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Abstract
Introduction: Family’s conflict is the important determinant of the quality and quantity of relationships among
family members. No study of which we are aware has assessed conflicts, especially among normal or apparently
satisfied couples in the Iranian context. This study explored that how women deal with different points, ideas and
behaviors in marital life.
Methods: For the study, we recruited 30 to 45-year-old housewives who visited health centers in Tehran, Iran.
The participants (n = 45) were selected using purposefully convenient sampling. In-depth interviews and focus
group discussions were used. The data were analyzed qualitatively using MAXQDA 10.
Results: Themes, including conflicting situations, causes of conflict, consequences of conflict, and conflict
resolution styles were extracted.
Conclusion: Although Iranian women were dissatisfied with their lives, they tried to protect their marriages.
Keywords: conflict, marriage, qualitative study

1. Introduction
Conflicts are among the most important determinants of the quantity and quality of relationships among family
members (1). “When family members believe that what they want is incompatible with what one or more other
families want, conflict happens” (2). In fact, conflicts are caused by inconsistent goals or interests of family
members and their different evaluations of life issues (1). Research conducted in Iran and other countries have
shown that conflicts are common between couples, and, in Iran, 92% of the respondents reported conflicts in their
marriages (3). Studies from other parts of the world also have indicated conflicts and minor abuse among 65% of the
women (4, 5). Conflicts are necessary and valuable for the evolution of a marriage (6). Conflicts that are properly
managed can help couples learn from each other and improve their relationships (7). Conflicts in marriages may
produce various personal, familial, physical, and psychological consequences (8). They can result in depression (9),
anxiety, and eating disorders (8, 10). Despite the fact that married people are usually healthier than single people
(10, 11), conflicts in marriages can lead to poorer health conditions (11) and the risk of certain diseases, such as
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heart disease (11, 12), as well as cancer and chronic pains (10). Furthermore, conflicts in marriages can affect family
life in different ways, e.g., it may decrease the performance of the parents and the compatibility of the children and
increase conflicts among all family members (parents and children as well as between siblings) (1). Evaluation of
the effects of conflicts in marriages on the physical and psychosocial health of children has indicated that such
conflicts adversely affected the emotional safety of children (12). In general, such conflicts exert negative effects on
the children and result in their insecure attachment to parents (1, 10, 12). Various sources, such as incompatible
needs of couples, poor communication skills, distorted beliefs, extreme emotional reactions, and negative enforcing
patterns can trigger conflicts in marriages (13). Researchers also have identified several major sources of conflict,
i.e., violent behaviors of husbands, lack of cooperation in the family, inability to spend enough time together, issues
related to children and other families, lack of effective communication, and financial problems (14). Indian women
considered low interaction with their husbands, gender preferences, and alcohol abuse to be responsible for their
low-quality communication with their husbands. Women also expressed fear, anxiety, depression, and nervousness
about becoming mothers due to the pressure to have a son at all costs and families’ rejection of a female child, and
alcohol abuse as the main factors responsible for their low-quality communication with their husbands (15). Also, a
quantitative study of couples highlighted personal traits, communication skills, commitment, and family background
as the most significant factors related to conflicts in marriages (16). In a study of the effects of family therapy on
resolving family conflicts, Kumar concluded that family therapy was effective for social and psychological problem-
solving, promoted effective involvement of family members, and improved the family members’ social and
psychological performance, healthy communication patterns, and satisfaction in relationships (17). Dildar
investigated conflict resolution methods among unhappily married couples and suggested that both parties tended to
use avoidance techniques to resolve conflicts, i.e., they have not used compromise, collaboration, or forgiveness
methods (14). Moreover, the dominant style occurred more frequently among men than women (14). In a
quantitative study, the effectiveness of solution-focused couples’ therapy on dimensions of intimacy among couples
was assessed in Isfahan, Iran. It was reported that this method could efficiently enhance intimacy in couples with
problematic marriages (18). In a quantitative study, acceptance and commitment therapy also was found to have
increased intimacy and decreased conflicts among couples in Tehran, Iran (19). Also, quantitative results have
shown that training couples in communication skills and conflict resolution styles has been successful in increasing
satisfaction and decreasing conflicts (20, 21), and significant differences have been identified in neuroticism,
openness, conscientiousness, and all subscales of the psychological symptoms list between normal and high-risk
(divorcing) couples. Moreover, from all personal, psychological, and demographic variables, neuroticism,
depression, paranoia, number of children, type of marriage, and household income were significantly associated
with marital conflicts. Heydari and his colleague confirmed that effective dialogue could efficiently decrease
conflicts in marriage, and they suggested that emotional reactions toward each other, attracting children’s support,
collaboration, and sexual relationships were the main factors that affect the quality of a marriage (23). Also,
Mohsenzade and his colleague categorized the factors that lead to marital dissatisfaction and divorce as pre-marriage
factors (including forced marriage, marriage with inappropriate incentives, e.g., undesirable living conditions and
avoiding social pressures caused by being single) and post-marriage factors (such as conflicts with in-laws, absence
of the spouse, continuing the previous lifestyle, conflicts about sexual roles, marital violence, distrust, and financial
problems).  Moreover, in this qualitative study of couples, divorce was found to be the result of four major factors,
i.e., drug addiction, betrayal, violence, and severe conflicts with in-laws (24). Navidian studied divorcing couples
and detected positive correlations between family conflicts and avoidance and competition styles; he also found
conflicts in marriages to be negatively correlated with reconciliation and collaboration conflict resolution styles, and
he concluded that women tended to use accommodation styles and men preferred accommodation and collaboration
styles (25). Previous studies in Iran have focused mainly on quantitative studies of family violence and developing
and testing interventions in dissatisfied, divorcing, or divorced couples.  However, marital conflicts in the Iranian
context, especially among normal or apparently satisfied couples, have been neglected.  However, we hypothesized
that Iranian women were truly concerned about protecting their marriages and improving their relationships with
their spouses, so they may just pretend to be happy. Therefore, to clarify the concept of conflicts in the traditional
Iranian context (particularly in Tehran) using a qualitative design, the present study sought to answer the following
questions:

1) What are the sources of conflict with their spouse from the viewpoint of married women?
2) How can a marriage be affected by conflicts with the spouse?
3) What mechanisms are used to resolve conflicts and problems?
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2. Material and Methods
2.1. Participants
This study was conducted in the eastern part of Tehran (including the 8th and 13-15th districts of the city).  In each
district, one or two health centers were selected randomly. The inclusion criteria were the age range of 30-45, no
history of divorce, being the only wife of one’s husband, and willingness to participate. Women who were treated at
the selected health centers were recruited using purposeful convenience sampling. In each health center,
explanations were given to women regarding the study’s objectives and procedures; they also were invited to
participate using the information boards of health centers and through text messages sent to their cell phones.
Ultimately, data collected from 45 women from all of the health centers were analyzed qualitatively (due to data
saturation). All of the women who participated signed an informed consent form before their participation began.

2.2. Data collection
After the study protocol was approved by the Tehran University of Medical Sciences and relevant municipalities, the
data were collected through seven in-depth interviews and four focus group discussions, which were scheduled
based on the participants’ preferences.  The focus group discussions (with about 7 to 10 women per group) and in-
depth individual interviews were conducted in quiet and relatively private places. The interviews and focus groups
were conducted by a trained expert using semi-structured questions. They began with a general request (“Tell me
how you started your day”) followed by semi-structured questions, such as “Can you explain more about your
relationship with your husband?”, “What makes you less satisfied in your relationship with your husband?”, and
“How do you deal with differences in points, ideas, and behaviors in your marital life?”. The total duration of every
individual and focus group ranged from 45 to 120 minutes. The women were invited to focus groups and interviews
until data saturation was achieved.  The data collection and analysis procedures were conducted during the period
from July 2013 to July 2014.

2.3. Data analysis
In this exploratory study, the data were analyzed using the Strauss and Corbin Method of content analysis (26). Both
inductive and deductive approaches were applied to analyze the data. The interviews were recorded and transcribed
verbatim, and field notes were completed immediately after each interview. Then, the interviews were read several
times, and the main concepts were extracted. First, open coding was used, which means “the analytical process
through which concepts are identified and their properties and dimensions are discovered in data” (26), and the
transcription was understood through line-by-line coding, sentence-by-sentence to develop categories. After that, we
did Axial coding to relate subcategories to each major category (26), and then we compared the codes to identify
similarities and differences. Then, we tested the concepts and categories with literature reviews. In this latter stage,
the categories that were most relevant to the research questions were noted (27). Therefore, the main themes were
organized according to the research questions. In the current research, all of the coding was performed by one
unique coder. However, to evaluate the trustworthiness of the coding, some random parts of the transcripts were
coded by two other coders. The validity of the data was assessed through the method suggested by Lincoln and
Guba (28). Moreover, to ensure the accuracy of the transcripts of the interviews, they were reviewed and confirmed
by the participants. The research team reviewed all of the interviews and codes thoroughly to determine the existing
agreements and divergences. To check the confirmability of the data and codes, they were reviewed and approved
by a team of experts (not involved in the data collection or the analyses). A review of the related literature also was
conducted with the same purpose. As a result, first, the concepts and codes were extracted and examined using
reflexive texts (journals). Then, they were sent to several experts to confirm the final codes (confirmability audit).
To examine the dependability of the data, the interviews were sent to several qualitative research experts who coded
some parts of the interviews independently from the study coder to try to achieve maximum dependability of data.
Finally, the direct quoting technique and examples were used to enhance the fitness or transferability of the data
(28). Qualitative data were analyzed with MAXQDA 10 for Windows (VERBI GmbH, Berlin, Germany). Also
SPSS16 was used to describe the demographic factors.

3. Results
The demographic characteristics of the participants are presented in Table 1. Overall, four themes (or main
categories) were extracted from the statements of the women, and the themes were conflicting situations,
consequences of conflicts, causes of conflict, and conflict resolution styles (Table 2).
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Table 1. Demographic characteristics of women participating in individual interviews and focus group discussions
(N = 45)

Variable Numerical findings
Age (years); mean (SD) 37 (5.52)
Number of children; mean (SD) 1.6 (0.61)
Duration of marriage (years); mean (SD) 13.26 (4.78)
Education; n (%) Elementary school 1 (2.2)

Junior high school 5 (11.1)
High school diploma 30 (66.7)
University degree 9 (20)

Husband’s job; n (%) Public sector 11 (24.4)
Private sector 34 (75.6)

Table 2. Summary of themes and categories and some of the codes extracted from interviews with women (n = 45)
Themes Categories Subcategory
Conflicting
situations

Emotional conflict Lack of respect for each other's freedom; Not appreciating the
wife (mother) in the family

Cognitive conflict Distrust in the husband in terms of having an affair
Negotiation conflict Limited conversation; Using improper phrases by the husband
Behavioral conflict Husband’s lack of contribution in home issues; Husbands’

neglect of women's needs; Secret life (hiding things from each
other); Husband’s tendency to spend much time with his friends;
Conflict of sexual relations

Consequences of
conflict

Social consequences Lower tendency to socialize with family and friends
Personal
consequences

Psychological consequences; Physical consequences

Causes of conflict Emotional reasons Fatigue due to overwork; Previous unsuccessful experiences;
Lack of independence; Unwillingness of men to do women’s
favorite activities; Husbands’ lack of understanding of women’s
physical conditions; Inability to socialize with family

Cognitive reasons Husband’s beliefs; Different viewpoints and priorities of couples
The role of
significant others

Difference in communication patterns of the husband and wife’s
families; The role of influential people in their life

Background causes Difference in education; Husband's personality features
Conflict
resolution styles

Interactive behaviors Counseling; Conversation
Dominance Aggression; Reaction in the fights; Verbal dispute; Retaliation
Accepting the
situation

Respecting husband's family; Paying attention to husband’s
personality; Loving the husband

Indifference and
avoidance

Indifference to husband's reactions; Avoiding conversations;
Self-satisfaction

3.1. First theme: Conflicting situations
Although the women appeared to have happy lives, their relationships and conflicts with their husbands were their
common concerns (actually one of the obsessions of these Iranian women).  This main theme had the following sub-
themes:
3.1.1. Emotional conflict
Most women complained about their family’s lack of appreciation and respect. They wanted to be appreciated even
with a word or look. “Most women sacrifice… they expect their men to thank them with just a look or a word! No
one wants a gift or things like that, just a look and a small talk to show that I understand you are working hard, or I
know you did something”, Nastaran (33 years old) in focus group discussions.
3.1.2. Negotiation conflict
Many participants mentioned their husband’s lack of respect (e.g., using improper words and phrases) during
arguments. “He doesn't like that I'm fat. Sometimes, he insults me in our fights and blames me with dirty words. It is
not appropriate to say them” Marjan (33 years old).
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3.1.3. Behavioral conflict
Most of the participating housewives believed that their husbands neglected their needs and demands, e.g., they did
not allow their wives to do their favorite activities or asked them to quit their jobs and other social activities. “It was
so hard to quit my job and stay home after four or five years of working… I did that about eight-nine years ago… I
worked in Ameneh Nursery… My husband wanted this and he didn't tell me this before our marriage.” Marjan (33
years old). Some of the participants also considered their husband's decision on what they wore as another sign of
ignoring their own wishes. “…He told me he didn’t like me to wear jeans. Then he said no colorful shoes, bags, or
scarves! I have to wear it all black from head to toes. If I am lucky and have the chance to wear another color, it
should be navy blue or brown. I was a 22-year-old girl when I got married. I tolerated everything. " Maryamm (30
years old). Ignoring women’s success and humiliating them was another example of men's neglect of their wives’
wishes. “…I told my husband I wanted to get my driver’s license. …. He made fun of me and laughed at me. He
said even if I got a driver’s license, he wouldn’t let me drive! I got my license ... I happily called him, but he said:
“Congratulations and throw it away!” Maryamm (30 years old). A few of our participants suggested their husband’s
lack of commitment to their marriages (e.g., spending too much time with their friends and devoting holidays to
activities with their friends and without their wives) as another factor contributing to conflicting situations. “Fridays
(weekend in Iran)... He goes out at 10:00 or 11:00 a.m. and comes back at 5.00! Then he says he’s been to the
market to buy this and that. I was with my friends!?... Sometimes I'm out and when I come back with an excuse I see
his friends in the house. They are men. But I don't like other men to come to my house when I'm not home! But he
keeps saying they are his friends” Marjan (33 years old). Secrecy and hiding things from each other also was
identified as a conflicting situation in marital life. "They say they had bought something for 25,000 Tomans.
Meanwhile, they actually bought it for 20,000 Tomans! This is secrecy! Or my husband didn't like me to take a
swimming course… I asked him how long I had to wait for something both legal and conventional? Then I went to a
swimming course in the summer and hid it from him." Maryamm (30 years old) “He deals in secrecy and he works
in secrecy! He buys a house secretly and registers it in his mother's name ...But this behavior, bothers me" she added
about her husband’s secrecy.

3.2. Second theme: Consequences of conflicts
The following subthemes comprised this main theme:
3.2.1. Personal consequences
This subtheme included psychological and physical consequences. Feelings of humiliation and anger, forgetfulness,
mood swings, and physical exhaustion were repeatedly reported by women. “Everything is wiped off my mind!
Even for an ordinary conversation.... I had a job, and I got retired. Since then, my husband doesn't let me move”
Shahrzad (42 years old). “I usually say that in over 20 years of life, I have done everything. Now, my grandchildren
have come, you know, sometimes the pressure of work is so much that I ask very little things like picking up the
tablecloth from them. They even do this reluctantly. .. Now, I'm not as strong as before… If they help me, I will be
under less pressure. I will have a healthier …, when children return to their homes at night, I have nausea because of
fatigue. These make my body drop. Mahtab (44 years old).
3.2.2. Social consequences
The main social consequence of conflicts was lower tendency to socialize with family and friends. “… He didn't let
me go to relatives’ houses. He said they could visit us, but I couldn’t go. ..My friends always complained they were
coming to my house all the time and that I never went to theirs... I called them and said my husband didn't allow me
to go to their houses. They then said that he certainly did not like our friendship and our visiting each other. This
happened to my friends, my family, and relatives. He did the same to many relatives: to my aunt, my uncle, and...
Then he asked them to come. It is not logical…” Maryamm (30 years old).

3.3. Third theme: Causes of conflict
3.3.1. Cognitive reasons
Most of the participants considered different priorities and interests of the couples as the most important cause of
conflict. Different viewpoints of men and women about their life affairs were cited as examples. “He says it makes
us closer when I ask him to help around the house. But I say he knows how I am! For example … these beds … I
told him he saw how heavy they were, he saw the beds were heavy and I was moving them from this house to the
other one so we could paint. He said why I didn’t ask him to help!!! ... He got angry and said I couldn’t do it
alone…” Maryam (35 years old). Most of the participants also believed that men valued tasks differently. “I had a
present for my husband on Men's Day, but he never gives me one, not for my birthday, not our anniversary. I
reminded him but he never did….” Fatemeh (40 years old).
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3.3.2. The role of significant others
Many interviewees highlighted the roles of others, especially mothers-in-law and fathers-in-law, in the development
of conflicts. These women believed that their everyday life was disturbed by their parents-in-law. “We were going
out with our son. Suddenly, my father-in-law came and we had to stay home that day” Mahsa (45 years old). They
also complained about the interference of their in-laws in their decision making.“…I did not think about showing an
unimportant powder formulation that I had bought for my skin to my mother-in-law. … my husband got angry and
fought with me about why I had not shown the formulation to him! I was shocked! I said I didn't know ….He said I
had to show whatever we had to his mother. Well, then I showed it to him” Maryamm (30 years old). “Although we
live far from my in-laws, they decide for us: where we should go and where we shouldn’t, which aunt or uncle we
should visit,…when we visited there, we were not allowed to say hello when we saw this uncle or we had to change
our way when he was passing.” Nataran (33 years old).

3.4. Fourth theme: Conflict resolution styles
Conflict resolution styles were classified in the following four categories:
3.4.1. Interactive behaviors
Many women in our study who were also in unsatisfactory marital situations tried to use interactive strategies, such
as counseling or having a conversation with each other. “We even visited a psychiatrist to receive help. He told my
husband that he had do to some stuff, that he had to allocate part of his income to my needs as he promised the first
day… .But he didn’t” Maryamm (30 years old). Conversation also was used as a technique to deal with conflicts by
many of the interviewees. “We spoke at the beginning of our marriage and promised to discuss our problems any
time one of us gets upset. We never argue; we convince each other. He’d explain this and that.” Mahbanoo (45 years
old). “If I have something to do or I need to go somewhere, I discuss it with my husband..” Tayyabeh (44 years old).
3.4.2. Indifference and avoidance
Avoiding and not facing each other was mentioned as another mechanism for resolving conflicts. It included
avoiding conversations; becoming indifferent to spouse’s reactions, and trying to please oneself. “I do whatever I
like. … Yeah, he has reactions such as getting angry, but I don’t care at all … yeah it creates tension, but my mind
has changed. I'm no longer the girl I used to be 10-12 years ago when I married him.” Maryamm (30 years old). “It's
been a while since I don't care anymore. I tell him I'm going out….” Shahrzad (45 years old). “When my husband is
in the mood, he keeps silent and does not answer me when I ask him why he is late” Marjan (33 years old).
3.4.3. Dominance
Other behaviors were placed in the dominance category, such as aggression, retaliation, fighting back, and verbal
disputes. Women who used this style sought revenge for the undesirable behaviors of their husbands. “… When he
hides his works from me, I hide many things from him, too… You know, it is too bad when you don't trust your life
partner. But this way I act like him” Maryamm (30 years old). Another mechanism in this category was verbal
dispute, i.e., using inappropriate words and language. “When they come home in the evening and dinner is ready, it
doesn’t matter at all. But if there is no dinner, they say you are always sick” Mitra (35 years old). “But I do not loose
myself. I say if someone does not like me, he can look elsewhere.” Marjan (33 years old).
3.4.4. Accepting the situation
The last conflict resolution style was accepting the situation. It relates to cases when one of the dissatisfied parties
tries to soften the situation for any reason. These cases included paying attention to the husband's personality, loving
the husband, and respecting the husband's family. For instance, Maryam (35 years old) suggested paying attention to
her husband's personality as an effective factor in reducing their conflicts. “If I wake up in the morning and get
angry, as soon as I see my husband's clothes on the chair, I’d get angrier by continuously thinking about this. But if I
say it is his habit, I can adapt myself to this situation…” Some participants also highlighted the importance of being
kind and loving towards their husbands in resolving conflicts. “They (men) just want a woman who is their queen
and this queen does not continually question them. She makes tea or massages him. This way, our problems easily
solved and it’s better than asking what happened and what's wrong with you.” Mahin (40 years old).

4. Discussion
Our study participants regarded behavioral conflicts, especially men’s neglect of women’s desires and needs and
excessive demands, as the most important causes of conflicts in marriages.  This finding was expected, considering
the cultural and traditional context of Iran, which presumes men as the rulers and decision makers in the family.
Several previous studies also have underscored the influential roles of our patriarchal culture in family environments
(14, 29, 30). The Iranian women who participated in our study also reported negotiation conflict as another
manifestation of conflicts. They believed that, under undesirable life conditions, their husbands used improper
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phrases to address them.  Although these men may not really have meant to insult or raise conflicts by using such
language, they annoy and irritate their wives who ask for a better life.  All women in a similar Japanese study
reported emotional abuse (30).  It is noteworthy that using inappropriate words and language, categorized as
negotiation conflict in the present study, was placed in the emotional abuse category in this Japanese study. Several
studies have identified similarly weak communication as a source of conflict (13-15, 31). In a previous study,
Iranian women reported negotiation conflicts to be responsible for 97.1% of their conflicts (3). In Iranian society,
women, especially in the first years of marriage, try very hard to perform all household chores on their own.  In fact,
the traditional patriarchal structure of the families considers women responsible for most activities in the house.
Men, however, are mainly in charge of earning income (and maybe a little contribution in the housework).  Since
household chores and taking care of children are very demanding, Iranian women try hard to do their tasks
completely and ideally. Hence, after several years of hard work in the house, they may suffer from physical and
mental problems and seek medical and psychological help. Meanwhile, as such help (e.g., counseling) may not be in
line with their traditional roles in the past years, more conflict may develop in the family.  Many of the interviewees
in the current research complained about mental and personal problems and consequences.  Similar findings also
have been reported in previous studies (15).  Despite contextual and cultural differences of Iran and India,
complaints about the heavy workloads in the house also were detected frequently in the statements of Indian women.
While Iranian women emphasized the physical and mental consequences of conflict, Indian women reported the
development of chronic diseases, tension, and mental stress (15). Furthermore, a group of Japanese women referred
to health and mental/psychological problems as the outcomes of stress (15, 30).  Likewise, Ennis showed that the
burden of the family increased the risk of mental problems (32). Iranian women regarded various factors, one of
which was different viewpoints, as causes of conflict in their marriages. David also reported different perspectives
as an effective factor on long-term conflicts (13). Different expectations from marriages were suggested by
Mukashema as another determinant of conflicts (31). Several interviewees in the present study highlighted the roles
of other people in creating the conflicts in their lives.  Previous research also has indicated similar findings (3, 13,
30, 31).  Despite living away from their in-laws, Iranian couples seem to be under the influence of their parents’
wills and their desired type of communication.  Such an influence negatively affected some of the interviewees’
lives and their relationships with their husbands. In fact, despite the industrialization and urbanization processes in
the country, Iranian couples are still under the influence of their parents. According to some of the participants,
exhaustion due to the load of household chores was another cause of their unhappiness. These women stated that
financial problems forced their husbands to spend longer hours outside the house and return home very tired.  This
fatigue led to less communication with their wives.  Various studies have examined the role of financial problems in
creating conflicts among families (13, 14, 31, 33).

Iranian couples use different styles to resolve conflicts.  Similar to the categorization provided by Thomas (34), four
conflict resolution styles were identified in the present study (Kenneth Thomas proposed five styles).  The Iranian
women we studied tried to use interactive approaches, such as mutual conversations or counseling to resolve
conflicts.  If these mechanisms were successful, they continued this approach. In most cases, however, the husband’s
lack of collaboration or understanding obliged women to use other mechanisms, such as dominance, indifference,
and sometimes accepting the situation.  In fact, due to the stigmatization of divorce in the Iranian society, most
couples preferred to protect their marriages, even using indifference or accommodation. Accepting the situation or
accommodation was widely adopted by women either in the first years of their marriages or in the later stages.
These strategies were implemented while the participants were actually willing to learn interactive and
accommodation approaches. According to Abeya, women reacted differently to violence and conflict in the family,
and these reactions included silence; embarrassment; looking for help from neighbors, acquaintances, and police;
leaving the house; and self-defensive behaviors, such as beating and fighting back (29). Similar to our findings,
Dildar reported that unsatisfied couples used the avoidance style more frequently than other mechanisms (14).

This study had several limitations. First, due to the large area of Tehran, this study was conducted only in the eastern
and southeastern areas of the city so that the sample we used may not have represented all Iranian women, and, thus,
the results cannot be generalized to all Iranian women. Second, only visitors to the health centers were interviewed,
and this reduced the representativeness of the sample and the generalizability of the findings.  Thus, further studies
are needed of other housewives who do not visit such centers. Third, the participants of this study included only
housewives, so the results are not generalizable to other women. Finally, the possibility of social acceptability bias
of self-reported information cannot be ruled out. Despite the limitations of this study, there was an in-depth
investigation about the real nature and depth of the phenomenon of conflict as well as its causes, consequences, and
resolutions in Iranian women. The results may be beneficial in health promotion and counseling programs. We



http://www.ephysician.ir

Page 2064

suggested that women identify some health centers with free or reasonable prices in order to consult psychologists or
psychiatrists for their services. Also, we suggested that they attend and participate in free educational classes related
to mental health, which are offered in the health centers.

5. Conclusions
Although Iranian women in our study might have been dissatisfied with their lives and well aware of the causes of
conflict and cultural context of the society, they were most willing to protect their marriages.  They even tried to
protect their marriages by training their husbands to adopt the same behaviors. Hence, identifying the effective
factors and approaches through further studies on men is suggested.
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