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Abstract
Background and Aims: This study amid to compare the effectiveness of emotionally focused therapy(EFT) and self-compassion skills
training on differentiation of self and sexual intimacy of women affected by marital infidelity.
Methods: It was a quasi-experimental study and the statistical population included all women affected by marital infidelity Mashhad
in 2019-2020.A statistical sample consisted of 45 women who referred to psychological clinics and were selected using available
sampling and were randomly assigned to experimental and control groups (15 people in each group). The intervention groups received
emotionally focused training and self-compassion separately for 8 sessions of 90minutes and the control group was on the waiting list.
The Differentiation of Self-Inventory Revised(DSI-R) of Skowron and Schmitt (2003) and the Inventory Sexual Intimacy of Botlani et
al. (2010) were used to collect data. Data were analyzed by repeated measures analysis of variance using the SPSS 24 software.
Results: The results indicated that both treatments were effective in increasing the level of differentiation of self and sexual intimacy,
but the effectiveness of the emotionally focused approach on the differentiation of self was significant compared to self-compassion (p
<0.05).
Conclusion: The findings showed that emotionally focused therapy training can be used as an effective intervention for improving the
psychological resilience of women affected by marital infidelity by creating new patterns in the relationship.
Keywords: Differentiation of self, Emotionally focused, Infidelity, Self-compassion, Sexual intimacy

1. Introduction
Nowadays, in various societies, commitment and
monogamy are still a trusted principle despite the
changing boundaries of the emotional relationship.
Although infidelity is an unacceptable act and a major
mistake in relationships, it still has a significant frequency.
According to a general definition, infidelity, as a violation
of the commitment of a two-person relationship, leads to
the formation of some degree of emotional and physical
intimacy with someone outside the relationship (1).
Infidelity is a maladaptive and harmful behavior and a
solution that one hopes to use to satisfy one's psychological
needs. For this reason, marital infidelity exposure has a
devastating and shocking effect on couples. It is one of
the most difficult areas of psychological pathology that
a person experiences in their lifetime, especially during
the formal marriage, and experience of intense emotions
(such as anxiety, stress and depression) are common (2).
According to the hypothesis, women are more
sensitive to the signs of infidelity than men and focus
more on their rival attractions in the vicinity of their

husbands (3). According to Moemeni Javid and Shoaa
Kazemi(4) the most important sources of worry and
anxiety are the repetition of past behaviors. Interpersonal
and intrapersonal security is disrupted, and the individual
has to process new information about himself or herself
and his or her spouse in his or her brain. The resulting
helplessness is established as a new standard in the active
inner pattern of the individual, and this issue becomes more
complicated when the infidelity of spouse is both the cause
of the suffering and the solution. In explaining the reasons
for infidelity, they classify predisposing factors into four
main categories: demographic, individual differences,
relationship-related factors, and environmental factors (5).
Accordingly, one of the most important personality
and intrapersonal variables that is effective in Infidelity
is differentiation of self (6).Differentiation of self is a
complex combination of emotional maturity, the ability to
think logically in an emotional situation, and the ability to
maintain close emotional relationships(7).In addition, the
concept of differentiation refers to the ability to experience
intimacy with others and to remain in an emotional

Copyright © 2020, Razavi International Journal of Medicine. This is an open-access article distributed underthe terms oftheCreativeCommons Attribution-NonCommercial
4.0International License(http://creativecommons.org/licenses/by-nc/4.0/)whichpermitscopyandredistributethematerialjustinnoncommercialusages,provided the original
work is properly cited

Farshchiyan Yazdi M. et al..

atmosphere while being independent of others (8).
In such a way that highly differentiated people
rationally control their reactions, have a clear definition
of themselves and their beliefs, and in highly emotional
situations that lead to involuntary behaviors and grips in
many people, make right decisions and do not lose control
(9).Subsequently, followed by Shirazi et al. (10) showed
in a study that infidel spouses had lower differentiation
and emotional expression compared to normal spouses,
which can be the cause of marital infidelity.
In general, many studies consider differentiation as a
predictor of the quality of marital relations and marital
intimacy . From this point of view, marital intimacy
requires a strong sense of self and differentiation of self
(11). Therefore, one of the factors that affect marital
relationships and attitudes toward infidelity and play a
facilitating role in its occurrence is intimacy.Intimacy is an
interactive and dynamic process and involves interrelated
dimensions. One of the dimensions of marital intimacy is
sexual intimacy. Bagarozzi(12) defines sexual intimacy
as the need to communicate, share, and express thoughts,
feelings and desires that are sexual in nature. In addition,
the focus of recent research showed that having intimacy
between couples is an important factor in creating lasting
marriages and avoiding it leads to failure in family life and
consequently leads to issues such as infidelity (13).
Meanwhile, sexual intimacy plays an important
role in creating sexual and marital satisfaction (14).
According to Barrientos (15), argued that couples'
sexual satisfaction and intimacy can be used as a means
of measuring their interactions.Thus, sexual intimacy in
the family environment reduces interpersonal problems
and marital conflicts and improves the relationship and
marital satisfaction in the family environment through the
ability to share sexual emotions, receive regular feedback
from intercourse and awareness of the feelings of the
spouse (16).Therefore, paying attention to this important
psychological structure and examining and improving its
dimensions in women faced with husband infidelity can
play an important role in the mental and physical health
of these people.
Normally, these elements cause psychological
damage which occurs chronically in women and affects
their adaptation and well-being. Therefore, intervening
in improving women's health and providing various
psychological interventions and choosing more effective
treatment are very important. One of the most widely
used approaches in this field is teaching skills based on
the emotional focused approach. Various studies indicated
the successful application of this treatment model in better
understanding of marital relationships and ways to deal
with marital conflict and repairing damaged relationships
caused by marital infidelity (17;18).
Emotionally focused approach is a neo-humanistic
and experimental approach. According to this therapeutic
model, humans are aroused by the emotions they seek
(19) and emotions themselves have an inherently adaptive
capacity that, if activated, can help the individual to change
their unwanted emotional and expressive positions (20).
This model emphasizes the importance of looking
at the whole context in which behavior occurs, not
Razavi Int J Med.2021; 9(3):e1079

just specific reinforcers that follow specific behaviors.
According to this approach, family members live within
an emotional system with an important role in the quality
of interpersonal relationships, psychological traumatic
symptoms, and their health. Therapeutic techniques are
extremely structured and focus on creating and regulating
emotional states, and more attention has been paid to the
arrangement of other people involved in clients' lives to
effectively support skills based on the emotional focused
approach.The emphasis of this approach is on adaptive
attachment methods through care, support, and mutual
attention to the individual and spouse's own needs. The
ultimate goal of this approach is an attempt to integrate
the growing concept of the role of emotion in therapy and
the concept of interaction and communication in human
relationships, to deepen one's emotional experience and
soften internal criticism, and to resolve conflicts resulting
from one's internal criticism (19).
Hence, through emotional awareness, emotional
signification, knowledge and experience of the agency
in change processes and reorganization of inflexible
interaction patterns, negative emotions are taken underthe
control and the mental adjustment raises (21).
Another way that can help a person control their
emotions to deal with the problems in their relationship is
the compassionate focused approach.Compassion-focused
therapy is one of the newest cognitive therapies and is
the fourth wave of behavioral therapy, which according
to Darrow & Callaghan (2015) seeks an approach to
understanding and treating human suffering and is based
on behavioral principles. It is derived from performance
measurement and uses various methods of behavior
therapy (22).
Self-compassion means experiencing and being
affected by the suffering of others in a way that makes
one's problems and sufferings more bearable (23). This
therapeutic approach has been proposed in order to
increase mental health, improve emotional and mental
processing methods and promote psychotherapy systems
(24). The basic principles in this treatment refer to the
internalization of external soothing thoughts, factors,
images, and behaviors (25).
One way to help people transition from a domineering
relationship to a more loving one is to expand compassion
training in the face of self-suffering and the feeling of
helping to alleviate one's problems and makes the mind
aware of the individual's emotions and facilitating the
whole process of self-regulation (26).
A review of research related to the self-compassion
component confirms that compassion and mindfulness
effectively improve emotion regulation skills in individuals
(27; 23).
According to the theory of McLean (28) and research
on that, it can be said that, considering the experience
of negative emotions and the creation of destructive
communication and interaction patterns around infidelity,
the use of these intervention methods is of great importance.
The main focus of both intervention methods is to eliminate
the unpleasant emotions caused by conflict in extramarital
affairs, to recognize and correct problematic emotional
and behavioral patterns and to ensure the security of past
35
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events(29;30). Moreover, research showed the effect of
emotionally focused therapy and self-compassion training
on the women's psychological indicators (17; 30;31).
Since, the emotional focused approach concentrates on
self-treatment and balance of the individual and tries to selfregulate the individual and the emotional system through
positive self-concept (32) and also self-compassion is a
treatment based on the individual's view of himself and
emphasizes individuals' self-concept (33), therefore,
recognizing the difference in the quality of effectiveness
of these two approaches may have important implications
for the application of therapeutic interventions in reducing
the psychological damage caused by marital infidelity in
women.
Although both approaches are used in treatment, it is
important to repeat and compare the effectiveness of each of
these interventional methods. Previous evidence provides
new avenues for research. Furthermore, by comparing
these two intervention techniques, we will achieve the
results of which method is more effective in increasing the
differentiation of self and sexual intimacy. Thus, due to the
multidimensional nature of infidelity, it is necessary to use
different patterns to improve the consequences. Therefore,
the aim of this study was to compare the effectiveness
of skills training based on emotionally focused therapy
and self-compassion on increasing the differentiation of
self and sexual intimacy of women affected by marital
infidelity.
2.Method
It was a quasi-experimental pretest-posttest design
with follow-up and control group. The statistical
population included all women affected by marital
infidelity Mashhad in 2019-2020. The statistical sample
consisted of 45 women who referred to Social Work
Clinics and Psychological Services (Navid, Aria and Kian
Mehr) and were selected by available sampling method
and were randomly assigned to two experimental groups
and one control group (15 people in each group). It should
be noted that the maximum sample size required for
quasi-experimental research is 15 people in each group
(34). First, all three groups took the pretest. Then, the first
experimental group received emotionally focused training
(19) and the second experimental group received selfcompassion training (35) during 8sessions of 90-minute
in a step-by-step manner and regular exercises. No
intervention was performed for the control group (in order
to observe the research ethics, an emotionally focused
approach was implemented for the control group after the
end of the research). Then, immediately after the treatment
and two months after that, all three groups participated in
the posttest and follow up test, respectively(36;37).
Inclusion criteria were being at least 20 years of
old (38) and having a university degree (post-diplomabachelor-master), having experience of infidelity in
marital relations, having at least two years of cohabitation
(39), willingness to participate in the training sessions,
completing the consent form, committing to participate
in all training sessions, not abusing drugs/alcohol, not
suffering from psychotic, mood and personality disorders
(clinical interviews and MMPI2 by clinical psychology)
36

and chronic physical illness, not attending other treatment
programs at the same time and receiving individual
counseling or medication and lack of experience in
emotionally focused and self-compassionate approaches
at the time of the research. Exclusion criteria were the
absence of more than two sessions and being a divorce
applicant (40). Obtaining informed consent to participate in
the research, the right to leave the study, safe intervention,
confidentiality and privacy of the volunteers and providing
the results if desired were observed. The present research
was extracted from the doctoral dissertation and has been
approved by the Ethics Committee of Mashhad Azad
University with the code IRJAU.MSHD.REC.1399.074.
Differentiation of Self-Inventory Revised (DSI-R):
This questionnaire was designed and developed by
Skowron and Friedlander (1998) with 43 questions and
revised in 2003 by (41) and the final questionnaire was
constructed by Jackson in 46 items. The four subscales
of emotional reactivity, I- position, emotional cutoff, and
fusion with others are scored on a Likert scale from 1 to
6. All questions are scored in reverse, except for questions
4-7-11-15-19-23-27-31-37-43-41. In this questionnaire,
the maximum score is 276 and the minimum score is 46
which is a sign of low levels of differentiation. In research
Skowron& Schmitt (41), the reliability coefficient of
the whole test was 0.92. In Jahanbakhshi and Kalanter
Kusheh (42) research, the total reliability of the test was
calculated to be 0.69 by Cronbach's alpha method and
0.73, 0.64, 0.61 , 0.75 for the subscales, respectively. In
the present study, the total reliability of the questionnaire
was calculated using Cronbach's alpha coefficient of 0.73
and 0.79, 0.67, 0.74 ,0.85for each subscale.
Inventory Sexual Intimacy of Botlani et al. (ISI):
This questionnaire was designed by (43) to measure
marital sexual intimacy. Botlani et al. prepared the sexual
intimacy questionnaire, according to authoritative prepared
the "Bagarozzi sexual intimacy questionnaire" and the
research conducted in this regard. In this questionnaire,
30 questions are asked and each question has a range of
4 options (always, sometimes, rarely, Never) with scores
from 1 to 4. This questionnaire does not have a subscale.
The maximum score is 120 and the minimum is 30. The
higher score indicates the higher sexual intimacy of most
couples. Validity of the questionnaire was confirmed by
five counseling and psychology experts in the faculty of
educational sciences The university of Isfahan and the
internal reliability of the questionnaire for 140 people was
0.81 using the Cronbach's alpha coefficient. Furthermore,
the internal reliability of the questionnaire in Shakermi
et al.'s (14) study, which was performed on 48 women
referring to the Mental Health Support Center in Bojnourd,
was calculated using Cronbach's alpha (0.78). The internal
reliability of the questionnaire in this study was calculated
using Cronbach's alpha (0.75).
3.Procedure
Firstly, the necessary coordination was done with
three psychological clinics (Navid, Aria, and Kian Mehr)
located in districts 2, 4, 11 of Mashhad. Then, women
affected by marital infidelity who referred to Aria Clinic
in 2019-2020 (79 people) were carefully examined. The
Razavi Int J Med. 2021; 9(3):e1079
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Whitley Marital Infidelity Attitude Questionnaire (44)
was distributed among them for more accurate screening.
A sample of 45 participants was selected (available
sampling) according to the statistical formula
𝑁𝑁 =

2(|𝑍𝑍𝑍𝑍| + |𝑧𝑧𝑧𝑧/2|)2
∆2

as the similar studies (45;46;47) after completing the

questionnaire according to the acceptance or rejection of
marital infidelity. Then they were randomly assigned to
two groups of experiments (N=15) and a control group
(N=15). Finally, the purpose and method of conducting
the research were explained to these individuals, their
informed consent was obtained, and they were assured of
confidentiality and privacy. The summary and the content
of each session are presented in the following section.

Table 1.Summary of emotionally focused therapy training sessions (19):
Session 1

Session 2

Session 3

Session 4

Session 5

Session 6
Session 7

Session 8

Communicating (including general familiarity with the topics - introducing the therapist examining their motivation and expectation from participating in the class), Initial evaluation and
presentation of treatment logic (defining emotionally focused concepts, intimacy, commitment,
conflict, resilience, and examining people's opinions regarding these concepts), Assessing and
recognizing the issue of individual communication conflicts, how they deal with problemsdiscovering problematic interactions and barriers to attachment and interpersonal and
intrapersonal emotional engagement - assessing marital relationship status, intimacy, and
commitment
In-depth assessing of the cycles of interpersonal and intrapersonal interactions and individual
evaluation including the discovery of outstanding events - collecting information that is not
possible in the presence of the spouse, such as assessing the level of commitment to marriage,
extramarital affairs, previous personal attachment trauma that affects the current relationship evaluating their fear of revealing secrets
Identifying the underlying emotions, achieving the unknown emotions that underlie the
interactive patterns. (Including accepting and acknowledging the feelings - Discovering the
insecurity of attachment and fears of the subject to help the person to be more open and selfdisclosure - Continuation of treatment)
Re-framing the problem by noticing the negative cycle; Reconstruction of the damaged emotional
connection including clarifying the key emotional responses - Expanding the emotional
experience of each subject in the marital relationship and the emergence of new elements in the
experience - Coordinating the therapist's diagnosis with the clients - Accepting the negative cycle
by the subjects in the marital relationship- Commenting and reviewing the relationships
Increasing awareness of your emotions and aspects; Including deepening the subject’s emotional
involvement in the marital relationship based on attachment, and increasing the identification of
attachment needs - Deepening the personal relationship with the emotional experience Improving the mental and interactive states
Increasing acceptance of new experiences and interactions of the individual; (Including
determining the appropriateness of the therapist framework with the client experience - Accepting
more subjects from their own experience - Promoting new methods of interaction)
Facilitating the tools of needs and wants and creating emotional conflict, rebuilding interactive
situations; Including reconstruction of interactions and change of events - More involvement of
the couple with each other - Clarifying the desires and wishes of the subjects in the marital
relationship - Finding new solutions to old problems and changing the spouse's annoying
behavior, creating harmony in the inner sense of self and relationship, changing interactions Overcoming barriers to positive reaction and building a safe attachment and happy relationship
story
Closing includes facilitation at the end of the sessions - Maintaining changes in future interactions
- Determining the difference between the negative interaction pattern of past and present sessions
- Maintaining emotional engagement to strengthen the bond between them

Table 2. Sumary of Gilbert (35) Self-compassion training sessions
Session 1

Pre-test performance - Familiarization of the therapist and group members with each other,
discussion about the purpose of the sessions and its overall structure, review of expectations of the
first treatment session, familiarity with the general principles of compassion-oriented treatment and
the description of compassion: what is compassion and how to overcome problems through it.
Session 2
Mindfulness training with physical and respiratory examination practice, familiarity with the brain
systems based on compassion, familiarity with the characteristics of compassionate people,
compassion for others, cultivation of a sense of warmth and kindness towards oneself, perception of
others with their potential flaws and problems (cultivating a sense of human interaction) in the face
of self-destructive feelings.
Session 3
Training to increase warmth and energy, mindfulness, acceptance, wisdom and power, warmth and
non-judgment,
encouraging subjects to self-knowledge and examining their personality 37
as
Razavi Int J Med.2021;
9(3):e1079
"compassionate" or "non-compassionate" according to educational topics
Session 4
Applying the exercises of "cultivating the mind of compassion", the value of compassion, empathy,
and compassion for oneself and others, teaching styles and methods of expressing compassion, verbal

Session 2

Session 3
Session 4

Session 5

Session 6
Session 7
Session 8

Mindfulness training with physical and respiratory examination practice, familiarity with the brain
systems based on compassion, familiarity with the characteristics of compassionate people,
compassion for others, cultivation of a sense of warmth and kindness towards oneself, perception of
Farshchiyan
Yazdi
M. et al.. a sense of human interaction) in the face
others with their potential flaws and
problems
(cultivating
of self-destructive feelings.
Training to increase warmth and energy, mindfulness, acceptance, wisdom and power, warmth and
non-judgment, encouraging subjects to self-knowledge and examining their personality as
"compassionate" or "non-compassionate" according to educational topics
Applying the exercises of "cultivating the mind of compassion", the value of compassion, empathy,
and compassion for oneself and others, teaching styles and methods of expressing compassion, verbal
compassion, practical compassion, cross-sectional compassion, and continuous compassion and
using these methods in the upcoming meeting.
Applying these methods in everyday life and for others. Teaching compassion skills in the areas of
compassionate attention, compassionate reasoning, compassionate behavior, compassionate
imagery, compassionate feeling, and perception, playing the role of the individual in the existential
dimensions of self-criticism and compassion using the Gestalt Empty Chair technique, finding selfcritical and self-compassionate voice during the inner conversation and its similarity to the
conversation pattern of important people in life like parents. Filling the weekly table of critical and
compassionate thoughts and behaviors.
Teaching compassionate mental imaging techniques, soothing-rhythm breathing, mindfulness, and
compassionate letter writing
Summarizing, concluding, and answering the members’ questions and evaluating all meetings,
appreciating the members for participating in the meetings.
The eighth session is the execution of the post-test.

4. Results
In this study, descriptive and inferential statistics have
been used to analyze the data presented in tables 3 to 6.
The demographic findings of the present study showed
that in each of the control groups, emotionally focused
approach and self-compassion approach, about 40% of
selected women were housewives and 60% are employed.
The mean and standard deviation of the dependent variables (differentiation of self and sexual intimacy) in the
pre-test, post-test and follow-up stages were shown for the
experimental and control groups in Table 3.
In this study, for inferential analysis of the results,
repeated measures analysis of variance and Bonferroni

post hoc test was used to test the research hypothesis.
Statistical results were evaluated using SPSS24 statistical
software. First, the required defaults were examined. The
results of Shapiro-Wilk test showed normal distribution
of data in the variable of self-differentiation and sexual
intimacy in the experimental and control groups in the
pre-test, post-test and follow-up stages (p>0.05). Moreover, the presumption of homogeneity of variance of error
was measured by Levene test, the results of which were
not significant, indicating that the presumption of homogeneity of variance of error in the research variables was
observed.(p>0.05)

Table 3. The mean and standard deviation of pre-test, post-test, and follow-up test for differentiation of self and
sexual intimacy variables.
Variable

Emotional reactivity
I-position
Emotional cutoff
Fusion with others
Differentiation of self
Sexual intimacy

38

Group

Pretest

Control
emotionally focused
self-compassion
Control
emotionally focused
self-compassion
Control
emotionally focused
self-compassion
Control
emotionally focused
self-compassion
Control
emotionally focused
self-compassion
Control
emotionally focused
self-compassion

M
39.0
39.8
39.3
36.4
37.9
37.9
40.5
40.9
40.7
42.6
42.5
42.9
158.5
161.1
160.7
74.2
75.3
73.8

Posttest
SD
5.5
4.8
5.0
5.7
4.9
5.9
4.7
5.2
5.4
4.8
4.7
6.0
8.7
10.0
12.2
4.3
6.6
4.6

M
40.0
46.1
41.1
41.0
41.9
41.9
40.2
44.8
42.5
40.1
50.7
48.1
161.3
183.6
173.6
74.5
82.4
80.5

SD
4.3
3.9
4.4
6.9
4.4
5.8
5.9
4.3
4.4
6.1
4.5
5.7
10.6
10.2
9.4
4.8
5.8
6.4

Followup
M
40.9
47.3
44.3
38.1
44.0
40.7
42.4
48.7
43.3
42.8
49.2
46.3
164.2
189.2
174.7
76.0
83.3
81.2

SD
4.7
5.7
4.0
4.3
5.5
5.1
5.0
3.3
5.9
5.1
4.3
4.9
5.5
10.3
7.6
4.6
4.5
4.4

Razavi Int J Med. 2021; 9(3):e1079

Farshchiyan Yazdi M. et al..

Table 4. Results of Mauchly's sphericity test for the research variables
Variable

Mauchly’s test

Chi-square

df

sig

Differentiation
of self
Sexual intimacy

0.963

1.54

2

0.463

GreenhouseGeisser
0.964

0.980

0.83

2

0.661

0.980

repeated analysis of variance were confirmed and repeated
analysis of variance can be used to analyze the two interventions of emotionally focused approach and self-compassion on self-differentiation and sexual intimacy.

The results of Mauchely test (Table 4) showed that the
probability values obtained in the Mauchly's sphericityhypothesis test for the research variables were greater than the
significance level of the test of 0.05, so, the assumptions of

Table 5. The results of intragroup and intergroup effects related to the comparison of differentiation of self and
sexual intimacy variables
Variable

Source

Differentia
tion of self

intragroup

intergroup
Sexual
intimacy

intragroup

intergroup

Time
timeg
roup
error
group
error
time
timeg
roup
error
group
error

Mean of
squares

f

Sum of
squares

F

Sig

Etha

3200.1

2

6400.1

92.88

0.0001

0.69

578.9

4

2315.8

16.80

0.0001

0.44

34.5
3100.1
205.9
420.8

84
2
42
2

2894.1
6200.1
8646.5
841.7

15.06

0.0001

0.42

47.87

0.0001

0.53

65.7

4

262.6

7.47

0.0001

0.26

8.8
345.0
63.3

84
2
42

738.4
690.1
2658.5

5.45

0.008

0.21

The results of the above table showed that there was
a significant difference between self-differentiation and
sexual intimacy in terms of time and interactive effects
between the time and group (p <0.05). Therefore, there

was an interaction between different levels of time and
different levels of groups. Then, Bonferroni post hoc test
was used to examine the differences between the research
groups in more detail.

Table 6. Bonferroni post hoc test results for differentiation of self and sexual intimacy variables
Variable
Differentiation of
self

Mean
difference

SD

Sig

self-compassion

8.31

3.02

0.026

control

16.60

3.02

0.0001

self-compassion

control

8.29

3.02

0.027

emotionally focused

self-compassion

1.84

1.68

0.833

control

5.44

1.68

0.007

control

3.60

1.68

0.113

Group
emotionally focused

Sexual intimacy
self-compassion

The results showed that there was a significant difference between the mean score of differentiation of self and
sexual intimacy in the emotionally focused and self-compassion groups with the control group (p <0.05). But the
Razavi Int J Med.2021; 9(3):e1079

difference between the two groups of emotionally focused
and self-compassion was not significant in sexual intimacy (p >0.05) and there was a significant difference in the
differentiation of self-variable (p <0.05).
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5.Discussion
The present study was conducted to compare the effectiveness of emotionally focused therapy and self-compassion skills training on differentiation of self and sexual intimacy of women affected by marital infidelity. The
results showed that both interventions of emotionally
focused approach and self-compassion approach were effective in increasing the level of self-differentiation and
sexual intimacy of women affected by marital infidelity.
Moreover, training emotionally focused approach skills in
increasing differentiation of self has had better results than
the self-compassion approach. In arguing these findings,
the nature of the emotionally focused approach, which is
based on emotion, should be noted.According to the results of research, Razurel(48) and Farchione (49) stated
that emotion focused approach is a therapeutic method that
uses functional analysis and strategies related to increasing and enhancing developmental growth for adaptation,
healthy behavior and reduction of avoidant behaviors.
The emotionally focused approach has now published
successful treatment guidelines and protocols specifically
for better understanding marital relationships and ways
to deal with marital conflict and repair damaged bonds
caused by marital infidelity, and several empirical studies
have confirmed the effectiveness of this intervention.
Among them, we can mention the studies of (17;50;51),
which were consistent with the results of the present study.
A study on the effectiveness of an emotionally focused approach to increasing the level of self-differentiation and
sexual intimacy can be found in study Jafari et al. (52)
stated that emotional focused therapy reduced emotional separation in the experimental group and strengthened
I-position. These findings also support the findings of Girard and Woolley (53) who suggested that emotional focused therapy training increases couples' sexual intimacy.
In this regard, Zanganeh Motlaghet al (54) also showed
that emotionally focused intervention can be effective in
emotional dysfunction and increase sexual intimacy of
couples.
Continuing the argument for increasing the level of
self-differentiation and sexual intimacy as a result of participating in emotionally focused approach sessions, we
can refer to the model of Mineka& Zinbarg (55). In this
model, it is believed that genetic and natural factors, the
history of conditioning and the history of socio-cultural
learning of individuals as vulnerabilities are effective in
the occurrence of anxiety, marital conflict and differentiation of self. Thus, emotionally focused treatment by
controlling the experiences of direct and substitutive traumatic conditioning, reducing the perception of uncontrollability and unpredictability of stressful events (Marital
Infidelity), and by creating cognitive changes in the mind
and subsequent change in interactive responses, emotional awareness, emotional outburst, emotional regulation,
change in the nature and corrective experiences of emotion, increasing the level of self-differentiation and sexual
intimacy of individuals could be successful (56).
On the other hand, the researcher's experience showed
that training an emotionally focused approach (skills such
as changing defective thought processes and cognitive reconstruction of emotional responses, breaking the cycle
40

of internal negative experiences, situational awareness,
reversing and correcting incorrect emotional processes,
changing traumatic memories and disturbing information,
simultaneous change of feelings, thoughts and emotions,
focusing on emotional recovery and prevention of negative mood on the one hand and using motivational skills to
increase the motivation and mood of clients on the other
hand, increase the level of differentiation of self and sexual intimacy in clients (57).Hence, the significant effectiveness of the emotionally focused approach can be logically
explained.
Moreover, in order to explain the results of the present
study on the effect of self-compassion intervention on the
health of the main family and marital commitment, we can
refer to the study of Ghezelsefloo et al. (58) and Dasht Bozorgi (31) which pointed to the effectiveness of self-compassion intervention on the feeling to lonliness and emotion regulation of women afflicted by marital infidelity. In
general, the results of the present study were consistent
with the results of the studies of (27;59;60).
Shapiro's theory (61) can be used to explain these findings. He believes that humans have an innate physiological system that links information processing to mental
health. Psychological damage occurs when the information processing system stops. Traumatic information (such
as infidelity) is stored stagnant, unresolved, and fixed at
the moment the disturbing event occurs.
Daily stimuli evoke the negative feelings and beliefs
that lurk in these traumatic memories and cause the individual to react in a way that is mentally, emotionally, and
behaviorally compatible with the trauma, increasing the
lack of self-differentiation and reducing the sexual intimacy of traumatized women and respond emotionally and
behaviorally to the injury. These include self-compassion
skills (such as changing defective thought processes and
cognitive reconstruction of emotional responses, breaking the cycle of negative inner experiences, mindfulness,
relaxation, confirm,sensitivity to suffering,motivatoin to
care for well-being, sympatric and muscular nervous system inhibition, through the network of sleep turbines, etc.)
for emotional self-regulation, control of emotions and rumination which help people to learn the ability to regulate their inappropriate behavior and improve their mental
health (23;35).
Therefore, self-compassion requires conscious awareness of one's emotions, and according to the theory of
mindfulness, clients' awareness focuses on thoughts and
desires in the present moment and allows the individual
to set a good ground for regulating the need to maintain
communication, maintain autonomy and give freedom to
emotional partner. As a result, it increases marital intimacy and self-differentiation, which ultimately leads to higher self-compassion, happiness, optimism, life satisfaction
and inner motivation, and higher levels of emotional intelligence, interpersonal relationships, wisdom and resilience are reported (62). Therefore, This can facilitate the
acceptance of positive feedback and the ability to deal
with neutral feedback in women affected by extramarital
affairs, and facilitate sincere attitudes in responding to
the husband's feelings, sharing couples' emotional states,
awareness of spouse's feelings and interpersonal problems
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due to their self-compassion. Moreover, in stressful events
(such as spouse extramarital affairs), with empathetic relationship and a sense of connection and a sense of belonging and solidarity, people face the problems and the result
of which is likely to improve women's sexual intimacy
and self-differentiation which is consistent with the results
of this research.
This result is consistent with research.
Accordingly, in the general explanation of the present
study, it can be acknowledged that, behind the difference
between the two approaches, there is a fundamental similarity (both emphasize the emotional dimensions of the
client), and the emotionally focused approach has a clearer structure than the compassion approach and uses behavioral and validation techniques simultaneously. It also
includes principles and techniques (such as self-observation) that lead to the stability of change.
Furthermore, we can mention the more active participation and higher level of clients in emotionally focused
therapy skills. Linehan (63) considers three factors to be
effective in the success and superiority of this method. In
the emotionally focused approach, the acquisition of skills
and the development of behavioral motivations are the
basis of change, which is why Linhan added therapeutic
strategies to treatment that reflect the acceptance and validation of clients' current behavioral capacities and abilities. Balancing acceptance and change is one of the principles of the emotionally focused approach (64). Therefore,
the superiority of emotionally focused therapy skills training compared to the compassionate approach can be justified, especially in the variable of self-differentiation.
Because a wide range of people with infidelity do not
enter the treatment phase, generalizations to the widespread prevalence of infidelity are challenging. Therefore,
its generalization is at least related to groups that have the
ability to use mental health services and live in Iranian
culture. It is recommended that in order to make the therapeutic effects of the above approaches clearer and to extend the results, it is better to examine the injuries caused
by Infidelity in pairs in the next research, in large samples,
and from the perspective of the couple.
Despite the limitations, it can be said that access to
mental health services after the onset of infidelity is a very
key point in helping people overcome the crisis. Therefore, it is recommended to provide training programs for
coping with stress and acquiring effective communication
skills to these people and to develop a therapeutic skills
booklet for emotionally focused, self-compassion and crisis management for these people. Although, in this study,
none of the women were seeking divorce, it seems that
in order to maintain the long-term results of treatment,
clients should continue treatment besides more effective
intervention and supportive measures.
6.Conclusion
As the results show, the emotionally focused approach
can be used as an effective training to improve the psychological resilience of women affected by marital infidelity
by using concepts such as emotional awareness, emotion
symbolism and emotion regulation. The effectiveness of
the emotionally focused and self-compassionate approach
Razavi Int J Med.2021; 9(3):e1079

in family counseling and psychotherapy clinics is of particular importance.
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