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ABSTRACT ARTICLE HISTORY

A total of 30 volunteers were selected based on the inclusion Received 16 June 2021
and exclusion criteria using convenience sampling. They were Revised 2 January 2022
then randomized into the experiment (n=15) and control Accepted 8 February 2022

(n=15) groups. The participants responded to Ryff’s Scales of

Psychological Well-Being (SPWB) and ENRICH Marital Satisfaction KEYWORDS

Scale in three stages of pretest, post-test, and follow-up. The Self-healing; marital
experimental group underwent fourteen sessions (90-minute Sat'SLaclt'of” | well-being:
sessions per week) of self-healing. The repeated measures g?rl:xe(s)tic::g\l/ciglevrﬁe: €ing;
ANOVA and SPSS-26 were used to analyze the data. Self-healing women ’
training improved the elements of psychological well-being

and marital satisfaction (p<0.01).

Introduction

Family, as a pivotal unit of every society, is directly correlated with the
health of society (Thomas et al., 2017). A healthy, constructive, and warm
tamily with a flow of intimate interpersonal interactions can contribute
to the progress of its members. However, couples may occasionally engage
in unhealthy relations, such as major conflicts and even domestic violence,
which damage their relationship. Violence against women has been reported
as one of the social harms (Daruwalla et al., 2020; Zarei et al., 2017).
Violence against women is defined as any violence that causes physical,
sexual, or psychological harm to women, resulting in suffering or forced
deprivation of individual or social freedom (Li et al., 2010). The most
common type is committed by one’s intimate partner and is called “domes-
tic violence,” which includes physical and sexual violence and emotional
abuse (Ali et al,, 2013). According to the World Health Organization
(WHO), 16%-25% of women are experiencing intimate partner violence
(IPV) during the course of their lifetime. Domestic violence can harm the
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physical and psychological health of women (Akyuz et al., 2013; Tinglof
et al., 2015).

Different factors, such as poverty, psychological disorders, and drug
abuse, have been reported as breeding grounds for domestic violence
(Hussain et al., 2020). Domestic violence is a factor that disrupts marital
relationships with a broad range of problems, such as decreased psycho-
logical and physical health, and depression within family members. Given
the social conditions of women victimized by domestic violence, their
lower psychological well-being is a major problem (Yu et al., 2019). Pirani
et al. (2014) showed that the psychological well-being of couples with low
adaptability was lower than that of couples with marital satisfaction,
because of the tensions associated with the lack of adaptability. Rashti
et al. (2015) reported that women experiencing domestic violence have
more psychological problems than those without such experiences, indi-
cating an inverse relationship between domestic violence and feeling of
well-being. In general, the family environment is a small society, in which
its members’ interactions have a considerable effect on their psychological
well-being (Humphrey et al., 2015).

Psychological well-being is defined as a subjective feeling of happiness,
satisfaction, and pleasure with respect to different aspects of marital rela-
tionship. It is one of the most important factors of emotional stability in
couples (Medvedev & Landhuis, 2018). Based on the SPWB scale, psy-
chological well-being consists of six factors: Self-acceptance (having a
positive attitude toward self), positive relations with others (making warm
and friendly relationships with others and having the ability to develop
passion), autonomy (feeling of independence and ability to deal with social
pressures), purpose in life (having a goal in life), personal growth (feeling
of continuous growth), and environmental mastery (ability to environmen-
tal management) (Seligman, 2015). The feeling of well-being is comprised
of emotional and cognitive factors. Victimized women with a strong feeling
of well-being typically experience positive emotions and have a positive
self-evaluation concerning the events happening around them, whereas
those with weak feelings of well-being have a bad perception of their life
and mostly experience such negative emotions as anxiety, depression, and
anger (Roepke & Seligman, 2015).

Marital satisfaction is one of the most important indices for determining
and strengthening family performance that contribute to the sense of
marital happiness among couples (Karney & Bradbury, 2020). Since domes-
tic violence against women is a cause of many physical harms, mental
illnesses, and undesired outcomes, it is not only considered a major mental
health problem among women but also a latent persistent epidemic. It can
affect marital satisfaction and the quality of marital relations (Alesina
et al., 2021; Labrum & Solomon, 2016). Graham et al. (2009) reported
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that negative emotions have a fundamental role in the development and
persistence of marital conflicts.

Given the adverse effects of domestic violence on the psychological
well-being of women, marital maladaptation and dissatisfaction, and sub-
sequent increase in the divorce rate in recent years indicate the importance
of addressing this issue. One way to prevent psychological-behavioral
problems and deal with them is the enhancement of the psychological
well-being of women experiencing domestic violence through training in
psychological skills (Sharma et al., 2019). This strategy forms several
therapeutic models; however, there is no independent study on the effec-
tiveness of self-healing training in improving psychological well-being and
marital satisfaction of women experiencing domestic violence.

Destructive cellular beliefs are like tumors in human cellular memory,
spreading diseases and illness throughout one’s life. They are radio stations
constantly broadcasting negative propaganda into our ears. After years of
hearing these lies without a way to change the channel, we start to believe
them and act on them. Permanent treatment requires healing destructive
cellular beliefs. The healing codes automatically heal destructive cellular
beliefs. The healing codes do not heal cellular memories by training you
to think about your problem in another way, called “reframing” or “chang-
ing the mental negative patterns”. Coping means that the problem is still
there and you have learned a more destructive way to deal with pain. In
fact, coping equals stress. The healing code is a precise physical mechanism
in the body that, when turned on, improves the energy patterns of a
destructive cellular memory and converts it to a healthy one. This deac-
tivates the stress response of the body. This does not mean that the
memory is not there anymore; it means that it is no more destructive,
which allows us to believe the truth. Therefore, we no longer feel any fear
and worry about a frightening thing, which is not really present and is
only constructed by our mind based on a destructive cellular memory
(Loyd & Johnson, 2005). Cellular memory is a memory stored in every
cell of a person. The memories are accumulated not only in a particular
place but also in every cell in the body. In fact, actual storing of memories
is not limited to the brain. Cellular memories intensify destructive energy
frequencies and cause stress in the body, which is why they are called
destructive cellular memories (Latifi et al., 2020)

Memory is a complex and extensive concept that influences all individual
and social behaviors, playing a major role in creating and maintain human
identity and character. By taking a look at the different stages of one’s
life, one reviews a connected string of incidents and events in which one
has a central role. This connected string actually forms a part of one’s
identity. However, the main and critical question is whether one can trust
the truth of a memory and what has been recorded. Psychologists has
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long discovered that human memory can be easily manipulated and dis-
torted. People do not passively record the information from the outside
world; under the influence of different factors such as psychological con-
dition, type of event, and the context in which one remembers the event,
certain actions and reactions occur, which form the recalled memory.
Distortion and error in memory may be intensified for individuals under
the influence of internal or environmental factors (Stoffels, 2013). Memory
errors are divided into two categories. Omission errors like forgetting have
been investigated extensively. However, there is scant research on addition
errors as in recalling events different from how they actually have hap-
pened such as distortion of memories or recalling events that have never
taken place. One of the most common addition errors is false memory
or confabulation where one incorrectly claims that an event has taken
place or they have experienced it. False memory refers to cases in which
people remember events that they have never experienced or remember
events completely different from how they have actually happened.
Moreover, unlike lying, people with false memories truly believe that the
unexperienced event has taken place. This may happen when the individual
believes that they have experienced an event while, in fact, they have not
(Shaw, 2020).

Self-healing is a new treatment method, which targets physiological
stress management and control. The ultimate goal of this treatment is to
improve the feelings of peace, love, trust, kindness, patience, and modesty,
and to reduce cellular destructive beliefs through training and practicing
self-help skills to reduce unreasonable stresses, stop fight-or-flight response
of the brain, and reduce physiological stress (Loyd & Johnson, 2011). The
focus of this therapeutic approach is on the individual’s efforts to treat
destructive cellular memories/false memory, root out the causes of phys-
iological stress, eliminate unhealthy personality characteristics, and correct
lifestyle and individual concentration through praying. This treatment
method acts as a catalyst in the course of improvement and rehabilitation
(Loyd & Johnson, 2005; Latifi et al., 2020; Zarean & Latifi, 2020, 2021).

Latifi and Marvi (2020) taught this method and prepared an implemen-
tation protocol in 14 stages, based on psychology studies, cultural, tradi-
tional, and religious bases in Iran, and five major recommendations of
Loyd, namely self-care, spiritual excellence, having a healthy lifestyle,
correcting internal monologues, correcting unhealthy fears and beliefs,
meditation, and praying. This protocol was then confirmed by several
psychologists and academic counselors in Iran, as well as Loyd.

Preserving the foundation of families and mental health of women,
specifically those victimized by domestic violence who have a considerable
role in maintaining the peace within the family and bringing up children,
is of particular importance. Using the self-healing approach, as a modern
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approach, can be effective in enhancing their psychological well-being and
marital satisfaction. Overall, this approach can lead to constructive relations
and reduced domestic violence. Accordingly, this study aimed to investigate
the effect of the self-healing training on the psychological well-being and
marital satisfaction of women victimized by domestic violence.

Methods

The research method was quasi-experimental with a pretest, post-test, and
follow-up design and a control group. The statistical population consisted
of the women victimized by domestic violence, admitted to counseling
clinics in Isfahan in 2020. The inclusion criteria were willingness to par-
ticipate in therapeutic sessions, not receiving psychological or medicinal
treatments at the same time, lack of occupational and medical contrain-
dications to receiving psychological services, having a previous experience
of domestic violence (physical, sexual, or psychological violence), being
within the age range of 18-55years, being married and living together,
having at least two years of marital life, and minimum middle school
education. The exclusion criteria were: more than two absences from the
treatment sessions and reluctance to continue the treatment process. A
total of 30 volunteers were selected based on the inclusion and exclusion
criteria using convenience sampling. Convenience sampling is a type of
nonprobability sampling in which people are sampled simply because they
are "convenient" sources of data for researchers (Lavrakas, 2008). They
were then randomized into the experiment and control groups (n=15 per
group). A pretest was performed in both experimental and control groups
before the start of treatment sessions. After administering the pretest, the
experimental group underwent fourteen sessions (90-minute sessions per
week) of self-healing training by the researcher. The control group did
not receive any treatment. Also, the follow-up was done in the two groups
after 30days. For ethical considerations, the researchers received written
consent from the participants for participation in the research.

Instruments

Scales of Psychological Well-Being

The Scale of Psychological Well-Being was developed by Ryff in 1980. It
is comprised of 84 items with six factors of autonomy, environmental
mastery, personal growth, positive relations with others, purpose in life,
and self-acceptance. Each of these factors is comprised of 14 items. The
Cronbach’s alpha values of SPWB for autonomy, environmental mastery,
personal growth, positive relation with others, purpose in life, and self-ac-
ceptance are 0.83, 0.86, 0.85, 0.88, 0.88, and 0.91, respectively (Schmutte
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& Ryff, 1997). It was translated into Persian by Bayani et al. (2008). He
reported the Cronbach’s alpha values of 0.89, 0.65, 0.75, 0.76, 0.66, 0.57,
and 0.59, respectively for the whole questionnaire and the subscales of
autonomy, environmental mastery, personal growth, positive relations with
others, purpose in life, and self-acceptance. In the present study, Cronbach’s
alpha coefficient was 0.91 for the questionnaire.

ENRICH Marital Satisfaction Scale

It was developed by Elson in 1989 to evaluate potential breeding grounds
of problems and identify areas for promoting marital relations. This scale
has been used as a valid research tool in several studies to measure marital
satisfaction. The short form of the test has 47 self-report items that mea-
sure individual’s satisfaction and adaptability to 10 aspects of marital
relation, including personality issues, marital relations, conflict resolution,
financial management, leisure activities, sexual relations, children and
parenting, relatives-friends, equalitarian roles, and religious orientation.
The minimum and maximum scores of this scale are, respectively, 47 and
235. A higher score indicates higher marital satisfaction. Arab Alidousti
et al. (2015) reported alpha Cronbach coefficient of 0.74 for the Persian
version of this questionnaire. In the present study, the Cronbach’s alpha
coefficient was 0.89 for the questionnaire.

Procedure

The objectives and schedules of the research were first explained to the
consenting participants. Then, pretest, post-test, and follow-up stages were
conducted before, after, and 30-day after the experiment, respectively. The
therapy sessions were held in group according to the protocol Loyd, &
Johnson, 2005) as detailed in Table 1 step-by-step along with the events
that had been facilitated by the researcher. The participants shared their
experiences to have access to destructive cellular memories and rooted
beliefs during different sessions. As a result, the group members got to
know one another and expressed their feelings. The women received var-
ious effective feedbacks from the therapist and their groupmates, which
proved efficient in helping recalling cellular memories and properly con-
fronting them.

In all sessions, confidentiality was emphasized and the participants were
asked to actively participate in discussions and share their personal expe-
riences with others. Performing self-analysis, retrieving destructive cellular
memories, and reducing adverse effects of these memories were the major
topics of the sessions, which are implemented using several techniques in
compliance with the will of every individual. The participant should
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Table 1. A summary of self-healing training sessions (21).
Session Contents

1 Introduction and therapeutic relations; identification of goals and regulations; introduction of situational
stresses; training in situational stress management; explanation of immune system and effect of stress
on it; investigation of states and preparation of a list of concerns, problems, and stresses by group
members

2 Explanation of physiological stresses, latent stresses or destructive cellular memories and false memory;
self-analysis, investigation of current stresses, practical implementation of breathing and relaxation, at
least, once a day

3 Training how to distinguish real problems from false problems; training in realistic and problem-focused
thinking; training in reminiscence based on defeats, failures, and confusion in life; performing
reminiscence test; investigating real and artificial problems in life by the members; initiating
reminiscence; Rose meditation

4 Rooting out destructive cellular memories; introducing three groups: Resentment-misconceptions and
triangular negative emotions - harmful actions; A more accurate understanding of resentment;
Investigating the dimensions of latent beliefs and destructive cellular memories; Reminiscence with a
focus on the resentment group; Finding relevant physical problems; Choosing either meditation or
relaxation of the respiratory muscles by group members

5 Implementing glass lift technique; the glass lift technique, used to retrieve memories of trauma and highly
influential events in all stages of an individual’s life, shocks, and PTSD, is as follows according to the
individual’s attitude:

Sit in a peaceful atmosphere. Close your eyes and start deep breathing. Feel that the oxygen enters
through your mouth and reaches your lungs and is absorbed slowly. Now imagine that you pass
through a beautiful garden at the end of which you enter the glass elevator. The buttons on the
elevator are linked to your past life and as you go up, you go back to your past (college years,
marriage, children’s birth, high school, middle school, elementary school, and childhood). Recall the
good and bad memories of those years and return to the present. Open your eyes and talk about the
experience you just had.

6 Explaining puzzle of positive and negative feelings and training forgiveness technique; shifting
concentration of group members from the past to the future; introducing 9-fold unhealthy beliefs and
negative feelings; introducing victim syndrome; training how to express emotions effectively; analyzing
harmful measures and implementing light body scan meditation

7 Correcting harmful measures and destructive habits through training in will strengthening techniques; training
in problem-solving and condition/environment changing techniques; training in reverse reminiscence
technique (review of happy and relaxing memories of the past); studying the role of victim syndrome in
destructive habits; recording employed skills and achievements concerning three groups of inhibitors;
implementing reverse reminiscence technique

8 Strengthening healing codes of 1 to 4 including love-happiness-peace and patience; training in correcting
selfishness, reducing expectations, being kind and fair, and obtaining a humanity attitude
(understanding true happiness); paying attention to differences between people; increasing
communications and joyful activities; management of time and appropriate communications with the
mind; training in patience; anger management

9 Strengthening healing codes of 5 to 9 including kindness-goodness-confidence-modesty and self-control;
training in improving relations (with self, god, others, and nature); enhancing self-esteem; paying
attention to such indices as seeking for love, expressing self effectively; increasing self-confidence and
self-efficiency; avoiding pertinacity; developing communicational and positive-thinking skills; correcting
arrogance (promoting self-control); creating and empowering nine healing codes in daily life; identifying
barriers and recording achievements and progresses

10 Explaining the role of real demand; effects of praying and continuous focus on demands in compliance
with the course of life and explaining scientific evidence of the role of praying in healing; training in
creative imagination; training in how to perform specific healing code practices in session; devoting a
specific time for praying and making contact with God and appreciation; training in silence, solitude,
and physical and mental mindfulness; clarifying self-value system; training in creative imagination
(having a positive attitude toward future)

1 Training in a balanced lifestyle; correcting lifestyle by identifying wrong habits and harmful measures; correcting
sleep patterns, eating, drinking, leisure, travel, exercise, and hygiene behaviors
12 Training in improving quality of life in terms of health, intimacy, and communication (parents, spouse,

children, relatives, etc.), scientific growth, financial growth, occupational growth, effective social activity
to improve house, neighborhood, and community conditions; further spiritual excellence exercises;
identifying satisfaction of specific areas and making attempt to reduce dissatisfaction

13 Correcting internal discussion; reviewing stress and training in strength breathing; reviewing individual
stresses; emphasizing persistent self-nurturing against physical and mental harms and managing
emotions and communications

14 Training in techniques of improving spiritual excellence and confidence; explaining the triangular
relationship and having a spiritual purpose in life; the necessity of introspection and devoting specific
time to be alone with yourself; planning for eternity; reviewing all previous therapeutic sessions and
emphasizing healing codes exercises
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perform individual practices between two consecutive sessions and respond
to reflective questions of the instructor. Privacy and thinking were among
the most important elements of training sessions. In each session, the
contents of previous sessions were reviewed and homework was empha-
sized. A summary of therapeutic group sessions based on Loyd’s protocol
is presented in Table 1.

Data analyses

Data were analyzed by descriptive and inferential statistics, such as mean,
standard deviation, and repeated measures analysis. The Shapiro-Wilk test
was used to examine the normality of distribution of pretest and post-test;
and the Levene’s test was utilized to investigate the equality of variances.
The repeated measures ANOVA was used to investigate the research
hypothesis. SPSS version 26.0 was further used to analyze the data.

Results

The participants included 30 women victimized by domestic violence, aged
between 28 and 38years old. The mean and standard deviation (SD) age
of the participants in the experimental and control groups were 29.72+6.08
and 31.46 £6.72years respectively. In this study, 12 people (40.00%) had
a middle school, 11 people (36.67%) had a high school education, and 7
people (23.33%) had a college education. The mean+SD of marriage
duration in the experimental and control groups were 6.09+1.08 and
6.60 £ 1.95years respectively. Table 2 shows the mean and standard devi-
ation (SD) of studied variables in the experimental and control groups in
the pretest, post-test and follow-up. The mean+SD of the psychological
well-being for experimental and control groups in the post-test stage was
252.40+14.97 and 185.52+18.23, respectively. However, the mean+SD of
the marital satisfaction for experimental and control groups in the post-
test stage was 170.86+16.74 and 130.80+ 16.58, respectively (Table 2).

Results from Levene’s test on presumed variance equality of research
variables’ scores and those from the Shapiro-Wilk test on presumed normality
of distribution of scores were analyzed and the homogeneity of variance was
confirmed. Data distribution complied with normal distribution. None of
the correlation coefficients of mediators was higher than 0.08. Therefore,
the assumed incomplete correlation between mediators was also confirmed.
Since Mauchly’s test results were significant for all factors under investigation
at the level of 0.01, Greenhouse-Geisser correction was employed.

Given Table 3 and the significance of intergroup factors, there was a
significant difference between pretest, post-test, and follow-up results in
the psychological well-being elements, except environmental mastery, and
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Table 2. Mean and standard deviation of study variable in experimental and control groups
in pretest, post-test and follow-up phases.

Experimental group Control group
Scales Phase M SD M SD
Psychological well-being (total) Pretest 221.60 15.16 190.20 14.11
Post-test 252.40 14.97 185.52 18.23
Follow-up 245.60 13.74 179.90 12.55
Self-acceptance Pretest 49.54 6.81 30.20 3.08
Post-test 57.64 7.90 29.62 3.33
Follow-up 58.76 7.92 27.50 3.35
Positive relations with others Pretest 38.92 3.76 28.33 3.66
Post-test 47.26 7.63 27.53 3.70
Follow-up 45.20 6.99 27.21 2.74
Autonomy Pretest 27.46 4.24 28.94 2.39
Post-test 31.40 4.61 28.65 2.17
Follow-up 31.20 4.50 27.06 2.84
Environmental mastery Pretest 33.73 4.45 37.20 421
Post-test 3293 4.80 35.53 4.55
Follow-up 31.20 4.53 36.26 3.89
Purpose in life Pretest 36.46 4.54 31.73 7.28
Post-test 42.84 2.74 31.86 9.58
Follow-up 41.52 3.63 28.33 3.50
Personal growth Pretest 36.84 3.10 33.50 5.34
Post-test 42.50 3.34 3333 4.93
Follow-up 44.53 2.76 33.64 5.08
Marital Satisfaction (total) Pretest 150.00 25.93 133.40 18.68
Post-test 170.86 16.74 130.80 15.58
Follow-up 175.73 16.23 130.73 16.50
Marital relationship Pretest 22.73 5.55 29.00 1.69
Post-test 25.13 297 28.60 1.95
Follow-up 28.43 2.69 28.46 1.99
Sexual relationship Pretest 13.40 2.02 13.66 1.67
Post-test 26.00 1.77 13.73 1.33
Follow-up 26.66 1.71 14.00 1.46
Family and friends Pretest 15.46 4.24 17.87 3.09
Post-test 19.01 3.44 1533 3.97
Follow-up 19.20 3.23 14.66 3.17
Children and parenting Pretest 18.33 4.24 17.53 3.09
Post-test 23.40 2.24 17.11 2.97
Follow-up 25.23 2.56 16.19 2.17
Conflict resolution Pretest 15.51 4.24 15.07 291
Post-test 21.32 2.24 14.22 3.37
Follow-up 21.57 3.56 15.25 2.96
Leisure activities Pretest 17.33 4.24 19.14 2.26
Post-test 21.40 3.68 15.33 1.97
Follow-up 20.23 3.16 16.46 217
Religious orientation Pretest 16.33 432 16.93 3.59
Post-test 20.33 418 14.73 3.70
Follow-up 22.44 3.16 13.20 2.17
Financial management Pretest 16.80 412 18.08 4.39
Post-test 19.84 4.24 17.40 2.80
Follow-up 18.23 4.16 14.66 3.17
Personality issues Pretest 18.23 424 19.47 5.72
Post-test 16.40 2.24 18.20 2.65
Follow-up 17.19 3.78 17.32 3.19
Equalitarian roles Pretest 16.33 4.24 19.73 2.54
Post-test 22.40 3.89 18.33 2.76
Follow-up 21.23 3.18 19.66 3.17

marital satisfaction factors, except personality factors. The results also
showed that there was a significant difference between the experiment
and control groups in psychological well-being and marital satisfaction
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Table 4. Bonferroni post-hoc test for pairwise comparison of psychological well-being and
marital satisfaction scales in the pretest, post-test and follow-up phases.

Mean

Scales Phase A Phase B difference (A-B) SE p
Psychological well-being Pretest Post-test -12.23 0.70 0.01
Follow-up —15.80 0.59 0.01

Post-test Follow-up -1.16 0.36 0.08

Self-acceptance Pretest Post-test —6.13 0.49 0.01
Follow-up —6.50 0.42 0.01

Post-test Follow-up -0.36 0.07 0.10

Positive relations with others Pretest Post-test —-5.01 0.27 0.01
Follow-up —5.48 0.38 0.01

Post-test Follow-up —-0.60 0.29 0.09

Autonomy Pretest Post-test —4.96 0.20 0.01
Follow-up -5.16 0.28 0.01

Post-test Follow-up -0.30 0.22 0.35

Environmental mastery Pretest Post-test -1.30 0.37 0.01
Follow-up -1.53 0.39 0.01

Post-test Follow-up -0.43 0.28 0.08

Purpose in life Pretest Post-test -7.13 0.53 0.1
Follow-up -7.03 0.46 0.01

Post-test Follow-up 0.10 0.21 0.08

Personal growth Pretest Post-test —-7.60 0.47 0.01
Follow-up —7.50 0.45 0.01

Post-test Follow-up 0.06 0.04 1.00

Marital Satisfaction Pretest Post-test —-28.14 1.43 0.01
Follow-up —26.22 1.40 0.01

Post-test Follow-up 0.90 0.13 1.00

Marital relationship Pretest Post-test 6.60 0.32 0.01
Follow-up 6.63 0.36 0.01

Post-test Follow-up 0.04 0.05 0.98

Sexual relationship Pretest Post-test —-7.80 0.80 0.01
Follow-up -7.70 0.84 0.01

Post-test Follow-up 0.02 0.05 1.00

Family and friends Pretest Post-test 7.54 0.22 0.01
Follow-up 7.61 0.36 0.01

Post-test Follow-up 0.03 0.06 0.88

Children and parenting Pretest Post-test 8.10 0.21 0.01
Follow-up 8.23 0.26 0.01

Post-test Follow-up 0.06 0.05 0.99

Conflict resolution Pretest Post-test —6.33 0.43 0.01
Follow-up -7.87 0.48 0.01

Post-test Follow-up 0.09 0.31 0.32

Leisure activities Pretest Post-test -5.83 0.42 0.01
Follow-up —-5.90 0.56 0.01

Post-test Follow-up 0.04 0.21 0.07

Religious orientation Pretest Post-test -9.13 0.63 0.01
Follow-up -9.23 0.66 0.01

Post-test Follow-up 0.10 0.21 1.00

Financial management Pretest Post-test —4.32 0.33 0.01
Follow-up -4.14 0.36 0.01

Post-test Follow-up 0.04 0.21 0.08

Personality issues Pretest Post-test 0.60 0.22 0.18
Follow-up 0.61 0.26 0.13

Post-test Follow-up 0.03 0.03 0.97

Equalitarian roles Pretest Post-test -8.32 0.45 0.01
Follow-up -8.14 0.43 0.01

Post-test Follow-up 0.03 0.21 0.08

factors. The Eta coefficient showed that 83% and 79% of intergroup
changes in psychological well-being and marital satisfaction groups were
affected by self-healing training. Moreover, 81% of psychological well-being
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intergroup changes and 65% of marital satisfaction intergroup changes
were achieved following self-healing training.

The Bonferroni post-hoc test was used to investigate the difference in
the effectiveness of self-healing in the pretest, post-test, and follow-up
stages. According to Table 4, self-efficiency improves the elements of
psychological well-being and marital satisfaction from the pretest to the
post-test. The results showed that self-healing training improved psycho-
logical well-being and marital satisfaction in women victimized by domestic
violence. It is worth noting that these training sessions had no impact on
personality factors. Due to the lack of significant difference between the
post-test and follow-up scores, it seems that the effectiveness of sessions
remained stable after the sessions.

Discussion and conclusion

The present study aimed to investigate the effect of the self-healing inter-
vention program on the psychological well-being and marital satisfaction
of women victimized by domestic violence in Isfahan (Iran). The results
indicate a significant difference between psychological well-being and
marital satisfaction scores in the pretest, post-test, and follow-up stages.
However, this difference between environmental mastery, a dimension of
psychological well-being, and personality factors, a dimension of marital
satisfaction, was not significant. In conclusion, self-healing training
improved psychological well-being and increase marital satisfaction in the
experimental group. This finding is consistent with the research results of
Masoumi et al. (2017) on the effectiveness of marital relationship enrich-
ment program on marital satisfaction and reducing marital violence; Love
et al. (2016) on the effectiveness of mindfulness on marital satisfaction
of women affected by domestic violence; Latifi et al. (2020) on the effec-
tiveness of self-healing training on self-compassion, body image concern,
and recovery process in patients with skin cancer; Zarean & Latifi (2020)
on the effectiveness of self-healing (the healing codes) training on psy-
chological capital and distress tolerance in women with addicted husbands;
Zarean & Latifi (2021) on the effects of self-healing intervention on quality
of life and mother-child interaction among female breadwinners.
According to the results of the present study, self-healing training was
effective in enhancing the psychological well-being of women victimized
by domestic. The self-healing approach aims to shift the attention of
women experiencing domestic violence from such objectives as reducing
unpleasant thoughts to their expectations of a desirable life. In this
approach, the consultant does his/her best to help the clients to find their
desired lifestyle and focus on it. To explain, it can be said that women
victimized by domestic violence are faced with problems that affect
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different dimensions of their psychological well-being, such as self-accep-
tance, positive relations, and autonomy. These psychological and social
problems lower psychological well-being and subsequently satisfaction of
life of such women. Given that the self-healing intervention program has
a realistic view of human status, it begins with the fact that all humans
have painful feelings and negative thoughts and thus they should learn
how to have a rich and meaningful life despite these problems (Latifi
et al.,, 2020). Moreover, the self-healing sessions reduce stress and lead to
the acquisition of physical and mental flexibility skills in dealing with
stressors. The acquisition of necessary skills to change self and challenges
through self-healing improves resilience, well-being, and regulation of other
life circumstances, which are confirmed by the results of the present study.
Similar to normal people, women victimized by domestic violence have
destructive cellular memories. These memories, contentiously or uncon-
sciously, cause stress, make cells take a defensive position, imbalance the
sympathetic nervous system into a fight-or-flight position, cause confusion,
and finally weaken self-healing codes. In fact, unreasonable fears, miscon-
ceptions, and unhealthy thoughts are like tumors in cellular memories
that mar different dimensions of psychological well-being. Increased rate
of domestic violence against wives severely reduces the sense of security
and excessively accelerates the activation of destructive cellular memories,
reducing the woman’s ability to manage life and interact with her husband
and children (Kozlowska et al., 2015; Sarson et al., 2020). Therefore, a
self-healing approach improves an individual’s performance by identifying
and weakening destructive cellular memories and their consequences,
creating and empowering healing codes, correcting lifestyle, promoting
spiritual excellence, correcting internal discussion, understanding that what
a person experiences in this world is the result of his/her thoughts, using
mediation and praying. The self-healing approach leads to increased self-ef-
ficacy and performance by increasing positive memories, reducing negative
memories, correcting lifestyle, spiritual excellence, creative imagination,
and correcting internal monologue. In addition, the reverse reminiscence
method (review of happy and relaxing memories of the past) helps the
individuals to remind their strengths in different stages of life, obtain the
feeling of being important, commendable, capable, and lovable, and enjoy
health, as one of the greatest divine blessings, thereby reducing destructive
cellular beliefs and obtaining positive feedback which, in turn, improves
the sense of self-efficacy, hope, patience, and resilience. In this way, the
self-healing training approach can improve their psychological capital.
Given the role of effective techniques in this approach in improving
self-acceptance, autonomy, purpose in life, and personality growth of the
participant, it can be said that self-healing practice sessions were effective
in improving this factor. Women victimized by domestic violence may
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gradually feel helpless and incapable when their efforts to improve their
life and interactions with their husbands fail (Zarean & Latifi, 2020).
Therefore, participation in self-healing sessions with an emphasis on meth-
ods that aim to increase self-esteem, correct bad and harmful habits, and
learn problem-solving may contribute to more desirable communications
and useful activities.

The results showed that self-healing training was effective in improving
women’s marital satisfaction. Given the positive effect of therapeutic inter-
vention on improvement of marital satisfaction dimensions, namely marital
relations, relations with spouse’s families and friends, parenting, marital
conflict resolution, leisure with spouse, equality, and religious orientation
in women victimized by domestic violence, it can be said that the creation
and strengthening of the following healing codes are among important
subjects to learn in this course: Through love, the person directs his/her
love ones to the real world, allowing them to experience their real life.
This treatment focuses on happiness-peace, patience-kindness-good-
ness-confidence-modesty, and self-control. Reminiscence was investigated
in terms of defeats, conflicts, and failures and it was tried to make required
plans to create and strengthen the self-healing codes (Zarean & Latifi,
2021). It seems that strengthening healing codes and emphasizing spiritual
excellence improvement techniques, praying, having a spiritually purposeful
life, and increasing internal enrichment have been effective in increasing
the resilience of these women against difficulties and problems of life, and
their ability to improve their relationship with their spouses and children.

According to the results, self-healing training had a positive effect on
improving sexual relationships in women. The effectiveness of self-healing
in improving sexual relationships can be explained as follows: Investigating
physiological problems of symptoms, reducing physiological stress through
respiratory-muscular relaxation, temple and rose meditation, light body scan
meditation, and specific healing code exercises. It should be added that the
formation of positive relationships and agreement on marital issues and
expression of love makes one think more seriously and purposively about
life which, in turn, brings positive outcomes in different aspects of life by
reducing stress. Therefore, training is not aimed at completely eliminating
all marital conflicts and dissatisfactions; rather, it is used to help couples
resolve their problems, conflicts, and dissatisfaction in a constructive way.

Implications for family therapy/practice

Self-healing training creates physical training in addition to mental training
and gives individuals the belief that how they can control their positive
and negative biological beliefs and make efforts to create a life full of
health and happiness. Self-healing also means doing self-healing training
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by individuals such as correcting self-talk about unhealthy beliefs, and
false fears and beliefs. Given that people with false beliefs will have frus-
tration and subsequently unrest and impatience, the training in the form
of praying and asking God seeks to treat destructive cellular memory and
images, and identify and false beliefs and hidden fears and show another
aspect of life to individuals.

Future directions

One of the research limitations was that all participants were female.
Moreover, the target population was limited to Isfahan, a city with specific
cultural conditions. Therefore, the results should be cautiously generalized
to other communities. Future studies are recommended to investigate other
communities to make their results useful for comparison in a meta-anal-
ysis. It is also recommended to use other therapeutic approaches, along
with the self-healing approach for comparison and measurement of the
effectiveness of different therapeutic approaches. Self-healing can be used
on other socially harmed groups to improve psychological well-being and
interpersonal interactions. It is also recommended to perform long-term
studies with a long-lasting multistage follow-up period to investigate the
persistent effectiveness and stability of changes caused by this model in
women victimized by domestic violence. Furthermore, it is suggested that
future studies design two control groups, one with no training and one
with a training other than self-healing, to compare them with the self-heal-
ing training group.
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