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Research Paper
The Effect of a Family-centered Program to Manage 
Domestic Roles on Marital Satisfaction in Female Nurses

Background: Marital satisfaction is vital for the continuation of married life, and one of the 
factors negatively affecting this satisfaction is women’s employment in stressful positions, 
especially in families where the division of domestic tasks is traditionally based on gender. This 
study was conducted to determine the effect of a family-centered program to manage domestic 
roles on marital satisfaction in female nurses.

Methods: This quasi-experimental study was conducted with a pre-test-post-test design with a 
control group and a two-month follow-up. The study population consisted of married female nurses 
working in two hospitals in Zabol City, Iran. Based on the determined sample size, this study was 
conducted on 50 female nurses and their husbands, who were randomly divided into the trial (25 
couples) and control (25 couples) groups. Data were collected using Carlson’s work-family conflict 
scale (WFCS) and the enrich marital satisfaction questionnaire (1998). The trial group received a 
family-centered educational-supportive program to empower them in performing domestic roles 
and was compared to the control group after a two-month follow-up. Data were analyzed in SPSS 
software version 20 using the chi-square and independent tests for parametric data and Mann-
Whitney’s U test for nonparametric data, at the significance level of P<0.05. 

Results: The mean score of marital satisfaction was significantly higher in the trial group 
compared to the control group after the intervention (P<0.05). 

Conclusion: The educational-supportive program for family management based on family-
centered care decreased work-family conflict (WFC) in female nurses and led to improvements 
in marital satisfaction. 
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1. Introduction

arital satisfaction is the individual’s 
general assessment of marriage and a 
reflection of marital function and hap-
piness [1] and is considered one of the 
objectives of marriage [2]. Evidence 

shows that marital satisfaction has a major effect on the 
physical and mental health of couples and children [3] 
and it is essential to continue marital life. The feeling 
of marital satisfaction in each couple refers to their co-
ordination and adaptation to their spouse in organizing 
marital life, coordination in spending leisure time, the 
division of domestic tasks, interaction and communica-
tion with each other, sexual relationships, and expressing 
feelings toward one another [4]. Among the many fac-
tors that reduce marital satisfaction, women’s employ-
ment is the most influential [5]. This factor is likely to 
cause work-family conflicts (WFC), especially in stress-
ful jobs, [6] such as nursing which has a heavy work-
load and is based on shift, [7] and more especially in 
women with families in which domestic task division is 
performed in a traditional way [8] and housework and 
motherhood are considered an inevitable responsibility 
for them. Moreover, based on research findings, occu-
pational stress acts as the 1st context in which marital 
conflict occurs [4]. One of the main reasons for female 
nurses to leave their service is the inability to balance 
between domestic roles and job responsibilities [9]. 

Conversely, an adequate ability to perform domestic 
roles and the spouses’ mutual understanding of family 
expectations and functions are among the factors affect-
ing marital satisfaction [4]. Moreover, enjoying the time 
spent with the family [10] and the spouse’s support and 
participation in activities through a two-way relationship 
[11, 12] can eliminate the negative effects of stressors on 
marital satisfaction and WFC [4, 13] and even increase 
job satisfaction [13] by reducing stress and increasing 
mental strength. According to Fowers, men tend to rate 
their marriage more positively and are more satisfied 
with their marital life compared to women [14]. None-
theless, their satisfaction also reduces when they do most 
of the housework [15]. 

While many studies have examined the factors affect-
ing marital satisfaction and the effect of interventions to 
improve it such as training life skills [16], sexual rela-
tionships [17], lifestyle choices [18], conflict resolution 
[19], and marital communication skills training [20]; 
however, fewer studies have paid attention to assess the 
effect of interventions on strategies for family character-
istics, such as family members’ support [21], traditional 

gender role attitudes [22] and the traditional division of 
household labor, which are associated with conflict and 
reduced marital satisfaction, if the division of household 
labor is not agreed upon couples [23]. Negligence of 
men in fulfilling their spousal duties under the factor of 
masculine authority and dominance can even be consid-
ered domestic violence. And its prevention requires fam-
ily education and counseling to improve interactions and 
marital satisfaction [24].

 In medical sciences, and especially in nursing, a fam-
ily-centered care strategy is often used to implement 
medical interventions which are used to improve family 
members’ ability to perform the role of patient caregiver, 
especially for children [25]. This approach also seems 
to be useful in improving the marital satisfaction of the 
parents of children with bipolar disorder [26]. While the 
effect of this method on increasing marital satisfaction 
through the husband’s participation in domestic roles 
has not been investigated as one of the known factors 
to reduce marital satisfaction. Therefore, this study was 
conducted to determine the effect of an educational-sup-
portive program to manage domestic roles based on a 
family-centered approach with the participation of hus-
bands on marital satisfaction in female nurses in Zabol 
City, which is a city in Iran with a largely traditional cul-
ture in terms of the division of domestic tasks [24]. 

2. Methods 

The present interventional study was conducted with 
a pre-test-post-test design and with a control group in 
Zabol City, Iran. The study population included married 
female nurses working in two hospitals in Zabol City 
(about 240 people). Based on Abedini et al.’s study [26] 
and considering potential attrition of 15%, the sample 
size per group was determined as 25 nurses based on the 
following formula who participate in the intervention 
with their spouses (25 couples=50 individuals). 

After receiving approval from the Ethics Council 
of Gonabad University of Medical Sciences (Code:  
IR.GMU.REC.1395.47), 50 married female nurses 
working in two hospitals in Zabol (25 nurses from each 
hospital) were screened based on the inclusion criteria 
who participated in the intervention with their husbands 
(100 people). 

A multistage random sampling method was used in the 
study. The participants were divided into two control 
and trial groups according to their hospitals. The study’s 
goals were explained to the participants and written in-
formed consent was obtained. The participants were 

M
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asked to fill out Carlson’s Work-Family Conflict Scale 
(WFCS) before the intervention (in the sampling stage) 
and the enrich marital satisfaction questionnaire before 
and after the intervention. The trial group (nurses with 
their husbands) received a family-centered educational-
supportive program to empower them in performing 
domestic roles. Group training was provided in eight 
1.5-hour sessions. The educational content of the public 
sessions included familiarization with the difficulties of 
the nursing profession, focusing on female nurses, intro-
ducing four dimensions of the family structure (commu-
nication, power, and decision-making, family’s role, val-
ues and norms based on Friedman’s structural-functional 
model), [27] the features of a healthy family, introducing 
strategies to control WFC and skills training and practice 
to manage work-family roles (including time manage-
ment, stress management, self-management, assessment 
of the couples’ chosen strategies, and ensuring their joint 
satisfaction and the practicability and compatibility of 
the strategies with their family-cultural conditions). The 
two-month follow-up was carried out after the training 
stage, during which questions were answered and guid-
ance was provided over the phone. 

Inclusion criteria for women nurses in both groups

The study inclusion criteria consisted of working in one 
of the hospitals at the time of sampling, being married 
and living with the spouse, age between 25 and 35 years, 
with a practical nurse diploma or an associate, bachelor’s 
or master’s degree in nursing, having one or two chil-
dren under ten years of age, a work history less than ten 
years, being a native of Zabol City, score≥50 in the 18-
item Carlson’s WFCS, no addiction or mental disorders 
in themselves or their husbands, being in a monogamous 
marriage and the husband not opposing his wife’s em-
ployment, and willingness to cooperate in the study. 

The exclusion criteria for both groups

The exclusion criteria included unwillingness to con-
tinue cooperation and absence in more than two educa-
tional sessions. 

Outcome measures

In this study, marital satisfaction was assessed using 
enrich marital satisfaction questionnaire, the Persian 
version short-form (47-item). The reliability of the short 
form has been confirmed with Cronbach’s alpha of 0.95. 
The minimum score is 47 points and the maximum is 
235. The validity and reliability of this tool have been 
confirmed in a study conducted by Seraj in Iran [28]. 

WFC was assessed by the 18-item Persian version of 
the WFCS by Carlson (2000). A higher score indicates 
more conflict. The reliability of this form has been con-
firmed with Cronbach’s alpha of 0.84 [29]. 

Statistical analysis

The data collected were entered into SPSS software version 
20. The Kolmogorov-Smirnov test was used to determine the 
normality of data distribution. Parametric data were analyzed 
by unpaired t test and chi-square test and nonparametric data 
were analyzed using the Mann-Whitney U test. The results 
were statistically significant with a P<0.05.

3. Results

According to Table 1, no significant differences were 
observed between the two groups, except in the variable 
of spouse’s occupation regarding the demographic details.

 As shown in Table 2, after the intervention, the mean 
score of marital satisfaction in the trial group increased 
(P=0.001) because the score increased significantly from 
moderate to high in the trial group.

 Table 3 presents the mean scores of components of 
marital satisfaction that increased in trial group after in-
tervention (P<0.001).

4. Discussion

The present study was conducted to assess the effect of a 
family-centered program to manage domestic roles on mar-
ital satisfaction in female nurses. According to the results, 
the program significantly increased marital satisfaction and 
its components in female nurses and the hypothesis that 
the educational program increases marital satisfaction was 
confirmed. Another study has also noted a positive relation-
ship between marital satisfaction and the management of 
domestic roles in working women, especially nurses [30]. 

This study sought to gain the husbands’ emotional and 
instrumental support through a family-centered pro-
gram so that by introducing the nursing profession to 
them and talking about its stressful nature, the spouses 
of female nurses better understand the difficult work 
conditions of their spouses. Another study confirmed 
the effect of both spouses’ awareness of each other’s 
needs as a factor affecting marital satisfaction [31]. The 
family also provides peace of mind and mental security 
by controlling the members’ emotions and establishing 
close emotional relationships [32, 33] and thus leading 
to a sense of self-efficacy.
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Table 2. The mean score of marital satisfaction in the trial and control groups before and after the intervention

Marital Satisfaction Mean±SD t df P

Before the intervention 
Trial 150.68±21.97

0.76 48 0.45
Control 155.52±23.29

After the intervention 
Trial 173.56±17.28

3.53 48 0.001
Control 154±21.62

Table 3. A comparison of the trial and control groups in terms of the differences in the scores of the components of marital 
satisfaction before and after the intervention 

Component Group Mean Rank Mann-Whitney’s U Z P

Personality issues
Trial 36.40

40 -5.47 <0.001
Control 14.60

Conflict resolution 
Trial 36.08

48 -5.66 <0.001
Control 14.92

Financial management
Trial 34.78

80.5 -4.87 <0.001
Control 16.22

Sexual relationship 
Trial 34.84

79 -4.85 <0.001
Control 16.16

Marriage and children 
Trial 34.44

89 -4.73 <0.001
Control 16.56

Family and friends
Trial 35.26

68.5 -4.96 <0.001
Control 15.74

Religious orientation
Trial 35.04

74 -4.83 <0.001
Control 15.96

 Jor A, et al. Family-Centered Program to manage Domestic Roles?. JRH. 2022; 13(1):51-57

Table 1. Comparing demographic details in the trial and control groups

Variables
No. (%)

P*
Trial Group Control Group

Age (y)
30 and below 15(60) 17(68)

0.56
Over 30 10(40) 8(32)

Service history
Less than 5 years 14(56) 15(60)

0.77
5 years and above 11(44) 10(40)

Number of children
1 14(56) 16(64)

0.56
2 or 3 11(44) 9(36)

Spouse’s occupation
Employee 16(64) 9(36)

0.05
Self-employed 9(36) 16(64)

Spouse’s education
High school diploma and associate degree 12(48) 11(44)

0.78
Bachelor’s degree and above 13(52) 14(56)

* X2 
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 In this study, we also sought to familiarize the partici-
pants with dimensions, including communication, power 
and decision-making, roles and values in the family as 
well as the features of a healthy and balanced family in 
these dimensions based on psychological, cultural, and 
religious recommendations [34] so that they can find 
more self-awareness about their behavior and families 
gain more knowledge about the ways to correct them. 
In another study, cognitive-behavioral training had posi-
tive effects on marital satisfaction. This method is based 
on learning and cognitive principles and emphasizes on 
what the family thinks and behaves and recommends 
positive thinking and the distraction of interpretations 
from conflicting situations [35]. 

 In this study, the difficulty of managing domestic roles 
about care duties and performing household chores for 
female nurses without help from their husbands, its con-
sequences for the health of women and their families, 
and its effect on their work conditions of them were ex-
plained and put to group discussion. A study conducted 
in Turkey has also shown that in two-breadwinner fami-
lies, the men’s participation in roles, such as taking care 
of the children, which is traditionally defined as a gen-
dered role for women, reduces WFC and increases mari-
tal satisfaction [36]. 

Other issues discussed included broadening supporters 
and offering more forms of social support through en-
couraging participation and asking for others’ assistance 
and delegating affairs, such as taking care of family 
members to other people and paying for their services 
as well as prioritizing the duties at hand, which are also 
recommended in another article [37]. 

In the dimension of effective communication within 
the family and conflict resolution, the importance of us-
ing listening techniques and avoiding prejudgments, and 
clarifying messages were also explained. In other stud-
ies, marital conflict resolution [38] and communication 
training for both spouses were effective in improving 
marital satisfaction. 

The spouses were trained and practiced the skills need-
ed to control role conflicts and better-performing family 
roles, such as stress management and its techniques, in-
cluding positive thinking, relaxation techniques and ex-
ercise, time management and parent=child relationship 
management in a busy life, and also self-management, 
and its techniques. Other studies have occasionally used 
these techniques alone or in combination to improve 
marital satisfaction [39]. 

The limitations include not separately assessing the 
men in terms of the trained variables in cognitive, emo-
tional, and skills areas, especially regarding social sup-
port and marital satisfaction. 

5. Conclusion

 This study showed comprehensive educational support 
program for family management with a family-centered 
approach and practicable content appears to have im-
proved marital satisfaction and its subscales. Therefore, it 
is recommended to use this program in similar conditions.

Ethical Considerations

Compliance with ethical guidelines

This study was approved by the Ethics Committee 
of Gonabad University of Medical Science (Code: 
IR.GMU.REC.1399.209).

Funding

This study was supported by the Gonabad University of 
Medical Science.

Authors' contributions

Conceptualization: Shahla Khosravan, Anis Jor and 
Leila Sadegh Moghadam; Analyzing, and modeling the 
data: Seyed Behnam Mazloum Shahri; Drafting the man-
uscript: Shahla Khosravan and Anis Jor; Final approval: 
all authors. All authors had full access to all data in the 
study and take responsibility for the integrity of the data 
and the accuracy of the data analysis. 

Conflict of interest

The authors declared no conflict of interest.

References

[1] Schoen R, Astone NM, Kim YJ, Rothert K, Standish NJ. 
Women’s employment, marital happiness, and divorce. Soc 
Forces. 2002; 81(2):643-62. [DOI:10.1353/sof.2003.0019]

[2] Zaheri F, Dolatian M, Shariati M, Simbar M, Ebadi A, 
Azghadi SB. Effective factors in marital satisfaction in per-
spective of Iranian women and men: A systematic review. 
Electron Physician. 2016; 8(12):3369-77. [DOI:10.19082/3369] 
[PMID] [PMCID]

 Jor A, et al. Family-Centered Program to manage Domestic Roles?. JRH. 2022; 13(1):51-57

http://jrh.gmu.ac.ir
https://www.gmu.ac.ir/index.html
https://www.gmu.ac.ir/index.html
https://www.gmu.ac.ir/index.html
https://doi.org/10.1353/sof.2003.0019
https://doi.org/10.19082/3369
https://www.ncbi.nlm.nih.gov/pubmed/28163850
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5279968


56

January & February 2023. Volume 13. Number 1

[3] Heidari M, Shahbazi S, Ghafourifard M, Sheikhi RA. Predic-
tion of marital satisfaction based on emotional intelligence in 
postmenopausal women. J Menopausal Med. 2017; 23(3):196-
201. [DOI:10.6118/jmm.2017.23.3.196] [PMID] [PMCID]

[4] Chadwick BA, Albrecht SL, Kunz PR. Marital and 
family role satisfaction. J Marriage Fam. 1976:431-40. 
[DOI:10.2307/350411]

[5] Orathinkal J, Vansteenwegen A. The effect of forgiveness 
on marital satisfaction in relation to marital stability. Con-
temp Fam Ther. 2006; 28(2):251-60. [DOI:10.1007/s10591-006-
9006-y]

[6] Taghani R, Ashrafizaveh A, Soodkhori MG, Azmoude E, Ta-
tari M. Marital satisfaction and its associated factors at repro-
ductive age women referred to health centers. J Educ Health 
Promot. 2019; 8:133. [DOI:10.4103/jehp.jehp_172_18] [PMID] 
[PMCID]

[7] Galletta M, Portoghese I, Melis P, Gonzalez CI, Finco G, 
D’Aloja E, et al. The role of collective affective commitment in 
the relationship between work–family conflict and emotional 
exhaustion among nurses: A multilevel modeling approach. 
BMC Nurs. 2019; 18(1):1-9. [DOI:10.1186/s12912-019-0329-z] 
[PMID] [PMCID]

[8] Forste R, Fox K. Household labor, gender roles, and family 
satisfaction: A cross-national comparison. J Comp Fam Stud. 
2012; 43(5):613-31. [DOI:10.3138/jcfs.43.5.613]

[9] Collins PH. Intersections of race, class, gender, and nation: 
Some implications for black family studies. J Comp Fam Stud. 
1998; 29(1):27-36. [DOI:10.3138/jcfs.29.1.27]

[10] Akram J R, Vafa F, Pejman M. Factors affecting quality of 
life and marital satisfaction among married nurses and nurs-
ing assistants. Ann Tropi Med Public Health. 2017; 10(6):1460-
6. [DOI:10.4103/ATMPH.ATMPH_28_17]

[11] Richter J, Rostami A, Ghazinour M. Marital satisfaction, 
coping, and social support in female medical staff members 
in Tehran University Hospitals. Interpersona. 2014; 8(1):115-
27. [DOI:10.5964/ijpr.v8i1.139]

[12] Tavakol Z, Nikbakht Nasrabadi A, Behboodi Moghadam 
Z, Salehiniya H, Rezaei E. A review of the factors associated 
with marital satisfaction. Galen Med J. 2017; 6(3):197-207. 
[DOI:10.31661/gmj.v6i3.641]

[13] Patel CJ, Beekhan A, Paruk Z, Ramgoon S. Work-family 
conflict, job satisfaction and spousal support: An explora-
tory study of nurses’ experience. Curationis. 2008; 3(1):38-44. 
[DOI:10.4102/curationis.v31i1.906] [PMID]

[14] Fowers BJ. His and her marriage: A multivariate study of 
gender and marital satisfaction. Sex Roles. 1991; 24(3-4):209–
21. [DOI:10.1007/BF00288892]

[15] Carlson DL, Miller AJ, Rudd S. Division of housework, 
communication, and couples’ relationship satisfaction. So-
cius. 2020; 6. [DOI:10.1177/2378023120924805]

[16] Yoosefi N. [Effectiveness of life skills training in marital sat-
isfaction and couple, s hopefulness (Persian)]. J Family Psy-
chol. 2021; 3(1):59-70. [Link]

[17] Tahan M, Saleem T, Moshtagh M, Fattahi P, Rahimi R. Psy-
choeducational group therapy for sexual function and marital 
satisfaction in Iranian couples with sexual dysfunction disor-
der. Heliyon. 2020; 6(7):e04586. [DOI:10.1016/j.heliyon.2020.
e04586] [PMID] [PMCID]

[18] Rajabi F, Khodabandelou R. Mediatory effects of quality of 
life on the relationship between lifestyle and marital satisfac-
tion among employed women. Soc Determ Health. 2018; 4(3). 
[Link]

[19] Smedley DK, Leavitt CE, Allsop DB, Nance M, James SL, 
Holmes EK. Mindfulness and sexual mindfulness as modera-
tors between conflict resolution and sexual and relationship 
satisfaction. J Sex Marital Ther. 2021; 47(8):814-28. [DOI:10.108
0/0092623X.2021.1958962] [PMID]

[20] Alipour Z, Kazemi A, Kheirabadi G, Eslami AA. Marital 
communication skills training to promote marital satisfaction 
and psychological health during pregnancy: A couple focused 
approach. Reprod Health. 2020; 17(1):1-8. [DOI:10.1186/
s12978-020-0877-4] [PMID] [PMCID]

[21] Cowan CP, Cowan PA. Enhancing parenting effective-
ness, fathers’ involvement, couple relationship quality, and 
children’s development: Breaking down silos in family pol-
icy making and service delivery. J Fam Theory Rev. 2019; 
11(1):92-111. [DOI:10.1111/jftr.12301]

[22] Bidmeshki EA, Heidari M, Azar IA, Forghani F, Basirani 
N. Multiple roles and women’s quality of life: In Iran (Zabol). 
Iran J Psychiatry. 2008; 3(3):93-9. [Link]

[23] Nourani S, Seraj F, Shakeri MT, Mokhber N. The relation-
ship between gender-role beliefs, household labor division 
and marital satisfaction in couples. J Holist Nurs Midwifery. 
2019; 29(1):43-9. [DOI:10.29252/hnmj.29.1.301] 

[24] Noorisanchooli H, Asadibidmeshki E, Rahnama M, 
Haghighi MJ. The employed women’s experience of spousal 
violence: A qualitative study. Med Sci. 2018; 22)(94):560-5. 
[Link]

[25] Kuo DZ, Houtrow AJ, Arango P, Kuhlthau KA, Simmons 
JM, Neff JM. Family-centered care: Current applications 
and future directions in pediatric health care. Matern Child 
Health J. 2012; 16(2):297-305. [DOI:10.1007/s10995-011-0751-
7] [PMID] [PMCID]

[26] Abedini F, KHadijeh A. [The effects of teaching manage-
ment of work- family roles based on ecological approach on 
the efficacy of female teachers (Persian)]. Q J Career Organ 
Couns. 2011; 2(5):51-70. [Link]

[27] Wacharasin C, Theinpichet S. Family nursing practice, edu-
cation, and research: What is happening in Thailand? J Fam 
Nurs. 2008; 14(4):429-35. [DOI:10.1177/1074840708327515] 
[PMID]

[28] Seraj F, Nourani S, Shakeri M. [Correlation between transi-
tion difficulty to parenthood and marital satisfaction and its 
comparison in women with first and second child (Persian)]. 
Iran J Psychiatr Nurs. 2014; 2(3):1-11. [Link]

[29] Rasooli P, Khankeh H, Khoshknab MF, Rahgozar M. [Ef-
fect of time management training on work-family conflict 
among hospital nurses (Persian)]. J Hayat. 2009; 15(3):5-11. 
[Link]

 Jor A, et al. Family-Centered Program to manage Domestic Roles?. JRH. 2022; 13(1):51-57

http://jrh.gmu.ac.ir
https://doi.org/10.6118/jmm.2017.23.3.196
https://www.ncbi.nlm.nih.gov/pubmed/29354620
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5770530
https://doi.org/10.2307/350411
https://doi.org/10.1007/s10591-006-9006-y
https://doi.org/10.1007/s10591-006-9006-y
https://doi.org/10.4103/jehp.jehp_172_18
https://www.ncbi.nlm.nih.gov/pubmed/31463318
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6691613
https://doi.org/10.1186%2Fs12912-019-0329-z
https://www.ncbi.nlm.nih.gov/pubmed/30820188
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC6379994
https://doi.org/10.3138/jcfs.43.5.613
https://doi.org/10.3138/jcfs.29.1.27
https://doi.org/10.4103/ATMPH.ATMPH_28_17
https://doi.org/10.5964/ijpr.v8i1.139
https://doi.org/10.31661/gmj.v6i3.641
https://doi.org/10.4102/curationis.v31i1.906
https://www.ncbi.nlm.nih.gov/pubmed/18592947
https://doi.org/10.1177/2378023120924805
https://www.ijfpjournal.ir/article_245511.html?lang=en
https://doi.org/10.1016/j.heliyon.2020.e04586
https://doi.org/10.1016/j.heliyon.2020.e04586
https://www.ncbi.nlm.nih.gov/pubmed/32775734
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7394864
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3323573
https://doi.org/10.1080/0092623X.2021.1958962
https://doi.org/10.1080/0092623X.2021.1958962
https://www.ncbi.nlm.nih.gov/pubmed/34472422
https://doi.org/10.1186/s12978-020-0877-4
https://doi.org/10.1186/s12978-020-0877-4
https://www.ncbi.nlm.nih.gov/pubmed/32041615
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7011212
https://doi.org/10.1111/jftr.12301
https://ijps.tums.ac.ir/index.php/ijps/article/view/478
https://doi.org/10.29252/hnmj.29.1.301
http://www.discoveryjournals.org/medicalscience/current_issue/v22/n94/A11.pdf
https://doi.org/10.1007/s10995-011-0751-7
https://doi.org/10.1007/s10995-011-0751-7
https://www.ncbi.nlm.nih.gov/pubmed/21318293
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3262132
https://www.sid.ir/paper/408527/en
https://doi.org/10.1177/1074840708327515
https://www.ncbi.nlm.nih.gov/pubmed/19139157
http://ijpn.ir/article-1-394-en.html
https://hayat.tums.ac.ir/browse.php?a_id=108&sid=1&slc_lang=en#:~:text=Conclusion%3A%20According%20to%20our%20findings,family%20conflict%20among%20hospital%20nurses.


57

January & February 2023. Volume 13. Number 1

[30] Adams GA, King LA, King DW. Relationships of job and 
family involvement, family social support, and work-family 
conflict with job and life satisfaction. J Appl Psychol. 1996; 
81(4):411-20. [DOI:10.1037/0021-9010.81.4.411]

[31] Sanbonmatsu DM, Uchino BN, Birmingham W. On the 
importance of knowing your partner’s views: Attitude fa-
miliarity is associated with better interpersonal functioning 
and lower ambulatory blood pressure in daily life. Ann Be-
hav Med. 2011; 41(1):131-7. [DOI:10.1007/s12160-010-9234-0] 
[PMID] [PMCID]

[32] Howell J. Expanding women’s roles in southern Mexico: 
Educated, employed Oaxaqueñas. J Anthropol Res. 1999; 
55(1):99-127. [DOI:10.1086/jar.55.1.3630979]

[33] Rastegar Khaled A. [Expanding the role of women in job 
and family support (Persian)]. J Soc Iran. 2005; 6:126-65. [Link]

[34] Sorokowski P, Randall AK, Groyecka A, Frackowiak T, 
Cantarero K, Hilpert P, et al. Marital satisfaction, sex, age, mar-
riage duration, religion, number of children, economic status, 
education, and collectivistic values: Data from 33 countries. 
Front Psychol. 2017; 8:1199. [DOI:10.3389/fpsyg.2017.01199] 
[PMID] [PMCID]

[35] Shayan A, Taravati M, Garousian M, Babakhani N, Farad-
mal J, Masoumi SZ. [The effect of cognitive behavioral therapy 
on marital quality among women (Persian)]. Int J Fertil Steril-
ity. 2018; 12(2):99-105. [DOI:10.22074/ijfs.2018.5257] [PMID]

[36] Aycan Z, Eskin M. Relative contributions of childcare, spousal 
support, and organizational support in reducing work-family 
conflict for men and women: The case of Turkey. Sex Roles. 2005; 
53(7):453-71. [DOI:10.1007/s11199-005-7134-8]

[37] Voydanoff P. Linkages between the work-family interface 
and work, family, and individual outcomes: An integrative 
model. J Family Issues. 2002; 23(1):138-64. [DOI:10.1177/019
2513X02023001007]

[38] Sharif F, Soleimani S, Mani A, Keshavarzi S. The effect of 
conflict resolution training on marital satisfaction in couples 
referring to counseling centers in Shiraz, Southern Iran. Int J 
Community Based Nurs Midwifery. 2013; 1(1):26-34. [Link]

[39] Azizi A, Esmaeli R, Dehghan Manshadi S, Esmaeli S. [The 
effectiveness of life skills training on marital satisfaction in di-
vorce applicant couples (Persian). Iran J Nurs. 2016; 29(99):22-
33. [DOI:10.29252/ijn.29.99.100.22]

 Jor A, et al. Family-Centered Program to manage Domestic Roles?. JRH. 2022; 13(1):51-57

http://jrh.gmu.ac.ir
https://doi.org/10.1037/0021-9010.81.4.411
https://doi.org/10.1007/s12160-010-9234-0
https://www.ncbi.nlm.nih.gov/pubmed/20878291
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4560465
https://doi.org/10.1086/jar.55.1.3630979
http://www.jsi-isa.ir/article_25430.html
https://doi.org/10.3389/fpsyg.2017.01199
https://www.ncbi.nlm.nih.gov/pubmed/28785230
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5519603
https://doi.org/10.22074/ijfs.2018.5257
https://doi.org/10.1007/s11199-005-7134-8
https://doi.org/10.1177/0192513X02023001007
https://doi.org/10.1177/0192513X02023001007
https://www.sid.ir/paper/335259/en
https://www.who.int/publications/i/item/9789280640489


This Page Intentionally Left Blank


