
 
Original Article   
http://mjiri.iums.ac.ir    
Medical Journal of the Islamic Republic of Iran (MJIRI) 

Med J Islam Repub Iran. 2019(24 Jun);33.59. https://doi.org/10.34171/mjiri.33.59  

 
 
 

Level of satisfaction and its predictors among joint and 
nuclear family systems in District Abbottabad, Pakistan  

 
Fahad Saqib Lodhi1,2, Adeel Ahmed Khan2, Owais Raza1, Tabrez Uz Zaman3, Umer Farooq4,  
Kourosh Holakouie-Naieni*1    
 
 Received: 24 Apr 2018                     Published: 24 Jun 2019 

 
Abstract 
    Background: Family system has been found to affect the satisfaction level among the family members. The objective of our study 
was to determine the satisfaction level and its predictors among joint and nuclear family systems in District Abbottabad, Pakistan.  
   Methods: We conducted a population-based cross-sectional study in all 52 Union Councils (UCs) of District Abbottabad, Khyber 
Pakhtunkhwa province, Pakistan from March 2015 to August 2015. Multistage cluster sampling technique was used to select 2063 
participants from both nuclear and joint family houses. Proportionate sampling was done for selecting mohalla from each UCs, and then 
subsequently households from respective mohalla’s. Simple random sampling was done for selecting the 18 years and above-aged 
participant for the study. A structured demographic questionnaire was used to collect information from study participants. Univariate 
and multivariate logistic regression analysis was done to find out the predictors of satisfaction level among joint and nuclear family 
systems using SPSS version 20 A p-value of <0.05 was considered as significant. 
   Results: Level of satisfaction was found to be higher among people living in the joint family system i.e., 87.5 % v/s 81 % (<0.001) 
compared to the nuclear family system. Multivariate regression analysis of nuclear family system showed that people having higher 
education level and higher socioeconomic status (SES) were more satisfied as compared to no education & low SES respectively. While, 
in the joint family system, only high SES was a significant predictor of satisfaction in the joint family system as compared to low SES.     
   Conclusion: Our study reported a high level of satisfaction among joint and nuclear family systems in Pakistan. High education level 
and high SES were identified as important predictors of satisfaction among both systems.  
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Introduction 
Joint and nuclear family systems have been recognized 

as well-known family systems worldwide. Urbanization, 
rapid industrialization, and expansion of education have 
shifted the family type from joint to nuclear families (1). 
There are some disadvantages that are associated with joint 
family type, but it also has many advantages. Joint families 
usually have considerable assets. They also have better con-

ditions of living, including like electricity, sanitation facil-
ities, piped water and higher-quality housing materials (2-
4). The assets and living conditions can be shared among 
all the members of the family. Sometimes, the daily income 
of each person in a joint family is more than in a nuclear 
family (5). The level of satisfaction is a matter of concern 
in nuclear and joint families. It is a broad aspect and can be 
measured by different parameters. Some of which can be 
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↑What is “already known” in this topic: 
There is scare literature available about the satisfaction of family 
system among Pakistani general population.   
 
→What this article adds: 

Our study reported a high level of satisfaction among joint and 
nuclear family systems in Pakistan. High education level and 
high SES were identified as important predictors of satisfaction 
among both systems.  
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better economic condition, better health of a young married 
woman, better agreement between the family members, 
peace of mind, and better understanding. In a joint family 
setting, the children tend to grow up under the compassion-
ate supervision of parents, grandparents, and other relatives 
who are elders. There is interaction among diverse age 
groups. This makes a better mutual understanding, so the 
adjustment problems are fewer (6). There is an added ad-
vantage in joint families, which is normally attributed to 
more bread earners and thereby pooling of more resources 
and labor. This can increase the gross annual income and 
can reduce consumption costs. In joint families, it may be 
difficult for the husband to buy special foods for his wife as 
it is normally shared between the family members. This can 
affect the maternal health when she is pregnant, or she is a 
nursing mother (7). But at the same time, the mother-in-law 
in joint families can be a great help to the daughter-in-law, 
especially when she is pregnant as she will do most of the 
household chores (8). The joint family system is mostly 
found in the Asian subcontinent, particularly in Pakistan, 
India, and Bangladesh.  

The marital adjustment in women from nuclear families 
is greater than in joint families. Another aspect of joint fam-
ilies is that the daughter-in-law has a limited say in the de-
cision-making of the families. But the effectiveness of joint 
families cannot be taken out of consideration because there 
is a joint responsibility in these families, which gives an 
edge over in times of hardships and difficulties in life (9). 
The above points can directly or indirectly affect the satis-
faction level in nuclear and extended families. 

This study was an attempt to find out the level of satis-
faction in nuclear and extended families keeping in mind 
the various advantages and disadvantages associated with 
both types of families.  

The objective of our study was to determine the satisfac-
tion level among nuclear and joint families in District Ab-
bottabad. Furthermore, we also wanted to find out the pre-
dictors of satisfaction for joint and nuclear family systems. 

 
Methods 
Study design 
We conducted a population-based cross-sectional study 

in all 52 Union Councils of District Abbottabad, Khyber 
Pakhtunkhwa province, Pakistan from March 2015 to Au-
gust 2015. We recruited 2063 participants for our study, as 
this was part of the larger project that has been discussed in 
another article (10). Briefly, describing, the district is di-
vided into two Tehsils (administrative areas) namely-Ab-
bottabad and Hevellian which comprises of fifty-two Union 
Councils. District Abbottabad has an area of 1967 sq. km, 
with a population of 8,81,000 and an average annual growth 
rate of 1.82% (11). The overwhelming majority of Abbot-
tabad’s population (99%) is Muslim, and religion exercises 
a significant influence on daily life. The primary language 
spoken here is Hindko (used by 94% of the rural population 
and 75% of urban residents) with Punjabi, Pashto, and Urdu 
being spoken and understood in urban areas. Abbottabad’s 
social structure is heavily influenced by tribal affiliations. 
Most of the district’s residents belong to the Abbassi, 
Dhund, Gujjar, Jadoon, Karlal, Syed, or Tanoli tribes (11). 

Recruitment 
The subjects of our study were randomly selected from 

both nuclear and joint family houses from all union coun-
cils of District Abbottabad, Pakistan. The inclusion criteria 
used for selection were age greater than 18 years and per-
manent resident of union council for at least 5 years. Guests 
and temporary residents were excluded from the study. 

Multi-stage cluster sampling technique was employed in 
this study. Each union council was further divided into sev-
eral further blocks in the shape of Mohallah. We did pro-
portionate sampling according to the 1998 census popula-
tion (12) of UCs for the selection of Mohallah & on the next 
stage households. In the first stage, we randomly selected 
these blocks (Mohallah) by using simple random sampling 
technique. In the next stage, we choose a number of house-
holds in that selected block by using a random sampling 
technique again. The total number of houses selected in 
each union council were proportional to the population size 
of the respective union council. A simple random sampling 
technique was used for the selection of person (≥18 years) 
from each house. Simple random sampling was done by ap-
plying the lottery method for selecting the ≥18 year’s par-
ticipant for the study. One day training session was con-
ducted for administering the questionnaires prior to data 
collection for lady health workers of all UCs by the 
principal investigator. The questionnaire was administered 
face to face by trained lady health workers of that union 
council.  

 
Data collection 
We used a structured demographic questionnaire which 

included variables such as age, gender, marital status (mar-
ried, never married), type of family (joint and nuclear), 
Residence type (urban and rural), residence ownership 
(owner, not owner), respondent education (no education, 
madrassa, can read/write, primary- up to grade 5, secondary 
education-up to grade 12 and tertiary-up to grade 16 or 
above), working status (employed, unemployed and re-
tired) and presence of any disease. The satisfaction of the 
family system was assessed on a Likert scale [from 1 
(strongly satisfaction) to 5 (strongly dissatisfaction)], to 
satisfied and unsatisfied. 

The Socio-economic characteristics were assessed by 
taking household conditions, sources of drinking water, 
sanitation facilities, availability of electricity, housing fa-
cilitates, possession of durable goods, mean of transport, 
inventory of household and personal items such as chairs, 
clocks, buckets, radios, television sets, fans, stoves or cook-
ers, cars, and telephones. This list was composed of 21 such 
items used in Pakistan demographic and health survey in 
2013 (13). Wealth index was measured by an index con-
structed from principal component analysis (PCA) of items 
indicating ownership of household durables and dwelling 
characteristics. PCA is a multivariate statistical technique 
used to reduce the number of variables in a data set into a 
smaller number of dimensions (14). 

 
Ethics 
This study was approved by the Ethics Committee of 

Tehran University of Medical Sciences and by health and 



 
F. Saqib Lodhi, et al. 

 

 
 

 http://mjiri.iums.ac.ir 
Med J Islam Repub Iran. 2019 (24 Jun); 33.59. 
 

3 

political-administrative bodies of Abbottabad District, Pa-
kistan. All participants provided verbal and written consent 
prior to the interview. 

 
Data analysis 
Analysis was performed using SPSS version 21.0. Fre-

quencies and percentages were reported for categorical var-
iables while mean and standard deviation for continuous 
variables were calculated. To enhance interpretability, we 
recoded our outcome variable satisfaction level of the 
family system on Likert scale [from 1 (strongly satisfac-
tion) to 5 (strongly dissatisfaction)], to satisfied and unsat-
isfied. The covariates were sex, marital status, education, 
type of residence, residence ownership, socio-economic 
status, working status, and respondent’s health. Univariate 
analysis was done to find the unadjusted association of co-
variates with the satisfaction level of family systems. The 
variables that came out significant in the univariate model 
(p-value <0.25) and those who had biological plausibility 
were entered in the final model. Multiple logistic regression 
analysis was done to generate adjusted odds ratios with 
their 95% confidence intervals to assess the relationship of 
respondents’ satisfaction with all study variables. P-value 
of <0.05 was considered as significant. Chi-square test was 
applied to see the difference in the satisfaction of family 
system among both joint and nuclear family systems.  

Results 
Demographic characteristics of our study participants are 

shown in (Table 1). Out of 2063 study participants, 1050 
(50.1%) belonged to the joint family system and 1010 
(49.9%) to the nuclear family. Larger percentage of people 
aged between 18 to 30 years (39.2%) in the joint family and 
(35.4%) between age group 31 to 40 years in the nuclear 
family system. Approximately 52% (n=553) respondents 
were male in joint families and 50% (n=505) in nuclear 
families. Majority of the subjects (32.6%) were an educa-
tion level up to grade 1(Primary) in joint family and 
(33.3%) up to grade 2 (secondary) in the nuclear family sys-
tem.  

Table 2 is presenting a level of satisfaction among joint 
and nuclear family system; satisfaction level was found to 
be statistically significant (<0.001), higher among people 
living in the joint family group, i.e. 87.5 % and 81 % in the 
nuclear family system respectively.  

Results of Univariate and Multivariate logistic regression 
analysis of satisfaction in nuclear family system are pre-
sented in Table 3. In univariate analysis, people living in 
their own houses were 1.63 times more likely to be satisfied 
as compared to people who were not living in their own 
houses. Compared with people having no education, 
madrassa education were found to be 6.62 times, secondary 
education 3.06 times, primary education 2.50 times, can 

 
Table 1. Demographic characteristic of study participants in District Abbottabad, Pakistan (n=2063)    

S. No. Parameter       Joint Family System         
(n =1,053) 

Nuclear Family System           
(n=1010) 

Total 
(n=2063) 

Type of family 1,053 (51.04%) 1,010(48.96%) 2063 
Age    
< = 30 year 412(39.2%) 308(20.6%) 720(34.9%) 
31 – 40 277(26.3% 359(35.4%) 636(30.8%) 
41 – 50 149(14.2%) 240(23.7%) 389(18.8%) 
> 50 215(20.4%) 103(10.2%) 318(15.4%) 
Sex    
Males 553 (52.5%) 505 (50.0%) 1058 (51.2%) 
Females 500 (47.5%) 505 (50.5%) 1005(48.7%) 
Marital Status    
Married 843 (80.0%) 796 (78.8%) 1639 (79.4%) 
Single 165 (15.6%) 184(18.2%) 349(16.9%) 
Education    
No education 163(15.4%) 159(15.7%) 322(15.6%) 
Madrassa 17(1.6%) 30(2.9%) 47(2.2%) 
Can read / write 111(10.5%) 100(9.9%) 211(10.2%) 
Primary (up to grade 1) 342(32.6%) 295(29%) 637(30.8%) 
Secondary (up to grade 2) 321(30.4%) 337(33.3%) 658(31.8%) 
Tertiary (up to grade 3) 97(9.2%) 91(9%) 188(9.1%) 
Place of Residence    
Urban 297(28.3%) 301(29.5%) 598(29%) 
Rural 753 (71.7%) 712(70.5) 1465(71%) 
Residence Ownership    
Owner 989(94.2%) 884(87.5%) 1873 (77.5%) 
Not Owner 61(5.8%) 126(12.5%) 187 (22.5%) 
Working status    
Not working   397 (37.7%) 413(40.9%) 810(39.3%) 
Working 595 (56.5%) 567(56.1%) 1162 (56.3%) 
Retired 61 (5.8%) 30(3%) 91(4.4%) 
Socioeconomic Status    
High 391(37.1%) 296(29.3%) 687(33.3%) 
Average 374(35.6%) 312(31.9%) 690(33.4%) 
Low 287(27.3%) 399(39.5%) 686(33.3%) 
Respondent Disease    
Ill 615(58.6%) 602(59.60%) 1217(59.07%) 
Healthy 435(4.4%) 408 (40.4%) 843(740.9%) 
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read/write 1.64 time and tertiary education were 1.03 times 
more likely to be satisfied. Compared to low socioeco-
nomic status, respondents having high and moderate SES 
was 1.44 times and 1.56 times more likely to be satisfied in 
univariate analysis of the nuclear family system. Rest of the 
variables like type of residence, gender, age, marital status, 
and disease were found to be insignificant in univariate 
analysis. 

Multivariate logistic regression analysis of nuclear fam-
ily system showed that madrassa education were 5.22 
times, secondary education 2.13 times, primary education 
2.05 times, can read/write 1.64 time and tertiary education 
were 1.03 times more likely to be satisfied when we com-
pared it with participants having no education. Similarly, 
respondents having high socioeconomic status were 1.29 
times, and average socioeconomic status was 1.76 times 
more likely to be satisfied when compared to low SES as 
shown in (Table 3). 

Results of Univariate and Multivariate logistic regression 

analysis of satisfaction in Joint family system are presented 
in Table 4. In univariate analysis, people living in their own 
houses were 1.75 times more likely to be satisfied as com-
pared to people who were not living in their own houses. 
Compared with people having no education, primary edu-
cation was found to be 1.90 times, secondary education 
2.28 times, and tertiary education was 3.38 times more 
likely to be satisfied. Compared to low socioeconomic sta-
tus, respondents having high SES had 3.13 times more 
likely to be satisfied in univariate analysis of the joint fam-
ily system. Rest of the variables like type of residence, gen-
der, age, marital status, employment status, and disease 
were found to be insignificant in univariate analysis. 

Multivariate analysis of joint family system showed only 
one variable statistically significant that was high socioec-
onomic status and it showed 3.46 times more likely to be 
satisfied when compared it to low socioeconomic status as 
shown in (Table 4). 

 

Table 2. Level of satisfaction among joint and nuclear type of family system in district Abbottabad, Pakistan (n=2063)                                                     
Type of Family Satisfaction Dissatisfaction p 
Joint 918 (87.5%) 133 (12.5%) <0.001 
Nuclear 817 (81%) 195 (19%) 

 

 
Table 3. Predictors of satisfaction in nuclear family system in district Abbottabad, Pakistan (n= 1010) 

Variable Univariate analysis Adjusted analysis 
OR 

 
95% CI p OR 

 
95% CI p 

LL UL LL UL 
Type of Residence 
Rural R R  
Urban 1.00 0.71 1.41 0.979 1.41 0.91 2.20 0.125 

Sex 
Female R R  
Male 1.20 0.87 1.65 0.242 1.16 0.79 1.71 0.444 
Residence Ownership 
Not Owner R R  
Owner 1.63 1.05 2.51 0.027 1.46 0.88 2.43 0.145 
Respondent Age         
< = 30 year 1.03 0.57 1.85 0.919 1.17 0.57 2.40 0.663 
31 – 40 0.98 0.55 1.74 0.948 1.07 0.56 2.05 0.841 
41 – 50 0.72 0.40 1.31 0.293 0.81 0.43 1.56 0.533 
> 50 R R 
Marital Status 
Single R R 
Married 1.07 0.73 1.57 0.705 1.18 0.71 1.94 0.521 
Education 
No Education R R 
Madressa 6.62 1.51 28.91 0.021 5.22 1.17 23.37 0.031 
Can read / write 1.64 0.92 2.90 0.088 1.54 0.85 2.80 0.154 
Primary  2.50 1.59 3.93 <0.001 2.05 1.25 3.25 0.004 
Secondary 3.06 1.94 4.81 <0.001 2.13 1.29 3.52 0.003 
Tertiary 1.03 1.04 3.57 0.035 1.23 0.62 2.44 0.561 
Disease 
ILL R                 R 
HEALTHY 1.36 0.93 1.99 0.11 1.05 0.74 1.49 0.801 
Employment status 
Not Working R R  
 Working 2.53 0.67 9.55 0.169 1.08 0.73 1.59 0.709 
Retired 1. 26 0.49 3.41 0.641 1.22 0.46 3.86 0.592 
Socioeconomic status 
Low R                                                                                      R 
Average 1.81 1.25 2.62 <0.002 1.76 1.18 2.63 0.006 
High 3.37 2.17 5.25 <0.001 3.70 2.23 6.14 <0.001 

aR ., reference 
Abbreviations: OR, odds ratio, CI, confidence interval; 
Adjusted analysis performed with all variables entered simultaneously into the model 
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Discussion 
Family is considered as the main source of caregiving to 

all its members. The family system is prominent in Paki-
stani culture, and people love to give proper value to their 
family systems. Strong cultural heritage has become part of 
their lifestyle for decades. It plays a vital role in the daily 
life of the people which affects their decision making, so-
cial role, and profession. Joint family system was the most 
accepted type of family since the time of partition, but with 
the passage of time and result of industrialization and the 
subsequent urbanization reasoned the divergence towards 
the nuclear family system (15, 16).  

Our study was conducted to find out the level of satisfac-
tion in nuclear and joint family systems and also to find out 
the predictors in both types of family systems in District 
Abbottabad, Pakistan. The individuals who live in joint 
families have to deal with different expectations than indi-
viduals who live in nuclear families. It was generally be-
lieved that those individuals who live in a joint family situ-
ation would have to face greater restrictions and fewer in-
dependent choices, as a result, would have lesser satisfac-
tion levels. The experience of autonomy would be higher in 
a nuclear family since the members would be acting out of 

their own volition without regard to specific family dynam-
ics and would be enjoying more satisfaction levels. In our 
study, level of satisfaction was found to be higher among 
people living in the joint family group, i.e. 87.5 % v/s 81 % 
in the nuclear family (<0.001) (Table 2). We observed that 
the satisfaction level was overall high in both types of fam-
ily systems. Similar results were found in a study conducted 
in Karachi, Pakistan by Itrat et al. which concluded that al-
most 96 % of people were satisfied in joint family and 85% 
in the nuclear family system (17). A study conducted in Is-
lamabad, Rawalpindi and Wah Cantt, Pakistan showed sim-
ilar findings where people living in joint family system has 
significantly higher social support and quality of life 
(p<0.001) as compared to people living in a nuclear family 
(18). Possible reasons for having high satisfaction level 
among people living in the joint family system were spend-
ing quality time with other family members, strong bonding 
network, stable and durable connection, division of labor 
and in times of crises and emergencies support from other 
members of joint family. Being an Islamic country, it is also 
presumed that children’s should take care of their elders in 
the same way their elders took care of them in their child-
hood. Whereas, living in nuclear family system benefits in 
the shape of sense of freedom to live according to their 

Table 4. Predictors of satisfaction in joint family system in district Abbottabad, Pakistan (n= 1053) 
Variable Univariate analysis Adjusted analysis 

OR 
 

95% CI  OR 
 

95% CI  
LL UL LL UL 

Type of Residence 
Rural R R  
Urban 1.07 0.71 1.59 0.737 1.46 0.90 2.37 0.126 

Sex 
Female R R  
Male 1.47 1.02 2.13 0.037 1.35 0.67 2.70 0.124 
Residence Ownership 
Not Owner R R  
Owner 1.75 0.95 3.24 0.072 1.35 0.67 2.70 0.400 
Respondent Age         
< = 30 year 0.89 0.54 1.47 0.673 0.73 0.40 1.34 0.313 
31 – 40 1.43 0.80 2.56 0.222 1.26 0.66 2.43 0.487 
41 – 50 0.70 0.38 1.26 0.241 0.71 0.37 1.35 0.293 
> 50 R R 
Marital Status 
Single R R 
Married 0.99 0.954 0.62 0.954 0.85 0.51 1.39 0.511 
Education 
No Education R R 
Madressa 1.80 0.39 8.33 0.456 1.40 0.29 6.84 0.678 
Can read / write 1.42 0.74 2.71 0.284 1.37 0.69 2.72 0.369 
Primary  1.90 1.15 3.15 0.012 1.44 0.82 2.55 0.206 
Secondary 2.28 1.34 3.85 0.002 1.57 0.85 2.90 0.147 
Tertiary 3.38 1.43 7.99 0.005 1.78 0.69 4.59 0.233 
Disease 
Ill R                 R 
Healthy 1.36 0.93 1.99 0.112 1.39 0.93 2.08 0.112 
Employment status 
Not Working R R  
 Working 1.45 1.00 2.12 0.051 0.91 0.57 1.45 0.678 
Retired 1. 17 0.53 2.59 0.688 0.89 0.37 2.12 0.786 
Socioeconomic status 
Low R R 
Average 1.44 0.95 2.18 0.084 1.46 0.93 2.27 0.094 
High 3.13 1.91 5.11 <0.001 3.46 1.95 6.11 <0.001 

aR ., reference 
Abbreviations: OR, odds ratio, CI, confidence interval; 
Adjusted analysis performed with all variables entered simultaneously into the model 
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wishes, more involvement in decision making, giving max-
imum time to their children and complete privacy available 
to them.  

Our analysis showed that higher education and high so-
cioeconomic status were the most significant predictors of 
satisfaction in the nuclear family system (Table 3). 
However, other study claimed as both family systems have 
a significant relation with the academic achievements as 
both, nuclear and joint family systems, effects on the aca-
demic achievements of the students (19).  Possible reasons 
behind our results were having the quality time given to 
their children’s by parents in the nuclear family system, 
help in their school/college work, taking maximum care 
during their studies time results in better outcomes. On the 
contrary, few studies have found insignificant relation be-
tween the type of family and academic achievement (20). 

Socioeconomic status was also the important predictor of 
the level of satisfaction in both joint and nuclear family sys-
tems after multivariate analysis. Being wealthy and having 
higher socioeconomic status has been associated with more 
satisfaction for both family types. As owning more assets 
will result in having improved living conditions, quality 
houses, and proper sanitation facilities (21). That will even-
tually translate in better satisfaction levels.  

The study has several strengths to be reported. It is the 
first of its kind in Pakistan, which has reported the level of 
satisfaction among both types of family systems. Partici-
pants in joint families had higher satisfaction than those in 
nuclear families. And this may be due to Pakistani cultural 
effect. Our study adopted robust multi-stage sampling tech-
nique and took a representative sample from District Ab-
bottabad, which is one of its major strengths. Finally, the 
data was collected using a structured questionnaire adapted 
from other studies in similar settings. 

There were also limitations in this study which needs to 
be considered. The outcome measure used in our study con-
sisted of one question on Likert scale, which is major limi-
tation, and that would influence the internal validity of our 
work. We think that a more robust composite measure of 
satisfaction could be used in future studies to further 
explore this subjective phenomenon of satisfaction level. 
This was a cross-sectional study, and temporal associations 
could not be ascertained with certainty, and we cannot say 
surely whether the predictors of our study preceded the 
level of satisfaction.  

 
Conclusion 
This study was the first evidence regarding satisfaction 

level among joint and nuclear family systems in Pakistan, 
reporting a high level of satisfaction among both groups. 
High education level and high SES were identified as im-
portant predictors of satisfaction among both systems.  
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