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Abstract

The increase of dissatisfaction in marriage and its adverse effects on physical and mental health of couples and children make it
necessary to improve marital interaction and implement enrichment programs. This research aimed to investigate the effective-
ness of PIMQ (Promoting Iranians’ Marital Quality) training program in marital quality. A researcher-made program called PIMQ
designed based on cultural beliefs, value system, religious orientation, literacy level, and social character of couples was used in
this research. This program was implemented on 30 couples who were randomly placed in two experimental and control groups.
The marital quality scale was administered to each group before educational sessions. The PIMQ program was implemented for the
experimental group in eight sessions of one hour while the second group received no intervention. The sessions were held once a
week. Immediately after the completion of educational sessions, the marital quality scale was applied on both groups. A month af-
ter the completion of sessions, the follow-up was performed. The results of covariance analysis showed that PIMQ training program
could increase marital quality in the experimental group and the increase remained significant at one month follow-up. Based on
the research hypotheses, PIMQ training program increased marital quality in the posttest and follow-up.
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1. Background

For centuries, the concept of quality of life has always
been a challenge under the effect of the people’s world-
view. The start of discussing the quality of life dates back
to the time of Aristotle (384 - 322 BC). Aristotle, especially
in his book “The Nicomachean Ethics”, pays particular at-
tention to the issue of human happiness, what happiness
is, what activities it involves, and how we can be happy. Aca-
demic approach to quality of life has found a new trend
since 1920, when Pico in the book of the economy and the
welfare dealt with this issue. WHO in 2000 addressed the
concept of quality of life as the individuals’ perception of
their living conditions in terms of cultural and value sys-
tem with a range of physical, psychological, level of in-
dependence, social relationships, environment, and per-
sonal beliefs (1-6).

Marriage is considered to be an important social cus-
tom to meet emotional, mental, and security needs. Mar-
riage is the first emotional and legal commitment ac-
cepted in adulthood. Choosing spouse and making mar-
ital contract is an inflection point in the growth and de-

velopment of personality. Selection of life partner with-
out doubt is one of the most important decisions during
the life. Today, the reasons and incentives to marriage have
changed greatly. Today, the reasons for getting married are
mainly to experience love and kindness, have partner and
companion in life, and enjoy the satisfaction of emotional-
mental needs as well as to increase happiness and joy. Mar-
riage can bring about the satisfaction of emotional, men-
tal, security, and sex needs and can become a center for
training healthy generations in a safe environment. How-
ever, this is the case when relationships between couples,
or overall between family members, are far from problems
(7). The goal of improving quality of life is to promote wel-
fare and happiness.

Marital quality is one of the QOLs and, in the view of
Troxoel, is a multidimensional concept including various
aspects related to couples such as adaptability, satisfaction,
happiness, solidarity, and commitment (8). Psychologists
have described marital quality as success and performance
of a marriage that today is known as an important predic-
tor of continuity and stability of a marriage (9, 10). Mar-
ital quality is one of the important aspects of family life
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for married individuals (11). High quality of life leads to a
desired consistency, good communication, and high level
of satisfaction in marital life (12). Marital quality reflects
the internal evaluation of couples’ relationship in some di-
mensions and values; the domain of values that contains
a continuum with respect to a wide set of specifications
from engagement and function of marriage (12). There are
several ways to explain quality of marriage (13) that iden-
tify two patterns for the measurement of marital quality:

1. Checking emotions of individuals in a relationship
such as assessment of happiness or satisfaction.

2. Checking patterns of relationship.
A step to improve healthy family relationships is per-

forming marriage enrichment programs because without
education and awareness of family, emotional, intellec-
tual, motivational development, and learning processes,
which require dynamic adaptation within and outside of
the family system, will not be possible, and the family
members will suffer from disorders (14).

Marriage enrichment program has allocated a big part
in the growth and development of millions of couples. In
marriage enrichment, current elements existing in a rela-
tion are changed and promoted (15). Thus, marriage en-
richment as an educational approach is used to improve
couples’ relationships and help couples know each other,
explore emotions and thoughts of spouse, develop empa-
thy and intimacy, increase effective communication, and
improve problem-solving skills (16). In several studies us-
ing marriage enrichment programs it has been empha-
sized to recognize the importance of communication exer-
cises, clarify the areas of disagreement, increase intimacy
between couples, express couples’ expectations of life, and
identify the impact of expectations on the relationship be-
tween the couples (17).

For families to have higher quality of marriage, it is
necessary for partners to gain correct information when
entering marriage in face of a wide range of problems from
emotional to sexual and social problems so that couples
can experience marital life with high quality and satisfac-
tion. To achieve this goal, the employed program must be
more and more closely fitted with the target group to have
a greater effectiveness. In this study, a training program
named PIMQ (Promoting Iranians’ Marital Quality), as a
self-made training package, was issued to promote mari-
tal quality among Iranian couples. The entire training pro-
gram was developed based on cultural beliefs, value belief
system, religious orientation, education level, and social
status of Iranian couples, which make this training pro-
gram distinctive from other training packages and enrich-
ment programs. Therefore, in this study the use of PIMQ
training program seems more logical to fit more and more
with Iranian couples’ life.

Several studies have been carried out on the effective-
ness of training packages and marriage enrichment pro-
grams. Briefly, the examples of these studies are as fol-
lows: (18) showed that the quality of marital relationship
is affected by life skills; (19) showed that coping strategies
can be used to empower and improve the quality of life
in women heads of household; (20) in their research stud-
ied the impact of education communication programs on
quality of life and couple’s marital intimacy. The results
showed a significant difference between the experimental
and control groups in terms of quality of life and marital
intimacy in posttest as well as in follow-up. In another re-
search (21), concluded that cognitive-behavioral training is
effective on quality of life (22). Also concluded that skills of
enriching relationships can increase marital quality (23).
In a research showed that the true relationship between
couples can enhance the quality of marital life. Individuals
that participated in education of improving relationship
had lower negative and higher positive interactions. They
experienced increased quality of life. In another study (24),
showed that pre-marriage education increases quality and
stability of marital life.

2. Methods

The present study is applied in terms of purpose and
quasi-experimental in terms of data collection that em-
ployed a pretest-posttest-follow-up design with a control
group. To do the experiment, 30 couples were distributed
randomly in two experimental and control groups. For
each group, marital quality scale (PMQ) of Iranian people
was executed before training. Then, eight 1-hour training
sessions were conducted with PIMQ for the experimental
group while the second group did not receive any train-
ing. The meetings were held once a week. Immediately af-
ter the training, Iranian marital quality scale was adminis-
tered to both groups. A month later, the follow-up test was
performed for the experimental group.

The study population consisted of all couples referring
to private counseling centers in Hamadan city in summer
2014. In order to obtain a random sample, a public an-
nouncement was made in the counseling centers. Among
the couples who announced their readiness to participate
in the PIMQ training program, 15 couples were randomly
assigned to the experimental group and 15 to the control
group.

The ethics committee of Hamadan PayameNoor uni-
versity confirmed the research in the meeting number 115
on May 23, 2014. Written consent was obtained from all the
participants.

To measure marital quality, a questionnaire developed
by Moein and KhoramAbadi in 2014 was used (25). The
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questionnaire consisted of 65 questions in 6 subscales. The
reliability of this tool was calculated as 95% using Cron-
bach’s alpha. The subscales include health, religious activ-
ities, sexual relations, communications and expectations,
attention and empathy, and the leisure time. For the ques-
tionnaire to be administered, one sheet as instruction and
another one as the explanation for couples’ requirements
were considered. In the instruction sheet, some notes
were taken about the necessity of knowing the features of
spouses, the importance of responding candidly and hon-
estly, confidentiality of information, and the manner of re-
sponding.

PIMQ program was used to improve marital quality.
This program focuses on knowledge, attitude, and behav-
ior of couples in the area of education, as summarized in
Table 1.

3. Results

The obtained data in this research were analyzed by
SPSS 19 software to verify the hypotheses using:

- Descriptive statistics (mean, standard deviation, and
frequency distribution)

- Inferential statistics (analysis of variance, analysis of
covariance, and repeated measures analysis of variance)

Since the implementation of multivariate analysis of
variance requires several conditions, we first examined the
condition of homogeneity of variances for the variable.

3.1. Homogeneity of Variances

Since MBox suggests P = 0.075, the necessary condition
to implement the test of MANOVA is available (P > 0.05, F =
2.302).

Then, we implemented MANOVA to check whether
there is homogeneity between the experimental group
and the control group for the variable of research in
pretest.

The results showed that the two groups had no signifi-
cant differences in marital quality pre-test scores by giving
P = 0.889, F (2, 57) = 0.118, Wilks’ Lambda = 0.996, and Eta
Squared = 0.004.

These results suggest that the experimental and con-
trol groups were homogenous in terms of the variable of
the research and it is allowable to do the statistical tests on
them.

Analysis of each of the dependent variables alone at the
alpha level of 0.05 showed that there was no significant dif-
ference between the experimental and control groups for
marital quality by giving P = 0.900, F (1, 58) = 0.016, and Eta
Squared = 0.000.

The Levene’s test for homogeneity of variances gave P =
0.172 for the pretest score of marital quality.

3.2. Testing Hypotheses

MANCOVA was used to test the research hypotheses.
Four conditions for the implementation of MANCOVA are
as follows:

1. Non-significant MBox:
P = 0.121, P > 0.05, F = 1.940
2. Normal data distribution (Table 2)
3. Homogeneity of variances confirmed in Levene’s test

by giving P = 0.129 for the posttest score of marital quality.
Thus, the required conditions are available to run MAN-

COVA.
MANCOVA test was performed on the variables and the

obtained results are presented in Table 3.

3.3. PIMQ Training Program is Effective on Improving Quality of
Marital Life

According to P < 0.0005 and F (1, 56) = 114.742 and Eta-
Squared = 0.672, it is inferred that the PIMQ training pro-
gram had a significant effect on marital life quality. This
means that the mean score of marital life quality in the ex-
perimental group had a significant difference from that of
the control group in posttest.

In order to determine whether or not the effect of
independent variables is long-lasting, repeated measures
ANOVA at the alpha level of 0.05 was used (i.e., to answer
the question of whether the effect of the PIMQ training pro-
gram over time is permanent or not).

At the beginning, one of the assumptions of repeated
measures ANOVA (Mauchly test) for the variable of marital
quality was investigated. In the sphericity test of Mauchly,
checking for the main condition of repeated measures
ANOVA gave P = 0.122 for Marital quality variable.

Results of repeated measures ANOVA for the scores of
pretest, posttest, and follow-up for marital quality variable
in the experimental group:

The results of applying repeated measures ANOVA for
variable of marital quality are summarized in Table 5.

In Table 5, we can see that there is a significant differ-
ence between the measurements of experimental group in
pretest, posttest, and follow-up by giving P < 0.0005, F (2,
58) = 90.582, and Eta Squared = 0.757.

As Table 6 shows, the first order linear trend is found
for variable of marital quality: P < 0.0005, F (1, 29) = 92.824,
and Eta-squared = 0.762.

4. Conclusions

The results of covariance analysis for the study of the
research hypotheses revealed that marital quality score
significantly increased at posttest compared to pretest.
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Table 1. The Content of PIMQ Training Program

Sessions Training Content

First session Including orientation, early communication, implementation of the pretest, taking the commitment, familiarity with the principles, provisions
and objectives of the session, discussing about marital quality and marital satisfaction and affecting factors, training in the field of structural
differences of gender, providing homework, receiving feedback

Second session Reviewing the previous session assignments, skills of relations between the couples, respect and positive interactions between the couples,
providing homework, receiving feedback

Third session Reviewing the previous session assignments, training personal health, self-monitoring at home, providing homework, receiving feedback

Fourth meeting Reviewing the previous session assignments, training methods to increase the skill of empathy, increase of intimacy, providing homework,
receiving feedback

Fifth session Reviewing the previous session assignments, training attention to family nutrition and its impact on physical and mental health, food habits,
providing homework, receiving feedback

Sixth session Reviewing the previous session assignments, learning how to take advantage of leisure and entertainment, giving priority to happiness, providing
homework, receiving feedback

Seventh session Reviewing the previous session assignments, training sexual issues, providing homework, receiving feedback

Eighth session Reviewing the previous session assignments, training continuation and maintenance skills, end of meetings, administering the posttest,
scheduling the follow-up

Table 2. Normality of Data Distribution (Kolmogorov-Smirnov test)

The Pretest Score of Marital Quality

Experimental

N 30

Normal Parametersa,b Mean 192.8000

Std. Deviation 35.37231

Most Extreme Differences, Absolute 0.068

Positive 0.062

Negative - 0.068

Kolmogorov-Smirnov Z 0.375

Asymp. Sig. (2-tailed) 0.999

Control

N 30

Normal Parametersa,b Mean 191.6667

Std. Deviation 34.21165

Most Extreme Differences, Absolute 0.063

Positive 0.054

Negative - 0.063

Kolmogorov-Smirnov Z 0.344

Asymp. Sig. (2-tailed) 0.000

This result implies the effectiveness of PIMQ training pro-
gram in improving marital quality in the experimental
group.

The results of variance analysis with repeated measure-
ments showed that the mean scores of marital quality in
posttest and follow-up increased significantly compared to

pretest by showing a linear trend over time. This finding in-
dicates an increase in couples’ marital quality more than
ever as a result of the implementation of PIMQ training
program.

These findings are consistent with the results of (23)
indicating that establishing a true relationship between
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Table 3. MANCOVA Test Results for Research Variables

Effect Value F Hypo-thesis df Error df P Eta Squared

Group

Pillai’s Trace 0.865 175.590a 2.000 55.000 0.000 0.865

Wilks’ Lambda 0.135 175.590a 2.000 55.000 0.000 0.865

Hotelling’s Trace 0.385 175.590a 2.000 55.000 0.000 0.865

Roy’s Largest Root 0.385 175.590a 2.000 55.000 .000 0.865

Pretest of marital quality

Pillai’s Trace 0.786 100.862a 2.000 55.000 0.000 0.786

Wilks’ Lambda 0.214 100.862a 2.000 55.000 0.000 0.786

Hotelling’s Trace 3.668 100.862a 2.000 55.000 0.000 0.786

Roy’s Largest Root 3.668 100.862a 2.000 55.000 0.000 0.786

Table 4. Results of MANCOVA for Dependent Variable at the Alpha Level of 0.05

Sum of Squares Df Mean Square F P Eta Squared

Group Posttest of marital quality 32394.197 1 32394.197 114.742 0.000 0.672

Error Posttest of marital quality 15810.091 56 282.323

Corrected total Posttest of marital quality 87623.733 59

Pretest of marital quality Posttest of marital quality 37970.506 1 37970.506 134.493 0.000 0.706

Table 5. Repeated Measures ANOVA Test Results for Marital Quality Variable

Group Source Sum of
Squares

df Mean Square F P Eta Squared

Experimental

Marital quality

Sphericity
Assumed

43433.889 2 21716.944 90.582 0.000 0.757

Greenhouse-
Geisser

43433.889 1.008 43098.919 90.582 0.000 0.757

Huynh-Feldt 43433.889 1.009 43063.234 90.582 0.000 0.757

Lower-bound 43433.889 1.000 43443.889 90.582 0.000 0.757

Error of marital
quality

Sphericity
Assumed

13905.444 58 239.794

Greenhouse-
Geisser

13905.444 29.225 475.800

Huynh-Feldt 13905.444 29.250 475.406

Lower-bound 13905.444 29.000 479.498

couples can enhance the quality of marital life. Individu-
als who participated in the relationship improvement pro-
grams experienced increased marital life quality.

These findings are also consistent with the findings of
(18-21, 24, 26). Also, they are in line with the results of (22)

who concluded that skills of enriching relationships can
increase marital quality.

It can be said, in the explanation of these findings,
that marital quality is one of the important aspects of fam-
ily life in married individuals (11). Psychologists have de-
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Table 6. The First Order Linear Trend on Quality of Marital Life Variable

Marital quality Sum of Squares df Mean Square F P Eta Squared

Linear 33606.667 1 33606.667 92.824 0.000 0.762

Quadratic 9827.222 1 9827.222 83.670 0.000 0.743

Linear error (marital quality) 10499.333 29 362.046

Quadratic 3406.111 29 117.452

scribed it as success and performance of a marriage and
today it is an important predictor of continuity and stabil-
ity of marriage (9, 10). High marital quality leads to a de-
sired consistency, good communication, and high level of
satisfaction (12). Quality of marital life is defined in rela-
tion to the internal evaluation of the couples‘ relationship
in some dimensions and values; a domain of values that
contains a continuum reflecting wide specification of mar-
ital interaction (12).

Among the factors affecting quality of marital life, in-
dividual factors, relationship factors, and external factors
can be noted. Another important factor affecting quality of
marital life is spouse’s values and belief system. Similarity
or difference of beliefs and values of partners can affect the
dynamics of life. The cultural elements can be emerged by
class, race, or social processes.

In marital contract, not only basic physical needs must
be met, there must also be agreements on issues such
as eating, sleeping, sexual relationship, and makeup (27).
Family is a social natural system with a complex emotional
structure constructed based on love, loyalty, and continu-
ity of membership as its important characteristics (16, 27).
In the early stages of a relationship, the tolerance and ac-
ceptance of differences among couples occur more eas-
ily. However, after a while, the tendency of couples to ac-
cept, tolerate, and compromise with differences reduces
and eventually they will start to change (16). Differences
are effective in marital quality and their better recognition
in marital relations could improve the treatment of com-
munication patterns among disturbed couples (28, 29).

On the other hand, relationship of couples is an impor-
tant factor in marital quality (30). Improving the relation-
ship of couples seems to be important in preventing prob-
lems. Generally, different models and approaches have
emerged to improve quality of couples‘ life and their re-
lationships among which, communication skills are paid
more attention than before for couples in face of prob-
lems. These approaches are of psychoeducational type fo-
cusing on prevention and some of them include meth-
ods such as relationship strengthening, marriage enrich-
ment, applied programs of rapport relationship, and pre-
vention programs focusing on couples not experiencing

major problems (31). With the introduction of industrial
communities, the rate of failure and mental pressures in-
creased that has affected marital life, as well. Therefore,
there must be some training programs for couples to man-
age their life and overcome stress (10).

In short, with such skills presented by PIMQ training
programs, quality of marital life among Iranian couples
are expected to improve, as shown in our study. This in-
crease reflects the effectiveness of PIMQ training program
on disturbed couples; a positive effect that lasted at least
for one month.
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