
C I T A T I O N    L I N K S

Copyright© 2024, the Authors | Publishing Rights, ASPI. This open-access article is published under the terms of the Creative Commons 
Attribution-NonCommercial 4.0 International License which permits Share (copy and redistribute the material in any medium or format) 
and Adapt (remix, transform, and build upon the material) under the Attribution-NonCommercial terms.

[1] The effectiveness of group education “quality of life therapy” on the ... [2] Quality of life 
and general health of infertile ... [3] The effect of “cognitive-behavioral group therapy” on 
marital ... [4] Perception of women towards family values ... [5] Assessing infertility stress: 
re-examining the factor ... [6] Comparing the marital satisfaction in infertile and ... [7] 
Characteristics of families that ... [8] The comparison of marital satisfaction between fertile 
and ... [9] P02.05 sexual health literacy-an emerging framework for research and 
intervention ... [10] The relationship between health literacy and marital satisfaction and 
quality of life ... [11] Psychosocial aspects of infertility from viewpoint of infertility ... [12] 
Foundations of life-long sexual health ... [13] Surrogacy culture in Tehran, ... [14] Marital 
satisfaction in couples applying for adoption: Characterization ... [15] Dimensions of sex-
related excellent marital quality ... [16] Evaluation of marital and sexual interactions of 
Polish ... [17] Perceptions of relational quality and stress in the experience ... [18] 
Comparison of quality of life, sexual satisfaction and ... [19] Development and psychometric 
properties of sexual health ... [20] Improving the interview skills of college students using 
... [21] Reliability and validity of the Persian versions of the ENRICH marital ... [22] 
Comparing anxiety, depression and marital satisfaction in two ... [23] Marital satisfaction 
and its influencing factors in fertile and ... [24] Impact of infertility on quality of life, marital 
... [25] Depression severity and sexual satisfaction in fertile and infertile women ... [26] The 
effect of cognitive behavioral therapy on sexual ... [27] Factors associated with marital ... 
[28] A study on predictors relating to marital satisfaction ... [29] Sexual dysfunction in 
infertile women: A ... [30] Psychological interactions with infertility ... [31] A survey of 
relationship between anxiety, ... [32] Women’s emotional adjustment to IVF: A ... [33] 
Relationship between health literacy and sexual ... [34] Evaluation of health literacy of 
pregnant women ... [35] Narratives of sexual health risk and protection amongst young ... 
[36] The relationships between health literacy, self-efficacy ... [37] Correlation of health 
literacy and sexual satisfaction ... [38] The relationship between marital and sexual ... 

*Correspondence
Address: Department of Midwifery, 
Khalkhal University of Medical 
Sciences, Shahid Mozafar Azizi 
Street, Khalkhal, Iran. Postal Code: 
5681761351
Phone: +98 (914) 4534966
Fax: +98 (45) 32421979
salmany.ro@gmail.com

1Department of Public Health, 
Khalkhal University of Medical Sci-
ences, Khalkhal, Iran
2Department of Midwifery, Faculty 
of Nursing and Midwifery, Zanjan 
University of Medical Sciences, Za-
njan, Iran
3Department of Medical Laboratory, 
Khomein University of Medical Sci-
ences, Khomein, Iran
4Department of Midwifery, Khalkhal 
University of Medical Sciences, 
Khalkhal, Iran 

Article History
Received: December 25, 2023                          
Accepted: May 02, 2024
ePublished: May 20, 2024

 ASPI | Afarand Scholarly Publishing Institute; Turkey
ISSN: 2345-2897; Health Education and Health Promotion. 2024;12(1):145-152.           10.58209/hehp.12.1.145

A B S T R A C TA R T I C L E    I N F O

Article Type
Descriptive Study

Authors
Mousazadeh Y.1 PhD
Najafi E.1 MSc
Salmani R.2 MSc
MoradAbadi A.3 MSc
Salimi Kivi M.4 MSc
Salmani R.4* MSc

How to cite this article
Mousazadeh Y, Najafi E, Salmani R, 
MoradAbadi A, Salimi Kivi M, 
Salmani R. Association of Marital 
Satisfaction and Sexual Health 
Literacy with Fertility among 
Iranian Couples. Health Education 
and Healt  Promotion. 
2024;12(1):145-152.

Aims Marital satisfaction can affect both life satisfaction and mental health. Adequate sexual 
health literacy level can maintain and improve sexual health in individuals. This study aimed 
to compare the level of marital satisfaction and sexual health literacy in fertile and infertile 
couples. 
Instrument & Methods This descriptive-cross-sectional study was conducted on 262 
couples (including 136 fertile couples and 126 infertile couples) in the north and northwest 
of Iran during 2020-2021. The data were collected using a demographic characteristics 
questionnaire, a sexual health literacy for adult questionnaire, and a short-form enrich 
marital satisfaction scale. The collected data were analyzed using descriptive and inferential 
statistics in SPSS 26 Software.
Findings The mean±SD of marital satisfaction in fertile and infertile couples was 36.93±6.58 
and 36.05±6.25, respectively and this mean difference was not statistically significant 
(p=0.121). The mean±SD of sexual health literacy score in fertile and infertile women 
was 75.69±17.29, and 67.76±20.26 respectively, and it was calculated 76.89±16.22, and 
67.66±20.46, in fertile and infertile men respectively. This mean difference was statistically 
significant (p=0.001) in both groups.  Furthermore, the husband’s education level and 
duration of marriage were regarded as determinants of marital satisfaction among all 
participants (p<0.05).
Conclusion The sexual health literacy level in fertile couples is higher than in infertile ones. 
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Introduction 
Happiness and a desirable quality of life are relative 
concepts, as each person experiences happiness 
uniquely. Indeed, happiness and activity are 
fundamental psychological needs that constantly 
occupy the human mind due to their significant 
impact on people's lives [1, 2]. Many people sometimes 
experience thoughts and worries related to their 
health, leading to a decreased quality of life and, 
consequently, reduced marital satisfaction. Marital 
satisfaction is a significant and complex aspect of a 
marital relationship [3]. It expresses how the 
expectations of sexual partners are met by each 
other, and also it can play an important role in family 
health [4]. Sexual satisfaction is one of the individual 
needs and interpersonal interactions that may have a 
close relationship with health society [5]. Satisfying 
sexual relations protects a person against many 
disorders and diseases [5]. Also, it can affect life 
satisfaction, job satisfaction, income satisfaction, 
success, and mental health [6]. Couples with high 
perceived marital satisfaction have a lot of agreement 
with each other. They are also satisfied with the type 
and level of their relationship, the type and quality of 
spending their leisure time, and effectively their time 
and financial issues [7]. Studies show that 
psychological factors can play a role in the creation of 
infertility and can be considered as its result. In this 
regard, many pieces of evidence show that 
psychological problems caused by infertility can be a 
contributing factor in the aggravation of infertility [3]. 
Many sexual problems are caused by ignorance and 
false beliefs about sexual relationships [8]. One of the 
concepts raised in this field is sexual health literacy 
(SHL), which refers to a set of knowledge, attitudes 
and beliefs, motivations, and personal abilities in 
accessing, understanding, appraising, and applying 
information related to sexual health [9]. An adequate 
level of sexual health literacy (SHL) enhances a 
person's ability to analyze, judge, discuss, decide, and 
change sexual behavior. It also empowers individuals 
to ensure, maintain, and improve their sexual health 
[10]. Insufficient health literacy can lead to 
dissatisfaction in the couple's relationship and 
problems in their married life. Therefore, improving 
SHL level is an effective step towards improving 
marital satisfaction and quality of life [11]. Various 
studies have highlighted many benefits of sexual and 
reproductive health literacy. These benefits include 
improving the ability to understand and evaluate 
risks related to sexual health, delaying the first sexual 
experience, selecting low-risk sexual partners, 
practicing safe sex, reducing unwanted pregnancies 
and sexually transmitted diseases, fostering a correct 
understanding of responsibilities and duties in sexual 
relationships, providing the opportunity to properly 
express gender roles, enhancing couples' sexual 
interactions, promoting individual sexual health, and 
ultimately improving family and social health [12]. 

Advances in assisted reproductive equipment and 
techniques help infertile couples manage and reduce 
their fertility problems [13]. The prevalence rate of 
infertility is 12 to 15 percent worldwide according to 
the report of the World Health Organization (WHO) 
[14]. Infertility rate is reported to be 2% to 20% in Iran 
[14]. Previous studies on marital satisfaction in 
infertile people yielded two different views in this 
regard. On one hand, infertility is regarded as an 
experience that fosters couple growth [15]. It serves as 
a challenge that enhances cooperation between 
partners, as they navigate the infertility crisis 
together, engage in long-term treatments, make joint 
decisions, and share their feelings. This collaborative 
process can result in equal or even greater marital 
satisfaction compared to fertile couples [16]. On the 
other hand, medical interventions for infertility can 
impact the quality of life of infertile couples and their 
needs [17], potentially leading to reduced marital 
satisfaction [18]. However, it's crucial to recognize that 
infertile couples constitute a limited but significant 
group of patients who require understanding and 
support. Three key points can be raised regarding 
marital satisfaction. First, a lack of marital 
satisfaction may lead to dissatisfaction with married 
life and a loss of emotional connection between 
couples. Second, studies suggest that sexual health 
literacy (SHL) can promote and improve marital 
satisfaction. Third, fertility and infertility have 
varying effects on marital satisfaction. Given these 
factors, conducting a study on this topic can provide 
valuable data on the elements influencing marital 
satisfaction, as it examines the impacts of fertility, 
infertility, and sexual health literacy simultaneously. 
This data can be used to design relevant 
interventions. 
Therefore, the aims of this study were to compare the 
SHL level and marital satisfaction in fertile and 
infertile couples and to investigate the relationship 
between these parameters.  
 
Instrument and Methods 
Study design 
This was a descriptive-analytical cross-sectional 
study conducted in Guilan and Ardabil provinces in 
the north, and northwest of Iran during 2020-2021. 
Study population and sample 
The study population included eligible infertile 
couples who were referred to Mehr Infertility 
Institute in Rasht, Guilan province, Iran, for the 
treatment of their fertility problems, and fertile 
couples referring to healthcare centers in the north 
and northwest of Iran.  
The samples were selected by convenience sampling 
method. The sample size was determined by the 
average difference in two independent populations 
Formula [18] (n=500, 250 people per group). 
However, 5% was added to this number to increase 
reliability and compensate for the possible dropout 
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due to reasons like incomplete questionnaires. The 
variance of the first and second groups was 12.4 and 
12.3, respectively. 
The study inclusion criteria for the infertile group 
included primary infertility, having female or male 
(or both) infertility, and not having chronic diseases. 
The study inclusion criteria for the fertile group also 
included the absence of chronic diseases and 
secondary infertility and having at least one child. 
Physical or mental disorders, death of close relatives 
during the last six months, and adoption were among 
the study exclusion criteria. 
The samples were selected after obtaining the 
necessary permissions from the administrators of 
Khalkhal University of Medical Sciences and 
presenting a letter of introduction and obtaining the 
approval form the infertility institute and health care 
centers. Written informed consent was obtained 
from all participants, and this method of consent was 
also approved by the relevant Institutional Review 
Board (Ethics Committee of Khalkhal University of 
Medical Sciences). 
Study instruments 
Three questionnaires were used in the present study. 
The demographic questionnaire included questions 
on age, education level, employment status, duration 
of marriage, duration of infertility, income level, type 
of delivery, and contraceptive method (in fertile 
people). The second questionnaire was the sexual 
health literacy for adults (SHELA) questionnaire. This 
40-item questionnaire is designed by Masoumi et al. 
[19]. It consists of four dimensions, including access 
(items 1 to 7), reading and writing (items 8 to 25), 
analysis and appraisal (items 26 to 30), and 
application skills (items 31 to 40). Each item is scored 
based on a five-point Likert scale, ranging from 
completely agree to completely disagree. The raw 
score of each subscale is obtained from the algebraic 
sum of the scores.  
To calculate the total score, the scores of subscales 
are added based on the 0-100 range and divided by 
the number of subscales (4). The content validity 
based on the Content Validity Index (CVI) and 
Content Validity Ratio (CVR) for all items was 0.84 
and 0.81, respectively. Exploratory factor analysis 
explained 68.1% of the variance. Convergent validity 
of the questionnaire showed the range of 0.31 to 0.70. 
The reliability of the scale was assessed by 
Cronbach’s alpha. It ranged from 0.84 to 0.94. Also, 
this questionnaire showed a high Intraclass 
Correlation Coefficient (ICC), ranging from 0.90 to 
0.97 [19]. The third questionnaire was the enrich 
marital satisfaction scale-short form. It has been used 
as a valid research instrument in many research and 
clinical studies. Olson et al. used this scale to assess 
marital satisfaction and believed that this scale is 
sensitive to the changes occurring in the family [20]. 
This scale consists of 10 satisfaction questions, which 
are scored based on a five-point Likert scale, ranging 
from completely agree (5) to completely disagree (1), 

and thus, higher scores indicate more marital 
satisfaction. Also, questions 1, 3, 5, 8, and 9 are scored 
reversely. Arab Alidousti et al. confirmed the 
reliability and validity of the Persian version of this 
questionnaire [21]. Face validity is also assessed by 
qualitative method, receiving the opinions of five 
married women and five men over 18 years of age. 
Cronbach's alpha value is also 0.74 in this study [21]. 
Statistical analysis 
After assessing the normality of the data distribution 
by the Kolmogorov-Smirnov test, independent T-test, 
and Chi-square test were employed to compare 
demographic parameters in fertile and infertile 
couples. Pearson's correlation test was also used to 
investigate the relationship between SHL, and 
marital satisfaction. A multivariate regression test 
was also applied to determine the determinants of 
marital satisfaction. Data analysis was carried out 
using descriptive statistics and average estimation in 
different groups. All statistical analysis was 
conducted using SPSS 26 Software. A p-value of 0.05 
was considered statistically significant. 
 
Findings 
The study population included 126 infertile couples 
(n=252) and 136 fertile ones (n=272) and their 
characteristics were collected (Table 1). The 
mean±standard deviation (SD) of the age of the fertile 
and infertile women was 35.52±7.59 and 34.47±7.58 
years, respectively, which indicated no statistically 
significant difference (t=1.12; p=0.261). Also, the 
mean±SD of the age of the fertile and infertile 
women's spouses was 39.16±7.3 and 38.25±7.52 
years, respectively, which also showed no 
statistically significant difference (t=0.86; p=0.326). 
Almost two-thirds (66.9%) of fertile women had a 
higher education level, but there was a different 
situation in infertile women, so that only 29.1% of the 
respondents had a higher education level. Most of the 
husbands of fertile women had higher education 
levels, whereas 35.4% of the husbands of infertile 
women had higher education levels, and also 
approxima 
tely 45% earned high school diplomas (Table 1). This 
study indicated a higher SHL level in fertile women 
than infertile ones. The mean±SD of SHL score in 
fertile and infertile men was statistically significant 
(p=0.001) and indicated a higher SHL level in fertile 
men than infertile ones. The mean scores of all SHL 
dimensions in both fertile women and fertile men 
were higher than those in infertile ones, which was 
statistically significant in all dimensions, except for 
the application skill dimension (Table 2). The highest 
mean score was related to the reading and writing 
skill dimension in both fertile women and men, and 
the application skill had the lowest score in both 
fertile women and men. Both infertile women and 
men have the highest scores in application skills. The 
lowest score in these two groups was related to 
access skills (Table 2). 
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Table 1. Individual-social characteristics of the study participants.  
Parameter Fertile group (n=136) Infertile group (n=126) Statistical indicators 

Education level a 

Illiterate 8 (5.9) 5 (3.9) χ2=42.77 
df=3 
p=0.001 

Elementary 10 (7.3) 30 (23.6) 
Diploma 27 (19.9) 55 (43.4) 
Post diploma 91 (66.9) 36 (29.1) 

Husband education a 

Illiterate 6 (4.4) 2 (1.6) χ2=37.26 
df=3 
p=0.001 

Elementary 9 (6.6) 22 (18.1) 
Diploma 26 (19.1) 57 (44.9) 
Post diploma 95 (69.9) 45 (35.4) 

Job a 

Housewife 62 (45.6) 87 (68.5) χ2=21.54 
df=3 
p=0.001 

Employee 54 (39.7) 20 (16.5) 
Working in private centers 17 (12.5) 19 (15) 
working at home 3 (2.2) 0 

Spouse's job a 

Unemployed 2 (1.5) 3 (2.4) χ2=11.44 
df=4 
p=0.022 

Labor 14 (10.3) 31 (25.1) 
Employee 65 (47.8) 49 (38.6) 
Marketing jobs 55 (40.4) 43 (33.9) 

What is your relation to your 
spouse? a 

Relative 119 (87.5) 110 (87.4) χ2=0.001 
df=1 
p=0.981 Non-relative 17 (12.5) 16 (12.6) 

Housing a 
Private home 99 (72.8) 73 (57.5) χ2=8.68 

df=2 
p=0.013 

Rental home 34 (25) 43 (34.6) 
Family home 3 (2.2) 10 (7.9) 

How did you meet and choose 
your spouse? a 

Through family 73 (55.2) 76 (59.8) 
χ2=13.56 
df=4 
p=0.009 

At the university 10 (7.4) 4 (3.1) 
At work place 22 (16.1) 6 (4.7) 
In cyberspace 1 (0.7) 2 (1.7) 
Other 30 (20.6) 38 (30.7) 

Private bedroom a 
Has 129 (94.9) 107 (85) χ2=7.10 

df=1 
p=0.008 Has not 7 (5.1) 19 (15) 

Economic status a 
Income less than expense 40 (29.4) 13 (10.2) χ2=24.39 

df=2 
p=0.001 

Equal income and expense 79 (58.1) 72 (56.7) 
Income more than expense 17 (12.5) 41 (33.1) 

Age b  35.52±7.59 34.47±7.58 T=1.12 
p=0.261 

Spouse's age b  39.16±7.3 38.25±7.52 T=0.861 
p=0.326 

Duration of marriage b  11.00±7.63 9.40±6.99 T=1.77 
p=0.078 

Number of deliveries a* 
1 69  

  2 41  
>2 26  

Type of delivery a* 
NVD 12  

  C/S 43  
NVD & C/S 81  

Contraception method a* 

Hormonal 15  

  Non-hormonal 69  
Barrier 31  
None (do not use) 21  

NVD: Normal vaginal delivery; CS: Cesarean section: a Number (%); b Mean (standard deviation); * These parameters are only for fertile women 
 

Table 2. Comparison of mean and standard deviation of SHL dimensions in fertile and infertile couples 
Parameter Group Mean±SD T p-Value 

Access skill 
Women Fertile 74.23±16.72 4.98 0.001 Infertile 60.48±26.45 

Men Fertile 75.60±16.84 6.10 0.001 Infertile 59.80±74.12 

Reading and writing skill 
Women Fertile 75.67±14.59 3.06 0.002 Infertile 68.48±22.26 

Men Fertile 76.69±15.53 5.15 0.001 Infertile 65.03±20.49 

Application skill 
Women Fertile 71.54±19.06 0.750 0.451 Infertile 69.56±23.29 

Men Fertile 73.52±18.82 2.86 0.405 Infertile 65.71±24.64 

Analysis skill 
Women Fertile 71.55±19.08 2.20 0.001 Infertile 65.47±24.91 

Men Fertile 73.52±18.82 3.73 0.001 Infertile 63.05±25.78 

Total 
Women Fertile 75.69±17.29 3.44 0.001 Infertile 67.76±20.26 

Men Fertile 76.89±16.22 3.99 0.001 Infertile 67.66±20.46 
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The assessment of the sufficiency of SHL in its 
different dimensions in fertile and infertile couples 
showed that 78% of fertile women and 77.9% of 
fertile men had sufficient and excellent sexual health 
literacy. This rate was 60.4% and 62.7% for infertile 
women and men, respectively. The most sufficient 
information in both groups of fertile women and 
fertile men was related to reading and writing skills 
(80.9 and 83.1%, respectively). In infertile women 
and men, this amount was related to the dimension of 
application skill (65.1% and 62.1%, respectively). 

The lowest adequacy of information in fertile women 
and men was related to application and analysis skills 
(69.1% and 65.4%, respectively). Furthermore, 
access skill had the lowest score in infertile women 
and men (50.8% and 55. 6%, respectively) (Table 3).  
The mean±SD of marital satisfaction in fertile and 
infertile couples was 36.93±6.58 and 36.05±6.25, 
respectively. The results showed no statistically 
significant difference in the average marital 
satisfaction between the fertile and infertile couples 
(p-value=0.121). 

 
Table 3. Sufficiency of SHL in its different dimensions in fertile and infertile couples 
Parameter Group Insufficient level Relatively insufficient Sufficient level Excellent level 

Access skill 
Women Fertile 16 (11.8) 18 (13.2) 68 (50) 34 (25) 

Infertile 45 (35.7) 17 (13.5) 39 (31) 25 (19.8) 

Men Fertile 13 (9.6) 18 (13.2) 68 (50) 37 (27.2) 
Infertile 46 (36.5) 10 (7.9) 55 (43.7) 15 (11.9) 

Reading and writing skill 
Women Fertile 7 (5.1) 19 (14) 70 (51.5) 40 (29.4) 

Infertile 21 (16.7) 26 (20.6) 47 (37.3) 32 (25.4) 

Men Fertile 11 (8.1) 12 (8.8) 74 (54.4) 39 (28.7) 
Infertile 30 (23.8) 20 (15.9) 58 (46) 18 (14.3) 

Application skill 
Women Fertile 23 (16.9) 19 (14) 60 (44.1) 34 (25) 

Infertile 28 (22.2) 16 (12.7) 48 (38.1) 34 (27) 

Men Fertile 21 (15.4) 26 (19.1) 46 (33.8) 43 (31.6) 
Infertile 32 (25.4) 15 (11.9) 53 (42.1) 26 (20.6) 

Analysis skill 
Women Fertile 23 (16.9) 19 (14) 60 (44.1) 34 (25) 

Infertile 37 (29.4) 18 (14.3) 40 (31.7) 31 (24.6) 

Men Fertile 21 (15.4) 26 (19.1) 46 (33.8) 43 (31.6) 
Infertile 38 (30.2) 13 (10.3) 52 (41.3) 23 (18.3) 

Total 
Women Fertile 13 (9.6) 17 (12.5) 64 (47.1) 42 (30.9) 

Infertile 23 (18.3) 27 (21.4) 54 (42.9) 22 (17.5) 

Men Fertile 12 (8.8) 18 (13.2) 63 (46.3) 43 (31.6) 
Infertile 26 (20.6) 21 (16.7) 58 (46) 21 (16.7) 

The results showed a significant correlation between 
SHL and the marital satisfaction in infertile couples 
(p=0.001; Table 4). Also, a significant correlation was 
observed between fertile and infertile couples in 
terms of all four SHL dimensions and the level of 
marital satisfaction, and the highest correlation in 
fertile (r=0.77) and infertile couples (r=0.32) was 
related to the dimension of analysis skills. However, 
there was no significant correlation between any of 
the SHL dimensions and marital satisfaction in fertile 
couples. 
 
Table 4. Correlation of marital satisfaction with different 
dimensions of SHL 
Dimensions of SHL  Fertile Infertile Total 

Access skill R 0.18 0.28 0.14 
p-Value 0.082 0.001 0.001 

Reading and writing skills R -0.05 0.28 0.14 
p-Value 0.403 0.001 0.001 

Application skill R -0.001 0.23 0.17 
p-Value 0.989 0.001 0.001 

Analysis skill R -0.001 0.32 0.77 
p-Value 0.989 0.001 0.001 

Total R 0.02 0.28 0.17 
p-Value 0.180 0.001 0.001 

 
Based on multivariable regression, none of SHL 
dimensions had a significant relationship with 
marital satisfaction. The results of the multivariable 
linear regression model showed that among the 
independent variables related to marital satisfaction, 
after entering the multivariable model, husband’s 

education level and duration of marriage remained 
significant, the rest of the variables did not show any 
relationship. 
 
Discussion 
This study aimed to compare the SHL level and 
marital satisfaction in fertile and infertile couples and 
to investigate the relationship between these 
parameters. 
We found that marital satisfaction in fertile couples 
was higher than that in infertile ones. Faal Kalkhoran 
et al. reported that the prevalence rates of anxiety 
and depression in infertile women are higher than 
those in fertile ones, but consistent with our study, 
there is no significant difference between the two 
groups in terms of marital satisfaction [22]. Amiri et al. 
showed no significant difference between fertile and 
infertile women in terms of marital satisfaction [23]. 
Unlike this study, Monga et al. demonstrated that 
marital adjustment in infertile couples is significantly 
less than that in fertile ones [24]. The results of 
Bakhtiar et al.’s study showed that the depression 
severity and sexual dissatisfaction in the infertile 
group are higher than those in the fertile ones [25]. 
Sahraeian et al. confirmed that the levels of 
satisfaction in the infertile group are significantly 
lower than those in the fertile group [26]. The results 
of a comprehensive review indicate that infertility is 
one of the factors influencing sexual satisfaction [27]. 
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Kim et al. rejected couples' fertility or infertility as an 
effective factor in marital satisfaction and reported 
that both psychological and demographic factors 
could affect marital satisfaction [28]. A meta-analysis 
shows that infertility is associated with increased 
sexual dysfunction [29]. The results of the present 
study showed that the parameters of the husband’s 
education level and duration of marriage were the 
determinants of marital satisfaction, while no 
significant statistical relationship was found between 
fertility and infertility, and marital satisfaction. Some 
studies demonstrate that the duration of infertility 
(from 3 to 6 years with the most destructive effect), 
the type, and the number of treatment failures could 
affect marital satisfaction [30-32]. According to the 
above-mentioned studies and the results of our 
study, despite the negative psychological effects of 
infertility, it is not possible to definitively judge the 
effect of infertility on marital satisfaction, and also 
there is a need to investigate other determinants. The 
difference in marital satisfaction may be due to racial, 
ethnic, and cultural differences that can affect the 
level of the expectations of the people. 
The results showed that the mean of SHL score in 
fertile couples was higher than that in infertile ones, 
which was statistically significant. Also, the 
sufficiency of SHL in this study was about 80% and 
60%, respectively, among fertile and infertile 
couples. The effect and importance of having SHL 
have been discussed in a number of studies. 
Sahebalzamani et al. reported borderline SHL in most 
infertile couples (49.7% among men and 44.1% 
among women) [33]. Ghanbari et al. also reported 
sufficient SHL levels in 45.4% of pregnant women [34]. 
McMichael and Gifford demonstrate that low SHL led 
to a decrease in the frequency of condom use and an 
increase in the possibility of high-risk sexual 
relationships [35]. Hepburn expressed that more than 
65% of African-American women have low and 
insufficient health literacy [36]. Conversely, the results 
of Patras et al.'s study indicated that health literacy 
among infertile women is in a good condition, also 
they calculate the average of the total health literacy 
as 79.58 out of 100 [37]. Considering the effects of 
cultural, social and economic factors on health 
literacy, the difference between the results of this 
study and some studies is not far from expected. Also, 
the use of different health measurement tools may 
cause this difference. 
There was a significant correlation between all 
couples and infertile couples with respect to all four 
SHL dimensions and the level of marital satisfaction. 
Patras et al. also found a significant positive 
relationship between health literacy and sexual 
satisfaction [37]. Ziaee et al. conducted a study on 290 
infertile women and proved the relationship between 
health literacy and sexual satisfaction [38]. 
Sahebalzamani et al. concluded that health literacy 
was associated with higher levels of sexual 
performance and sexual satisfaction in men and 

women, but the strength of these associations is 
moderate to weak [33]. Also, the results of multi 
parameters regression performed in this study 
reveals that none of the SHL dimensions have a 
significant relationship with marital satisfaction. 
Samadaee-Gelehkolaee et al. demonstrated that 
demographic factors, such as age, occupation, 
education level, duration of marriage, duration of 
infertility, type of family (nuclear, extended), and 
income level could be important factors affecting 
marital satisfaction [27]. Also, the results of the study 
indicate that occupation due to social status could 
have a positive effect on marital satisfaction, and 
there was a positive relationship between the 
husband's occupation and the wife's life satisfaction 
[27]. Amiri et al. demonstrated significant differences 
between fertile and infertile groups concerning 
marital satisfaction, spouse's occupation, and income 
level [23]. This suggests that health literacy may 
influence the mental states and attitudes of couples 
toward sexual and marital relations, thereby 
impacting their sexual satisfaction. Moreover, an 
increase in health literacy is likely to expand 
individuals' knowledge about sexual physiology and 
performance, consequently affecting sexual 
satisfaction. Notably, the highest correlation 
observed in both fertile and infertile couples 
pertained to the dimension of analytical skills. 
Strengths and limitations 
The examination of sexual health literacy in two 
different sexual and fertility groups (fertile and 
infertile couples) and the relationship between 
sexual health literacy and marital satisfaction in these 
couples were the strengths of this study compared to 
other similar studies. Also, the importance of 
preliminary surveys that can be used to design 
suitable interventions and show the status of the 
study parameters in a certain geographical area were 
other characteristics of this study.  
For future studies, it is suggested to examine more 
variables that may be related to marital satisfaction 
One of the limitations of the study is the 
generalizability of its results to people in different 
regions with different cultures because both study 
parameters can be influenced by the culture of 
societies. Due to the randomly selected samples, 
there was no choice to select all samples properly. 
Therefore, it is recommended that further studies 
should be conducted on a larger sample size in order 
to show the marital satisfaction of couples as the 
basis of family and society. On the other hand, the 
limitations of self-reporting and the influence of 
participants' mental states in completing the 
questionnaires should be considered. 

 
Conclusion 
There is no significant difference between fertile and 
infertile couples in terms of marital satisfaction in 
this study. However, there is a correlation between 
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sexual health literacy and marital satisfaction in 
infertile people and the low level of sexual health 
literacy in them compared to fertile people.  
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