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Abstract 
BACKGROUND: Marital adjustment is very important in family’s mental health, and identification of effective 

factors is of great importance. Therefore, the purpose of this study was to predict marital adjustment based on the 

psychological well-being and happiness of couples. 

METHODS: This was a correlational study. The statistical population of the study consisted of all second-grade 

married teachers in the city of Bukan, Iran, whose total number was 200. In this study, based on Krejcie and 

Morgan's table, the total sample size was 114. They were selected using available sampling method. For collecting 

data, Dyadic Adjustment Scale (DAS), General Health Questionnaire (GHQ), and Oxford Happiness Questionnaire 

(OHQ) were used. For data analysis, Pearson correlation coefficient and regression analysis were used and data 

were analyzed using SPSS software. 

RESULTS: There was a positive and significant relationship between the components of psychological well-being 

and marital adjustment of couples; the results of regression analysis indicated that the variables of psychological 

health and couple’s happiness had a significant role in explaining marital adjustment of couples. Beta coefficients 

of components of life satisfaction and marital adjustment (P < 0.001, β = 0.27) and well-being (P < 0.001,  

β = 0.21) were significant. Moreover, there was a significant negative relationship between happiness components 

with marital adjustment and the highest beta coefficients related to anxiety (P < 0.001, β = -0.28) and depression 

(P < 0.001, β = -0.19). 

CONCLUSION: The mental health and happiness of couples have a significant role in explaining marital adjustment, 

which is effective in creating couples' satisfaction and consistency. 
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Introduction1
 

The family as the most basic community of the 
society is an institution that has many social 
roles, and as defined by the World Health 
Organization (WHO) as a primary social factor 
plays an important role in increasing the 
health and well-being of family members.1 One 
of the areas of couple’s adaptation in the 
family is successful and satisfactory marriage, 
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which increases the level of stability and 
compatibility of couples. Undesirable 
relationships and conflicts among couples 
compromise the mental and physical health of 
couples.2 If the couples have a favorable 
mental and social health, family members will 
enjoy better personal and social performance.3 

Zarei et al. showed that marital adjustment 
was very important in family’s mental health, 
and satisfactory relationships among couples 
could be assessed through mutual interest, 
care, and emotional participation.4 Several 
factors have an effect on marital adjustment, 
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including factors such as socio-cultural, 
terrestrial, and individual characteristics. 
Research findings suggest that personality 
factors are an empirical predictor of marital 
adjustment.5 In fact, marital satisfaction is a 
measure of the level of satisfaction of couples 
from each other and adaptation in common life, 
which has a beneficial effect on marital functions. 

According to WHO, mental health is a form 
of well-being and recovery in which a person 
can fulfill his potential, live up to the stress of 
life, and have a constructive role in the 
community.6 The main goal of psychological 
health is prevention of the disease and mental 
disorders. Anyone who can cope with his 
issues, himself, and others does not 
compromise himself, and does not cripple 
himself by inevitable conflicts. It can be said 
that he has the necessary psychological health. 
Hence, psychological health is considered to be 
the proper adaptation of the individual to 
himself and to the social environment that 
enables the individual to live without 
unnecessary pressure and conflicts and adapt 
to his social environment. Studies showed that 
marital satisfaction was predictable by mental 
health level; also, depression and anxiety had a 
significant negative correlation with marital 
satisfaction.7,8 In this regard, Maltby et al. 
research findings showed that marital 
dissatisfaction was correlated with poor health 
status, depression symptoms, personality 
problems, inappropriate behaviors, and poor 
social status.9 Therefore, lack of psychological 
health leads to social incompatibility, stress, 
and disability. These factors, in turn, 
contribute to the development of physical and 
psychological disorders, and also contribute to 
the induction of anxiety and reduction of the 
quality of life. 

People who have high happiness, are calm, 
feel more secure, make decisions more 
comfortably, and have more participation and 
healthy, energetic and ultimately satisfying 
lives. Such people have a positive and more 

adaptive way of dealing with their life 
problems and have a lower level of stress and 
a stronger immune system.10 The results of 
studies have shown the effect of happiness on 
improving sexual satisfaction,11 marital 
satisfactions, and reduction of addiction 
tendency.12 Happiness is a kind of positive and 
optimistic assessment of living conditions.13 
Research on happiness shows that people's 
thoughts and behaviors are often related to life 
satisfaction, as well as positive and negative 
affections.14,15 People who are happy, adaptive, 
and helpful have a clear-cut view of things, 
pray, work directly to solve their problems, 
and seek help from others in the right time.16 
On the other hand, unscrupulous people think 
pessimistically, fall in imagination, blame 
others, and avoid work to solve problems.17 In 
this regard, researches showed that happiness 
increased directly with health promotion, 
appetite, sleep, memory, family relationships, 
friendship, family status, optimism, and also 
with forgiving and increasing the quality of 
married couple relationships,18,19 and they 
predicted happiness and satisfaction with 
marital life positively and significantly.20 
Findings of Korner et al. have shown that 
positive emotions and positive perceptions 
play a role in life satisfaction.21 Happiness, 
therefore, as a self-discipline and appropriate 
mental perception of common life, greatly 
improves couples' adjustment and emotional 
management.22 It also results in a sense of 
satisfaction and merit in them, as well as 
consequences such as psychological well-
being. On the other hand, using the results of 
this study, it is possible to plan and execute 
various activities in the family, thereby 
increasing the efficiency of couple’s life. The 
present study is aimed at investigating family 
policy makers in order to improve marital 
satisfaction and adaptation. Therefore, 
considering the important role of 
psychological health and happiness in 
promoting the health of people in society, 
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especially couples, this article aims to identify 
and determine the prediction of marital 
adjustment based on psychological well-being 
and happiness in order to answer the 
following hypotheses: 

1- There is a meaningful relationship 
between the components of mental health and 
marital adjustment of couples. 

2- There is a significant relationship 
between the components of happiness and 
marital adjustment of couples. 

3- The share of prediction of components of 
psychological health and happiness in marital 
adjustment of couples is significant. 

Materials and Methods 

This was a correlational study. The statistical 
population of the study consisted of married 
teachers of secondary schools of Bukan 
County, Iran, whose total number was 200. 
Based on Morgan's table, the total sample size 
was 114, which were selected using the 
available sampling method of estimated 
volume. The couples attended the research 
with satisfaction. The response time for the set 
of questionnaires was 30 minutes. Regarding 
the variables, psychological health and 
happiness were pre-defined variables and 
marital adjustment was the criterion variable. 
The following tools were used to collect data: 

Dyadic Adjustment Scale (DAS): DAS was 
established by Spanier in 1976 to measure the 
compatibility between couples living together. 
Factor analysis shows that this scale measures 
four dimensions: marital satisfaction, marital 
solidarity, marital consent, and affection. 
Spanier estimated the validity of this scale to 
be in a total of 96.0, indicating a significant 
internal consistency.23 In order to determine 
the reliability of the questionnaire, a re-test 
method was performed with a one-week 
interval on a sample of 15 couples. The 
correlation coefficient between two scores 
during two runs was 0.81. In this research, the 
amount of alpha coefficient of adjustment 

questionnaire was 0.89, which indicated that 
this questionnaire was appropriate. 

General Health Questionnaire (GHQ): 
GHQ is used to assess mental health. The 
questionnaire has 28 items which is developed 
by Goldberg and Hillier and consists of four 
subsets: sexual syndrome, anxiety, impaired 
functioning and social function, and 
depression.24 The GHQ is based on the self-
report method, in which the responses 
provided to each test item are in a 4-point 
Likert scale indicating the degree of discomfort 
from (no) to (very). The score assigned to each 
of the materials varies from 0 to 3; so, the total 
score in this questionnaire changes from 0 to 
84. The coefficient of validity of this 
questionnaire was obtained as 0.70, 0.93, and 
0.90, using three methods of test/retest, split 
half, and Cronbach's alpha tone, respectively. 
In order to evaluate the validity of this 
questionnaire, two methods of concurrent 
validity and correlation of subsequently with 
total score were used, which concurrent 
validity was obtained 0.55, and in the subclass 
correlation method a total score of 0.72 to 0.87 
was calculated.25 In this research, the alpha 
coefficient of the questionnaire was calculated 
to be 0.86, which indicated that the reliability 
of this questionnaire was appropriate. 

Oxford Happiness Inventory (OHI): OHI 
was created by Argyle et al.26 The method of 
constructing it was that the researchers 
reversed the Beck Depression Inventory (BDI) 
statements by consulting with Aaron T. Beck, 
and obtained 21 statements. Subsequently,  
11 statements were added to these 21 ones and 
finally, the OHI with 29 items was finalized. In 
the following years, the questionnaire was 
modified and released as Oxford Happiness 
Questionnaire (OHQ). The results of factor 
analysis revealed five factors of life 
satisfaction, self-esteem, subject well-being, 
satisfaction, and positive mood.  

Scoring: In this questionnaire, each item 
contains 4 terms: the first term has the score of 
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zero, the second has the score 1, the third has 
the score 2, and the fourth has the score of 3. 
The score a person earns is a score between 0 
and 87. The higher the score, the higher the 
happiness, and vice versa. 

Validity and reliability of OHQ: To verify 

the validity and reliability of OHQ, a sample of 
142 Iranian men and 227 women aged 18 to  
53 years with an average age of 25 years 

completed OHI, Eysenck Personality Inventory 
(EPI), and BDI. An examination of the inner 

consistency of the OHI showed that all of the 
29 propositions of this list had a high 

correlation with the overall score. Cronbach's 
alpha for the whole index was 0.91. Pearson 
correlation between the OHI with the BDI and 

the sub-scales of extroversion and neuroticism 
were -0.48, -0.45, and -0.36, respectively, 
confirming the convergent and divergent 
validity of the OHI. The validity of this scale 

has been confirmed in various studies, 
including Alipoor and Noorbala study with an 
alpha coefficient of 0.90.27 In this research, the 

alpha coefficient of the questionnaire was 
calculated to be 0.88, indicating the suitability 
of the questionnaire. 

Results 

Of 114 participants, 58 were men and 56 were 
women, and all were teaching at secondary 
school. The mean age of the subjects was 38.6 
[standard deviation (SD) = 0.22]. In order to 
study the hypothesis of coherence in the 
correlation matrix of pre-defined variables, there 
was no simple and multiple linear relationship 
among predictive variables.28 In other words, the 
correlation was not higher than 0.75. 

Therefore, none of the variables were deleted 
from the final analysis. Data were analyzed 
using Pearson correlation coefficient and 
multiple regression analysis by SPSS software 
(version 16, SPSS Inc., Chicago, IL, USA). 

As shown in the correlation matrix above 
(Table 1), the data below the diameter of the 
matrix shows the correlation between the 
dimensions of predictive variables with the 
criterion variable of the research. The common 
dispersion values (correlations) between 
variables are all meaningful. The highest 
correlation coefficient was found between the 
life satisfaction and marital adjustment (0.73) as 
well as the relationship between depression and 
marital adjustment (-0.46) in mental health. 

 
Table 1. Descriptive indexes and correlation matrix of psychological health, happiness, and variance of 

marital adjustment (n = 114) 

Varibles Components 1 2 3 4 5 6 7 8 9 10 Mean ± SD 

Happiness Life satisfaction 1          2.86 ± 3.31 

 Self-esteem 0.42
*
 1         11.88 ± 3.41 

 Well-being 0.51
*
 0.43

*
 1        12.32 ± 3.47 

 Satisfaction 0.60
*
 0.44

*
 0.51

*
 1       11.05± 2.64 

 Positive mood 0.43
*
 0.38

*
 0.42

*
 0.47

*
 1      11.80 ± 3.70 

Psychological 

health 

Physical 

symptoms 
0.36

*
 0.25

*
 0.31

*
 0.33

*
 0.21

*
 1     13.11 ± 6.05 

 Anxiety -0.35
*
 -0.25

*
 -0.45

*
 -0.48

*
 -0.49

*
 0.25

*
 1    15.85 ± 2.41 

 Disorder in 

social functions 
0.32

*
 0.25

*
 0.35

*
 0.41

*
 0.22

*
 0.31

*
 0.24

*
 1   13.25± 5.43 

 Depressive 

symptoms 
-0.41

*
 -0.46

*
 -0.38

*
 -0.27

*
 -0.44

*
 -0.21

*
 -0.45

*
 0.31

*
 1  14.04± 3.46 

Marital 

adjustment 

 0.48
*
 0.41

*
 0.34

*
 0.39

*
 0.36

*
 0.34

*
 -0.28

*
 0.39

*
 -0.45

*
 1 106.27± 14.20 

* P < 0.01 

SD: Standard deviation 
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Table 2. Multiple regression analysis based on mental health components 

Components b SE Beta T P 

Constant  109.48 7.66 - 14.28 < 0.001 
Physical symptoms 0.86 0.19 0.15 2.14 0.050 
Anxiety -0.91 0.47 -0.28 -3.48 < 0.001 
Disorder in social functions  0.88 0.21 0.30 3.66 < 0.001 
Depressive symptoms -0.77 0.32 -0.19 -2.62 0.020 

SE: Standard Error 
 
In addition, the table above shows that all 

dimensions of the predictor and criterion 
variables are mutually correlated and have a 
significant correlation. Of course, there was a 
meaningful and negative relationship between 
anxiety and marital adjustment. Regression 
analysis was used to investigate the impact 
and share of each of the components. 

 The study of the predictive part of mental 
health components in marital adjustment was 
used for analyzing regression analysis. 

The results of table 2 showed that all beta 
coefficients of mental health components, 
including disorders in social functions, anxiety, 

depressive symptoms, and physical symptoms, 
were 0.30, -0.28, -0.19, and 0.15, respectively, 

which were significant (P ≤ 0.010). Therefore, all 
components of mental health played a role in 

predicting marital adjustment of couples  
(P ≤ 0.010). It is worth noting that the 
relationship of anxiety and depression  

with marital adjustment was negative  
and significant. 

Similarly, table 3 shows that beta coefficients 
of life satisfaction and well-being are 0.27 and 
0.21, respectively, which are significant  
(P ≤ 0.010). Therefore, among the five 
components of inner happiness, only the 
components of life satisfaction and social welfare 
have a significant role in couple’s adaptation. 

Discussion 

The purpose of this study was to predict marital 
adjustment based on the psychological well-
being and happiness of couples. The results 
show that there is a positive and meaningful 
relationship between the dimensions of 
psychological health and marital adjustment of 
couples. The results of this hypothesis are 
consistent with the findings of Manwell et al.,3 
Zarei et al.,4 and Myers.29 In explaining the 
findings of this hypothesis, it should be 
acknowledged that the psychological health of 
couples is predictive of marital adjustment; the 
more they get mental health, the more marital 
adjustment increases. As much as healthy 
physical symptoms and desirable social 
function are higher in individuals, it can be said 
that couples have more marital adjustment; and 
in the case that marital depression is lower, 
marital adjustment is more. In this regard, 
Shahi et al. have shown that marital satisfaction 
is predicted by the level of mental health of the 
individual, and depression and anxiety are 
inversely and significantly related to marital 
satisfaction.7 Beirami showed that marital 
dissatisfaction was correlated with poor health 
status, depression symptoms, personality 
problems, inappropriate behaviors, and poor 
social status,30 which is consistent with Heiman 
et al.11 study. 

 
Table 3. Multiple regression analysis based on happiness components 

Components b SE Beta T P 

Constant  60.50 0.37 - 9.45 < 0.001 
Life satisfaction 1.15 0.37 0.27 3.19 0.002 
Self-esteem 0.36 0.63 0.10 1.07 0.440 
Well-being 1.02 0.35 0.21 3.07 0.002 
Satisfaction 0.79 0.50 0.15 1.58 0.015 
Positive mood 0.55 0.34 0.14 1.61 0.080 
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In explaining the findings of this 
hypothesis, it must be said that the happiness 
of couples is an important factor in their 
marital adjustment. That is, the more couples 
enjoy happiness, the higher their satisfaction 
and compatibility with marriage will be. On 
the other hand, the existence of satisfaction 
with life, well-being, satisfaction, and positive 
mood in couple’s life can be effective on their 
compatibility in life, and consequently their 
quality of life increases. Thus, people with 
positive emotions, such as happiness in their 
lives, are painted. A person, who is happier, 
feels more relaxed and secure, makes decisions 
more comfortably, works more, has more 
favorable participation, and consequently has 
a healthy, energetic, and more satisfying life. 
Research findings suggest that positive 
perceptions and rejoicing have a positive 
impact on self-esteem, sense of competence, 
and psychological well-being and 
adaptation.21,22 Another study by Bridges et al. 
revealed that unsuspecting people usually had 
pessimistic thoughts, fell into imagination, 
experienced more rumination, blamed 
themselves and others, and avoided working 
to solve problems.17 

 The findings of this study are descriptive. 
Therefore, it cannot be said that the variables 
of this study are the only variables that are 
involved in the prediction of marital 
adjustment of couples, and other factors that 
can influence its explanation should be 
considered. Moreover, the research is 
correlational; therefore, the inference of causal 
results should be taken with caution.  

Accordingly, it is suggested that in future 
studies, this study should be studied in the 
form of experimental and interventional 
research and their findings should be 
compared with the results of this study. Since 
the sample group of the study is married 
couples working in a teacher's profession, 
caution should be taken in generalizing their 
results to non-employed couples or those 

working in other organizations; the other 
limitation of this study is related to the spatial 
scope of research (Bukan city). Therefore, 
generalization to couples working in other 
cities with different cultural characteristics 
should be carried out with caution; hence, 
research with a larger sample size and a wider 
geographical range is recommended. 

Conclusion 

In general, according to the findings of this 
study, the psychological health and happiness 
of couples have a significant contribution in 
explaining marital adjustment and are effective 
in creating couples' satisfaction and 
adjustment. Consequently, it is recommended 
that family managers and planners provide 
mechanisms that enable couples to train and 
improve their abilities and capacities in terms 
of satisfaction with life, well-being, and 
positive relationships and attitudes. 
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