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↑What is “already known” in this topic: 
Gender role is defined as the relative degree of a person's 
feminine or masculine psychological traits. Gender role 
conflict is the noncompliance of individuals’ gender role with 
their assigned sex. There is evidence indicating that gender role 
is related to marital satisfaction. The evidence regarding the 
effect of gender role conflict is not convincing.   
 
→What this article adds: 

Gender role conflict was related to low marital satisfaction and 
those who had feminine and androgynous gender roles reported 
more marital satisfaction. Some of the feminine characteristics, 
which are a combination of complex behavioral and emotional 
interactions, can enhance the relationships. These results can be 
used in marital counseling and therapy.  
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Abstract 
    Background: Gender role, sex-oriented attitudes, behaviors, cognitions, and emotions play an essential role in interpersonal 
relationships. Along with other factors, marital relationships and satisfaction can also be affected by a person’s gender role. The 
increased rate of divorce is related to a decrease in marital satisfaction. The aim of this study was to evaluate the predictor power of 
gender role conflict on marital satisfaction considering the role of demographic variables (age, income, number of children, and 
number of family members), marriage-related factors (duration of the marriage, family functioning), and mental health disorder.   
   Methods: This was a cross sectional study. Participants were selected from couples who were attending West of Tehran health 
center. A total of 123 married couples aged 18 to 60 years who did not have mental or other medical disorders were recruited.  Data 
gathering tools were McMaster Family Assessment Device (FAD), ENRICH Marital Satisfaction Scale, Bem Sex-Role Inventory 
(BSRI), a sociodemographic questionnaire, and Brief Symptom Inventory (BSI). Pearson correlation, chi-square, t test, ANOVA, 
Scheffe post hoc, and linear regression tests were used to analyze the data. Data were analyzed using SPSS 16, and in all statistical 
tests, significance level was set at p<0.05.  
   Results: No significant correlations were observed between marital satisfaction and age, number of family members, duration of the 
marriage, number of children, and income (p>0.05). The presence of gender role conflict was correlated with lower marital 
satisfaction. Family functioning, gender role conflict, and presence of psychotic problems were predictors of marital satisfaction 
(p<0.001, R2=0.419).  
   Conclusion: Screening couples who applied for divorce due to psychiatric problems and gender role conflict and evaluating their 
family functioning may have a positive effect on reduction of divorce rate. 
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Introduction 
Gender role is a construct demonstrating sex-oriented attitudes, behaviors, cognitions, and emotions which are 
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considered typically masculine or feminine in a particular 
cultural context (1). Also, gender role is the relative de-
gree of a person’s femini ne or masculine psychological 
traits. There are 4 gender role stereotypes based on mascu-
linity and femininity. People with masculine stereotype 
have high masculinity and low femininity. Feminine ste-
reotype indicates low masculinity and high femininity. 
High masculinity and high femininity is the characteristic 
of androgynous stereotype. There is also an undifferenti-
ated stereotype, which is related to low masculinity and 
low femininity (2, 3). 

Gender role conflict is the noncompliance of an individ-
ual’s gender role with her/his assigned sex. Sex-oriented 
personal characteristics of individuals with gender role 
conflict are not compatible with the ones that the society 
or cultural context expect from them. The conflict can 
affect interpersonal relationships, especially in the family 
(4). There is evidence indicating that gender role is related 
to marital satisfaction (5-8). The results of previous stud-
ies showed that people with androgynous gender role have 
higher marital satisfaction (7, 9, 10). However, the evi-
dence regarding the effect of gender role conflict is not 
convincing. Gender role conflict occurs when a person’s 
gender role is different from his/her sex. While gender 
roles are cultural/context-based, there is not enough evi-
dence on the relationship between specific stereotypes and 
marital satisfaction in the Iranian population.  

The rate of divorce has significantly increased in recent 
years in Iran, and accordingly, we have witnessed a sharp 
decrease in the ratio of marriage to divorce from 9.4 in 
2004, to 6.5 in 2009, and to 4.2 in 2014. Iran has had the 
highest growing rate of divorce in Islamic countries and 
the Middle East, which has become a serious social con-
cern and needs special attention (11-13). Divorce is a mul-
tidimensional phenomenon and is affected by several fac-
tors. Marital satisfaction is one of the most influential fac-
tors in divorce, and several studies have supported a ro-
bust association between marital satisfaction and divorce 
(14-16). Marital satisfaction is a personal feeling of hap-
piness or pleasure in a relationship. It also reveals spouses' 
happiness considering all aspects of marriage (17). It is 
the amount of desire and needs fulfillment of couples by 
each other, which is a subjective evaluation of the mar-
riage. It reveals the perceived benefits and consequences 
of being in a marital relationship (18). Although marital 
satisfaction has been the subject of many studies and sev-
eral effective factors have been identified, some dimen-
sions that are affecting interpersonal relationships have 
been less studied.  

Family functioning is another factor which can affect 
marital satisfaction. It includes activities and relationships 
and shows the quality of support, acceptance, and com-

munication between family members. It includes the pro-
cesses which are implemented by families in their lives to 
achieve goals, respond to challenges, and support and im-
prove family members’ health and development (19). 
Family functions are defined in conflictual (negative) and 
cohesive and supportive (positive) ways (20). The rela-
tionship between family functioning and marital satisfac-
tion is a less developed area of study in Iranian families.   

Gender role conflict and family functioning may be re-
lated to the presence of mental health problems. There is a 
considerable body of evidence regarding the relationship 
between the presence of a mental health problem and mar-
ital dissatisfaction (21-23). However, in many cases, men-
tal health problems remain undiagnosed, and the focus of 
most of the studies has been on people with diagnosed 
disorders. Marital satisfaction, because of its role on sta-
bility and productivity of families, has been the subject of 
several studies. The relationship between family charac-
teristics and marital satisfaction has also been comprehen-
sively explored (24-27). However, the predictive power of 
essential factors like gender role conflict, the presence of 
an undiagnosed mental health disorder, and family func-
tioning has not been previously examined.  

Identifying the factors that can have the most significant 
impact on marital satisfaction is especially important, as it 
can help the counselor in a more accurate assessment. We 
did not find any study regarding the effect of gender role 
conflict, family functioning, and undiagnosed mental 
health problems on the marital satisfaction of Iranian cou-
ples. Therefore, the aim our study was to evaluate the pre-
dictor power of gender role conflict on marital satisfaction 
considering the role of demographic variables (age, in-
come, number of children, and number of family mem-
bers), marriage-related factors (duration of the marriage, 
family functioning), and a mental health disorder.   

 
Methods 
This was a cross sectional study for which participants 

were recruited from couples who attended West of Tehran 
health center from Aug 2017 to Jun 2018. Inclusion crite-
ria were as follow: (1) being married for at least 2 years, 
(2) aged 18- 60 years, (3) not having known mental or 
other medical disorders (according to them). The sample 
size was calculated using G*Power (v. 3.1.9.2), with an 
alpha of 0.05 and power of 80%. We used quota sampling 
method to increase the representativeness of the partici-
pants. Two variables (family size and income) were se-
lected for sample stratification. The information on in-
come and family size was received from the Statistical 
Center of Iran.  Then, we drew a table with income quar-
tiles in rows and family sizes’ quartiles in columns (Table 
1). The income classes were low (less than 20 million 

 
Table 1. The quota sampling of the participants based on family size and income 
 
Income 

Family Size 
Two Three Four Five and more Total 

Low 11 15 15 7 48 
Low-middle 6 8 7 3 24 
High-middle 6 7 7 3 24 
High 6 8 7 3 21 
Total 29 39 36 16 120 
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Iranian Rials), middle-low (20 to 30 million Rials), high-
middle (30 to 40 million Rials) and high (more than 40 
million Rials). We recruited samples based on the propor-
tion on each cell.  

The first author explained the study to the participants, 
and they all provided informed consent to participate in 
the study. Then, the instruction for completing the ques-
tionnaires was provided to couples, and an envelope con-
taining one pair of study instruments was given to them. 
They were asked to complete the questionnaires separately 
and return it anonymously within 2 weeks to the health 
center.  

 
Study instruments 
Five questionnaires were used, including McMaster 

Family Assessment Device (FAD), ENRICH Marital Sat-
isfaction Scale, Bem Sex-Role Inventory (BSRI), a socio-
demographic questionnaire, and Brief Symptom Inventory 
(BSI). The sociodemographic questionnaire was a re-
searcher-made scale, including questions regarding age, 
educational level, and duration of marriage, family size, 
and number of children. 

The FAD is based on the McMaster Model of Family 
Functioning (MMFF), which measures the structural, or-
ganizational, and transactional characteristics of the fami-
ly and has 6 dimensions. The questionnaire has 60 items 
about a family and respondents should rate how well each 
statement defines their own family. Each statement re-
ceives a score from 1 to 4. Higher scores indicate poorer 
levels of family functioning. The scale was translated into 
Persian by Yoosefi (2012). He reported good construct 
validity and high internal consistency for the Persian ver-
sion (Alpha = 0.83) (28). Internal consistency of the scale 
was α = 0.85 in this study. 

ENRICH Marital Satisfaction Scale has 115 items with 
12 subscales, including Idealistic distortion, marital satis-
faction, personality issues, communication, conflict reso-
lution, financial management, leisure activities, sexual 
relationship, children and parenting, family and friends, 
equalitarian roles, and religious orientation. Each item is 
rated from 1 (Completely agree) to 5 (Completely disa-
gree). Higher scores on this scale indicate higher marital 
satisfaction. This scale was translated into Persian by 
Sanai (29). The reliability of the scale was calculated us-
ing Cronbach’s alpha in the present study (α = 0.97).   

Bem Sex-Role Inventory (BSRI), the most commonly 
used gender role measurement tool across countries and 
age groups, measures gender role perception. It focuses 
on individual's culturally defined sense of gender orienta-
tion. It has 3 subscales, including masculine, feminine, 
and neutral, each of which having 20 items (Total items = 
60), are scored from 1 (never or almost never) to 7 (al-
ways or almost always). The BSRI score is the relative 
weight of the masculinity score and femininity score. The 
items’ mean scores higher than 4.9 are considered as mas-
culinity.  Femininity score is the mean of the 20 personali-
ty characteristics on the Femininity scale and masculinity 
score is the mean of the 20 personality characteristics on 
the masculinity scale. These 2 subscores are used to de-
termine the total BSRI score and classification. BSRI 

score is calculated by subtracting the masculinity score 
from the femininity score. Higher positive and higher neg-
ative scores indicate more feminine and masculine charac-
teristics, respectively. Scores close to zero indicate the 
presence of both feminine and masculine characteristics, 
which is named androgynous. We considered a cut point 
of 4.9 in determining whether someone was scored as high 
in feminine or masculine traits. If someone had a feminine 
score higher than 4.9 and masculine score lower than 4.9, 
we considered him/her as a feminine person. If someone 
had a masculine score higher than 4.9 and feminine score 
lower than 4.9, we considered him/her as a masculine per-
son. Participants who scored lower than 4.9 on both scales 
were considered undifferentiated. Participants who scored 
higher or equal to 4.9 on both scales were considered an-
drogynous. The English version of BSRI had high internal 
consistency for feminine and masculine subscales, 0.86 
and 0.82, respectively. Mehrabizadeh Honarmand and Ali 
Akbari Dehkordi (30) translated this scale into Persian and 
reported Cronbach’s alpha for both subscales (0.99 for 
feminine and 0.75 for masculine). The reliability of the 
scale was calculated using Cronbach’s alpha in the present 
study (α=0.86 for feminine and α=0.84 for masculine).  If 
an individual gender role was not compatible with his/her 
assigned sex, then she/he was considered as a subject with 
gender role conflict. Also, all individuals with undifferen-
tiated gender roles were considered as persons with gen-
der role conflict. 

Brief Symptom Inventory (BSI) is a 53-item screening 
tool for mental health problems. It is the shortened version 
of the Symptoms Checklist-90. Nine symptom dimen-
sions, including somatization, obsession-compulsion, in-
terpersonal sensitivity, depression, anxiety, hostility, pho-
bic anxiety, paranoid ideation, and psychoticism, were 
covered by this scale. It has also 3 global indices (Global 
Severity Index, Positive Symptom Distress Index, and 
Positive Symptom Total). Moreover, BSI has 4 additional 
items that are not included in any domain. Global Severity 
Index (GSI) is the sum of the 9 symptom dimensions plus 
the 4 additional items divided by the total number of items 
to which the individual responded. We changed raw 
scores to z scores. Then, we computed GSI T using the 
following formula: T = (Z x 10) + 50.  We considered GSI 
T scores higher than 63 as an indication of the presence of 
a mental health problem. The reliability of 9 dimensions 
ranged from 0.71 on psychoticism to 0.85 on depression. 
The scale was translated by Mohammadkhani, Dobson 
(31), and they reported Cronbach’s alpha of 0.70 and test-
retest reliability of 0.68 to 0.91. The Cronbach’s alpha for 
this scale was 0.86 in our study. 

Data were analyzed using SPSS 16. The normality of 
the distribution of the variables was examined using the 
Kolmogorov Smirnov test. Pearson correlation was used 
to evaluate the correlation between marital satisfaction 
and age, number of family members, duration of marriage, 
number of children and income. ANOVA and Scheffe 
post hoc tests were used to compare marital satisfaction 
based on gender roles. Chi square was used to evaluate the 
correlation between mental health problem and gender 
roles. Independent samples t test was used to compare 
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marital satisfaction based on mental health problem and 
gender role conflict. Linear regression was used to esti-
mate the effect of variables on marital satisfaction. Signif-
icance level was considered as p<0.05 in all tests. 

The study protocol was approved by the Human Ethics 
Committee at the University of Social Welfare and Reha-
bilitation Sciences, Tehran, Iran (IR.USWR.REC. 
1395.49). There was a brief anonymous consent form on 
the first page of instruments. The aim and procedures of 
this study were explained to the participants on the second 
page. All data were treated anonymously. Study partici-
pants were assured that their response would remain con-
fidential.  

 
 Results 
A total of 300 questionnaires were distributed among 

150 couples. At the end of sampling, 123 couples returned 
the questionnaires (82% response rate). The sociodemo-
graphic characteristics of the study samples are presented 
in Table 2. 

The comparison of marital satisfaction based on gender 
roles is presented in Table 3. There was a significant dif-
ference in marital satisfaction between different gender 
roles (p<0.05). Based on this table, participants with a 
feminine gender role had the highest marital satisfaction 
scores, which was significantly higher than those with 
masculine and undifferentiated gender roles (p<0.05). The 
difference between marital satisfaction of participants 

with feminine gender role and androgynous ones was not 
statistically significant. Participants with androgynous 
gender role had higher marital satisfaction compared to 
those with masculine and undifferentiated gender roles.  

 In this study, 125 (50.8%) participants had gender role 
conflict. There was a significant difference in marital sat-
isfaction between participants who had gender role con-
flicts and those who had not. Also, 23 individuals (18.5%) 
who had gender role conflict had a psychiatric problem, 
based on BSI. A significant correlation was observed be-
tween gender role conflict and the presence of psychiatric 
problems (p=0.005). A contingency table analysis of Bem 
gender roles with BSI problem revealed a significant rela-
tionship between these 2 variables. The mean ± SD of 
marital satisfaction, BSI, and family functioning scores of 
individuals based on the presence of a psychiatric problem 
and gender role conflict are presented in Table 4. Based 
on the results of the Table 4, people with mental health 
problem had significantly higher problems in family func-
tioning and also had lower marital satisfaction. Further-
more, individuals with gender role conflict had lower mar-
ital satisfaction and higher mental health problem scores.  

No significant correlations was found between marital 
satisfaction and age (r= -0.12, p=0.07), number of family 
members (r= -0.01, p=0.8), duration of marriage (r= -0.06, 
p= 0.32), number of children (r= -0.06, p=0.32), and in-
come (r= -0.06, p=0.32). The comparison of psychiatric 
problems in individuals with different gender roles is pre-

 
Table 2. Sociodemographic characteristics of the participants 
Variable Categories Values 
Age (Years) Female 37.20 ± 6.93 

Male 40.91 ± 7.58 
Female education level Post-Graduate 33 (27.3) 

Under diploma 14 (11.5%) 
Diploma 34 (27.9%) 

College degree 48 (39.3%) 
Male education level Post-Graduate 26 (21.3%) 

Female 37.20 ± 6.93 
Male 40.91 ± 7.58 

Under diploma 8 (6.6%) 
Income (Iranian Rial) 
 

36863849.77 ± 25477056.98 

Duration of marriage (Years) 12.15 ± 7.80 
Number of children 1.15 ± 0.90 
Number of family members 3.12 ± 0.89 
 
Table 3. ANOVA comparisons of marital satisfaction tests from 4 BEM Sex Conflict 
Gender Roles    P value of Scheffe Comparisons ANOVA 

n Mean SD Feminine Masculine Undifferentiated 
Feminine 36 296.16 46.46    F=14.10, p=0.001 
Masculine 34 251.20 47.66 0.002   
Undifferentiated 91 252.85 49.91 0.001 0.999  
Androgynous 85 290.17 46.37 0.941 0.001 0.001 
 
Table 4. The comparison of family functioning and marital satisfaction and BSI scores based on the presence of psychiatric problems and gender 
role conflict 
 Mental Health Problem Gender Conflict 

FAD MS Total FAD BSI Score MS Total 
No Yes No Yes No Yes No Yes No Yes 

Mean 135.7 141.52 280.98 215.06 135.59 137.33 0.62 0.84 283.58 260.52 
SD 11.97 13.69 46.39 45.44 13.24 11.27 0.48 0.60 46.40 54.00 
T test p=0.01,  

95%CI (-10.43, -1.19) 
p=0.001,  

95% CI (48.39, 83.43) 
p=0.267,  

95% CI (-4.82, 1.34) 
p=0.002,  

95%CI (-0.35, -0.08) 
p=0.001,  

95% CI (10.39, 35.72) 
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sented in Table 5. 
Based on the results of linear regression, family func-

tioning, gender role conflict and presence of psychotic 
problems were predictors of marital satisfaction p < 0.001, 
R2 = 0.419). Participant’s marital satisfaction is equal to 
554.19 – 1.96 (FAD score) – 13.58 (if there was a gender 
role conflict) – 50.85 (if there was a psychiatric problem). 
Individuals with gender role conflict had lower scores of 
marital satisfaction even after justifications based on psy-
chiatric problems and family functioning (Table 6).  

 
Discussion 
Our results showed that the presence of gender role con-

flict, decrease in family function, and the existence of a 
mental health problem are predictors of low marital satis-
faction. Age, number of family members, duration of the 
marriage, number of children, and income were not relat-
ed to marital satisfaction.  

Participants with gender role conflicts had lower marital 
satisfaction scores. Also, those who had feminine and an-
drogynous gender roles had higher marital satisfaction. 
Having an androgynous gender role is a predictor of better 
marital satisfaction, which has been shown in several stud-
ies. Diaz and Bui (32) indicated that because individuals 
with androgynous gender role are unified and can resolve 
gender stereotypes and are not restricted to one gender, 
they are more flexible and adaptable to different circum-
stances. In our study, individuals with a feminine gender 
role had higher marital satisfaction compared to those who 
had undifferentiated and masculine gender roles. Their 
scores also were a little higher than people with androgy-
nous gender role, but the difference was not statistically 
significant. This is an interesting result which needs future 
consideration. 

Gender role is a social construct which is influenced by 
social and cultural changes (4, 8). Based on Bem theory, 
gender role is a schema and its influence on the person’s 
attitude, experiences, emotions, thoughts, and eventually, 
behaviors (3, 9). Despite the existence of social pressure 
on individuals to match their gender role with their sex, it 
seems that women and men develop some characteristics 
that are not matched with their sex. As a result, we are 

witnessing the formation of masculine and feminine char-
acteristics in women and men, respectively. Having per-
sonal feminine characteristics such as being cheerful, af-
fectionate, loyal, understanding, and sensitive to the needs 
of others can affect personal relationships; and as a result, 
they can increase marital satisfaction. These characteris-
tics can have a positive effect on the relationships of both 
genders. Having the personal characteristics of both gen-
der in people with androgynous gender role can increase 
their understanding of their partners’ emotions and behav-
iors. Higher marital satisfaction of participants with femi-
nine and androgynous gender roles might have been due 
to their feminine sexual characteristics (eg, gentle, warm, 
and sympathetic and not using harsh language). Feminine 
characteristics can enhance a marital relationship, which is 
a combination of complex behavioral and emotional inter-
actions. Curun (33) conducted a study to assess the effect 
of perception of people in romantic relationships about 
their partners’ gender roles. Their results showed that the 
romantic satisfaction of individuals who perceived their 
partner gender role as androgynous was higher than oth-
ers. 

Gender role conflict can be associated with other varia-
bles which can negatively affect marital satisfaction. 
Some studies showed that people with feminine and an-
drogynous gender roles have high marital satisfaction 
(34). They have better relationships with themselves and 
their partners. People with undifferentiated gender roles 
have more problems with coping and having a good rela-
tionship with their partners. In recent years, Iranian wom-
en have been able to make significant progress in the pro-
fessional and scientific fields. Also, the traditional roles of 
men have been changed due to economic, cultural, and 
social changes. One of the interesting findings of this 
study was observing gender role conflict in more than half 
of the study samples. Gender role conflict is having per-
ceived gender roles which are not compatible with biolog-
ical sex. Most of participants with gender role conflict had 
undifferentiated gender role, which means the scores of 
both feminine and masculine subscales were low. The 
advances in the society and the redefinition of gender 
roles are important in the interpretation of these results. 

Table 5. Comparison of psychiatric problems in individuals with different gender roles 
 Psychiatric Problem Total Statistics 

No Yes 
Gender Role Feminine 34 2 36 Chi square=9.487, 

df=3, p=0.014, 
 

16.0% 6.5% 14.8% 
Masculine 29 4 33 

13.6% 12.9% 13.5% 
Undifferentiated 71 19 90 

33.3% 61.3% 36.9% 
Androgynous 79 6 85 

37.1% 19.4% 34.8% 
 
Table 6. Linear regression of marital satisfaction predictors 
Model Unstandardized Coefficients Standardized Coefficients t p 

B Std. Error Beta 
(Constant) 554.199 28.022  19.778 0.001 
FAD -1.966 0.206 -0.474 -9.563 0.001 
Gender role conflict -13.580 5.077 -0.133 -2.675 0.008 
Psychiatric problem -50.855 7.698 -0.332 -6.606 0.001 
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Increase in the role of women in the society and more 
acceptance of feminine characteristics in men are 2 essen-
tial factors which can be the reason for the obtained re-
sults.  

Results of previous studies regarding the relationship 
between family functioning and marital satisfaction are 
controversial. Some studies support the notion of negative 
effect of family functioning on marital satisfaction, while 
some others did not find this effect (35-38). The decrease 
in family functioning indicates the poorer processes and 
use of conflictual ways. High scores in family functioning 
scores indicate that family members use poorer processes 
in their relationship with each other. It can negatively af-
fect the satisfaction of the couple regarding their marital 
relationships. When the FAD scores are high, they indi-
cate an increase in the use of conflictual ways of interac-
tion and decrease in the use of cohesive and supportive 
ways. In such families, interactions between couples are 
more hostile, and it can reduce their marital satisfaction. 

Based on our results, having a mental health disorder 
was another predictor of low marital satisfaction. Chronic 
diseases such as mental health disorders are known as 
predictors of low marital satisfaction (39, 40). In our 
study, people who completed the questionnaires were not 
aware of their mental health problem. The results of pre-
vious studies have shown that many people in the com-
munity are not aware of their own mental health problems. 
In this study, we used BSI, a reliable and powerful in-
strument for diagnostic purposes, to assess symptoms of 
psychological disorders.  

Mental health is “a state of well-being in which every 
individual realizes his or her own potential, can cope with 
the normal stresses of life, can work productively and 
fruitfully, and is able to make a contribution to her or his 
community.” (41) Based on this definition, individuals 
with mental health disorders have a problem with coping, 
working productively, and contributing to the society. The 
prevalence of mental health disorders in Iran is about 21% 
(25.9% women and 14.9% men). While most psychologi-
cal disorders often go undiagnosed and untreated (42), 
they can negatively affect the family and marital satisfac-
tion. When people do not have enough insight regarding 
their disease, they do not seek treatment and the negative 
impacts of disease increase over time. 

We did not find a strong relationship between age, 
number of family members, duration of the marriage, 
number of children, and income and marital satisfaction. 
Some studies showed a negative relationship between the 
increase in age and marital satisfaction (20, 43, 44). Some 
studies reported no significant relationship between these 
2 variables (45, 46). There is also some evidence that 
shows an increase in age can positively affect marital sat-
isfaction (47). The relationship between age and marital 
satisfaction is highly dependent on the sample. The evi-
dence regarding the relationships between the duration of 
the marriage, number of family members, number of chil-
dren, and income with marital satisfaction are also contro-
versial (47-50).  

One limitation of this study was the number of ques-
tions in data gathering scales, which could reduce the ac-

curacy and precision of responses. For this reason, the 
researcher asked study participants to bring the question-
naire home and complete it on their convenient time. To 
recruit a representative sample size, we used the number 
of family members and income classification in quota 
sampling. Nevertheless, because of the sociodemographic 
characteristics of people who referred to the center, their 
education level was higher than the sampling population. 
Thus, more variables should be used in quota sampling in 
future studies. The small sample size was one of our study 
limitations, which can reduce the generalizability of the 
results. Nevertheless, using several variables can help to 
capture more vivid picture from factors that can affect 
marital satisfaction. Application of several questionnaires 
in large samples is not feasible; however, we recommend 
larger samples to have more power.   

 
Conclusion 
Family is the cornerstone of any society, especially in 

Middle Eastern cultures like Iran. Marital satisfaction 
plays a significant role in the stability of this social unit. 
Several studies explored the effective factors that can in-
fluence satisfaction with marriage. Based on our results, 
gender role conflict is related to lower marital satisfaction. 
People with more feminine characteristics had higher mar-
ital satisfaction. Low family functioning and having psy-
chiatric problems were also strong predictors of low mari-
tal satisfaction. The results of this study can be used in 
marital counseling. Screening couples who filed for di-
vorce due to psychiatric problems and gender role conflict 
and evaluating their family functioning may have a posi-
tive effect on the reduction of divorce rate.  Considering 
that having good characteristics of both genders can have 
a positive effect on marital satisfaction, increasing the 
families’ knowledge and leaving traditional roles can be 
helpful in better coping and increasing marital satisfac-
tion.  
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