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Introduction

Life satisfaction is a confirmation or positive attitude
towards a person’s life. It is used in philosophical
and psychological reports of happiness and well-
being. Socio-demographic variables, including age,
gender, employment status, ethnicity, family type,

Abstract
Background: Life satisfaction is a comprehensive concept
reflecting the general feeling of people about the society in
which they live. Previous research has found that health status
is associated with life satisfaction. Sexual intercourse is of
physiological and psychological needs, which is closely associated
with the wellbeing of any individual. In this study, we examined
life satisfaction in Marvdasht, Fars province.
Methods: This population-based survey was conducted in 2016
among Marvdasht urban and rural population aged 18-50 years.
The participants were selected via cluster random sampling.
A telephone survey was conducted to complete an interview-
administered questionnaire. Significance level in this study was
considered 0.05. All stages of data analysis was done in SPSS_,
software.
Results: A total of 3879 participants from urban and rural
areas of Marvdasht were interviewed. There was a difference
between urban and rural men in terms of sexual satisfaction
(P=0.01) (7.90£2.01 vs. 8.15%1.89) and life satisfaction (P=0.011)
(5.64+3.54 vs. 5.14£3.71). Satisfaction in both cases in men in
urban areas was better than men in rural areas. Also, the average
score of sexual satisfaction was higher in rural men compared
with that in urban male residents (P=0.01). Regarding women, at
error level of 0.05, there was a difference between urban and rural
women in terms of sexual satisfaction (P<0.0001) (8.62+1.502
vs. 9.124+0.789) and life satisfaction (P<0.0001) (8.37+1.641vs.
9.13+£0.669), so that satisfaction in both cases in women in rural
areas was higher than men in urban areas.
Conclusion: Life satisfaction had a close relationship to
geographical areas of residence. However, this was for women
living in rural areas than women living in urban areas in both
cases.
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occupation, marital status, and sexual satisfaction
are the factors related to life satisfaction.'” Sexual
satisfaction is defined as a state in which individuals
describe and interpret their own sexual experience as
being pleasurable.® It is an essential part of romantic
relationships, which is closely associated with the
stability of relationship.!
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Sexual satisfaction has a very important
relationship with marital satisfaction which is
essential for building lasting and strong family ties."
2 It affects the thoughts and feelings of couples.
These relationships directly and indirectly weaken
them and enable them to easily ignore many of the
inconsistencies and challenges of their lives.** People
who are sexually satisfied report a much better quality
of life than people who are not sexually satisfied.*

Sexual satisfaction is of physiological and
emotional needs and is closely associated with
individual’s wellbeing and social life;® thus, healthy
sex life is an important part of general health and well-
being.®” A surveys from 27 countries show that sexual
dissatisfaction is widely common, and 63% of women
and 48% of men are not satisfied with their sex life.?
However, there is often lack of common concept about
the meaning of sex satisfaction; the concept of sexual
satisfaction is sometime measured by the frequency
of sexual intercourse or orgasm.*?

Few studies have defined sexual satisfaction as
the concept of orgasm (i.e. peak of sexual pleasure
in sexual activity).® 7 According to Davidson et
al., attaining pleasure or satisfaction from sexual
relationship is a highly personal sentiment and
is greatly related to an individual’s past sexual
experiences, current expectations, and future
aspirations.® Sexual satisfaction is highly important
because it seems to be associated with people’s well-
being, health, and quality of life.’

Health is another broad concept associated
with life satisfaction, which goes beyond the mere
presence or absence of diseases. However, the
current measures and available data do not allow for
introducing a universally accepted measurement of
health. This is because there is no consensus on the
definition of health."! Moreover, health status (HS) is
in fact a multi-dimensional concept that represents
mental, physical, social, or other domains of human
life (typically self-reported) Sexually transmitted
infections (STIs) are a group of infectious diseases
that can be transmitted from one sexual partner to
another via sexual relationship.'? Studies have shown
that STIs may affect the individual’s sexual behavior
and, therefore, sexual satisfaction via its psychological
and physiological side effects.!> 14

Due to several reasons including the cultural
barriers of talking about sex, Iranian studies on sexual
satisfaction and its effects on other parts of individual’s
life are quite limited, and no study was found which
simultaneously investigated the association between
sexual satisfaction, life satisfaction, and health
status among Iranian population. The present study
investigated the association of life and sex-satisfaction,
general health, and STI-associated syndromes among
residents of urban and rural areas of Marvdasht, Fars
province (aged 18-50 years).

Methods

This is a cross-sectional study on males and females in
sexually active age (aged 18-50 years) in Marvdasht.”°
Because of the short distance (about half an hour driving)
between Marvdasht city and Shiraz (the capital of Fars
province), it has a multi-cultural and multi-ethnicity
population, more details about the sampling and methods
have been provided before.”

Study Population

Marvdasht is a county with a city of more
than 170,000 residents and 226 villages and about
160,000 rural residents. The houses were selected
from a census data provided by the health centers of
county under the Ministry of Health. Of the rural and
urban populations of Marvdasht county, 100 clusters
from urban and 100 clusters from rural areas were
randomly selected. As a result, within the county, 200
houses were randomly selected via systematic random
sampling. The houses were used as the starting point
of a cluster of 15 families (houses) who were living
on the right side of the starting points. The sampling
distance was determined separately in urban and rural
areas by dividing the total number of houses to 100.

Data Collection

Housewives of randomly selected houses were
interviewed at their house doors to complete the
first questionnaire (family questionnaire). To fill out
the family questionnaire, the interviewers asked the
housewives the name, sex, age, and occupation of
the householders. For those householders aged 18-50
years, cell phone numbers were also obtained.'® The
housewives could ask for help from other householders
if they were not able to recall any phone number.

An invitation card was delivered to the housewives,
to be given to the eligible person informing him/her
that within two days a phone call from a defined
landline phone from the study office at Shiraz
University of Medical Sciences will be made to them.
The purpose of the study was written on this card.

This was done to assure the eligible family
members of the privacy of the call and confidentiality
of the information they provided during the phone
interview. The phone interview was conducted by the
same sex (trained male or female interviewer), starting
with an explanation about the aim of the study as well
as giving them assurance of the confidentiality of the
information. At the beginning of each interview, after
a brief introduction, it was emphasized that they could
stop the interview at any time they wanted. Also, a
verbal consent was obtained from the participants
over the phone. The participants were asked questions
regarding a wide range of information including age,
marital status, education, occupation, health status,
life satisfaction, and sexual satisfaction. All eligible
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members of the family were interviewed at almost the
same period of time. To those who did not respond
to the first call, a second call was made two or three
hours after the first call. In case of no response to
both calls, the householder was called again three
days later. In case of no answer to the third call, the
person was considered as unanswered and replaced
by another person of the same sex.

In this study, life satisfaction was reported
quantitatively by the respondent using a ten-point
scale. In this scale, all aspects of life were considered;
the answers to the question in the question “How
satisfied are you with your life?” ranged from very
dissatisfied (score 1) to very satisfied (scorel0).

Similarly, health status was self-reported by
the respondent based on a 10-point response scale:
Response to the question “How do you describe your
health status?” was scored extremely bad (score 1) to
perfectly healthy (scorel0)”.

Sexual satisfaction was also reported by the
respondents based on item 10-point response scale;
The answer to the question “Considering all aspects
of your sexual life, how satisfied are you with your
sexual relationship with your partner?” was scored
extremely unsatisfied (score 1) to extremely satisfied
(scorel0). The existence of syndromes related to

Table 1: Demographic characteristics of the subjects

sexually transmitted infections (STIs) were asked
and the participants answered a wide range of
questions including current and past (since age 15)
presence of the defined STI syndromes. Details
of the STI-related syndromes investigated in this
study have been provided before (22). The validity
and reliability of the questionnaire were based on
previous studies.'” '8

Statistical Methods

T-test and ANOVA were used to examine the
relationship between demographic variables and life
satisfaction, sexual satisfaction and health status.
Linear regression was also used to examine the
relationship between the score of life satisfaction
and the demographic variables. SPSS version 19 was
used for data analysis. A significance level of 5% was
considered.

Results

Demographic Characteristics

3879 people (2243 men and 1636 women)
from Marvdasht (urban and rural areas together)
participated in this study. The participants were on
average 33 years-old (Table 1).

Residency Variable Male Female
n=1116 n=949
Urban Marital status Single, Widow and divorced 406 (36.4) 256 (26.97)
Married 710 (63.6) 693 (72.9)
Education Literate & Primary 124 (12.4) 218 (22.8)
Secondary 243 (24.3) 173 (18.1)
High school 343 (34.2) 314 (32.8)
Academic 249 (26.3) 252 (26.3)
Job Private 540 (55.4) 69 (7.2)
Retired 16 (1.6) 0
Employee 127 (13) 66 (6.9)
Soldier 10 (1) 0
Student 78 (8) 58 (6.1)
Unemployed & Housewife 72 (7.4) 763 (79.8)
Employed 97 (10) 0
Farmer 34 (3.5) 0
Rural Marital status Single, Widow and divorced 341 (30.3) 141 (21.49)
Married 783 (69.7) 515 (78.5)
0 18(2.7)
Education Literate & Primary 287 (25.6) 277 (41.3)
Secondary 312 (27.8) 117 (17.5)
High school 355 (31.7) 197 (29.4)
Academic 167 (14.9) 79 (11.8)
Job Private 395 (35.1) 13 (1.9)
Retired 1(0.1) 0
Employee 43 (3.8) 20 (2.9)
Soldier 10 (0.9) 0
Student 79 (7) 26 (3.7)
Unemployed & Housewife 116 (10.3) 640 (91.6)
Employed 214 (19) 0
Farmer 266 (23.7) 0
380 J Health Sci Surveillance Sys April 2023; Vol 11; No 2
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In Terms of Gender

The mean scores of the three main indexes (life
satisfaction, health, and sex satisfaction) were higher
in women than in men. Life satisfaction was the lowest
among men, while the score of health status was the
lowest among women (Table 2).

In Terms of Location

Average score of life satisfaction was higher
among men living in urban areas compared with that
of men living in rural areas (urban: 5.64+3.53, rural:
5.1443.71, P=0.001). However, the average score of
sexual satisfaction was higher in rural men compared
with that in urban male residents (P=0.01). Regarding
women, there was a difference between urban and
rural women in terms of sexual satisfaction (P<0.0001)
(8.62+1.502 vs. 9.12+0.789) and life satisfaction

(P<0.0001) (8.37+1.641in vs. 9.13+0.669). Generally,
health status, life satisfaction, and sexual satisfaction
were lower in urban women compared to rural ones
(Table 2).

In Terms of Marital Status

The effect of marriage on 3 scores was significant
in men, so that life satisfaction scores were much
higher in married men than in single men; in women,
it affected the health status score, so that it was lower
in married women (Table 2).

In Terms of STI Syndromes

Men with STI-associated syndromes had generally
lower general health scores compared with men
without the syndromes, but they had higher sexual
satisfaction and these differences were statistically

Table 2: Health status, life satisfaction, and sexual satisfaction according to demographic features

Variable Male
Health status Life satisfaction Sexual satisfaction
Mean=SD P value Mean+SD P value Mean+SD P value
Residency Urban (1116) 8.33£1.65 0.202 5.64+3.54 0.001 7.90+2.01 0.011
Rural (1124) 8.23+1.66 5.14+3.71 8.15+1.89
Marital status ~ Single (747) 8.59+1.60 <0.0001  2.60+3.66 <0.0001 7.184+2.29 <0.0001
Married (1493) 8.13+1.66 6.78+2.70 8.12+1.89
Education Illiterate or Elementary (411) 8.02+1.79 <0.0001 6.31+2.82 <0.0001 7.73£1.96 <0.0001
Secondary (555) 8.00£1.76 5.59+3.31 7.88+2.14
High school or diploma (698) 8.50+1.60 5.11+3.94 8.34+1.78
Academic (416) 8.44+1.38 4.18+3.93 8.22+1.76
Age <20 (200) 8.94+1.49 <0.0001 2.16+£3.71 <0.0001 7.61+2.66 0.006
20-30 (1150) 8.52+1.57 4.02+3.98 8.18+1.96
30-40 (650) 8.14£1.63 6.11£3.25 8.17+1.87
40-50 (240) 7.95+0.75 6.53+2.64 7.80+1.96
Job Private (935) 8.29+1.61 <0001 5.76+3.43 <0.0001 8.13+1.94 0.013
Retired and Employed (417) 8.13£1.92 3.23+3.71 7.55+2.29
Student (191) 8.02+1.81 5.42+3.53 7.80+2.14
Soldier and Unemployed (52) 8.14+1.65 6.20+3.02 8.03+1.71
Employed (257) 8.43+1.34 6.16+£3.67 8.37+1.71
Farmer (388) 8.89+1.24 1.76+3.34 7.78+1.55
Variable Female
Health status Life satisfaction Sexual satisfaction
Mean+SD P value Mean+SD P value Mean+SD P value
Residency Urban (949) 8.01x1.592 <0.0001 8.37+1.641 <0.0001 8.62+1.502 <0.0001
Rural (656) 9.13+0.656 9.13+0.669 9.12+0.789
Marital status ~ Single (397) 8.72+1.320 <0.0001 8.79+1.423 0.306 * -
Married (1208) 8.41+1.424 8.71+1.293 *
Education Illiterate and Elementary (495)  8.44+£1.425 0.021 8.55+1.344 0.001 8.84+1.131 0.412
Secondary (290) 8.28+1.599 8.54£1.609 8.86x1.002
High school and diploma (511) ~ 8.50+1.328 8.79+1.282 8.99+1.25
Academic (309) 8.63+1.295 8.85+1.340 8.88+1.421
Age <20 (250) 8.73+1.433 0.002 9.07<1.216 <0.0001 9.33+0.920 0.001
20-30 (350) 8.61+1.33 8.87+1.314 9.09+1.806
30—40 (800) 8.40+1.380 8.63+1.343 8.84+1.201
40-50 (205) 8.32+1.506 8.40+1.499 8.77£1.117
Job Housewife (782) 8.48+1.386 0.008 8.70+1.339 <0.0001 8.91+1.157 0.318
Employee (66) 8.31+1.393 8.31+1.848 8.60+1.472
Student (84) 8.83£1.116 9.06+1.238 8.38+2.669
Private (673) 8.09+1.847 8.28+1.575 9.17+0.753

*Not asked from single women
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Table 3: Association of life satisfaction with health status, sexual satisfaction, and demographic factors

Variable Male Female
Beta P value B P value
Age (year) -0.13 (-0.27,-0.0002) 0.05 0.005 (-0.002, 0.03)  0.83
Education Illiterate/primary - - - -
Secondary 0.42 (0.11, 0.73) 0.008 0.32 (0.09, 0.51) 0.008
Diploma 0.54 (0.28,0.79) <0.001 0.45 (0.17,0.54) <0.001
Bachelor 0.92 (0.53,1.31) <0.001 0.94 (0.03,1.00) <0.001
Residency Rural - - - -
Urban 0.26 (-0.10, 0.63) 0.15 -0.04 (-0.18, 0.10) 0.07
Job Housewife - - - -
Private 0.21 (-0.35, 0.78) 0.46 0.11 (-0.22, 0.54) 0.71
Employed 0.12 (-0.26, 0.51) 0.51 -0.03 (-0.08, 0.005)  0.08
Marital Status Single - - - -
Married 0.45 (0.05, 0.84) 0.02 -0.03 (-0.24, 0.17) 0.76
Sexually transmitted No - - - -
infections syndrome Yes -0.37 (-0.83,0.08) 0.11 0.04 (0.002-0.18) 0.04
No of sisters and brothers -0.14 (-0.21, -0.08) <0.001 0.17 (0.10, -0.27) <0.001
Health score 0.001 (-0.004,0.002) 0.16 0.42 (0.34- 0.44) <0.001
Sexual satisfaction 1.10 (0.78 , 1.43) <0.001 0.42 (0.32-0.40) <0.001

significant (P<0.0001). No significant difference in
life satisfaction was observed. Also, health status,
life satisfaction, and sexual satisfaction were lower in
women with STI- associated syndromes in comparison
with healthy women (Table 2).

In Terms of Education

The results of linear regression showed that health
status, life satisfaction, and Sexual satisfaction were
different at different levels of education (P<0.0001,
P<0.0001, and P<0.0001, respectively), so that life
satisfaction and sexual satisfaction in men and sexual
satisfaction in women increased with the level of
education (Table 2).

In Terms of Age

The difference in all three cases was significant in
men, so that with age, the health status score decreased;
for life satisfaction, it was reverse. In women, the
difference in all three cases was significant, so that with
age, the score in all three cases decreased (Table 2).

In Terms of Job

In all three cases, the difference was significant in
men, while in women, the difference was in the score
of health status and life satisfaction (Table 3).

Discussion

This is a population based cross-sectional study on the status
and association of sexual satisfaction, life satisfaction, and
health status among Marvdasht general population. The
results indicated significant associations between the three
indexes and the main demographic factors measured in this
study. The findings of this study indicated that the levels
of health status, life satisfaction, and sexual satisfaction
among the subjects were different. The results also

indicated that all three domains were correlated.

As to life satisfaction, the results of the present
study are consistent with the findings of other studies,
suggesting that life satisfaction is higher in women
than men."” This difference can be justified by the
fact that men and women view the concept of life
satisfaction differently. Accordingly, men with a
higher level of income are more satisfied with their life,
whereas women are more concerned with emotional
aspects of their life; however, the concept seems to
be changing among women due to more equal job
opportunities and income.?

Similarly, the difference of sexual satisfaction
among men and women are consistent with the
findings of a study carried out in the UK which
suggested a higher level of sexual dissatisfaction
among men compared to women.?' Also, a study
on 91 heterosexual couples suggested that sexual
satisfaction was higher in women than in men.?
It has been shown that a wide range of sexual
motives affect the level of sexual satisfaction.® For
example, sexual satisfaction is affected by several
characteristics including feelings, sexual behaviors,
and some underlying social factors of the partners.*
Also, studies have shown controversy in terms of
the extent to which men and women are sexually
satisfied.”*” For example, it has been shown that men
tend to focus on physical aspects during intercourse,
while women consider communication and emotional
aspects of the relationship. Interestingly, if physical
aspects (frequency of intercourse and type of sexual
acts) are used for measuring sexual satisfaction, men
will report more sexual satisfaction than women.
However, if emotional aspects are used, women will
be more satisfied than men.?* %’

However, the mean score for sexual satisfaction
was significantly lower in women with STI-associated
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syndromes.”® Many studies have shown that when
sexually transmitted diseases exist, despite the good
results of treatment, significant reduction occurs in
sexual satisfaction in both men and women due to
psychological factors such as depression, anxiety
and stress, in addition to social factors such as social
stigma and partner’s reduced support.' 30

The results of this study indicated that there was
a significant and positive correlation between sexual
satisfaction, life satisfaction, and health status among
men and women. These results are consistent with
the findings of other studies showing that sexual
satisfaction is positively related to general health.?
Sexual function is a predictor of blood circulation
function, suggesting that sexual dysfunction is a
good predictor of chronic cardiovascular diseases.*'*
Generally, it has been revealed that sexual satisfaction
increases our sense of well-being;* in contrast, better
physical performance and better health enhance sexual
satisfaction.** The results of this study showed that
life satisfaction in women increased with increasing
education, and it decreased with age in both sexes.
The results of Demirel’s study in Ankara showed that
marital status had no effect on life satisfaction, but
it decreased with age. The results also showed that
marriage increased the life satisfaction, which was
similar to the results of Ngoo in Asia.’

Conclusion

Life satisfaction was closely associated with sexual
satisfaction in both sexes, and men had generally lower life
satisfaction and sexual satisfaction than women in both
urban and rural areas. Women were also healthier. The
results show that life satisfaction increases with increasing
level of education, and married people are more satisfied
with life than single individuals. Irrespective of gender,
increasing sexual satisfaction raises the life satisfaction
among Marvdasht men and women.

Limitations

Although telephone surveys may lead to sample selection
or information bias, this method is used in studying
sensitive issues like sexual behavior; it has been shown to
be valid and useful partly due to reducing embarrassment
and shame experienced by the respondents.’” 3 In this
study, single women were not selected for interview due
to cultural and religious considerations of the society.
Another limitation of this study is that we did not
consider the economic and occupational issues of the
participants, which are important components in life
satisfaction, health status, and quality of life.

Suggestions

It is suggested that the effect of variables such as

frequency of sexual intercourse, premarital relationship,
type of sexual intercourse, etc. on sexual satisfaction that
have not been measured in this study should be examined
in other studies.
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