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were selected via the convenience sampling method.
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and alexithymia (P<0.05, =-25.258) and dysfunctional reactions (P<0.01, =-0.0318).
Alexithymia accounted for about 6% and dysfunctional reactions for about 10% of the
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addition, alexithymia and dysfunctional reactions could be a predictor of marital intimacy.

Keywords:

Alexithymia, Dysfunctional ¢ Conclusion: Paying attention to variables, such as alexithymia and dysfunctional
reactions, Marital intimacy, *  reactions can ensure marital intimacy. The results of this study have implications for
Married couples :  improving marital intimacy and its positive outcomes in families.

* Corresponding Author:

Maliheh Rezaei, Phd. Student.

Address: Department of Psychology, Torbat-e-Jam Branch, Islamic Azad University, Torbat-e-Jam, Iran.
Tel: +98 (933) 7175649

E-mail: maliherezaee61.mr@gmail.com



http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://orcid.org/0000-0002-6140-0396
https://orcid.org/0000-0001-9779-3403
https://jpcp.uswr.ac.ir/
https://doi.org/10.32598/jpcp.10.4.850.1
https://doi.org/10.32598/jpcp.10.4.850.1
http://jpcp.uswr.ac.ir/page/72/Open-Access-Policy
http://jpcp.uswr.ac.ir/page/72/Open-Access-Policy
https://crossmark.crossref.org/dialog/?doi=10.32598/jpcp.10.4.850.1

Highlights
o There was a negative and significant relationship between marital intimacy with Alexithymia and dysfunctional response.
e Alexithymia and dysfunctional response accounted for about 6 and 10 % of the dispersion of marital intimacy.
e There was a positive and significant correlation between Alexithymia and dysfunctional response.

o Alexithymia and dysfunctional response could be a predictor of marital intimacy.

Plain Language Summary

Marriage is one of the almost universal human foundations, and no other foundation has affected human life so sin-
cerely. It has always been approved as the most important and supreme social custom to meet the emotional needs of
individuals. But in recent decades, couples' relationships have been greatly affected by cultural changes, so these cultural
changes have led to structural changes in the family and have gradually reduced intimacy between married couples
and, consequently, increased divorce growth. This study aimed to investigate the relationship between Alexithymia and
dysfunctional response and marital intimacy among married men and women in Mashhad. The statistical population of
the present study included all married men and women who lived in the second half of 2019 in Mashhad. The sample
of this study consisted of 171 married individuals (100 women and 71 men) who were selected by the convenience
sampling method. According to results, there was a negative and significant relationship between marital intimacy with
Alexithymia and dysfunctional response. Alexithymia and dysfunctional response accounted for about 6 and 10 % of the
dispersion of marital intimacy. There was a positive and significant correlation between Alexithymia and dysfunctional
response. Alexithymia and dysfunctional response could be a predictor of marital intimacy. Paying attention to variables
such as alexithymia, and dysfunctional response can be ensuring marital intimacy. The results of this study have implica-
tions for improving marital intimacy and its positive outcomes in families.

Studies of clinical experiences show that in contempo-
rary societies, couples experience severe and pervasive
problems when establishing and maintaining intimate
relationships and demonstrating compatibility with
each other (Bagarozzi, 2001). In their study of 147 mar-
ried couples, Doss and Christensen (2010) found that
one of the main reasons married couples go to clinics

1. Introduction

arriage is one of the universal human
foundations and no other foundation has
affected human life so considerably (Ter-
man, 1938). Marriage has always been ap-
proved as the most important and supreme

social custom to meet the emotional needs of individuals.
However, in recent decades, cultural changes have greatly
affected couples’ relationships. These cultural changes have
led to structural changes in the family, gradually reduced
the intimacy between married couples, and consequently
increased the divorce rate (Davoodvandi et al., 2018). In
examining the cause of divorce and social, economic, and
legal factors, attention to individual and psychological
causes, including the lack of marital intimacy that leads to
divorce, is of particular importance. According to Walker
and Thompson (1983), intimacy is defined as family mem-
bers’ attention and importance to each other and includes
factors of emotional closeness in the form of affection,
self-sacrifice, contentment, and satisfaction. Various stud-
ies show a direct relationship between intimacy and mari-
tal satisfaction (Sanderson & Cantor, 2001; Holland et al.,
2016).

for psychotherapy is low or a lack of intimacy. Stud-
ies also show that intimacy between married couples is
an important factor in creating lasting marriages (Cana-
varro et al., 2015; Martin & Guéguen, 2015; Ghochani et
al., 2020a, b) and avoiding intimate relationships is one
of the factors that lead to failure in family life (Blum,
2015). Bagarozzi (2001) believes that intimacy is a ba-
sic human need. Intimacy is a closeness, similarity, and
a loving personal relationship with another person and
requires awareness, deep understanding, acceptance,
and expression of thoughts and feelings; intimacy is
an interactive, dynamic and combinational process.
Bagarozzi (2001) divides the components of intimacy
into 9 areas: emotional, psychological, intellectual,
sexual, physical, spiritual, aesthetic, social, and recre-
ational. Although intimacy is a structure that is difficult
to define comprehensively, the emphasis is often on the
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verbal aspects, and most of the pleasure of intimacy is
expressed through the exchange of intimacy between
married couples (Carlson & Sperry, 1999).

The verbal aspect is considered in the emotional di-
mension of intimacy. Cordova et al. (2007) also found
a positive relationship between emotional intimacy and
the ability to share emotions and feelings with a spouse
and marital adjustment. Disturbed couples, on the other
hand, typically express less intimacy, closeness, and af-
fection for each other (Halford et al., 2001). In the emo-
tional dimension of intimacy, a person wants to share
all his positive and negative feelings with their spouse.
In this type of intimacy, a person with a positive emo-
tional discharge will experience more mental health and
consequently higher marital satisfaction. Many differ-
ent factors are influential in the formation of intimacy.
Therefore, one of the factors that married couples are
involved with is the inability to express emotions and
alexithymia (Czernecka & Szymura, 2008; Faramarzi &
Khafri, 2017). Alexithymia is determined by difficulty
in recognizing and expressing emotions, very little day-
dreaming, and externally oriented and stimulus-oriented
stylistics (Evren et al., 2015); in other words, this disor-
der can be defined as extraterrestrial thinking combined
with the moral principle of utilitarianism and difficulty
in distinguishing between emotions and physical senses
(Tarik Kani et al., 2019).

Alexithymia, which means a lack of vocabulary for
emotions, is called the difficulty in self-regulation and
inability to cognitively process emotional information
(Bagby, et al., 1994; Berenbaum & James, 1994). It is
a personality trait characterized by difficulties in iden-
tifying feelings (DIF), describing feelings (DDF), and
externally-oriented thinking (EOT) style (Rigby et al.,
2020). People with alexithymia have serious DIF, DDF,
and interconnectedness of their feelings. This limits their
feedback, feelings, inclinations, and impulses (Sayar et
al., 2017). The inability to use emotions as symptoms of
emotional problems, the lack of emotional effects on the
face, the DIF between emotional and bodily sensations,
and the limited capacity for empathy and self-awareness
are evident in people with alexithymia (Baker et al.,
2010). Yi et al. (2007) also showed that people with high
scores on the alexithymia scale use negative coping di-
mensions more than people with low scores on this scale.
They have also shown that alexithymia is positively cor-
related with uncompromising styles of emotion regula-
tion and negatively correlated with adaptive behaviors.

One of the areas in which its use is of great impor-
tance and can affect the behavioral performance and
emotional development of married couples is self-
regulation. Self-regulation is defined as psychological
efforts to control one’s inner state, processes, and func-
tions to achieve higher goals (Cole etal., 2011). Klassen
(2010) showed that people with higher self-regulation
are more capable of expressing their feelings and emo-
tions, and consequently have higher progress and more
motivation and interest to continue on their path. He
also noted that people with lower self-regulation are
more likely to have low levels of emotional develop-
ment (Swart et al., 2009).

Another area that affects the perception of intimacy
by married couples is the rational dimension of inti-
macy, which means they need to share important ideas,
thoughts, and beliefs with the spouse, in which the role
of dysfunctional reactions and beliefs is crucial. Prob-
lematic families are also vulnerable in terms of attitudes
(Weissman and Beck, 1978). Thus, dysfunctional atti-
tudes are related to psychological pathology and the pa-
thology of family relationships; in a way, this increases
the vulnerability of family relationships and reduces inti-
macy. Some studies have also shown that dysfunctional
attitudes are directly related to destructive responses,
such as pessimism in interpersonal relationships and the
threat of separation and divorce (Uebelacher & Whis-
man. 2005). According to Gottman et al. (1988), percep-
tion (cognition), physiology, and behavior are the three
basic pillars of marital continuity, and couples’ percep-
tion of each other is the most important. Buehlman and
Gottman (1996) also believe that couples’ perceptions
of each other can predict the future and type of marital
relationship. Interventional research on Iranian couples
has also demonstrated that after a change in cognitive
styles, marital satisfaction increases (Doss & Chris-
tensen, 2006; Davoodvandi et al., 2018). Thus, the way
information is processed determines how events are ex-
perienced between married couples (Shapiro, 2007) and
affects marital adjustment and intimacy. Theoretically,
such findings indicate the relationship between cogni-
tive variables (dysfunctional reactions and beliefs) and
relationships within the family.

More interesting findings can be made when deal-
ing with multidimensional and multiple relationships
between variables. On the other hand, examining the
possible relationship between mood distress and dys-
functional reactions and marital intimacy opens a new
window that indicates the innovation of the present study
and encourages researchers and psychologists to design
and develop new psychological programs to reduce alex-
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ithymia, promote marital satisfaction, and encourage the
expression of marital intimacy (Parker et al., 2001). It
is necessary to study the factors affecting intimacy and
marital satisfaction, considering that divorce is the most
acute and serious communication problem in the family
and the high rate of divorce in Iran which is one of the
seven countries in the world that has the highest divorce
rate (Aghajanian & Thompson, 2013) because of a lack

disorder, the present study is conducted to investigate
the relationship between alexithymia and dysfunctional
reactions with marital intimacy among married men and
women in Mashhad City, Iran.

2. Participants and Methods

Study design

of intimacy and satisfaction between married couples.
This research helps family therapists to look at the prob-
lem more comprehensively and aids married couples to
become familiar with such factors to create, reinforce,
or correct these variables, and achieve marital intimacy
and satisfaction (Kaiser et al., 1998). Limited studies
have been conducted on the variables of this research.
However, in the searches conducted by the authors of
the present study, no study was found that evaluated the
relationship between alexithymia and dysfunctional re-
actions with marital intimacy among married men and
women. Given the limited research conducted in this
field and because alexithymia is associated with marital
intimacy and other behavioral problems, to better under-
stand the causes of the occurrence and persistence of this

The design of this research is descriptive-correlational
of prediction type using simple correlation and regres-
sion analysis. In this study, the researchers seek to in-
vestigate the intensity and direction of the relationship
between the research variables and to examine the in-
dependent and reciprocal relationship of the dependent
variable with the criterion variables.

Study participants

The statistical population of the present study included
all married men and women who lived in Mashhad City,
Iran in the second half of 2019. The sample of this study
consisted of 171 married individuals (100 women and 71

The statistical population of the present
study included all married men and women
who lived in the second half of 2019 in

I

The sample of this study consisted of 171
married individuals (100 women and 71
men) from the mentioned community who
were selected by convenience sampling
method

The Toronto Alexithymia Scale-20 (FTAS-
20), The Dysfunctional Attitude Scale and
the Walker and Thompson intimacy
questionnaire were given to the selected

people.

Participants responded to the
questionnaires

'

Statistical analysis using correlation and
regression tests

Figure 1. Schematic diagram of the study sampling process
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men) from the aforementioned community who were se-
lected by the convenience sampling method (Figure 1).
The ethical considerations of this study were obtaining
informed written consent from the participants, keeping
the participants’ information confidential, respecting the
participants’ privacy, and allowing them to withdraw
from the study at any time.

The inclusion criteria were being married, having
passed at least 2 years of the marriage, and being in the
age range of 20 to 50 years. The exclusion criteria were
not participating in emotion-oriented treatments and pre-
vious diagnosis to alexithymia by a psychiatrist.

Toronto alexithymia scale-20 (FTAS-20)

The Toronto alexithymia scale-20 (FTAS-20) is a 20-
item self-report scale. The participants rate their items
on a 5-point Likert scale (from strongly disagree to
strongly agree). This scale measures 3 dimensions: 1)
difficulty in identifying emotions (7 items), 2) difficul-
ties in describing emotions (5 items), and 3) focus on
external experiences (8 items). The FTAS-20 has good
psychometric properties. The internal consistency of
each of the above subscales in terms of Cronbach a is
0.83, 0.77, and 0.73, respectively. The Cronbach a for
the whole scale is obtained at 0.82 (Tull et al., 2005).
Meanwhile, the Cronbach a of this scale in the Ira-
nian sample was obtained at 0.85 for the whole scale,
and 0.82, 0.75, and 0.72 for the subscales, respectively
(Besharat et al., 2010). In the Farsi version of this scale,
the Cronbach a coefficients for the scores of the 3 sub-
scales were as follows: difficulty in identifying emo-
tions=0.85, difficulty in describing emotions=0.75,
and objective thinking=0.72. In the present study, the
reliability coefficient of alexithymia in terms of Cron-
bach a for the whole scale and the 3 subscales were
equal to 0.95, 0.54, 0.75, and 0.40, respectively.

Dysfunctional attitude scale (DAS) (Weissman
and Beck 1978)

The dysfunctional attitude scale has 20 questions and
it aims to assess the dysfunctional behavioral, emo-
tional, and intellectual reactions in individuals (Weiss-
man and Beck, 1978). The responses are yes/no and the
score for the yes and no options is 5 and 0, respectively.
To get the total score of the questionnaire, we added the
total scores of all the questions. Accordingly, the score

ranges from 0 to 100. Merely having such thoughts do
not necessarily account for a mental disorder; however,
these thoughts are extremely stressful and provide the
conditions in everyday life for the formation of vari-
ous mental disorders. If the score on this test is less
than 15, the person is happy and does not make life
bitter all the time. For scores between 20 and 30, the
subject needs to reconsider their behavior. If a person
scores above 30 on this test, they should think about
it and work separately to change these thoughts. The
reliability was obtained at 0.70 using Cronbach a for
170 people, which indicates the acceptable reliability
of this questionnaire. Internal consistency, test-retest
reliability, and average item-total correlations of the
dysfunctional attitude scale were satisfactory in differ-
ent samples. In Iran, Golzar et al. (2017) obtained the
total reliability of this questionnaire using Cronbach a
coefficient at 0.78 and also using the retest method with
an interval of one month for this scale obtained at 0.89.

The Walker-Thompson intimacy questionnaire has 17
questions and is designed to measure the level of affec-
tion and intimacy of married couples and it is developed
by Walker and Thompson (1983). This scale is a part of
a larger tool that includes several dimensions of intima-
cy but can be used independently to measure intimacy.
Walker and Thompson (1983) reported the reliability co-
efficient of this test using the Cronbach o method in the
range of 0.91 to 0.97. Content and face validity methods
were also used to evaluate the test validity. Accordingly,
several professors in the field of counseling and psychol-
ogy reviewed the above questionnaire and stated that it
measures the intimacy of married couples. In the present
study, the reliability coefficients of the intimacy ques-
tionnaire were calculated using Cronbach o and halving
methods which were obtained at 0.90 and 0.83, respec-
tively. This indicates the optimal reliability coefficients
of the questionnaire. In Iran, Babaei et al. (2018) ob-
tained the total reliability of this questionnaire at 0.9 and
the concurrent validity at 0.61 compared to Bagarozzi’s
intimacy needs scale.

A questionnaire was used to collect the required in-
formation. After preparing the list of names of married
couples and selecting them, first, the purpose of the re-
search was explained to them and then the research tests
were given to the participants. They were asked to ex-
press their opinions carefully. The data were collected
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Table 1. Demographic characteristics of research variables

Variables Groups MeanSD Min Max
Women 5.76+1.13 1.76 7
Intimacy Men 6+1.04 2.59 7
Total 5.84+1.11 7.76 7
Women 31.95+22.25 0 85
Dysfunctional reactions Men 31.80+23.36 0 80
Total 34.69+22.62 0 85
Women 17.17+7.34 7 35
DIF Men 15.5+5.47 7 30
Total 16.64+6.83 7 35
Women 12+4.63 5 24
Alexithymia DDF Men 12.09+4.51 5 23
Total 12.02+4.58 5 24
Women 19.79+4.31 10 31
EOT Men 19.90+4.73 8 28
Total 19.83+4.44 8 31

DIF: difficulty in identifying feelings; DDF: difficulty in describing feelings; EOT: externally-oriented thinking.

in groups, and subsequently, the obtained data were ana-
lyzed using the SPSS software, v. 23.

Data analysis

To determine the contribution of aspects of alexithymia
(predictor variables) in explaining the variance of criteri-

Table 2. Correlation matrix and validity of research variables

on variables (marital intimacy), we used the multiple re-
gression analysis method simultaneously with the SPSS
software, v. 23. Descriptive statistics (MeantSD) and
inferential statistics (correlation and regression analysis)
were used to analyze the data. The data were analyzed
using correlation calculation. In addition, for all hypoth-
eses, a significance level of 0.05 was considered.

Variables 1 2 3 4 5
Intimacy - - - - -
Alexithymia (DIF) 0.251" - = - -
Alexithymia (DDF) 0.213" 0.592" - - -
Alexithymia (EOT) 0.131 0.320" 0.409" - -
Alexithymia (general) 0.258™ 0.866™ 0.824™ 0.671" -
Dysfunctional reactions 0.318™ 0.513™ 0.408™ 0.369™ 0.553™

*(P<0.05). **(P<0.01)

DIF: difficulty in identifying feelings; DDF: difficulty in describing feelings; EOT: externally-oriented thinking.

Zakeri & Rezaei. (2022). Alexithymia and Dysfunctional Reactions. JPCP. 10(4). 329-342



http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en

Table 3. Results of regression of statistical indices of alexithymia and dysfunctional reactions on marital intimacy

Sum of Mean of

Variabl M | f ig. R reR

ariables ode C—— d C— Sig. Square B t
Regression 14.035 1 14.035

Alexithymia Residual 19.241 169 1.161 12.087 0001  0.258 0.067 0258 -3.477
Total 210276 170
Regression 21.253 1 21.253

Dysfunctional Residual 189.022 169 1.118 19.002 0.001 0318 0.101 0318 -4.359

reactions
Total 210276 170

Written informed consent was obtained from all par-
ticipants. The study protocol was approved by the Ethics
Committee of Attar Institute of Higher Education and
was conducted following the Declaration of Helsinki.

3. Results

The examination of demographic characteristics
of subjects (age, sex, age of marriage, duration of
marriage, education, number of children) showed
the Mean+SD age of men was 38.96+1.81 and the
Mean+SD age of women was 34.244+1.06. Also, the
data shows the Mean+SD age of marriage for men at
26+0.66 and for women at 21.33+0.47. Moreover, the
Mean+SD of the average duration of marriage for men
was 12.88+1.83 and for women was 12.79+1.06. Fi-
nally, the average level of education of men and wom-
en was an associate degree and a bachelor’s degree,
respectively. Table 1 presents the demographic charac-
teristics of the research variables.

Hypothesis 1: There is a significant relationship be-
tween alexithymia and dysfunctional reactions with the
marital intimacy of married couples.

The correlation analysis method was used to examine
the main hypothesis of the research. As shown in Table
2, there is a significant negative relationship between the
subscales of DIF and DDF from the scale of alexithymia
and marital intimacy with (P<0.01, r=-0.251; P<0.01,
=-0.213). However, no significant relationship was ob-
served between the subscale of EOT from the scale of
alexithymia and marital intimacy. According to Table
2, there is a significant negative relationship between
alexithymia and marital intimacy in general (P<0.01, r=-
0.25). As a result of increased alexithymia, marital inti-
macy decreases. In addition, there is a significant nega-
tive relationship between dysfunctional reactions and
marital intimacy (P<0.01, r=-0.138); hence, increasing
dysfunctional reactions and attitudes in the individual
lead to a decrease in marital intimacy. According to the
data in Table 2, there is a positive relationship between
the subscales of alexithymia (DIF, DDF, and EOT) and
dysfunctional reactions with statistical characteristics
(P<0.01, r=0.513; P<0.01, r=0.408; P<0.01, r=0.369).
Also, there is a positive relationship between general
alexithymia and dysfunctional reactions with statistical
characteristics (P<0.01, r=0.553); accordingly, as alexi-
thymia increases, the dysfunctional reactions and atti-
tudes increase as well.

Table 4. Results of alexithymia regression statistical indices on dysfunctional reactions

m of Mean of
Variables Model Ll df €an o Sig. R Square R B t
Squares Squares
Regression 26636.308 1 26636.308
General .
- . Residual 60392.503 169 357.352 74.538 0.001 0.553 0.306 0.553 8.634
Alexithymia
Total 87028.811 170
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A multiple regression analysis was performed to exam-
ine the specific contribution of alexithymia and dysfunc-
tional reactions to predicting marital intimacy in married
couples. The results are presented in Table 3. As shown in
Table 3, alexithymia (P<0.05, p=-0.258) and dysfunction-
al reactions (P<0.05, p=-0.318) appeared as negative sig-
nificant predictors of marital intimacy in married couples.

The results of the regression of statistical character-
istics are presented in Table 3. In this table, the inde-
pendent variables (alexithymia and dysfunctional re-
actions) are calculated and their significance is tested.
Accordingly, alexithymia and dysfunctional reactions
predict marital intimacy, and concerning R?, explain
6% and 10% of the variance, respectively.

Hypothesis 2: There is a significant relationship be-
tween alexithymia and dysfunctional reactions in mar-
ried couples.

Table 4 presents the results of alexithymia regres-
sion statistical indices on dysfunctional reactions. As
shown, alexithymia (P<0.05, B=0.553) emerged as
positive significant predictor of dysfunctional reac-
tions. The results of regression statistical characteris-
tics are presented in Table 4. In this table, the inde-
pendent variable (alexithymia) is calculated and its
significance is tested. Accordingly, alexithymia pre-
dicts dysfunctional reactions and, in total, explains
30% of the variance concerning R~

Given that if we consider the variable of dysfunction-
al reactions as a predictor variable, the results obtained
from this regression analysis will be similar to Table
3; therefore, dysfunctional reactions can also predict
alexithymia and a 2-way relationship is established
between these two variables. Each of the variables ex-
plains 30% of the other variance.

4. Discussion

This study aimed to investigate the relationship be-
tween alexithymia and dysfunctional reactions with
marital intimacy. The results showed a significant nega-
tive relationship between alexithymia variability with
marital intimacy so with increasing alexithymia, marital
intimacy decreases. The results of the regression analy-
sis also showed that alexithymia can predict marital in-
timacy (P<0.05, B=-0.258) and in total, explains 6% of
its variance. These results are in line with the research
by Yi et al. (2007), Zhu and Leung (2011), Luminet et
al. (2004), Czernecka and Szymura (2008), Besharat et
al. (2010), Lyvers et al. (2021), and Swart et al. (2009).

In explaining these findings, it can be maintained that
since emotion regulation has been considered a multi-
dimensional structure, alexithymia can be considered
equivalent to difficulty in emotional self-regulation
or the inability to process emotional information and
emotion regulation. This structure includes awareness,
understanding, and acceptance of emotions, the ability
to control aroused behaviors, and the use of appropri-
ate emotion regulation strategies (Luminet et al. 2004;
Morie et al. 2019). This disability disrupts the organi-
zation of a person’s emotions and cognitions and in-
creases the likelihood of using annoying and ineffec-
tive psychic defense styles. Failure to regulate emotion
can increase negative experiences (Frawley & Smith,
2001). Therefore, when people feel they have little
control over the situation, they interpret it as negative
and stressful (Estévez et al., 2021). This will result in
a negative emotional experience, which can also lead
to interpersonal problems, such as a cold relationship
and an avoidant style of emotional expression (Henry
et al., 2007). In addition, the inability to regulate emo-
tion can be associated with low levels of physical and
mental health in people with alexithymia disorder. One
of the most important skills needed in every person’s
life is the ability to be aware of their own emotions and
the dimension of others. This ability helps a person to
become acquainted with the strengths and weaknesses
and other characteristics of themselves and others and
to enter different stages of life with a deep aware-
ness of themselves and others (Da Silva et al., 2017;
Edwards & Wupperman, 2017; Luminet & Zamariola,
2018; Gormley, Ryan, & McCusker, 2021). Therefore,
a person who has little knowledge of his feelings and
emotions and low emotional intelligence cannot prop-
erly express their feelings and desires in life and is not
able to identify emotions and meet the emotional needs
of their spouse. This leads to not having proper inter-
actions with each other among married couples and
given the lack of constructive and useful interactions,
they experience less intimacy in their married life.

The results also showed a significant negative rela-
tionship between dysfunctional reactions and marital
intimacy, so that increasing dysfunctional reactions and
attitudes in the individual, leads to a decrease in marital
intimacy. In this regard, the results of the regression anal-
ysis indicated that the dysfunctional reaction (P<0.01,
=-0.318) predicts marital intimacy and explains 10%
of its variance in total. These results are in line with the
research of Sullivan and Swebel (1995), Antoine et al.
(2008), Shapiro (2007), Canavarro et al. (2015), Martin
and Guéguen (2015), and Ghochani et al. (2020 a, b).
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In explaining these findings, it can be posited that vari-
ous studies have shown that the degree of intimacy de-
pends on the ability of the spouses to correctly and effec-
tively convey their thoughts, feelings, needs, and wants.
Cognitive processes, including selective attention, attribu-
tions, expectations, assumptions, and criteria (i.e. beliefs
that each person has about marriage and intimate relation-
ships) are associated with satisfaction and intimacy (Tru-
ax & Jacobson, 1989). The factors that can undermine
the effectiveness of communication and cause misunder-
standing of the message sent (or its correct decoding) are
misconceptions, prejudices, and negative attitudes (Addis
& Bernard, 2000; Bradbery & Fincham, 1992; Fincham,
& Bradbury, 1987; Dattilio & Epstein, 2005; Fincham
et al., 2000; Moller & Merwe, 1997; Moller & Vanzeyl,
1991; Nickl, 2006). According to Ellis and Knaus (1979),
dysfunctional beliefs and reactions are the main cause of
many social differences, and one of the main areas for the
emergence and influence of irrational and dysfunctional
thoughts is marriage. These findings support the model
of explaining the family’s psychological pathology based
on the cognitive vulnerability developed by Hamamci
and Biiylikoztiirk (2004). Hamamci (2005) showed that
cognitive vulnerability (interpersonal cognitive distor-
tions, irrational beliefs in relationships and attitudes, and
dysfunctional reactions) in pathological families is higher
than in a normal population. Hamamci (2005) claimed
that dysfunctional thoughts, reactions, and beliefs related
to mind-reading have negative effects on women’s marital
conflicts, and the continuation of dysfunctional thoughts
and reactions intensifies marital conflicts and makes mar-
ried couples feel more fearful. In Iranian society, cogni-
tive distortions and dysfunctional attitudes seem to play
an important role in explaining the disorder of family rela-
tionships. Research results of Sullivan and Swebel (1995)
and Antoine et al. (2008) have also shown a negative cor-
relation between irrational beliefs, communication, and
dissatisfaction with married life. The higher the commu-
nication beliefs and dysfunctional reactions are specific to
the marital relationship and the lower the intimacy in the
marital relationship, the lower the prediction of satisfac-
tion in the marital relationship. On the contrary, the lower
the dysfunctional communication beliefs and the higher
the marital intimacy, the higher the prediction of satisfac-
tion in the marital relationship.

The results also demonstrated a positive relationship
between alexithymia and dysfunctional reactions so with
the increase of alexithymia, dysfunctional reactions and
attitudes increase. On the other hand, based on the results
of regression analysis, alexithymia can predict the dys-
functional reaction and, in total, explains 30% of its vari-
ance. These findings were consistent with the research of

Yi et al. (2007); Besharat et al. (2010); and Rostamoghli
et al. (2013). In explaining these results, it can be stated
that alexithymia is an emotional cognitive feature and the
person with this disorder is unable to regulate and under-
stand their emotions (Besharat, 2010). Because of a lack
of emotional awareness and the inability to cognitively
process their emotions, these people are usually unable
to identify, understand, or describe their emotions. Ros-
tamoghli et al. (2013)showed a negative and significant
relationship between self-regulation and Alexithymia,
i.e., with increasing the rate of alexithymia, the rate of
self-regulation decreases in students. In their study, they
concluded that students with higher alexithymia disor-
ders had lower self-regulation. On the other hand, Yi et al.
(2007) showed that people with high scores on the alexi-
thymia scale, use the dimensions of negative coping more
than people with low scores on this scale. They have also
shown that alexithymia disorders have a positive correla-
tion with uncompromising networks of emotion regula-
tion and a negative correlation with adapted behaviors. In
the cognitive model, it is argued that unpleasant emotions
are often accompanied by distortions or biases of think-
ing and that spontaneous thoughts are associated with
negative emotions and dysfunctional behaviors and reac-
tions. There is no reason why a person should suddenly
start thinking erroneously or how erroneous and distorted
thoughts come to them semantically. In this regard, the
research of Matte Blanco (1988) suggests a relationship
between emotion (biologically functional and following
the evolutionary system) and cognition. He introduces a
biological (unconscious) structure for cognitive distor-
tions and considers emotions as conscious awareness of
emotions that are activated and engage in cognition fol-
lowing emotional activity. As a result of this disability,
the organization disrupts the emotions and cognitions of
the individual and increases the likelihood of using psy-
chologically disturbed and ineffective defense styles. On
the other hand, failure to regulate emotions can increase
negative experiences. Therefore, when people feel that
they have little control over the situation, they interpret
it as negative and stressful, they have a limited ability
to adapt to stressful situations, and they are more likely
to have dysfunctional reactions and beliefs than other
people. One of the most important skills needed in every
individual’s life is the ability to be aware of their emo-
tions. This awareness of weaknesses makes it possible
for a person to use this awareness to have more control
over themselves and to express more efficient reactions.
People with low self-esteem use emotional dysfunction
as a defense mechanism. These people are more likely to
use dysfunctional reactions in response to difficult living
conditions.
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One of the limitations of the present study was that
the research method was correlational. It is suggested
that in future research, the research be repeated in the
form of an experimental design. Hence, the generaliza-
tion and application of the results of this study should
be done with caution. Another limitation of this study
was the collection of information based on self-report
scales. Accordingly, considering the effect of partici-
pants’ perceptions on the subjects, it is suggested that
in subsequent studies, in addition to self-reporting,
other methods of data collection in which the couple’s
influence is less, such as interviews through expert ob-
servers, be used as well.

5. Conclusion

The results indicated a negative and significant re-
lationship between marital intimacy with alexithymia
and dysfunctional reactions. Alexithymia accounted for
about 6% and dysfunctional reactions for about 10 %
of the dispersion of marital intimacy. Also, there was a
positive and significant correlation between alexithymia
and dysfunctional reactions among married couples.
Also, alexithymia and dysfunctional reactions could be
a predictor of marital intimacy. Among the subscales of
alexithymia, DIF and DDF had a significant negative re-
lationship with marital intimacy; however, there was no
significant relationship between the subscale of EOT and
marital intimacy. As a result of decreased alexithymia,
marital intimacy increases. Also, dysfunctional reactions
had a positive relationship with the subscales of alexi-
thymia (DIF, DDF, and EOT) and a negative relationship
with marital intimacy; hence decreasing alexithymia
leads to a decrease in dysfunctional reactions and an
increase in the couple’s marital intimacy. Based on the
results, the relationship between alexithymia and dys-
functional reactions and marital intimacy was negative;
therefore, alexithymia and dysfunctional reactions could
affect this relationship. Also, alexithymia and dysfunc-
tional reactions could be a predictor of marital intimacy.

These results could apply to married couples’ thera-
pists and family counselors to use appropriate and ef-
fective methods to increase the quality of intimacy in
married couples and help them improve their quality
of life through the appropriate and effective increase
of intimacy. Also, other practical topics are the use of
these results in divorce counseling centers to reduce
the divorce rate and increase couples’ marital satisfac-
tion. Therefore, the use of these approaches is recom-
mended in married couples with intimacy problems

caused by alexithymia and dysfunctional reactions.
As alexithymia is prevalent among married men and
women and affects marital intimacy functioning, we
suggest it should be routinely evaluated by mental
physicians at community levels. Paying attention to
variables such as alexithymia, and dysfunctional reac-
tions can be ensuring marital intimacy. The results of
this study have implications for improving marital in-
timacy and its positive outcomes in families.
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