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Introduction 
s one of the main reasons for 

establishing marital relationship, 

intimacy is a fundamental need and 

motive in man. Therefore, marital intimacy has 

always been a major concern of counselors and 

psychologists. In fact, marital intimacy is the 

main motive for the formation of marital 

relationship, and involves a degree of a sense 

of closeness and care that each of the couples 

feels to have and expresses toward each other 

(1). Family experts emphasize the importance 

of intimate relationship in the relationships 

between couples and consider it to be reliable 

and necessary to develop family identity. 

Intimate relationship plays a prominent role in 

the quality of life of couples and is the key to 

successful marriage and marital satisfaction 

(2). 

 

 

 

 

 Couples' interactions comprise the basis of 

family functioning, are a very important 

platform for the formation of family health, 

and play a unique role in comparison with 

other factors involved (3). The existence of 

intimacy in this area affects the sustainability 

of marriage and the various dimensions of 

couples’ health. Couples who show more 

marital intimacy have higher levels of physical, 

psychological, and social health (4), feel better 

about their lives (5), and have better self-care 

and preventive behaviors in their lifestyles (6); 

in the long term, they are less likely to suffer 

from chronic diseases such as cardiovascular 

disease (7), have a better ability to deal with 

different life issues, and have a longer lifespan 

(8).  

According to the research conducted on marital 

relationship, the religious attitude of the 

A 
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husband and wife has an impact on different 

aspects of their relationship and plays a 

significant role in the way of their marital life. 

Religious attitudes reinforce family life, brings 

a sense of intimacy and closeness to the couple 

(9), strengthens loyalty to the relationship, 

plays an important role in the health of the 

family center through the emphasis and 

encouragement of healthy relationships (10), 

and in the long term, reduces the tendency to 

threaten the marital relationship (2). 

Couples who share common religious attitudes 

experience more marital intimacy; they believe 

that these acts relax them, increase empathy 

and mutual understanding, and significantly 

reduces the negative excitement such as 

despair, fear, anger, and emptiness (11). These 

couples show a higher degree of marital 

adjustment and marital intimacy, have a better 

sense of relationship, perceive more support, 

and are more successful in resolving conflicts 

and family issues (12). Religious beliefs help 

couples feel more efficient when facing 

stressors and pressure in life, form a more 

intimate, high-quality relationship, and move 

towards health and well-being (13). 

Nonetheless, some evidence suggests that 

sincere relationships are sometimes 

contradictory and conflict is an inevitable 

aspect of human relationships (14). Differences 

between couples in their developmental, 

family, cultural, and social backgrounds may 

lead to various issues in family life. If family 

issues are not dealt with appropriately, marital 

intimacy will be undermined, and the family 

will move to malice and the conditions for 

damage will be created (1). Solving family 

issues requires specific skills that entails 

couple’s mutual understanding of the problem 

and mutual effort to solve the problem (15). 

When the couple show a high degree of 

cooperation in encountering and solving family 

problems, they experience less conflict and 

role pressure and perceive more support, 

family issues are resolved earlier, and a sense 

of closeness and intimacy between members is 

formed (3). 

Mutual efforts of husband and wife helps solve 

family issues when faced with stressful events 

and problems (16). Couples who experience a 

higher level of skill in problem solving report a 

higher marital intimacy and experience 

positive longitudinal outcomes when compared 

to other couples. In addition, in the face of 

various life issues, the support received from 

other sources cannot compensate for the lack 

of protection from the spouse's side (17). 

It is therefore obvious that any effective 

measure to adopt health promotion programs 

for couples and families requires addressing 

the underlying causes of marital relationships, 

including marital intimacy, while studies have 

not yet adequately contributed to investigating 

marital intimacy. The purpose of the current 

study is to determine the predictive role of 

marital intimacy based on religious attitude and 

famil problem solving in women. Accordingly, 

the present study seeks to answer the question 

of how religious attitudes and family issues 

contribute to explaining marital intimacy. 

Methods 
This descriptive-correlational study was 

conducted to investigate the role of religious 

attitude and family problem solving in marital 

intimacy. The study population of this study 

consisted of all married women across the 

country during 2014-2016. Due to the 

dispersion of study population, multistage 

cluster sampling method was used to select 

samples. First, among the total provinces of the 

country, 15 provinces were selected according 

to geographical dispersion. In each province, to 

achieve maximum variation, samples were 

selected from the city of the provincial capital. 

Next, the selected city was divided into five 

regions: North, south, east, west, and central; 

and then, samples were selected from the 

regions according to convenience sampling and 

ethical considerations by referring to the city's 

offices and also distributing questionnaires in 

front of the house door. 

Sample size varies based on the sample size 

determined in correlational studies with the 

aim of prediction and regression, and also 

selection of at least 15 samples per each 

variable (18). Given the dispersion of the 

community and the sum of the subscales, and 

considering the larger sample, the sample size 

was determined 3000 individuals. To collect 
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necessary information, in addition to a 

demographics questionnaire, the questionnaires 

of religious beliefs, marital intimacy, and 

family problem solving were used. In the 

present study, all effective ethical factors 

including the issuance of thr approvals of 

interest and informed consent of the 

participants were taken into account. 

Religious Attitude Questionnaire is a 26-item 

instrument, developed by Serajzadeh based on 

the Islamic approach especially Shiite 

teachings. It measures the four dimensions of 

religiosity, belief, consequential, experiential, 

and ritual. The total reliability of this scale by 

split-half reliability and Cronbach's alpha was 

obtained 0.75 and 0.78, respectively, and its 

validity was reported 0.45 by calculating the 

correlation between the scores of this 

questionnaire and self-reports of individuals 

(19). In the present study, Cronbach's alpha 

coefficient for this questionnaire was derived 

0.78. 

Marital Intimacy Questionnaire, developed by 

Thompson Walker (quoted by Sanaei) (20), 

consists of 17 items. The items of this 

questionnaire measure measure self-esteem and 

are rated on a 7-point Likert scale (from 

Always: 7 to Never: 1). Higher scores indicates 

higher levels of intimacy. The developers of 

this instrument have reported a 0.91 reliability 

coefficients for it. The reliability of this 

instrument was calculated 0.93 by using the 

Cronbach's alpha coefficient. 

Family problem solving Questionnaire is a 

30-item questionnaire, developed by Ahmadi, 

according to the native culture. The items in 

this questionnaire address facing the current 

problems, the degree of the recognition of the 

process, the steps to solve the problem, and 

how to use the solutions. The items of this 

questionnaire are rated on a 5-point Likert 

scale (from Always: 5 to Never: 1). Higher 

scores represent the skill and ability of couples 

to effectively solve the problem and lower 

scores do the inability and weakness of 

couples' to solve a family problem. The 

validity of this instrument was reported 0.91 by 

test-retest method (15). In our study, its 

Cronbach's alpha was calculated to be 0.89. 

Pearson correlation coefficient and regression 

analysis were used to analyze the data. The 

stepwise regression was used to determine the 

contribution of each variable. The data were 

analyzed using the SPSS version 19. 

Result 
Out of 3000 questionnaires, 2916 completed 

questionnaires were received. Some completed 

questionnaires were excluded from analysis 

due to the inaccuracy and incompleteness of 

the demographic information. Accordingly, the 

sample included 2860 married women from 15 

different provinces of the country. The age 

range of participants was the ages of 17 and 70 

years, with a mean age of 35.9±5.3 years. The 

mean duration of marital life of the participants 

was 14.4 and the average number of children 

was 2. About 91% of the participants had a 

Shiite religion, nearly 8% of them had a Sunni 

religion, and the remaining 1% were from 

other religious minorities. Regarding 

education, 43.7% had associate’s and 

bachelor's degrees, 30.7% had high school 

diploma, 8% had attended high school, 6.8% 

had completed education, 5.9% had master's 

degrees, 4.78% had completed elementary 

school, and 0.12% had doctoral degrees. 

To investigate the correlation between these 

variables, Pearson's two-tier correlation 

analysis was used in the first step. Table 1 

shows the correlation between two dimensions 

(Pearson) between dimensions of religious 

attitude, family problem solving, and marital 

intimacy in the form of correlation matrix. 

Table 1. Descriptive statistics and correlation between religious 

attitude, family problem solving, and marital intimacy 

Variables 

P
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u
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R
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Religious 

attitude 

Belief 0.12** 1    

Experiential 0.13** 0.67** 1   

Consequential 0.20** 0.49** 0.34** 1  

Ritual 0.28** 0/47** 0.43** 
0.54 

** 
1 

Couple intimacy 0.68** 0.10** 0.15** 
0.13 

** 

0.17 
** 

*P<0/05 and **P<0/01 
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Family problem solving and all aspects of 

religious attitude had a significant and direct 

correlation with marital intimacy. The results 

showed that marital intimacy scores increased 

with increasing the scores of family-problem 

solving and religious feedback dimensions 

(Table 1). Table 2 shows the results of analysis 

of variance, multiple correlation coefficient, 

and the coefficient to investigate the prediction 

of marital intimacy by determining religious 

attitude and family problem solving in the 

samples, which was drawn using the 

simultaneous regression method. 

Regarding the significance of F, multiple 

correlation coefficient was significant and 

indicates a significant and strong relationship 

of family problem solving and religious 

attitude with couple intimacy (Table 2). In 

addition, the significance of the F statistic in 

this model shows that the prediction model of 

the marital intimacy by family problem solving 

and the dimensions of religious attitude is a 

suitable model for fitting data in this field. 

These results (determination coefficient) also 

showed that in general, family problem solving 

along with four dimensions of religious 

attitudes can explain approximately 48% of the 

variance in marital intimacy. 

Finally, regression coefficients, standardized 

regression coefficients, and the significance of 

these coefficients to show the predictive role of 

the family problem solving and the four 

dimensions of religious attitudes are shown in 

Table 3. 

The significance of the t statistic shows that 

among five predictor variables, family problem 

solving, and experiential dimension of 

religious attitude had a statistically significant 

effect in predicting marital intimacy. The value 

of regression coefficient or coefficient of effect 

(beta coefficient) also shows that among these 

two significant predictor variables, family 

problem solving, in comparison with the 

experiential dimension, has a greater effect in 

predicting marital intimacy. Finally, the sign of 

the coefficients of effect showed that family 

problem solving and religious attitude had a 

positive effect in predicting marital intimacy 

(Table 3).  

Discussion 
The purpose of this study was to investigate 

the role of religious attitude and family 

problem solving in predicting the marital 

intimacy among married women. To achieve 

this purpose, the results showed that there was 

a significant correlation of religious attitude 

family problem solving with marital intimacy. 

In a more detailed analysis in the first step, 

regression analysis showed that the religious 

attitude factor was able to explain (predict) 5% 

of the variance in marital intimacy. In the next 

step, by adding the family problem solving 

variable to the regression model, it was 

determined that the two variables had a 

significant, direct relationship with marital 

intimacy and could explain (predict) 

approximately 47% of the variance in marital 

intimacy. 

Based on the results of our study, religious 

attitude and couple skills in solving the family 

problem play a significant role in explaining 

Table 2. Summary of the model for prediction of marital intimacy based on religious attitude and family-problem solving 

Step Predictive variables R R2 Estimation Error Adjusted Coefficient df F P 

1 Religious attitude 0.404 0.052 0.6213 0.247 4 10.19 0.001 

2 Religious attitude and family problem solving 0.683 0.478 17.36 0.340 5 164.4 0.001 

Predictor variable: Religious attitude and family-problem solving, Criterion variable: Marital intimacy 

Table 3. The regression coefficients between family problem solving and religious attitude dimensions, and marital intimacy 

Predictive variables B Standard Error β T P 

Constant -7.102 7.624  -0.932 0.352 

Problem Solving 0.030 0.030 0.680 27.367 0.000 

Belief 0.229 0.220 0.037 1.041 0.298 

Experiential 0.734 0.221 0.109 3.320 0.001 

Consequential 0.004 0.141 0.001 0.028 0.978 

Ritual 0.201 0.137 0.045 10.475 0.141 
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marital intimacy. Accordingly, with increasing 

couples’ religious attitudes and skills in solving 

family problems, more marital intimacy in 

their relationship is experienced. These 

findings are consistent with the results of 

studies conducted by Khodadadi et al. (3), 

Fatima and Ajmal (11), Schramm et al (21), 

Amato and Keith (13), Vladut (22), Barkker 

(23), Hunler and Gencoz (24), Ahmadi et al. 

(25), and Monjezi et al. (26). Similarly, the 

study of Ahmadi et al. has shown that religious 

attitudes help improve couples' relationships, 

marital intimacy, and relationship strength, and 

cause a couple to be more capable of solving 

family problems (25). The study of Monjezi et 

al. has emphasized that religious attitudes are 

one of the most important factors in the family, 

improve marital satisfaction, and increase the 

ability of couples to confront family issues 

(26). The findings of Schramm et al. showed 

that religious attitudes contributed significantly 

to the closeness of family members, especially 

marital intimacy and family efficiency. 

Religious attitudes, on the one hand, are an 

important reason for the proximity and 

intimacy of marital life, and on the other hand, 

it plays a significant role in the reduction and 

resolution of individual, marital and family 

issues (21). 

Accordingly, a remarkable finding of our 

study showed that family problem solving had 

the highest contribution, among the variables 

studied, to marital intimacy, so that this 

variable alone could predict 43% of the 

variance in marital intimacy, which indicates 

the importance of joint interactions and mutual 

cooperation to adopt a procedure for solving 

problems and conflicts in the course of family 

life.  

In explaining these findings, one can refer to 

the general role of religious attitude that affects 

various aspects of individual, marital, family, 

and social life, and is a significant factor for 

justifying and explaining the status and quality 

of different areas of life. The Iranian 

community is a community with strong cultural 

and traditional foundations in which religion 

plays an important role in people's lives. 

Religious beliefs and practical adherence to 

religious values in this cultural context are 

among the most important sustainable factors 

of the family (26). 

Value system and religious attitudes of 

husband and wife are an important factor 

influencing the quality of marital life (27), and 

religious attitudes are closely related to the 

health of marital and family relationships (28). 

Religious attitudes are defined as a coherent 

belief system along with a set of acts and 

behaviors that form and interpret the way 

people react to life experiences (29). 

In the family, shared religious beliefs and 

behaviors enhance family life and bring people 

closer to each other (12). It plays an important 

role in the health of the family by emphasizing 

and promoting healthy relationships (1). 

Couples who adhere to religious values have 

more marital intimacy and show higher 

performance in solving family problems. 

Researchers believe that religious beliefs and 

behaviors play a significant role in family 

relationships and act as a moderating variable. 

This factor can, in the event of conflicts in 

relationships, alleviate the differences between 

couples through shared concepts and spiritual 

values, and prevent harsh and damaging 

reactions (19). 

On the other hand, one of the important 

dimensions of marital intimacy is spiritual and 

religious intimacy, in which the husband and 

wife experience more closeness to each other 

due to shared religious attitudes and 

subsequently religious practices; the couples 

share their thoughts, feelings, religious beliefs, 

and experiences with each other without fear of 

being judged and valued, and shared beliefs 

about issues related to religion, spiritual issues, 

values, moral beliefs, relationship with God, 

and the life after death causes them to more 

support each other and to become closer to 

each other (30). 

Meanwhile, the lack of common religious 

attitudes and the diminution of religious 

behaviors are among the factors influencing 

marital conflict and inefficiency in the family 

and the increasing likelihood of the collapse of 

family cohesion (18). Therefore, the role of 

religious attitudes in explaining marital 

intimacy seems logical. 
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Intimacy is the basis of marital relationship, 

and marriage is aimed to satisfy this vital need 

and is considered to be the main source of 

affection and support (27). Marital intimacy 

requires the time and effort of couples. 

Couples, either wittingly or unwittingly, face a 

series of problems in the process of their life. 

The ways of dealing with these problems affect 

the quality of marital relationships. A detailed 

description of the problem, a common 

understanding of it, the acceptance of the 

problem, the selection of the time and place for 

solving the problem, moving to the solution, 

setting the goal and considering possible 

solutions, and choosing the appropriate 

solution are some of the conditions for dealing 

with different family issues (31). Couples who 

have adequate levels of this ability and these 

skills, in facing and making effort to solve the 

problem, through mutual cooperation and 

support, in addition to adopting appropriate 

coping strategies, promote each other's 

creativity, optimism, and realism, leading 

ultimately to further closeness and 

experiencing more intimate marital 

relationships (28). 

Conclusion 
According to the present research findings, 

the couple's efforts and skills in solving various 

life problems such as life goals, lifestyle, 

financial decision-making, career and 

education, child upbringing, communication 

with friends and relatives, and leisure play a 

very important role in the cohesion of the 

relationship and increasing the level of 

intimacy, because it makes it possible for the 

husband and wife to act as a team and have 

more joint cooperation and interaction, which 

leads to more intimacy between them. 

Therefore, these behaviors in the framework of 

marriage cause the husband and wife to be 

more perceived of being close and important, 

and to have a feeling of affection and being 

loved, which is very effective in increasing the 

sense of having value and makes marital 

relationship more intimate and attractive (3).  

Intimacy is an extensive interactive process 

that can include the discussions about the 

details of life to revealing of the most private 

emotions. Intimacy is a powerful source of 

emotional and psychological support, and as a 

supportive shield, supports the couples against 

damages as they are coping with the problems 

(13). Couples who are more capable of 

mastering the skills of solving family 

problems, when faced with a problem in their 

lives, discuss the created conflict and issue 

before they take any measure, try to achieve a 

common understanding and adequate 

information about problem, talk about the 

problem at the right time and in the appropriate 

place, accept their contribution while providing 

possible solutions, and engage in discussion 

and evaluation of the solution, and ultimately 

move toward solving the problem after arriving 

at a joint agreement on a solution (9). All of 

the above, unwittingly or wittingly, leads to 

increased interaction, collaborative effort, co-

operation, support, and hopefulness, resulting 

in increased mutual closeness and intimacy. 

Such interactions between the couples cause 

them to become closer to each other, creates a 

cycle of positive and reinforcing interactions, 

keeps their supportive mechanisms activated, 

and produces undeniable and dramatic effects 

on the health of couples, and ultimately the 

whole family; therefore, according to such 

arrangements, it can be acknowledged that the 

skill in solving family problems leads to an 

increase in marital intimacy. 

This study suffered from certain limitations. 

The self-report data collection instrument was 

a significant limitation. On the other hand, 

marital intimacy can be affected by numerous 

other variables, which have not been addressed 

in this study. However, the findings of our 

study could be make a contribution to 

subsequent research in this field so that further 

information about this phenomenon can be 

achieved. 
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