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Both marital satisfaction and sexual satisfaction are of factors affecting stability and strength of
family foundation, which have a close mutual relationship with each other. Hence, this study was
conducted to assess the relationship between these factors and to determine some related factors
among women referring to healthcare centers in Tehran.

Material and Methods: This descriptive-correlational study was conducted on 450 married women
who had referred to the health centers of Iran University. Convenience sampling method was used
to collect data. Data were collected from self-reports in demographic features questionnaire as well
as Enrich and Larson questionnaires. To analyze data, Pearson correlation coefficient and Chi-
square test were employed.

Results: There was a positive (r=0.374) and significant (p<0.000) relationship between marital
satisfaction and sexual satisfaction. A significant correlation was observed between duration of
marriage, age of couples, number of children and the level of education of couples and marital and
sexual satisfaction.

Conclusions: There is a positive and significant relation between sexual satisfaction and marital
life satisfaction.
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Introduction

Marriage is critical event of life of each person after birth [1]. Marital relationship is foundation of family and healthy
community unless [2]. One of most significant goals of marriage is achieving calmness, meeting sexual needs, and social
security [3]. Marital status is one of the important factors for women health that can affect mental health of couples [4]. Life
satisfaction or positive attitude of person toward the world is a gratifying feeling throughout the life [5]. Various factors can

effect on marital satisfaction [6].
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On the other hand, it should be noted that sexual satisfaction is one of most effective factors in health of women as well as a
significant agent for life satisfaction [7], which is defined as a pleasant experience of sexual behaviors [8]. The majority of
studies conducted in this field have indicate a significant relationship between these two variables so that the higher the sexual
satisfaction, the higher marital satisfaction will be [9, 10]. Some researchers believe that lack of sexual satisfaction among
couples is the reason for 80% of marital conflicts [11, 12]. However, 40% of couples with marital satisfaction cope with
disorders in their sexual relationships or are relatively satisfied with their sexual relationships [13, 14]. It seems that lack of
sexual satisfaction is the reason for 70% of marital dissatisfactions in Iranian communities [15]. Some factors including age,
marriage duration, can effect on sexual emotion, orgasm, and sexual satisfaction [16, 17] and marital satisfactions.

On the other hand, sexual activity is an inseparable part of women’s life. About 60-80% of women suffer from sexual disorders;
and many of them think of separation [18]. Hence, the purpose of this study is to determine marital satisfaction and sexual
satisfaction level as well as their relationships considering some demographic factors among women referring to healthcare
centers in Tehran.

Materials and Methods

This is a descriptive, analytical and cross-section study. Statistical population of study consists of women referring to
healthcare centers of Iran University of Medical Sciences, and Healthcare Services to receive fertility health services. To
estimate sample size, all open cases in centers in 2015 (274831 cases) were reviewed and then Cochrane formula was used to
estimate sample size. In this way, N=274831, p=q=0.05, and d=0.05 at significance level of 0=0.05 using following formula
and sample size obtained to 384 members.

2
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1
1+ (Zi_%pz)

n=

To increase power of study and to take probability of 15% missing data into account, sample size considered equal to 450
members. It should be mentioned that sampling method of this study is multistage. First, sample size of each province was
estimated considering the ratio of total cases of each region to total cases and then sample size of centers was estimated
considering ratio of number of cases of each center to sample attributed to province of that center. Available samples (women
referring to considered centers) were used to collect data so that questioners are trained in each center (describing research
objectives, information confidentiality, etc.) and research goals were explained then referred women were invited to participate
in study. After filling out consent and distributing questionnaires among women who were willing to participate in study, the
completed questionnaires were reviewed by questioner and questions without answers were asked again and completed. Final
supervision on questionnaires was done by supervisor.

Instrument

Data collection instruments consisted of three questionnaires. The first one consisted of personal variables such as age, gender,
age of spouse, job of spouse, number of children, education level of spouse, etc.

Enrich Marital Satisfaction Scale: standard scale of marital satisfaction of Enrich has been employed as a valid instrument
in numerous clinical studies. This scale consists of 35 items scored at 5-point Likert scale that each person is categorized in
one of groups including complete satisfaction (above 75%), relative satisfaction (25-75%), and low satisfaction (lower than
25%) considering the obtained score of each person.

Sexual Satisfaction Inventory of Larson: sexual satisfaction inventory of Larson consists of 25 questions based on Likert
scale, as Enrich Scale was, and each person is attributed to one of each four categories including complete satisfaction, relative
satisfaction, low satisfaction, and dissatisfaction. To assess the relations between some qualitative variables such as education
level, job, economic status, contraceptive method, etc., Chi-square value was used considering its presumptions so that some
options were merged and to examine quantitative variables such as age of spouse, age gap between couples, number of children,
marital life duration, etc., Pearson correlation coefficient was used first and to classify the mentioned variables, Chi-square
test was employed. Significance level of all tests considered equal to 0.05.

Results

Demographic characteristics of participated women in study and information of their hushands are indicated in table 1. Studied
women were averagely 4.5 years younger than their husbands were, but had education level equal to their husbands. In terms
of job, majority of participated members were housewives and their husbands were employees (table 1). 401 cases (89.11%)
of participated members had marital satisfaction and frequency of couples with low satisfaction was equal to 0; mean and
standard deviation of marital satisfaction obtained to 107.05+24.3 (Table 2). On the other hand, 238 cases (52.89%) of
participants had average sexual satisfaction and there was no participant with sexual dissatisfaction (Table 2).
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Pearson correlation coefficient between scores of marital and sexual satisfaction obtained to 0.374 that was significant
(P<0.000) (Table 3). However, it should be noted that scores of this test was high (except for West, Baharestan, and Qods
provinces) considering living place and Robat Karim had the highest correlation coefficient (r=0.718; P<0.000) with lowest
number of participants (Tale 3). There was a significant relation between education level of women (P<0.002), their husbands,
and living province (P<0.000) (Table 3) so that an increase in education level led to increased marital satisfaction. On the other
hand, there was a significant relation between marital satisfaction and marital life duration (P<0.000), age of wife (P<0.019)
and husband (P<0.015), number of children (P<0.000) and time interval between marriage and first pregnancy (0.035). in this
case, increase in marital life duration, age of wife and husband, and number of children led to lower marital satisfaction;
whereas, increase in time interval between marriage and first pregnancy led to increase marital satisfaction.

There was also a significant relation between sexual satisfaction and variables including province (P<0.0003), economic
situation (P<0.021), job of spouse (P<0.045), and education level of woman (0.001) and man (0.014). In this case, women who
had employed husbands, average economic situation, and diploma degree had more sexual satisfaction. There was also a
significant relation between sexual satisfaction and age of women (P<0.000) and men (P<0.000), marital life duration
(P<0.000) and number of children (P<0.002) so that an increase in age of women and men (older couples), marital life duration
(women who had marital lower than 10 years had higher sexual satisfaction), and number of children led to lower sexual
satisfaction.

Table 1. The specifications of members participated in study
Number (%) Living province Stapdgrd Mean Personal specifications
deviation
Age
(16/89)76 North West 0/333 30/73 wife
(16/67)75 Shahryar 0/351 35/06 husband
(10/89)49 Robat Karim 0/043 1/52 number of children
(16/67)75 Baharestan 0/308 9/18 marital life duration (year)
(11/11)50 Qods 0/146 4/59 age gap between couples
(11/11)50 Malard 0/119 2/24 time |nterv§I between marriage
and first pregnancy
Number (%) Contraceptive Method Aftgr Befo_re Teaching (Number/Percent)
Marriage Marriage
(11/46)51 pill (19/87)89 (67/19)301 has
(28/76)128 condom (80/13)359 (32/81)147 does not have
(2/92)13 injection husband wife Education level
(number/percent )
(8/99)40 IUD (8/91)40 (8/91)40 elementary
(2/47)11 Tubectomy (21/16)95 (15/14)68 secondary
(0/9)4 Vasectomy (37/86)170 (43/88)197 high school/diploma
(33/71)150 natural (32/07)144 (32/07)144 above diploma
(0/67)3 breastfeeding husband wife addiction (number/percent)
(10/11)45 non-use (3/29)14 (0/46)2 has
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(gl;::::ﬁ:) economic status (96/71)412 (99/54)431 do not have

(23/25)103 good husband wife job (number/percent)

(64/56)286 average - (81/07)364 housewife

(12/19)54 weak (89/51)401 (16/26)73 employee
(1/34)6 (2/67)12 educating
(8/04)36 - unemployed
(1/12)5 - retired

Table 2. The frequency distribution of marital tisfaction and sexual satisfaction

(percent)number marital satisfaction
(89/11)401 high satisfaction
(10/89)49 relative satisfaction
(0)0 low satisfaction
107/05 +24/3 meanzstandard deviation
(percent)number sexual satisfaction
(36/22)163 high satisfaction
(52/89)238 average satisfaction
(10/89)49 low satisfaction
(0)0 dissatisfaction
93/99 +13/42 meanzstandard deviation

Table 3. The statistical tests to evaluate relation between marital satisfaction, sexual satisfaction and underlying variables

statistical . . . Statistical Marital and sexual
P.value marital satisfaction P.value . .
test test* satisfaction
0/000 107/16 province 0/012 0/288 West
0/035 r=o/10z | oM marriage tofirst |00, 0/539 North West
pregnancy
0/086 chi=6/6 0/000 0/652 Shahryar
P.value statt:es:tlcal sexual satisfaction 0/000 0/718 Robat Karim
0/003 30/07 province 0/036 0/242 Baharestan
0/021 11/5 economic situation 0/035 0/298 Qods
0/011 11/94 job of spouse 0/000 0/560 Malard
education 0/000 0/374 total
0/001 22/34 wife P.value sta"t[:asst:cal marital satisfaction
0/014 15/97 husband education
age 0/002 15/37 wife
0/000 r=-0/209 wife 0/000 18/96 husband
0/007 chi=17/56 0/000 r=-0/166 marital life duration
0/000 r=-0/195 husband 0/994 chi=0/084
0/051 chi=12/54 age
0/000 r=-0/196 marital life duration 0/015 r=-0/115 husband
0/027 chi=7/22 0/489 chi=2/42
0/002 r=-0/149 number of children 0/019 r=-0/111 wife
0/040 chi=10/01 0/127 chi=5/7
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0/000 r=-0/209 number of children
0/082 chi=5
*Pearson correlation and Chi-square tests were used

Discussion

Various factors can effect on the relationship between couples and marital relationships. In this research, the relation between
marital satisfaction and sexual satisfaction was examined and a significant relation was obtained between raw scores of these
two variables (P<0.000) (Table 3); however, considerable changes were observed in correlation between these two variables
(marital and sexual satisfaction) considering living place (province) of studied women so that Robat Karim Province had the
highest correlation coefficient with lowest sample size (Table 1 & Table 3). Correlation coefficient had a considerable increase
in Shahryar, Malard, and North Wets Provinces. Regardless of different underlying factors in options attributed to each
province, it can be stated that such difference between scores of studied women and relation between marital satisfaction and
sexual satisfaction is a kind of bias (selection/data) and the observed difference might not be just related to underlying
variables. Participants might have not presented accurate and unbiased information and reasons for that might be related to
understanding of participants in field of concepts of marital satisfaction and sexual satisfaction as well as cultural and
traditional beliefs ruling over thoughts and information related to sexual issues, because Merghati Khoee et al. [19] have
proved that this concept is explained by a sexual language among Iranian people and they do not feel good when speaking
about this matter. Rahmani et al. [20] have justified the lack of significant relation between some of studied variables in their
study and marital satisfaction through a similar expression.

At this study, there was a positive relation between education level of couples, marital satisfaction, and sexual satisfaction so
that wives and husbands with higher education levels had higher marital satisfaction and sexual satisfaction compared to
members with lower education level; however, participants with diploma degree had higher satisfaction that these findings are
matched with results obtained from other studies. Shah Siyah et al. [21] conducted a study in Shahreza and indicated that
higher education is along with higher sexual satisfaction and higher education probably is along with increase information
about sexual issues [22, 23]. Some other studies have expressed that higher education has no effect on marital and sexual
satisfaction, because high education level of couples is along with increase life expectations that unmet expectations can
influence on marital and sexual satisfaction [24].

In this research, there was a significant and reverse relation between variable of marital life duration, marital satisfaction (r=-
0.166), and sexual satisfaction (r=0.196) (Table 3) so that increased marital life duration led to decrease in marital and sexual
satisfaction (women who had marital life shorter than 10 years, had more sexual satisfaction). In study conducted by Tayeb et
al. [25], although there was not any significant relation between marital life duration, number of children, and age gap between
couples, participant members with high satisfaction were those who had reported lower age, marital life duration, number of
children, and age gap between couples. Rahmani et al. [20] found same relation between marital life duration and sexual
satisfaction.

Blourian et al. [26] found the same relation, so that 80% of women (older than 35) expressed a problem in their relationships.
These researchers also stated that increase in age would lead to changes in sexual desire, body format, and health status of
people and these changes can effect on satisfaction of person. Results of this study are somewhat in line with results obtained
from present study owning to the reverse and significant relation between sexual satisfaction, marital satisfaction, and
increased age gap between couples.

Shahsiah et al. [21] also attributed the observed reverse relation between marital life duration, sexual satisfaction, and marital
satisfaction to presence of children, more marital conflicts and economic problems because emotional and sexual feelings at
the beginning of life would hide these problems. It can be stated that results obtained from present study approve this matter,
because there was a reverse relation between increased number of children, marital satisfaction (r=-0.209), and sexual
satisfaction (r=-0.149) as well as a significant relation between economic situation (P<0.021), job of husband (P<0.045), and
sexual satisfaction so that participants with average economic level and employed husbands had higher sexual satisfaction.
Alizadeh et al. [27] and Yela C [28] indicated in their studies that economic pressure is one of factors leading to marital
conflicts influencing on sexual activities.

In this research correlation coefficients between age gap of couples, marital satisfaction and sexual satisfaction obtained to r=-
0.0526 (P<0.266) and r=0.002 (P<.971), respectively, but they were not significant that might indicate a negative relation
between age gap of couples and marital satisfaction. In this relation, Zare et al. also reported a reverse (r=-0.13) and significant
(P<0.008) relation so that increased age gap between couples led to reduced marital satisfaction. It was also indicated in another
research that the lower the age gap between couples (lower than 10 years), the higher the marital satisfaction and sexual
satisfaction will be [29]. On the other hand, some studies reported highest sexual satisfaction among women who were 5-6
younger than their husbands were [30, 31].

Although there was not any significant relation between job of women, marital satisfaction, and sexual satisfaction, majority
of cases with marital and satisfaction were related to housewives (81.07%); however, it should be should that some studies
indicated that employed women had more sexual satisfaction than housewives benefiting from high self-confidence and
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satisfaction due to their financial independence [22, 31, 32]. Some other studies claimed that housewives have had more
satisfaction [27].

There was not any significant relation between marital satisfaction, sexual satisfaction, and contraceptive method in present
research; nonetheless, the most expected frequency of women with high marital satisfaction and average sexual satisfaction
was related to women who used natural contraceptive methods. In a study conducted by Cooper et al. [33], majority of
participants reported increase sexual pleasure and sex times after tubectomy.

There was a direct (r=0.102) and significant (P<0.035) relation between marital satisfaction and time interval between marriage
and birth of first child so that postponed pregnancy would increase marital satisfaction. Pourakbaran et al. [34] also expressed
in their study that women who have no experience of pregnancy and childbirth have better sexual performance (P<0.017) and
higher marital satisfaction (P<0.005); also, mean score of sexual performance among women without children was more than
women who had children.

In addition to variables examined at this study, there are various factors such as diabetes, Rheumatoid Arthritis, obesity,
anxiety, depression, addiction, etc. can effect on marital satisfaction and sexual satisfaction among women and these factors
are named in study conducted by Shah Hosseini et al. [35]. On the other hand, effect of some social media such as Facebook
on this field has been studied recently [36]; hence, it should be noted that capacity of present study was not to some extent that
can control factor affecting marital satisfaction and sexual satisfaction.

Conclusion

Considering the positive relation between sexual satisfaction and marital satisfaction as well as effect of some underlying
variables on both mentioned variables, it seems that sexual trainings for couple in healthcare centers can increase marital
adjustment, life satisfaction, and health of families. Accordingly, it recommended teaching marital and sexual skills to women
in healthcare centers.
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