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ABSTRACT 
Objective: Current research aimed to study the effectiveness of intimacy training on couples’ quality of life and happiness. 
Method: The research method was semi experimental namely: pretest-posttest and follow up with witness group. The population was Kerman couples 
aged 18-26, and 50 couples with consideration of entrance criterion were selected and divided randomly. Oxford happiness and quality of life 
questionnaire were administered among selected sample. 
Results: The results showed intimacy training enhanced physical health, mental health, and social relationship of components of quality of life. Also, 
intimacy training enhanced life satisfaction, self-esteem, and mind satisfaction of components of happiness. 
Conclusion: With consideration of results it can be said intimacy training could be used in counseling clinics. 
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INTRODUCTION 

Marriage is one of the most important events in human life, which has been consisting of two people with talents, 
abilities, needs and interests. Marriage is a complex, delicate and dynamic human relationship with specific characteristics 
(1, 2) and one of the most important and highest social practices to meet human, emotional and spiritual needs (3). 

The family is also the first social organization created by this marriage and has existed since the onset of human life 
and is considered to be the basis of life and is essentially the center of help, reassurance, tranquility and healing. It 
relieves the suffering of its members and directs them to growth and prosperity (1, 4). 

One of the damages that families face today is the establishment of non-principled and problematic relationships 
between couples and the coldness of relationships and, ultimately, an increase in divorce rates. Intimate is the most 
important element of marital life, if men and women cannot accurately identify each other, they can never be integrated 
into one single unit and cannot be integrated together (5). 

The need for intimacy and close connection with each other is one of the basic needs of each individual and is an 
important part of a marvelous marriage that, according to Sharer & Reis, is the result of an interpersonal experience (6, 
7, 8), which its creation and preservation in marriage is a skill and art, which, in addition to mental health and healthy 
initial experiences, requires the acquisition of skills and performing special duties (9). Intimacy is the proximity, similarity 
and loving personal relationship with another that requires awareness, deep understanding, acceptance, and expression 
of thoughts and feelings. 

Intimacy is one of the key features of communication especially among couples that affects marital adjustment and 
mental health (such as reducing the risk of depression, increasing happiness and well-being) and provides a satisfying 
life for individuals (10, 44). In contrast, intimacy is one of the most common causes of distress, and if people do not have 
the art of establishing this intimacy, the result is a conflict in the lives of individuals who, if these contradictions persist, 
may lead to a storm’s life that even goes forward up to extinction of family foundation. 
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According to the statistics office of Iran, during the last decade, the number of registered divorces has increased and 
has progressed over the past years (10, 11), This, in turn, can dominate the quality of life, welfare and happiness, and 
generally the individual’s satisfaction from life, but the important thing is that not only intimacy and communication 
skills can be addressed to individuals. It can prevent this phenomenon, but it even increases the factors such as the 
quality of life and happiness that are important psychological factors in the lives of each individual (6, 12, 13). 

The quality of life is defined as a cognitive judgment of life satisfaction. The World Health Organization has defined 
the quality of life as perceiving individuals from their present conditions according to their culture and their value system 
relationship with their goals, expectations, standards and concerns and their effects on physical and psychosocial 
conditions (14). Studies on quality of life have shown that quality of life is related to marital intimacy (15, 16). 

Barzegar and Samani (17) and the training of the communication skills program (18, 19, 20, 21, 22, 23); and training 
on the program for the enrichment of relations (24, 25, 26) on quality of life which has had an effect on the quality of life 
of individuals and has led to an improvement in the quality of life of individuals. 

Happiness means being happy and having a positive attitude in life and one of the most important psychological 
needs of a person, which also has a significant effect on the quality of human life. Happiness is recognized by the 
satisfaction of high life, positive emotions and low levels of negative emotions (Morrow-Howell, 2010; quoted by Meyzari 
Ali and the Dasht bozorgi, 2015). Happiness studies have shown that there is a relationship between communication 
skills and couples happiness (27), and couples whose happiness levels were higher in them were being reported high 
intimacy (28) they also suggested that the training of communicational skills program (29) is effective in increasing 
happiness. 

Therefore, considering that marriage is one of the most important stages in the life of each person, paying attention 
to the psychological issues of couples for the creation of a family and the subsequent healthy community is necessary, 
and this is dependent on the use of the couple’s skills and abilities in this field, as well as Taking into account the existing 
gap between researches that have not been conducted solely in the field of in-service training, The main question of the 
present research is that: Does intimacy education affect the quality of life and the happiness of couples? 

SOCIETY, SAMPLE AND SAMPLING METHOD 

The methodology of the research is a quasi-experimental research from pre-test, post-test, and control group. The 
statistical population of this study consisted of married couples aged 20 to 27 years old in Kerman, in order to select the 
sample of about 3,000 couples who were introduced to undergraduate training centers for premarital training (of which 
65% were in the desired age range), 50 couples were selected by random sampling method according to the criteria for 
entering the research and were randomly assigned to the experimental and control groups. The criteria for entry were: 
age range of 20 to 27 years old, having at least a diploma, no serious physical or mental illness. Exit criteria were: an 
unpleasant experience in the last few months (such as the death of a dear), the history of divorce / remarriage. 

TOOLS 

1. Quality of Life Questionnaire: This questionnaire is used to measure the quality of life of a person in the last two 
weeks and has been developed by the WHO in 1989. This questionnaire has 26 items and 4 areas of physical {3, 4, 10, 
15, 16, 17, 18}, social relationships {20, 21, 22}, environmental health {8, 9, 12, 13, 14, 23, 24, 25} can be psychological {5, 
6, 7, 11, 19, 26}. The first two questions of this questionnaire do not fall into any of these subscales and are not in this 
range (30). 

The spectrum of this questionnaire is Likert type and ranks from 1 to 5 from the completely disagree to the completely 
agree. Nassiri (31) reported the reliability of this scale based on three retest methods with a three-week distance, half-
life and Cronbach’s alpha of 0.67, 0.87 and 0.84, respectively. Rahimi and Kheir (32) reported the Cronbach’s alpha 
coefficient for the physical health dimension equal to 0.77, the psychological health dimension equal to 0.77, the 
dimension of the social relationship equal to 0.65 and the dimension of life environment have been reported equal to 
0.77. 

2. Oxford Happiness questionnaire: This scale has been developed by Argyll and Lev in 1989. This questionnaire has 
29 items. The scale of the questionnaire is Likert type and ranked 0 to 3. The original version of this questionnaire has 
not sub-scale but the results of Hadinejad and Zarei’s research (33) have suggested seven factors in this questionnaire: 
self-concept {items of 1, 6, 10, 13, 14, 19, 23, 24}, life satisfaction {items of 3, 9, 12}, psychological readiness {items of 18, 
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20, 21, 25}, being alert {Items 11, 15}, aesthetic sensation {Items of 2 , 4, 7, 16, 27}, self-efficacy {items of 8, 17, 22, 26} 
and hopefulness {items 28, 29}. 

The results of the study by Ali Pour and Agah Harris (34), indicate that there are five factors in this questionnaire: life 
satisfaction {items 1, 2, 3, 5, 6, 8, 24, 26}, self-esteem {Items of 4, 10, 11, 13, 14, 15, 20, 21, 23}, Subjective well-being 
{items of 12, 16, 18, 19, 29}, satisfaction {Items of 7, 9, 17 , 23, 25} and positive creations {Items of 22, 27, 28}. Ali Pour 
and Agah Harris (34) have reported the Cronbach’s alpha coefficient for this scale of 0.91. 

Mozafarynia et al. (35), Cronbach’s alpha coefficient equal to 0.94, Hadinejad and Zarei (33), Cronbach’s alpha 
coefficient equal to 0.84, and the coefficient of retest equal to 0.78, Alipour and Noorbala (1998), Cronbach’s alpha 
coefficient equal to 0.93, The two-half test reliability coefficient 0.92 and the reliability of the retest have been reported 
equal to 0.79 for this questionnaire. A questionnaire with the sub-scales of Ali Pour and Agah Harris has been used in 
this research. 

IMPLEMENTATION METHOD 

At first, 50 couples were selected according to the criteria for entering the research and available sampling method. 
In the next step, the subjects were randomly assigned to experimental and control groups and pre-test was performed 
on them. Then, the experimental group was trained for 10 sessions, 45 minutes under intimacy training with cognitive-
behavioral approach, but no training was performed for the control group. In this research, intimacy training sessions 
were conducted based on the guidelines of Etemadi, Rezaei and Ahmadi (36). The post-test was taken after the end of 
the treatment plan. A summary of what was raised at the treatment sessions has been presented in Table 1. 

FINDINGS 

The descriptive statistics of happiness components by groups and type of test have been presented in Table 2. 

Table 1: Summary of intimacy training sessions based on cognitive-behavioral approach 
Session Contents of the sessions 

First Communicating and making readiness (communicating and familiarizing with couples’ communication status, including factors of 
cognitive, communication, behavioral, and conflict resolution methods, conceptualization, familiarization of couples). 

Second Cognitive factors (identifying couples’ beliefs and expectations about intimacy and marital relationships, showing the effect of beliefs on 
feelings and behaviors). Assignment: Completing the cognitive table. 

Third 

Cognitive factors (studying how to take and explain the behavior of a spouse, correcting cognitive errors and replacing rational beliefs, 
resolving misunderstandings due to misconceptions or different perceptions and replacing rational beliefs and expectations, explaining 
cognitive errors, explaining the goals and realistic expectations of familiarity With mutual expectations and attention to the positive 
characteristics of each other). Assignment: re-completion of the cognitive table and the column of substitute thoughts. 

Fourth 

Cognitive Factors (Determine the realist goals and expectations about self, spouse and intimate relationships, creation of the skill of 
transmitting and clear receiving, correct and effective thoughts, feelings and needs of each other. Evaluation of the problems of the 
sender and receiver of the message, training and educating the sender’s skills and message receiver). Assignment: Practicing what the 
wife likes. 

Fifth 
Communication skills (assessing the message and transmitter bugs, creating skills for transferring and receiving clear and effective 
thoughts, emotions and needs, creating empathic understanding and listening skills, evaluating couples’ patterns and barriers, practicing 
and teaching effective communication skills). Assignment: Practice the skills and instructions of the sender and receiver of the message. 

Sixth Communication skills (training and effective communication skills training). Assignment: Practicing verbal and non-verbal communication. 

Seventh 
Behavioral skills (Understanding patterns of spousal reinforcement and punishment, increasing positive behavioral exchanges and 
decreasing punishment, recognizing patterns of empowerment and punishment of each spouse, increasing positive reinforcements and 
reducing punishment). Assignment: Couples practice at least two positive behaviors and a negative behavior reduction. 

Eighth 

Problem solving skills (problem solving skills training, Doing a problem solving method for one of the problems of couples, Reduce 
Problems and Learn Problem Solving Skills, Examining the existing problems and evaluating spouse problem solving methods, Teaching 
and practicing the steps of the problem solving method, Reducing conflicts between spouses, Study of conflicts between spouses, 
Investigating Conflict Resolution Patterns and Its Outcomes, Training and practice conflict resolution methods). 

Ninth Conflict Resolution Skills (Studying Conflicts and Conflict Resolution of the Couples). Assignment: Compilation of conflicts and practice 
solving conflicts. 

Tenth Evaluation and conclusion (evaluation of couples’ change and improvement of intimate relationships) 
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Multivariate covariance analysis should be used to examine the effectiveness of intimacy training on happiness. The 
covariance matrix is one of the assumptions of this analysis. The results of the box test showed that this hypothesis was 
established (BOX M=46.96, F=1.414, P>0.05). Another assumption of this analysis is the homogeneous of error variances. 
The results of the Leven test have been presented in Table 3. 

As shown in Table 3, in all components, the condition for equality of error variances is established (P> 0.05). Therefore, 
multivariate analysis of covariance was performed and the results showed a significant difference between the two 
groups in the linear composition of the variables (Effect size, 0.335, P <0.01, F=4.134, Lambdia Wilkes=0.665). One-
dimensional covariance analysis was used to evaluate the patterns of difference in Table 4. 

As shown in Table 4, intimacy education has been affected the improving life satisfaction, self-esteem and 
satisfaction. 

The descriptive statistics of quality of life components by groups and type of test have been presented in Table 5. 

Table 2: Descriptive statistics of the components of happiness by groups and type of test 
Variables Groups Test type Mean Sd Number 

 
Life satisfaction 
 

Control 
Pre-test 16.27 3.55 26 
Post-test 16.38 3.34 26 

Intimacy training 
Pre-test 15.15 4.84 26 
Post-test 17.23 3.82 26 

 
Self-esteem 
 

Control 
Pre-test 16.88 2.89 26 
Post-test 16.77 3.00 26 

Intimacy training 
Pre-test 16.61 2.32 26 
Post-test 18.81 3.03 26 

 
Well-being 

Control 
Pre-test 11.04 2.22 26 
Post-test 11.31 2.24 26 

Intimacy training 
Pre-test 11.11 2.66 26 
Post-test 11.23 2.37 26 

 
 

Control 
Pre-test 9.77 1.88 26 
Post-test 9.96 1.87 26 

Intimacy training 
Pre-test 9.54 2.40 26 
Post-test 10.46 2.19 26 

Satisfaction 
 

Control 
Pre-test 6.04 1.78 26 
Post-test 6.42 1.79 26 

Intimacy training 
Pre-test 6.11 1.63 26 
Post-test 6.19 1.88 26 

 

Table 3: Leven test results for evaluating the variances of error 
Variables Degrees of freedom F statistics Significant value 
Life satisfaction 50 0.238 0.627 
Self-esteem 50 0.044 0.835 
Well-being 50 0.079 0.78 
Satisfaction 50 2.716 0.106 
Positive mood 50 0.042 0.838 

 

Table 4: Single-variable covariance analysis results to evaluate patterns of difference in happiness components 
Variables Sum of squares Degrees of freedom Mean Square F statistics Significant value Effect size 
Life satisfaction 34.18 1 34.18 6.883 0.012 0.13 
Self-esteem 68.60 1 68.60 13.445 0.001 0.23 
Well-being 0.69 1 0.69 0.993 0.324 - 
Satisfaction 10.082 1 10.089 4.750 0.035 0.09 
Positive mood 1.20 1 1.20 0.912 0.345 - 
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Multivariate covariance analysis should be used to evaluate the effectiveness of intimacy training on happiness. The 
covariance matrix is one of the assumptions of this analysis. The results of the test showed that this hypothesis was 
established (Box M=10.775, F=0.984, P>0.05). Another assumption of this analysis is homogeneous of the error variances. 
The results of the Leven test have been presented in Table 6. 

As shown in Table 7, in all components, the condition for equality of error variances is established (P> 0.05). Therefore, 
multivariate analysis of covariance was performed and the result showed a significant difference between the two groups 
in the linear composition of the variables (Effect size=0.197, P <0.05, F=2.645, Lambdia Wilkes=0.803). Univariate 
covariance analysis was used to evaluate the patterns of difference, in Table 7. 

As shown in Table 7, intimacy training has been affected the improving physical health, mental health, and social 
relationships. 

DISCUSSION AND CONCLUSION 

The purpose of this study was to investigate the effect of Intimacy training on couples’ quality of life and happiness. 
The results showed that intimacy education has been effective on the quality of life and happiness of couples, and it 
promotes quality of life and happiness. This finding is implicitly based on the findings of Reza Zadeh Goli and Kiani (15); 
Farshid Mansesh et al. (16); Barzegar and Samani (17); Sarmeddi Sultan et al. (18); Fuladi et al. (19); Kargar et al. (20); 
Farbod et al. (21); Fathi Aqdam et al. (22); Fukuyei et al. (23); Amini and Heidari (24); Amini and Kaboli (25); Sabzevari and 
Gerami (26). 

The researchers concluded that quality of life has been linked to marital intimacy, and the training of communicative 
skills and education and programs on the enhancement of relationships on quality of life had an effect on the quality of 
life of individuals. The findings of this study are also consistent with Klein and Stafford (27), Sanhedia (28), Shayan and 
Ahmadi Gattat (29). 

Table 5: Descriptive statistics of quality of life components by groups and type of test 
Variables Groups Test type Mean Sd Number 

Physical health 
Control 

Pretest 55.28 19.70 26 
Post-test 55.28 19.71 26 

Intimacy training 
Pretest 53.10 19.77 26 
Post-test 64.18 19.52 26 

 
Psychological health 

Control 
Pretest 52.56 21.44 26 
Post-test 52.74 21.31 26 

Intimacy training 
Pretest 50.96 17.77 26 
Post-test 62.98 19.12 26 

 
Social relationships 

Control 
Pretest 57.77 20.99 26 
Post-test 56.15 21.12 26 

Intimacy training 
Pretest 57.37 25.42 26 
Post-test 67.63 23.73 26 

Environmental health 
Control 

Pretest 55.37 21.68 26 
Post-test 56.75 20.94 26 

Intimacy training 
Control 

Pretest 56.79 18.92 26 
Post-test 58.08 20.69 26 

 

Table 6: Leven test results for evaluating the variances of error 
Variables Degrees of freedom F statistics Significant value 
Physical health 50 0.077 0.782 
Psychological health 50 1.684 0.200 
Social relationships 50 0.511 0.478 
Environmental health 50 0.014 0.907 

 

Table 7: Univariate covariance analysis results to evaluate patterns of difference in quality of life components 
Variables Sum of squares Degrees of freedom Mean Square F statistics Significant value Effect size 
Physical health 1128.29 1 1128.29 8.483 0.006 0.156 
mental health 1317.28 1 1317.28 10.404 0.002 0.184 
Social relationships 1284.44 1 1284.44 7.685 0.008 0.143 
Environmental health 2.17 1 2.17 0.083 0.776 - 
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These researchers concluded that there is a relationship between couples’ communication skills and happiness, and 
couples with higher levels of happiness were being reported higher intimacy and also that communication skills training 
is effective on increasing happiness. Given that similar researches has not been done in the field of research, this problem 
has encountered difficulties in finding direct records and it cannot certainly possible to compare the findings of this 
study with other studies. 

In explaining these findings in general, it can be said that communication problems and the inability of couples to 
communicate properly and correctly are the most important factors in conflict and as a result of dissatisfaction and 
inconsistency and the decline of quality of life. Obviously, the equipping and awareness of couples with proper and 
correct communication skills can lead to greater satisfaction and compatibility of marital life (37). People in this program 
learn the skills that change their behavior and their husbands and eventually find the ability to create new lifestyles. With 
the help of these skills, people can send their messages more explicitly, and they can find a deeper understanding of 
each other. Since couples create this style by agreement, they learn over time to change their bad behavior and 
communication styles, add positive behaviors to their behavioral styles, and use these habits at conflict situations and 
improve their quality of life. 

The skills taught in this program, such as problem-solving, are biased and fairly capable of maintaining a careful 
atmosphere during the discussion and problem-solving, the ability to adopt an individual’s perspective, the ability to 
reduce negative-negative interaction, and anger and ability to change in the expected behavior patterns of the individual. 
The empathy skills ready individuals for more compassionate understanding of the needs of the partner in terms of 
emotional needs, psychology and interpersonal needs, the tendencies of others, and the calling of honest, respectful 
and trustworthy behaviors, common sense, and sensory and supervisory behaviors and intimacy with others with more 
speed and amount. 

The skill of negotiating couples is taught to maintain a positive emotional atmosphere so that when discussing 
controversial issues using these skills, they prevent the increase in anger using teaching this skill; people replace positive 
emotions with negative emotions. It makes people interact without anger. As a result, it can be said that the learned 
skills will greatly affect the improvement of quality of life and the sense of satisfaction with life (24, 21, 22,  38). 

Regarding the effect of the intimacy training program on happiness, it can also be said that this skill tries to educate 
people who first recognize and accept themselves and then listen to their husbands, talk to them, accept the spouse, 
and act to resolve their conflicts. The admission of the spouse makes it easy and friendly to connect (39). Teaching 
communication and intimacy skills consider joint decision as the fundamental principle for marital life, and has turned 
the hard and inflexible rules to flexible rules and thus it leads to increase in satisfaction; 

In addition, by improving couples’ skills in conflict resolution, they increase positive emotions and feelings of 
satisfaction in couples, which in turn can increase quality of life. Communication skills create an emotional bond between 
couples, and the training of these skills makes people with realistic expectations, cognitive imbalance, right thinking, 
courage and expression that together lead to good relationships, happiness and welfare. Intimacy training teaches the 
principles of effective dialogue, including careful listening to the spouse and avoiding immediate response to him/her, 
and ... can reduce the emotional reactions of the spouses and help them to listen to each other and talk to each other 
effectively and usefully. 

The program also provides couples with opportunities to practice new skills and receive feedback. Additionally, in 
this method, with regard to assignments for subsequent sessions, they are forced to practice their skills in relation to 
themselves, as well as these assignments will bring the couples closer together and increases the duration of to be 
coupled together and this factor can increase the intimacy between them and cause happiness and welfare (20, 40, 41). 

A person who experiences higher levels of intimacy in relationships can offer himself/herself in a more desirable way 
and express his/her needs more effectively to his/her spouse and partner. The couples will discover new and innovative 
ways by learning the skills in the program, that they can feel more refreshed and more satisfying with their application. 
These tutorials will help couples transfer their messages more accurately, more effectively, and more efficiently, as well 
as it leads to exchanging positive and pleasant behaviors and reducing negative behaviors; 

On the other hand, the increase of positive behavioral exchanges also satisfies the emotional needs of couples, which 
ultimately leads to a positive feeling towards each other and happiness (22, 42, 43). 

In general, it can be said that the purpose of the intimacy training program of couples is to increase self-awareness 
and also to develop the ability to strengthen and maintain a happy and enjoyable relationship between husband and 
wife. Also this program teaches the skills that make participants take deep step in the program to self-exploration. 
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The results of this study clearly illustrate that cognitive therapy sessions related to intimacy are useful and applicable 
in raising happiness and improving the quality of life of couples. This study showed that efficiency and effectiveness in 
improving the physical, psychological and environmental health of couples, as well as their social relationships are 
positive steps in this regard. 

Due to the simple and practical application of this theory for education and treatment, which is relatively similar to 
our culture, it can be used to reduce problems, increase marital satisfaction, pre and post-marital education is used by 
psychologists (in order to prevent, enrich and strengthen the family institution) . Therefore, it is suggested that social 
counselors and social workers focus on the strength of the family foundation to holding the classes of intimacy training 
for couples. 
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