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ABS TRACT  
 

 

BACKGROUND 

We wanted to investigate marital satisfaction in women with gynaecological cancers 

referred to selected medical centres in Tehran in 2019. 

 

METHODS 

125 women with genital cancer who were referred to selected treatment centres in 

Tehran were included in the study. Data was collected using ENRICH marital 

satisfaction demographic questionnaire and analysed using descriptive statistics, 

SPSS version 22 software. 

 

RESULTS 

The three groups of women with gynaecological cancers did not differed in terms of 

average marital satisfaction score. Adjusted results based on the covariance analysis 

test also showed that the difference in the mean score of marital satisfaction in 

women with genital cancer was not statistically significant at 95 % confidence level. 

The variance analysis did not significantly differ between the mean score of the 

components of marital satisfaction and the total marital satisfaction score in women 

with genital cancer (p ˃ 0.05). The Pearson correlation coefficient test also did not 

show a significant relationship between total marital satisfaction and demographic 

characteristics in women with uterine and ovarian cancers. The results of Pearson's 

correlation coefficient in the group of women with cervical cancer showed a 

statistically significant relationship between total marital satisfactions with age at 

marriage. 

 

CONCLUSIONS 

This study in addition to determining marital satisfaction and its components in 

women with genital cancers, expands the scope of midwifery science in this field, 

and can also be used as a basis for further intervention studies. 
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BACK GRO UND  
 

 

 

Gynaecologic malignancies are one of the most important 

topics in cancer and social medicine, and account for one-

third of all cancers in women.1 Reproductive / genital system 

cancers are stressful events that affect both the physical and 

psychological aspects of a woman’s life. The prevalence of 

malignant tumours of the female genital tract varies widely 

around the world.2 

Among the issues that arise with the development of 

cancer treatments are aspects of quality of life. Among the 

various dimensions of quality of life, sexual health and 

marital satisfaction are of particular interest. Marital 

satisfaction is an important aspect of public health, especially 

women's health. In general, the prevalence of marital status 

problems in the female population is about 40 percent, and in 

women with gynaecological cancers it is as high as 80 

percent.3 

Today, advanced cancer treatments include a 

combination of surgery, chemotherapy and radiotherapy. 

Women who have surgery to remove the uterus or ovaries 

and then chemotherapy may feel that they have lost their 

beauty and youth. They may even have unreasonable fears, 

such as being rejected by their spouse and a feeling of sexual 

inactivity.4 

Salazar-Molina et al.5 (2015), assessed marital 

satisfaction, physical and mental health during menopause in 

a statistical population of 142 people at random in Chile. 

They noted that due to menopause as well as exposure to 

chemotherapy, physical, mental and psychological changes 

were significant. Therefore, it is necessary to try to improve 

the marital satisfaction of people with chronic diseases.6 

Sexual satisfaction is as a result of the deep dependence 

between men and women, and if a couple does not show 

these behaviours, their life is considered superficial and 

meaningless.7 Studies have shown that marital satisfaction 

and sexual satisfaction are sometimes affected by external 

factors such as chronic or underlying diseases, contraceptive 

methods, childbirth, the addition of a child to the family, and 

a sudden change in economic, occupational and educational 

status.8 

In the field of reproductive health, an important issue for 

women with chronic diseases is reduction of sexual relations, 

sexual desire, and in some cases sexual thoughts are 

completely eliminated.9 Despite the various effects of the 

disease and the treatment on the quality of life of the clients, 

most cancer patients will be able to continue to live an active 

life with minimal restrictions. Among the factors affecting the 

quality of life, is the issue of sexual performance and marital 

satisfaction. The medical staff should be aware of the effects 

of the disease on people's lives. Also, health care is 

considered as part of the disease control programs by 

identifying the effects of the disease on different aspects of 

life. Thus, appropriate treatment methods can be used, and 

therapeutic results can be evaluated in a short time 

surrounded by the effects of cancer, and its treatment can 

improve the quality of life of cancer patients.10 

One of the goals of midwifery science is to maintain and 

promote the health of the family and society. The midwife has 

an important role in educating, counselling, and 

administering fertility health not only for women but also for 

society and the families. Midwife can also play an effective 

role in this field due to her knowledge and avoid cases of 

deviation from health and has continuous communication 

with society.11 

Since research on various aspects of sexual quality of life, 

including marital satisfaction of women with cancer in Iran, is 

scarce, and given that having sexual health and marital 

satisfaction is very effective in improving the quality of life of 

a woman with cancer, in the present study, efforts have been 

made to take effective steps to help solve the problems 

surrounding patients' quality of life. 

 

 
 

ME TH OD S  
 

 

The present study was a cross-sectional study to investigate 

marital satisfaction in women with a history of gynaecologic 

cancers. The sample size was 125 women with conditions and 

data was collected from 6/11/9112  to 4/9/9191 . Subjects were 

married Iranian women, at reproductive age, referred to 

selected medical centres in Tehran, Iran. For this purpose, the 

necessary permits from the ethics committee of Iran 

University of Medical Sciences with IR.IUMS number: 

REC.1398.766 and a letter of introduction for access to 

research samples were obtained. 

 

 

S ta ti s ti cal  An aly si s  

After collection, the data was analysed using SPSS 22. Then, 

Chi-square test or Pearson correlation coefficient was used to 

investigate the relationship between marital satisfaction and 

demographic characteristics. All tests were performed at 

error levels less than 0.05. 
 

 

1.  S tudy Im plem e n ta ti o n Me thod  

The research samples were selected through available 

sampling among women with genital cancers referred to 

selected medical centres in Tehran. Entrance criteria for the 

study included: women aged 15 to 49 years, a history of living 

together with a spouse for at least the last 6 months, Iranian 

nationality, lack of polygamy, lack of a history of known 

mental illness in couples, lack of treatment or counselling in 

reproductive and sexual context, non-use of psychotropic 

drugs and drugs affecting sexual activity in couples, lack of 

addiction and substance abuse in couples, non-occurrence of 

stressful events unrelated to the current patient in 3 months. 

Subsequently, informed consent was obtained from the 

participants and the questionnaires were given to the 

individuals and after completion, the relevant questionnaires 

were collected. 

 

 

2.  Resear ch Too ls  
 

Enrich Marital Satisfaction Questionnaire 

The questions were ranked 1 to 5 using the Likert scale and 

the content of the questions (i.e., for marital satisfaction or 

dissatisfaction) was graded in such a way that the total score 

showed marital satisfaction. The five-choice questionnaire 

was "I totally agree", "I agree", "I abstained", "I disagree", and 

"I totally disagree".12 
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Permissibility and Reliability of ENRICH Questionnaire 

For this, 20 women with genital cancer under chemotherapy 

were selected. The questionnaire was completed in two 

stages with 2 weeks interval. Then, using the cluster 

correlation coefficient (ICC), they were examined and 

according to the objectives of the study and research 

conducted in this field13 using the formula 

 

  𝑛 =
𝑍1

2 − 𝑎 / ₂ 𝜎²

𝑑²
 

 

In order to calculate, 95 % confidence level, 6.3 accuracy 

and 35.8 standard deviation were considered13 which 

resulted in  

 
1.962.35.82

6.32 = 124.05~125  

 

The sample size was 125 subjects. 

 

 
 

 

RES ULT S  
 

 

 

The age range of the women in this study was 30 to 41 years, 

with one type of uterine, ovarian, or cervical cancer. The 

results showed that the group of women with ovarian cancer 

with an average age of 39.13 ± 5.92 had the highest average 

age among the studied units. 

 

Factors 
Cancer 

Type 
Minim

um 
Maxi
mum 

Mean SD. Result 
Adjusted 
Results 

Contractual 
response 

Uterus 3.00 13.00 8.4151 2.17002 F = 0.281 
P-value = 

0.775 

F = 0.324 
P-value = 

0.724 
Ovary 5.00 13.00 8.6774 2.07183 
Cervix 5.00 12.00 8.7073 1.91369 

Marital 
satisfaction 

Uterus 7.00 27.00 20.5094 3.34332 F = 0.542 
P-value = 

0.583 

F =.321 
P-value = 

0.726 
Ovary 17.00 24.00 20.0645 1.94826 
Cervix 15.00 27.00 20.7317 2.25859 

Personality 
issues 

Uterus 3.00 15.00 10.8113 2.68941 F = 0.090 
P-value = 

0.914 

F = .233 
P-value = 

0.792 
Ovary 7.00 15.00 11.000 2.26569 
Cervix 6.00 15.00 10.7561 2.42673 

Marital 
relationship 

Uterus 5.00 15.00 10.3396 2.74523 F = 0.556 
P-value = 

0.575 

F = .411 
P-value = 

0.664 
Ovary 7.00 15.00 10.8265 2.38634 
Cervix 6.00 15.00 10.1951 2.28276 

Conflict 
resolution 

Uterus 5.00 20.00 14.6038 3.18856 F = 0.583 
P-value = 

0.560 

F = .761 
P-value = 

0.469 
Ovary 9.00 20.00 15.2903 2.50591 
Cervix 9.00 21.00 14.9268 2.55333 

Financial 
Management 

Uterus 3.00 15.00 10.3774 2.24659 F = 1.58 
P-value = 

0.208 

F =1.27 
P-value = 

0.282 
Ovary 8.00 15.00 11.1613 1.80918 
Cervix 6.00 15.00 10.9024 1.99756 

Leisure 
activities 

Uterus 4.00 20.00 13.0943 2.74748 F = 1.82 
P-value = 

0.166 

F =1.18 
P-value = 

0.309 
Ovary 11.00 20.00 14.0968 1.79545 
Cervix 9.00 16.00 13.4146 2.07335 

sexual 
relations 

Uterus 4.00 19.00 12.3208 2.70166 F = 0.728 
P-value = 

0.428 

F = .553 
P-value = 

0.576 
Ovary 9.00 20.00 12.806 1.93940 
Cervix 7.00 16.00 12.1463 2.13964 

Marriage and 
children 

Uterus 4.00 16.00 10.6038 2.27308 F = 0.472 
P-value = 

0.625 

F = 0.720 
P-value = 

0.489 
Ovary 8.00 20.00 11.0323 2.22836 
Cervix 6.00 16.00 10.5610 2.18001 

Relatives and 
friends 

Uterus 4.00 20.00 11.5660 2.3657 F = 0.187 
P-value = 

0.829 

F = .159 
P-value = 

0.853 
Ovary 8.00 20.00 11.6452 2.45694 
Cervix 8.00 15.00 11.3415 1.90538 

Men and 
women 
equality 

Uterus 2.00 10.00 5.9057 1.53503 F = 0.231 
P-value = 

0.794 

F = .580 
P-value = 

0.562 
Ovary 3.00 10.00 6.1290 1.68804 
Cervix 4.00 8.00 5.9756 1.12889 

Ideological 
orientation 

Uterus 6.00 16.00 10.773 2.47791 F = 1.43 
P-value = 

0.241 

F = 1.48 
P-value = 

0.232 
Ovary 4.00 18.00 10.225 3.32375 
Cervix 6.00 16.00 11.341 2.69824 

Total marital 
satisfaction 

Uterus 53.00 166.00 139.320 18.60601 F = 0.550 
P-value = 

0.578 

F = .815 
P-value = 

0.445 
Ovary 121.00 195.00 142.930 13.65268 
Cervix 114.00 166.00 141.000 11.31592 

Table 1. Average Score of Marital Satisfaction in Genital Cancers 

 

The results of the analysis of variance test showed that 

the difference between the mean score of marital satisfaction 

and total marital satisfaction score in women with genital 

cancers was not statistically significant at 95 % confidence 

level (p ˃ 0.05). The results adjusted based on the covariance 

analysis test also showed that the difference between the 

mean score of marital satisfaction and total marital 

satisfaction score in women with genital cancers was not 

statistically significant (p ˃ 0.05). 
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Total 
marital 

satisfaction 

Uterus 
Correlation 0.148 0.028 - 0.091 0.208 0.223 

P-value 0.292 0.842 0.515 0.135 0.109 

Ovary 
Correlation - 0.114 - 0.106 0.176 - 0.074 - 0.186 

P-value 0.542 0.572 0.344 0.691 0.317 

cervix 
Correlation - 0.291 - 0.232 - 0.374* - 0.109 - 0.006 

P-value 0.065 0.144 0.016 0.497 0.972 

Table 2. Relationship between Total Marital Satisfaction and 
Demographic Characteristics in Women with Gynaecologic Cancers 

 

In women with uterine and ovarian cancers, the results of 

the Pearson correlation coefficient test did not indicate a 

significant relationship between total marital satisfaction and 

demographic characteristics. But in the group of women with 

cervical cancer, a statistically significant relationship was 

observed between total marital satisfactions with age at 

marriage (p ˂ 0.05). 

 

 
 

 

DI SCU S SI ON  
 

 

Cancer is the second leading cause of death in the United 

States and many other countries.14 One of the important 

issues in the study of patients with chronic diseases, 

including cancer, is to pay attention to the quality of life of 

patients. Considering the factors related to the quality of life 

of cancer patients is an important point in evaluating the 

effectiveness of treatment and the course of the disease in 

these patients. The psychological effects of cancer diagnosis 

and the physical effects of its treatment are associated with 

many of the side effects that adversely affect a person's 

quality of life.15 According to the mentioned information, in 

the present study, an attempt has been made to evaluate the 

marital satisfaction of women with genital cancers referred to 

selected medical centres in Tehran in 2019. 

The age range of the subjects was 30 to 41 years, and they 

had one type of uterine, ovarian, and cervical cancer. The 

results of the analysis of variance test showed that the group 

of women with ovarian cancer with a mean age of 39.13 ± 

5.92 had the highest average age among the studied units. 

The age of the spouses of the three groups did not show 

significant difference (p ˃ 0.05). The results showed that the 

age of marriage of the studied units did not have significant 

difference (p = 0.111). Three groups of women with genital 

cancer differed in terms of the average duration of marriage 

(p = 0.005), and the group with ovarian malignancy had the 

highest average duration of marriage among the three 

groups. The results also showed that the three groups of 

women with genital cancer did not differ in the average 

length of the disease (p = 0.285). 

In the study of Addis et al.16 (2006), women's sexual 

satisfaction decreased with age; or in the study of Hendrickx 

et al.17 (2015), with increasing age, women's motivation to 

have sex with their spouses decreased. In some other studies, 
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the age gap between spouses.18,19 and the length of 

marriage.20,21 were also among the most important factors 

that affect women's sexual dissatisfaction was mentioned. 

The results of the analysis of variance test showed that 

the difference between the mean score of marital satisfaction 

and total marital satisfaction score in women with genital 

cancer was not statistically significant at 95 % confidence 

level (p ˃ 0 / 05). This means that the three groups of women 

with genital cancer do not differ in terms of the average score 

of the marital satisfaction components and the overall marital 

satisfaction score (p = 0.058). The results adjusted based on 

the covariance analysis test also showed that the difference 

between the mean score of marital satisfaction and total 

marital satisfaction score in women with genital cancer is not 

statistically significant at 95 % confidence level. The mean on 

total marital satisfaction in the uterine cancer group was 139 

/ 32 ± 18 / 60, in the ovarian cancer group it was 142.93 ± 

13.65, and in the cervical cancer group it was 141 ± 11.31. 

Esfandiari Dolabi et al. (2015) did not show a significant 

difference between the mean score of variable marital 

satisfaction in the group of female cancer patients with 

healthy women.22 Also, Naghipour et al. (2013) in a study 

evaluated sexual satisfaction, body image and quality of life 

among three groups of women with breast cancer in two 

groups of mastectomy and breast surgery and healthy 

women.23 They found that there was no significant difference 

between the three groups of women studied in the variables 

of sexual satisfaction and physical perception. 

In general, a comparison of the results of the present 

study with the above studies shows that there is no 

significant relationship between the components related to 

sexual satisfaction in patients with female cancers. Therefore, 

more variables need to be considered in order to obtain more 

accurate results. 

The results of the present study on the social dimension 

of patients' quality of life, which according to Zamanzadeh et 

al.24 (2007) include two subsets of relationship with spouse 

or close people and relationship with relatives, showed that 

there was no significant relationship between components 

such as marital satisfaction, personality issues, marital 

relationship, conflict resolution, leisure activities, sex, 

marriage and children and friends and relatives with the type 

of cancer among patients (p > 0.05). In the study of 

Heidarzadeh et al.25 (2006), the social dimension of quality of 

life was reported in 52 % of patients. Eghtedar et al.26 (2010) 

has also reported the social dimension of breast cancer 

patients. However, Zeighami Mohammadi and Ghaffari27 

(2008) have reported the most common form of sexual 

problem in women with breast cancer is a decrease in the 

desire to have sex and dyspareunia. 

Badakhsh et al.28 (2009) stated that following 

hysterectomy, the number of people without sexual 

satisfaction or with poor satisfaction increased significantly 

and the number of people with desirable and excellent 

satisfaction decreased. The results of the present study were 

not consistent with the results of Badakhsh et al.28 (2009). In 

the present study, couple sexual relations with a coefficient of 

0.428 (p = 0.428) were statistically less than the total marital 

satisfaction (p = 0.058), but this amount was not significant. 

However, by conducting psychological interviews and 

appropriate psychological support, it is possible to help 

improve the condition of patients with various types of 

genital cancer and, as a result, overall marital satisfaction. 

According to Reese et al.14 (2019), restoring sexual habits 

after cancer can significantly affect the quality of life of 

patients. Falk et al. (2020) stated that the incidence of cancer, 

especially genital cancers in infected women, could have 

broad implications for factors related to sexual function and 

sexual satisfaction.29 These cancers significantly reduce 

sexual satisfaction in these people. The results of the present 

study on sexual satisfaction (marital satisfaction) showed a 

mismatch with the expression of the Falk et al.29 (2020) and 

not significant in this feature. Various factors such as cultural 

and social issues, especially how people answer the relevant 

questions is involved. 

By determining marital satisfaction and its components in 

women with genital cancers, in addition to expanding the 

scope of midwifery science in this field, this study can be used 

as a basis for further intervention studies. Doing such 

research can play a role in improving the quality of life. In 

addition, basic descriptive studies on genital cancers with a 

health approach can be a source of science and strategies for 

improving the quality of life in the health sciences, sociology, 

and women's and family psychology. 

Marital satisfaction among women with various types of 

genital cancers is one of the most important and influential 

factors in married life. As a result of many problems and 

disputes between couples and eventually divorces, sexual 

dissatisfaction can cause irreparable damage to the quality of 

marital relations and the foundation of the family. In sexual 

satisfaction, couples can have equally positive effects on 

individual and social life. According to the results of this 

study, the average score of total sexual satisfaction in women 

with one of the three types, cancer of the uterus, ovaries and 

cervix was obtained at a high level, which is important in its 

kind. 

It is suggested that the results of this study be made 

available to policymakers and population and family health 

planners, such as women counsellors and research and health 

vice chancellors of medical universities, so that future 

research can identify the most important factors influencing 

these two family and social issues. Universities (family and 

population health units) that provide health services to this 

portion of the population and the counselling and (mental 

health) unit of this vice chancellor regarding the most 

important and most practical educational and non-

educational interventions, plan and take the necessary 

measures. 
 

 
 

 

CONC LU S ION S  
 

 

 

This study in addition to determining marital satisfaction and 

its components in women with genital cancers, expands the 

scope of midwifery science in this field, and can also be used 

as a basis for further intervention studies. 
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