
Introduction
The process of empowerment helps people promote their 
capabilities and therefore, improve their quality of life and 
their decision-making skills (1). Three dimensions were 
mentioned for female empowerment, including female 
health promotion, access to economic resources, and 
reduction of gender inequality, in the Cairo International 
Conference. In fact, women’s reproductive wrong choices 
can cause many reproductive problems such as unwanted 
pregnancies, sexually transmitted diseases, and gender-
related violence, to name but a few (2). 

Regarding women’s health practices, reproduction is of 
great importance, although the roles and responsibilities 
of women in their families should also be considered. 
Therefore, any intervention to enhance a woman’s lifelong 
reproductive health must consider her responsibilities 
toward her husband and children. The World Health 
Organization (WHO) has identified the family as the 
primary social element that increases people’s health 
and well-being (1). Thus, family plays a major role in 
decision-making on reproductive issues. For example, 
reproductive goals and tendencies are formed, and 

reproductive behaviors are actualized within the family. 
Moreover, reproductive decisions are influenced by 
power relationships between couples and social/cultural 
requirements (2).

Marital satisfaction provides the foundation for a 
successful marriage and influences other dimensions 
of a couple’s social and personal lives (3). It facilitates 
parenting, increases the duration of marital life, and 
improves the health, life satisfaction, communication, and 
problem-solving, and conflict–resolution skills of both 
partners. Good marital relationships and adaptability can 
cause women to pay more attention to their health-related 
needs, especially during pregnancy and childbirth (4).

Studies have shown that marital satisfaction are 
associated with a woman’s health, well-being, and fertility 
and that inappropriate husband–wife relationships lead 
to low marital quality and a lack of decision-making 
capability (5). Marital satisfaction is related to a couple’s 
decisions on the pattern of childbearing and the final form 
of the family (6).

It seems that marital satisfaction is related to women’s 
empowerment in reproductive decision-making. 
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Objectives: Biological alterations throughout the lives of women make them highly vulnerable compared to men. Thus, 
being empowered to make better reproductive decisions is an important and valuable aspect of women’s lives. One of 
the Millennium Development Goals was women’s empowerment. The present study aimed to investigate the relationship 
between marital satisfaction and women’s empowerment in progenitive decision-making. 
Materials and Methods: This explanatory correlational study was conducted on 400 women who had referred to medical 
centers associated to Shahid Beheshti University of Medical Sciences, Tehran, Iran. Data were collected using a questionnaire 
encompassing the participants’ demographic information, the indices of marital satisfaction and women’s empowerment in 
reproductive decisions. The gathered data were evaluated via the SPSS software version 21.0.
Results: The results indicated that there was a significant relationship between female marital satisfaction and relevant 
reproductive empowerment (r = 0.34; P 
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However, no Iranian study has examined the relationship 
between marital satisfaction and women’s empowerment 
in reproductive decisions. Therefore, the present study 
was conducted to address this issue.

Materials and Methods
The present descriptive correlational study was conducted 
on married females who had referred to medical centers 
associated to Shahid Beheshti University of Medical 
Sciences, Tehran, Iran, in 2014. The participants were 
chosen through a multi-stage cluster sampling method. 
The sample size of 400 was calculated following a pilot 
study.

The study data were gathered via the Women’s 
Empowerment in Reproductive Decisions (WERD) 
questionnaire encompassing the demographic information 
of the participants, the index of marital satisfaction (IMS), 
and the women’s empowerment in reproductive decisions.

Index of Marital Satisfaction 
The 25-item IMS was designed by Hudson (1992) to 
measure people’s marital problems. The construct and 
concurrent validities of the IMS have been reported to 
be appropriate. The IMS also has an excellent test–retest 
reliability and internal consistency (7,8). The Persian 
translation of this questionnaire has been prepared by 
Torkan and Moulavi, and has an appropriate validity and 
reliability (9).

The Women’s Empowerment in Reproductive Decisions 
Questionnaire
The 38-item WERD questionnaire (10) was used to 
measure the women’s empowerment in progenitive 
decision-making. WERD questionnaire consisted of four 
subscales: cultural dimension (11 items), social dimension 
(9 items), personal/familial dimension (10 items), and 
contraception dimension (8 items). 

To determine the content validity of the WERD 
questionnaire, the content validity ratio (CVR) and 
the content validity index (CVI) were used. Lawshe 
developed the CVR (11). Ten experts rated the scale, and 
an acceptable CVR of 0.62 was calculated. The Waltz and 
Bassel (1983) method was used to determine the CVI; 
a 4-point Likert scale was used to rate each item of the 
WERD questionnaire for relevance, clarity, and simplicity. 
The relevance was calculated first, and the average item 
level CVI (I-CVI) was determined to be 0.96. The average 
I-CVIs for simplicity and clarity were 0.93 and 0.94, 

respectively.
The credibility of the WERD questionnaire was 

determined using the test–retest reliability and internal 
reliability (Cronbach alpha). A test–retest reliability 
coefficient of 0.77 was calculated and the Cronbach alpha 
was 0.76 for the cultural dimension, 0.71 for the social 
dimension, 0.73 for the personal/familial dimension, 0.69 
for the family planning dimension, and 0.72 for the total 
scale. 

SPSS software version 21.0 was used to analyze the data 
and descriptive statistics was employed for calculating 
the mean and standard deviation (SD), and inferential 
statistics for calculating the Pearson correlation coefficient. 
In addition, the Kolmogorov–Smirnov test was used to 
examine the normality of the quantitative information 
before the inferential statistics were used. The statistical 
significance level was 0.05.

Results
A total of 400 women participated in the study, whose 
average age was 31.10 ± 6.50 years. Out of these women, 
76.3% had a planned pregnancy, and 48.8% had only 
one child. Moreover, women had an average level of 
empowerment in reproductive decisions (54.3%). While, 
the most and the least significant empowerment levels 
were observed in the cultural (63.2%) and family planning 
(34.7%) dimensions of the WERD, respectively.

Based on the results presented in Table 1, there was a 
significant relationship between marital satisfaction and 
total women’s empowerment in progenitive decisions (r = 
0.34; P < 0.05). Furthermore, the highest correlation was 
observed between marital satisfaction and the personal/
familial dimension (r = 0.37; P < 0.05).

Discussion
The results of the present study showed that there was a 
substantial correlation between marital satisfaction and 
women’s empowerment in reproductive decisions. Marital 
satisfaction is defined as the pleasure and satisfaction 
experienced by husbands and wives, and is considered as 
an effective factor in mental health and life expectancy 
(12). Additionally, marital satisfaction is related to the 
progenitive and overall health of females and that a lack 
of communication between spouses leads to a low-quality 
marital life (1). Kariman et al (13) indicated that marital 
satisfaction is effective when the partners decide to have 
their first child. The researchers also specified that having 
a good relationship with a spouse on reproductive issues is 

Table 1. Relationship Between Marital Satisfaction and Women’s Empowerment in Progenitive Decisions

Marital Satisfaction 
Empowerment Dimensions

Cultural Social Personal/Familial Contraception Total Empowerment 

Pearson correlation coefficient (r) 0.29 0.26 0.37 0.21 0.34

P value 0.032 0.034 0.021 0.039 0.031
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a vital strategy to enhance women’s empowerment. 
The results of this study showed that marital satisfaction 

had the highest association with the personal/familial 
dimension regarding the WERD questionnaire. Marital 
relationships, male domination, and patriarchy are 
among the most critical obstacles to the personal/familial 
dimension of women’s empowerment. Women with good 
marital relations and adaptability pay more attention to 
their health-related needs, especially during pregnancy 
and childbirth. Good reproductive health is correlated with 
a woman’s strong personality, high levels of adaptability, 
and amazing decision-making skills. Reproduction plays a 
leading role in women’s health practices; however, it is also 
important to consider a woman’s roles and responsibilities 
toward her family. Therefore, interventions to enhance a 
woman’s lifelong reproductive health should also consider 
her responsibilities toward her husband and children (14). 
The Cairo International Women’s Conference emphasized 
the issue of women’s empowerment and the need to improve 
a woman’s decision-making skills and relationship with 
her husband. It was also stated that improved decision-
making skills and healthy relationships between partners 
can play essential roles in the empowerment of women 
with their reproductive decisions. The interactions 
between a husband and wife about their reproductive 
needs and the number of children they desire are also 
vital issues in the process of women’s empowerment in 
reproductive issues (15).

According to the results of the present study, marital 
satisfaction was correlated with the cultural dimension of 
the WERD. Kabeer (16) showed that marital satisfaction 
and the cultural beliefs of the society affect the time at 
which a married couple decides to have a child, the size 
of the family, the children’s sex composition, and the 
woman’s decision-making power. Furthermore, Bozzano 
(17) demonstrated that marital relations affect women 
acceptance of responsibility and male fertility. They also 
found that cultural beliefs, including shared attitudes and 
values, play essential roles in these marital relationships. 
Given that cultural factors influence individuals’ 
decisions, their deep impacts are evident on women’s 
marital relations and decision-making power, as well as 
the number of children and the timing of childbirth (17).

The present study also indicated that marital satisfaction 
was correlated with the social dimension of the WERD. 
Haugh and Talwar (18) found that social situations affect 
marital relations and contribute to a couple’s reproductive 
decision-makings. Social barriers were also mentioned 
to be the biggest obstacle to women’s reproductive 
empowerment. In their study, women who complained of 
social barriers had low levels of marital satisfaction.

Furthermore, this study found that marital satisfaction 
had the weakest correlation with the contraception 
dimension of the WERD questionnaire. Upadhyay et 
al (19) showed that women’s marital satisfaction and 
their empowerment in family planning are influenced 

by factors inside and outside the home and that those 
factors can be affected by some other factors. In many 
societies with patriarchal tendencies, since men are the 
only producers, they enjoy wealth and financial success 
in their communities and outside their homes, whereas 
women stay at home and provide unpaid services. Women 
are primarily responsible for reproductive activities, 
including childbearing, child raising, and family planning, 
while men are mainly the decision-makers or the leaders 
in reproductive issues (20).

Conclusions
This study indicated that marital satisfaction was linked 
to different dimensions of women’s empowerment in 
progenitive decision-making. Although the cause and 
effect relationship between empowerment and marital 
satisfaction was not examined in the present study, the 
results showed that the two variables were related to each 
other and that each improved the other.
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