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Background: Psychological well-being in couples can improve marital affairs and the mental health 
of the couples. 

Objectives: The purpose of this study was to predict psychological well-being based on marital 
intimacy, resiliency, and the mental health of couples.

Materials and Methods: This descriptive-correlational study was conducted on 150 couples 
referring to the counseling centers in districts 1 and 2 of Tehran between Feb and May 2019 
selected by the convenience sampling. The subjects were tested using the psychological well-being 
scale, resilience scale, general health questionnaire, and marital intimacy. Data were analyzed by 
the Pearson correlation and multiple regression analysis using SPSS V. 22 software.

Results: The results showed a positive correlation between psychological well-being and marital 
intimacy (r= 0.47, P<0.0001), whereas there was a negative correlation between psychological 
well-being and the mental health components (P<0.0001). Also, the results of the regression model 
showed that marital intimacy, resilience, and mental health were able to predict psychological 
well-being (P<0.0001). 

Conclusion: It can be concluded that by increasing the components of psychological well-being, 
marital intimacy and resilience increase, whereas by an increase in psychological well-being, 
mental health problems decrease.
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Introduction

Healthy society can be formed by fami-
lies or couples with a good and healthy 
relationship. Kindness and love are one 
of the foundations of this kind of healthy 
relationship [1]. When a spouse does 
not value the relationship as much as 
the other one does or when the essen-

tial needs of a spouse are ignored, marital satisfaction 
or intimacy will be diminished and also or the reason 
for living together will be disappeared. Intimacy is a 
process, in which individuals try to approach each other 
and discover their similarities and differences in emo-
tions, thoughts, and behaviors [2]. Satisfactory rela-
tionships between couples can be measured through 
mutual interest, the amount of caregiving, and mutual 
acceptance and understanding [3]. Therefore, it is es-
sential to examine the mental health of couples to help 
them improve their marital relationship. According to 
the World Health Organization (WHO), mental health 
is not limited to the absence of mental disorders but is 
a state of well-being and comfort that enables an indi-
vidual to realize his abilities and talents [4]. Also, he can 
adapt to the natural pressures of daily life and influence 
his community with useful and beneficial activities.

Mental health issues and problems, especially mental 
illnesses, have distinct and transparent economic and 
social consequences for societies. If couples feel com-
fortable about mutual life, it provides them with welfare, 
security, and health, enhances their appreciation of their 
abilities, and improves parental responsibility [5]. Mari-
tal satisfaction is associated with a high level of mental 
health, and the higher the marital satisfaction, the more 
likely a person is to experience positive emotions [6]. 
People who are more satisfied with their lives use more 
effective and suitable coping styles, experience deeper 
positive emotions and feelings and have higher general 
health. Marital dissatisfaction is associated with poorer 
health, depressive symptoms, personality problems, in-
appropriate behaviors, and poor social status [7].

On the other hand, psychological well-being has been 
extensively studied through the last two decades, and 
its goal has expanded from individual life to social in-
teraction [8]. Mental well-being involves the individual’s 
perceptions of the degree, in which goals are aligned 
and delineated with the functional outcomes. They are 
achieved by continuous evaluations that lead to internal 
and relatively lasting satisfaction in life. Well-being re-
fers to a sense of health that includes a full awareness of 
the entirety and integrity of all aspects of the individual. 

Mental well-being encompasses individuals’ cognitive 
values of their lives, and people differently rate their 
conditions depending on their expectations, values, and 
past experiences [9]. Mental well-being is a psychologi-
cal component of quality of life that is defined as indi-
viduals’ perceptions of their own lives in the domain of 
emotional behaviors, mental functioning, and mental 
health dimensions and has two components. The first 
component includes cognitive judgment about how in-
dividuals are progressing in their lives. The second com-
ponent encompasses the level of pleasant experiences. 
Some researchers have conceptualized psychological 
well-being in terms of specific components or process-
es, such as emotional processes [10].

Intimacy is also a real and fundamental need in hu-
mans. Individuals differ according to individual differ-
ences based on their severity and type of intimacy. In-
timacy is a dynamic process based on mutual trust and 
respect. It is a real need with an intrinsic root and stems 
from a fundamental need for fondness [11]. On the oth-
er hand, in unsuccessful and dissolved marriages, lack 
of intimacy unwittingly ends the couples’ relationships. 
For example, in an authentic study on causes of divorce 
in the United States, 80% of divorced men and women 
reported a lack of intimacy developed gradually, as well 
as a lack of feeling of love and valuation as the causes of 
their separation and failure in marriage [12].

On the one hand, resilient individuals who do not have 
self-destructive behaviors are emotionally calm and 
capable of coping with unpleasant and distasteful con-
ditions [13]. Those with high resilience are more likely 
to show positive emotions when confronted with emo-
tional events of a neutral and obscure nature; which 
may be due to their ability to successfully cope with dif-
ficult situations. This is especially true for interpersonal 
situations. On the other hand, hope is a factor closely 
associated with psychological well-being and resilience. 
It is a motivational factor and also an optimistic state of 
mind. Hope energizes and equips humans, and acts as 
an accelerator for work and activity [14]. The purpose of 
this study was to predict psychological well-being based 
on marital intimacy, resilience, and mental health of 
couples in Tehran.

Materials and Methods

This descriptive-correlational study was conducted on 
150 couples referring to the counseling centers in dis-
tricts 1 and 2 of Tehran between Feb and May 2019 se-
lected by the convenience sampling. First, 3-6 counsel-
ing centers were identified in districts 1 and 2 of Tehran, 
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and then the questionnaires were distributed among 
those willing to participate in the study. Inclusion cri-
teria were referral to the counseling centers, the age 
range of 20-45 years, and the exclusion criterion was 
providing incomplete information. Before administering 
the questionnaires, the subjects were informed about 
the research objectives and they were also assured of 
the confidentiality of the information and using them 
only for the research purposes. 

Ryff Psychological Well-Being Scale

Ryff developed a self-report tool in 1989 to test his 
theoretical model of psychological well-being, which 
is one of the essential measures of psychological well-
being. The first version of this tool had 120 questions. 
In subsequent years, its shorter versions including 40, 
84, 42, 24, 18, 14, 9, and 3 questions were compiled 
based on research on its psychometric properties. Ryff 
believed that the 84-item version of the test is more 
capable of determining psychological well-being than 
other versions. He edited the 84-question version in 
1989. In the 84-item version, 14 questions are assigned 
to each component, including self-acceptance, mastery 
of the environment, positive relationships with others, 
personal growth, purpose in life, and self-compliance. 
The total score of these six components is an overall 
psychological well-being score [15]. 

In Iran, its reliability was obtained through retest with 
the coefficient of 0.82 for the overall score, 0.71 for 
self-acceptance, 0.77 for positive relationships with oth-
ers, 0.78 for self-compliance, 0.77 for environmental 
mastery, 0.70 for having a purpose in life and 0.78 for 
personal growth. Life satisfaction tests, the Oxford Hap-
piness Questionnaire, and the Rosenberg Self-esteem 
Questionnaire were also used to assess the validity of the 
questionnaire. Correlation scores of these tests with psy-
chological well-being were 0.47, 0.58, and 0.46, respec-
tively [16]. In the present study, the validity and reliability 
of the questionnaire were 0.77 and 0.79, respectively.

Connor-Davidson Resilience Scale (CD-RISC)

This 25-item questionnaire was developed by Conner 
and Davidson in 2003 to measure resilience in different 
individuals by a review of studies conducted on resil-
ience in 1979–1991. It is scored on a Likert scale rang-
ing from 0 to 100. The higher scores indicate greater 
resilience of the respondent and vice versa. The cut-off 
point for this questionnaire is 50. In other words, a score 
above 50 indicates resilience, and the scores over 50 
represent the greater resilience, and vice versa [17]. In 

Iran, the reliability of the questionnaire was estimated 
at 0.84 using the Cronbach’s alpha coefficient. In the 
present study, the validity and reliability of the ques-
tionnaire were 0.75 and 0.70, respectively.

General Health Questionnaire (GHQ-28)

This questionnaire was developed by Goldberg in 1972 
for identifying people with minor psychiatric disorders 
from those who consider themselves healthy. The origi-
nal version of the GHQ consists of 60 questions; how-
ever, several shorter versions have also been developed. 
The GHQ-28 is applicable for everyone in the commu-
nity and has four sub-scales of physical symptoms, 
anxiety and insomnia, dysfunctional social functioning, 
and depression. It takes about 10-12 min to answer the 
questions [18]. The reliability of the scale using the re-
test method for the whole questionnaire was 0.72, and 
for the subscales of physical symptoms, anxiety, and in-
somnia, social dysfunction, and depression were 0.60, 
0.68, 0.57, and 0.58, respectively. Also, regarding its re-
liability, the alpha coefficient obtained by the two-way 
split-half method for the whole questionnaire was 0.93, 
and for the subscales of physical symptoms, anxiety, and 
insomnia, social dysfunction, and depression were 0.86, 
0.84, 0.68 and 0.77, respectively. Also, the internal con-
sistency using Cronbach’s alpha for the whole question-
naire was 0.90, and for the subscales of physical symp-
toms, anxiety, and insomnia, social dysfunction, and 
depression were 0.76, 0.84, 0.61, and 0.88, respectively 
[19]. In the present study, the validity and reliability of 
the scale were 0.75 and 0.88, respectively.

Marital Intimacy Scale

This scale, developed by Thompson and Walker in 
1983, has 17 questions and was designed to measure 
the amount of couples’ intimacy. The range of scores on 
each question varies from 1 (never) to 7 (always) and 
higher scores indicate greater intimacy. This scale has a 
good internal consistency with the alpha coefficient of 
0.91 to 0.97 [20]. Each participant’s score is obtained by 
summing the scores of the questions and dividing them 
by 17. The reliability coefficient of the whole scale using 
Cronbach’s alpha method was 0.96, which indicates its 
acceptable reliability [21]. Also, the validity and reliabil-
ity of the questionnaire in this research were 0.79 and 
0.86, respectively.

Data were analyzed using descriptive and inferential 
statistics (Pearson correlation coefficient and multiple 
linear regression). Descriptive statistics were used to 
calculate frequencies, determine central indices, and 
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depict charts and graphs. The significant level was 0.05. 
Also, all statistical calculations were performed using 
SPSS V. 22 software.

Results

Of 300 participants, 75 (25%) were in the age group of 
20-25 years, 69 (23%) in the age group of 26-30 years, 
103 cases (34.3%) in the age group of 31-35 years, and 
53 (17.7%) were in the age group of 36-40 years. 

According to Table 1, there was a positive correlation 
between mean psychological well-being (188.4±21.3) 
and total marital intimacy (65.1±11.9; r=0.47) and resil-
iency (63.7±11.8; r=0.35), whereas there was a negative 
relationship between the components of psychologi-
cal well-being and the components and total score of 
mental health (P<0.01). The results of the regression 
model also showed that marital intimacy (B=0.43) and 
resiliency (B=0.18) could positively affect psychological 
well-being, and also mental health (B=-0.39) negatively 
predicted psychological well-being.

Psychological well-being as the criterion variable, and 
marital intimacy, resilience, and mental health as pre-
dictor variables were entered into the regression equa-

tion. The results of this model showed that the sub-
scales of marital intimacy, resilience, and mental health 
were able to predict psychological well-being (F=54.58, 
P<.0001). Therefore, there were multiple relationships 
between marital intimacy, resiliency, and mental health 
and psychological well-being.

Discussion

The results showed that there was a positive correla-
tion between psychological well-being and marital inti-
macy (r=0.47, P<0.0001), whereas there was a negative 
correlation between psychological well-being and the 
components of mental health (P<0.0001). Also, the re-
sults of the regression model showed that marital inti-
macy, resilience, and mental health were able to predict 
psychological well-being (P<0.0001) (Table 2). 

It can be argued that young couples satisfied with their 
marital life have a positive interpersonal relationship; 
they are highly unified and support each other in various 
aspects of the marriage, and understand each other in 
many family and leisure time activities. They can man-
age conflicts constructively, interact with their families 
mutually and positively, and understand different as-
pects of life, such as financial issues. As a result, couples 

Table 1. The Mean±SD of research variables

Variables
Psychological Well-being

Mean±SD r P

General health

Physical symptoms 25.7±4.1 -0.45 0.0001

Anxiety and insomnia 20.7±3.4 -0.35 0.0001

Social dysfunction 10.6±2.1 -0.40 0.0001

Depression 27.4±4.5 -0.52 0.0001

Psychological well-being

Self-compliance 27.3±4.1 0.73 0.0001

Environmental mastery 25.8±5.2 0.68 0.0001

Positive relationships with others 28.9±6.1 0.71 0.0001

Personal growth 24.7±4.3 0.84 0.0001

Purpose in life 25.1±4.5 0.89 0.0001

Self-dependence 23.3±3.5 0.63 0.0001

Psychological well-being 188.4±21.3 - -

Marital intimacy 65.1±11.9 0.47 0.0001

Resiliency 63.7±11.8 0.35 0.0001
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who consider their spouses as compassionate and ac-
cessible sources of support have a feeling of security and 
self-esteem and are characterized by higher levels of 
health and well-being [22]. Also, marital intimacy, espe-
cially in the beginning of the marriage, provides a frame-
work for couples to experience love, intimacy, pleasure, 
and affection in the best possible way. Research has 
shown that marital intimacy increases intimacy between 
couples, improves marital satisfaction, and consequent-
ly, increases their mental health [23]. The present study 
showed that there is a positive and significant relation-
ship between marital satisfaction and marital intimacy, 
and mental health in the age group of 31-40 years, and 
marital satisfaction could predict 38% of the variance of 
mental health positively and significantly, which is in line 
with the results of other studies [24].

In general, our findings indicated the importance of 
marital satisfaction and sexual satisfaction as two es-
sential dimensions of marital quality of life and marriage 
stability in enhancing the psychological health of mar-
ried people in different age groups. Marital satisfaction 
and intimacy are not limited to a specific period in the 
marriage life cycle. Psychological well-being is greater in 
cases who have experienced marital and sexual satisfac-
tion in their parents. Couples who are over 40 years of 
age may also experience greater mental health if they 
have marital and sexual satisfaction. Marital intimacy is a 
relational process, in which the couples enjoy each other 
in marriage and being at home. Some psychologists be-
lieve that marital satisfaction is a coincidence between 
the present status of couples and the expected one. Ac-
cordingly, marital satisfaction is proven when the present 
statue is compatible with the considered expectation of 
a person. The couple’s perception and comprehension 
of the extent, severity, and range of the problems in their 

relationships can affect their marital satisfaction. Marital 
satisfaction is also a consequence of marital agreement 
that is internally perceived. It is a personal experience 
in the marriage that is only assessed by an individual in 
response to the enjoyment of the marital relationship, 
which can be affected by many factors [25].

In this study, the questionnaire was used for data collec-
tion. Therefore, orientation could have been generated 
in the collected information, as some participants may 
answer some questions incorrectly to represent them-
selves with a more favorable state. One of the limitations 
of the present study was using the available sampling 
method, which limits the generalizability of the findings. 
Another limitation of the present study was its correla-
tion methodology that limits the causal inference about 
the resulting relationships. The limited research popu-
lation to couples referring to the counseling centers in 
districts 1 and 2 of Tehran can affect the generalization 
of results to other cities. Researchers can also use other 
methods, such as interviews to obtain accurate informa-
tion. It is suggested that the present study be conducted 
as an empirical study to investigate the effects of differ-
ent training methods on resiliency, marital intimacy, and 
general health of couples. It is also recommended that 
similar studies be carried out in other cities so that the 
results of the present study are comparable to their re-
sults. Based on the provided information, it is necessary 
to emphasize the necessity of reviewing the educational 
strategies of couples to improve the resiliency, marital in-
timacy, and general health of couples.

Conclusion

It can be concluded that by improving the components 
of psychological well-being, marital intimacy and resil-

Table 2. Psychological well-being effect on marital intimacy, resilience, and mental health

Variables Beta t P
Linear Indicators

Tolerance Inflation

Constant - 110.65 0.001 - -

Physical symptoms -0.20 -30.90 0.001 0.21 4.69

Anxiety and insomnia -0.19 -30.71 0.001 0.64 1.20

Social dysfunction -0.16 -30.45 0.001 0.50 1.42

Depression -0.35 -10.98 0.04 0.43 2.30

Marital intimacy 0.43 110.64 0.001 0.34 2.90

Resilience 0.18 30.68 0.001 0.41 2.43
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ience increase, whereas by increasing the level of psy-
chological well-being, mental health can be increased.
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