Nurse

JOURNAL OF NURSING

Nurse Media Journal of Nursing

e-ISSN: 2406-8799, p-ISSN: 2087-7811
https://medianers.undip.ac.id
12(3):367-379, December 2022
https://doi.org/10.14710/nmjn.v12i3.48477

ORIGINAL RESEARCH
Perceived Stress, Sexual and Marital Satisfaction )
among Married Healthcare Workers in Nigeria Chechit

Matthew Idowu Olatubi?, Olamide Olayinka2, Olufemi Oyebanji Oyedirans,
Grace Oluwaranti Ademuyiwa?, Taiwo Omotayo Dosunmut

Department of Nursing Science, Bowen University, Iwo, Osun State, Nigeria
2Lifeworth Health Maintenance Organisation, Oluyole Estate Extension, Ibadan, Oyo State, Nigeria
sDepartment of Nursing Science, Obafemi Awolowo University, Ile-Ife, Osun State, Nigeria

Article Info

Abstract

Article History:

Received: 23 August 2022
Revised: 21 December 2022
Accepted: 22 December 2022
Online: 28 December 2022

Keywords:

Health workers; marital
satisfaction; perceived stress;
sexual satisfaction

Corresponding Author:
Matthew Idowu Olatubi
Department of Nursing Science,
Bowen University, Iwo, Osun
State, Nigeria

Email:

omoolatubi@gmail.com

Background: Marital and sexual satisfaction are essential for conjugal bliss and
harmony. However, stress in the workplace can influence sexual and marital
satisfaction of couples. There is dearth of information about level of sexual and
marital satisfaction among healthcare workers in Nigeria, as well as the connections
between stress, sexual and marital satisfaction among healthcare workers.
Purpose: This study assessed inter-relationship between perceived stress, sexual
and marital satisfaction among married healthcare workers.

Methods: This descriptive cross-sectional study adopted a quantitative approach
among 150 consented healthcare workers recruited using a simple random sampling
technique. Instruments for data collection included the Perceived Stress Scale,
Enrich Marital Satisfaction questionnaire and Pinney Sexual Satisfaction Inventory.
The Pearson correlation was used to ascertain relationships and linear regression
was done to predict influence of one variable on the other.

Results: Perceived level of stress of the healthcare workers was low [16.9(0.001)]
and mean sexual satisfaction (SS) was poor [78.93(23.68)]. Also, 49.3% were found
to be the dissatisfied maritally. Perceived stress showed a positive correlation with
marital satisfaction (MS) (r=0.48, p<0.01). However, stress negatively correlated

with participants’ SS with partners (r=-0.51, p<0.01). Similarly, general SS
positively correlated with MS (r=0.32, p<0.01). Predictors of MS included perceived
stress (f=0.614, p=0.01), age differences with spouse (f=0.30, p=0.01), number of
children (p=-0.24, p=0.01), and family type (f=-0.21, p=0.05).

Conclusion: Only half of the participants in this study are maritally satisfied.
Marital satisfaction increases with sexual satisfaction. Stress is correlated with
reduced sexual satisfaction of the participant, and as number of children increases,
marital satisfaction reduces. Couples should be encouraged to give birth to moderate
number of children to improve marital satisfaction.

How to cite: Olatubi, M. I, Olayinka, O., Oyediran, O. O., Ademuyiwa, G. O., & Dosunmu, T. O. (2022). Perceived
stress, sexual and marital satisfaction among married healthcare workers in Nigeria. Nurse Media Journal of Nursing,
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1. Introduction

Marital satisfaction (MS) implies enjoyable mentality in husband and wife relationship in
various aspects of their marriage (Pourakbaran et al., 2015). It depends on a number of factors,
including communication with partner, love, spousal support, religiosity, stress and sexual
satisfaction (SS) (Ghaibi et al., 2022; Khan & Aftab, 2013; Malm et al., 2022; Rostami et al., 2013).
Satisfaction in one’s marriage or primary relationship is an essential factor in overall happiness.
Marital satisfaction is influenced by SS and level of stress exposed to (Maroufizadeh et al., 2019;
Mashoufi et al., 2022). Similarly, SS is a predictor of MS (Renanita & Setiawan, 2018). This
implies that positive and highly significant relationship had been found to exist between SS and
MS (Fallah et al., 2018; Takbiri et al., 2017; Ziaee et al., 2014). Therefore, couples who are sexually
satisfied are more likely to be maritally satisfied and vice-versa. Marital satisfaction on the other
hand positively predicts job satisfaction (Fallahnejad et al., 2016; Tampieri, 2022) and increases
job performances. Likewise, MS significantly predicts job commitment among nurses (Akinnawo
et al.,, 2019). Health workers’ job performances and commitment will ultimately influence
patients/clients’ satisfaction. On the other hand, stress play a major role in sexual and marital
satisfaction among couples (Maroufizadeh et al., 2019).

Copyright © 2022, NMJN, e-ISSN 2406-8799, p-ISSN 2087-7811


https://crossmark.crossref.org/dialog/?doi=10.14710/nmjn.v12i3.48477&domain=pdf&date_stamp=2022-12-28

Nurse Media Journal of Nursing, 12(3), 2022, 368

Stress can emanate from different aspects of life endeavors. However, healthcare workers are
exposed to high level of stress on daily basis (Faremi et al., 2019; Olatubi & Ogunfowokan, 2020)
as a result of their work. Scholars had documented negative significant relationship between
marital adjustment and stress among married nurses (Maroufizadeh et al., 2019; Zarei &
Fooladvand, 2019). Perceived stress had also been documented as a predictor of MS (Isik & Kaya,
2022; Maroufizadeh et al., 2019). Likewise, most women perceived their level of stress to have an
inverse relationship with their partner’s MS (Maroufizadeh et al., 2019). However, men did not
conceive perceived stress to have significant effect on their partner’s MS (Maroufizadeh et al.,
2019). Women married to men with higher perceived stress were more probable to have worse
MS (Maroufizadeh et al., 2019).

Renanita and Setiawan (2018) assessed predictors of MS among working and non-working
wives; they established that sexual intimacy, financial relations and communication were found
to influence marital satisfaction among working wives, while only financial relations and
communication influences marital satisfaction among non-working wives. In a study among
women that conceive through assisted reproductive technology, marital satisfaction was found to
affect quality of life positively (Kayabasi & Sozbir, 2020). Likewise, in another study among
nurses, it was reported that attachment style of nurses predict marital satisfaction among them
(Azizi & Beyranvand, 2018).

Womenfolk whose spouses have high level of perceived stress are more probable to have
worse MS (Maroufizadeh et al., 2019). Similarly, women with higher level of education are
reported to be more satisfied martially compared to those with lower education level (Ziaee et al.,
2014). Although, SS influences MS, a number of factors had also been found to influence SS.
Scholars had documented that, self-esteem, women’s level of education, stress, spouse’s
education, husband’s employment status and family income levels are positive predictors of SS
(Jamali et al., 2018; Taghani et al., 2019). As women’s age and duration of marriage increases, SS
reduces (Palha-Fernandes et al., 2019; Shahhosseini et al., 2014). Also, working-class women and
those with age differences less than 10 years with their spouses have greater SS (Shahhosseini et
al., 2014).

Poor to moderate level of MS had been documented among difference categories of health
workers (Fallah et al., 2018; Fallahnejad et al., 2016; Ghaibi et al., 2022; Ha & Ha, 2019; Taghani
et al., 2019). In Nigeria, Odinaka et al. (2018) documented that four in every ten women in low-
risk population of southwestern Nigeria are sexually dissatisfied. Although literature exists on the
connections between stress, SS and MS among different population in other climes, there is sparse
literature on the connections between stress, SS and MS among any population in Nigeria, and
on the level of sexual and MS among healthcare workers in the country. Several scholars had
documented high level of stress among healthcare workers in Nigeria (Faremi et al., 2019; Olatubi
& Ogunfowokan, 2020) and establishing its effect on different aspects of healthcare workers’ life,
but little had been documented about its effects on sexual and marital satisfaction. Therefore, this
study aimed to present level of stress and inter-relationship between perceived stress, sexual and
marital satisfaction among married healthcare workers.

2. Methods
2.1 Research design

This study adopted a quantitative approach using descriptive cross-sectional design to assess
perceived stress, sexual and marital satisfaction among healthcare workers.

2.2 Setting and samples

The study was carried out between January and April 2022 in a religious-organisation owned
teaching hospital in southwestern Nigeria. Sample size of 161 healthcare workers was calculated
using Taro Yamane’s (Yamane, 1973) formula. Participants were enrolled using simple random
sampling technique. They were selected using the hospital nominal roll. In all, one hundred and
fifty (150) healthcare workers consented and participated in the study. Only healthcare
professional that have one (1) year of experience were included in the study and only nurses,
doctors, physiotherapists, laboratory scientists/technician pharmacists, nurse assistants/ward
orderly and pharmacy technicians participated in the study. Those that were in one form of leave
or the other during the period of data collection and administrative staff of the hospital were
excluded from the study.
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2.3 Measurement and data collection

All participants in this study completed a socio-demographic form, perceived stress scale
(PSS), enrich marital satisfaction (EMS) questionnaire and Pinney sexual satisfaction inventory
(PSSI). The socio-demographic form consists of 10 items and it assessed the sociodemographic
characteristics of the participants including age, age difference with spouse, number of children,
length of marriage, religion, highest educational attainment and family type.

2.3.1 Perceived Stress Scale (PSS)

The PSS (Chan & La Greca, 2020) was used in its original format to assess perceived stress
among the healthcare workers in this study. It is a 10-item 5-point Likert type scale of “Never” —
0; “Almost never” — 1; “Sometimes” — 2; “Fairly often” — 3; and “Very often” — 4. The total
obtainable mark is “0-40”. High scores imply high level of perceived stress while low scores
suggest low level of perceived stress. Participants perceived level of stress was categorized into
“Low” (score less than 50% of the total score - score “0 — 19”); “Moderate” (score between 50 and
69% of the total score ie “20 — 27°); and “High” (score 70% and above of the total score — “28 —
407). The scale has a documented Cronbach alpha reliability coefficient score of 0.82 - 0.83
(Andreou et al., 2011; Siqueira Reis et al., 2010; Trujillo & Gonzalez-Cabrera, 2007). In this study,
the PSS has a Cronbach coefficient score of 0.96. The scale is therefore adjudged reliable.

2.3.2 Pinney Sexual Satisfaction Inventory (PSSI)

Healthcare workers sexual satisfaction in this study was assessed using PSSI (Pinney et al.,
1987). The scale consists of 24 items and it is rated on a 7-point Likert scale of “Strongly agreed”
— 1 to “Strongly disagreed” — 7). The scale was used in its original format in English, it is
subdivided into two. The first section consists of fourteen (14) items that assessed general sexual
satisfaction and are scored in reverse order. The second part consist of ten (10) items that assessed
participant’s sexual satisfaction with partner. The scale has an overall score of 24 to 168. High
scores represent good sexual satisfaction while low scores imply low/weak sexual satisfaction. The
scores were further categorized into “sexually dissatisfied” (17-83) and “sexually satisfied” (84-
168) using the median score (84). Also, the part that assessed sexual satisfaction with partner was
further grouped into “sexually dissatisfied with partner” (10-29) and “sexually satisfied with
partner” (30-70) using the median score (30). The scale has an overall Cronbach alpha coefficient
score of 0.92 (Pinney et al., 1987).

Data was collected by two of the researchers who staff of the college of health sciences situated
within the hospital premises. Unit nominal rolls of the staff was used to determine the sample
frame. Prospective participants were visited in their various wards and unit and the purpose of
the study was explained to them in details.

2.3.3 Enrich Marital Satisfaction (EMS) Questionnaire

Marital satisfaction was measured using EMS questionnaire (Fowers & Olson, 1993). The
scale was used in its original format. It is a 15-item questionnaire containing the Idealistic
Distortion Scale (IDS) (5 items) and Marital Satisfaction scales (MSS) (10 items). Total score
range from “15 to 75”. Each item in the scale is rated on a 5-point Likert- type scale of “Strongly
disagree” — 1; “Moderately disagree” — 2; “Neither agree nor disagree” — 3; “Moderately agree” —
4; and “Strongly agree” — 5. Six of the items on the scale (2, 5, 8,9,12 and 14) are graded in the
reverse order. The EMS scores were derived by first adding up scores on the MSS and IDS
separately. This score was then corrected on the basis of the person’s IDS (Fowers & Olson, 1993).
Marital satisfaction was categorized into maritally dissatisfied and maritally satisfied using the
median score (34.56). The scale has a documented Cronbach alpha reliability coefficient of
between 0.77 — 0.95 (Maroufizadeh et al., 2019; Masoumi et al., 2016; Rostami et al., 2013).

2.4 Data analysis

Data collected was analyzed using Statistical Package for Social Sciences (SPSS) version 22.
Frequencies, percentages and mean were used to describe the data. Pearson correlation was used
to test relationship between perceived stress and sexual satisfaction, perceived stress and marital
satisfaction; and sexual satisfaction and marital satisfaction. Linear Regression was done to
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predict the influence of one variable on the other. Level of significance was set at p<0.05 using
confidence level of 95%.

2.5 Ethical considerations

The ethical board and the management of the Bowen University Teaching, Hospital,
Ogbomosho, Oyo State, Nigeria approved the study (BUTH/REC-355). Data was collected by one
of the authors. Informed consent was gained from all study participants. Confidentiality of all
information retrieved, was ensured at every stage of the study. Participants were informed of their
right to withdraw from the study at any stage without any consequence. No injury was inflicted
on any of the study participants in the course of the study. Participation was voluntary.

3. Results
3.1 Demographic characteristics of the participants

As presented in Table 1, demographic characteristics of the participants in the study showed
that there are more female healthcare workers in the study (59.3%). Majority of the healthcare
workers in the study (54.7%) have less than five year age difference with their spouse. Results
from the study further showed that more than half (52.0%) of the participants had spent between
five to ten years in their marriage. An overwhelming majority (75.3%) are in monogamous family
relationships while 24.7% are in polygamous family relationships.

Table 1. Sociodemographic characteristics of the participants

Characteristics Frequency (f) Percentage (%)

Gender

Male 61 40.7

Female 89 59.3
Age in years

21-30 31 20.7

31-40 54 36.0

41-50 38 25.3

51 and above 27 18.0
Age difference of spouse

Below 5 year 82 54.7

5 to 10 years 63 42.0

More than 10 years 5 3.3
Number of children

Nil 14 9.3

1 23 15.3

2 43 28.7

3 and above 70 46.7
Length of marriage

Less than five years 55 36.7

Five to ten years 78 52.0

Above ten years 17 11.3
Religion

Christianity 109 72.7

Islam 41 27.3
Education attainment

No formal education 15 10.0

Primary level education 23 15.3

Secondary level education 11 7.3

Tertiary level education 101 67.3
Family type

Monogamous 113 75.3

Polygamous 37 24.7
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3.2 Perceived stress among the participants

Perceived stress among the participants showed that feeling nervous [2.18(1.31)]; becoming
angry that things happening are outside the participants’ control [1.95(1.38)]; and being upset
because of things that happened unexpectedly were the most often experienced phenomenon
among the participants. The mean perceived stress score among married health workers that
participated in the study was found to be 16.99(0.001) (Table 2).

Table 2. Perceived stress experienced by the participants

In the previous month, Mean (SD)
Have been troubled as a result of something that unexpectedly happened 1.78(1.3)
Have felt incapable to control the essential things in life 1.59(1.39)
Have felt stressed or nervous 2.18(1.31)
Have felt confident of my capacity to take care of my personal problems. 1.54(1.35)
I felt things were going the way I want it. 1.53(1.14)
Have felt I couldn’t deal with stuffs that I had to do. 1.76(1.29)
Was able to control frustration in my life. 1.33(1.23)
Half felt I am on top of what are I am doing. 1.73(1.35)
Have been angry due to occurrences that I couldn’t control. 1.95(1.38)
Have felt that difficulties were stacking up so great that I couldn’t overcome. 1.59(1.32)
Total 16.99(0.001

Furthermore, this study also found that more than half of the participants (58.0%) perceived
their level of stress to be low; 23.3% - moderate and 18.7% - high (Figure 1).

Level of Perceived Stress

18.70%

= Low = Moderate = High

Figure 1. Level of perceived stress among the participants

3.3 Sexual satisfaction among the participants

As shown in Table 3, sexual satisfaction among the participants in this study revealed that in
the general sexual satisfaction domain “feeling that nothing is lacking in my sexual life” scored
highest [3.32(2.17)]. The least was observed to be “generally, satisfied with sex life” [2.93(2.01)].
In the area of satisfaction with partner, more participants wish their partner(s) were more patient
with them [3.69(1.97)]. Results also showed that fewer participants wish their partner(s) show
more love and care during sexual intercourse [3.33(2.13)] and their partner(s) show more
affection through foreplay [3.37(2.08)]. The mean general sexual satisfaction score of the
participants in the study was found to be 43.59(20.06) and satisfaction with partner 35.35(19.44)
with overall mean sexual satisfaction score of 78.93(23.68) (Table 3).

Table 3. Sexual satisfaction among the participants
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Statements Mean(SD)
My sex life lacks nothing. 3.32(2.17)
Satisfied that during lovemaking, my physical need were met completely 3.05(2.04)
I am satisfied sexually on a general note. 2.93(2.01)
The amount of time my partner and I spent together after sexual intercourse is 3.03(1.99)
satisfying.
The amount of time my partner and I spent together during sexual intercourse is 3.14(1.96)
satisfying.
The foreplay involved during lovemaking is satisfying 3.13(1.92)
The impulsiveness of my lovemaking is satisfying 3.19(1.88)
The frequency of which I engage sexual intercourse is satisfying 3.08(1.98)
The quality of time my partner and I spent together after sexual intercourse is 3.00(1.99)
satisfying.
My capacity to enjoy sex is satisfying. 2.99(1.95)
The importance my partner place on sexual intercourse is satisfying. 3.15(1.90)

I am contented with my capability to make my physical desires known during sexual 3.20(1.94)
intercourse.

The time of the day I make love with my partner is satisfying. 3.21(1.96)
The rate at which I reach orgasm is satisfying. 3.17(1.94)

I desire my spouse show more love and care during intercourse 3.33(2.13)

I desire my spouse is more romantic during sexual intercourse. 3.57(2.00)
I desire my spouse is more affectionate through foreplay. 3.37(2.08)
I desire my spouse could make me feel more good-looking 3.51(2.11)

I desire I my spouse is a better lover. 3.53(2.20)
I desire my spouse is more thoughtful of my physical needs during sexual 3.66(1.99)
intercourse.

I desire there could be better open communication of what my partner want during 3.42(2.08)
sexual intercourse to me.

I desire my partner is more patients during sexual intercourse. 3.69(1.97)

I desire when I make love, I was less reticent. 3.64(2.11)

I desire my partner instigated sex intercourse more often 3.63(2.00)
General SS mean score 43.59(26.06)
Sexual satisfaction with partner mean score 35.35(19.44)
Overall SS mean score 78.93(23.68)

Further results also showed that 50.0% of the married health workers that participated in the
study are sexually satisfied with their partner, and 48.7% were sexually satisfied (Figure 2).

51.50% 51.30%
51.00% 50.70%
50.50%
50.00%50.00%
50.00%
49.50% 9-30%
49.00% 48.709
48.50%
48.00%
47.50%
47.00%
Sexual Overall Sexual Marital
Satisfaction with Satisfaction Satisfaction
Partner Level Level Level

m Dissatisfied m Satisfied

Figure 2. Level of marital and sexual satisfaction among participants
3.4 Marital satisfaction among the participants
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Marital satisfaction of the married health workers in this study as shown in Table 4 revealed
that the mean IDS score is 16.88(4.31) with MSS score of 30.61(3.70) and EMS score 37.56(9.96).
The most satisfied with aspect of marital life among the participants was found to be equalitarian
of role [3.68(1.37)]. This is followed by conflictual resolution [3.61(1.34)] and leisure activities
[3.56(1.35)]. On the other hand, the least satisfied with was found to be in the areas of
communication [2.34(1.34)] and personal issues [2.37(1.32)]. Furthermore, about half 76 (49.3%)
of the participants were maritally satisfied (Figure 2).

Table 4. Marital satisfaction of participants

Components Mean(SD)
Personality Issues 2.37(1.32)
Equalitarian Role 3.68(1.37)
Communication 2.34(1.34)
Conflict Resolution 3.61(1.34)
Financial Management 2.75(1.39)
Leisure Activities 3.56(1.35)
Sexual Relationship 3.48(1.34)
Children and Marriage 2.61(1.47)
Family and Friends 2.75(1.49)
Religious Orientation 3.47(1.44)
Mean ID Score 16.88(4.31)
Mean MS Score 30.61(3.70)
Mean Enrich Marital Sexual Satisfaction Score 37.56(9.96)

3.5 Relationships among perceived stress, sexual satisfaction and marital satisfaction

As shown in Table 5, level of stress experienced by the healthcare workers in this study has a
strong negative significant correlation with Idealistic Distortion score (r=-0.74, p<0.01) and a
moderate positive correlation with overall EMS score (r=0.48, p<0.01). Also, stress positively
correlated with general sexual satisfaction of the participants (r=0.85, p<0.01) and negatively
correlated with participants’ SS with partners (r=-0.51, p<0.01). Similarly, general sexual
satisfaction slightly has positive correlation with MS (r=0.32, p<0.01).

Table 5. Correlation analysis among stress, sexual satisfaction and marital satisfaction

Variables 1 2 3 4 5 6
PSS (1) 1
IDS (2) -0.74%* 1
MSS (3) -0.02 0.4%* 1
EMS (4) 0.48%* -0.24** 0.78%** 1
General Sexual Satisfaction (5) 0.85%* -0.86 -0.24** 0.32%* 1
Sexual Satisfaction with Partner (6) -0.51%% 0.41%% 0.08 -0.18% -0.49** 1

** Significance at 0.01; * Significance at 0.05

Furthermore, the multiple regression results showed that level of stress (f=0.614, p=0.01);
age differences with spouse (f=0.30, p=0.01); number of children (f=-0.24, p=0.01); and family
type (B=-0.21, p=0.05) are predictors of MS among the healthcare workers (Table 6).

4. Discussion

This study assessed inter-relationship between perceived stress, sexual and marital
satisfaction among married healthcare workers in Nigeria. Findings showed marital satisfaction
increases with sexual satisfaction and level of stress. However, sexual satisfaction reduces with
increase is stress level. Also, findings showed low level of perceived stress among health workers
that participated in this study with only about one in every five experiencing high level of stress.
The general SS and SS with partners were found to be moderate. Although majority felt they would
have preferred if there are more sexually satisfied by their partner. Conversely, about half of the
health care workers in the study were maritally dissatisfied.
Table 6. Regression analysis showing predictors of marital satisfaction among respondents
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Dependent Variable: Marital Coefficient S.E t p- 95% CI
satisfaction R2=0.31 value

PSS 0.61 0.13 4.12 0.001 0.29 0.82
General sexual satisfaction -0.23 0.06 -1.39 0.67 -0.21 0.04
Sexual Satisfaction with partner 0.12 0.04 1.42 0.16 -0.02 0.15
Age -0.17 0.98 -1.76 0.08 -3.65 0.22
Age differences with partner 0.30 1.68 3.14 0.01 1.96 8.62
Number of children -0.24 0.93 -2.54 0.01 -4.22 -0.53
Length of marriage 0.07 1.39 0.74 0.46 -1.72 3.78
Religion 0.08 1.85 1.03 0.31 -1.76 5.57
Level of education -0.03 0.91 -0.27 0.78 -2.05 1.55
Family type -0.21 0.91 -1.98 0.05 -9.58 -0.01
Constant 33.73 5.95 5.67 0.001 21.98 45.49

Scholars had documented high level of stress among different categories of health care
workers in Nigeria (Onigbogi & Banerjee, 2019), nurses (Ezenwaji et al., 2019; Faremi et al.,
2019); and doctors (Akinsulore et al., 2020; Ogunsuji et al., 2019) and others (Fasiku et al., 2022).
Conversely, our findings showed that most of the healthcare workers in this study perceived their
stress level to be low with mean stress level similar to what was documented by Azimian et al.
among nurses in Iran (Azimian et al., 2017) and Baker and Alshehri among nurses in Saudi Arabia
(Baker & Alshehri, 2020). The difference in the findings of this study and previous studies in
Nigeria might be due to the fact that this study was conducted in a private hospital as against
public hospitals in those previous studies. This is probably because the patient flow of private
hospitals is lower compared to public hospitals in Nigeria.

This study showed that one in every five health workers still perceived their level of stress to
be high. Although this is lower than what had been documented among healthcare workers in
Nigeria previously, it is still high and needs urgent attention to abate different negative
consequences of stress. This implies that a good number of healthcare workers experienced high
level of stress. This may be associated with pressure from work due to inadequate equipment and
workload (Faremi et al., 2019; Ingwu et al., 2018; Olatubi & Ogunfowokan, 2020; Umoe et al.,
2020).

Sexual satisfaction is an important factor in marital bliss and stability (Karimi et al., 2019).
Finding from the study showed that although most of the healthcare workers in the study are
satisfied with the times of day that they have sexual intercourse with their partner. Conversely,
they were not satisfied with their capacity to enjoy sex and they are generally dissatisfied with
their sex life. This corroborates the submission of Ariguzo and colleagues in a study among
married couples in Ogun State Nigeria that sexual instigation does not influence sexual
satisfaction (Ariguzo et al., 2019). Also, findings showed that healthcare workers in this study are
not satisfied with their sex life corroborating findings of previous study among female nurses in
China (Ji et al., 2017). Findings also showed that many participants felt that their partners were
not patient enough with them during sexual intercourse. This will in no small way affect their
sexual satisfaction.

The least satisfied with aspect of sexual satisfaction were those directly related to sexual
intercourse. Frequency of initiation of sexual intercourse was also pointed out by many of the
participants as what they are not satisfied with. Our findings showed that many of the participants
felt their partners initiate sex too often. Also, sexual satisfaction is influenced by ability to explore
and try new idea and practices. However, in this study most participants believed that they were
confined in exploring and trying new styles when it comes to sexual intercourse. Summarily only
about half of the participants in this study were sexually satisfied which is congruent with
submissions of Zegeye et al. in their study among married women in Northern Ethiopia (Zegeye
et al., 2020).

The most satisfied with aspect of marital life among the healthcare workers in the study was
found to be equalitarian of role and conflictual resolution. This showed that participants in this
study are satisfied with role distribution and handling in their family. Conflict is an inevitable part
of every marriage (Renanita & Setiawan, 2018). It is therefore important that conflicts are
promptly and appropriately resolved to guarantee marital satisfaction. Our findings showed that
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that healthcare workers in the study are satisfied with strategies adopted in resolving conflict in
their families.

Healthcare workers in this study were less satisfied in the area of communication and
personal issues. Effective communication is one of the essential ingredient of a good relationship
in marriage (Renanita & Setiawan, 2018). Similarly, a good interpersonal relationship can
promote good mental health in both partners (Luong et al., 2011). Our findings therefore implies
that participants opined that they did not understand their spouse or their spouse did not
understand them which is the purpose of communication (Olson et al., 2008). Summarily,
findings showed that only half of the participants were maritally satisfied (Azimian et al., 2017;
Odinka et al., 2018; Omran et al., 2015; Rajabi, 2010; Zandipour & Momeni, 2011). Previous study
among secondary school teachers in Nigeria showed higher level of marital satisfaction compared
to participants in our study (Ofovwe et al.,, 2013). Although our study did not establish
relationship between shift duty and marital satisfaction, the difference in our study and the study
among the secondary school teacher might be due to shift/call nature of the work of health
professionals. Though, job demand had been documented not to have influenced marital
satisfaction (Omolayo et al., 2013).

Findings revealed positive significant correlation between level of perceived stress and
marital satisfaction. This negates the inverse relationship that had been documented in the
literature (Maroufizadeh et al., 2019). The reason for the difference in the findings of this study
and the previous study might be due to generally low level of stress that was reported among
participants in this study. This study also showed that as level of perceived stress of the healthcare
workers in the study increases, their sexual satisfaction with spouse reduces. This further
confirms stress as inhibitors of sexual satisfaction among partners (Jamali et al., 2018; Tavares
et al., 2019). This is not unexpected because sexual well-being which is an important predictor of
sexual satisfaction is affected by stress (Tavares et al., 2019). As reported by other scholars,
findings showed positive correlations between sexual and marital satisfaction (Fallah et al., 2018;
Ziaee et al., 2014). This implies that as sexual satisfaction between partners increase, marital
satisfaction will also increase. It is therefore important to promote increased sexual satisfaction
among healthcare workers to promote marital bliss.

This study also showed that predictors of marital satisfaction were found to be perceived
stress (Maroufizadeh et al., 2019); age difference with spouse (Izadi-avanji et al., 2020); number
of children (Ghahremani et al., 2021) and family type. As level of perceived stress increases, the
level of marital satisfaction of the healthcare workers in the study increases. People who are in
marital relationship with older partners in this study have more marital bliss compared to those
whose age difference with their spouse is small. However, our findings showed that as number of
children in the marriage relationship increases, level of marital satisfaction reduces. Therefore,
partners should limit their number of children to promote more marital bliss.

5. Implications and limitations

Stress is part of every work endeavor. Although perceived stress by the participants in this
study was found to be low, it influences their sexual satisfaction with their spouse. Our findings
imply that stress from work can influence satisfaction of healthcare workers in their intimate
relationship. It is important to reduce level of stress that healthcare workers are exposed in order
to improve their sexual and marital satisfaction. This may ultimately result in job satisfaction with
resultant improvement in the quality of care that they render to the client. Nursing profession
account for the largest percentage of healthcare workforce and it is dominated by female. Also, it
had been documented to be one of the most stressful profession in the healthcare team. Therefore,
level of stress that nurses are exposed to should be reduced to promote sexual satisfaction and
marital bliss among them. Lastly, occupational health nurses have a role to play in developing
interventions and programme that can assist health workers in effectively managing their stress
to promote marital bliss. Our study is purely correlational in nature; it is therefore difficult to
absolutely establish the causal relationship between stress, sexual and marital satisfaction.

6. Conclusion

Sexual satisfaction among participants in the study was found to be moderate. Marital
satisfaction increases with sexual satisfaction. Stress correlated with reduces sexual satisfaction
of the participant. This study also showed that most of the healthcare workers in the study are not
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satisfied with the level of communication in their marital relationship. Overall, only half of the
participants were satisfied maritally. Predictably, as sexual satisfaction increases, marital
satisfaction also increases. People married to partners with higher age differences were more
maritally satisfied compared to those with close age differences. Also, as number of children
increases, marital satisfaction reduces among the participants. Couples should be encouraged to
give birth to moderate number of children to improve sexual satisfaction. Couples should also be
encouraged to improve their communication skill to foster better marital bliss. Similarly, stress
management strategies should be put in place in workplace to reduce level of stress experienced
by healthcare workers. Future studies should be designed to be able to establish this. Also, future
studies should be designed to cut across a number of hospitals across different regions in Nigeria.
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