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ABSTRACT

AIMS: This study was conducted to investigate the effectiveness of cognitive-behavioral therapy on communication
patterns, marital commitment, and emotional adjustment in couples.

MATERIALS AND METHODS: The method of this study was quasi-experimental, and a two-group experimental-control
research design with pretest and posttest was used. The statistical population of this study included all married women
in Tabriz with low communication patterns, marital commitment, and emotional adjustment. The sample consisted of 30
married women who had referred to a counseling center, and purposive sampling was used to select them. They were then
randomly divided into two groups: an experimental group of 15 participants and a control group of 15 participants. An
eight-session program was implemented for the experimental group. The intervention used in this study was cognitive-
behavioral therapy. Data-collection instruments included the Communication Patterns Questionnaire developed by Ritchie
and Fitzpatrick (1990), the Marital Commitment Questionnaire developed by Adams and Jones (1997), and the Emotional
Adjustment Questionnaire developed by Spanier (1976). The data were analyzed using multivariate analysis of covariance
(MANCOVA) at a significance level of 0.05.

FINDINGS: The results of the analysis of covariance showed that the difference between the experimental and control groups
was significant overall with respect to the scores of the dependent variables. The mean scores for personal commitment
(M=37.26, SD=1.71), moral commitment (M=34.57, SD=1.12), and structural commitment (M=64.80, SD=3.16) at posttest
showed improvement compared with the mean scores for personal commitment (M=17.71, SD=1.32), moral commitment
(M=21.20, SD=3.02), and structural commitment (M=41.22, SD=3.65) at pretest. The mean scores for marital satisfaction
(M=18.60, SD=2.47), dyadic correlation (M=8.87, SD=1.58), dyadic agreement (M=27.47, SD=2.99), and expression
of affection (M=5.13, SD=1.40) at posttest increased compared with the mean scores for marital satisfaction (M=29.13,
SD=5.68), dyadic correlation (M=15.00, SD=3.50), dyadic agreement (M=34.07, SD=3.41), and expression of affection
(M=2.27, SD=3.51) at pretest. In addition, the mean scores for conversational orientation (M=35.60, SD=2.19) and
conformity orientation (M=24.60, SD=1.68) at posttest were higher than the corresponding pretest means of 27.13
(SD=2.32) and 17.53 (SD=1.88). The results showed that 97.6% of the variance in personal commitment, 98.0% of the
variance in moral commitment, and 93.2% of the variance in structural commitment were attributable to the experimental
condition (p<0.001). In addition, 63.5% of the variance in marital satisfaction, 59.3% of the variance in dyadic correlation,
47.2% of the variance in dyadic agreement, and 25.3% of the variance in expression of affection were attributable to the
experimental condition (p<0.001). Furthermore, the results of the analysis of covariance showed that 77.1% of the variance
in conversational orientation and 92.7% of the variance in conformity orientation were attributable to the experimental
condition (p<0.001).

CONCLUSION: Based on the findings, it can be concluded that cognitive-behavioral therapy can help improve communication
patterns, marital commitment, and emotional adjustmentin couples and contribute to improved marital satisfaction.

KEYWORDS: Cognitive-behavioral therapy; Couple therapy; Communication; Marital commitment; Emotional
adjustment; Spouses.
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INTRODUCTION

Marriage is the foundation of family formation and
is widely recognized as the highest form of social
institution for meeting the emotional and security
needs of adults. Although a satisfactory marriage
is regarded as an important determinant of
societal mental health, when marriage and family
life create unfavorable conditions for satisfying
the psychological needs of spouses, mental health
is not achieved; rather, negative and sometimes
irreversible consequences may result [1]. Marriage
is one of the most important social and intimate
relationships in human life. Among the significant
dimensions of a marital relationship are sexual
satisfaction and marital adjustment, both of which
spouses experience within marriage. The family,
as a social unit, encompasses the most extensive,
profound, and fundamental human relationships
and is formed on the basis of marriage and marital
life. Overall, marriage may be understood as a
relationship characterized by unique breadth
and integrity, incorporating biological, emotional,
psychological, economic, and social dimensions

[2].

As one of the most important social
institutions and a major influence on personality
development, the family operates according to
particular rules and principles and assigns diverse
roles to its members. The fundamental value of the
family derives from the network of relationships
created among its members. One of the most
important family-related constructs is family
communication patterns. A family communication
pattern refers to the communicative structure of
family life, defined by how family members relate
to one another, what they say and do, and the
meanings they attribute to these interactions [3].
In general, the concept of family communication
patterns, or family communication schemas,
refers to a scientific representation of the
observable family system based on how members
communicate, what they say and do, and the
meanings they assign to these interactions [3]. Two
underlying dimensions of family communication
patterns are conversation orientation and
conformity orientation. Conversation orientation
refers to the extent to which families create an
intimate environment in which all members are
encouraged to participate freely and comfortably
in interaction, discussion, and the exchange of
views on a wide range of topics. In such families,
diverse and differing opinions are accepted, and
children may disagree with their parents while
maintaining respect for them [4]. Parsa examined
the effectiveness of cognitive-behavioral therapy
in reducing marital conflict and improving the
marital relationships of depressed couples
attending psychological clinics in Rasht. The
findings showed that cognitive-behavioral therapy
was effective in reducing marital conflict and
improving the relationships of these couples [5].

One ofthe mostimportant factors affecting
marital satisfaction is marital commitment. Marital

commitment refers to an individual’s attachment,
loyalty, and willingness to make sacrifices for a
spouse or life partner. Commitment in married
life makes trust and intimacy possible. Studies
indicate a positive correlation between sexual
satisfaction and marital commitment. Sexual
satisfaction within marriage is now recognized
as a bidirectional variable and an appropriate
indicator of marital stability. In general, couples
who experience lower sexual satisfaction in
their marriage may seek relief through divorce;
however, there are circumstances in which one
partner is dissatisfied with the marriage yet
tolerates the situation because of a high level of
marital commitment [6].

Gorjian et al. concluded that emotionally
focused couples therapy and Dattilio’s cognitive-
behavioral couples therapy were effective in
improving stress symptoms, cognitive emotion
regulation, and trust in marital relationships at
both the post-test and follow-up stages [7].

One issue that should be examined in
relation to marital commitment is the emotional
adjustment of couples. Emotional adjustment
refers to the resilience of mental health in the
face of existing pressures, personal satisfaction
with life, the experience of positive affect, and the
creation of harmony among emotions, thoughts,
and behavior. For couples, adjustment means
that they generally experience satisfaction and
happiness. Acceptance, mutual interest, caring for
one another, mutual understanding, and efforts
to meet each other’s needs can foster adjustment
in marriage [8]. Adjustment develops gradually
throughout married life. Achieving it requires
spouses to understand each other’s personality
characteristics, share compatible preferences,
and establish behavioral principles for their
relationship [9]. Couples who lack adequate
adjustment encounter difficulties when facing
marital challenges and the minor and major
problems of daily life; they may also struggle to
regulate their emotionsand respond appropriately.
Such individuals may behave in a highly passive
manner or display considerable irritability [10].

Taheri  and  Mahvi-Shirazi ~ found
that  strengthening positive  psychological
characteristics, together with the use of conflict-
resolution strategies and healthy relationship
practices, can enhance an individual's ability
to manage different situations and ultimately
improve marital adjustment [11].

Today, interest in nonpharmacological
approaches to reducing psychological problems
within families is increasing. One such approach
is  cognitive-behavioral therapy. Cognitive-
behavioral therapy is based on the assumption
that when an individual’s irrational or negative
thinking is corrected, behavior will consequently
change. In couples therapy, the aim of cognitive-
behavioral therapy is to challenge spouses’
inaccurate thoughts about one another and about
their relationship [12].
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Cognitive-behavioral therapy is a
psychotherapeutic system that seeks to reduce
emotional reactions and self-damaging behaviors
by correcting the defective or erroneous thinking
and maladaptive beliefs underlying them [12].
This therapeutic approach is a structured form
of psychotherapy designed to reduce symptoms
and help patients learn more effective ways to
cope with problems that cause distress. A defining
feature of this approach is that all therapeutic
efforts are directed toward problem solving [13].

In its specific and limited sense, the term
cognitive-behavioral refers to a comprehensive
therapeutic approach developed and formulated
by Aaron T Beck et al. According to Beck,
emotional distress is not produced by mysterious
and impenetrable forces; rather, it often results
from errors in learning, faulty inferences, and an
inability to distinguish imagination from reality.
At times, a person becomes depressed without
any identifiable external cause. In such cases,
it can reasonably be concluded that a cognitive
process—that is, a thought or memory—has
contributed to the depression. Misinterpretations
may sometimes become habitual and occupy
the individual’s mind to such an extent that the
person is unaware of them. Patients may also
distort tangible and objective reality; for example,
a paranoid patient may believe that everyone
intends to harm them, whereas a depressed
patient may think that they are incapable of
reading, writing, or even driving. In other cases, a
patient may hold an irrational belief. For instance,
a depressed patient who notices a leaking faucet,
a malfunctioning gas-stove pilot, or a loose stair
may conclude that the house is unsuitable for
living [14].

Ajideh, Beyrami, and Hashemi
demonstrated that integrative  cognitive-
behavioral therapy is effective in improving
marital satisfaction and couples’ intimacy among
maladjusted couples [15]. Dehghani, Goshtasbi,
and Pouladi also found that cognitive therapy
reduces negative beliefs and increases emotional
adjustmentand marital satisfactionamongcouples
seeking divorce [16]. Shahbazfar, Zarei, and Haji-
Alizadeh showed that, across all dimensions of
couples’ emotional needs and marital quality, a
cognitive-behavioral counseling approach can be
effective [17].

Given the limited information and
research on the effectiveness of cognitive-therapy
interventions for communication patterns,
marital commitment, and couples’ emotional
adjustment, as well as the lack of educational
interventions aimed at enhancing these variables,
the researcher concluded that an appropriate
intervention should be implemented to contribute
to this field and enrich the available evidence,
thereby facilitating future research. This study
sought to answer whether cognitive-behavioral
therapy is effective in improving communication
patterns, marital commitment, and emotional
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adjustment among couples. Accordingly, the study
was conducted to evaluate the effectiveness of
cognitive-behavioral therapy on communication
patterns, marital commitment, and emotional
adjustment in married women.

MATERIALS & METHODS

This study used a quasi-experimental design with
two groups—experimental and control—and
included pretest and posttest assessments. The
design is presented schematically in Table 1.

Table 1) Summary of the Study Design

Group Pretest Independent Variable Posttest

Experimental T1 Cognitive-behavioral therapy T2

Control T1 — T2

The statistical population consisted of all
married women with low levels of communication
patterns, marital commitment, and emotional
adjustment who attended couples counseling
centers in Tabriz in 2025. Because this was an
intervention study, participants were selected
if their scores on communication patterns,
marital commitment, and emotional adjustment
were one standard deviation below the mean.
Consequently, the sample was limited and was
selected purposively. The study sample comprised
30 married women from the target population.
The selected participants were then allocated by
lottery to two groups: an experimental group of 15
participants and a control group of 15 participants.
An eight-session intervention program was
administered to the experimental group. It should
be noted that the couples selected for the study
had scores on the communication-patterns,
marital-commitment, and emotional-adjustment
measures that were one standard deviation below
the mean. Inclusion criteria were at least a high-
school diploma and being married. Exclusion
criteria included severe mental illness, substance
use, any condition preventing the participant
from responding to the auditory or written tasks
associated with psychological interventions, and
the use of medication likely to substantially affect
mood.

Data were collected using standardized
instruments, including the Communication
Patterns Questionnaire, the Marital Commitment
Questionnaire, the Emotional Adjustment
Questionnaire, and a cognitive-behavioral therapy
intervention package.

Communication Patterns
Questionnaire: The purpose of the Family
Communication Patterns Questionnaire
developed by Ritchie and Fitzpatrick (1990) is to
investigate relationships among the dimensions
of family communication patterns—conversation
orientation and conformity orientation—and their
relationship to family structure. The questionnaire
assesses respondents’ agreement or disagreement
with 26 items concerning the communication
patterns in their family on a five-point scale. A
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score of 4 indicates strong agreement, whereas a
score of 0 indicates strong disagreement. The first
15 items assess conversation orientation, and the
remaining 11 items assess conformity orientation.
Each participant obtains two scores from the
instrument. A higher score on either scale indicates
that the participant perceives greater conversation
orientation or conformity orientation, respectively,
in their family. The Kaiser-Meyer-0lkin coefficient
was 0.852, indicating adequate sampling for the
correlation matrix. Bartlett’s test of sphericity was
498.231 and was statistically significant at p<0.05.
The revised Family Communication Patterns
instrument demonstrated content validity [18].
Regarding criterion validity, different family types
and the underlying dimensions of their typology
were shown to correlate with theoretically
related measures [67]. In another study, Ritchie
and Fitzpatrick reported test-retest reliability
across three different age groups after a three-
week interval; the coefficient was close to 1.00 for
conversation orientation and ranged from 0.73 to
0.93 for conformity orientation [3].

Marital Commitment Questionnaire:
The Marital Commitment Questionnaire measures
individuals’ commitment to their spouse and
marriage and assesses its various dimensions.
Developed by Adams and Jones (1997) for
research purposes, the instrument measures three

dimensions of marital commitment: (1) personal
commitment, or commitment to the spouse
based on the spouse’s attractiveness; (2) moral
commitment, or commitment to the marriage
based on the sanctity and respect accorded
to the marital relationship; and (3) structural
commitment, or commitment to the spouse and
marriage based on a perceived obligation to
continue the marriage or fear of the consequences
of divorce. The questionnaire contains 43 items.
Each item is rated on a five-point scale—strongly
disagree, disagree, undecided, agree, and strongly
agree—with scores ranging from 1 to 5. A score
of 5 is assigned to strongly agree and a score
of 1 to strongly disagree [19]. To establish the
questionnaire’s reliability and validity, Adams
and Jones administered it in six studies to 416
married individuals, 346 single individuals,
and 47 divorced individuals. In these studies,
correlations between individual items and the
total score were high and statistically significant,
and the dimensions of the questionnaire received
substantial empirical and theoretical support.
Adams and Jones reported reliability coefficients
of 0.91 for personal commitment, 0.89 for moral
commitment, and 0.86 for structural commitment
in the aforementioned sample. In a preliminary
study conducted by Abbasi Molid [20], the validity
and reliability of the questionnaire were examined

Table 2) Description of the Cognitive-Behavioral Therapy Intervention Sessions (Palmo, 2020)

Content

Homework

Introductions and orientation; explaining the research objectives,
study procedures, number of sessions, and rules and regulations
of the educational group; administering the pretest

Participants identify their personal
goals for taking part in the research
project

Reviewing the previous session’s homework and discussing
participants’ goals for taking part in the study; enhancing
self-awareness and understanding of personal characteristics,
needs, wants, goals, values, and identity

Identifying and recording positive
and negative characteristics, needs,
wants, and values

Reviewing the previous session’s homework and discussing
participants’ difficulties with self-awareness, needs, and wants;
introducing the relationship among thoughts, emotions, and be-

havior; introducing automatic thoughts and cognitive distortions;
and challenging cognitive distortions

Keeping a daily record of events,
thoughts, and subsequent emotions,
and identifying cognitive distortions

Reviewing the previous session’s homework and discussing iden-
tified cognitive distortions and their effects on clients’ thoughts,
emotions, and behavior; introducing attribution; examining the
causes of misinterpretations; and teaching methods for modify-

ing attributions

Identifying attributions related to
distressing life events and attempting
to modify inaccurate attributions

Reviewing the previous session’s homework; discussing the
effects of changing attributions on clients’ emotions, thoughts,
and behavior; and teaching problem-solving skills, including
defining the problem, generating alternative solutions, evaluating
solutions, selecting and implementing the preferred solution, and
evaluating the implemented solution

Selecting one problem faced by the
client and applying problem-solving
skills to it

Reviewing the previous session’s homework and discussing the
effects of applying problem-solving skills in personal and social
life; defining communication and its elements; introducing effec-
tive communication skills and their characteristics; and teaching
effective negotiation and conflict-resolution methods

Practicing effective communication
during the week and reviewing its
consequences

Reviewing the previous session’s homework and discussing the
effects of applying effective communication methods in personal
and social life; introducing assertive behavior; and conducting
practical activities and role-play to teach this skill

Practicing assertive behavior during
the week and reviewing its conse-
quences

Session Objective
Establishing a therapeutic
relationship, familiarizing

1 participants with the study,
and administering the
pretest
2 Self-awareness
3 Identifying and modifying
cognitive distortions
Introducing the concept of
4 A
attribution
5 Introducing problem-solving
skills
6 Introducing communication
and negotiation skills
Introducing assertive
7 :
behavior
Summarizing the sessions
8 and administering the

posttest

Providing a summary of the educational sessions and review-
ing the skills taught; discussing the therapist’s and program’s
strengths and weaknesses; obtaining feedback from participants;
administering the posttest; and concluding the sessions
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in Iran; the reliability coefficients for the moral-
commitment subscale across two assessments
were 0.83 and 0.76, respectively [20].

Emotional Adjustment Questionnaire:
In this study, the Dyadic Adjustment Scale
developed by Graham Spanier (1976) was used
to collect information on emotional adjustment.
Couples completed the questionnaire before and
after the intervention. This 23-item instrument
evaluates the quality of a marital relationship
from the perspective of either spouse or both
partners living together. It was developed for two
purposes. By calculating the total score, it can be
used to measure overall satisfaction in an intimate
relationship. Factor analysis indicates that the
scale assesses four relationship dimensions:
dyadic satisfaction, dyadic cohesion, dyadic
consensus, and affectional expression. The scale
provides three types of rating formats for spouses.
Higher scores indicate a better and more well-
adjusted relationship. Scoring is based on a Likert
scale. The total scale demonstrates good internal
consistency, with a Cronbach’s alpha of 0.96.
Internal consistency across the subscales ranges
from good to excellent: dyadic satisfaction, 0.94;
dyadic cohesion, 0.81; dyadic consensus, 0.90; and
affectional expression, 0.73 [20].

Cognitive-Behavioral Therapy
Intervention Package: Details regarding the
objectives, session content, and educational
assignments of the cognitive-behavioral therapy
intervention package, based on Palmo’s model
(2020), are reported in Table 2.

Ethical Considerations: The study data
were registered with the Ethics Committee of
Islamic Azad University under ethics code IR.IAU.
TABRIZ.REC1404.054.

Statistical Analysis: Descriptive
statistics, including the mean, standard deviation,
and minimum and maximum scores, and inferential
statistics, including the Kolmogorov-Smirnov test
to assess the normality of the data distribution and
multivariate analysis of covariance (MANCOVA) to
evaluate intervention effectiveness, were used for
data analysis. The significance level was set at 0.05
for all tests.

FINDINGS
Table 3 presents descriptive indicators for the
study variables, including their means, standard
deviations, and minimum and maximum values.
As shown in Table 3, posttest scores for marital
commitment and its subscales, emotional
adjustment and its subscales, and communication
patterns and their subscales differed from and
were higher than the corresponding pretest scores
in the experimental group. The results of the
Kolmogorov-Smirnov test were then examined
to assess whether the data distributions were
normal or non-normal.

At this stage, the assumptions required
for multivariate analysis of covariance—including
normality, homogeneity of regression slopes, and
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homogeneity of variances—were examined in
detail.

Table 4 presents the results of the
Kolmogorov-Smirnov test. The results showed
that the significance levels for the subscales of
marital commitment, emotional adjustment, and
communication patterns, except for conversation
orientation, were greater than 0.05 (p>0.05),
indicating that the distributions were normal.
Non-normality in the distribution of a single
subscale does not necessarily compromise the
findings. Therefore, given the nonsignificant
results of this test (p>0.05), the scores of the
variables had a normal distribution at both the
pretest and posttest stages.

Multivariate analysis of covariance
was used to test the effectiveness of cognitive-
behavioral therapy on marital commitment among
couples. The relevant multivariate analysis-of-
covariance statistics for the components of marital
commitment are reported in Table 5. According
to Table 5, the group effect on the combined set
of study components was statistically significant.
Accordingly, eta squared indicated that the
difference between the two groups, considered
across the dependent-variable components, was
significant overall; the effect size for the combined
outcome was 0.989. In other words, 98.9% of
the variance in marital-commitment scores was
attributable to the experimental effect. The results
of the multivariate analysis of covariance are
presented below.

To compare the experimental and
control groups on each component of marital
commitment, the results of the multivariate
analysis of covariance are reported in Table 5.
The findings indicated significant differences
between the experimental and control groups
on the components of marital commitment. Eta
squared showed that 97.6% of the variance in
personal commitment, 98% of the variance in
moral commitment, and 93.2% of the variance in
structural commitment were attributable to the
experimental condition (p<0.001).

Multivariate analysis of covariance
was used to test the effectiveness of cognitive-
behavioral therapy on emotional adjustment
among couples. The relevant multivariate analysis-
of-covariance statistics for the components
of emotional adjustment are reported in
Table 6. According to the Table 6, the group effect
on the combined set of study components was
statistically significant. Eta squared indicated that
the difference between the two groups, considered
across the dependent-variable components, was
significant overall; the effect size for the combined
outcome was 0.674. Thus, 67.4% of the variance
in emotional-adjustment scores was attributable
to the experimental effect.

To compare the experimental and
control groups on each component of emotional
adjustment, the results of the multivariate
analysis of covariance are reported in Table 6.

o
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The findings indicated significant differences
between the experimental and control groups
on the components of emotional adjustment.
Eta squared showed that 63.5% of the variance
in marital satisfaction, 59.3% of the variance in
dyadic cohesion, 47.2% of the variance in dyadic
consensus, and 25.3% of the variance in affectional
expression were attributable to the experimental
condition (p<0.001).

Multivariate analysis of covariance
was used to test the effectiveness of cognitive-
behavioral therapy on communication patterns
among couples. The relevant multivariate analysis-
of-covariance statistics for the components
of communication patterns are reported in
Table 7. According to Table 7, the group effect
on the combined set of study components was
statistically significant. Eta squared indicated that

the difference between the two groups, considered
across the dependent-variable components, was
significant overall; the effect size for the combined
outcome was 0.941. Thus, 94.1% of the variance in
communication-pattern scores was attributable to
the experimental effect.

To compare the experimental and control
groups on each component of communication
patterns, the results of the multivariate analysis
of covariance are reported in Table 7. The
findings indicated significant differences between
the experimental and control groups on the
components of communication patterns. Eta
squared showed that 77.1% of the variance in
conversation orientation and 92.7% ofthe variance
in conformity orientation were attributable to the
experimental condition (p<0.001).

Table 3) Descriptive Statistics for the Study Variables

Pretest Posttest
Variable Subscale Control Control Experimental Experimental Control  Control Experimental  Experimental
M SD M SD M SD M SD
Personal 1687 220 17.71 2.07 17.17 1.32 37.26 1.71
commitment
Marital Moral 2010 229 21.20 3.02 1645 136 34.57 112
commitment commitment
Structural 3989 323 41.22 3.64 4151 3.35 64.80 3.16
commitment
Marital 1778 261 18.60 2.47 1633 1.63 29.13 5.68
satisfaction
. Dyadic cohesion 7.53 3.20 8.87 1.58 7.93 1.16 15.00 3.50
Emotional Dvadi
adjustment yadic 2447 258 27.47 2.99 26.60 3.15 34.07 3.41
consensus
Affectional 4.73 1.22 5.13 1.40 3.53 0.64 2.27 3.51
expression
Conversation 2560  2.09 27.13 2.32 26.33 2.28 35.60 2.19
Communication orientation
atterns i
P Conformity 1560  1.88 17.53 1.88 14.60 0.91 24.60 1.68
orientation
Table 4) Kolmogorov-Smirnov Normality Test Results
Pretest Posttest
Variable Subscale
K-S p K-S p
Personal commitment 0.105 0.201 0.176 0.058
Mal?ltal Moral commitment 0.162 0.054 0.119 0.064
commitment
Structural commitment 0.156 0.060 0.190 0.053
Marital satisfaction 0.139 0.051 0.132 0.068
Emotional Dyadic cohesion 0.102 0.112 0.137 0.056
adjustment Dyadic consensus 0.209 0.052 0.169 0.059
Affectional expression 0.163 0.051 0.169 0.058
Communication Conversation orientation 0.195 0.005 0.180 0.014
patterns Conformity orientation 0.152 0.057 0.184 0.051
Table 5) Analysis of Covariance for Marital Commitment
Source Component SS df MS F p n?
Group Personal commitment 2505.45 1 2505.45 1055.92 0.001 0.976
Moral commitment 2025.18 1 2025.18 1203.20 0.001 0.980
Structural commitment 3257.22 1 3257.22 343.15 0.001 0.932
Error Personal commitment 61.05 25 2.44
Moral commitment 42.07 25 1.67
Structural commitment 23.29 25 9.49
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Table 6) Analysis of Covariance for Marital Satisfaction
Source Component SS df MS F p n?
Group Marital satisfaction 679.40 1 679.40 41.69 0.001 0.635
Dyadic cohesion 247.85 1 247.85 34.96 0.001 0.593
Dyadic consensus 253.54 1 253.54 21.47 0.001 0.472
Affectional expression 56.18 1 56.18 8.07 0.009 0.253
Error Marital satisfaction 391.06 24 16.29
Dyadic cohesion 170.14 24 7.08
Dyadic consensus 283.41 24 11.80
Affectional expression 166.89 24 6.95
Table 7) Analysis of Covariance for Communication Patterns
Source Component SS df MS F p n?
Group Conversation orientation 422.48 1 422.48 87.38 0.001 0.771
Conformity orientation 564.75 1 564.75 330.10 0.001 0.927
Error Conversation orientation 131.65 26 5.06
Conformity orientation 44.48 26 1.71
DISCUSSION commitment refers to an individual’s loyalty to the

The research findings showed that cognitive-
behavioral therapy was effective in improving
communication patterns, marital commitment,
and emotional adjustment among couples. This
result was consistent with previous studies
in the field [21-33]. These findings may be
explained by the fact that cognitive-behavioral
interventions aim to modify maladaptive thoughts
and behaviors. Accordingly, this form of therapy
can improve relationships, modify distorted
thinking patterns in couples, enhance problem-
solving skills to prevent the escalation of conflict,
and promote changes in destructive behavioral
patterns. In practice, cognitive-behavioral therapy
creates conditions in which individuals can
learn to identify and modify harmful thoughts
and behaviors. By emphasizing the correction of
cognitive errors in relationships, it also promotes
positive behaviors and reduces negative ones [23].

This therapy is particularly important
because it focuses on recognizing positive and
negative emotions, anxiety, and commitment in
married life; identifying situations that generate
emotional reactions; offering coping strategies;
and considering pre-action thoughts and beliefs
as well as factors that influence thinking and
behavior [22]. It examines automatic thoughts
preceding emotional reactions, the physical
and emotional symptoms arising from beliefs,
and behaviors resulting from thoughts. It also
addresses spouses’ self-talk when commitment
is violated, the identification and modification of
destructive behaviors arising from thoughts and
negative self-talk, and the monitoring of automatic
thoughts to identify core beliefs and maladaptive
behaviors [34]. Training in behavioral control,
communication methods, relaxation, and problem-
solving skills are additional components of this
approach. Participation in such programs may
therefore strengthen marital commitment. Marital

marriage, and many theories maintain that this
commitment is based on a sense of moral loyalty
to marriage and its sacred institution. Some
researchers likewise argue that this dimension
of commitment is related to individuals’ moral
maturity [21].

This finding may be explained by
the fact that cognitive skills help individuals
analyze and revise unrealistic expectations and
thoughts. Such inaccurate beliefs, expectations,
and interpretations can affect quality of life.
Cognitive training therefore helps correct
inaccurate interpretations and attributions
concerning one another’s behavior [27], reduces
misunderstanding, resentment, and anger, and
increases attention to positive aspects of others’
behavior. The cognitive-behavioral approach
focuses on skills [26] and seeks to teach cognitive
skills, problem solving, conflict management,
communication, and principles of appropriate
behavior.

Cognitive-behavioral therapy addresses
issues such as increasing social knowledge,
expressing wishes and emotions, verbal
communication, and maladaptive cognitions. This
approach also holds that individual functioning
results from continuous interaction between
behavior and social conditions and recognizes
the influence of cognitive functioning. Cognitive-
behavioral therapy seeks to modify an individual’s
thoughts and actions by influencing their thinking
patterns [35]. Cognitive-behavioral education
helps individuals whose quality of life has declined
and who commonly exhibit cognitive errors and
irrational beliefs to increase their awareness
of inaccurate attributions and beliefs. Through
exercises and between-session assignments, italso
addresses the correction of beliefs and inaccurate
attributions that have contributed to emotional
disengagement [35]. Correcting irrational beliefs

~
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and expectations reduces dissatisfaction and
increases recognition of positive behavioral
features, ultimately reducing stress [24]. By
strengthening positive thoughts and reducing
negative attitudes, cognitive-behavioral therapy
contributes to improved quality of life [23].

The effectiveness of cognitive-behavioral
therapy in improving couples’ emotional-
adjustment strategies may be explained by the fact
that therapy aimed at accurately understanding
emotions and thoughts and modifying couples’
thinking enables spouses to understand one
another more fully, strengthen their relationship,
fulfill their responsibilities toward each other
more effectively, and manage disagreements
more successfully. By helping couples recognize
emotions and thoughts in different situations
and influencing their cognitive representations of
events, the approach reduces cognitive errors and
inaccurate beliefs about one another and increases
adjustment and satisfaction with married life.
The cognitive-behavioral approach emphasizes
the reciprocal influence of spouses on each other.
One partner’s behavior evokes cognitions, beliefs,
emotions, and behaviors in the other partner,
whose responses in turn elicit corresponding
beliefs, emotions, and behaviors. Within this
circular interaction, a dysfunctional cognition,
belief, emotion, or behavior can generate
substantial ~ problems.  Cognitive-behavioral
therapy helps couples gain greater awareness of
this circular interactional pattern involving their
own and their partner’s beliefs and behaviors,
which may improve emotional adjustment.

Inexplainingthe effectiveness of cognitive-
behavioral therapy on communication patterns,
it is important to note that unmet attachment
and intimacy needs, together with frustration
arising from early emotional relationships, can
create maladaptive schemas concerning intimate
relationships and attachment [28]. These beliefs
and interpersonal schemas become evident in
partner selection during adulthood and in marital
relationships, where they may exert a destructive
influence [28]. Cognitive training therefore
addresses spouses’ inaccurate interpretations
and attributions regarding each other’s behavior
and emphasizes resolving misunderstandings,
reducing resentment and anger, and attending to
positive aspects of one another’s behavior [29]. As
marital resentment decreases, feelings of security
in the relationship increase, gradually improving
communication patterns. A possible explanation
for the effectiveness of cognitive-behavioral
therapy in reducing clingy, avoidant, unstable,
unserious, and disinterested communication
patterns is that the quality of each person’s marital
relationship reflects their beliefs, thoughts,
behaviors, and actions and is related to their
prior decisions and functioning. The absence of
supportive, positive, and satisfying interactions
between spouses may lead to fatigue, increased
conflict, and reduced attachment and relational

security [30].

By enhancing couples’ behavioral skills,
cognitive-behavioral therapy promotes the
exchange of positive and pleasant behaviors and
reduces negative and punitive behaviors. Changes
in spouses’ emotions and behavior also alter their
attitudes and positively influence the cost-reward
ratio. Ultimately, these changes increase intimacy
and marital satisfaction and reduce emotional
burnout. In addition, many spouses are unaware,
because of the nature of their relationship, of
what reinforces, interests, or punishes the other
partner [32]. Problems involving couple conflict
are also initially the result of failures to establish
appropriate communication. Couples’ ability to
communicate effectively depends on the clear,
accurate, and effective transmission of thoughts,
feelings, needs, and wishes. Accordingly, cognitive-
behavioral therapy, through various therapeutic
techniques and methods, reduces marital conflict
and strengthens secure attachment between
spouses. According to the behavioral exchange
model underlying behavioral couples therapy,
marital disagreements are to a considerable extent
consequences of the reinforcement or punishment
each spouse applies to the other, as well as the
reinforcing and punitive interactions each partner
displays [33].

Another explanation for the findings
regarding the effectiveness of cognitive-
behavioral therapy on communication patterns is
that discussing each spouse’s family experiences
during sessions enables couples to acquire
new information, understand one another’s
perspectives on different issues, and share in
each other’s positive and negative emotions.
The counselor also uses the downward-arrow
technique to help couples become aware of their
chains of thought and observe how they reinforce
enduring assumptions that are not necessarily
accurate. The counselor then helps them correct
misunderstandings and inaccurate perceptions by
clarifying the reasons and intentions underlying
their behaviors. Couples are asked to identify the
cognitive processes that disrupt their relationships
and replace them with rational beliefs so that they
can express important thoughts and beliefs in
the relationship without fear of their partner’s
reaction [32].

The effectiveness of cognitive-behavioral
therapy on marital satisfaction can be explained
by research demonstrating an association
between cognitive distortions and marital
conflict. Cognitive theorists likewise maintain that
cognitive distortions in couples’ relationships lead
to behavioral maladjustment and marital conflict
[33].

The aim of cognitive-behavioral therapy
is to strengthen couples’ communication skills
so that spouses can safely disclose their needs
and emotions without fear of negative reactions
from their partner. Instead of blaming one
another, couples learn to express their emotions
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and needs through speaker-listener rules and
techniques. Cognitive-behavioral therapy also
uses cognitive-affective techniques such as
cognitive restructuring, which involves identifying
and challenging irrational thoughts that produce
negative emotions [36]. Through participation
in  cognitive-behavioral  sessions, couples
experiencing marital conflict learn to engage in
deep emotional self-disclosure, empathiclistening,
and emotion-focused support—that is, dyadic
coping—consistent with their partner’s needs.
These processes increase emotional bonding,
intimacy, mutual closeness, and trust between
spouses [37].

Overall, thefindingsshowed thatcognitive-
behavioral therapy had a significant effect on
communication patterns, marital commitment,
and emotional adjustment among married women.
This effectiveness can be explained in light of
the cognitive and emotional mechanisms of the
approach and with reference to the subscales of
each variable. In the domain of communication
patterns,improvementin conversation orientation
indicates increased open interaction, emotional
expression, and constructive exchange of ideas.
Cognitive-behavioral therapy provides a basis for
effective dialogue and reduced misunderstanding
by teaching communication skills and correcting
dysfunctional beliefs about conflict. At the same
time, the reduction in conformity orientation may
reflect strengthened assertiveness and a decrease
in communication patterns based on avoidance,
submission, or control, all of which are addressed
in cognitive-behavioral therapy.

Regarding marital commitment, the
results indicated improvement in all three
subscales: personal, moral, and structural
commitment. Increased personal commitment
may be attributed to changes in individuals’
attitudes toward the relationship and to greater
satisfaction and conscious attachment. Moral
commitment may have been strengthened through
reconsideration of values, increased responsibility,
and reinforcement of beliefs concerning the
importance of loyalty and adherence to the
marital relationship. Improvement in structural
commitment also indicates greater awareness
of the consequences of maintaining or ending
the relationship and stronger problem-solving
strategies for managing the challenges of married
life, which are among the primary objectives of
cognitive-behavioral interventions.

Finally, emotional adjustment improved
across the subscales of marital satisfaction,
emotional cohesion, dyadic consensus, and
affectional expression. By helping couples identify
and regulate emotions, reduce negative emotional
reactions, and increase empathy, cognitive-
behavioral therapy enhances marital satisfaction
and emotional cohesion. Training in conflict
resolution and cognitive restructuring also
improves dyadic consensus, while strengthening
emotional-expression skills increases affectional

Jahansari & Moheb

expression within the relationship. Overall,
cognitive-behavioral therapy appears to improve
multiple dimensions of marital relationships
in a coordinated manner by changing thought
patterns, behaviors, and emotional responses.

The most important limitation of the
present study is that variables such as moral
commitment, structural commitment, and marital
satisfaction are strongly influenced by contextual
factors, including cultural norms, couples’ shared
experiences, economic conditions, and the
history of the relationship. Consequently, it is not
possible to determine with complete certainty
what proportion of the observed changes was
attributable specifically to the CBT intervention
and what proportion resulted from the natural
development of the relationship or environmental
factors. In other words, the complexity and
multidimensional nature of commitment and
emotional adjustment make it difficult to isolate
the treatment’s pure effect from other variables,
even in a controlled research design. In addition,
the absence of a long-term follow-up period limits
the assessment of the durability and persistence
of cognitive-behavioral therapy effects on
communication patterns, marital commitment,
and emotional adjustment.

Clinical and Practical Implications for Law
Enforcement Medicine

The findings indicate that cognitive-behavioral
couples therapy can be used as an effective
intervention to improve couples’ communication
patterns, marital commitment, and emotional
adjustment. Given the decisive role of family
mental health in reducing social and law-
enforcement-related harms, it is recommended
that counseling centers, police counseling
units, and social-work departments of the law-
enforcement organization use this therapeutic
approach with couples experiencing conflict and
maladjustment. Training in communication skills
and cognitive restructuring, delivered through
short-term workshops, may substantially reduce
family tension, increase marital satisfaction,
and consequently help decrease cases involving
disputes and domestic violence.
Acknowledgments: The authors sincerely thank
all the specialists and participants who assisted in
conducting this study.

Authors’ Contributions: Nasim Jahan-Sari
contributed the idea, study design, and data
collection; Naeimeh Moheb contributed to data
analysis. All authors participated in the initial
drafting and revision of the manuscript, approved
the final version, and accept responsibility for the
accuracy and integrity of the material presented.
Conflict of Interest: The authors hereby declare
that they have no conflict of interest in relation to
the present study.

Funding: The present study received no financial
support.

G20Z ‘vL'IOA  INIDIA3IN 32170d 40 TvYNYNor


http://jpmed.ir/article-1-1347-en.html

[ Downloaded from jpmed.ir on 2026-11-11 ]

ISSN: 2383-3483; Journal of Police Medicine. 2025;14:e9

Sl bt S Siys

9 90lj 1o (bl (slangSdl 53 (558 (5L loys (s
Jabio ol ible (g 5L
Ve dagmi g pw gl pad

ol s eodbuol ST oKl iy Kb pole 45y (oS sle 0aSil (uliilyy 0g)S |

e.\,gS.g

w28, ol g 3 Gible (6)B5lo 9 (9l L (bl (slagSl (6,18 L leyd Gyl oy Bad b Glagdy ol i Slaal
dselz . oaliil 9efl G 9 03eil L b olrem JyiS-iiialel 23,535 sy b 515 331 S dad sy ol el g 1aibs) 3 dse
1 Jaitiie G ool Higad 391 o3 b oy GAbLe ()L 9 (9l ags (GBS slasSUl gyl Jalie o5 &S Jols gy ool sole
03,5 Sy a5 09,5 ¥y Baliad y5b 4y e b o3lil Aiadam (g 1 dl Ll (sl 5 332 0y5le S50 ) 0aiiS am2ye Jalie U 51 a0 Ve
oleys il Glmghy alslie g5 a2l Glalefl sl 09,5 (59 2 (sltudz A doliyy 5 Aigdise il S 0,85 10 09,8 S 5 alefl 0,48 10 o
Adams (505 sg=i aliinys (133) Fitzpatrick o Ritchie bls) sleeS)l acbidueyy Jolis Waosls (6,913,550 ol (65lidyxsbis
b 45 (MANCOVA) (g psioniz uilslgsS Juloei 51 osliiwl b laesls .5g9 (AY#) Spanier Laible ,8jle asliiuys 5 (133Y) Jones 4
VAV WEX YL NP S Y EIY

L Sile 331 l3ime Esamme 53 il e wilhad 4y dzgi b ST 5 Glaleil 09,5 53 o wglad oy Ll GudlylsS Julo gl dlaaisly
225 5uSle 0 cand (y9ajl o 3 (SD=¥/\s M=s¥/Ae) (o sl sgmi o (SD=1\Y M=vr/0V) L3Msl s (SD=y/Y) M=vv/vs) Cass
el 0313 LES 39a00 ygail G 53 (SD=¥/50 M=FV/PY) (g sl sms g (SD=v/er M=v1/ve) (5¥sl sges (SD=y/vy M=avV/WY) asi
camae il g (SD=¥/33 M=YV/£V) (a5 95 331535 (SD=1/0A M=A/AY) (5,85 93 (Ko (SD=¥/FY M=1A/50) (905 culsy xSl
3lgs (SD=v/0e M=\0/00) (5,85 95 (Kiwwnar (SD=0/sA M=YaNv) Lisily cols, (uSile 4 cuwd 9905l G 53 (SD=V/Fe M=0/1¥)
5 aS pSigs ouSile puimen .l ools Glid (a3l eail Giaw 55 (SD=r/0) M=V/YY) came jlul 5 (SD=¥/FY M=vE/0Y) (6 ,a5 g5
M=vo/50) s g i (68 egs ool L 4 s 905l Gian 53 (SD=VAA M=VW/ov) Lilsws ¢Sz o (SD=v/vy M=yv/w) s
oilylg 51 deys QA (et sgsi Luilylg 5l aoys AV/F 45 w3 e gl gl el yieS (SD=1/sA M=vE/se) Llgian 6 uSeqs 5 (SD=¥a
oeliyls 3 meys BA/W (gl waldy uilylg I aoys W/ (P<o/onl) cal (inlojl Laulyds 51 ol (g lible g 5 oy AV/Y g (VS| agmi
s Sl gl cpizan (Po/o0)) cul iiolefl bl 1 bl cumme Sl 31 1i0)s YO/¥ 5 (85 93 33155 51 20> FY/V 5 (5,0 53 (Suren
(Peeree)) ol Gailefl ol 1 Gl lsian (655 a2 pudlply 5l 10,3 AY/V g 35 5 @S (505 gz pudlpl 5 2ops YY) o 3230 ol
uiL’L‘ tS)lf)L*’ S Lr’9“’b) s ‘(:L’l‘.*j)l ‘_;Ln:9§” RES TN '\3|93t:’° (5)‘15) u—*—’L‘“’ OL“P « Us)f Az O|93t:‘° L“"‘*Sb 4 bl L’ (5)‘54”"-‘
A5 SeS T (29l wals) 30 4 5 1ol 0SS (puzss

295 «sable (6585l (el ags3 bl iileys o) «g)lisy ISL (loy daeslsals

allio il o oSty i 4y sboiwl gz

Jahansari N., Moheb N.. The effectiveness

VEoW/o VY tedlyys ol el edlz ol ly du D3y 1 S
. of cognitive behavioral couple therapy on

VE¥/Vo/oV ¢ iy ETEC RO IR &3 a5y Gedl SI5T . )
R e 5 ke 3215 (oo 2 communication patterns, marital commitment,

VEX/oV/oF Ll BAANAY-0 and emotional adjustment in couples. ] Police
1SSy Med. 2025;14:9.
n.jahansari@gmail.com

Copyright © 2025, Journal of Police Medicine | This open access article is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License



http://jpmed.ir/article-1-1347-en.html

[ Downloaded from jpmed.ir on 2026-11-11 ]

)

G 4 gogl Y I Ebar) o (e

ISSN: 2383-3483; Journal of Police Medicine. 2025;14:e9

dabie o 55 Gable (5)5le 5 (9l ¢85 (bl slagSl 5 5,l8y sl ploys (sl

Gl 54350 age )l oLl 355 (5055 S Ly
Sl elallhe . 55Laie yiuplSel |y coraras 3 slaiel
I COWIVE VTS 1 VES PRIIE ORI SSONVER gOW I
Jali 5 219351 5 iz waldy o9yl )1 3925 (ke
Gl Grlie pazli laieds digw 93 (5puio plge 4
=azs; (S ysbar el s jas e zlgal wld
A ahyls 395 Zlgajl 3y90)3 () iz cpldy a5
bl Lol caiclie 3Yb dhawly 4 395 (Sagul JLis
cmds jl zes S ol 13 4T 3ls sg 2y lacysise g
gy bl a Lol el diils oS eyl 395 2l
Tl S oo Jami |y byl gl YL (9L

ol ol 4 gy 53 ohlSen 5 playS
—leydzs) 9 Gible (5ilawil —loydzes 45 los—u
i S SIS 330 1 3okl (5, (il
ot o p0 55 (e-dlj g ys sleiel g glas S-S
IVT el o393 (il (65 5 v

GRoUj a2 Ly Bl 5> 45 (ilegidge jl S0
0295 oible (B30 305 )8 (wyn D30 imnls
ol eoglio 5l eewl eylie able 8500 el
Sl et gaeinldy 5 39-—2g0 gla)ldd sl s ()
O Sialen szl g cte G dls w95 S5
0= 0295 8= 5w sy 9 58 sl wlus]
9 s3eiils) bl g8lse 13T 55 pazg) 45 cewline
Sl eadlhe (daline addle (hyady wbl aldly b dss
Loyl sl 5 358 Syn 1 5508y g Sl 5 55050
2l 03 1y 638l algioe S (5 oo Lol
Sy 5435 3 3 ples s9e 4o (6851 [A] 1S szl
S el 039 (6,850 iy sl 5 10 3925 4y
9 Siwlidy D95 |y, S8 Giras b wlegad ga2s;
6oL, Jgol A il 3 aily adls Cewlis Loy dinl o
5l 4 g Sl s o 3] w5l Libsgs (gl
Mo 3 (25005 5455 slapidlz 4l s 1la ) oY
IS 53 315 3925 0y0j9y S5 53 4S5 Sy 9 SzsS
il cowl L aS )5 b o aiilgica g Sgde
s glid 395 I (wlio JLid) g 03,8 JyuiS ) g Lissss
L8, Jmite (o3l o L5 asilgiise syl 51 diws gyl
Dol asms glaid =Y (s Sy Ly g 4sS

o—ikgiy ezl Ly (giled (s5—x0 5 —0lb
Gl s, esie sLaiSh Ll 45 4l
abily 9 ooyl J> slaly) jl esliwl pizen 5
O3S e 53 pasd i ySge8 an algie el
Uil ezge lgie clyd 53 9 alie slacasige
IN] S99l (6,85

=g slabs, il eslaiwl 4 Joled wojg ol
i3l JUs 43 edlgils Lasliiisly, eMSiie Lioals gy
by Gislcd loys jl ealaiwl Lo gigy ol 5 (=50 -l
&S el Hlgiwl (6,8 ool 4 sy Slos oleyd el
O 39 sl 3,8 it Ly (ke yud ,SaS g9 5]
Gislod gleys Bum b salss (oge ju L) of gl
O=29) ydb I8 e iS idle O ) gazgs ssLd,
DY) ssilsoe LT baslgy 40 cund 5 50550 4 o

o=ley glsy el S gyl bl glwys
395 5Ly 5 able glasiaSly aS (e NS4S el

doddio
U._J)JUJL: U'g.;.cd: 9 Gl a.)‘s_ab J*S__.wq d_oddo C|9.>)|
U.u.m' 9 (_,_ébl.c Ls‘Jb)Lu a UJLU_MJ.) LS')—.' (r‘LW| )
S ol petple el a0l 3)50 o)lgan (JLuS 5 3], 3
oy ebligy o Jslse I S pitueals, zl9s)]
(SNgls 555 5 Z2lg8jl il gy e 4 Aol
szl gazei Hlay glajls Loyl sl (aeluels byl
IS0 Loy yoil gz ol 5 (i w3l 4l
Dilegao 5 —slaizl bly) pieee I =2 2lesjl D]
(eliy el SO el L coilge dlos el =31
33 o 45 el a9-iU5 68 5lw g i el
ezl asly So 0 S 53 0algls LS o S Zlgsjl
whwlio guyic—olel 5 oyiGaes oyiday 03
ISt asdlss 5335 5 2lg3)) bl yo 45 sl il
Cdls U_bl.u)' U‘S—’L:A |) C'g%' A8, o~ 59 ))_JSU.Q
oS byl sl (losyid g pabii conoled glls 45
o—=sleizl g (g3l (ilgy (sble (i slsl (slyls
Y] el

slosled pyipes 1 =2 ply—ie d oslg s
g clgd (slyls ‘U_A.)T Caak b by S g dsols
(=S 9in L;Lmumu 395> 6Laé.c| LS')—? 9 el uoL'> Hyel
bl Sy Jols oslgils Lol iyl A4S e s
)l u_iJ el oaal dg-=>g 4 UT le.;a.c‘ ,L:.mg) S el
byl sLagSl walyils ay byiye (sloojluw oyiyipes
51 bl sl woslgoils byl oS .l oslgsils
L oalgils Ll bl (olal p 45 ol oslgils oLas
4z iS50 » 5080 U (Siuz 4z Lacl aSul 5 ,50u50
iyl wlblayl ool 5l olise Az g 40 ‘ol_'?Jl 3]
Lo oslgsils (bl (5951 patie Yool [V] 3950 iy
ool Lis 51 made Ll Lo woslgils bLsl Loyl b
S01Ss U o8lgils cliel byl (olul ys 45 el oslgils
6 4z 9 20580 )00 4 (Simz s Luael sl
byl 695 53 lioy s 93 [V] s9—be ayyai
Srez 9 5 g e kS Sz Jold Solsils
ol slise 4 39 g esS gy Sews el g oo
iysle el |y liilogan bulyis Laoslgils 45 coul
g sl Sy dy Gagid oslgils (sliacl Ao o 45 45
S G b oyl p i Jold g sy (ool )y s,
9 Eg—rie alse Lhoé‘yb 4._)9§u.)| 33 N0 uLC9»o9A
el g G5 § 325 e S-S Gy )50 wylite
Layls TF] 353laym o7 L il 4 silgige oy 40
©olidy U oy ity 531 gy 4 Glg3 0
0295 0295 bily) 53 39 9 -5 oyl GialS
oo (mwlidilg (5l_n:cli3Lo)3 A oa S dwzlie 03y wdl
i lid gloyd a5 ealy s ol el Ay, e,
0295 Bamley 53 39 5 Ro-0U5 o)l GialS 1 (558,
—wbiidly, Lgl_naolii‘.a).) 4 oa S daszlye 03y wdl g

b ol cqlsy a8 elge payiees 5 e
PEET V] kSRS RCHIV IPTv:] SRV PR W X VS U BN K A |
s 4y 358 (65108 5 (613l 8g ((Siuads lire 4y


http://jpmed.ir/article-1-1347-en.html

[ Downloaded from jpmed.ir on 2026-11-11 ]

ISSN: 2383-3483; Journal of Police Medicine. 2025;14:e9

gy 9 3lge
b 3l 9 39— S e Gl agi ol el G,
sl Gl Ly el Jp05 -dalefl 23555 dmgy
ol 1S3 ) Uiz 534S adb oslaul ggeil (e g

asllbe 2 5l (glaods (1 Jgas

09,5 093l Ll S ysso 03l L
Uialesl T2 Gileyd el oleys T1
Jyus T1 - )

o5 alS Jolds piengis ol (s5lel dsol> ;
B3l 5 (9-l; s (bl (sLagSl slyls Jalie
Hes =295 0p9liin S1he dy oaiiSaslye ly able
S 2ab ol 4l a azgi Ly aing VFoF Jluw 53 Sy
Ls‘_o:).xs.m BN as UJUZ’U-‘-’%)T)' C)T D 39 6'4_1.">|.\A C)_b
S ible (685w 9 (ol s (bl sLagSll
13 s osliial Wyl oSilie 51 il s Lsse Gyl
oedaw gy L dS 39 dgame (g lol diged slaed doui
ols 51 8 Vo sy Jediidive Gdimd (il digad . a3ui wlsdl
gy 5l Lol oLal (gl 48 39 5555 asole 51 Jalic
ohgy Ly oad oLl sl 8l Guow o eslasiwl sadan
4S5 09,5 ¥ 4y iS4ae,8 by, L Sslai jo b 4 Liedin
S 08510 09,5 Sy g ialefl 08510 T 09,5 S
Ollofl (sLwog)S (59 3 (slaculz A doliyy g Miaid oudii
4 295 ORgk ol 53 el 5SS A Y i |y 2
slapgeil 53 ol oyed 45 Wai Gl dged (lg—ic
S ible (655l 5 ol e (bl gLagSl
3953 LYo 33 o—Silee 1 1Sl Jlame Bl =il
35 dralie elos elans JSlae (il (lomgly 4
o sl adsg wylae plemgly jl zers slashe 35
G392 e o3l Sl oslaiwl «(Hlgy s slagslen
GG A algi 3)8 39 e el S ISde -
ieliidlyy glapleys dm byye (g licdiss Ly ()l
lauads cewl (Sao 45 alagyls jl ealdsiwl g sod Zwly
eyl il eoss | gl
LJALMJ .))l_).ilel LS‘—”’)'}?’ )‘l Laosls LS)ST'))—? st_g
(R—ol; s gl doliduuyy (—bla)l LSL-"’Bi” Aol iy
ol ladslie diws g —able Ls)lf)'\_w d.cLa_.w.u)J
A eslaiwl ileyy el
ol iy 5 e 1 bl Lol dolitusy,
(V%) Fitzpatrick ¢ Ritchie sslgls ol bly,l gl
sLagSll slsl n 39290 blyy dinej 53 iomgl
rSeaz 3 35 5 wiS (5, Siegz) odls s wlbls)l
23 35— byye o3lails sl dny g ol (Glgie
by e ddlge pae Ly e ddlge ylie doliduny ol
o3lgils elbli,l caiedg oyluys 45 augd P8 L ) saias
S350 5y 8 1§ 3y50 (sl )d O dials 43 siwe (59
Yool Jalse ;b0 oy ai 5 piiblge YoolS Jolso ¥ oy
S (58 s 40 byye Jsl 4sS 10 el pillie
Glgian (s Sz 4 byye (sam S V) 5 35 g
35T oy Sl ol 5l eped 55 Hageil 1o nidlie

w=e g S ol

lie 5 lallas Ly Cgume ;585 2ol Ly 1) gl
aals iiwe LaisSly ol slioyj aS 6|4J|)l§)'LwU
olss 51 4l plejw SIS Loy Sgaid ool [IV] ams
6l slew a0 S8 g e ials (gl a5 el (Sileys
IS L agzlge j9-bike 4y xig0 (sLapby; (s =S3b
S el o ok Wiy e ol izl w45
By oo L:bu.u_wgf Lo 45 el ol oguis ol b loys
IV sl JSeio o 4

g4 ma slize yy (gl gisbd M bl
bwgi a5 ayls Vs ol Sleyd 35509y 4o (patdine
ol 0a i (g3 g dgd gl o,K—e» g Aaron T.Beck
by Js—a=e —ible slagi=Ll Beck , b«
53 ol 531 53 Ll Sy o 5aigl 3985 5 eyl s
combly j JLd alad jed g ble lablaiuwl (s 5sb
59_4.0‘_,4 ob)_mél b_?)‘.‘} M) 9= U\_w.!' U_(blf RO
ol S 45 esS gy Se glinabl Ly woysopl 5
9 (S 3l ely oy bls S Ly 1 S8 S sy il
S wygmo du 38 3 b 12 slaccdlyy U_Q:L? eewl sasd
> 45 3lse Jdie |y 5l 23 iz 5 1l 53 wole
2l ]y ecdlsy o a2 5l o gl 355
Vto IS0 Ayt |y e 5 ug—ale cpably Lo
ol 4 gl dan 45 S e JLut adgilly e S
GUl53 45 A8 e 1 SB o3yudl jla Ly il 5o el
sem ol syl |y (Sl e g gl g ol
odaline Ly odywdl jla Yo .ayls (—ihioyue (gladuall
Bl wy by Ly S0 Sz st O jd 4 Sl
Az el oad 3 Lol 5l 50 Ly o Oly s 56
S amilio 05 5335 gl 48l ol 45 3,500
V¥l

oleyd 45 wlesls ylid radle g (ol conuil
G-y el gLasyl o xS az)liSo 5 (o)l sl
DOl el izl IE5LLL gags 55 (Hazes Comnao 9
ey S Hak dw 6.))/5._4 9 MM‘U_JIM.) (e
oil8l i glaysl pials ) Hiloyy wSlib 4 S
GIb (olite pmzg) (29l cols) 5 (ible (5,550u
23 (V¥ edfide 2 lo g e)lj il [VF] el 350
3 =able (slajli sleyl dan j3 a5 aisly i gy
b pleys (sloyslive 3,S0g; cizs) el S
DT il Gispdl algie 558,

> Lapiagh g wlelbl sgpaS a4 295 Ly
slesSl o leys walis ploys dlblie il L
OIS (29j ible (5)B5lu g (29-bl; aged (bl
95 g (| (s LangSl ial38l s (sjgal alblse
Sy 4z ol 4 e (o295 50 ible (Slw g
w3 005 oly ol 3 cmalio (gl Lslie 33l Ly 45
slayiogiy gl ofy LS e3g—ad y 5532 1) 35290 alio g
o=l o b e Gleaghy ol 53 il s Tlges as
= o)l GiElod gleys LT 48 353 0als wly JIgw
53 ble 85w 5 (9—bl5 3 gai (bl sLasS)
Sae by dsllas gl cpulal gl s vl (il gz
g (bl lasSl 1 (53l asliod gleys il
b pladl Jalie L5 55 ible (685l 9 (23-30;

6o 41 dodt v oo Kby o rree)

\\g


http://jpmed.ir/article-1-1347-en.html

[ Downloaded from jpmed.ir on 2026-11-11 ]

G 4 gogl Y I Ebar) o (e

ISSN: 2383-3483; Journal of Police Medicine. 2025;14:e9

dabie o 55 Gable (5)5le 5 (9l ¢85 (bl slagSl 5 5,l8y sl ploys (sl

S elsy Sailail (gl Sl ol 51 elied JS 38T
oldd ele Jod=i 3, S oalasawl dilasews atasly Sy
Ao ) akly ssy )l pulodie gl 45 Lm0
G5 (50 93 (Siumnan (593 wpld; sy ez o
) S osad pulie A come jll 5 (548 5
G Ay (gaadd)y wglate (el g9 dw g b g
Pl3lg yigr aasly 8aimy litd )Y Wyl i m3e
B9ipe pladl ey S Guldio (wlwly (5518 0yed el
90 Sluman 1 o/3% LIS Lall Ly uloiio JS' goyei
ot Lopwlille 03,5 (9)3 luen cul hla)g5 5 (9>
95 Nimwnad o/AF (549> wld; wewl e L s
(Vo) o/ YV o Iyl g /%0 (5,83 g5 §3lgi o/ AV (g, &S
Y

wldis (ileys e lbd yloys gladslse diwg
53 —jgel i ST g il (glgtize «Slaal 4y by
Jao bl s (8l loyd (_g|4_1:'>|.\.a E
wzl 03 I35 Y Jgaz 45 (YeYe) sally

o gl ol wledbl (8Ys] wl bsYe
G5 1S L ol o157 oK iils G0b] atieS 43 oS
ol o0 eud IRIAU.TABRIZ.REC1404.054

= OEmeky ol 53 gsloel Yl 5 4o
Blyoudl (piSilie) oy Lol I Laosls Juloi g 4o
os—il) bl jlal 5 (whai iS5l g J 8l Glase
g2398 039 Jleyd i i Sgipralg Soalss
syt MANCOVA (g, étoniz oilylgsS Josloi 5 Lanosls
33 (sla—=me f_ck_w A oalaawl (Al e iyl (wwyy
A aid)S aus)S b ys o/old Lanyge;l ol

gl slyusie oy lapasld o Joaz 5
Jaie ,iSlae g J Bl g jlame Slyadil (o Sbe Jolit
Y Jgds el yo el sai 4l Dy T{EE-SVEL 9
Glopolido 03> 5 (9l g8 8y 45 4 osalio
oy ool Lamlide 03y 5 5 (—ble (5)5Luw oy ai o
o9l et 53 of slawbiio 635 9 (bl (sLagl
wslite Gicilejl 09,5 wg—efl Gl o Licalosl 09,5
3l SaasS el mslid wdalsl )3 1 4 iy g el
Jleys BLad 5l Lavesls il cormdy s sl ipraul
A Gy od9=dley o Ly

Glh— 45 o=l ot Il Gty ol 5o
Jols 4 el L opnsianizz (uilylysS ol g—ojl
S (gasSy S cod 4dgsie oLy &jes
A ey W90 jab dny el Lagudlyly

olitd 1y el 1,S 50055 geil F Jgiz gl
Sila—ime w45 sls yliid yeoil o=l 2ol o esse
ible (6,55l (il 3gad sLagulie 03y 5 (5l
(St 3 et (s )Siez 5l it 4) byl slagSl
Gl mime ol 4 g (P>e/o) sacel s dy o/old I yiduy
39— Jloyipe cwl Jlop Loyl gl Laesls gujgi 45
gl jy B slgiged wlodoe 03y 3 S oals g gl
03031 ol (6)3me pae 4 dzgi Ly ol iy 458 sl
Loy wlyod @398 cog—oil pump 3 Ol 33 (P>e/0)
9= sl @il sl

390j] 45 cwlime ol 4 pulodie y& 55 du 0yad
L 35 g S (S iyl 4 335 03lg s
plerS e ojlail S e Shsl |y (g yiden lgien
(S digad iS5l Sl 4 39 o/ABY Ly ol ST
0903l ey el ledbl (Siuman (uayile lgize
Pee/ol w53 5 FAMYIA Ly jlyy jod e iyl ey S
03lgils wlbly))l 69—§‘” o y 83 s il Lag lslise
Se 2y 390 53 DAL sl jl3)95 5 algizme (-2lgy 5]
syl g Laodlgils wglaio glgsil 4 ol oadd oaly lis
b3 BLad jl 45’ (lmojlail b Lol el oo (ol
g Ritchie [5V] ayls (Kiwaod 3wt by yye Loyl ay
oo ileals inli S gy Sas asllhe s Fitzpatrick
wyliie Giw 03,5 4w 3—ilil we—eil Ubss 4o =Lk
9 S (5 ySeuz N 3 laidn 4w 093 S5l sy
oYY s lgien (S D90 5 9 ) a Saj i
V] el 035 o/AV 4

A delighy (9ol s doliduoy
9 oldzlysjl g ynar ay S8l (ol gl oL
Adams bwgi a0l oyl 4S50 (5= o3ladil 1y o slsyl
9 0d (p9 i g Al gy Solie 5l (1A4Y) Jones 4
sl gl A5 e (555 o5lasil |y (og-lij agemd amy
A4S s Ay o 35) (a4 () 4l 4yl
A5) GBUS] g2 (¥ (el juods cliz 1 e
dbuly ey g ua i o e 4S5 2l935) A cuud
s Ay S 395) ()l g2 (V (el (90l
Lo 21935l polas am szl ol j (e 45 219351
©hls 4ol Giwy gl (el GD glasoly 5l oy
2 wolaiie S (6hls gl JIg—o so el JIg FV
oidlge cylai (55 s illine soilline MGIS) (glaz )
Vo (sloyed A s 4 S ol (pislge MalS g
g 0 8yad idlge VoolS S 4 5 S0 g3 O LS
9 Adams Q] sg—ise 0313 ) 8yed pdllie WolS iy
o2 Ceddy ys-Bie 4y 0sSUsS Llemgly (i 55 Jones
VEF (Jalio ;85 FIF (595 0 |y o cdebicdiunyy 295 9 =2l
wlelbhe ol ;)3 3585 [y ol aglhoe , 85 FY g 3y =0 , &5
9 392 slsbime 5 YL gl JS 050 Ly JIg jo (Siuran
o eales gy I dolicduyy ol sbsal (S 9bay
22 =k olie Jones s Adams g jlsy5-55 -5
1y 59-Se digad (53 3= |y el ol slamliio 5l S
A2 g of M BUS] agm /) At a4
iledie dellae S > aslenygl cewsds o/ AF (g lis Ll
dolizdunyy o=l =kl 9 =l Vel 3o b gy
A olio 0355 (bl cpd 45 A ey ol 53
Al o/ VF g o/ AV ity Gyt slags b SV
Y] .\_p;

3 bsi— ol 3 ioable (6 5l doli iy
sl (0aY$) Graham Spanier g-ac 93 (,85Lw (ulido
oslisiwl —able (6,5 4 bgsye wleMbl (597 gox
viloil sl 5l asy g J8 by ol i algs
V¥l S pelade gl 9o JeSS Loy s
Lo o) 5l re-lj ey cndnS =Lyl gl s
o=l S e S5 e L 45 el (85 95 50 Ly oy b
cewd o b gladige cocwl sad aidlw Baa 93 (gl 515l


http://jpmed.ir/article-1-1347-en.html

[ Downloaded from jpmed.ir on 2026-11-11 ]

ISSN: 2383-3483; Journal of Police Medicine. 2025;14:e9

6y Gisbs gleys il gsil sl
oyiadiz uibylysS Jdod jl paazgs 4o ble (55550
Jd=i gylaiel slapas bl au by ol o oslasiwl
oible B3l gladilse sl grpiitoniz (uilylssS
HE dgaz ) zose il bl ()35 Jgam 5o
= 39 e asllae 350 gladilio CSy 4y 0905
09).§ 92 = ugl_iu a4 als ul_wq sl )sj_ga ‘uaol_uﬂ U_Jl
Ss—2e gaazme 53wy oo ladilio 4 dzgi Ly
1391 o/ PV Glgdy S y5 gl emglds ol glie 9 39
el ialesl 4 5

S g pilefl 09,5 (slawgls duglie sl
2 # Jgaz 3 ible (5,85l Ladilse 5l S0y 5
9=l g3 (sl mailie 5y aoiz enlilssS ol
S g Galejl 09,5 93 s 31y gl i ol ()35
ey 39> ylaline wylai able g,85Le sladilse ;s
clsy puoilyly 5l aoys S0 oS sl s Ll j9ixe
9 (G 9 M oi—ilylg 3l 3oy B3/V (gl
coa Lol 5l aoys YOIV g (585 93 38195 51 soys FY/Y
(p<eroo)) 39 il balyis 5l (-l

w=e g S ol

s suldy Gl gleys gs—eil gl
oymiadiz ulylysS Jdxd I p—zsj 53 el
Jd=i gyliiel slapas bl ao by aolis s oslasiwl
23 9=l s slddlye (s (grmsteniz GalylysS
S Jsiz 55 zuiie gl Gk b ()35 0 Jyaz
23035 lame dalllae 3)50 (sladilie oSy 4 09,5
5955 95 ey igLas 45 aly it Ll jgiizma « ol oyl
Ss—2e gaazme 53wy jsio ladilio 4 dzgi Ly
839 o/AAR Ghdgly S5 (glhm wmglad ol lime 9 35
3 U (el 3 opad puilyly 51 aoys AN sy
OeblssS el sl gl waalsl 53 35y (ialesl 13
A dAl) Cyile iz
S g ptlefl 09,5 (slaglis duglie sl
&=l 0 oz 53 (el s sloadlio 5l S o 5
9= g sladdlio (gt 3z (uilylysS Jlas
S 5 Glaaleil 09,5 35 (o 313 gLt ol o ()55
el 3gm>g jlalime wglad (gdl; s gei sladiléo 4o
S uilylg 51 aoys AV/F S sly Lid Ll 93 >e
30)3 AV/Y g SMS] spei uailylg 5l aoy QA (e
(pe/e0)) 39— (dilojl aalyis 51 G- (53l b g

(Yere sall) ileys eolid pleys ol alblae wlads 2,3 (¥ Jsaz

€KV dud>

3 eSyd il ags Glaal (43,5 (akiw

slass hmgdy Mgy (S38z 9 hagl Slasl ply (Ul 5 4)les

o33ed Ll (ileys abaly (g)l8

e b L s T eI s Gzl (imgdy gadse Ly 3l 8l Js!
OB WS e85 b Giwgh 2k 0sell Bl bzl (jgel 098 wlyyie 5 iled 5 wlud> o el
09! e
s ‘““iwf “‘L:'i:l‘ s GlE L S e Glanl o)l o 5 i dds S usgy
3 lsm TRIe oike wlpogas ol 5 aBTags die )3 slicl (slosiailyt (ivs 2ok 055
335 gk g Lyl (Slaal e diwlgsajls s2BTses

Lo (joj)!

9,181 daslaygy dilg,y cublasly
olwlis g Ll Céleie wlolus!

W)ﬁogwu;f)&um%hpms&éu*b@&ﬁw)ﬁ
56 o iy U Ll (it s il 5 o)l e 5 0lSTs55

Sl i pusi g (bl

il ols iy Ol 45 il wliga wiglass IS8 L LT 5 5lidys pulus] e =
e GEld gla iy (3aiS
&b &y 350 55 bsbiwl luls sy (lwliss 2L (slo iy o)lys ey 9 J8 dudlz LSS Gy
loslil pdi 53 w5 5355 g bl esgie b alidT coligmileys s, 5 elubul 181 s LT il s Slisol pogie b alial ol
uydls osliwl yuS 050 Gjgel 5 Lidlspegw Jle uyy
soileys <5 S ] 0S5 o colulus! 53 Wbl pusi 13l 3)50 55 o (8 duds GISE uyy
d>' eolge ol s el 4},94 C,TL WJSide ayes Jolis e o wylee (hisel cpligaileys i) 5 1S3 i
o ))i,a N dJLu.A. : 5 sl U= oly sl g ol deds ofy (sl (uiSole slels ol @l s Jo slge b bl T
onds Lzl sl o ol (sl
Wlao Jo SIS il 5 duds (IS _
s Job 53 sige bl apes 4 7 M @58 e 3 Sy U8 e RIS i ) e b st
o slaeles (oasyy el b Lacl (bl (o polic g bl uu—)s_» ‘L—J.CLA.AD'I § (add S o5l (s
) SWis| @d) 5 05Slie yise sl egud bjsel 5 o SleShis 5 Ko bl
o 55 alsiailm by ylee uped BLiyl slesad 6350 130 3590 55 Gy s o dudz @lISS oy
~T‘5La=.mh.;w):94;té.mo lelﬁ)ué)lgolfi:.ﬁdyb il (eleiz] g (pasd (S35 53 yige ) ) PN
© i @)lee ol Ghjoel oz 4s il Gl 5 lee slled ol wlaeilyz 5l b (bl
cxd oals (el sleblen IS s9r0 5 el Wl 51 (sluotls @Iyl o] sl et
@l 5 bjgel 2ab g Sileys (sleins dhaii g ale @SS ol ey o e T emEE
he T " Kt é... R . I3
isel wlade olail 5 goail Gy glyzl ¢ GBS 85d 5l 39554 o pde

3R ggame 3 iy yudio gladilie oy dzgi Ly

1391 o/AFY Gldgly Sy sl emslad ol liae 9 39

ol bl sLagSIl oy ed Lusilyls 5l aoys A/ (s
el dialojl 51 5

S g ool 09,5 (slawglas dulie (gl

V dssz 5 bl glaglll sladilse 5| S ,n 5

slasSll sladilie gmsie 1z GuilylssS Joulod lis

2 6 b pleys (sl gl (sl

oyitodizy uilylegS Joalod 5l g 3 byl sLasS)
Jdi gyliiel slapas bl o by aalis s oslasiwl
byl LasSll Ladilse (5l (sysitosiz puilylysS
ALY Jsdz 55 zasie gl Gk b ()35 Jsaz 5
2 39 lsmime dalllae 50 Ladilie oS5y 09,5
09)_§ 9.) o= ugl_iu 4._5 .)l.) UL‘W‘J l.)‘ )9.&.3;6 ‘U»l_w| U—Jl

¢

6% 4 dedll


http://jpmed.ir/article-1-1347-en.html

[ Downloaded from jpmed.ir on 2026-11-11 ]

S8 410 Hodl

ISSN: 2383-3483; Journal of Police Medicine. 2025;14:e9

dabie o 55 Gable (5)5le 5 (9l ¢85 (bl slagSl 5 5,l8y sl ploys (sl

oyl 5l aeys NAEESHE S (gSegz peilyls Uialoil 09,5 93 (s oy s gl o 138 bl
(Polon)) 390 ool bl i 31 ol (lgiods (gyS e Jslims ciglas bl cLagSll sLndaile ;5 JyiS o

5l aoyd YV aS aly i Lol jgd e .oils 39 =g

Uilgky slayusie Lirosi glapasls (¥ Jyaz

ool dyus ool Jrs
osliiens,> Jesie
SD M SD M SD M SD M
VY wY/YE Yy WY Y/o¥ W/ Y/v \S/AY i A5
VY WE/OY Vs /RO /0¥ Y\/Ye /v Yo/Vo NSV asl) el
V/\E $€/Ae /0 F1/0) ¥/50 /vy ¥/vY ¥a/A% il 3
O/FA Yanw VY VB Y/EV A/ /5 W/AY sl cals,
¥/ 0o \O/oo A2 VAV VOA MAY ¥/ve VoW G 93 e
ible (5183l
¥/ VE/Y ¥ Y5/5e ¥/33 YV/EY Y/OA YE/EY (655 95 @3lg3
/0 Y/YY o/S¥ INE V/¥e oNw \/YY £/YY e Sl
YR Yo/se Y/VA YE/YY /vy Yy ¥/A Yo/5e S g S (S ez _
< bl glagS!
VEA YE/5o o/3) VE/So VAA WY/or VAA \O/5e Slen (55 ez
wlyed @308 391 Jloys (gl hipranl- B9, 5adsS (30l azaid (F Jgaz
wsel o woel Bl oty oo
3 K-S 3 K-S OERsR GTR
o/oOA o/\VF o/Vo) o/\eld (i A
ofoS¥ o/ NS o/\FY RENES RV sl gl
o/oY o/\qe ofofo AN UZ|EEE VL]
o/oS A o/ VY o/o0) o/ V¥4 Gl el
of o0 NPV /MY o/Vo¥ S5 93 Krad
Gable )5k
o/o03 o\FA o/olY o/VR (x5 95 @dlg3
o/oOA \#A o/ol) o/\FW o 5l
ofo\F o/\Ae o/oold o\ soud g kS (68 cum _
- bl slagsl
oo o/\AF ofoBY \OY Slen (55
295 e (sl adlge (6318 GiBLd ploys itdu)il (I59%ile) (s pito tiz uilyylgsS Julodi gail i (B Jgaz
Eta P F MS DF SS [P o
o/AVS o/o0) VoO0/AY Y0:0/F0 ) Y0:0/F0 ek 345
o/3ho o/o0) \Yo¥/Vo VoY O/VA ) YoV O/)A N ES VS 095
o/AVY o/o0) FEFNO WYAY/VY ) WYOY/YY Gl ag
Y/FF o £1/00 ek 485
VEA Yo £Y/oV NN 19
a/F] Yo Y¥/YA Gl sy
Gable (538l sl adlge (53l iBLb ployd syl (I395ile) (g mite vz LwilylysS Julsi pseil aulis (8 Jyse
Eta P F MS DF SS lodilso P
oI5V o/o0) F1/54 FYa/fo ) FYA/Fo sl; culs,
o/ BV ofo0) VE/AS YEV/AD ) YEV/AD 65 93 (Shunrod .
o/FYY ofoc) V/FY YOV/OF ) YOV/OF e e
o/VOV o/o0d MY OFNA ) OFNA e Sl
V$/YA vE ¥aV/o8 sl cals,
Y/oA ve W/ F S 95 (Ko s
WAe e YAY/F) 6y 95 @8lg3
£/30 ve VFEIAR e Sl
bl oSl gl adlse 5 (5)l8) GiBld ploys iduyil (I355ile) (s it Liz (uilyylysS Juloxi ggail zuli (Y Jgaz
Eta P F MS DF SS eadlse &
o/YV) ofo0) AV/YA FYV/FA ) EYY/EA Sgii g @S (635 e /
p S
o/AVY o/o0) P¥e/\e OFF/YO \ OFF/YO leed 655
N ve WV/50 S g @S (5505 ez
las
VY vs FE/EA Hlgen xS cuz



http://jpmed.ir/article-1-1347-en.html

[ Downloaded from jpmed.ir on 2026-11-11 ]

ISSN: 2383-3483; Journal of Police Medicine. 2025;14:e9

9 ol slaizl bl 5 )Ls8) g pglice Jols dmuis
L pleyd 53 ilye yS8e i |y B 5, SIS
(658 (595Ul 1 (5,35, Ly s 3900 G0N (5518,
(ild Giael IO 3-8 ¥l gl Jlael 5 S50 3,8
hls Ygame a5 555 costsS wdl Ly 31,8l ay (5,L58,
SoS it (dhie yod glayl g (BLd slolks
iyl (gLinygls 5 bl 4 st LangT alST s 1S e
s S 5 Lagapad plad! b gz ol il 38
g0 45 iyl slicwl g Layoly 2ol a wlwl>
ZW ol [FO] sgisse aiBlay cowl s Lol Sa3ls
9 =bo)l pials ecly (ghie yue iUl g Loyl
23 A4S dgdise )8y el sladir colib (i@l
oleys [Vl 335, Sn ymmio Gyl Gials 4 el
Lo S pials 5 cote K81 cogis b (o)l islios
TPV S o SaS S5 cdnS 39 g 4y o(sdio

= Gy L pleys s 3T e 5
oleys wiS Glytin wazss rible (685l (sLasyual,
g wlwlus! xmo Syy Baa Ly oS (gylisy sl
Sgdisa el e pladl ozg S8 jusl o SIS
blgy il adly y SosSy 5l sxidian Sy p—2s;
JLd o 1) 355 lacadsi e g cgiis Lagl gw
olaslidis! Jad 5 Jo )3 5 s plal 95 4 oo
S8 5 elwban] eoli L qpioman 1S Jae 5 i
"3 slaledil ;o 8l 5 wglite slacaslse ;3
glolks jiold cccl Laslug, | pzy; ol
Zhw g 0ad pl d ol cewpl glayl s ilid
Al Gl Sy 545 5 pldnsiaiile; 5 )85l
PG oz ailrss 3l o )L 3550,
9 Laglae Loyl g esbid oy 8 S sLusy 3l 1S
e slagly 5 358010 1 Ghyad 53 |y ol i,
ls Jlds an Molite zg5 55 1) )Ly 5 plaws gsla
Sy 5 plame L jsly g e lind S gsils> Jolss ol 5o
oless gl ol yam a1y (s3luj @S ke 3 lgi o0 1ol ST
S iy el oz 390 sl (gl S Lb
s 9 395 (sLaylidy g Loyl (sa-il> (s Lolas (53501 o
ible (6385l 392 53 Llgie ol pl 9 1S S
9 @3lg yige

= Gy U pleys it 3T e 5
1S el g g9090 ol 4 o)l (bl (sLasS)
S 395 9 a9 (i Lajli s Lal
by e Bl sl oyls>)b sl —ible b,
YAl a8 e slsal 1y SKids g ailosos bilgy ay
35 o= bly) 4 boyye slaeylszib g Laysl o
by 55 ol glhes 53 9 S ymad 5 JLuS)i 5
IYA] 3,138 0 oyt 3l ol o 5 30l S9-03 (9L
sleosbwl g beecilsy 2ol 4 Lislos lagbigel JiJ
&5y = 9 33lnee 1SSy HLud, Sl Hme b g o kL
slepaiz dydrgig pdd g hoad; hals ol
slagiad; ol azpm Y] 3ls ST K0S L) ecie
g 4y Vb adayly 55 el pulws| 398 4ieS (a9-iL5
Sedipe bl 3 byl slagSl se gy ccly 5,0
Al (5 B layd =i ] etz | glaie
32y sl 5SS s bl sLagS

w=e g S ol

Gy Gl gy a5 sl s Layiag iy 2l
23 ible (585l 5 (9-ilsj sgss (bl sLagSl 1
slagiagh L Glwghy o=l dmait cocul (sl gz
S| RUSUTS RN | 4B o of IV WP S WO N I ‘o‘_?.‘tl
oLl @b lae Bus &S Lol jl s lgsie Lassls
g9 o=l ezl AS5Lab (Lmylisy o S8y (gL,
6053 (sLagSl yasi ol 390 4 3lgie gl
Gl e Jo glaelon L& (g Ghgao
sLogSl s (gl (Y Lagsylai a5l (Sl
Gy lad glaoys g8l 3 . aaS SaS oyte o)l
Y sleigy adlany 31,8l 45 3y5le pl)d ) Gl s
jgels |y yde (sloylid, 5 158l 2Mool 5 Ll (gl
Ol 4 balgy s bl slalhs 28 40 aSBL g
L2yl jd ke glaylidy pials 5 e gla)lis,
Y] ayls

wlilae eSbd ) jS e Jods a0 gloys ol
lwlid (5455 55 sl g Dbl (ke g eie
sla,Kaly bl g Silua sauS sl lacusise
Ol sleysl 9 ) 4 azgi (pizmen 5 LT L abilie
a3 eyl e 5 »SE 10 4 Lalge 5 Jae
x4 glooyd ol Y] el Jlaje2 s (slojng el
5 Gl sloailis wolilags joym jI J5 5355 ISl
3513350 S 51 (8 gLyl 3 Linyoly 51 o5 (s
g oS glej )3 Luael glasSass rizen
392 9 )31 il yteo (slaylid) jousi g (mlwlids
Gl (1,535 31 (500 5 e Lo sS
9o Jold 1) 5Ll sLoaylisy g (sl sLomysly
5 Gilwell (bl gleegads Gludy JyuS Ghjael [FF]
35095 o=l sleanz ;503 5l 5 dliue J> slawslhe
O g leeygd gz 53 S b olnly s
Lo du ro-ilij 2l A3 S (el a8
o=l = Loyl 51 (o)l 9 sl Z2lg3jl ay 3,8 (515l 8y
4 GBS (g)laldg ol (bl o sl (gl 45 255l
Ol S iagly 5 3Se JS of padio sLid 5 2l93jl
GEUST JlaS an a1 sy ol 45 aloagdie ol 4 3
I ol baiye ol 51

S wedS glatie i gl g o
5 whlbil oMol 5 =i 4 Gislid slaw)le
ey Ll Lmygls ol 5513550 oly 8l sBly s I3
o |y 5055 eedsS A lgige cowysl glaecdlsyg g
2ol 4 el slagbigel (omlyly aims )13 3
[VV] 0355 ScaS 5 K035 ;L5 51 cenaysls slicul g Lnciblsy
9 S9—iso pdd 5 liy e ald 9w EalS Cezge g
Aemdpe pial3dl 1y ohS0s ,Liy cote gladizr 4 azy
OIS 9 [YF] s 55505 Lovlge 1 ()l i5 1t g,
Wil e @Wlwe Jo (Bl glaw)lie S0
whia—el S8l |y i L8y Jo—ol § L) (5yl5-8
LAY

sibe Bl a8y Bld gloys
wlibus o bawlys ol oelatsl Liils Ll
Sy dioe dzgi ALl laesliib g oV b,
3-8 3y Slee 45 el ysl gl > 35S0y ol coigen

\Id

6o 41 dodt v oo Kby o rree)


http://jpmed.ir/article-1-1347-en.html

[ Downloaded from jpmed.ir on 2026-11-11 ]

G 4 gogl Y I Ebar) o (e

ISSN: 2383-3483; Journal of Police Medicine. 2025;14:e9

dabie o 55 Gable (5)5le 5 (9l ¢85 (bl slagSl 5 5,l8y sl ploys (sl

395 slajli 5 wlilms 45 15,500 3 ga2g) oaen
23S gl odigid oaiasS (338 9 alss Sl sl Ly
Abler s (5538 31 (St oy (omsizan
ST L ecdllie 5 bl i) b (g5l sile
osléiwl (3950 (e lilous 4 yxie 45 dhio jué
L ro-ily wlosyles ghls gazg) olnly [Vl oS e
S 13S0 3L (i lid pleys wludz j3 w8,
a8l g aiVaes oy (595 (Fae (siloun Lidlags s
(=95 L =biss abilin H) glome ;o jSeio cles
el Ly i eyl s ctisllae pan slajls U o5
9JJ.L&ACHW9W‘HLBJJH‘)LYHI
IVTabioe Gilid) o) o Jliio slaiel pvizeen

A o3 gl Gicmgly sLaasly (oI 5 b <
(bl LSl o )lsline jil (55l aslios gleys
el aiils Jabio gl ible (5l 5 (sl Agss
5 L sloygjlw 5 5 plgSise ) —ddil o
2 laolidensys da dzgi Ly g 35S0g; o=l Sle
23 39— byl (SLagSll 8592 55 .5, S o ydite
O3l Bl g dgedS (g ySaz (uladeos,s
Glogat 4y )1 Jolod g Lagls s Gl sladolss
slewslee Ghjgel Ly (s3lidyisbiod pleys el sujlu
e s el 2SS slnsgl ¥l 5 bl
pnld ealiiey w (ials s )35 s5-S9edS - |y
Olse |y olyed (roSewz pials lejen 4SS0
byl LSl (ials g gasewlye wopgli I il
ol 53 S ceudls JuS Ly ol ot ol ] 1 e
350 Jy3 Azgi 350 (L8l

23542 5 S 2l (el gl A 5
A2 g IUS] agsl (patd agm peladeosys 4wy
A e ) pated agmd Gl el (g L
colsy poluws! Ginl3tl g ably 4 cod 58 (LS
Gb 3l 5 BV agmi sl cucwd ASlBT Kiwads o
copanl 4y 9Ly gl g (gpdpedsime Loyl 6550
Lyl loys aialyd 5o (e-dlj adaly 4 (simly 5 (551589
OBl381 S0k (6l L g S craicran el 4dly
cagis § adaly cewnS L bas glassly 4 cod a7
S5 slapilly oo gl diuse J> sLasyal,
L8yt s lae Lol Glaal 5 48 cul S yiie
B0 Do

o oazy b bl GBjlw el
(otble (Siunen (9ol cls) sLapulibcos,s
oloeyd ol 4Bl 39w jlial g (g p-digd §Slg3
Laglee @ did 5 (lwls 4 S L g lsyasbd
g e i3Sl g e Hlas sleiiSly lals
S9pe bl (Siwen § (9—dl; cls, L)
o Eld gilwil 5 Uil = phjs—ol (psizen
sloles casdi Ly g o) SaS (54093 §8195 38l
A3 Gl 1y a5y ez il b (gl Sl
by il gleys 45 w8 dail plsie Egame 53
39542 40 el 5 (5)L8, (6,58 (sLangSl s Gk
el 03y (a9l by, i bige byl Somlan

45 el of )bl imohy cadgame e
A (BUS] sgm aile lapasie dS il 4 azsi Ly

Sy 8 o (g ol dduly el S aS ol ol A8Ve (g
4 g 039 Glg> 1S g 5ldy daadaail Layoly dmis
—— ol u_a..>9) o _LC.LW.A 9 u_.u..uc 9 .)Lu.: ,L:_:|9) .)9_>9
9 M) bw._mLfg ULJOJLQ_) L)AA_J')S‘ 9 M)B)—’
[‘# ] .).))_YL’A LEJ.‘) k_A_J..kA“ I

sloawyle L) Ly gbdysbos gloys
Wldgs g wode slaylis) dsloe 4 yxine (g (5HLd)
ool 53 ;s 3980 4l g i slaylisy HialS g
& 9 elalioe 38 0y S0 sl A g )Ld) g
eole 53 @i ool 33560 coie ;3 Galslraiie
DialS g (el cals; wranaio Gl 4y =ie
Gl ol )= ogVs 3950 pgj able S8
Sy (gl il d cuwd ddayly g5 ede 4 ol yen
[FV] 50,100 BT el dit Ly 4Ble g Jolio
so-b 4 (g wloylei dau by ye @S e RN IV
9 Zamo (o=bgy JLEl 4,350 bLS)! (65)85 53 gazg;
Ayl G plialadiulgs g Lajls weolwlus! o531 560
5 Lo 1 eslasiwl Ly sl uisbd lays (oalnly
ool wldyled Gicals ceely i lize Hiloys lagbs,
S5 G 33,5 0 a5 43 eal imdy BI38N
el lgiwl g 1y oazs) L8 ol 45 58y Jals
9 Cgdl Gl 3oby (3l s LS (gili; slacddus!
)_msﬁ_mwwuu_og)d)_b)"o.&_wdbcﬂwu
Aomde il 395 5l 295y 4 (g g gl dhal)

2 gy il Jeols 2ol il 5500 el 0
oLl LSl 4 (gl e bd leyy s 51 3y50
33 e (5 S53lgils oyl 5l o BT 4SS olgis0
Cwd (g3az wleMbl ay umgi dgde el wlul>
8T Lo wlegdge 33 ,50aSs olBus sy g 1l
Aol Koy, SaS iiv g o wlwles] )3 g Kigd
g J_Ju,o oalasiwl U_IB)J U‘.S_u 3973_&3 )| )9‘_&.@ TG RSC N
g ol5T yLisngs 1581 0ymni; 51 45 43S oo oS (yims
4SS e g |y (55l wlasyd 4igSs a8 i g
5l wlhygai g La:‘a.a:la.\;g_w CM] O ag 3 slaylis,
loaiad 45 salss oo uzsj 5l jeliv ajlnnm » sy
Rl g o bl 5> (Sl ozge a5 1y sl
09 L5 aiS iSale bl 55 1)y ihie (slaygly g aiS
e L2yol 5 Sl uons (iiSTy I yd aigS e
I¥Y] S ol a5 1y 595

= @y Bl yloeyd iyl g 5
ol il el dss aoli 45 ews b =il eals,
il gl el g isling gLaciyymi o bl
sl 3929 3yls saic LalS wolis 0 4,k
5 5318 syl el uzgs bls) 55 usbis
JLr LU ey ojlal pozg) e U ol pazgs bLS)|
sloyiSly b ggam |y 355 @l 5 Lajls wsl,
Uadiyw sl do (ol plby oS Lisl 39 5 4 e (die


http://jpmed.ir/article-1-1347-en.html

[ Downloaded from jpmed.ir on 2026-11-11 ]

ISSN: 2383-3483; Journal of Police Medicine. 2025;14:e9

)I —olas! 89— —=<leizl (5)153.&_4 )Jlgé 9 L;‘e)gl_‘il‘o
G5l 5 pasles shls pazs) Gl Hleys 355095 o=
G)Lw)l.: 9 U_]ol.u)l L;LQ:U)LQA U»)g_AT S ealawl
US4y 1lgi se cuiosligS L;Lmolf)lf By sl
2l 33 5 ol elsy (il (G Slsils slaia
SaS (SN ehgis g &l)_s O by L;Lmo_\jg)g LS
ol bl

9 O—aaXio ‘aLAJ' 5l U@J“‘—"”y a8 g Sl
Gl Lo ol plzil 3 1y Lo a5 SBauSes, b
DS e a8 g Sl dilaseo a3y

=k g eal Sl gy Lo o Ulf.).a_».uy [
Jed=i g dsimd coomo dausd (Laosls 6)978—“? g dsllao
Codgiune pil> o ol 10l L dad g 1835y aapew
Adae B QT)) o3 e o g wds

Zyai adlio Bsiuag dbwgonsy tadle oylss
e wl aialas

REFERENCES

1. Asoodeh MH. Enrich marital satisfaction.2010
scale. Tehran: Azmonyar Pouya; [Persian]

2. Ovliya N, Fatehizadeh M, Bahrami, F. Marital life en-
richment training. Tehran: Danjeh (Persian) .2011
Publications;

3. Fitzpatrick M. A., & Koerner A. F. Family communi-
cation schema effect on children’s resiliencyrun-
ning head: family communication schemata, The
evolution of key mass communication concepts:
Honoring Jack M. McLeod, 2004, 115-139.

4. Sigelman CK, Rider EI. Life-span Human Develop-
ment (7th Ed.). Belmont, 2018, CA: Wadsworth.
[Book]

5. Parsa, M. (1403). Investigating the effectiveness of
cognitive-behavioral couple therapy on reducing
marital conflict and improving couples' relation-
ships in Rasht. Thesis for obtaining a master's de-
gree, Islamic Azad University, Rasht Branch, Faculty
of Humanities. [Persian]

6. Thomson RL, Stewart KA. Forecasting friendship:
How marital quality, maternal mood, and attach-
ment security are linked to children's peer rela-
tionship. ] Appl Dev Psychol. 2007; 28: 499-514.
https://doi.org/10.1016/j.appdev.2007.06.004

7. Gorjian, H. Sheikh-al-Salami, A. Kiani, A. Rezaei,
A. The effectiveness of emotional reconstruction
couple therapy and Dattilio cognitive behavioral
couple therapy on stress symptoms, cognitive emo-
tion regulation and trust in marital relationships in
women affected by marital infidelity. Thesis for ob-
taining a master's degree, University of Mohaghegh
Ardabili, Faculty of Educational Sciences and Psy-
chology. 1402. [Persian]

w=e g S ol

Jolse il o iy (ug-alj cnley Ly sl
Sy Lotz (Simyd glalis ;i (g4
i dbaly amio)l i g slail bl b gz
Lids oadosnlie wly s 5l olise oz 4 Siyl (el
Vg =i Jols ¢lie dz g 03g CBT alslue I (iU
J—ol8 o-bay col 039 humo Jolge Ly aaly s
039 lelesiz 5 Stz 050 @ylie U oSee
padl 5l 35 B0 wezge able (655l 5 agei sl
oz w Loaypsio plw jl = Y olS wygods oloys
omized Al ox B 5SSl zyb ST k> gt
9 612k byl Ol waoiVgh (5K 093 393
byl Lagsdl 1 syl s lid gleys @il 5,84k

S (o0 390z |y mible (5l g (29l Ags

ollstl b s (3,8 5 il @IS
G gleyy 45 wme gl Gimgh ol alis
S92 53 e allae Sq laeds Blgie gz LS,
0295 ible (5 )85Lw 5 (29005 sgmi (bl (sLasS)
03 S e Gl 4 4zgi Ly 3)S 1,8 oslasl 3y9-0
5 —=claizl L;chyu_uﬂ' saals jy ealg il (L lgy oM
Lo S g oy9liie 3STy0 390 Sleiituy s —ollani]

8. Chiara G. Eva G. Elisa M. Luca R. Piera B. (2014).
Psychometrical properties of the dyadic adjust-
ment scale for measurement of marital quality
with Italian couples. Procedia - Social and Behav-
ioral Sciences, 2014: 127, 499-503. https://doi.
org/10.1016/j.sbspro.2014.03.298

9. Bigras N. Godbout N. Hebert M. Runtz M. Daspe
M. Identity and relatedness as mediators between
child emotional abuse and adult couple adjustment
in women. Child Abuse Neglect, 2015: 50, 85-93
https://doi.org/10.1016/j.chiabu.2015.07.009

10. Ward A. Arola N. Bohnert A. Lieb R. Social-emo-
tional Adjustment and Pet Ownership Among Ad-
olescents with Autism Spectrum Disorder. Journal
of Communication Disorders, 2017: 65: 35-42.
https://doi.org/10.1016/j.jcomdis.2017.01.002

11. Taheri, Z. Mahvi Shirazi, M. The relationship be-
tween expectations of marriage and distress toler-
ance with women's marital adjustment. Women's
Research Journal, Institute for Humanities and Cul-
tural Studies, Quarterly Scientific-Research Journal,
2019, 10 (1), 116-99. https://doi.org/10.30465/
ws.2019.4031

12. Dugas M], Robichaud M. Cognitive-Behavioral
Treatment for Generalized Anxiety Disorder: From
Science to practice.New York: 2017. Routledge.
[Book]

13. Farhang, S., Comparing the effectiveness of cogni-
tive therapy and supportive therapy - an indica-
tor of psychological adjustment in patients with
multiple sclerosis, Master's thesis, Ardabil, Uni-
versity of Mohaghegh Ardabili. 2011. https://doi.
org/10.12740/APP/64975

A

6% 4 dedll


http://jpmed.ir/article-1-1347-en.html

[ Downloaded from jpmed.ir on 2026-11-11 ]

<6 41 Jodl

dabie o 55 Gable (5)5le 5 (9l ¢85 (bl slagSl 5 5,l8y sl ploys (sl

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Beck, A. Cognitive Therapy of Depression, New
York, 1974. Guilford co. pp. 184-200.

Azhideh, L. Bayrami, M. and Hashemi, T. A compar-
ative study of the effectiveness of cognitive behav-
joral and integrative couple therapy on improving
marital satisfaction and marital intimacy in incom-
patible couples. Thesis for obtaining a master's
degree from Tabriz University, Aras International
Campus. 1403. [Persian]

Dehghani, Y. Gashtasbi, M. and Polladji, A. A study of
the effectiveness of cognitive therapy on reducing
negative beliefs, increasing emotional adjustment
and marital satisfaction of couples seeking divorce.
The fourth conference on cognitive behavioral psy-
chotherapy with a focus on transferring clinical
experiences between future generation therapists.
1402. [Persian]

Shahbazfar, R. Zarei, A. and Haji Alizadeh, K. Iden-
tifying couples' emotional needs and the effective-
ness of cognitive-behavioral couple therapy coun-
seling approach on satisfying emotional needs and
improving marital quality of Iranian couples. Doc-
toral thesis, Islamic Azad University, Bandar Abbas
Branch, Faculty of Humanities. 1401. [Persian]

Karahan. T.F. (2007). The effects of a couple com-
munication program on conflict tendency among
married passive couples. Educational Sciences:
Theory & Practice, 7 (2), 845-858. https://elmnet.
ir/doc/198466-90218

Adams JM, Joens WH. The conceptualization of mar-
ital commitment: an integrative analysis. ] Pers Soc
Psychol. 1997; 72(5): 1177-1196. https://psycnet.
apa.org/doi/10.1037/0022-3514.72.5.1177

Sanaei, B. Family Assessment Scales, Besat Publica-
tions. and Anxiety. 1379, Tehran. [Persian]

Zarei S. The Relationship Between Moral Intelli-
gence and Spiritual Intelligence with Marital Com-
mitment in Women: The Mediating Role of Marital
Intimacy. Rooyesh. 2020; 9(7): 45- 54. [Persian]
https://dorisc.ac/dor/20.1001.1.2383353.1399.9
.7.8.3

Ebadi Z, Pasha R, Hafezi F & et al. The Effectiveness
of Cognitive Behavioral Therapy on Marital Inti-
macy and Identification of the Basic Psychological
Needs among Couples Referring to Counseling Cen-
ters. Avicenna ] Neuro Psycho Physiology. 2018;
5(4): 189-196.[Persian] https://www.sid.ir/en/
VEWSSID/]_pdf/50003820180403.pdf

Ganesh NS, Kaur M, Abd Rashid R & et al. Positive
Emotions and Quality of Life among Malaysian Pa-
tients on Methadone Maintenance Therapy and
Their Psychosocial Correlates. Psychiatry Inter-
national. 2024;5(3): 360-9.[Persian] https://doi.
org/10.3390/psychiatryint5030025

Rahimi A, Amiri H, Afsharriniya K & et al. Com-
paring the Effectiveness of Cognitive Behavioral
Therapy (CBT) with Acceptance and Commitment
Therapy (ACT) in the Enhancement of Marital Sat-
isfaction and Sexual Intimacy in Couples Referred

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

ISSN: 2383-3483; Journal of Police Medicine. 2025;14:e9

to Counseling Centers. Avicenna ] Neuro Psycho
Physiology. 2020; 7(2): 126-132.[Persian] https://
doi.org/10.22038/JFMH.2023.75821.3090

Sarnholm ], Skuladottir H, Riick C & et al. Cognitive
behavioral therapy improves quality of life in pa-
tients with symptomatic paroxysmal atrial fibrilla-
tion. Journal of the American College of Cardiolo-
gy. 2023;82(1): 46-56. https://doi.org/10.1016/j.
jacc.2023.04.044

Xia S. Effect of cognitive behavioral stress manage-
ment on anxiety, depression, and quality of life in
colorectal cancer patients post tumor resection: a
randomized, controlled study. Irish Journal of Med-
ical Science. 2023;192(4): 1637-44. https://doi.
org/10.1007/s11845-023-03405-7

Hosein Ghorban N, Abbaspoor Azar Z. The effec-
tiveness of cognitive-behavioral couple therapy
on quality and marital intimacy on the verge of
divorce. Family and Health. 2019; 9(3): 100-113.
[Persian] https://en.civilica.com/doc/2506785/

Arab Alidousti A, Nakhaee N, Khanjani N. Reliability
and validity of the Persian versions of the ENRICH
marital satisfaction (brief version) and Kansas
Marital Satisfaction Scales. JHD 2015; 4(2):158-67.
[Persian] https://jhad.kmu.ac.ir/article_91375.
html

Hartmann M, Datta S, Browne EN, Appiah P, Banay
R, Caetano V, et al. A combined behavioral econom-
ics and cognitive behavioral therapy intervention
to reduce alcohol use and intimate partner vio-
lence among couples in Bengaluru, India: results of
a pilot study. JIV 2020; 14(3): 221-234. https://doi.
org/10.1177/0886260519898431

Duraes RS, Khafif TC, Lotufo-Neto F, Serafim AD. Ef-
fectiveness of Cognitive Behavioral Couple Therapy
on Reducing Depression and Anxiety Symptoms
and Increasing Dyadic Adjustment and Marital So-
cial Skills: An Exploratory Study. TF] 2020; 8(2):73-
80. https://doi.org/10.1177/1066480720902410

Bélanger C, Laporte L, Sabourin S, Wright J. The ef-
fect of cognitive-behavioral group marital therapy
on marital happiness and problem solving self-ap-
praisal. The American Journal of Family Therapy
2015; 43(2):103-18. https://doi.org/10.1080/019
26187.2014.956614

Nilsson A, Magnusson K, Carlbring P, Andersson
G, Hellner C. Behavioral couples therapy versus
cognitive behavioral therapy for problem gam-
bling: a randomized controlled trial. Addiction
2020; 115(7):1330-42. https://doi.org/10.1111/
add.14900

Rathgeber M, Biirkner PC, Schiller EM, Holling
H. The efficacy of emotionally focused couples
therapy and behavioral couples therapy: A meta-
analysis. JMFT 2019; 45(3):447-63. https://doi.
org/10.1111/jmft.12336

Haddadi K, Niosha B, Shaterian Mohammadi F. The
Effectiveness of Cognitive-Behavioral Stress Man-
agement Training on Marital Commitment and


http://jpmed.ir/article-1-1347-en.html

[ Downloaded from jpmed.ir on 2026-11-11 ]

ISSN: 2383-3483; Journal of Police Medicine. 2025;14:e9

35.

36.

37.

Communication Beliefs in Mothers with Low Mar-
ital Satisfaction. Iranian Evolutionary Educational
Psychology Journal.2023; 5(1): 192- 204.[Persian]
https://ieepj.hormozgan.ac.ir/article-1-576-en.
pdf

Elis, A. (2004) The nature of disrupted mar-
tial interaction. www.Rebt.com. https://doi.
org/10.1023/A:1025825725522

Bodenmann, G., Kessler, M., Kuhn, R., Hocker, L.,
& Randall, A. K. (2020). Cognitive-behavioral and
emotion- focused couple therapy: Similarities and
differences. Clinical Psychology in Europe, 2(3),
1-15. https://doi.org/10.32872%2Fcpe.v2i3.2741

Bodenmann, G., & Randall, A. K. (2020). General
and health- related stress and couples' coping. The
handbook of systemic family therapy, 3(1), 253-
268.  https://doi.org/10.1002/9781119790945.
ch11

w=e g S ol

6% 4 dedll


http://jpmed.ir/article-1-1347-en.html
http://www.tcpdf.org

