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Abstract

Objective: This study aimed to evaluate the effectiveness of narrative therapy on sexual function and couple burnout
in women with skin cancer. Method: The research method was quasi-experimental with a pre-test-post-test design with
a control group. Among married women with skin cancer in Mashhad (Iran), 30 available individuals were selected and
randomly assigned to experimental and control groups. Narrative therapy was performed in a group of 15 people in nine
sessions (experimental group). The Female Sexual Function Index and Couple Burnout Measure were used to collect
pre-test and post-test data. Analysis of covariance was used to analyze the data. Results: Group narrative therapy
significantly improved reported sexual function (F = 40.90; p = .001) and decreased couple burnout (F = 59.03; p = .001)
in women with skin cancer. Conclusions: Narrative therapy seems to effectively improve sexual function and couple
burnout in women with skin cancer.
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Resumo

Objetivo: Este estudo pretendeu avaliar a eficacia da terapia narrativa sobre a funcio sexual e o esgotamento do casal
em mulheres com cancro de pele. Métodos: O método de investigacio foi quase-experimental com desenho pré-teste-
pds-teste com um grupo de controlo. Entre mulheres casadas com cancro de pele em Mashhad (Irdo), foram selecionados
30 individuos disponiveis e atribuidos aleatoriamente a grupos experimental e de controlo. A terapia narrativa foi
realizada num grupo de 15 pessoas em nove sessdes (grupo experimental). O Female Sexual Function Index e a Couple
Burnout Measure foram utilizados para recolher dados em pré-teste e pds-teste. A andlise da covariancia foi utilizada
para analisar os dados. Resultados: A terapia narrativa grupal melhorou significativamente a funcao sexual relatada (F =
40,90; p = 0,001) e diminuiu o esgotamento do casal (F = 59,03; p = 0,001) em mulheres com cancro de pele. Conclusdes:
A terapia narrativa parece ser eficaz na melhoria da funcdo sexual e do esgotamento do casal em mulheres com cancro
de pele.

Palavras-Chave: Narrativa terapia; Funcao sexual; Burnout no casal; Cancro de pele; Desenho quase-experimental.

Introduction

Skin cancer

Advances in medical science have been considerable in recent years, but cancers have been on the upsurge.
Skin cancer is the second most common cancer globally among women (Tagliaferri et al., 2020). Recognizing
cancer would be a disturbing and unexpected experience for everyone; as people become aware of a life-
threatening malignancy, their conceptions of life would change. According to research, there is a close
relationship between cancer and psychological states (Nipp et al., 2017). Even though cancer causes numerous
psychological complications, it has recently been demonstrated that stress significantly impacts the progression
of various types of malignant tumors; without actually creating or constructing them (Brinker et al., 2018).
Cancer may cause multiple changes, pressures, and effects on the patient's and their family's lives. Recognizing
cancer would be a disturbing and unexpected experience for everyone; as people become aware of a life-
threatening malignancy, their conceptions of life would change. In fact, according to research, there is a close
relationship between cancer and psychological states (Nipp et al., 2017). Reactions against cancer would be
affected by the patient's psychological structure, family, and social environment, and it can impact all levels of
the patient's activities (Nipp et al., 2017). Cancer crises could cause mental, physical, and emotional imbalances
and inconsistencies (Leiter et al., 2019). Skin cancer is one of the most common types of malignant cancers in
the body, with melanoma and non-melanoma the two most prevalent types (LeBoeuf & Larocca, 2018). There
are two major types of non-melanoma skin cancer: basal cell carcinoma (BCC) and squamous cell carcinoma
(SCC) (Liu-Smith et al., 2017). Non-melanoma skin cancer is the most common malignancy among whites
worldwide, and the prevalence of BCC is approximately 3 to 4 times that of SCC (Albert et al., 2019). According
to WHO statistics, between 2 and 3 million cases of this type of skin cancer occur worldwide each year, and
this cancer accounts for 30% of all cancers (Dorj et al., 2018). This painful disease is rather physically and
emotionally costly, and patients with this type of cancer frequently suffer from various psychological issues
resulting from physical changes (Ghasemzadeh et al., 2017). These issues, which have been related to the
patient's factors, treatment-related factors, and other psychosocial factors, could weaken the patient's



immunity, exacerbate the secondary reactions of treatment, and cause recurrence of the disease (Albert et al.,
2019).

Sexual function

Because chronic conditions impair the affected people and significantly influence their personal and marital
lives, they cause tensions and significant distress in the patient's intimate partners. These conditions impair
sexual function and undermine the couple's relationship (Fotohi et al., 2018). Sexual function is a part of
human life and behavior, and it is so intertwined with a person's personality that it appears impossible to
discuss it as a separate phenomenon (Allen & Walter, 2018). Sexual preferences have always been the focus
of human attention, interest, and curiosity, and they have an undeniable impact on a person's marital
relationship with his or her sexual partner (Coffelt & Hess 2014; Hatfield & Sprecher, 1995). Healthy sexual
relations and being aware of couples' sexual relations contribute to the health of men and women in married
life, and their sexual intimacy and complexity in married life strengthens relationships and prevents couple
burnout (Assali et al., 2015). Men and women's sexual intimacy and complexity in married life strengthens
relationships and prevents couple burnout (Assali et al., 2015). As a result, skin cancer in women leads to
impaired sexual function and sexual self-esteem. Sexual activities in humans are very important to them, in
addition to being instinctive, and over time, they have brought with them religious, mystical, and historical
concepts (Collazzoni et al., 2017). Sexual activity has always been one of the most vital aspects of people's
lives, and it can be influenced by the individual's characteristics, interpersonal relationships, family, social
and cultural conditions, environment, couple sexual activity history, physical and mental health, and
hormonal status (lasenza, 2020. The strength of a couple's relationship is compromised without having
satisfying sex, and one of the most important reasons for the success of married life is the adaptation in
sexual relations, or the balance in the amount of sexual desire in women (lasenza, 2020). According to some
researchers, the primary cause of many couple burnouts is couples' sexual dissatisfaction (Assali et al., 2015).

Couple burnout

Couple burnout is associated with lower emotional attachment, enhanced couple indifference, and the
replacement of negative emotions with positive emotions, which contains decreased attention to the
spouse, emotional alienation, and feelings of discouragement and indifference toward the spouse
(Mikolajczak et al., 2018). It is characterized by discouragement and indifference (Mikolajczak et al., 2018).
Today, about 50% of couples experience burnout during their married life (Alsawalga et al., 2019).
Research shows that chronic disease in one member of the couple can lead to the development and
occurrence of couple burnout (Shareh et al., 2021). One of the negative and effective aspects of chronic
diseases is the creation of problems and disorders in the sexual relationships of couples. In fact, sexual
health is one of the most important and influential factors influencing sexual satisfaction, marital
relationships, and couple burnout prevention (Pines, 2013). As a result, it can be assumed that the presence
of a chronic disease, such as skin cancer, would probably cause dysfunctional sexual beliefs and couple
burnout because of possible sexual dysfunction (Asadi et al., 2016).

Narrative Therapy



Given that sexual function and, as a result, couple burnout are cultural issues, examining individuals'
dominant narratives and using a narrative therapy approach may effectively reduce these issues in women
with skin cancers. There are two types of sexual narratives in people: those who are aware but are
ashamed to accept them and those who hide them from themselves (lasenza, 2020). If sexual narratives
only occur in the conscious mind, it is possible to deal with difficult issues logically: trying to think about
them as well as talking about them. However, many sexual narratives, particularly those that cause the
most harm to people, are so deeply ingrained in the subconscious that people are unaware of them
(lasenza, 2020).

Narrative therapy focuses on the interpretations or meanings which people attribute to events and
happenings in their lives; besides, it is the process of assisting people in overcoming their problems through
therapeutic conversations (Payne, 2007). This process would alter a person's narrative by rewriting some
key elements; in fact, treatment would begin with creating a new narrative (Hutto & Gallagher, 2017;
Savickas, 2011). This therapeutic process emphasizes the externalization of the problems and observes
problems as a distinct part of the individual (Ryan et al., 2015). This approach enables the individual to
prepare to lead a narrative process in which he or she is the main character, as well as to attempt to create
a new moment by challenging the dominant voice that indicates a problem in the individual's narrative
(Ribeiro et al., 2016). Narrative counselors are trained not to fall into the trap of general descriptions of a
person's identity, particularly when these descriptions define a person in terms of a problem. Narrative
therapists assist clients in developing more comprehensive and unique interpretations of themselves and
their situations (Payne, 2007). Narrative therapy holds that people use narratives to give meaning to their
lives and experiences. The existence of problematic narratives causes problems, and psychological changes
and problem-solving are possible due to changing problematic narratives (Ghodsi et al., 2018).

Regarding couples treatment, narrative therapy seeks to uncover narratives that shape the relationship
between couples in married life. It also aims to make the process of participatory rewriting of their
problematic narratives easier (Vedovo et al., 2020). Encouraging couples to write their own stories can
inform them of the dominant culture in their narratives and prepare the couple to choose, change, or
preserve the meanings of their married life stories while understanding the other person's language can
help couples improve intimate relationships (Ghodsi et al., 2018). Couples expressing and coping with
dysfunctional past narratives are more likely to cope with current life events (Ghodsi et al., 2018). In a
circumstance in which a woman has skin cancer, and the dominant narrative of her life is that she no longer
has the attractiveness of the past due to a change in her appearance and that she is unable to have a good
sexual function; that circumstance gradually leads to couple burnout. Given the high levels of cancer

spread and its impact on occupational, educational, and family functioning, as well as the resulting
psychiatric disorders, and also the costs to the country's health system and economy; we decided to
investigate the effect of changes in individual narrations on sexual function and couple burnout in this
study. Therefore, the present study was conducted to investigate the effect of narrative therapy on sexual
function and couple burnout in women with skin cancer.



Methods

Participants and Procedures

The current study employed a quasi-experimental pre-test-post-test design with a control group. The study's
statistical population included all married women referred to Imam Reza and Ghaem hospitals in Mashhad, Iran,
in 2021. The sample included 30 volunteers chosen based on inclusion criteria and randomly assigned to
experimental and control groups (15 people each). Having at least a diploma, having one type of skin cancer, at
least a year has passed since they lived together, and consciously signing a written consent to participate in the
research were among the criteria for entering the study. Exclusion criteria included suffering from psychological
and personality disorders according to DSM-5 criteria, use of psychiatric and psychotropic drugs in three months
before the first session, receiving psychological services and counseling related to marital issues in the last three
months, and obvious risk of suicide was present. To adhere to ethical principles, after explaining the project's
goals, the confidentiality of the information and voluntary participation in treatment sessions were mentioned.
Participants in the experimental groups took part in treatment sessions led by a senior family counseling expert
with experience performing therapeutic narratives, while participants in the control group were only asked to
take the pre-test and post-test. The participants in the experimental group received the narrative therapy
protocol as a group in nine sessions of 20 minutes per week. An independent assessor applied the assessment
instruments in pre-test and post-test to all participants in the experimental and control groups, and the control
group was assured that they were on the waiting list for treatment and would be treated after the treatment of
the experimental group. Table 1 summarizes the content of narrative therapy sessions. The data was analyzed
using the SPSS-24 software's multivariate analysis of covariance (MANCOVA) test.

Instruments

Female Sexual Function Index (FSFI)
The FSFI was developed by Rosen et al. (2000) to assess female sexual performance. This scale has 19 items and

measures six dimensions of women's sexual disorders, including "sexual desire", "sexual hydration", "sexual
arousal", "sexual satisfaction", "sexual orgasm", and "sexual pain". The first two items of this questionnaire are
scored on a 5-point Likert scale (1 to 5) and the remaining items on a six-point Likert scale (O to 5). This
guestionnaire has a minimum score of 2 and a maximum score of 95. The reliability coefficient for each of the
above areas was between 0.73 and 0.86, and the internal validity was in the acceptable range (0.72 to 0.9) (Fakhri

et al., 2012). In our study, Cronbach's alpha varied between 0.72 and 0.76.

Couple Burnout Measure (CBM)

The CBM is a 20-item self-assessment tool designed to measure the degree of couple burnout among couples
(Pines, 2013). The CBM has three main components, namely "physical fatigue" (e.g., feeling tired, lethargic, and
having sleep disorders), "emotional exhaustion" (feelings of depression, hopelessness, being trapped), and "mental
exhaustion" (such as feelings of worthlessness, frustration, and anger at one's spouse). ltems are answered on a
seven-point Likert scale (never = 1 and always = 7). A higher score indicates a higher degree of burnout. CBM
presented test-retest reliability of 0.89 for a one-month period, 0.76 for a two-month period, and 0.66 for a four-



month period, and internal consistency measured through Cronbach's coefficient ranged from 0.91 to 0.93 for
its components (Pines, 2013). In Iran, Cronbach's alpha of global CBM with 240 individuals (120 nurses and 120
teachers) was 0.86 (Fatemeh, 2005). Cronbach's alpha in our study was 0.74.

Client Satisfaction Questionnaire (CSQ)

Larsen et al. (1979) developed CSQ to assess clients' satisfaction with the services provided during treatment.
Each question has four answers, and each answer receives a score between 4 and 1 (4 = very positive, 3 = positive,
2 = negative, very negative = 1) based on its degree of positivity or negativity. The minimum and maximum scores
on this scale are 8 (lowest positivity or less satisfaction with the treatment) and 32 (higher satisfaction with the
treatment). A previous study confirmed the questionnaire's reliability and validity (0.80) (Vazquez et al., 2019).
CSQ presented a Cronbach's alpha of 0.69 in our study.

Clinical Global Impressions (CGl)

The CGl is the second subscale of the client's global impressions of treatment questionnaire designed by Guy
(1979) and is completed at the end of treatment and follow-up by the client to measure the response to
treatment. The one-item CGI has a seven-point Likert scale (1 to 7); thus, the minimum and maximum scores on
this scale are 1 (more improvement) and 7 (less improvement), respectively. Clinical psychologists and
psychiatrists confirmed the content validity of this scale, and its reliability was obtained in a sample of 23 patients

with obsessive-compulsive disorder with a one-week retest coefficient of 0.91 (Shareh, 2019).

Narrative Therapy Process
Sessions of the narrative therapy are presented in Table 1.

Results

In the present study, 30 women with skin cancer were divided in two groups of 15 experimental (15 women) and
control (15 women). The mean age of the experimental group was 28.67 (SD = 3.42), and the control group was
29.61 (SD = 4.29). Mean and standard deviation of the main research variables are given in Table 2. Kolmogorov-
Smirnov test showed that the distribution of all variables in both groups was normal (Z =0.21, p = 0.064; Z=0.18,
p = 0.19 for couples’ burnout in the control and experimental groups, respectively; Z=0.13,p=0.20and Z=0.21,
p = 0.08 for sexual function in the control and experimental groups, respectively). Leven test showed similarity of
error variances in couple burnout (F = 1.09, p = 0.306) and sexual function (F = 1.54, p = 0.224). The results of the
Box test also showed homogeneity of the variance-covariance matrix (F = 1.83, p = 0.052). The multivariate
analysis of covariance (Pillai’s effect: F = 95.08, p = 0.001) showed a difference between experimental and control
groups.

Table 3 presents the results of the analysis of covariance to determine the effect of narrative therapy on each of
the variables (couple burnout and sexual function). Narrative therapy led to a decrease in couple burnout (F =
59.03,p = 0.001, ﬂf, =0.69) and an increase in sexual function (F = 40.9, p = 0.001, n; = 0.6). Table 2 shows that

after narrative therapy, the experimental group's scores improved in couple burnout (from 4.68 to 4.22) and
sexual function (from 32.07 to 35.05).
Table 1



Sessions of the Narrative Therapy Process

#  Session & Goal

1 Introducing and expressing the fundamental rules of counseling sessions, such as regular attendance at scheduled
times, homework completion, and the principle of confidentiality. Inquire about the person's motivation for
attending treatment sessions.

2 Adequate description of the treatment's values, goals, and content, creating a participatory situation in treatment
and focusing on clients, attempting to educate clients on how to recognize personal narratives, encourage the
person to describe their narratives, pay close attention to the details of the client's language in order to more
accurately identify the person's dominant discourse, empathize with the person, and jointly name the problem
based on priority over words and client language as a prelude to separating the person from the problem.

3 Reviewing the subject's narration of life, paying close attention to the language and words and metaphors of the
references, using extrapolation language and separating the problem from the identity and communication of the
references, re-examining the narration expressed by the subject.

4 Expressing significant life events, questioning the narrative, and describing how the problem has disrupted the client's life
Examining a person's past or present, interpersonal relationships, and identifying significant and influential people in a
person's life who have played significant roles in the course of his or her life story. It also includes giving the individual an
explanatory perspective outside of the problem, referencing short narratives, and externalizing the problem
(distinguishing between themselves and the problem). Clarify his/her ideas and reactions to problems by taking cultural
and social issues into account.

5 Deconstructing and naming problems, deconstructing problematic narratives, reinterpreting or labeling new alternative
and preferred narratives, assisting clients in developing awareness, power, a sense of personal agency, and hope through
discussion of unique consequences, and encouraging behaviors. In contrast to the narrative, the interval between sessions
is riddled with problems. Reading books and content related to the problem is recommended.

6 When the authorities are not under pressure, ask clients about exceptions and unique cases, focusing on the details
of the feelings, thoughts, and behaviors of these unique cases, and extending the unique cases to the present.
When making exceptions, it is critical to pay attention to one's feelings, behaviors, and thoughts.

7 Share your story, talk about substantial people in your life who have died, and now to remind you of unresolved issues.
Designing abilities include: 1) Communication skills: expressing thoughts and feelings, creating desires; 2) Listening skills.
Requesting that authorities send unsolicited letters, forgive, forget, or release bullies and criminals, as well as others who
have already caused authorities to have bad memories. It is then followed by a study of the recommended content.

8 Reconstructing and retelling life's story with fresh terms, analyzing old memories and potential future behaviors, exploring
positive events and alternative narratives, retelling and consolidating alternative narratives, and verifying alternative
narratives are all examples of alternative narratives. To envision one's future while remaining solid and deserving.

9 Rewriting the narrative of life, examining the new narrative of the person, predicting possible problems, final editing
of the new narrative, playing a role in the new narrative of your life. Much of the work of narrative therapy involves
telling and retelling. The treatment ends when the client feels that his or her narrative has changed.

Table 2
Descriptive Analysis of Research Variables by Groups in Pre-test and Post-test
Pre-test Post-test

Variables Groups M SD M SD

Experimental 4.68 0.11 4.22 0.38
Couple burnout

Control 4.69 0.22 4.67 0.21

Experimental 32.07 6.04 35.05 6.41
Sexual function

Control 32.53 4.36 32.87 4.82

Note. N = 30. Each group had 15 women.



Table 3
Univariate Analysis of Covariance for Narrative Therapy on Couple Burnout and Sexual Function

Variable SS df MS F p n
Couple burnout 1.06 1 1.06 59.03 0001 0.9
Sexual function 51.56 1 51.56 4091 0001 059

Note. N = 30. SS = Type Il Sum of Squares effect; MS = Mean square effect.

The CSQ and CGlI questionnaires were used to determine the degree of satisfaction and feeling of progress
among the experimental group participants, and the findings are summarized in Table 4. The subjects were highly
pleased with the therapeutical process, with a mean overall score of 24.81 (SD = 2.36). A score of 1 on the client
Clinical Global Impressions scale (CGI) means that the subjects have improved due to the therapy. Clients report
more recovery the higher the subject's score is to one; the closer it gets to seven, the less and worse the recovery
rate from treatment. The average total improvement of clients was 2.33 (SD = 0.97).

Table 4
General Satisfaction and Improvement of Women after Treatment

Level of recovery Lowest score Highest score M SD
Satisfaction (CSQ) 21 29 24.81 2.36
Improvement (CGl) 1 4 2.33 0.97

Note. N = 15. CSQ = Client Satisfaction Questionnaire. CGI = Clinical Global Impressions.

Discussion

According to the results of this research, the narrative therapy approach decreased couple burnout and improved
sexual function in women with skin cancer. Research background in this field was very limited. However, the
findings of this study are consistent with Fotohi et al.'s (2015) research on the efficacy of psychotherapy in
treating couple burnout. Couples who have a better understanding and knowledge of sex in marriage will be able
to adjust and develop their relationship methods and find positive solutions to marital disputes (Asadpour & Veisi,
2017).

Narrative therapy (lasenza, 2020), for example, is one of the strategies that are successful in minimizing the
disparity in sexual desire and can be used to address the emotional and sexual issues of couples. The couple's
inattention causes couple burnout to each other's needs. Couple burnout spreads when partners have irrational
and unrealistic expectations (Pines et al., 2011). According to Martinez-Martinez et al. (2017), increasing
emotional intimacy strengthens sexual relationships in women who view sexual function as a negative act. As a
result, narrative therapy aims to reconstruct the underlying desires and self-supporting responses in interactions



by assisting partners in accessing the life narratives that control their lives, thus removing the negative perception
of sex.

During the treatment process, women receive improved evaluations of their vulnerability to stressful events such
as skin abnormalities; as a result, they respond better to various circumstances and use more successful coping
strategies. Narrative therapy is effective in improving marital relationships because it enables people to identify
their narratives, the impact of others and societal culture on these narratives, and comprehend how old narratives
influence their behavior. As a result, they understand what is causing the current relationship to deteriorate. In
fact, one learns to narrate life in a way that helps to improve effective communication with a partner or family
member. By changing these initial narratives, narrative therapy allows a woman to accept herself and that the
problem is the problem, not the person; to not accept skin cancer as a part of herself, instead, accept it as a
problem for which a cure can be found.

Renaming and rewriting life stories is a way to solve marital problems and avoid relationship burnout. Attending
narrative therapy sessions helps people define problems as solvable by changing the prevailing negative
narratives and externalizing them by asking unigue questions and results ("Haven't | had the opportunity to enjoy
a marital relationship despite my new appearance?"; "Since when did | let skin cancer take over my life?"). The
main purpose of such therapy is to increase one's understanding of narratives taken from the culture in order to
better grasp the inconsistencies between the problematic stories from the past and the recent stories that have
made a distinction (Fernandez-Navarro et al., 2018).

Problem externalization, as a primary process in narrative therapy, facilitates the separation between the
individual and the problem (skin cancer), and by relying on the abilities, beliefs, and competencies of individuals,
can reduce the influence of problems and define problems as flexible and solvable (Ryan et al., 2015). Clients can
remember occasions when they did not have issues with skin cancer in their marital relationship with their partner.
If they did, the seriousness of those problems was very mild; by finding exceptions in therapy sessions using the
exception questioning technique, making exceptions allowed clients to find out what their marital relationship
was like in those circumstances and what they did and still do.

Narrative therapy enables people to talk to their spouses about the problematic stories that have shaped current
issues. By listening to each other's life stories, they form deeper emotional relationships. This causes the couple
to participate in creating positively themed narratives, creating new experiences and behaviors. By writing his
narrations, they can become aware of the dominant story culture, in which the decline of sexual function due to
changes in skin and appearance is considered natural, and realize their power to choose, alter, or edit the stories
of their married lives. Life storytelling may aid in selecting successful marital solutions; the ability to write has a
significant impact on promoting storytelling, the ability to construct meaningful life stories, the creation of
emerging narrative, and the facilitation of change in adolescents (Ricks et al., 2014).

People discover their capacities and abilities by using introductory rituals in meetings. This discovery not only
changes one's view of them, but it also shows others how one thinks of themselves and influences the mindset
of those around them (Payne, 2007). The narrative of sex therapists considers that it is essential to develop a
keener understanding of gender, including family, social, historical, and psychological effects; to improve sexual



function; therefore, it is important to understand the meaning of different sexual experiences in a person's specific
cultural background through sexual history (lasenza, 2020).

The sex menu was the next most effective method to help people shift their false and negative sexual narratives.
It enables clients to be conscious of their sexual orientation, desires, and desired experiences with their partners
(lasenza, 2020). This allows couples to talk freely and frankly about their sexual preferences and needs. When
selecting a sex menu, the first step is to encourage clients to think of themselves as sexual beings, rather than
limiting their relationships to the same fixed framework, and to plan their menu in such a way that skin and
appearance changes are kept to a minimum.

Limitations

Due to the limited availability of scientific and study tools on sexual function and couple burnout in women with
skin cancer, and the lack of follow-up, generalizing the findings should be done with caution.

The effect of environmental and cultural factors on the perception of this population of women about treatment
as well as other problems of the subjects that can affect the effectiveness of treatment is another limitation of
the present study.

Besides, limited access to women with cancer due to the prevalence of coronavirus and general quarantine is
another limitation of the present study. It is suggested that the effectiveness of the narrative-therapy approach
on sexual function and couple burnout along with follow-up and comparison with other therapeutic approaches
in different populations to determine the reliability of the effects.

Because the survival rate of people with skin cancer is improving due to advances in diagnostic and therapeutic
methods, there is a strong need to take measures to control the psychological effects of the disease and assess
their sexual function and couple burnout. Given the study's findings on the effectiveness of the narrative-therapy
approach on the research components, it is suggested that the narrative approach be used in counseling centers
to assist couples in reducing marital conflicts, teaching communication issues, and familiarizing them with sexual
needs.

Conclusion

According to the current study's findings, narrative therapy could improve sexual function and reduce couple
burnout among women with skin cancer. The narrative therapy approach assisted experimental group members
in sharing their problems in the group, receiving effective coping strategies from group members, and re-framing
and writing new narratives of their lives. According to the findings of the study, the outcomes of working with
couples, families, and women with skin cancer would probably be used in health centers, counseling centers,
welfare centers, and pre-divorce counseling in the judiciary; the findings of this study can be beneficial for
individuals and couples who present with couple burnout and sexual dissatisfaction.
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