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Abstract
Parents of children with Intellectual Disabilities obviously and 
undeniably experience the same love and joy for their children, 
but they also have an increased risk of encountering stressors 
(e.g., high medical costs), anxiety, and depression. The present 
study was conducted with the aim of investigating the effect of 
attachment-based therapy training on increasing intimacy and 
alexithymia of the parents of intellectual disabilities children. 
30 parents were randomly selected. They were then randomly 
divided into two groups. The experimental group participated in 8 
sessions of attachment-based therapy and control group received 
no intervention. The research design was quasi-experimental. The 
research findings revealed a significant difference between the 
experimental group and the control group concerning the degree 
of intimacy. However, no significant contrast was found in terms 
of the Alexithymia. With respect to findings of the current study, 
it can be concluded that training based upon the attachment style 
can lead to intimacy increase among parents of mentally retarded 
children. 
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Introduction
Marriage, as the most important and supreme 
social practice for individuals to achieve their 
emotional needs, has always been emphasized. 
Marriage is a human, complex, fine, and 
dynamic relationship enjoying special features. 
Main reasons for marriage are considered as 
love and affection, having a partner in life, the 
satisfaction of affective-emotional needs, and 
enhancement of intimacy and happiness [1]. 
Therefore, couples’ symbiosis puts them in a 
circle of different interactions not comparable 

with other patterns of human relationships 
[2]. Intimacy is the main feature which is 
inseparable from couples’ and families’ lives. 
In fact, intimacy distinguishes family from 
other social groups [3]. Intimacy is a broad 
concept covering discussions about details of 
life to enclosure of the most private sexual 
feelings which somebody cannot easily 
speak of. Intimacy refers to having a close 
and friendly relationship usually with an 
affective, lovely, and personal relationship 
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with somebody else which requires detailed 
information or profound knowledge of him 
or her [4]. Intimacy between couples is the 
secondary product of attentions, acceptance, 
sensitivity, and understanding. Therefore, by 
losing intimacy, one of the connections of a 
marital life is removed [5]. Scientific studies 
conducted on intimate relationships, as an 
important aspect of marital life, started in 1960’s 
by Miller et al., [6] and Bagarozzi identified and 
investigated its dimensions by more than 30 
years study of couples [7]. Many studies have 
indicated that having intimate relationships is 
effective on reducing depression and anxiety as 
well as enhancing mental health [8]. Intimacy, 
considered as a significant process in improving 
friendly relationships, is currently the main 
concern for experts of counseling, marriage 
and family. Technological, cultural, economic, 
and social changes as well as transformations 
in religion have been significantly effective on 
the initial functions of marriage which are love, 
affection, and closeness of couples [9]. 
Among changes that can endanger couples’ 
intimacy is the birth of disabled children. 
It has been identified that when parents get 
compatible with having a disabled child, 
may gradually suffer from alexithymia [10]. 
This issue is more evident in parents with 
mentally retarded children than those with 
other types of disability in that those parents 
always present their children’s academic 
successes as their own honorary index; thus 
the birth of a disabled child can devastate their 
parents’ palace of desires about their children’s 
academic and career achievements [11]. The 
term alexithymia was introduced by Sifneos 
[12] for describing psychological disabilities in 
identifying and expressing emotional aspects. 
In addition, alexithymia refers to the difficulties 
in emotional self-regulation, or in other words, 
disability in cognitive processing of emotional 
information as well as emotional regulation. 
Alexithymia is also defined as a set of cognitive 
and emotional deficits in expressing, describing 
and identifying, and differentiating feelings 
[13]. Individuals suffering from alexithymia 
are mostly identified with an imaginative life 

with inner and disinhibited emotions [14]. 
Formerly, alexithymia was mainly considered 
as a clinical tableau of psychosomatic 
disorders [12], but nowadays, it has been 
identified that alexithymia is also related 
to other life conditions such as depression, 
emotional disorders [15], eating disorders 
[16], childhood abuse, and other traumatic 
events [17]. Maganc and Burgette [18] 
indicated that emotional disability is related 
with low levels of emotion and relations with 
others, failure to express ones’ own problems 
with others, and coping strategies in personal 
situations. 
Moreover, another variable with a fundamental 
role in the enhancement or reduction of 
couples’ intimacy and alexithymia is the 
attachment style [19-21]. John Bowlby 
conducted broad studies on the concept of 
attachment for the first time and described it as 
the stable psychological relationship and bond 
between two human beings [22]. Research 
conducted on quality of attachment can be 
divided into two main groups of child-mother 
attachment, including secure attachment and 
insecure one. Insecure attachment is of three 
types: avoidant insecure attachment, resistant 
insecure attachment, and ambivalent insecure 
attachment. According to Bowlby, Blehar, 
Waters, and Wall’s theory, three types of 
secure, avoidant, and ambivalent attachment 
styles can be described in children. These 
attachment styles were also confirmed in 
adults [23]. All in all, individuals with secure 
attachment styles experience lower conflicts, 
more satisfaction, more intimacy, and more 
durability in their romantic relationships, 
while individuals with insecure attachment 
styles suffer from more conflicts, lower 
satisfaction, and lower durability and shorter 
periods in their romantic relationships [20]. 
Generally speaking, the results of studies 
indicate that individuals’ attachment styles 
is an confident predictor for explaining their 
differences in psychological dimensions, 
social attachment, social cognition, romantic 
and martial relationships, the degree of 
control over stresses and emotions, reactions 
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to separations, efficiency in interpersonal 
relationships, schemas of individuals about 
themselves and others [21], and marital 
intimacy and satisfaction [19]. 
Attachment-based therapy is a term used for 
interventions or approaches based on attachment 
theory, originating from Bowlby’s theory. 
These approaches are in a range of methods 
of personal therapy to public health programs 
specifically designed for families with adopted 
children [24]. Kauhanen et al, [25] did a broad 
study on middle-aged men and found out that 
there is a correlation between alexithymia and 
bachelorhood. Weinrib et al, [26] indicated 
that there is a correlation between alexithymia 
and fear of avoidance of intimacy in BA/BSc 
students. Kokkonen et al., [27] found out that 
divorced individuals and bachelors suffer 
from alexithymia more than other groups. 
Humphries et al., [13] observed a correlation 
between alexithymia and low satisfaction with 
sexual relations. With regard to the mentioned 
results, it seems that parents of children with 
intellectual disabilities are more prone to 
suffering from alexithymia than other parents 
because parents of mentally retarded children 
face difficulties in making social relationships 
more than other parents and consequently 
they are more prone to alexithymia than other 
parents. Therefore, it was identified that Parents 
of children with Intellectual Disabilities are 
more prone to experiencing despair, loneliness, 
fear, anger, infertility, frustration, destruction, 
shock, sadness, anxiety, and worry than other 
parents. These negative feelings are reported for 
intellectual disabilities children by their mothers 
and fathers in a repetitive way [28,29]. Some 
studies also indicated the effect of attachment-
based therapy. For example, Botlani Esfahani 
[30] found out that attachment-based couple 
therapy does not change couples’ attachment 
style, but their sexual satisfaction and intimacy 
increase significantly. Whitelather and Doumas 
[31] indicated in their research that attachment-
based therapy is very effective for preventing 
interpersonal problems and sexual intimacy and 
behaviors. Regarding the innovative nature of 
attachment-based therapy and abundant effects 

of couples’ intimacy on their lives, the aim 
of the present study was to probe the effect 
of training the attachment style on intimacy 
and alexithymia of parents of children with 
intellectual disabilities. 

Method 
The population of the present study consisted 
of all Parents of children with Intellectual 
Disabilities in Kermanshah city in north-
west portion of Iran, 2015. First, all parents 
of children with special needs, then only 
parents with children studying in schools 
under the education organization, and finally, 
those parents with intellectual disability were 
selected via the multistage stratified random 
sampling method. As a result of this sampling, 
30 parents were recruited and divided into 
two equal groups of control and experimental. 
Participants in the two groups were compared 
by a pretest (the Intimacy and Alexithymia 
Inventory). It should be noted that since the 
research design was quasi-experimental, 
the sample size with 15 participants was 
sufficient [31]. In addition, according to table 
4 and investigating the statistical power, it 
was identified that the present sample size had 
acceptable sufficiency [32].
The experimental group participated in 8 
sessions of training courses each took 1.5 
hours. In those sessions, training the attachment 
styles was conducted based on the suggested 
program of Whitelather and Doumas [33]. 
Training was conducted 2 sessions per week 
in an agreement with the group members. 
Other than the first session, the schedule was 
that first of all tasks related to the previous 
session were investigated and members 
represented their feelings and behaviors of the 
previous sessions to each other and received 
feedbacks. In addition to accomplishment of 
some tasks out of sessions, some skills were 
accomplished during sessions. At the end of 
each session, tasks appropriate to the subject 
of the session were introduced in order that 
the members accomplish them in the interval 
between the two sessions (headings and 
contents of sessions are represented in Table 
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1). At the end training sessions, two groups were 
compared using the intimacy and alexithymia 

inventory as posttest  and the obtained results 
were analyzed using SPSS-18.

Table 1 Headings and contents of training attachment-based therapy sessions
Therapy sessions Session contents 
Session 1 Referrals and explanation about the logic of training attachment-based therapy
Session 2 Attachment and its formation in the life cycle
Session 3 Introducing different dimensions of attachment and its characteristics
Session 4 Unhealthy dependence and the way to get healthy independence
Session 5 Explanation, changes and flexibility of attachment styles
Session 6 Explanation, changes and flexibility of attachment styles
Session 7 The role of attachment and alexithymia in the marital life
Session 8 Review of skills already learned and training skills of maintenance and continuity

The Marital Intimacy Questionnaire (MIQ): This 
questionnaire, developed by Olia et al, includes 
85 items scaled via five point Likert scale with 
1 representing “never” and 4 representing 
“always”. Its validity was confirmed by five 
counseling experts of Faculty of Psychology at 
University of Isfahan. To investigate concurrent 
validity of the questionnaire, Walker and 
Thompson's Intimacy Scale was used; thus the 
results indicated that the correlation between the 
two questionnaires was 0.92 at the significance 
level of 0.01. Cronbach's α was employed for 
determining reliability and 0.98 was obtained 
confirming the reliability of the questionnaire. 
The scoring method was via the sum of scores 
of items in such a way that the minimum 
score was 85 and the maximum was 340. We 
consumed that the higher the score a participant 
obtained, the higher marital intimacy he/she 
had [34]. 
Toronto Alexithymia Scale (TAS-20): The other 
research instrument was the 20-item Persian 
version of the Toronto Alexithymia Scale 
(TAS-20) developed by Bagby et al., [35] who 
calculated the reliability of the scale as 0.81 
via Cronbach’s α and test-retest technique as 
0.77. In Iran, the TAS-20 was translated and 
validated in two separate studies on a group 
of addicts [21] as well as clinical and non-
clinical groups [35]. In the first study [37] 

conducted on 321 male and female addicts, 
the reliability value ranged from 0.71 to 0.83 
via Cronbach’s α for subscales and the total 
score of the scale. In addition, Cronbach’s α 
coefficient ranged from 0.61 to 0.69 via the 
test-retest technique for 2 weeks. Validity 
of the scale was confirmed via concurrent 
validity of emotional intelligence scale and 
positive mental health scale. In the second 
study [35] conducted on 175 patients 
suffering from depression, anxiety, and 
obsessive – compulsive disorder and 173 
healthy individuals, reliability of the scale 
was confirmed via Cronbach’s α and test-
retest techniques. In addition, the results of 
factor analysis confirmed the three factor 
structure of the Persian version of the scale. 

Results
The process of participants’ presence in 
training sessions is described in Table 2. To 
investigate the significance of mean scores 
difference between two groups, MANCOVA 
was employed. In this analysis, the effects of 
the control variable and pretest were obtained 
out of posttest scores. Then, the two groups 
were compared with regard to the remaining 
scores. The results of Levene’s test of the 
presumptions equality of variances in the two 
groups are presented in Tables 2, 3, and 4.

Table 2 The process of participants’ presence in the pretest and posttest (per individual) 
 Pretest  Posttest

 Attachment style  Control  Total  Attachment style  Control  Total
15 15 30 15 15 30
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As observed in Table 2, the sample size as 
15 participants is present at both control and 

experimental groups; thus there is no reduction 
in the study groups.

Table 3 Results of Levene’s test based on equality assumptions of variances in the two groups 

Variables/indicators f-value Df 1 Df 2 Sig. 
Intimacy 0.47 1 58 0.49
Alexithymia 2.05 1 58 0.15

The results indicated that assumptions of 
ANCOVA have been observed. 
To investigate the assumption of homogeneity 
of variances, Levene’s test was employed 
and the results are presented in Table 3. As 
indicated, the value obtained for Levene’s 
test was not significant; therefore, it can be 
concluded that variances are homogeneous and 
ANCOVA is possible.
As observed in Table 4, there is no significant 
difference between mean scores of the pretest 
and posttest of the control group. In addition, 
there is more difference between mean scores of 
pretest and posttest of the experimental group. 

This issue indicates that the independent 
variable were effective on the experimental 
group. The issue worthy of noting is that the 
independent variable could increase intimacy 
and reduce alexithymia. 
in according to Tables 3 and 4, the independent 
variable (training attachment styles) had 
significant effects on intimacy (p≤0.000), 
but it did not have any significant effects on 
alexithymia. The degree of effect of this variable 
on intimacy was 63% and on alexithymia was 
3%. In other words, there was a significant 
difference between the experimental and 
control group in terms of intimacy. 

Table 4 Comparison of mean scores and SD in the Marital Intimacy and alexithymia scales of the two groups in the 
pretest and posttest 

Variables N
Experimental group Control group 

Pretest Posttest Pretest Posttest 
Mean SD Mean SD Mean SD Mean SD

Intimacy 30 150.1 3.95 161.4 3.82 152.1 3.18 153.8 3.01
Alexithymia 30 41.23 2.12 39.00 2.39 39.23 2.89 38.57 2.90

Table 5 The effects of attachment-based interventions on marital intimacy and alexithymia of parents with 
mentally retarded children 
Sources of 
variations 

Indicators/ 
variables SS df MS F P Degree of 

impact  
Statistical 

power 

Pretest 
Alexithymia 213.50 1 213.50 79.75 0.000 79.75 1.000

Intimacy 46.93 1 46.93 4.24 0.04 4.24 0.052

Group 
membership 

Alexithymia 8.13 1 8.13 3.03 0.08 3.03 0.40

Intimacy 697.71 1 697.71 63.10 0.000 63.10 1.000

Given that in Intimacy Scale, high scores indicate 
high intimacy, Tables 3 and 4 indicate that mean 
scores in the Intimacy Scale has increased for the 
experimental group indicating the effectiveness 
of the attachment-based therapy training on the 
degree of intimacy of parents with intellectual 
disability children, while the differences of 
pretest and posttest mean scores did not change 
significantly for the control group. 
The aim of the present study was to investigate 
the effectiveness of attachment-based therapy 
training on intimacy and alexithymia of parents 

with intellectual disability children. The results 
indicated the effectiveness of attachment-based 
therapy training on parents with intellectual 
disability children. In other words, the 
independent variable, i.e. attachment-based 
therapy training was effective on intimacy 
(p≤0.000), but it had no effect on alexithymia. 
To explain these findings, one should refer 
to Whitelather and Doumas’ suggested 
program [33] via which training sessions were 
conceptualized. Thus it was identified that 
individual with secure attachment style were 
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mentally healthier and more satisfied with their 
lives. Moreover, according to the definition of 
intimacy, individuals with lower intimacy may 
face difficulties in making friendly relationships. 
Therefore, it seems that those individuals have 
no proper understanding of their attachment 
styles. This lack of understanding as well as 
efforts to control and modify attachment styles 
can be effective on deficits of their friendly 
relationships.  

Discussion 
Results of the present study indicated that 
attachment-based therapy training increases 
the degree of intimacy. Emotional intimacy 
covers the sharing of positive and negative 
emotions with spouses. In attachment-based 
therapy training, the way of formation of 
attachment and training positive attitudes to 
oneself via principled training techniques 
such as familiarity with different attachment 
styles and their characteristics causes that 
parents share their positive and negative 
emotions and feelings with each other via the 
process of conscious relationships in a secure 
environment. Sexual intimacy includes sharing 
thoughts, feelings, and desires with sexual 
natures. In explaining these findings, it can be 
said that familiarity with attachment styles and 
the roles of caregivers and care seekers, the way 
of practicing those thoughts, and the effects 
that those trainings have on the way of making 
relationships lead to increase of intimacy 
degree in this subscale. In addition, training 
positive attitudes towards oneself and reducing 
negative attitudes towards oneself and others 
finally can enhance sexual intimacy. Social 
and communication intimacy includes social 
and communication styles between couples. 
In explaining the increase in parents’ intimacy 
in this two dimensions, it can be said that, in 
attachment-based therapy training, marital 
relationships which is achieved via principled 
training such as familiarity with one’s own 
styles, individuals’ reactions to those whom 
they love (reactions to others), and reduction in 
the negative attitudes towards oneself and others 
results in making relationships between couples 

and other individuals using a conscious 
process in an appropriate environment. 
Training attachment styles were significantly 
effective on the subscale of spiritual and 
bodily intimacy. In explaining these findings, 
the special conditions of the study population, 
different types of attachment styles training, 
and the issue that these dimensions of intimacy 
occur after modifications in the general 
marital intimacy should be considered. In 
case of psychological intimacy, the ability 
of attentions and closeness to spouses were 
considered. Attachment-based therapy 
training via training knowledge of one’s 
own attachment style, different attachment 
styles and their characteristics, caregivers 
and caregivers’ roles , and reactions to others 
caused more intimacy and closeness to spouses. 
In the subscale of general intimacy, factors 
such as closeness of couples to each other, 
couples’ loving each other, understanding 
souses, etc. which were determined according 
to training skills such as knowledge of one’s 
own attachment style, different attachment 
styles and their characteristics, the increase 
in knowledge, changes in difficult attachment 
styles, and reactions to others enhanced 
intimacy [19-21,26,30,31]. Furthermore, 
according to alexithymia, individuals 
suffering from emotional disorders are those 
who face with difficulties in understanding, 
identifying, and describing their own feelings. 
Therefore, it seems that those individuals have 
no appropriate understanding of their own 
attachment styles. Thus, lack of understanding 
as well as efforts to control and modify 
attachment styles can be effective on their 
emotional disorders.  
The findings of the present study are significant 
in that attachment theory could increase 
marital satisfaction and intimacy. Insecure 
attachment styles can be negatively effective 
on marital relationships and cause the collapse 
of romantic relationships and marriage. 
The present study was to probe the effect of 
attachment-based therapy training on intimacy 
and alexithymia parents of mentally retarded 
children. Intimacy can reduce conflicts and 

8



Ghamarani et al

enhance satisfaction [30], relationships, and 
marital commitment [5]. The results of the 
present study are consistent with the results of 
Botlani Esfahani and Whitelather and Doumas, 
and Ziv et al. [30,33,38]. There are some 
implications such as the significant increase 
in couples’ sexual satisfaction and intimacy, 
prevention from interpersonal problems, and 
reduction of dangerous sexual behaviors in 
the present study. Individuals suffering from 
alexithymia are those who face difficulties in 
understanding, identification, and description 
of their own feelings. Therefore, this lack of 
understanding as well as efforts to control and 
modify attachment styles can be effective on 
removal of deficits in friendly relationships 
among whom?. The significance of the present 
study was identified with considering the role 
of attachment styles in lower conflicts, more 
satisfaction, lower emotional deficits, longer 
experiences of marital romantic relationships, 
better relationships with children, better mental 
health [20], and more support and security [24]. 
The results of the present study are consistent 
with the results of previous studies [20] and 
contains counseling and applied implications.
The results of current investigation suggest 
attachment-based training workshops for parents 
of children with special needs. We recommend 
trainers to have high levels of sympathy with 
children and make unconditioned relationships 
with the educational group by consideration of  
intellectual disability children’s special needs. 
This study has some limitations pertained to 
sample size that was limited only to parents of 
intellectual disability children; therefore, the 
results should be cautiously generalized. 

Conclusion 
As a general conclusion, attachment-based 
therapy training can be significantly effective 
on intimacy of parents with mentally retarded 
children; in other words, it can increase intimacy 
between couples and consequently solve their 
marital problems. Therefore, their mental 
health improves and their life expectancy 
enhances. Moreover, this training makes their 
perspectives broader. As a result, the parent-

child relationships can improve in families.    
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