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Abstract

Background: Conflict among couples is one of the most important issues in the family and often causes wives to refer for therapy.
One of the most important therapeutic approaches is narrative therapy, the efficacy of which is investigated in this paper.
Objectives: The aim of this paper is to investigate the effectiveness of couples therapy with a narrative therapy approach for reduc-
ing couples’ conflicts.
Methods: This semi-experimental study used pre-test and post-test assessments to examine the efficiency of the narrative therapy
approach. The study population consisted of all couples who had been married for at least 5 years and were referred to a psychology
clinic for marital conflicts. Thirty couples (60 participants) were selected randomly and then split into two groups of 15 couples
each an experimental group and a control group. A pre-test inventory of marital conflict via a validated form was completed for
both groups. Next, 8 sessions of group counseling (couples therapy with a narrative therapy approach) was performed for the ex-
perimental group while the control group remained untreated. Finally, a post-test inventory of marital conflict was completed for
both groups.
Results: The analysis of covariance of the couples’ marital conflicts between the experimental and control groups was significant
(P≤0.001, F value = 104.8, confidence level: 99%). The intervention of therapy reduced couples’ conflicts, increased the level of their
cooperation, and improved their sexual relationship.
Conclusions: The results of this study show that narrative therapy is a suitable approach for solving couples’ conflicts.
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1. Background

The family is one of the most basic and important so-
cial units and has a deep impact on the physical and men-
tal health of individuals. It can also influence the health of
the community (1). The family is required to establish and
maintain close relationships with others and is considered
a basic human motivation. Many people believe that mar-
riage is one of the most intimate adult relationships and
a main source of affection and support (2). Marital adjust-
ment, which has long been of interest to psychologists and
sociologists, is one of the most widespread implications
for determining the happiness level and sustainability of
the relationship (3). Conflict among couples is one of the
most important issues in the family (2). It is also a common
reason for which wives will refer for treatment (4). Mar-
ital conflict is known by systemic therapists as a conflict
over the ownership of the positions of authority and the
disregard for each other’s significance. Marital conflict is

a result of a couple’s differences regarding demands, self-
fulfillment needs and their methods of satisfaction, behav-
ioral stereotypes, and irresponsible behavior towards the
marital relationship and marriage in general (5).

Potential disorders of conflict include emotional, cog-
nitive, and physiological disorders. Suspicion, anxiety, irri-
tability, anger, depression, and guilt are all emotional dis-
orders of conflict (6). Conflict can cause cognitive impair-
ment. Situations of conflict also often disturb a person’s
thinking patterns, quality of decision-making, and cogni-
tion (7-10).

Since the family’s performance is one of the most im-
portant aspects of a person’s life, several studies have been
conducted to determine the effectiveness of various ap-
proaches for improving said performance. One of the most
important approaches used for this aim is narrative ther-
apy (11). Narrative therapy was born in the 70s and 80s. The
literal meaning of the word “narrative” is “story” and nar-
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rative therapy speaks about the importance of people’s sto-
ries of their lives. According to the narrative theory, peo-
ple tend to consider their life a consistent and logically
important story so that they can advance their goals and
expectations for the future. The process of constructing
this story is a natural one that helps people to understand
themselves and their experiences (12, 13).

Narrative therapists help enable clients to change neg-
ative beliefs, values, and interpretations without imposing
their own value systems and interpretations. These thera-
pists want to create new meanings and possibilities from
their clients’ narratives (14).

One feature of narrative-focused couple therapy is an
“optimism” about the nature of the problems. People can
re-create their lives actively and continually and narra-
tive therapists want clients to create different narratives
through “unique outcomes”. The turning point in the nar-
rative interviews may come at the time when clients decide
to continue living according to their story that is full of dif-
ficulty or when they create another story. At this point, the
therapist helps clients to build more coherent and compre-
hensive narratives. The appearance of another story is a
sign of hope (15).

Ghaderi et al. (16) studied the effects of narrative ther-
apy on emotional control in teenage girls. The results
showed that narrative therapy had an important effect on
controlling negative emotions such as anger and promot-
ing positive emotions in teenagers.

Researchers have mainly focused on the effectiveness
of narrative therapy on psychiatric disorders rather than
on couples’ conflicts. For example, Naziri et al. (17) stud-
ied the effectiveness of the narrative therapy approach
for reducing depression in women. Their results showed
that the level of depressive symptoms, negative automatic
thoughts, and inoperative attitudes in the experimental
group were less than the control group (18). Bassak Nazhad
et al. (19) studied the effectiveness of group narrative ther-
apy for concerns about the malformed body image in fe-
male students. Findings showed that narrative therapy re-
duced said concerns in the experimental group in contrast
to the control group after an interval of two months. Thus,
the researchers showed the usefulness of narrative therapy
over the time. In another study, Sotoudeh Navroudi et al.
(20) evaluated the effectiveness of reminiscence therapy
in a group for the mental health of older men. Findings
showed that group reminiscence leads to improved men-
tal health components (somatic symptoms, anxiety, insuf-
ficient social activity, and depression) in older men (21).

2. Objectives

The aim of the current study was to investigate the effi-
cacy of couple therapy with a narrative approach in reduc-
ing couples’ conflicts.

3. Methods

This semi-experimental study used pre-test and post-
test assessments of both study groups to test the results of
narrative therapy on reducing couples’ conflicts.

3.1. Study Population and Subjects

The study population included all couples who had
been married for at least 5 years and referred to a psychol-
ogy clinic for marital conflicts. Thirty-five couples were
selected randomly for participation in this study. Seven-
teen couples were randomly allocated to the experimen-
tal group and 18 couples were randomly allocated to the
control group. The following steps were then applied in se-
quence.

The first step was a pre-test inventory of marital con-
flicts performed for both groups.

The second step was eight sessions of group counseling
(marital therapy with a narrative therapy approach) per-
formed for the couples in the experimental group. In the
control group, pre-test and post-test assessments were per-
formed without an intervention.

The first session of group counseling involved the in-
troduction of members, the explanation of the rules, and
the creation of a therapeutic space. The second session in-
volved the expression of life stories. The third session in-
volved the investigation of the situations that made the
couples sad, the expression of conflicting thoughts, and
the expression of goals which had not been achieved. The
fourth session involved an audience of external witnesses
and group members listening to the story of references
and expressing their viewpoints. The audience also cited
similar experiences and offered feedback to the clients.

The fifth session involved the intellectual foundation
through changing the view that an individual is not the
problem, then separating the problem from the person
and giving him or her a chance to observe the issue from an
outside perspective. The sixth session involved naming the
problem, which allowed the individual to comfortably be
separate from the issue and be aware of how it influenced
his or her life. This also promoted a feeling of control in
the person and reduced the feelings of shame and guilt.
The seventh session involved describing unique outcomes.
The purpose of this was to identify the cases in which the
person stood successfully against difficulties. The eighth
session involved creating with the help of the therapist an
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alternative and more positive story including the unique
outcomes in order to give a new meaning to one’s life.

The third step was a post-test inventory of marital con-
flicts performed for the control and experimental groups.

3.2. Assessment Instrument

The assessment instrument used in this study is a re-
vised inventory of marital conflicts containing 54 items.
This inventory is used for evaluating couples’ conflicts and
considers 8 dimensions: decrease of cooperation, decrease
of sexual relationship, increase of emotional reaction, in-
crease of gaining the child(ren)’s support, increase of per-
sonal relationship with their own family, decrease of fa-
milial relationship with their partner’s family and friends,
separation of finances, and decrease of effective commu-
nication. The internal consistency (Cronbach’s alpha coef-
ficient) for the entire inventory tested on a group of 270 in-
dividuals is equal to 0.96, proving the inventory’s validity.
In the step of content validity, after preliminary implemen-
tation and measure the correlation of each question with
total inventory and their scales, any item did not remove
because of good correlation for all questions (22).

All ethical issues were considered before each subject’s
enrollment. All subjects were free to participate in this
study and their information was kept confidential.

4. Results

Two couples in the experimental group and 3 couples
in the control group dropped out of the study. A total of
15 couples completed the study in the experimental group
and 15 couples completed the study in the control group.
Descriptive and analytical statistical methods were used
for data analysis in this study. The normality of the data dis-
tribution was checked with the Kolmogorov-Smirnov test.
An analysis of covariance was used to test the hypothesis.

As seen in Table 1, the average scores of marital con-
flicts, the decrease in couples’ cooperation, and the de-
crease of sexual relationships in the experimental and con-
trol groups are close to each other in the pre-test assess-
ment.

As seen in Table 2, the post-test assessment showed
a considerable difference between the average scores of
marital conflicts, the decrease of cooperation, and the de-
crease of sexual relationship in the experimental and con-
trol groups.

Table 3 shows that the analysis of covariance of the
couples’ marital conflicts in the experimental and control
groups was significant (P ≤ 0.001, F value = 104.8). There-
fore, it can be concluded that the implementation of group
counseling with the approach of narrative therapy is effec-
tive in reducing marital conflicts (confidence level: 0.99%).

As can be seen in Table 4, the analysis of covariance of
the couples’ cooperation levels in the experimental and
control groups was significant (P ≤ 0.001, F value = 121.66).
Therefore, it can be concluded that the implementation of
group counseling with the approach of narrative therapy
is effective in increasing couples’ cooperation levels (con-
fidence level: 0.99%).

Table 5 shows the analysis of covariance of couples’ sex-
ual relationships in the experimental and control groups.
The difference was found to be significant (P ≤ 0.001, F
value = 81.97). Therefore, it can be concluded that the im-
plementation of group counseling with the approach of
narrative therapy is effective in improving couples’ sexual
relationships (confidence level: 0.99%).

5. Discussion

The aim of this study was to determine whether cou-
ples therapy with the narrative therapy approach is effec-
tive in reducing couples’ conflicts.

The results of the analysis of covariance indicated that
the F-value calculated for the differences of the two groups’
post-test scores compared to their pre-test scores is equal
to 104.8, which is significant (P ≤ 0.001,). Therefore, it can
be concluded that the implementation of group counsel-
ing with the approach of narrative therapy is effective for
reducing marital conflicts (confidence level: 99%).

The results of the analysis of covariance indicated that
the F value calculated for the differences of the two groups’
post-test scores compared to their pre-test scores is equal
to 121.66, which is significant (P ≤ 0.001). Therefore, it can
be concluded that the implementation of group counsel-
ing with the approach of narrative therapy is effective for
increasing couples’ cooperation levels (confidence level:
99%).

The results of the analysis of covariance indicated that
the F value calculated for the differences of the two groups’
post-test scores compared to their pre-test scores is equal
to 81.97, which is significant (P ≤ 0.001). Therefore, it can
be concluded that the implementation of group counsel-
ing with the approach of narrative therapy is effective for
increasing couples’ sexual relationships (confidence level:
99%).

The results obtained from this study agree with those
of many other previous studies. For example, Boustan
(23) performed a comparative investigation of the effec-
tiveness of group couples therapy with the “treatment
of re-deciding” and “narrative therapy” approaches on in-
creasing marital satisfaction in married students. This re-
search showed that narrative therapy and the treatment
of re-deciding was effective in increasing marital satisfac-
tion. Rabiee et al. (24) performed an investigation of the
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Table 1. Descriptive Indexes Related to Pre-Test Scores in the Experimental and Control Groups

Variable Group Number of
Participants

Average Minimum Value Maximum Value Standard
Deviation

Standard Error of
Mean

Marital conflicts
experimental 30 140.77 98 185 22.51 4.20

control 30 152.23 102 179 20.65 3.77

Decrease of
cooperation

experimental 30 13.93 6 22 4.43 0.80

control 30 15.66 7 19 3 0.54

Decrease of
sexual
relationship

experimental 30 14.03 8 22 3.17 0.58

control 30 15.36 8 22 3.87 0.70

Table 2. Descriptive indexes Related to Post-Test Scores in the Experimental and Control Groups

Variable Group Number of
Participants

Average Minimum Value Maximum Value Standard
Deviation

Standard Error of
Mean

Marital conflicts
experimental 30 109.4 86 146 15.80 2.88

control 28 152.40 104 177 19.50 3.56

Decrease of
cooperation

experimental 30 9.13 5 14 2.50 0.45

control 28 16.2 10 22 3.15 0.58

Decrease of
sexual
relationship

experimental 30 9.40 6 15 2.41 0.44

control 28 15.46 8 22 3.74 0.68

Table 3. Results of the Analysis of Covariance of Couples’ Marital Conflicts in the Experimental and Control Groups

Source Of Variations Sum of Squares Degree of Freedom Mean Square F Value P Value

Pre-test conflicts 7977.86 1 7977.86 44.22 ≤ 0.001

Group 18906.23 1 18906.23 104.8 ≤ 0.001

Table 4. Results of the Analysis of Covariance of Couples’ Cooperation Levels in the Experimental and Control Groups

Sources of Variation Sum of Squares Degree of Freedom Mean Square F Value P Value

Pre-test conflicts 215.19 1 215.19 48.08 ≤ 0.001

Group 544.42 1 544.42 121.66 ≤ 0.001

Table 5. Results of the Analysis of Covariance of Couples’ Sexual Relationships in the Experimental and Control Groups

Sources of Variation Sum of Squares Degree of Freedom Mean Square F Value P Value

Pre-test conflicts 304.06 1 304.06 63.58 ≤ 0.001

Group 392 1 392 81.97 ≤ 0.001

effectiveness of couples’ narrative therapy in improving
the family functioning of couples. The results obtained
from this study showed that couples’ narrative therapy im-
proves family functioning, and has been effective for other
aspects of family functioning except religious emphasis
and interrelatedness. The effect of this approach on fam-

ily functioning and its dimensions did not differ between
genders. Also, there were no differences between men and
women in family practices. The results of Adamz’s study,
quoted by Chahar Mahali (25), and the results of Intayer’s
study, quoted by Rabiee et al. (24), are also consistent with
the findings of this study.
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The effect of narrative therapy on the tendency to for-
give in women was evaluated by Nouri Tirtashi et al. (26),
who found that this tendency increased in the experimen-
tal group in comparison with the control group. Makkiyan
et al. (27) compared the efficacy of narrative therapy and
diet therapy on the Body Mass Index in overweight and
obese women. Their findings showed that diet therapy by
itself did not have a significant effect on reducing the Body
Mass Index, but when narrative therapy and diet therapy
were both used in a group, a significant reduction was ob-
served. These studies suggest that narrative therapy, in ad-
dition to having the positive effect of reducing conflicts be-
tween couples, is effective for treating other health prob-
lems. Studies conducted by Hamidi Pour et al. (28), Mirah-
madi et al. (29), Alavi Zadeh et al. (30), Batlani et al. (31),
and Roshan et al. (32) suggest that other approaches of cou-
ples therapy, such as a narrative therapy approach, can re-
duce conflicts between couples and increase marital satis-
faction. Bray et al. (33) examined the effectiveness and pro-
longed effect of couple therapy in the prevention of sepa-
ration and divorce. Their results suggest that couples ther-
apy is effective in reducing marital conflicts and increasing
marital satisfaction.

5.1. Conclusion

According to the findings obtained from this study and
other similar studies, it can be concluded that narrative
therapy is a suitable approach for solving couples’ con-
flicts. This treatment may have a positive effect on the
life performance of married couples. It is recommended
that specialists in the field of marital therapy consider this
treatment when working with clients.
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