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Abstract

Background: Cyberspace has attracted sizeable audience thanks to its broad range of  topics, diverse content, and audio and 
visual attractions. However, Internet addiction is believed to be a salient phenomenon as the consequence of  improper use of 
cyberspace, which leads to mental and personality-related disorders. The present research aimed to investigate the mediating role 
of  sexual satisfaction in the correlation among the quality of  married life, Internet addiction, and mindfulness in patients with 
breast cancer.
Methods: This is a descriptive correlational study. The statistical population herein comprised all the women with breast cancer 
in Tehran, Iran in 2022, out of  whom a sample of  250 was conveniently selected. The research tools included the Revised 
Dyadic Adjustment Scale, the Internet Addiction Test, the Kentucky Inventory of  Mindfulness Skills, and the Index of  Sexual 
Satisfaction. The research model was evaluated with structural equation modeling in AMOS-25 and SPSS version 27.
Results: Based on the obtained results, the mean and standard deviation (SD) of  quality of  married life, Internet addiction, 
mindfulness, and sexual satisfaction were 47.90±6.71, 59.18±8.88, 53.09±8.73, and 66.25±7.14, respectively. The results 
revealed the significance of  all the direct paths (P<0.001), except for the path of  mindfulness to the quality of  married life. 
The indirect paths from Internet addiction to the quality of  married life mediated by sexual satisfaction (P=0.010), and the 
association between mindfulness and the quality of  married life mediated by sexual satisfaction (P=0.015) were also significant. 
Furthermore, the final model was found to have good fit (RMSEA=0.027).
Conclusions: The research model herein had a desirable fit. It is an appropriate model, according to which different programs 
can be developed and designed in order to improve the quality of  married life of  patients with breast cancer.
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1. Introduction

Cancer is a serious global disease and the 
second leading cause of death, after cardiovascular 
diseases. It is characterized by alterations in cell 
shape and the loss of cell differentiation (1). To 
date, over 7 million people have lost their lives to 
cancer, which is expected to have risen beyond 10 
million by 2023 (2). Breast cancer constitutes 25% 
of all cancers in women and is the most prevalent 
and deadly malignancy among them (3, 4). Of all 
the women with this malignancy, 70% have no 
known risk factor. Age and family history are the 
key factors in breast cancer whose risk slightly 
increases in women with benign breast masses 
while it significantly increases in those with 
previous colon or ovarian cancers (5).

Different aspects of women’s lives are affected 

once breast cancer is diagnosed. One major aspect 
is sexual functioning and marital relationships, 
which gradually deteriorate their quality of 
married life (6). A marital relationship is one of 
the strongest human bonds whose quality has 
various outcomes for spouses, children, the family 
and, eventually, the society. Family is a dynamic 
institution forming a whole with its members; it 
grows over time and space in constant, interactive, 
and purposeful communication among its 
members (7). It is crucial to know how to identify 
biological, psychological, and emotional needs and 
to meet them. Satisfaction with married life means 
satisfaction with the family, which, in turn, means 
satisfaction with life, eventually resulting in the 
material and spiritual growth of a society (8).

Based on empirical evidence, the quality of 
married life is the function of various factors (9). 
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An effective factor in this case could be Internet 
addiction. The rapid development of mobile 
phone technologies, its expansion among all 
social strata, and its Internet connectivity have 
increased attention to new technologies, such as 
personal computers, and necessitated research on 
them. Currently, mobile phones are not merely 
audio communication devices, but serve diverse 
functions, such as Internet access, sending and 
receiving messages, photos, and videos, watching 
movies online, information management, personal 
information management, a database, and 
entertainment (10, 11).

Recently, cyberspace has become integral 
to modern life and had undeniable growth. 
Although most people use cyberspace without 
being negatively affected by it, in certain cases, it is 
misused and harms people’s lives (12). Cyberspace 
has attracted sizeable audience thanks to its broad 
variety of topics, diverse content, up-to-date 
information, anonymity, and audio and visual 
attractions. However, Internet addiction is known 
to be a salient phenomenon as the consequence of 
improper use of cyberspace, leading to mental and 
personality-related disorders (13, 14). Research has 
shown a significant correlation between marital 
satisfaction and Internet addiction (15, 16).

Another factor shaping the quality of married 
life of women with breast cancer is mindfulness. 
Mindfulness generally refers to cognitive processes 
whereby people focus on experiencing feelings 
and events occurring in or around them at the 
present moment. In fact, mindfulness is one’s non-
judgmental or accepting concentration on and 
attention to an experience in the moment (17). 
It encourages people to view all emotions from a 
detached perspective. Mindfulness is included in 
treatment interventions for prevalent psychological 
problems, such as depression, stress, and anxiety 
(18, 19). The correlation between mindfulness and 
the quality of married life has been extensively 
confirmed (20, 21).

Both Internet addiction and mindfulness 
have been shown to directly affect the quality of 
married life. Meanwhile, we should also highlight 
the mediating role of sexual satisfaction in patients 
with breast cancer, which is defined as the degree 
of satisfaction with sex and the ability to provide 
mutual pleasure. The strength of marital relations 
is threatened in the absence of satisfactory sexual 

relations. Sexual pleasure is one of the most 
important pleasures enjoyed throughout one’s 
life, which could make hardships and marital 
problems bearable (22). Sexual satisfaction thus 
plays an important role in the quality of married 
life. Medical conditions and diseases like cancer 
disrupt couples’ sex life. People with refractory 
diseases face numerous barriers to achieving 
sexual satisfaction (23). The correlation between 
sexual satisfaction and the quality of married life 
has been widely supported by research (24-26).

The problems caused by breast cancer for 
women impact their interpersonal and marital 
relationships, thus leading to silent divorce, which 
is the most serious familial problem. Accordingly, 
this work aimed to investigate the correlation among 
the quality of married life, Internet addiction, and 
mindfulness in patients with breast cancer through 
the mediating role of sexual satisfaction.

2. Methods

This is a descriptive correlational study. The 
statistical population herein comprised all the 
married women with breast cancer who visited 
specialized clinics in Tehran, Iran in 2022. The 
inclusion criteria were as follows: married women 
with breast cancer; having at least a middle school 
education; being in the age range of 30 to 60 
years; signing informed consent. The exclusion 
criteria included not answering all the questions 
of the research questionnaires. As suggested by 
Kline (27), a sample of at least 10 participants per 
parameter is required to test the model, but a sample 
of about 25 participants per parameter would 
constitute an adequate sample. Consequently, with 
the permission of the officials of sub-specialty 
clinics in Tehran, 267 women who consented to 
participate in the study were conveniently selected. 
Subsequently, the questionnaires were distributed 
among them. Finally, the data of 250 women who 
had completely filled out the questionnaires were 
analyzed. Figure 1 shows the conceptual model of 
the research.

2.1. Measures

2.1.1. The Revised Dyadic Adjustment Scale 
(RDAS): The 14-item RDAS was designed by Busby 
and colleagues (28). It assesses the three subscales 
of marital consensus, marital satisfaction, and 
marital cohesion. The items are scored on a six-
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point Likert scale. The Content Validity Ratio 
(CVR) (0.96) and Content Validity Index (CVI) 
(0.91) confirmed the instrument’s content validity 
(29). In previous studies (29), Cronbach’s alpha was 
reported as 0.85 for the scale.

2.1.2. The Internet Addiction Test (IAT): The 
20-item IAT was designed by Young (30) to measure 
the degree of Internet addiction. It determines 
whether excessive use of the Internet has impacted 
different aspects of one’s life. The items are scored 
on a Likert scale from not applicable (1) to always 
(5). The scores of all the items are summed to 
yield the overall score ranging from 20 to 100. The 
CVR (0.93) and CVI (0.95) indices confirmed the 
instrument’s content validity. The reliability of this 
questionnaire was confirmed in the previous study 
(α=0.91) (31). 

2.1.3. The Kentucky Inventory of Mindfulness 
Skills: This 15-item inventory was developed by 
Baer and colleagues (32) to measure mindfulness. 
The items are scored on a six-point Likert scale, 
from never or very rarely true to almost always 
or always true. The total score ranges from 15 and 
90; the higher the score, the more mindful the 
respondent is considered. The CVR and CVI of 
the tool were reported as 0.94 and 0.91 (33). The 
reliability of this questionnaire was confirmed in 
previous study (α=0.86) (33).

2.1.4. The Index of Sexual Satisfaction: 
This 25-item index was developed by Hudson 
and colleagues (34) to evaluate couples’ level of 
satisfaction. The items are scored on a five-point 
scale from 1 to 5, with the final score ranging from 
25 to 125; higher scores indicate greater sexual 
satisfaction. The CVR (0.92) and CVI (0.94) indices 
confirmed the instrument’s content validity. The 
reliability of this questionnaire was confirmed in 
previous study (α=0.93) (35).

2.2. Statistical Analyses

Descriptive and inferential statistics, including 
mean, standard deviation, and Pearson correlation 
coefficient, were used to analyze the data. The 
proposed model was tested via structural equation 
modeling (SEM) in SPSS version 27 and AMOS 
version 25.

3. Results

The mean (±SD) age of the participants amounted 
to 45.16 (±9.41) years old, respectively. Table 1 
represents the mean, SD, and correlation among 
the research variables, among which a significant 
correlation was observed. Figure 2 illustrates the 
initial model to explain the quality of married life 
based on Internet addiction, mindfulness, and 
sexual satisfaction.

Figure 1: The figure shows the conceptual model of the research.

Table 1: Mean, standard deviation (SD), and correlation among the studied variables
Variable Mean±SD 1 2 3 4
1- Quality of married life 47.90±6.71 1
2- Internet addiction 59.18±8.88 -0.43** 1
3- Mindfulness 53.09±8.73 0.32** -0.46** 1
4- Sexual satisfaction 66.25±7.14 0.48** -0.62** 0.51** 1
**P<0.01
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Based on Table 2, the initial model needed to 
be modified. After removing the non-significant 
path (from mindfulness to the quality of married 
life), the model was not saturated anymore, and 
χ2 and other indices could be calculated by the 
software. The final model is depicted in Figure 3, 
and a Root Mean Square Error of Approximation 

(RMSEA)=0.027 indicates its good fit.

The estimates of path coefficients for examining 
the direct paths are presented in Table 3. The 
association between mindfulness and sexual 
satisfaction (β=0.24, P=0.001) as well as that 
between sexual satisfaction and quality of married 

Figure 2: The figure shows the initial model to explain the quality of married life based on Internet addiction, mindfulness, and sexual 
satisfaction.

Table 2: Fit indicators in the initial and final models
Fit indicators χ2 df (χ2/df) IFI RFI TLI CFI NFI RMSEA
Initial model - - - 0.83 - - 0.79 0.85 0.420
Final model 1.14 1 1.14 0.99 0.96 0.99 0.99 0.99 0.027
χ2: Chi-square; df: Degree of freedom; χ2/df: The ratio of chi-square to degree of freedom; IFI: Incremental Fit Index; RFI: Relative Fit 
Index; TLI: Tucker–Lewis index; CFI: Comparative Fit Index; NFI: Normed Fit Index; RMSEA: Root Mean Square Error of Approximation.

Figure 3: The figure shows the final model to explain the quality of married life based on Internet addiction, mindfulness, and sexual 
satisfaction.

Table 3: Path coefficients of direct association between the studied variables
Path Initial model Final model

β P β P 
Internet addiction → Quality of married life -0.20 0.013 -0.22 0.005
Mindfulness → Quality of married life 0.08 0.284 - -
Internet addiction → Sexual satisfaction -0.51 0.001 -0.51 0.001
Mindfulness → Sexual satisfaction 0.24 0.001 0.24 0.001
Sexual satisfaction → Quality of married life 0.32 0.001 0.35 0.001
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life (β=0.35, P=0.001) were direct and significant in 
women with breast cancer. The association between 
Internet addiction and quality of married life (β=-
0.22, P=0.005) and that between Internet addiction 
and sexual satisfaction (β=-0.51, P=0.001) were 
negative and significant. The direct paths from 
sexual satisfaction to quality of married life was 
not found to be significant.

The indirect path from Internet addiction to 
the quality of married life mediated by sexual 
satisfaction (β=-0.13, P=0.010), and the indirect 
path from mindfulness to the quality of married life 
(β=0.06, P=0.015) mediated by sexual satisfaction 
were significant (Table 4).

4. Discussion

According to the findings, there was a direct and 
significant association between mindfulness and 
sexual satisfaction. The same trend was observed 
between sexual satisfaction and the quality of 
married life in women with breast cancer. There 
was a negative and significant association between 
Internet addiction and the quality of married 
life, and between Internet addiction and sexual 
satisfaction. The indirect paths to the quality of 
married life through sexual satisfaction were also 
significant.

The first finding was a direct and negative 
correlation between Internet addiction and the 
quality of married life. The findings herein were 
in line with those of previous studies (15, 16). 
People who spend a lot of time on the computer 
and the Internet suffer from physical, mental, 
emotional, and social problems. The lack of 
proper communication between couples distances 
them from each other, a deficiency that can be 
compensated for by the Internet. In such cases, 
people prefer cyberspace to the ups and downs 
of the real world. Internet addiction is dangerous 
due to its harmful impact on couples’ relationships 
and good manners in the family, especially in the 
case of women (15). Women with breast cancer 
turn to the Internet to overcome the pressures and 
tensions of their married life, and this distances 

them from the process of socialization, which is a 
key aspect of growth; as a result, they do not have 
a positive perception of social interaction in their 
relationships. Meanwhile, since women care more 
about conversation and interaction than men, 
their inclinations toward the Internet are more 
justifiable.

The second finding was the lack of a significant 
correlation between mindfulness and the quality 
of married life. This finding is inconsistent with 
the results reported by Garcia and colleagues 
(20). In the literature, the association between 
mindfulness and the quality of married life had 
been examined using correlation and regression 
analysis, which turned out to be significant; 
however, the hypotheses were tested through 
path analysis. Furthermore, the correlation 
between mindfulness and the quality of married 
life was significant on the Pearson test, but due to 
the existence of a mediator in the model, all the 
share and effects of mindfulness on the quality of 
married life were explained through the mediator 
(indirect association). In this model, mindfulness 
affected the quality of married life, but indirectly. 
This finding is to an extent consistent with the 
literature. The mindfulness of women with breast 
cancer greatly contributes to their quality of 
married life. The quality of married life affects 
various aspects of the couple’s relationship. The 
quality of marital relationships is a combination 
of adjustment and happiness and reflects people’s 
overall evaluation of their marital relationship. 
The quality of married life and the level of 
happiness depend on the way couples interact 
and deal with stressful life events. Meanwhile, 
mindfulness is awareness, paying attention to 
the present moment, and having targeted and 
non-judgmental attention without passing an 
opinion about what is happening; all this means 
experiencing pure reality without explanation 
(20). Mindfulness is a new way to relate more 
efficiently to life, which alleviates human 
suffering and enriches life, making it enjoyable 
and meaningful. Therefore, mindfulness is a 
significant predictor of the quality of marital 
relationships.

Table 4: Estimation of indirect paths in the final model
Paths Final model

β P
Internet addiction to quality of married life through the mediating role of sexual satisfaction -0.13 0.010
Mindfulness to the quality of married life through the mediating role of sexual satisfaction 0.06 0.015
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The third finding was a positive and direct 
association between sexual satisfaction in women 
with breast cancer and their quality of married 
life; by improving their sexual satisfaction, the 
quality of their married life is expected to improve. 
The findings were in line with those of previous 
studies (25, 26). Establishing a satisfactory sexual 
relationship first requires an intimate relationship 
between the couples; only after this can the couple 
talk more easily about sex without any fear or 
shame. The literature has shown the importance 
of having sexual relationships to create intimacy 
between couples; thus, ending this relationship can 
create an atmosphere of tension and dissatisfaction 
with married life, thereby jeopardizing the strength 
of marital relationships (25). Satisfaction with 
married life is; therefore, closely tied to satisfaction 
with sexual relations. Sex is an important part of 
a person’s life that should be taken into account 
in social health and healthcare care. Breast cancer 
reduces women’s sexual satisfaction and impacts 
the quality of their married life. Failing to pay 
attention to this issue leads to sexual dissatisfaction 
and can even threaten these women’s marriages.

The results also revealed that satisfaction 
mediated the association of Internet addiction 
and mindfulness with the quality of married life. 
To the best of our knowledge, there is no similar 
study to compare our results with. Based on the 
first hypothesis, there was a significant correlation 
between Internet addiction and the quality 
of married life; on the indirect path, Internet 
addiction caused women to spend more time 
online, away from their husbands, thus neglecting 
their duties at home, which disturbed their 
emotional relationships. All these deteriorated 
their emotional intimacy and sexual satisfaction; 
since this is an important aspect of the married 
life of couples, it can affect the overall quality of 
women’s married life. Moreover, there was no 
significant direct association between mindfulness 
and the quality of married life. Indirectly; 
nonetheless, mindfulness could affect the quality 
of married life if it first improved women’s sexual 
satisfaction. All these highlight the importance 
of mindfulness and managing negative emotions 
and effects. When people acquire this skill, they 
can be aware of problems and stresses and find 
appropriate solutions; as a result, the stress of their 
illness is alleviated, and their sexual satisfaction 
along with the quality of married life improve. 
Consequently, sexual satisfaction mediates the 

association of Internet addiction and mindfulness 
with the quality of married life.

4.1. Limitations

This study has certain limitations. The statistical 
population comprised the women with breast 
cancer in Tehran; therefore, caution should be 
exercised when generalizing the results to other 
patients with breast cancer in other cities. Further 
research should be conducted on other samples to 
make the generalization of the findings possible. 

5. Conclusions

Consequently, there was a negative correlation 
between Internet addiction and the quality of 
married life. There was a positive correlation 
between patients with breast cancer’s sexual 
satisfaction and their quality of married life. 
Moreover, sexual satisfaction mediated the 
association between Internet addiction and 
mindfulness with the quality of married life in 
women with breast cancer. Overall, the proposed 
model had a desirable fit and could be suggested 
as a significant step toward identifying the factors 
affecting the quality of married life of women with 
breast cancer. Educational workshops should be 
held to promote the mindfulness of women with 
breast cancer, increase their sexual satisfaction, 
reduce dependence on the Internet and cyberspace, 
and improve their quality of married life.

Ethical Approval

The Ethical Committee of Islamic Azad 
University- Ahvaz Branch approved this research 
with the code of IR.IAU.AHVAZ.REC.1401.037. 
Also, written informed consent was obtained from 
the participants. 

Acknowledgement

The authors would like to appreciate the 
collaboration of all patients in the present research.

Conflict of Interest: None declared.

References

1. Nagy Á, Munkácsy G, Győrffy B. Pancancer 
survival analysis of cancer hallmark genes. Sci 
Rep. 2021;11(1):6047. doi: 10.1038/s41598-021-



257Women. Health. Bull. 2022; 9(4)

Quality of married life in women with breast cancer

84787-5. PubMed PMID: 33723286; PubMed 
Central PMCID: PMC7961001. 

2. Ganesh K, Massagué J. Targeting metastatic 
cancer. Nat Med. 2021;27(1):34-44. doi: 10.1038/
s41591-020-01195-4. PubMed PMID: 33442008; 
PubMed Central PMCID: PMC7895475. 

3. Nielsen TO, Leung SCY, Rimm DL, Dodson 
A, Acs B, Badve S, et al. Assessment of Ki67 
in Breast Cancer: Updated Recommendations 
from the International Ki67 in Breast 
Cancer Working Group. J Natl Cancer Inst. 
2021;113(7):808-819. doi: 10.1093/jnci/djaa201. 
PubMed PMID: 33369635; PubMed Central 
PMCID: PMC8487652. 

4. McKinney SM, Sieniek M, Godbole V, Godwin 
J, Antropova N, Ashrafian H, et al. International 
evaluation of an AI system for breast cancer 
screening. Nature. 2020;577(7788):89-94. doi: 
10.1038/s41586-019-1799-6. PubMed PMID: 
31894144. 

5. Madic J, Kiialainen A, Bidard FC, Birzele F, 
Ramey G, Leroy Q, et al. Circulating tumor 
DNA and circulating tumor cells in metastatic 
triple negative breast cancer patients. Int J 
Cancer. 2015;136(9):2158-65. doi: 10.1002/
ijc.29265. PubMed PMID: 25307450. 

6. Kim J, Jang M. Stress, Social Support, and 
Sexual Adjustment in Married Female Patients 
with Breast Cancer in Korea. Asia Pac J 
Oncol Nurs. 2019;7(1):28-35. doi: 10.4103/
apjon.apjon_31_19. PubMed PMID: 31879681; 
PubMed Central PMCID: PMC6927156. 

7. Bahmani Makvandzadeh P, Koraei A, Alavi 
S, Hashemi S. Relationships of Attachment 
Behaviors with Depression and Marital 
Quality among Women in Ahvaz, Iran: 
Mediating Role of Self-esteem. Women 
Health Bull. 2022;9(3):142-149. doi: 10.30476/
whb.2022.95594.1182. 

8. Ruhlmann LM, Gallus KL, Durtschi JA. 
Exploring relationship satisfaction and 
attachment behaviors in single- and dualtrauma 
couples: A pilot study. Traumatology. 
2018;24(1):27-35. doi: 10.1037/trm0000129.

9. Younes Barani Z, Rahnama M, Naderifar M, 
Badakhsh M, Noorisanchooli H. Experiences 
of Spouses of Women with Breast Cancer: 
A Content Analysis. Asian Pac J Cancer 
Prev. 2019;20(10):3167-3172. doi: 10.31557/
APJCP.2019.20.10.3167. PubMed PMID: 31653169; 
PubMed Central PMCID: PMC6982647. 

10. Feizollahi Z, Asadzadeh H, Bakhtiarpour 

S, Farrokhi N. Relationship between Self-
compassion and Symptoms of Psychosomatic 
Disorders Mediated by Smartphone Addiction 
in University Students. Health Management 
and Information Science. 2021;8(4):268-274. 
doi: 10.30476/jhmi.2022.94273.1114.

11. Shih YW, Hung CS, Huang CC, Chou KR, 
Niu SF, Chan S, et al. The Association Between 
Smartphone Use and Breast Cancer Risk Among 
Taiwanese Women: A Case-Control Study. Cancer 
Manag Res. 2020;12:10799-10807. doi: 10.2147/
CMAR.S267415. PubMed PMID: 33149685; 
PubMed Central PMCID: PMC7605549. 

12. Yang Q, Gong X. The engagement–addiction 
dilemma: an empirical evaluation of mobile 
user interface and mobile game affordance. 
Internet Res. 2021;31(5):1745-68. doi: 10.1108/
INTR-11-2020-0622.

13. Lebni JY, Toghroli R, Abbas J, NeJhaddadgar 
N, Salahshoor MR, Mansourian M, et al. 
A study of internet addiction and its effects 
on mental health: A study based on Iranian 
University Students. J Educ Health Promot. 
2020;9:205. doi: 10.4103/jehp.jehp_148_20. 
PubMed PMID: 33062738; PubMed Central 
PMCID: PMC7530416. 

14. ElSalhy M, Miyazaki T, Noda Y, 
Nakajima S, Nakayama H, Mihara S, et al. 
Relationships between Internet addiction and 
clinicodemographic and behavioral factors. 
Neuropsychiatr Dis Treat. 2019;15:739-752. doi: 
10.2147/NDT.S193357. PubMed PMID: 30988618; 
PubMed Central PMCID: PMC6440534. 

15. Johani JK, Hosseinzadeh M, Mahdavi N, 
Vahidi M, Hakimi S. Internet Dependency and 
Its Relation to Sexual Desire and Satisfaction 
in Married Clients Referred to Healthcare 
Centers in Tabriz, Iran. Iran J Nurs Midwifery 
Res. 2021;26(2):175-182. doi: 10.4103/ijnmr.
IJNMR_115_20. PubMed PMID: 34036067; 
PubMed Central PMCID: PMC8132860. 

16. Chattopadhyay S, Kumar M, Singh OP, 
Talukdar P. Effect of Internet addiction on 
marital life. Ind Psychiatry J. 2020;29(2):268-
271. doi: 10.4103/ipj.ipj_76_19. PubMed 
PMID: 34158711; PubMed Central PMCID: 
PMC8188910. 

17. Lucas AR, Klepin HD, Porges SW, Rejeski WJ. 
Mindfulness-Based Movement: A Polyvagal 
Perspective. Integr Cancer Ther. 2018;17(1):5-
15. doi: 10.1177/1534735416682087. PubMed 
PMID: 28345362; PubMed Central PMCID: 



258 Women. Health. Bull. 2022; 9(4)

Tabarzan S et al.

PMC5482784. 
18. Anheyer D, Leach MJ, Klose P, Dobos G, Cramer 

H. Mindfulness-based stress reduction for 
treating chronic headache: A systematic review 
and meta-analysis. Cephalalgia. 2019;39(4):544-
555. doi: 10.1177/0333102418781795. PubMed 
PMID: 29863407. 

19. Dizaj Khalili M, Makvand Hosseini S, 
Sabahi P. The Effect of Imagery Rescripting 
and Mindfulness-Based Cognitive Therapy 
on Emotional Exhaustion in Women with 
Multiple Sclerosis in Tehran, Iran. Women 
Health Bull 2022;9(3):164-171. doi: 10.30476/
whb.2022.95439.1181.

20. Garcia ACM, Camargos JB, Sarto KK, Silva 
Marcelo CAD, Paiva EMDC, Nogueira DA, 
Mills J. Quality of life, self-compassion and 
mindfulness in cancer patients undergoing 
chemotherapy: A cross-sectional study. Eur 
J Oncol Nurs. 2021;51:101924. doi: 10.1016/j.
ejon.2021.101924. 

21. Yekta FF, Yaghoubi H, Ghomian S, 
Gholami Fesharaki M. Mediators for Effect 
of Mindfulness in Promoting Marital 
Satisfaction: Modeling Structural Equations 
in an Experimental Study. Iran J Psychiatry. 
2022;17(1):72-83. doi: 10.18502/ijps.v17i1.8051. 
PubMed PMID: 35480126; PubMed Central 
PMCID: PMC8994843. 

22. Park Y, Impett EA, MacDonald G. Singles’ 
Sexual Satisfaction is Associated with More 
Satisfaction With Singlehood and Less Interest in 
Marriage. Pers Soc Psychol Bull. 2021;47(5):741-
752. doi: 10.1177/0146167220942361. PubMed 
PMID: 32779516. 

23. Noruzi S, Maarefvand M, Khankeh H, 
Eghlima M. Sexual Satisfaction Studies in Iran, 
A Systematic Review. Women Health Bull. 
2019;6(4):1-7. doi: 10.30476/whb.2019.45878. 

24. Mphaphuli M, Smuts L. “Give It to Him”: Sexual 
Violence in the Intimate Relationships of 
Black Married Women in South Africa. Signs: 
Journal of Women in Culture and Society. 
2020;46(2):443-64. doi: 10.1086/710811.

25. Brandão T, Brites R, Hipólito J, Pires M, 
Nunes O. Dyadic coping, marital adjustment 
and quality of life in couples during 
pregnancy: An actor–partner approach. J 
Reprod Infant Psychol. 2020;38(1):49-59. doi: 
10.1080/02646838.2019.1578950. PubMed 
PMID: 30755030. 

26. Jeanfreau MM, Wright L, Noguchi K. 

Marital Satisfaction and Sexting Behavior 
Among Individuals in Relationships. 
The Family Journal. 2019;27(1):17-21. 
doi:10.1177/1066480718819868.

27. Kline RB. Principels and practice of structural 
equation modeling. NY: Guilford Press; 1998.

28. Busby DM, Christensen C, Crane DR, Larson 
JH. A revision of the dyadic adjustment 
scale for use with distressed agarnd no 
distressed couples: construct hierarchy and 
multidimensional scales. Journal of Marital 
and Family Therapy. 1995;21(3):289-308. doi: 
10.1111/j.1752-0606.1995.tb00163.x.

29. Maroufizadeh S, Omani-Samani R, Hosseini M, 
Almasi-Hashiani A, Sepidarkish M, Amini P. The 
Persian version of the revised dyadic adjustment 
scale (RDAS): a validation study in infertile 
patients. BMC Psychol. 2020;8(1):6. doi: 10.1186/
s40359-020-0375-z. PubMed PMID: 31996245; 
PubMed Central PMCID: PMC6988239. 

30. Young KS. Internet Addiction: The Emergence 
of a New Clinical Disorder. CyberPsychology 
and Behavior. 1998;1(3):237–244. doi: 10.1089/
cpb.1998.1.237.

31. Mohammadsalehi N, Mohammadbeigi 
A, Jadidi R, Anbari Z, Ghaderi E, Akbari 
M. Psychometric Properties of the Persian 
Language Version of Yang Internet Addiction 
Questionnaire: An Explanatory Factor 
Analysis. Int J High Risk Behav Addict. 
2015;4(3):e21560. doi: 10.5812/ijhrba.21560. 
PubMed PMID: 26495253; PubMed Central 
PMCID: PMC4609498. 

32. Baer RA, Smith GT, Allen KB. Assessment 
of Mindfulness by Self-Report: The 
Kentucky Inventory of Mindfulness Skills. 
Assessment. 2004;11(3):191-206. doi: 
10.1177/1073191104268029. PubMed PMID: 
15358875. 

33. Heydarinasab L. An investigation of the validity 
and reliability of psychometric characteristics 
of five facet mindfulness questionnaire in 
Iranian non-clinical samples. Int J Behav Sci. 
2013;7(3):229-237.

34. Hudson WW, Harrison DF, Crosscup PC. A 
short-form scale to measure sexual discord in 
dyadic relationships. J Sex Res. 1981;17:157-174. 
doi: 10.1080/00224498109551110.

35. Talayizadeh F, Bakhtiyarpour S. The relationship 
between marital satisfaction and sexual 
satisfaction with couple mental health. Though 
Behav Clin Psychol. 2016;11(40):37-46. Persian. 


