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Abstract

Objectives: The purpose of this study was to construction and validity and reliability of a survey about marital pathology a couple
of women had symptoms of obsessive-compulsive personality.
Methods: The method that was used for this survey was combination of exploratory research that was conducted in two steps. The
first step was a qualitative factors discovery analysis one which included 15 semi-structured interviews with women with symptoms
of obsessive-compulsive personality disorder and husbands, 14 semi-structured interviews with family experts and clinical psychol-
ogists and psychiatrists and review of scientific resources. Related articles were gathered based on qualitative content analysis. In
the second phase, the validity and reliability of the data collection instrument were investigated. The statistical population con-
sisted of all married women with obsessive-compulsive symptoms referring to counseling centers in Isfahan and their husbands.
Results: The research sample consisted of 70 married women with obsessive-compulsive symptoms and their husbands (140 partic-
ipants) who were selected via the purposive sampling technique. Factor analysis was conducted through the SPSS software program.
The research findings indicated that the questionnaire has six factors including extreme perfectionism, extreme concern, algebraic
and focused (non-participatory) control, extreme sensitivity to affairs, coldness and sexual dysfunction, inflexibility. The results
of factor analysis revealed a significant percentage of variance of the study variable by factors. As a result, the Cronbach’s alpha
coefficient of the total test was obtained as 0.96.
Conclusions: The scale enjoyed high levels of validity and reliability which contribute to obtaining factors and has the ability of
identifying marital pathology of women with symptoms of obsessive-compulsive personality in clinical and couple researches.
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1. Background

Marriage is described as the most important principle
and basis of human relations because it provides the basic
structure of family relationships and nurture of the next
generation (1). Different studies have indicated that mar-
ried individuals have higher levels of psychological health
and happiness (2). But appropriate relations cannot be eas-
ily accessible and conflicts are inevitable in all close rela-
tions (3). Marriage is not an exception; even it is some-
how necessary for the continuous function of couple rela-
tionships. However, when these problems are not properly
identified and appropriately managed, they may result in
dissatisfaction and psychological problems including de-
pression, anger, anxiety, and damages (4). Damage refers
to a sickly condition preventing individuals’ normal func-

tions. Damages in a marital life refer to a set of factors caus-
ing marital conflicts, reduce the level of couples’ satisfac-
tion and compatibility, and hinder normal performances
of a marital life (5). As a result, investigating grounds for
occurrences of marital conflicts has a significant role in re-
ducing couples’ problems and decreasing the divorce rate
in societies (6).

Of factors affecting the occurrence of damages in mar-
tial relationships is personality disorder. Research shows
that personality characteristics are effective on satisfaction
with marital relationships and compatibility between cou-
ples (7). Personality disorders are a set of psychological dis-
orders whose main properties are strict and inflexible be-
haviors. Those behaviors damage individuals in that they
prevent their compatibility with daily living requirements
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and disrupt their relationships with others (8). They af-
fect personal performances including self-control, behav-
ioral, cognitive, emotional, interpersonal, and biological
processes (9). Studies indicate that the important problem
common in all personality disorders is inability in mak-
ing relations, especially close and friendly ones. Symptoms
of those disorders are seriously related to martial conflicts
(10). One of the personality disorders is Obsessive–compul-
sive personality disorder (OCPD).

Diagnostic and statistical manual of mental disorders
for OCPD are as follows:

a. Significant defects in personality performance: per-
sonal and interpersonal performance

b. Disease personality traits in coercions and negative
emotions

c. Defects in personality performance: it should be in-
tact over time and different situations.

d. Defects in personality performance cannot be justi-
fied with the individual transformation stage and the so-
cial environment.

e. Defects in personality performance are not due to
physiological effects of drug use or general medical condi-
tions.

The prevalence of this disorder among patients with
outpatient surgery is from 8% to 9% and for the general
population is from 2% to 8%. It is considered as an incom-
patible and chronic pattern of preoccupation with orderli-
ness and details. It also requires control over the environ-
ment and individuals; as a result, it can result in damages
to individuals’ lives (11, 12) believe that individuals with
this disorder have eight personality traits including per-
fectionism, rigidity, preoccupation with details, excessive
devotion to work, over conscientiousness and inflexibility
regarding morals and values, miserliness, hoarding, and
inability to delegate tasks. Research has illustrated that
behaviors such as miserliness and the inability to dispose
of old-fashioned devices cause dissatisfaction in their lives
(13, 14).

Intimate relationships, self-expression, diversity of
feelings, and admiration of others are other factors affect-
ing marital satisfaction which are lacking in individuals
with OCPD (15). In addition, (16) found out that symptoms
of OCPD in martial relationships affects them and result
in reducing their quality of marital life. They also empha-
sized that OCPD is one of the most important factors af-
fecting marital dissatisfaction. Therefore, considering the
negative effects of this correlation on couple relationships
and an increase of 17.5%, in the divorce rate in the first
quarter of 2017 in Iran (17), which is one of the important
reasons for the incompatible personality characteristics of
couples, careful evaluation these characteristics are neces-
sary to contribute to reducing them via local tests that are

fully in line with the characteristics of the Iranian context.
Of course, there are questionnaires developed on the mea-
surement of obsessive-compulsive disorder, the tridimen-
sional personality questionnaire in obsessive-compulsive
disorder (18) and the obsessive-compulsive personality
disorder (19), but no questionnaire was found matching
paired damages of the couples. Thus, the development and
standardization of this test is of a theoretical and practical
importance.

In terms of applicability, the present questionnaire can
be applied in all counseling centers by therapists and con-
tribute the identification of martial problems and conse-
quently facilitation of the treatment process for enhancing
quality of marital life and enrichment of marital relation-
ships of those individuals. Therefore, the present study in-
vestigates the development of marital interpersonal dam-
ages of women with OCPD. In addition, the study is to an-
swer this question whether the questionnaire enjoys ap-
propriate validity and reliability?

2. Methods

Considering objectives, hypotheses, and nature of the
study, the present study is an exploratory mixed-method
study. The fundamental principle of the investigation
with mixed-method is the use of qualitative and quan-
titative techniques in some stages of the research. In
fact, qualitative and quantitative research methods can
be simultaneously or sequentially conducted so that the
general method has complementary strengths and non-
overlapping weaknesses (20). The first stage of the re-
search was the analysis of the qualitative content. This
method includes content analysis of qualitative data and
their classification for understanding their meanings (21).
The population of the study consisted of all married
women with OCPD referring to counseling centers of Isfa-
han and their husbands in 2016.

2.1. Sampling Method

Sampling was conducted at the stage of developing the
test according to the following stages:

The first sampling method: first of all, from among the
domestic and foreign scientific sources and literature (in-
cluding electronic sources, books, theses, and journals) re-
lated to OCPD and accessible for the researchers and pub-
lished from 1980 to 2016, some resources were selected un-
til saturation.

The second sampling method: 14 semi-structured in-
terviews were conducted with experts of family counseling
and psychiatrists and clinical psychologists.
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The third sampling method: in this stage, 15 semi-
structured interviews were conducted with women with
OCPD and their husbands.

Those individuals were selected via the purposive sam-
pling method. The purposive sampling method used for
selecting those participants with the maximum informa-
tion about the research questions (22).

Sampling was carried out in the standardization phase
of the test in as follows:

The research sample consisted of 70 married women
with obsessive-compulsive symptoms and their husbands
(totally 140 participants) selected via the purposive sam-
pling method from three counseling centers in Isfahan
City. Three counseling centers were selected from among
the counseling centers of Isfahan via the convenience sam-
pling technique. Furthermore, participants aged from 25
to 40 years, their marriage duration ranged from 1 to 15
years, their education ranged from diploma to MA/MSc.

2.2. Research Instrument

1. ENRICH marital satisfaction scale: it is a 47-
item instrument for assessment of potential problematic
grounds by identifying strengths and enrichment of mar-
ital relationships. This scale was developed by Olson,
Fournier and Druckman in 1982. It is used also for identi-
fying couples requiring counseling and reinforcing their
relationships. Moreover, it has been used as a valid instru-
ment in different studies for probing marital satisfaction.
This scale consists of 9 sub-scales of marital relationship,
personality issues, conflict resolution, financial manage-
ment, leisure activities, sexual relationship, children and
parenting, family and friends, and religious Orientation
(23). The scale has been developed based on the five-point
Likert scale as 1. Strongly disagree, 2. disagree, 3. No idea,
4. agree, and 5. strongly agree. Participants must choose
one of the options according to their agreement degrees.
The option “no idea” is used for when participants do not
know how to answer a certain question. Participants were
asked to not use this option as much as possible. The min-
imum score of this scale is 47 and the maximum score is
235. Higher scores show higher couples’ satisfaction with
their marital relationship. Soleimanian (1994) developed
this scale in Iran in short-from. Olson et al. (1989) reported
reliability of the 47-item scale as 0.92 via Cronbach’s al-
pha. Soleimanian (1995) translated the Martial Satisfac-
tion Scale and reported its internal consistency as 0.95.
The correlation coefficient of this questionnaire with the
Family Satisfaction Scale ranges from 0.41 to 0.60, and its
correlation coefficient with the Satisfaction with life scale
ranges 0.32 to 0.41. It shows its acceptable construct valid-
ity. All subscales of the ENRICH Marital Satisfaction Scale
separate satisfied couples for unsatisfied ones. This issue

indicates that this scale has appropriate criterion validity.
Furthermore, its reliability was obtained as 0.95 via the
Cronbach’s alpha method (23). Validity of the scale was ob-
tained as 0.93 for men and 0.94 for women, and 0.94 for
both groups using Pearson correlation coefficient and test-
retest method within a week’s interval (24).

2. Marital conflict questionnaire: it is a 42-item instru-
ment developed by Barati and Sanaei (1996) for assessing
couples’ conflicts. It assesses 7 dimensions of marital con-
flicts as follows: 1) reduction in collaboration 2) increase in
emotional reactions 3) increase in gaining supports from
the children 4) increase in personal relationships with rel-
atives 5) reduction in family relationships with the spouse’
relatives and friends 6) reduction in sexual relationship
and 7) separation of financial affairs from each other. Five
options of always (5), mostly (4), sometimes (3), rarely (2),
and never (1) were considered for each item. The maximum
score is 201 and the minimum score is 42. Its reliability co-
efficient was obtained as 0.53 for the whole scale via Cron-
bach’s alpha coefficient. In addition, reliability of the seven
subscales are as follows: 1) reduction in collaboration as
0.3, increase in emotional reactions as 0.73, the increase
in gaining supports from the children as 0.60, increase in
personal relationships with relatives as 0.64, reduction in
family relationships with the spouse’ relatives and friends
as 0.64, reduction in sexual relationship as 0.5, and sepa-
ration of financial affairs from each other as 0.51. The scale
also enjoys acceptable content validity (23).

2.3. Procedure

With regard to the qualitative research method used in
the present study, the researchers collected data for several
times to reach data saturation. Thus the sample size was
not predefined and data saturation determined the sam-
ple size. The data were collected from 14 semi-structured
interviews with experts, 15 semi-structured interviews with
women with OCPD and their husbands, and scientific re-
sources. The number of interviews can be changed consid-
ering the multiple resources of the data including books
and articles documents, and researchers’ personal notes
(25). The participants were selected according to the diver-
sity of the data until reaching data saturation. Data satu-
ration means that no new concept will appear and all con-
ceptual levels are completed; as a result, researchers con-
clude that they have reached the same data in previous
stages (26). For doing semi-structured interviews, individ-
uals with inclusion criteria were selected via the purpo-
sive sampling method and diagnosis tests appropriate for
showing personality and identifying demographic char-
acteristics and their main reasons for referring to coun-
seling centers (including desire to divorce, marital dissat-
isfaction and extra-marital relationships) were adminis-
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tered until reaching data saturation. 29 interviews were
conducted on 14 experts (psychiatrists and psychothera-
pists) and 15 women with OCPD and their husbands. Af-
ter a brief explanation and clarification of reasons for con-
ducing the research as well as the aim of using the voice-
recorder and assuring them of confidentiality, interviews
were conducted with their consents. The duration of in-
terviews were dependent on conditions and ranged from
30 to 70 minutes. Each interview included some general
questions such as “how is your marital life?” those ques-
tions were as the primary framework for entering the in-
terview; during the interviews, more questions were asked.
Interview guide questions were differently asked with re-
gard to different interviewees about the same domains of
martial life. Other questions related to relationships with
husbands, children, and others were also asked. Mean-
ing units were prepared out of interviews and then anal-
ysis units were severally revised, coded in terms of concep-
tual and meaning similarities, and then categorized. Data
analysis was conducted via the qualitative content analysis
technique and contractual approach (27).

Finally, the data were categorized into five categories
including growth damage, interpersonal damages, dam-
ages of relationships with husbands, damages of relation-
ships with children, and damages of relationships with
others. The new data were compared with all data in or-
der that the desirable orientation between data appear. In
the second stage, to prepare a questionnaire for assessing
marital damages of women with OCPD based on the men-
tioned five categories, 110 questions (items) were devel-
oped. To validate the questionnaire, notes, interviews, ana-
lyzed categories, extracted primary codes, and developed
questions were submitted to several family specialists,
clinical psychologist, and psychiatrists and their ideas and
comments were collected. Then, recommended amend-
ments were done. The new data were compared with all
data in order that the desirable orientation between data
appear. Finally, the categories extracted from qualitative
interviews were confirmed by the experts. Allocation of
sufficient time to the research as well as open and sym-
pathetic communication with interviewees were among
other factors increasing the validity of data (28). Conse-
quently, some questions were submitted to five experts
for assessing content validity. The aim of experts’ inves-
tigations was to be sure of matching the questionnaire’s
questions with the extracted categories. After revising and
deleting propositions and sentences not agreed by two of
the experts, the primary questionnaire with 100 items was
prepared and conducted on 70 couples (140 participants)
including women with OCPD and their husbands. Items
were regulated in the five-point Likert scale (ranging from
5 as “very much” to 1 as “very little”).

2.4. Data Analysis

Following the collection of the data, they were ana-
lyzed via exploratory factor analysis and using SPSS soft-
ware. In addition, to analyze the data, conventional testing
methods including validation, factor analysis and calcula-
tion of reliability coefficients were used. To determine the
validity of questionnaire, three methods of content valid-
ity, factor analysis, and convergent/divergent validity were
used for the marital conflicts scale and ENRICH Marital
Satisfaction Scale. To probe content validity, all questions
whose relatedness was not confirmed by two experts were
deleted. Finally, the final 100-item questionnaire was an-
alyzed with the factor analysis technique. In addition the
content validity coefficient was obtained as 0.9. It indicates
that the questionnaire has an appropriate content anal-
ysis. To calculate construct validity of the questionnaire
conducted on 70 couples (including women with OCPD
and their husbands), exploratory factor analysis was em-
ployed.

3. Results

To measure sampling adequacy for each variable in
the model and for the complete model Kaiser-Meyer-Olkin
(KMO) Test was employed. Findings indicate that the sam-
ple size is adequate because the KMO value is obtained as
0.902 which is close to 1. In addition, Brtlett’s sphericity
test was used to determine whether the correlation matrix
has significant difference with zero correlation and con-
sequently doing factor analysis is justified. Bartlett’s test
statistic was obtained as 1176.297 at the significance level
0.001.

To investigate this issue that the study measurement
instrument is saturated with several factors, three main in-
dices were considered: 1. eigenvalue, 2. the variance ratio
explained by each factor, and 3. the rotated graph of eigen-
values or Scree Plot.

Primary statistical characteristics obtained from ana-
lyzing main categories are represented in Table 1. This ta-
ble shows that eigenvalues of 22 factors are bigger than 1,
and the variance coverage common among variables for
these 22 factors was obtained as 92.29%. However, these
22 factors overlapped for many questions. This set of fac-
tors could not present fully distinct factors. Thus main fac-
tors in the range from 5 to 8 factors were analyzed in or-
der that the best model can be obtained. The results indi-
cated that extraction of 6 factors explained 58.61% of the
variance. In addition, radical perfectionism with eigen-
value as 19.55 explained 19.55%, radical anxiety with eigen-
value as 10.82 explained 10.82%, coercive and focused (non-
participatory) control with eigenvalue as 7.64 explained
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7.64%, radical sensitivity to affairs with eigenvalue as 7.54
explained 7.54%, frigidity and lack of sexual enjoyment
with eigenvalue as 7.12 explained 7.12%, and inflexibility
with eigenvalue as 5.93 explained 5.93% of the total vari-
ance.

Table 1. Primary Statistical Characteristics of the 22-Factor Questionnaire with the
PC Method

Factor Eigenvalue Variance Percentage Percentile

1 26.91 26.91 26.91

2 11.51 11.51 38.43

3 6.46 6.46 44.90

4 5.02 5.02 49.93

5 4.63 4.63 54.56

6 4.05 4.05 58.61

7 3.69 3.69 62.31

8 3.38 3.38 65.69

9 2.94 2.94 68.64

10 2.75 2.75 71.40

11 2.67 2.67 74.07

12 2.45 2.45 76.53

13 2.16 2.16 78.70

14 1.98 1.98 80.68

15 1.89 1.89 82.58

16 1.74 1.74 84.32

17 1.55 1.55 85.88

18 1.48 1.48 87.36

19 1.35 1.35 88.72

20 1.26 1.26 89.99

21 1.18 1.18 91.18

22 1.11 1.11 92.29

The contribution of factor one in the variance of all
variables is significant and is fully distinct of the contri-
bution of other factors. In addition, from factor, the chart
slope is crossed and roughly smooth. After extracting 6 fac-
tors, statistical characteristics of the questionnaire were
re-estimated (Table 2), and the minimum eigenvalue was
obtained as 5.93. This value was not significantly compat-
ible with the suggested criterion. Factors 1 to 6 explained
19.55, 10.82, 7.64, 7.54, 7.12, and 5.93% of the variance of vari-
ables respectively. They also totally explained 58.61% of to-
tal variance of the variables. The contribution of radical
perfectionism was significant. The results of calculating
the contribution degree of each question indicated that
the lowest contribution degree was as 0.33 for question 89,

while the highest contribution degree was as 0.87 for ques-
tion 11. In addition, the contribution degrees of most ques-
tions were bigger than 0.3.

Table 2. Statistical Characteristics of the Primary 6-Factor Questionnaire Obtained
Via the PC Method

Factor Eigenvalue Variance
Percentage

Percentile

Radical
perfectionism

19.55 19.55 19.55

Radical anxiety 10.82 10.82 30.37

Coercive and
focused (non-
participatory)
control

7.64 7.64 38.01

Radical sensitivity
to affairs

7.54 7.54 45.55

Frigidity and lack
of sexual
enjoyment

7.12 7.12 52.67

Inflexibility 5.93 5.93 58.61

As indicted in Table 3, questions relate to each factor are
identified. Naming the six factors were investigated and
determined considering the contents of questions and the
experts’ ideas.

There is a significant correlation between radical per-
fectionism and radical anxiety with the correlation coef-
ficient ass 0.73. In addition, Cronbach’s alpha coefficient
for radical perfectionism was obtained as 0.90 and that
of radical anxiety was obtained as 0.74. A) Calculating in-
ternal consistency of factors of Marital Problems Scale of
women with OCPD (calculation of the Cronbach’s alpha co-
efficient) (Tables 4 and 5)

As indicated in the results of analysis of Pearson corre-
lation, there significant correlations among the six factors.
Therefore, it can be concluded that this questionnaire has
acceptable validity. To investigate convergent/divergent
validity of the mentioned questionnaire, the two marital
conflicts scale and ENRICH Marital Satisfaction Scale were
employed. The results indicated that there is a positive
correlation between the researcher-made questionnaire
with the marital confect scale (0.74) and negative corre-
lation with the ENRICH: marital satisfaction scale (EMS) (-
0.74), both of which are significant at 0.001. The existence
of a significant correlation between the researcher-made
questionnaire and the other two questionnaires confirms
convergent/divergent validity of the mentioned question-
naire.
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Table 3. Sentences Indicating the Construction of Main Factors of the Questionnaire and Their Factor Coefficients

Frigidity
and Lack
of Sexual
Enjoy-
ment

Factor Co-
efficients

Radical
Sensitiv-

ity to
Affairs

(12)

Factor Co-
efficients

Inflexibility
(13)

Factor Co-
efficients

Coercive
and

Focused
Control

(13)

Factor Co-
efficients

Radical
Anxiety

(16)

Factor Co-
efficients

Radical
Perfec-

tionism

Factor Co-
efficients

Radical
Perfec-

tionism
(29)

Factor Co-
efficients

Q31 0.707 Q41 0.777 Q83 0.585 Q60 0.686 Q11 0.870 Q21 0.629 Q87 0.863

Q30 0.688 Q 84 0.698 Q76 0.574 Q93 0.589 Q6 0.870 Q2 0.627 Q53 0.792

Q28 0.672 Q 38 0.692 Q74 0.563 Q67 0.565 Q4 0.831 Q56 0.623 Q69 0.782

Q34 0.641 Q 42 0.643 Q12 -0.548 Q65 0.560 Q18 0.730 Q20 0.621 Q15 0.764

Q33 0.627 Q 39 0.566 Q75 0.541 Q71 0.548 Q13 0.719 Q14 0.614 Q3 0.762

Q32 0.614 Q 35 0.552 Q36 0.531 Q62 0.528 Q1 0.693 Q23 0.607 Q51 0.754

Q100 0.588 Q25 0.493 Q78 0.493 Q91 0.527 Q79 0.681 Q19 0.604 Q9 0.748

Q44 0.422 Q5 0.482 Q77 0.482 Q81 0.499 Q96 0.666 Q22 0.584 Q27 0.741

Q45 0.384 Q55 0.482 Q98 -0.476 Q72 0.495 Q37 0.648 Q57 0.582 Q10 0.713

Q24 0.416 Q73 -0.479 Q63 0.466 Q8 0.634 Q52 0.577 Q29 0.711

Q50 0.372 Q99 -0.429 Q68 0.395 Q85 0.621 Q 61 0.574 Q16 0.700

Q49 0.372 Q90 0.423 Q82 0.386 Q97 0.616 Q 66 0.560 Q80 0.696

Q 64 0.413 Q46 -0.363 Q48 0.577 Q 95 0.544 Q94 0.689

Q17 0.549 Q 70 0.516 Q92 0.682

Q86 0.535 Q 59 0.505 Q58 0.669

Q7 0.511 Q 43 -0.406 Q40 0.662

Q 54 0.385 Q26 0.660

Q 89 0.330 Q47 0.651

Q88 0.648

Table 4. Cronbach’s Alpha, Guttman, and the Spearman-Brown Coefficients of the
Factors of Questionnaires

Statistical
Indices

Alpha
Coefficient

Guttman
Coefficient

Spearman-
Brown

Coefficients

Radical
perfectionism

0.96 0.94 0.95

Radical
anxiety

0.94 0.88 0.91

Coercive and
focused
control

0.82 0.75 0.78

Radical
sensitivity to
affairs

0.88 0.80 0.86

Frigidity and
lack of sexual
enjoyment

0.87 0.77 0.86

Inflexibility 0.76 0.67 0.65

4. Discussion and Conclusions

The present study was conducted with the aim of de-
velopment and validation of a researcher-made question-
naire for assessing marital damages of women with OCPD.
The data were analyzed via exploratory factor analysis and
with the conventional testing techniques including va-
lidity, factor analysis, and calculation of reliability coeffi-
cients. To determine validity, three methods of content va-

lidity, factor analysis (30), and convergent/divergent valid-
ity of the marital conflicts scale and ENRICH Marital Satis-
faction Scale were used (23). To investigate content valid-
ity of all questions whose relatedness was not confirmed
by the two experts, were deleted. As a result, the final
form of the questionnaire with 100 items were analyzed by
factor analysis. Moreover, the content validity coefficient
was calculated as 0.9. This value confirmed acceptable
content validity of the questionnaire. To study construct
validity, the data obtained form 70 married women with
obsessive-compulsive symptoms and their husbands (140
participants) were analyzed via exploratory factor analy-
sis. According to the given form, factor analysis was con-
ducted. Findings of the data analysis indicated that the fac-
tor of interactional damages of women with OCPD in their
marital relationships was put in the six factor of the ques-
tionnaire.

The first factor is radical perfectionism. Perfectionism
is a personality trait identified with efforts to be perfect,
with high standards, and performances with over-critical
evaluation (31). The existence of this factor in obsessive per-
sonality is consistent with the research done by (32). Rad-
ical perfectionism results in creation of high expectancies
of oneself and spouses. As a result, it reduces satisfaction
in marital relationships and damages them. These results
are consistent with those of (16, 33). The second factor was
radical anxiety affecting individuals’ relationships with
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Table 5. Correlation Matrix of Factors of the Questionnaire

Research Variables Factor

1 2 3 4 5 6

Radical perfectionism 1

Radical anxiety 0.33 1

Coercive and focused control 0.66 0.41 1

Radical sensitivity to affairs 0.67 0.42 0.56 1

Frigidity and lack of sexual enjoyment 0.21 0.63 0.18 0.33 1

Inflexibility 0.25 0.14 0.37 0.32 0.23 1

spouses, children, and other individuals. This factor is con-
sistent with the research of (34). Radical anxiety of women
with OCPD results in their inconvenience in them and neg-
atively influences their different aspects of lives and mar-
tial relationships. The third factor is coercive and focused
(non-participatory) control. The existence of this factor in
women with OCPD causes damages in their marital rela-
tionships. This factor is consistent with the research of (35).
Women with OCPD are very controlling and tend to con-
trol different dimensions of their husbands’ lives. A man-
agement system in a coercive, focused, and top-down form
shapes the home environment and no authority is given to
husbands. In fact, there is a superordinate-subordinate re-
lationship in such an environment. As a result, a kind of
sense of captivity appears in husbands and negatively in-
fluences marital relationships.

The fourth factor is radical sensitivity to affairs. OCPD
creates a lot of sensitivity in interpersonal relationships
and results in damages in those relationships in that it dev-
astates interpersonal motivations. This factor and its nega-
tive influences in marital relationships are consistent with
(36). The fifth factor is frigidity and the lack of sexual en-
joyment. Women with OCPD avoid expression of their feel-
ings and emotions. Since their sexual relationships need
expression of emotions, OCPD affects negatively their sex-
ual relationships. This factor is consistent with the results
of (10, 37).

The sixth factor is inflexibility. The main OCPD trait are
strict and inflexible behaviors. Those behaviors damage in-
dividuals because they prevents their compatibility with
life requirements (8). Flexibility needs to accept personal
differences and relationships with others particularly in-
timate relationships. As a result, inflexibility of women’s
OCPD results in reduction in satisfaction and quality of
martial relationships. Researchers found out that individ-
uals with OCPD have an intrinsic tendency to classify and
structure their affairs. This issue causes strictness, perfec-
tionism, and stubbornness in them. For example, if a per-

son with OCPD faces an unexpected situation, he or she
may feel frustration, irritability, and even anger; therefore
findings of the present study show that there is a signifi-
cant correlation between OCPD and aggressiveness in re-
lationships (29, 35). In addition, this factor damages inti-
mate relationships. As a result, this finding is consistent
with (38).

Generally speaking, the mentioned symptoms and
their damages imposed on relations, particularly marital
relationships, are consistent with the results (10, 11, 39-41).
The results of the present study also indicated that women
with OCPD are unable to make appropriate relationships
with acceptable quality and their marital relationships
are with damages. Furthermore, the results showed that
the development of an instrument for identifying interac-
tional damages of women with OCPD is possible. In ad-
dition, the results illustrated that conducing this instru-
ment with an appropriate sample size and doing factor
analysis can identify six factors of interactional damages
including Radical perfectionism, Radical anxiety, Coercive
and focused (non-participatory) control, Radical sensitiv-
ity to affairs, Frigidity and lack of sexual enjoyment, Inflex-
ibility. These factors damages relationships of women with
OCPD, particularly their marital relationships and provide
grounds for providing marital conflicts. Thus to solve their
marital problems, these factors should be evaluated and
then interventions should be investigated. Questions of
the researcher-made question is not only based on review-
ing resources, but also interviews with women with OCPD
and their husbands as well as experts of OCPD. Therefore,
this questionnaire is totally based on Iranian culture and
society. Therefore, it enjoys more advantages than non-
native tests and scales.

In the questionnaire developed by the present study,
scales were designed in such a way that in addition to
identifying the degree of interactional damages of women
with OCPD, it can determine damaging domains. In addi-
tion, it can explain psychological and behavioral domains
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of women with OCPD. This instrument is a self-reporting
questionnaire which can explain evaluation of damages
from the viewpoints of women with OCPD. Although it
is better to complete this scale with scales of interview-
ing, observation, and biography of their relatives, specially
their husbands, in cases when the sample size is big, it has
the highest applicability. As a result, this questionnaire has
both clinical and research uses. In addition, according to
the questionnaire and the extracted factors, the obsessive-
compulsive personality characteristics evaluation form for
premarital counseling can be obtained via some modifica-
tions. Of limitations of the study, one can refer to the de-
pendency of the results to couples’ conditions including
the place, husbands’ traits, their family lifecycle, etc.). An-
other limitation can be no investigation of aspects of cou-
ples’ life (career, education, etc.) are with these character-
istics. These limitations are among features and capabili-
ties of qualitative research which make it unique. Thus it is
recommended that these limitations be considered in fur-
ther research.
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