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Abstract

Background: The present study investigated the effect of emotionally focused therapy 
(EFT) on factors contributing to emotional distress among infertile couples.        

Materials and Methods: In this semi-experimental study, the subjects consisted of 12 Ira-
nian couples: six infertile men and six infertile women. They were assessed as depressed, 
anxious and stressful individuals using depression, anxiety and stress scale (DASS). The 
subjects were randomly divided into control and experimental groups. The experimental 
group with six couples (i.e. three infertile men and three infertile women) received EFT, 
while the control group with similar number of couples (i.e. three infertile men and three 
infertile women) was deprived of the treatment.     

Results: There were no significant differences between the two groups regarding job, 
educational level, income, age, marriage and infertility duration. The pre- and post-test 
comparisons of DASS subscales showed that level of depression, anxiety and stress 
among couples with EFT instruction was significantly less than those without such in-
structions (p<0.0001).      

Conclusion: Emotionally focused therapy could reduce the rate of depression, anxiety 
and stress in infertile couples, regardless of the man or woman as the cause of infertility.    
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Introduction 

The need for having children is seen in most 
couples, while fulfilling such a need is related to 
their ability of fertility. Infertility means inability 
of becoming pregnant after one year of sexual in-
tercourse without use of contraceptives (1). The 
prevalence rate of infertility in different countries 
varies from 5 to 30 percent. About 20% of couples 
in developed countries are infertile (2). In Iran, ap-
proximately, two million couples are infertile (3).

Infertile individuals experience a strong psycho-
logical stress. This stress could affect the relation-
ship between man and woman (4). The infertile in-
dividuals experience the symptoms of depression, 
grief, loss of control and high levels of anxiety (5). 

In a very recent study, the main emotional disor-
ders of 500 couples from different socio-economic 
milieu were shock, anxiety, depression, marital 
disharmony, anger, feelings of guilt, frustration 
and sense of failure. The infertile couples had, in 
all mentioned factors, poor well-being than normal 
couples, so they were susceptible to more physi-
cal and psychological stressors (6). Some studies 
reported that the level of depression and anxiety in 
infertile people is equal to cancer patients (7). A 
new study reported depression in 57% and anxiety 
in 67.2% of infertile women (8).

There are different reasons for psychological 
problems in infertile people. In societies with cul-
tural norms considering high value for the role of 
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woman as a mother, the consequences of infertility 
are more severe, and some results such as instabil-
ity of common life, home violence and loneliness 
have been observed (9). Different methods of fer-
tility treatment also cause the symptoms of anxiety 
and depression in 10 to 50% of women (10, 11). 
After the unsuccessful treatment of zygotic em-
bryos in vitro fertilization (IVF), 25% of women 
become depressed (11-13). In addition, psycho-
logical factors can play a main role in inducing 
infertility, whereas these factors can be regarded 
as the consequence of infertility, as well (14). The 
psychological crisis and the concerns caused by 
infertility have a direct effect on physiological 
functions of body and ultimately, a negative influ-
ence on infertility (4). The relaxed and healthy in-
dividuals experience less psychological tensions, 
and that consequently increases the possibility of 
their fertility (15).

The reported evidences about the tensions re-
sulted in infertility have suggested that fertility 
treatment should be followed by psychological 
treatment (16, 17). One study (18) found that psy-
chological interventions improved some patients’ 
chances of becoming pregnant. Although, Boivin 
(19) reported that group interventions using educa-
tional and skills training classes were more effec-
tive than methods applying emotional expression 
and/or discussion about thoughts and feelings re-
lated to infertility. One of the psychological treat-
ments which is in line with needs of such couples 
is Emotionally Focused Therapy (EFT). Infertility, 
as a source of tension, interferes with emotions 
(20). In EFT, emotions have central role in cou-
ple’s interactions. This approach encourages in-
dividuals to talk about their emotions, to discuss 
about the related subject tin the therapy sessions 
(21) and to emphasize the restructuring of emo-
tions to secure attachment bonds between partners. 
Emotional responses can lead to the fulfillment of 
the person’s needs, and accordingly, improvement 
of one’s awareness toward emotions is the most 
fundamental goal of such treatment. Emotion is 
seen as target and agent of change (22). Harway 
(23) in a review of some couples therapies (24-27) 
concluded that behavioral marital treatment and 
EFT had powerful theoretical basis, and were ex-
perimentally valid.

Although both men and women need psycholog-
ical treatments, depression and anxiety disorders 

are highly prevalent among women visiting an as-
sisted reproduction clinic for a new course of the 
treatment (28). Treatment of infertility is a severe 
stressors process, and many women undergoing 
fertility treatment experience significant emotional 
distress (29).

Some studies have investigated infertility and 
the effectiveness of EFT on couple therapy among 
Iranian populations. A study on 150 Iranian infer-
tile women showed that infertility, accompanied 
by numerous psychological and social problems, 
could affect personal, social and marital relation-
ships, resulting in mental instability and divorce 
(30). The effectiveness of EFT on marital adjust-
ment in an Iranian sample was investigated (31).  
EFT resulted in increasing positive feelings of 
couples toward each other and marital adjustment. 
Studying the effects of EFT or attachment styles 
of Iranian couples showed that EFT significantly 
decreased anxiety and avoidance of couples, while 
improving the couples’ attachment style (32). The 
effectiveness of EFT on treatment of other psy-
chological disorders in Iranian couples has already 
been reported (33, 34).

Because infertility implies strong psychological 
stress on the individuals, and that influences their 
relationships with their partners, the purpose of 
this study was to investigate the application of psy-
chological methods, as complementary treatments, 
on Iranian infertile couples in order to decrease de-
pression, anxiety and stress.

Materials and Methods 

Research method

The present research was a semi-experimental 
study including the experimental and the control 
groups, and on the basis of pre-and post-test com-
parison of data. The study was approved by the 
Ethics Committee of the Shahed University.

Participants

Participants were recruited from Navid Institute, 
a well-known fertility center, in Tehran, Iran, us-
ing convenience sampling method. This institute 
was chosen as a main center due to large number 
of attendances. The couples were diagnosed as in-
fertile by an experienced infertility specialist. The 
depression, anxiety and stress scale (DASS, 35), 
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a self-report questionnaire, was completed by all 
participants. Patients were also visited by an expe-
rienced clinical psychologist. Those subjects with 
a history of alcohol and substance abuse, brain 
damage and any other psychiatric disorders, as 
measured by DSM-IV-R, were excluded from the 
study. The desired sample was selected from the 
infertile couples who, according to DASS, had se-
vere rates (95-98) of depression, anxiety and stress 
symptoms. The total number of the sample was 63 
couples among whom 12 couples with high lev-
els of depression, anxiety and stress were selected 
(six couples with infertile men and sixcouples with 
infertile women). Then, the selected couples were 
randomly divided into the control (n=6 couples)
and the experimental groups (n=6 couples). All 
subjects participated in the study, voluntarily. They 
declared their satisfaction to participate in the ses-
sions on the basis of a satisfaction form. They also 
signed a consent form. All respondents answered 
the questions on demographic issues like gender, 
age, and educational level.

Instruments

Socio-demographic characteristics questionnaire

In order to obtain the necessary information 
from the couples, a questionnaire with the fol-
lowing parts was designed: name, name of his/
her spouse, age, educational level, job, income, 
sexuality, cause of infertility, duration of infertil-
ity, number of surgical operations, date of the last 
surgery, history of participating in any other psy-
chotherapy and infertility counseling sessions, and 
history of chronic mental and physical illnesses.

Depression, anxiety and stress scale 

DASS was developed  by Lovibond  S.H and Lovi-
bond P.F (35) to measure the symptoms of anxiety and 
depression. This questionnaire consists of 42 items 
related to the symptoms, liked epression, anxiety and 
stress. The depression subscale is composed of items 
measuring patients’ features, like an hedonia, sad-
ness, life futility, worthlessness, hopelessness, unable 
to become enthusiastic, difficult to work up initiative, 
lack of energy, lack of self-confidence and nothing 
to look forward. Anxiety subscale includes items 
evaluating physiological arousal, phobias and situ-
ational anxiety. Stress subscale includes items, such 
as difficulty in achieving relaxation, state of nervous 
tension, agitation, overreaction to situations, irritabil-

ity and restlessness. After reading each item, subjects 
should rate the severity/frequency of the symptom 
during the week before in a 4 degree scale (from 0 
to 3). Each subscale of depression, anxiety and stress 
has 14 items, and participant’s score in each subscale 
is obtained by the sum of all items related to a sub-
scale. In a study with a non-clinical population, the 
internal consistency of depression, anxiety and stress 
subscales were, respectively, 0.91, 0.84 and 0.90 (19), 
while in a study with a clinical population, the inter-
nal consistency of these subscales were, respectively, 
0.96, 0.93 and 0.89 (36). The re-test coefficients of 
the three subscales of DASS in a sample of 20 pa-
tients with a 2-week interval were 0.71 to 0.81. The 
3-factor structure 0f DASS has been approved in dif-
ferent studies. The reliabilities of DASS on the basis 
of Cronbach alpha, in a study done in Iran (37), were 
0.93 for subscales depression, 0.85 for anxiety and 
0.87 for stress.  Criteria validity of this test showed 
that correlation coefficient between the scores of 
depression subscale and Beck depression score was 
0.85, anxiety subscale and Zung anxiety scale was 
0.83, as well as stress subscale and students stress 
scale was 0.76. All these findings were significant 
(p<0.01). DASS is interpreted using cut-off scores. 
Lovibond S.H and Lovibond P.F (35) classified the 
subjects as normal (0-78), mildly disturbed (78-
87), moderately disturbed (87-95), severely dis-
turbed (95-98) and extremely severely disturbed 
(98-100). In the present study, subjects completed 
a Persian version of DASS-42 translated by Afzali 
et al. (37).

Emotionally focused therapy program 

Intervention program

Emotionally Focused Couple therapy program 
was applied on the basis of Johnson model (50) 
with the following characteristics: i. first session: 
Assessment,  ii.second session: discrete individual 
session with each of the couples, iii. third session: 
identifying the communicative patterns, iv. fourth 
session: reconstruction of couples’ bond, v. fifth 
session: deepening affective conflicts of couples 
on the basis of attachment needs, vi. sixth session: 
expanding self in relation with others, vii. seventh 
session: activation, viii. eighth session: finding 
new solutions for old problems, ix. ninth session: 
the use of treatment benefits in daily life, and x. 
tenth session: ending. The content of each session 
appears with more details in table 1.
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 Table 1: Emotionally focused therapy for couples

GoalsSessions

Getting familiar with the couple, creating a collaborative therapeutic alliance with them, exploring their interactional 
potentials and assessing  their attachment problems

1

Arranging individual meetings with each of the partners to get information that  cannot be obtained if they attend jointly2

Identifying interaction patterns and the emotional responses shaping such patterns3

Reconstruction and development of couples’ bond4

Deepening emotional interactions between couples on the basis of attachment needs5

Expanding self in relation to others6

Reconstructing interactions, changing the events, as well as clarifying the needs and requests of couples7

Seeking new solutions to old problems8

Adopting therapeutic achievements for daily life and involving the couples in friendly relations9

Facilitating the closure of meetings, while identifying differences between previously held negative interactions, 
and the newly administered constructive meetings

10

Intervention proceeding 

In this part, first Session of therapy about assess-
ment is described in more details:

In this session, the couples introduced them-
selves, individually. The therapist also intro-
duced himself, and then talked about his inter-
vention program. The therapist then explained 
the consultation process and let the couple 
know that he understood their aims and needs. 
He tried to convince them that he was ready 
to help them. He asked about their reasons for 
seeking therapy. Each patient was asked to talk 
individually about his/her problem. The thera-
pist paid special attention to the patients’ ini-
tial emotional reactions like crying, blushing, 
emotional imbalances, etc. He listened to their 
life story, encouraged them to say more, paid 
attention to negative/harmful views, organized 
them as part of a negative cycle, as well as care-
fully observed their behavior and the way they 
responded to each other, including where they 
sat. Attention to the reactions shown by each 
one of the couple toward the other and the type 
of emotional, cognitive, behavioral, and in-
terpersonal interactions that they manifested, 
in response to questions raised, could help to 
find suitable solutions for their problems. The 

therapist continued with structured-questions, 
and directed the session toward their emotional 
bonds. The therapist then developed his own 
hypothesis on the main obstacles damaging 
friendly ties and accordingly resulting in emo-
tional challenges between the couples. He then 
analyzed the interactions in terms of emotional, 
cognitive, behavioral and interpersonal rela-
tions of the couples, in an attempt to formulate 
a proper interaction pattern.

Procedure 

Subjects completed the socio-demographic char-
acteristics questionnaire and DASS in Navid In-
stitute. After completing the questionnaires, 12 
couples who had high scores on DASS were se-
lected and randomly assigned as experimental and 
control groups.  Six couples went through couple 
therapy sessions, while the other six couples, as 
control group, just waited to be treated. After end-
ing the sessions, both groups again completed the 
DASS. The therapy sessions were carried out by 
the first author of the article at the family health 
clinic of Shahed university under direct supervi-
sion of professors of clinical psychology. In line 
with Johnson’s Pattern (2005), the session lasted 
for 10 weeks, with one meeting per week. 
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Data analysis 

The socio-demographic characteristics of two 
groups were compared using χ2 and Mann-Whitney 
U test. Descriptive statistics and Mann-Whitney U 
test were adopted in order to compare depression, 
anxiety and stress variables in both experimental 
and control groups, based on score differences 
between the two groups in the pre and post test 
results.

Results

Comparison of socio-demographic characteristics 
of experimental and control groups using Mann-
Whitney U test (Table 2) and χ2 (Tables 3) showed no 
significant difference between the two groups regard-
ing variables such as job (p<0.87; χ2=0.28), education 
(p<0.38; χ2=1.92), income (p<0.81; χ2=0.94), age 
(p<0.27; Z=1.1), marriage duration (p<0.24; Z= -1.2) 
and infertility duration (p<0.41; Z=0.83).

Table 2: Comparing socio-demographic characteristics of experimental and control groups using Mann-Whitney U Test

PZSum of ranksMean rankNGroupsVariables

<0.271-1.10
13110.9212Experimental G.

Age

16914.0812Control G.

<0.241-1.17
13010.8312Experimental G.

Marriage duration

17014.1712Control G.

<0.408-0.82
13611.3312Experimental G.

Infertility duration

16413.6712Control G.

Table 3: Comparing socio-demographic characteristics of experimental (n=12) and control groups (n=12) using χ2 test (12 
male, 12 female)

Pχ2dfTotalControl 
group

Experimental
group Variables

%N%N%N

37.5933.33441.75< 12

Education (number of years) 0.3811.92245.81158.3733.33412-16

16.748.31253> 16

256253253Housewife

Infertility duration 0.8710.27254.21358.37506G.employee a

20.8516.72253S.employed b

0.8150.943

20.8516.72253No

Income
12.5316.728.31Low

54.21350658.37Middle

12.5316.728.31High

a; Goverment employee and b; Self employed.
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The findings related to descriptive indexes of 
pre-test, post-test and participants’ score show-
ing the significant differences in depression, 
anxiety and stress variables are presented in 
table 4.

The results related to the comparison of ex-
perimental and control groups for the variables 
of depression, anxiety and stress using Mann-

Whitney U Test, shown in table 5, indicated 

that the acquired Z is, respectively, -3.58, -3.49 

and -4.18, which is statistically significant as 

compared to the critical amounts at  alpha level 

of p<0.0001. This indicates that EFT decreased 

the rate of depression, anxiety and stress of in-

fertile couples in experimental group in com-

parison with the control group.

Table 4: Means and standard deviations related to pre-test, post-test in depression, anxiety and stress variables of experimental 
and control groups

Mean differencesPost-test Pre-test 

GroupsVariables
SDMSDMSDM

2.033.831.677.912.5611.75Experimental G.
Depression

1.6-0.253.4611.252.5511Control G.

3.016.02.998.085.5314.8Experimental G.
Anxiety

3.37-.0.54.013.252.812.75Control G.

3.76.913.0410.165.7917.08Experimental G.
Stress

1.05-1.754.8318.54.4316.75Control G.

Table 5: Comparison of depression, anxiety and stress rates according to pre-test and post-test scores of experimental and 
control groups using Mann-Whitney U Test

PZ Sum of RanksMean RankNGroupsVariables

0<0001-3.58
21117.5812Experimental G.

Depression

897.4212Control G.

0<0001-3.49
21017.5012Experimental G.

Anxiety

907.512Control G.

0<0001-4.18
22218.512Experimental G.

Stress

786.512Control G.
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Discussion

Infertility usually causes numerous emotional 
reactions like depression, anxiety and stress. The 
effectiveness of EFT in order to reduce the rate of 
negative emotions of infertile couples in different 
cultures and societies has been reported. Mean-
while, some studies have reported the effective-
ness of EFT in treating other problems in therapy 
sessions arranged for families and couples in Iran. 
The present study investigated the effect of EFT 
on decreasing negative emotions in Iranian infer-
tile couples. The findings indicated that EFT could 
reduce the rate of depression, anxiety and stress in 
this group.

These findings are consistent with the results of 
some studies in different cultures (38-42) which 
have referred to the effectiveness of EFT in re-
ducing emotional discomforts. According to other 
studies, compared to pharmacotherapy, EFT was 
more effective in reducing depression among cou-
ples (43), especially for couples with anxious wife 
(44). The findings of present study are in line with 
the findings of some studies in Iran, according to 
which EFT elevated the couples’ positive feelings 
toward each other resulting in marital adjustment 
(23); in addition, it significantly decreased anxiety 
and avoidance of couples, while improving their 
attachment style (24).

It is important to consider that such positive ef-
fects may be rooted in the characteristics of EFT 
because the program only focuses on emotions, 
and the aim is to complete catharsis of each cou-
ple’s emotions. The therapist should discuss issues 
such as discovering attachment insecurity and cou-
ples’ fears, clarifying the emotional key response, 
developing emotional experiences of couples, 
deepening individual relationship with emotional 
experience, deepening emotional struggles, iden-
tifying the basic fears and ultimately inducing se-
cure attachment in the sessions; this can be one of 
the reasons for the effectiveness of EFT pattern 
among these couples. Therefore, we selected cou-
ples who had an emotional disorder (depression, 
anxiety and stress) and a specific problem (infertil-
ity) because emotional problems such as depres-
sion, anxiety and stress are very familiar experi-
ences for couples with infertility. The main focus 
was, therefore, the problems of infertile couples 
and the effectiveness RFT pattern in treating such 
groups.

Conclusion

Infertile couples experience negative emotions 
like anxiety, stress, and especially depression 
which could result in social and marital problems. 
Fertility problem involving man or woman is a 
problematic issue in Iranian society. It was revealed 
that EFT can reduce the rate of depression, anxiety 
and stress in Iranian infertile couples. Therefore, 
due to its significant effect in preventing severe 
psychological problems, EFT is recommended as 
a remedy for reducing infertility problems. The in-
fertile persons are encouraged to use psychologi-
cal services. Nonetheless, it is necessary to men-
tion that this study used just a limited number of 
subjects with infertility problems. Also, the study 
did not investigate the effect of the participants’ 
sex, although it may have a share in inducing emo-
tional problems. As well as, the cause of infertility 
can play an important role in psychological disor-
ders of patients, but it was not investigated in this 
research. The future studies can account for such 
limitations. Despite such limitations, the current 
study proved to be a success; however, the ques-
tion still waiting to be answered is whether future 
studies would supports the findings of the current 
work. Undoubtedly, execution of a significant 
number of studies on intensive emotional thera-
py, in different groups of patients, under various 
socio-cultural conditions could indicate if there is 
sufficient evidence to remain positive for similar 
interventions in future. 

Acknowledgements

The authors declare that they have no conflict 
of interest in this study. There has not been any 

financial support for the study.

References
1. Yao MWM, Schust DJ. Infertility. In: Berek JS, editor. No-

vak’s gynecology. 13nd ed. Philadelphia: Philadelphia: Wil-
lams and Wilkins; 2002; 973-1046.

2. Ardekani AM, Chaharsoughi SA. Infertility and stress. Int J 
Fertil Steril. 2010; 4 Suppl 1: P-48. 

3. Akhondi M. Iranian society of embryology and reproduc-
tive biology (ISERB). 2012. Available from: http://www.
iserb.ir. (28 Apr 2012).

4. Moller A, Fallstrom K. Psychological factors in the etiol-
ogy of infertility: a longitudinal study. J Psychosom Obstet 
Gynecol. 1991; 12(1): 13-21.

5. Valentin DP. Psychological impact of infertility: identifying 
issues and needs. Soc Work Health Care. 1986; 11(4): 
61-69.

6. Sudha  Reddy KSN, Reddy KN, Reddy BKC. Emotional 



Int J Fertil Steril, Vol 7, No 4, Jan-Mar 2014               344

Soltani et al.

distress in infertile couples: a cross-cultural study. Asia 
Pac J Soc Scien. 2011; 3(1): 90-101. 

7. Taheri Z, Hassanzadeh R, Ghanbarpour F, Taheri M. The 
effect of integrated couple therapy and group therapy with 
cognitive-behavioral approach on increasing sexual self-
concept and accelerating fertility. Int J Fertil Steril. 2012; 
6 Suppl 1: Onm-9. 

8. Ghaemi Z, Forouhari S. Psychosocial aspect of infertility. 
Int J Fertil Steril. 2010; 4 Suppl 1: Onm-7. 

9. Dickens BM. Medical, ethical and social aspects of assist-
ed reproduction. Current practices and controversies in 
assisted reproduction. In: Vayena E, Rowe PJ, Griffin PD, 
editors. Geneva: World Health Organization; 2001; 333.

10. Beutel M, Kupfer J, Kirchmeyer P, Kehde S, Kohn FM, 
Schroeder-Printzen I, et al. Treatment-related stresses 
and depression in couples undergoing assisted reproduc-
tive treatment by IVF or ICSI. Andrologia. 1999; 31(1): 
27-35.

11. Boivin J, Takefman JE. Stress level across stages of in 
vitro fertilization in subsequently pregnant and nonpreg-
nant women. Fertil Steril. 1995; 64(4): 802-810.

12. Litt MD, Tennen H, Affleck G, Klock S. Coping and cogni-
tive factors in adaptation to in vitro fertilization failure. J 
Behav Med. 1992; 15(2): 171-187.

13. Dhillon R, Cumming CE, Cumming DC. Psychological 
well-being and coping patterns in infertile men. Fertil Ster-
il. 2000; 74(4): 702-706.

14. Kloch SC. Psychological issues related to infertility. Glob 
libr women’s med. 1756-2228. 

15. Domar AD, Clapp D, Slasby E. The impact of group non-
pregnant woman. Fertil Steril. 1995; 64 (4): 802-881.

16. McNaughton-Cassill ME, Bostwick JM, Vanscoy SE, Ar-
thur NJ, Hickman TN, Robinson RD, et al. Development of 
brief stress management support groups for couples un-
dergoing in vitro fertilization treatment. Fertil Steril. 2000; 
74(1): 87-93.

17. Strauss B, Hepp U, Staeding G, Mettler L. Psychological 
characteristics of infertile couples: can they predict preg-
nancy and treatment persistence?. J comm Apple Soc 
Psychol. 2001; (8): 289-301.

18. Hämmerli K, Znoj H, Barth J. Hämmerli K, Znoj H, Barth J. 
The efficacy of psychological interventions for infertile pa-
tients: a meta-analysis examining mental health and preg-
nancy rate. Hum Reprod Update. 2009; 15(3): 279-295.

19. Boivin J. A review of psychosocial interventions in fertility. 
Soc Sci Med. 2003; 57(12): 2325-2341.

20. Rosenthal MB, Goldfarb J. Infertility and assisted repro-
ductive technology: an update for mental health profes-
sionals. Harv Rev Psychiatry. 1997; 5(3): 169-172.

21. Johnson SM, Greenberg LS. Differential effects of experi-
ential and problem-solving interventions in resolving mari-
tal conflict. J Consult Clin Psychol. 1985; 53(2): 175-184.

22. Johnson SM. The practice of emotionally focused couple 
therapy. 2nd ed. New York: Brunner Poutledge; 2004.

23. Harway M. Hand book of couple therapy. New-jersey: 
Wiles john; 2005.

24. Jacobsons NS, Christensen A. Integrative couple therapy: 
promoting acceptance and change. New York: Noetron; 
1996.

25. Cloutier PF, Manion IG, Walker JG, Johnson SM. Emo-
tionally focused interventions for couples with chronically 
ill children: a 2-year follow-up. J Marital Fam Ther. 2002; 
28(4): 391-398. 

26. Johnson SM, Boisvert C. Humanistic couples and family 
therapy. In: Kane. D, editor. Washington DC: APA Press; 
2002.

27. Johnson SM, Lebow J. The "coming of age" of couple 
therapy: a decade review. J Marital Fam Ther. 2000; 
26(1): 23-38.

28. Chen TH, Chang SP, Tsai CF, Juang KD. Prevalence of de-
pressive and anxiety disorders in an assisted reproductive 
technique clinic. Hum Reprod. 2004; 19(10): 2313-2318.  

29. Gourounti K, Anagnostopoulos F, Potamianos G, Lykeri-
dou K, Schmidt L, Vaslamatzis G. Perception of control, 
coping and psychological stress of infertile women under-
going IVF. Reprod Biomed Online. 2012; 24(6): 670-679. 

30. Shakeri J, Hossieni M, Golshani S, Sadeghi KH, Fizollahy 
V. Assessment of general health, stress coping and mari-
tal satisfaction in infertile women undergoing IVF treat-
ment. J Reprod Infertil. 2006; 7(3): 269-275. 

31. Erfanmanesh N. The effects of emotional focused therapy 
on the marriage suitability. Presented for M.A., Teharan. 
Islamic Azad University. 2005.

32. Eslamimehr S. The effects of emotional focused therapy 
on attachment styles of Esfahan city couples. Presented 
for M.A., Isfahan. University of Isfahan. 2007.

33. Rasuli R. The effectiveness emotional focused therapy 
into subjective and marital methods, in decrease respect 
prostration of couples with chronic sick child. Presented 
for Ph.D., Tehran. AllamehTabatabaii University. 2005.

34. Rezaii M. Effect of emotional focused therapy on improve-
ment of PTSD relevance patterns. Presented for M.A., 
Tehran. University of Social Welfare and Rehabilitation 
Sciences. 2007.

35. Lovibond PF, Lovibond SH. The structure of negative 
emotional states: comparison of the depression anxiety 
stress scales (DASS) with the beck depression and anxi-
ety inventories. Behav Res Ther. 1995; 33(3): 335-343.

36. Brown TA, Chorpita BF, Korotitsch W, Barlow DH.  Psy-
chometric properties of the Depression Anxiety Stress 
Scales (DASS) in clinical samples. Behav Res Ther. 1997; 
35(1): 79-89.

37. Afzali A, Delavar A, Borjali A, Mirzamani M. Psychometric 
properties of DASS-42 as assessed in a sample of Ker-
manshah high school student. J Res Behav Sci. 2007; 
5(2): 81-92.

38. Johnson SM, Greenberg LS. Emotionally focused inter-
vention for couples. J Mar Psychol. 2005; 6(2): 27-32.

39. Johnson SM, Maddeax C, Blouin J. Emotionally focused 
family therapy for bulimia: changing attachment patterns. J 
Psychother Theor Res Pract. 1998; 35: 238-247.

40. Johnson SM, Hunsley J, Greenberg LS, Schindler D.  
Emotionally focused couples therapy status and challeng-
es. Clin Psychol  Sci  Pr. 1999; 6(1): 67-69.

41. Makinen JA, Johnson SM. Resolving attachment injuries 
in couples using emotionally focused therapy: steps to-
ward forgiveness and reconciliation. J Consult Clin Psy-
chol. 2006; 74(6): 1055-1064.

42. Vatcher CA, Bogo M. The feminist/emotionally focused 
therapy practice model: an integrated approach for couple 
therapy. J Marital Fam Ther. 2001; 27(1): 69-83.

43. Drols L, Johnson SM. Emotional focus therapy and de-
pression. J Fam Ther. 2003; 31: 345-353.

44. Desaulles A. The role of affect in marital Therapy. J Marital 
Fam Ther. 2002; 17: 257-261. 


