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Abstract 

Background: Lack of intimacy is currently the main concern rather than main concern of the experts in 

psychology and counseling. It is considered as one of the most important causes for divorce and as such to 

improve marital intimacy a great number of interventions have been proposed in the literature. Intimacy training 

and counseling make the couples take effective and successful steps to increase marital intimacy. No study has 

reviewed the interventions promoting marital intimacy after marriage. Thus, this review study aimed to classify 

the articles investigating the impact of interventional programs on marital intimacy after marriage. 

Search Methods: In April 2015, we performed a general search in Google Scholar search engines, and then we 

did an advanced search the databases of Science Direct, ProQuest, SID, Magiran, Irandoc, Pubmed, Scopus, 

Cochrane Library, and Psych info; Cumulative Index to Nursing and Allied Health Literature (CINAHL). Also, 

lists of the references of the relevant articles were reviewed for additional citations. Using Medical Subject 

Headings (MESH) keywords: Intervention (Clinical Trials, Non-Randomized Controlled Trials, Randomized 

Controlled Trials, Education), intimacy, marital (Marriage) and selected related articles to the study objective 

were from 1995 to April 2015. Clinical trials that evaluated one or more behavioral interventions to improve 

marital intimacy were reviewed in the study. 

Main Results: 39 trials met the inclusion criteria. Eleven interventions had follow-up, and 28 interventions 

lacked follow-up. The quality evidence for 22 interventions was low, for 15 interventions moderate, and for one 

intervention was considered high. Findings from studies were categorized in 11 categories as the intimacy 

promoting interventions in dimensions of emotional, psychological, physical, sexual, temporal, communicational, 

social and recreational, aesthetic, spiritual, intellectual intimacy, and total intimacy. 

Authors’ Conclusions: Improving and promoting communication, problem solving, self-disclosure and 

empathic response skills and sexual education and counseling in the form of cognitive-behavioral techniques and 

based on religious and cultural context of each society, an effective step can be taken to enhance marital intimacy 

and strengthen family bonds and stability. Health care providers should consider which interventions are 

appropriate to the couple characteristics and their relationships. 
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1. Introduction 

Marriage is a transient phase in one's life and has always been emphasized as the paramount social ritual in order 

to meet the emotional needs of people (Dildar, Sitwat, & Yasin, 2013; Nayeri, Lotfi, & Noorani, 2014). In 

contemporary society, the incentives to marriage include the need to love and have intimate relationship with a 

partner, to have a companion in life, to satisfy psychological needs, and to increase joy (Soltani, Molazadeh, 

Mahmoodi, & Hosseini, 2013; Tavakol, Zarei, & Zeinali Pour, 2014). 

Intimacy includes different meanings based on age, sex, education, and culture, and there is no consensus among 

researchers on the root concept of intimacy which makes its definition difficult (Martin & Tardif, 2014; Mitchell, 

2007). Bagarozzi (2001) defines intimacy as proximity, similarity and a personal romantic or emotional 

communication that requires knowledge and understanding of another person to express thoughts and feelings 

(Bagarozzi, 2001). 

Intimacy is strongly associated with the quality of couples’ life and is often referred to as a basic psychological 

need and one of the key characteristics of marital communication which impacts on marital adjustment and 

mental health, such as reducing the risk of depression, increasing happiness and well-being, and providing a 

useful satisfactory life of a person. Besides, it is a strong predictor of physical health, such as low level of 

diseases and impoverishment of diseases (Boden, Fischer, & Niehuis, 2010; Dandurand & Lafontaine, 2013; 

Moreira, Crespo, Pereira, & Canavarro, 2010; Nainian & Nik-Azin, 2013). In a study was shown that marital 

intimacy is effective on marital satisfaction (Greeff, Hildegarde, & Malherbe, 2001; Kim, 2013). Intimacy acts as 

a mediator between the effects of daily stress in relations between spouses (Harper, Schaalje, & Sandberg, 2000). 

There is a significant positive correlation between sexual satisfaction and marriage commitment with intimacy 

(Taghiyar, Mohammadi, & Zarie, 2015). In contrast, lack of intimacy is one of the most common causes of 

distress and collapse among couples, negatively impacting on relations between the couples and, thereby, leading 

to incompatibility and causes stress, and brings about psychological maladaptation, depression, and emotional 

disorders mental disorders (Duffey, Wooten, Lumadue, & Comstock, 2004; Kim, 2013; Yoo, Bartle-Haring, Day, 

& Gangamma, 2014). Dearth of intimacy is one of the most devastating problems that is difficult to be treated in 

the relationships (Whisman, Dixon, & Johnson, 1997). Weinberger et al. (2008) also showed that lack of 

intimacy in couples is the most important predictor of divorce in elderly (Weinberger, Hofstein, & Whitbourne, 

2008). Thus, it can be stated that the consequences of failure in intimacy are manifold and physical divorce 

mainly arises from failure in intimacy (Duffey et al., 2004). 

Therapists have described on various aspects that may negatively influence marital stability such as 

communication difficulty, unrealistic expectations from marriage and the spouse, lack of intimacy, and lack of 

expressing affection (Motavali, Ozgoli, Bakhtiari, & Alavimajd, 2010; Shahrestany, Doustkam, Rahbarda, & 

Mashhadi, 2013). Taking the fact for the granted that in many societies today family is the prominent source of 

comfort for people and taking the fact that in the modern society the family is faced with the challenges, the most 

important of which is the loss of marital intimacy, into account, an interventional program is helpful to prevent 

these problems and heighten intimacy (Farbod, Ghamari, & Majd, 2014). To enhance () intimacy in couples, 

educational approaches may support () (Oulia, Fatehizadeh, & Bahrami, 2006). It believed that Education and 

counseling per se may make the couples take effective and successful steps to increase marital intimacy 

(Hosseini Zand, SHafi Abadi, & Soudani, 2013). In Iran, some interventions are done to increase marital 

intimacy. For example, In a study was shown that training communication skills can enhance intimacy and 

quality in marital life (Farbod et al., 2014). Moreover, KhanjaniVeshki et al. (2012) concluded that sex education 

is effective in increasing sexual intimacy (Khanjani Veshki, Botlani, Shahsiah, & Sharifi, 2012). Duffey et al. 

(2004) also showed that sharing dreams and events between couples contributes to an increase in intimacy in 

couples (Duffey et al., 2004). According to the researcher’s search in the databases available, no study has 

reviewed the interventions promoting marital intimacy after marriage thus far. To address the latter the aim of 

this review is to classify the articles investigating the impact of interventional programs on marital intimacy after 

marriage. 

2. Method 

2.1 The Criteria Considered for This Review 

2.1.1 Type of Study 

Clinical trials that evaluated one or more behavioral interventions to improve marital intimacy were reviewed in 

the study. Trials that focused on people with drug abuse and chronic health conditions, such as cancer, were 

excluded. The reason for their exclusion pertains to statistical population. This is because training and counseling 

to them were not proportionate to type of disorder in individuals and may not be applied for all spouses. Like 
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adherence 

 

educations and counselings that focused on people with breast cancer or prostate cancer. There was no other 

exclusion criterion. 

2.1.2 Type of Participants 

Married men and women or couples. 

2.1.3 Type of Interventions 

Interventions can have different formats such as verbal communication or written methods, individual or group 

counseling as well as using different types of technology, such as providing educational CDs. Intervention can be 

provided in a clinic or in the community and can target men, women, or couples. The comparison can be 

performed between the intervention under the study and another behavioral intervention, usual care or without 

any intervention. 

2.1.4 Type of the Measured Result 

Our interest outcome was increasing intimacy. All trials that yielded this result were incorporated in the study. 

2.1.5 Type of Intimacy Assessment Tools 

To evaluate interventions, different intimacy questionnaires can be applied such as: 

Marital Intimacy Questionnaire Thompson and Walker Marital Intimacy Questionnaire (MIQ) (den Broucke & 

Vertommen (1995), Waring Intimacy Questionnaire (WIQ), Personal Assessment of Intimacy in Relationships 

inventory, Oulia’s Couples intimacy questionnaire, and Bagarozzi’s Marital Intimacy Needs Questionnaire. 

2.2 Search Method 

In April 2015, we performed a general search in Google Scholar search engines followed by an advanced search 

was done in the below databases: 

ProQuest, Science Direct, SID, Irandoc, Magiran, Pubmed, Cochrane Library, Scopus, and Psych info; 

Cumulative Index to Nursing and Allied Health Literature (CINAHL). 

Keywords were arranged based on Medical Subject Headings (MeSH) to search in Medline and based on non-

mesh keywords in other databases including: Intervention (Clinical Trials, Non-Randomized Controlled Trials, 

Randomized Controlled Trials, and Education), intimacy and marital (Marriage). 

Also, lists of the references of the relevant articles were reviewed for additional citations. Selected related 

articles to the study objective were from 1995 to April 2015. 

2.3 Interventions Quality 

The quality of evidence was evaluated. At first, the quality of the intervention design, implementation, and 

reports was evaluated. Quality of intervention downgraded for each of the following studies: 1) implementing 

intervention in less than two sessions , 2) the accuracy of reported interventional information for fewer than three 

items (Table 1), and 3) lack of follow-up (Lopez, Hiller, Grimes, & Chen, 2012; Lopez, Steiner, Grimes, & 

Schulz, 2013). The quality of the interventions evidence was recorded (Table 2) among the overall assessments 

of the quality of evidence (Table 3), the quality trials were considered high, then in the case of any of the 

following, one level of the quality of evidence was downgraded, A) lack of information on random sequence, 

allocation concealed, or lack of allocation concealed B) low quality interventions, and c) loss of more than 20% 

at follow-up. We considered a positive level for the studies that performed blinding procedures (Lopez et al., 

2012). 

 

Table 1. Intervention fidelity information 

Provider 
credentials 

 

Provider 
education 

 
Standardized delivery 

Delivery
 

1.5 hour session of 
Hosseinian (2012) -----* ----- 

 

 

Asadpour (2012) Consultant ----- 

communication skill based 
on Miller Theory 

 
12 sessions of emotionally 
focused couple therapy that 
each session lasted 2/5 hours 

----- 

 
step by step and 
along with weekly 
assignments and 
regular exercises 
provided by 

 

Study 
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adherence 

on choice theory 

 
 

 

Provider 
credentials 

Provider 
education 

Standardized delivery 
Delivery

 

consultants 

 

 

 

Zarepour (2010) ----- ----- 

 

 

 

 

 
Salimi (2012) ----- ----- 

 
Nasr Isfahani (2013) 

 
----- 

 
----- 

 
Etemadi (2006) 

 
consultant 

 
----- 

 
Ebrahimi (2011) 

 
----- 

 
----- 

 
Rezaei (2013) 

 
researcher 

 
----- 

 

 

 
Shakarami (2014) ----- ----- 

 

 

 
Ghadam kheir (2013) ----- ----- 

 

 

Mazlomi (2012) ----- ----- 

 

 

Etemadi (2014) ----- ----- 

 

 
Hosseini Zand (2013) researcher ----- 

The structure of sessions and 
trainings materials presented 
at each session were taken 
from Davison and Goldfried, 
Jacobson and Margolin, 
Miller et al., Bernstein and 
Bernstein, and was 
introduced during 6 weeks 
of one hour sessions 

sex education was presented 
in cognitive behavioral 
method during 6 sessions 
each lasted two hours 

meaning - focused workshop 
in 10 sessions of 90 minutes 

10 sessions of one-hour 
couple therapy based on 
cognitive behavioral 
techniques 

Communication enrichment 
program during 10 sessions 
of 1.5 hours 

7 sessions of Islamic 
lifestyle training with an 
emphasis on the family 
system 

6 sessions of two hours sex 
education in the form of 
speech, asking questions, 
group discussion and 
presentation of assignments 

8 sessions of intervention 
based on 
intellectual-emotional 
behavior therapy 

Marriage enrichment 
preventive program 
designed by Mies and 
presented during 7 weeks 

Eight sessions of an hour 
and a half of group training 
based on communication 
therapy approach 

10 sessions of two hours of 
Islamic couple therapy 
training 

 

 
Training sessions 
were presented 
based on training 
curriculum 

 

 
Training sessions 
were presented 
based on training 
curriculum 

Once a week and 
based on the 
curriculum 

Step by step and 
though weekly 
assignments 

 
One session in a 
week 

 
Twice a week 
sessions for 90 
minutes each time 

 

Weekly program 
and based on the 
curriculum 

 
For eight weeks, 
every week for an 
hour and a half in 
groups 

Every week one 
communication 
skill was taught to 
couples. 

Weekly program 
and based on the 
curriculum 

Implemented once 
a week and in 
three stages 

Shariatzadeh (2014) researcher ----- 
10   training   sessions based

 

6  sessions  of  90-minute  of 

----- 

Sessions were 
Oulia (2006) ----- ----- 

 
 

BabaeiGarmkhani(2014) ----- ----- 

marital life enrichment 
training 

8 sessions of 90-minute of 
cognitive behavioral group 
training 

hold step by step 
and weekly 

Twice a week and 
based on the 
curriculum 

Study 
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adherence 

therapy sessions 

 
 

 

Provider 
credentials 

Provider 
education 

Standardized delivery 
Delivery

 

Botlani (2010) ----- ----- 
8   attachment-based  couple 

8 sessions of 90-minute of 
Hosseini (2013) ----- ----- solution-focused group 

counseling 

7 sessions of 90 minute of 

Once a week and 
each session 90 
minutes 

Weekly and based 
on the curriculum 

Once a week and 
Nasr Isfahani (2010) ----- ----- 

 
offered  
under the 

teaching concepts of choice 
theory 

based on the 
curriculum 

 

Bahrami (2009) 
counseling 
and leading 
of  the 
supervising 
professor 

 

----- 

 

 

 

Leaders are 

the 6 session 2-hr group 
enrichment program training 

 

 
Weekly or 
biweekly 3 hour 

Durana (1997) therapist 
license mental 
health 
professional 

The standard 4-month 
PAIRS format 

 

 
6 sessions of sex education. 

sessions and 4 or 
5 weekend 
workshop lasting 
about 21 hours. 

Sex training was 

Khanjani veshki (2012) counselor ----- 

 

 

 

 
 

Duffey (2004) researcher ----- 

 

 

 

 
 

Nayari (2014) ----- ----- 

 

 

 

 

 
Hajian (2013) ----- ----- 

 

 

 

 

 
Nasirnejhad karaj(2014) ----- ----- 

 

 

 
Mami (2015) consultant ----- 

Format and content 
identified for sessions 

offering of the 
intimacy-building  , 
dream-sharing workshop 
and workbook used to the 
interventional group an 
intimacy-building and 
event-sharing workshop 
presented to the control 
treatment group 

8 sessions of Transactional 
Analysis that each session 
lasted 1/5 hours 

 

 
An intensive course of 
solution-focused couples 
therapy was presented 
within six sessions that each 
session lasts 1.5 hours 

 

 
Training positive thinking 
skills during 8 sessions that 
each session lasted 1/5 
hours. Format and content 
identified for sessions 

ten sessions of 60 minutes 
couples therapy and 
cognitive-behavioral 
techniques 

presented step by 
step for men and 
women 

 

 

 
a four hour dream 
sharing workshop 

 

 

 
Training sessions 
were presented 
based on training 
curriculum 

Sessions for 2.6 
months   with 
giving 
assignments   and 
feedbacks   that 
presented based 
on Objectives 
listed for each 

visit. 

 
 

Weekly sessions 

 

 

 
Weekly sessions 

Study 

Weekly 
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adherence 

and a couple 

 
 

 

Provider 
credentials 

Provider 
education 

Standardized delivery 
Delivery

 

12 sessions to enhance 
Farbod (2014) ----- ----- communication skills based 

marriage and family therapy 
No information 

Mohamadi (2013) ----- ----- ----- ----- 

A couple 

 

 
Coutta (2002) A couple 

trained and 
husband had a 
Divinity degree 
with an 
emphasis in 
psychology and 
counseling. 

A weekend marriage 
enrichment program With 
emphasis on Integrative 
Couple Therapy (ICT) 
developed by Neil Jacobson 
and Andrew Christensen. 

 
8 sessions of 1.5 hours 

 

Training session 
were presented 
based on training 
curriculum 

Nasirnejhad [Tehran] 
(2014) 

----- ----- 
training positive thinking 
skills. Format and content 
identified for sessions 

12 sessions of couple 

twice a week 

Sharifian (2011) ----- ----- 

 

The husband 
was in his final 
week of a 
masters' degree 

communication program 
(CCP) that each session 
lasted 2 hours 

In the Adventure group, 
Waring's (1984) 8 

once a week 

Hickmon (1997) 
first author

 
program in 

Bible and 
Religion, 
training to be a 
family life 
minister. 

components of marital 
intimacy in the design was 
used 

two-day weekend 

8-10 sessions 120 minutes of 
Soltani (2013) ----- ----- emotionally focused couple 

therapy( EFCT) 

EFCT has 3 stages 
and 9 steps. 

 

 

 

 
Denton (2000) therapist 

Therapist  was 
provided with 
12 hr of 
training  in 
emotion 
focused therapy 
that covered the 
theory and 
techniques of 
the approach. 

 

 
 

8 sessions of emotion 
focused therapy (EFT) that 
each session lasted 50 
minutes 

 

 

 

 
Weekly 

Karimi (2012) ----- ----- ----- 
weekly

 

 

 

Yousefi (2014) counselor 

trained 
counselor 

in the 
Counseling 
Center 

 
8 sessions of 1 hour based 
on Format and content 
identified 

for sessions 

9 sessions that each session 

 

 

Two times a week. 

Momeni Javid (2014) ----- ----- 

 

*No information 

lasted 1 hour. Format and 
content identified for 
sessions. 

per week 

Study 

http://www.ccsenet.org/gjhs


www.ccsenet.org/gjhs Global Journal of Health Science Vol. 8, No. 8; 2016 

80 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

(-1) 

 
(-1) 

 
(-1) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

information 

information 

 
 

(-1) 

 
(-1) 

Table 2. Quality of intervention* evidence 

Study Sessions <= 2 
Having

 Intervention fidelity < 
3 

Quality1 
  Follow-up items  

Hosseinian (2012) --- -1 -1 Low (-2) 

Asadpour (2012) --- -1 --- 
  Moderate 

    (-1) 

Zarepour (2010) --- -1 -1 Low (-2) 

Salimi (2012) ---- -1 -1 Low (-2) 

Nasr Isfahani (2013) --- -1 -1 Low (-2) 

Etemadi (2006) --- -1 --- 
Moderate 

Ebrahimi (2011) --- --- -1 
Moderate 

Rezaei (2013) --- -1 --- 
Moderate 

 
Shakarami (2014) 

 
--- 

 
--- 

 
-1 

  
Moderate 

    (-1) 

Ghadam Kheir (2013) --- -1 -1 Low (-2) 

Mazlomi (2012) --- -1 -1 Low (-2) 

Etemadi (2014) --- -1 -1 Low (-2) 

Hosseini Zand (2013) --- --- --- High (0) 

Shariatzadeh (2014) --- -1 -1 Low (-2) 

Oulia (2006) --- -1 -1 Low (-2) 

Babaei Garmkhani (2014) --- -1 -1 Low (-2) 

Botlani (2010) --- --- -1 
  Moderate 

    (-1) 

Hosseini (2013) --- -1 -1 Low (-2) 

Nasr Isfahani (2010) --- -1 -1 Low (-2) 

Bahrami (2009) --- --- --- High (0) 

Durana (1997) --- --- --- High (0) 

Khanjani Veshki (2012) --- -1 ---- 
  Moderate 

    (-1) 

Duffey (2004) -1 -1 ---- Low (-2) 

Nayari (2014) --- --- -1 
  Moderate 

    (-1) 

Hajian (2013) --- -1 -1 Low (-2) 

Nasirnejhad Karaj (2014) --- -1 -1 Low (-2) 

Mami (2015) --- -1 --- 
  Moderate 

    (-1) 

Farbod (2014) --- -1 -1 Low (-2) 

Mohamadi (2013) 
No 

-1 -1 Low (-2) 

Coutta (2002) 
No 

--- --- High (0) 

Nasirnejhad Tehran 
 

--- 
 
-1 

 
-1 

   
Low (-2) 

(2014)    

Sharifian (2011) --- --- -1 
Moderate 

Hickmon (1997) --- -1 --- 
Moderate 

Soltani (2013) --- -1 -1 Low (-2) 
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Study Sessions <= 2 
Having

 Intervention fidelity < 3 
Quality1 

 

(-1) 

 

 

 

 
*
Quality of the studies downgraded for each of the following studies: 1) implementing intervention in less than 

two sessions, 2) lack of follow-up, 3) the accuracy of reported interventional information for fewer than three 

items 

 

Table 3. Quality of evidence* 

Randomization; 

 

 
Losses > 

 

 
Blinding Quality 

 

 
Intervention 

 

 
Quality of 

Study allocation 

concealment 
20% of evidence1 quality evidence1 

Hosseinian (2012) -1 No information ---- -1 Low(-2) 

Asadpour (2012) -1 No information ----- ----- Moderate(-1) 

Zarepour (2010) -1 No information --- -1 Low(-2) 

Salimi (2012) -1 No information --- -1 Low(-2) 

Nasr Isfahani (2013) -1 No information --- -1 Low(-2) 

Etemadi (2006) -1 No information --- --- Moderate(-1) 

Ebrahimi (2011) -1 No information --- --- Moderate(-1) 

Rezaei (2013) -1 No information --- --- Moderate(-1) 

Shakarami (2014) -1 No information --- --- Moderate(-1) 

Ghadam Kheir (2013) -1 No information --- -1 Low(-2) 

Mazlomi (2012) -1 No information --- -1 Low(-2) 

Etemadi (2014) -1 --- --- -1 Low(-2) 

Hosseini Zand (2013) -1 No information --- --- Moderate(-1) 

Shariatzadeh (2014) -1 No information --- -1 Low(-2) 

Oulia (2006) -1 --- --- -1 Low(-2) 

Babaei Garmkhani 
(2014) 

-1 No information --- -1 Low(-2) 

Botlani (2010) -1 No information --- --- Moderate(-1) 

Hosseini (2013) -1 No information --- -1 Low(-2) 

Nasr Isfahani (2010) -1 No information --- -1 Low(-2) 

Bahrami (2005) -1 No information --- --- Moderate(-1) 

Durana (1997) -1 --- --- --- Moderate(-1) 

Khanjani Veshki 
(2012) 

-1 No information --- --- Moderate(-1) 

Duffey (2004) -1 No information --- -1 Low(-2) 

Nayari (2014) -1 No information --- --- Moderate(-1) 

Hajian (2013) -1 No information --- -1 Low(-2) 

Nasirnejhad Karaj 
(2014) 

-1 No information --- -1 Low(-2) 

Mami (2015) -1 No information --- --- Moderate(-1) 

Farbod (2014) -1 No information --- -1 Low(-2) 

Mohamadi (2013) -1 No information --- -1 Low(-2) 

Coutta (2002) -1 -1 --- --- Low(-2) 

 Follow-up items 

Denton (2000) --- -1 ---- 
Moderate 

Karimi (2012) --- -1 -1 Low (-2) 

Yousefi (2014) --- --- --- High (0) 

Momeni Javid (2014) --- --- -1 
Moderate 
(-1) 
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Study 

Randomization; 

allocation 

concealment 

Losses > 

20% 

Blinding Quality 
of evidence1 

Intervention 

quality 

Quality of 
evidence1 

 

(2014) 

 

 

 

 

 

 

 

 
*Quality could be high, moderate, low, or very low. We considered these RCTs to be high quality then 

downgraded a level for each of the following: A) lack of information on random sequence, allocation concealed, 

or lack of allocation concealed B) low quality interventions (Table 2), c) loss of more than 20% at follow-up. We 

upgraded one level for the studies that performed some blinding. 

 
 

Nasirnejhad Tehran 
-1

 
No information --- -1 Low(-2) 

     

Sharifian (2011) -1 No information --- --- Moderate(-1) 

Hickmon (1997) -1 No information +1 --- High(0) 

Soltani (2013) -1 No information --- -1 Low(-2) 

Denton (2000) -1 -1 --- --- Low(-2) 

Karimi (2012) -1 No information --- -1 Low(-2) 

Yousefi (2014) -1 No information --- --- Moderate(-1) 

Momeni Javid (2014) -1 No information --- --- Moderate(-1) 
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