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Introduction: Premenstrual syndrome as a periodic event that social
adjustment and interpersonal relationships can be difficult. Regarding the
prevalence of premenstrual syndrome and the harmful effect of severity of
symptoms on marital satisfaction, The aim of this study was to determine the
relationship between severity of symptoms of premenstrual syndrome and
marital satisfaction among couples in Kerman city in 2016.
Methods: This cross-sectional study that randomized 240 young couples
who referred to health centers in Kerman were selected in the second 6
months of 2016. The instrument used a standard questionnaire screening
premenstrual symptoms, a standard questionnaire Index Of Marital
Satisfaction for the satisfaction of couples. The investigators have assured
that all information obtained will remain confidential Data were analyzed by
SPSS 20 software using independent t-test, one-way ANOVA, correlation
coefficient and frequency distribution tables.
Results: The mean age of men and women respectively was equal to 35.5 ±
8.2 to 32.4 ± 7.6 . The mean and standard deviation of marital satisfaction
score of women and men were (114.97 ± 23.27) and (125.25 ± 26.17 )
respectively There was a significant relationship between the satisfaction of
men and women in relation to premenstrual syndrome (p=0/001).Pearson
correlation showed an inverse relationship between the symptoms of
premenstrual syndrome and couples' satisfaction. (r=-0.138 , P=0.002)..
Conclusion: With increasing severity of premenstrual syndrome in women,
marital satisfaction decreases among couples.. so it is recommendate that
women and men receive the necessary knowledge about to control the
symptoms of premenstrual syndrome.
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Introduction
Premenstrual syndrome (PMS) was known firstly
as the medical disorder and premenstrual stress in
1391 [1]. This syndrome includes a set of
physical, emotional and mental symptoms and
about 80-90% of women in reproductive age and
before the menstruation experience their
symptoms informing them of its imminence [2].
Among 20% to 40% of cases, people with
physical or mental disability or 5% of percent of
people suffer severe distress [3], and a wider
range of physical and behavioural symptoms have
been attributed to the premenstrual syndrome [4].
This syndrome is from among the most prevalent
diseases across the world [5]. This disease
currently affects millions of women in the world
and has led to disorder in quality of life, social
relations in family, and performance of daily life
activities [6]. In some cases, symptoms become
severe to the extent to which the women daily life
is affected and they need to find a serious
treatment; this is called premenstrual dysphoric
disorder (PMDD) [7].
150 symptoms have been totally identified as the
symptoms of this syndrome including two clinical
symptoms: mental symptoms include faint,
fatigue, irritability, bad-tempered and depression
and physical symptoms include flatulence,
backache, breast sensitivity and etc. in view of the
intensity of symptoms, a wide range of diseases
from mild to severe states are created which
disturbs the person’s daily activities [8]. These
symptoms affect the social relations of couples
upon the mild to severe state. Mood disorders
affect the person’s feeing of himself/herself, the
world in which he/she lives and those who are
connected to him/her in such a way that problems
such as anxiety and stress are created in mild state
and which can be resolved by using the stress
reduction procedures, but is severe state,
depression, aggression and anger can be seen
which themselves are the reason for most quarrels
and divorces. As a result, the marital satisfaction
is decreased. The rate of suicide is high among
these people [7].
Various studies have been conducted concerning
the impact of premenstrual syndrome on the
couples’ lives and marital satisfaction so that

Brown and Zimmer investigated the consequences
of premenstrual syndrome in couples’ lives and
upon the syndrome intensity, themes such as the
increased conflicts, decreased family solidarity
(divorce) and decreased communication in family
were extracted. 76% of male respondents of this
study complained their wives’ premenstrual
syndrome complications and marital satisfaction
was low among them [9]. In his study, Rees also
showed that research on PMS is important from
two aspects. Firstly, PMS not only make
disturbance for female but also for other family
members and leads to marital dissatisfaction.
Secondly, it results in self-destruction, harmful
behaviours and mental illness among the people.
In this study, anxiety, irritability and depression
were reported in 65% of female with PMS [10].
Results of a poll have shown a high rate of this
syndrome prevalence, so that in numerous studies,
this syndrome was reported in 60% to 97% of
married females (13-11). With regards to the
studies in couples’ lives, the relations in
premenstrual stage including the conversation
between the couples are decreased and this is
highly dependent on the intensity of symptoms
[14]. Generally speaking, men do not have
enough knowledge about the impact of syndromes
in women. Even when they do not support the
women, they do not know what to do and how
support [15]. In the study by Tamjidi et al on the
females with 15-49 age in Tehran City,
prevalence of this syndrome is estimated 64.4%
[16]. Since aggression, depression, divorce and
self-destruction behaviours are raised in the
severe state and in accordance with previous
studies, these inappropriate behaviours reduces
the marital satisfaction; hence couples’ relations
help to reveal the structural frameworks in which
the couples’ relations are created. In most
communities, investigating the couples’ relations
plays a critical role in evaluating the general
family relationships [17]. Marital relationships are
from among the factors of families advancement
in achieving the life objectives [18]. Relationship
between wife and husband has been taken into
account as the longest kind of relation. Marital
relationship is a process during which wife and
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husband exchange the feelings and thoughts
verbally or non-verbally. Marital satisfaction
means the objective feelings of happiness,
pleasure, satisfaction and joy experienced by
couples from all dimensions of life like couples’
relationships, economic status and children [19].
Winch, by quoting from Schumacher, believes
that marital satisfaction is the compliance between
the existing status and the expected one. Based on
this definition, marital satisfaction exists when the
existing status in marital relationships is
consistent with the expected status [20]. It seems
that from among the indices related to the marital
satisfaction, there are personal adjustment,
training the marital and sexual issues, level of
income, education and marriage age [21]. The
issue of relationship in marital issues is so
important that over 90% of couples with
symptoms of premenstrual syndrome with
moderate to severe intensity, have discussed the
disability in establishing communication as an
important matter in their relationships [21]. The
increasing number of troubled couples, losing the
families balance, disturbance in couples
relationships and ascending trend of divorce
statistics during the recent year in Iran have make
all sociology and psychology experts concerned
[22]. Based on this and in view of the high
prevalence of premenstrual syndrome and
destructive impact of symptoms in life of married
females as well as the high importance of marital
satisfaction, this study was conducted aiming at
investigating the relationship between the
intensity of premenstrual syndrome symptoms
and marital satisfaction among the couples in
Kerman City.

method
This study is descriptive – analytical of crosssectional type which was conducted on 240 couples
referring to the health centres of Kerman City from
October 2015 – March 2016. Samples were selected by
random stratified sampling method by which Kerman
City was divided into 4 categories of north, south, east
and west and then all health centres and health bases
located in category were listed numbering totally 29
healthcare centres and in the second stage, on
healthcare centre or base was selected randomly from
each region and finally 4 healthcare centres or bases
were chosen. Then one of the female researchers attend
the aforementioned centres in morning shift and by

reviewing the file of under study families, she selected
the married non-pregnant women who have passed 5
years of their marriages and aged less than 45 years to
reach the sample size of 240 persons. Another female
researcher attended in these centres and by cooperation
of healthcare centre employees (preferably midwife)
and telephone contact with these people, she elaborated
the research objectives and interviewed them
concerning the existence of PMS symptoms. Then, if
the women had PMS symptoms, they were chosen for
participating in the study. The criteria for exiting the
study included the lack of PMS manifestations and
unwillingness to take part in the study. The sample size
was calculated as 240 couples by considering the
confidence level 95% and P = 50% and estimation
error of 6% (23, 24).
n=
After obtaining the consent of people under study,
Premenstrual Symptoms Screening Tool, Index of
Marital Satisfaction and questionnaire related to the
demographic characteristics were initially completed
by them in self-reporting form at the healthcare centre.
Demographic characteristics included age, marriage
term, number of children, education and employment
status. Premenstrual symptoms screening tool consists
of 19 questions including two parts. First part with 14
questions is about the mood, physical and behavioural
symptoms and the second one measures the impact of
these symptoms on people’s lives and included 5
questions. This questionnaire was designed by the
McMaster University of Canada [25] and its Persian
version was standardized by Siahbazi et al [26] in Iran
population. Its face and content validity was also
confirmed. Cronbach’s alpha index higher than 0.7
indicates its acceptable internal stability. To diagnose
the moderate or severe PMS, three aforementioned
conditions should met: first condition, among the
options 1 to 4, one option should be moderate or
severe. Second condition, among options 1 to 14, one
case should be moderate or severe and third condition,
on impact of symptom on life (last 5 options) one
moderate or severe option should exist. To diagnose
the PMS, three other conditions should exist
simultaneously. First condition, among the options 1 –
4, one case should be severe. Second condition, among
the options 1 – 14, at least 4 case should be moderate
or severe. Third condition on impact of symptom on
life (last 5 options), one severe option should exist.
Then, marital satisfaction index was delivered to each
female to be completed by her husband and they were
asked to hand over the filled index to the healthcare
centre. Marital satisfaction index is 25-item tool
designed by Hudson for measuring the amount,
intensity or importance of wife problem with the
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marital relationship. Cut-off point of marital
satisfaction index is 30  5 where the score lower than
it indicate lack of a considerable clinical problem in
this area, while the scores higher than 30 show a
considerable clinical problem. The mean Cronbach’s
alpha for martial satisfaction index is 96% indicating
its high internal consistency. Martial satisfaction index
with correlation coefficient 96% has an appropriate
reliability in retest method [27, 28]. Participants were
ensured that all information will be kept confidential.
To ensure the confidentiality of all participant
information, no name and family name were
mentioned in the data collection tools. In case of
willingness, results were delivered to the participants.
Data were analysed by SPSS 20. One-way analysis of
Results
The average of male and female participants were
35.5  8.2 and 32.4  7.6 years, respectively and
duration of the couples’ joint lives was 8.3  7.5 years.
80% of subjects had at least 2 children. 67% of couples
had academic education and 60% of males and 42% of
females were employed (table 1).
Findings showed that there is a significant
relationship between the level of education and marital
satisfaction among the couples so that as the level of
education increases, marital satisfaction also increases
(P = 0.05) (table 2).

variance (ANOVA) tests were used for measuring the
relationships between education, number of children
and intensity of premenstrual syndrome symptoms and
martial satisfaction; T-test was used for investigating
the relationship between the job and marital
satisfaction and Pearson correlation test for
investigating the relationship between the couples’
marital satisfaction and variables of PMS symptoms
intensity as well as the marriage duration.
Results of Shapiro – Wilk test showed that the data
distribution is normal; hence the parametric test were
used for analysing the data.

Investigating the amount of correlation among the
research variables based on the intensity PMS
symptoms indicated that there is a significant
relationship between the components of PMS intensity
and females satisfaction in level of P = 0.01 and males
satisfaction in level of P = 0.05 (Table 3).
Findings also showed that there is a positive
significant relationship between the couples’ marital
satisfaction and their wives, but there is a negative
significant relationship between PMS symptoms
intensity and males’ and females’ marital satisfaction
(table 4).

Table 1: Frequency distribution of demographic information of couples participating in the study as per their gender
Group

Variable

Education

Occupation

Group
Number
children

of

Illiterate
Middle
school
degree
Diploma
Associate degree
BA/NSc
Employed
Free
Labour
Unemployed
Working
Housekeeper
Variable
No child
One child
Two children
Three children and
more

Females
Quantity
2

Percentage
0.8

Males
Quantity
3

Percentage
1.3

20

8.3

23

6

56
60
102
102
138
Quantity
50
62
80

23.4
25
42.5
42.5
57.5
Percentage
20.8
25.8
33.3

53
44
117
146
65
24
5
-

22.1
18.3
48.8
60.8
27.1
10
2.1
-

48

20.1
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Table 2. Mean and SD of couples’ marital satisfaction as per the demographic variables
Group

Variable

Education

Middle
school
degree and lower
Diploma
Associate degree
BA/BSc

ANOVA
Middle school degree and lower
Diploma
Associate degree
BA/BSc
ANOVA
Employed
Males’
Free
occupation
Labour
Unemployed
ANOVA
Employed
Females’
occupation
Housekeeper
Independent T-test
No child
Number
of One child
Two children
children
Three children
more
ANOVA

or

Males
Mean

SD

Females
Mean

SD

115.5

25.12

108.04

26.49

122.98
115.36
126.76
P = 0.05
114.09
120.63
117.76
128.37
P = 0.029
125.09
120.55
119.25
90.60
P = 0.027
122.99
122.50
P = 0.958
129.04
121.31
122.94

25.99
31.11
26.18

23.69
28.88
28.39

25.19
26.41
25.61

116.57
110.16
123
P = 0.012
104.91
112.64
113.22
125.65
P = 0.001
120.79
114.97
112.46
83.40
P = 0.011
119.54
116.17
P = 0.355
125.12
115.60
118.35

116.90

32.14

111.13

28.78

24.47
24.96
33.86
23.68
25.21
29.01
25.26
52.20
26.89
27.65

P = 0.169

20.72
20.72
32.49
24.87
26.898
26.86
27.21
44.51
27.19
28.21
25.35
29.48
26.57

P = 0.083

Table 3. Mean and SD of couples’ marital satisfaction as per premenstrual syndrome symptoms
Variable

Group

Intensity
symptoms

Asymptomatic
Mild
Moderate
Severe

of

ANOVA

Males’ satisfaction
Mean
134.21
123.03
121.19
122.58
P = 0.012

SD
10.01
21.89
31.11
41.68

Females’ satisfaction
Mean
127.28
120.87
114.67
97.06
P = 0.002

SD
14.22
24.21
30.03
40.49

Table 4. Correlation between the couples’ marital satisfaction and variables of PMS symptoms and marriage duration
Variable
Males’ satisfaction
Females’ satisfaction
Intensity of symptoms
Marriage duration

Males’ satisfaction
r
r = 0.798**
r = -0.138*
r = -0.090*

P
P = 0.001
P = 0.033
P = 0.173

Females’ satisfaction
r
r = 0.798**
r = -0.203**
r = -0.144*

P
P = 0.001
P = 0.002
P = 0.028

* Significance in level of 0.05
** Significance in level of 0.01

Discussion
Results showed that there was an inverse significant
relationship between the premenstrual syndrome
symptoms intensity and martial satisfaction. It means
that as the premenstrual syndrome symptoms intensity
is increased among the females, the couples’ marital
satisfaction is decreased and consequently with

decreased marital satisfaction of couples, it was also
decreased among the males. But the difference in the
mean scores of marital satisfaction among the females
was twice the males’. This finding states that as the
intensity of PMS symptoms is pushed from
asymptomatic to moderate and severe, the marital
satisfaction among the females would be decreased
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twice the males. But, in mild cases, the score of marital
satisfaction did not decrease significantly.
Findings of various studies were consistent with this
study; i.e. in cases where the symptom intensity was
high, the score of marital satisfaction decreased (23 –
29 – 30). Study by Marvan showed that the marital
relationships had been decreased in premenstrual
period, but among those whose premenstrual syndrome
was more severe, the marital relationships and
satisfaction were decreased considerably [31]. Findings
of study by Riser showed that among female who
experienced premenstrual syndrome, the martial
relationships in menstruation follicular phase were
natural, but couples faced problems with their
relationships in luteal phase and the marital satisfaction
had been decreased among the couples [32].
Results of present study revealed that there is an
inverse significant relationship between the females’
marital satisfaction and marriage duration, but there is
no significant relationship between the males’ marital
satisfaction and marriage duration. As the years of
marriage duration increases, the females’ marital
satisfaction is also increased. In his study, Rostami
showed that as the more years pass from the marriage,
the re more marital dissatisfaction would be occurred
[33]. Results of study by Eliot revealed that the
marriage duration affect the marital satisfaction in first
marriage [34] of which the results were consistent with
our study. Results of research by Aghapour indicated
that the marriage duration has no impact on the marital
satisfaction (2, 1). In other words, it can be argued that
as the years of joint life are increased among the
females, the common problems in pregnancy duration
and women diseases are also raised and such problems
would increase the intensity of PMS intensity. In
accordance with the aforementioned study’s results, as
the intensity of this syndrome is increased, the martial
satisfaction is decreased. Some existing differences in
present study and Aghapour research can be due to the
cultural differences and traditional opinions in Kerman
City.
There was also a significant correlation between the
males’ and females’ marital satisfaction in connection
to the PMS syndrome intensity. Among the women
with asymptomatic PMS, the marital satisfaction was
high in couples, and the in the moderate kind of this
syndrome in females, the marital satisfaction reached
to its lowest level, but in severe symptoms kind, the
marital satisfaction was decreased significantly, as
consistent with the studies by Marvan [31], Morovvati
[23] and Jose [25]. Study by Asali et al was not
consistent with the aforementioned research [30] in
such a way that marital satisfaction was not so different
in moderate to severe kinds. The difference in dividing
the PMS components was likely the reason for
inconsistency in both studies. To compare the intensity
of symptoms in studies, using the standard division is
appropriate. Meanwhile, the interaction between the
couples and training the males concerning the
premenstrual syndrome symptoms increases the marital
satisfaction. Morovvati et al considered training to

males in connection to PMS as an appropriate factor to
enhance the marital satisfaction [23].
There was a significant relationship between the
education and martial satisfaction among the couples,
as consistent with study by Moradi et al [36] and Asali
[29]. It can be stated that the couples with higher
education have more ability to use the books, articles,
etc.; hence, they look for more about the symptoms of
PMS and also the couples with higher education are in
higher social situation and have more fixed income,
therefore they are more satisfied with marital life.
From among the limitations of this study,
descriptive and cross-sectional aspects can be
mentioned and the relationship between the variables
like PMS symptoms and marital satisfaction cannot be
interpreted in cause and effect form and we can only
say that there is a correlation among the variables of
present study and it is possible that a variable out of
study ones explains the relationship between the
variables.
Use of different division for PMS
components in studies is another limitation. In
investigating the study variables, questionnaire method
was used and due to inaccessibility and shortage of
time and costs, other methods like interview was not
used. Lack of interest and unwillingness to cooperate,
especially in males, to complete the questionnaire
increases the possibility of error and it is likely that
they do not fill the questionnaire with enough accuracy
and interest.
Conclusion
With regards to the findings, it can be concluded
that as the intensity of premenstrual syndrome
symptoms in increased among the females, their
martial satisfaction is decreased. As a result of
decreased martial satisfaction, the martial satisfaction
among males is also decreased. Therefore,
premenstrual
syndrome
affects
the
martial
relationships. In view of the desirable satisfaction in
families with higher education and with appropriate
job, solutions should be found for promoting the
couples literacy, and training (life skills, women
illnesses and diseases, controlling the PMS) to all
males and females before and after the marital life
should be put on the agenda and effective ways should
be presented to the couples to improve the PMS
symptoms. Results of this study can be a ground for
other studies in this area and also a planning for
enhancing the marital satisfaction among the couples.
It is hoped that findings of this study can show a wider
horizon of couples problems as well as its related
solution before the researchers’ eyes.
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