLII a5
plxl (aigen O L 550 V) lazys & OS5I &jpen
Canl OF T JBlas g YV dsliiiw p JS 005 S To 098 o
(Vo) csl i o9ab; Olo,les oo jlis 5YL o405 aS
OIS ookl | aslitnny onl lte 2y, OXaasn
Zaker Sanaei ¢ Boostanipoor .(YY &) &+) &o,S
Elig,S ST g, 3l ooliwl b1 598 e dnlidw p JS oL
Js' obLb Hallaj ¢ Muqtadar (¥+) wo,S° 5,155 /4%
G55 IV #lis S Gl s, 5l eolizl LT, dlitis s oy
Lol kit S oL o Sen 5 Sadati (¥)) ws S
ST hgy 5l eolawl b1y sad lasasass p - 290l
@bl ol gl 5o (YY) wio S (35 +/0 glig s
el Cewsas A #Lis S T o Lasgs ubiie ol JS
ol 10lson ¢ Schaefer Lulg, ;o Coouono aolilow p
O 1) Cares g Sl glaysS VP Il S aelidin
P B g s (G iz (eleizl (ible
(ip02) O U (Cdg ) V5l O ST slazy0 & sl
Bl 5 VA ity JS 0500 5iSTao S o (6 peS0j
sy lis aslidan p ol ,0 SV oped a5 el YE
ol sleime olg, Olson g Schaefer .ol 5w Cuonao
G 3 (TT) WS ()15 oollae 1) aslisn
oolawl L 1 ;53 dnliiw » JS° oL Olson 4 Schaefer
(YY) oS Gl VY plig,s sl s,
ol aeliiwy 5 oLL oL, Kee g Khojastemehr
SWI gy 5 eolinal b 1) end laingazs b 505
bl 3l sy o (FF) Wo S IS VA s s
Cossty VY #Ls,8 Lall gy bawgs obiiie oyl IS

el
Sloy Sludr 1eddl p 5 peie (Jloyogey SS9
o g opliv paads 50 4o b pslie So by
S Se s a5 Shae bl elesgls,
Sl om0 e S RS 3 segad oplie
G 17) @5 A Jolis a5 bl 05,5 (slael copgail iy
(ke Sy (lazin wolo 50) (glaids A+ anl> A L wises
walip Beb (o295 Sjgot |; CddD S ek (Sboyoz;
oleyocdad 4l 5 Sk aS o Kee g Kazemi lo,o

o) iy, s s ko ole alo | 3156 ST Silkows! 3 plis (g5

(FV ($lsz o)) Jlo FO U YO o jlowm (S 0090
OB WSS 15 09 93 (F (JSems) S e Jola
(F ozals o8 lie o o Llys 5je 5 05 b L)
ovlol 2 a5 1 ¥ ol )0 by lbjos B 2l
2 g ye arleys sl (O 5 (YA) ey Slalllas
z9> S 5 ((Sleyd0r99)9 9 (2Tl Sloyd oot
(Veolb o 51 2 4 508 e )l 81 () adlllas
Sob (Sanglyy 5 Gl DMlae S8l s pae
2 9y 3l (Rl Sl Gl S (Vg a2dS Lo
095 4 o8l Bolai pped i dog leys Sluds>
15551 Lo, 0,8 S (s 5LanS sl optan) olsS 5 alSlae
hedds ploy Gue o il (colidlunes sla Sy
Ol 5 (D Jgol den ainss laces (55l Do g 21905
olog o Ay ojlal HEALSES 13 ol 0id Cule, allie
abo o oyl Gledbl s z )l jiogh 5l wog bl a5
Azl Co 35 0leS 09,5 (yloyo Ll o g el ails &S5
g 3B Gl Sl )T sl s Sl
ot Al ol 5,53k (sl a5 s glazsa
plasl 51w ole Sl b o anules oyl 5l daog 5 ol 3l
il S K0Sy b oluds dlyime 0,0 clayd
sl o ole e 5 (3ol ) Sl ot 31 il
oI5l 51 soliial U og,S o5 o slicl (s ,mS) oleyd
A g et ol Sta g i Gl 6 Sl
F RSl cuzr (YO ab ad 5 15 ) Gty slaiagl
gl SIS L adsl alas o doog S slasl i,
Sladzr J5 50 &858 & S | 095 3 putuslys Lacl
5 whes do) mr Slulx Job o el cpl oS Lais
S8l i ailo cags o ol Ll s oS g5 Ko
WS Lo oBails o Gdes bl 09,8
S8 Cogai 5,50 (IRIAU.TABRIZ.REC.1403.779)
g «Ldad p 35 yete (Jlojogy) S pite Cenl 43S
Aoy ble Coaras g 090l Olo b aly slo e

23 2 VFY 50l o cdid S ete (Slejogg) asliy

o233 syl
o i and oy adly OLol doliduwy
O lls asliiws s ! :Zaker Sanaei ¢ Boostanipoor
w3l o9l g o) Sloels G lp & cal )le
Iy el olo)ls 5l am A dslbiaen,y opl ol oads

YA(Y): \YA-VOY

VY5


http://dx.doi.org/10.61882/ijbd.18.3.8
https://ijbd.ir/article-1-1170-fa.html

[ Downloaded from ijbd.ir on 2026-02-22 ]

[ DOI: 10.61882/ijbd.18.3.8 ]

\FY

e 9l Sl Sl 3 pede Sloydgg) (A ]

S50l b uilly Jedoxs 5l e Sy Al po 0925 Jdo &
ooliiul aslllae ;o () 9,90 alSlan Sl )y gl 550
Ao 10 5l S lagges] peled (s)lo gime o ol
Rl b adlae glaools Jlod g 4525 4S9 ol a3 )5

5 ol SPSS-24

olsS 09,5 slacl .(V Jgaz) 2o,S cdl o (Y0) o4 Gilbert

20,5 2l o |y gleyo e
5 eolatwl b oasdlee sloysie tdosls Jodoxi g @y
(oS swodls sl lre Gzl g o Silee sioss slao L]
9 NAh heogi S lacsls sl JlslE s ,s 5 sl

Table 1: Content and protocol of compassion-focused couples therapy sessions (35)

(YO) cddlds p 35 poio Sloydgg) S 9 Cludr lgimo ) Jguer

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 0 33 Slasi) GEAUSES b (25 Ubiopnonr oS ¥ 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

oblsS —lly Geile agyS Glgion i lo g
SRR 8 P AG rlnlple iedndy 1) anly sl it
by Gln s Sl oo sl @S BT e el
arg oS ol oLt (6505 5 ge3lim opeslobe 5o Lo
5SS slbs mhw o by Folade o)l saspas 4
2 g% i sl (uilly a5 S plg e (41+0) 5
Sz onl 3l 5005 pln o2 b 5K 5 0303 lm 0503l
S olse 9 Sl S35 5 ez slailly (Slwes (23

2,5 odliiul ;S (6 S 03Il b aseel byl Sl
by Sla)ls Olred Jlre Blyail 5 (2Kl o Joa 5o
ez 5 e o Je wolsS g aldlae 095 0 able Coeres
odd 0851 Gl puned 10 02 g (15 50 @2 leyd I m ole

|

b asesl Gub)ly e a3l oo 8t swpn 5
JESRCRISNTXRUTINUUN BRENE U NS DI JUPRE TR
Wges j0 anlllas 5,90 slapaio j9 ol 28t
5o od...uc\.....ul.?to V4 )JJLCLA ‘).)) el 00l d,am R Sy90
SheoS ol ogesl 5o ot o sae (p>4/00) mlaw
5 (F=Y/Y¥Y) ‘5:5.,..414) Slo)ls s pxe Foas Ls'l’uT
g (+/+49) Gla.w 30 el Sy F=Y/-YY) bl Caninn
Slhaed 54,00 a5 CaS lgi so o Hlolixe (+/+AA)
So 3l el 00l 185 o yaie glp uil)lssS Sl
ke oS epl 4y azgi b aisls ol (g0 g8 gel 5o
Sl 55 sty B it (IFD) JSgn SussS
(194 +) lige Cug)S laie 5 (+/OVY) oudools (sllas
CIFEY) cadosls glhs xhaw o able Cospon s

Table 3: Mean and standard deviation of research variables in pretest, posttest, and follow-up
S5 9 0903 o 0903l i 90 SR Ly sLeme Byl g (aSilee Y Joguar

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

Wog )5 oyt 5305 9 5303] o Ao 0 33 (Able Cononons 9 (22906 ) LS5 Ol yoi 0 503 50 (5 350 Il Juloxi :F Jgamr

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 S: Bonferroni post hoc test results

S99 ol 903l gl b Jguo

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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