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 Background: Identifying main determinants of the lack of marital satisfaction in 
diabetic patients is one of the main necessities for keeping the health in this group. In 

this regard, the evaluation of the effects of attachment styles and also emotional 

intelligence on marital satisfaction in diabetic patients can positively result in 
modifying life style and also improving their quality of life. The present study aimed to 

assess the relationship of attachment styles and emotional intelligence with marital 

satisfaction in patients with type 2 diabetes mellitus. Methods: In a prospective 
comparative study, 200 consecutive married patients with type 2 diabetes mellitus and 

200 married healthy individuals who were resident in Tehran, Iran were included into 

the study. The three global tools of the revised adult attachment scale (RAAS), the Bar-
On Emotional Quotient Inventory (EQ-i), and the ENRICH questionnaire were 

employed to assess the states of attachment styles, emotional intelligence, and marital 

satisfaction, respectively. Results: Among various sub-components of marital 
satisfaction, the mean scores of personality issues, marriage and children, and also 

religious orientation were significantly lower in diabetic patients than in non-diabetic 

ones.  All three sub-scales of attachment styles including close, depend, and anxiety had 
lower mean values in diabetics when compared with non-diabetic controls. Regarding 

mean values of emotional intelligence components, the means of independence, stress 

tolerance, reality-testing, flexibility, and empathy were significantly lower, but the 
mean of self-actualization was meaningfully higher in diabetic than in non-diabetic 

group. Multivariable linear regression analysis in diabetics adjusted for gender, age, and 

educational level showed that among different components of attachment styles, only 
the value of close subscale was associated with the level of marital satisfaction. Also, 

multivariable linear modeling in diabetics indicated direct association between 

emotional intelligence and marital satisfaction. Conclusion: The states of attachment 
styles and emotional intelligence can potentially affect the level of marital satisfaction 

in diabetic patients. This finding benefits clinicians working in the diabetes field to help 

newly married diabetic couples negotiate and planning the marital relationship.  
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INTRODUCTION 

 

 The effects of chronic diseases such as diabetes mellitus on interpersonal relationships are one of the most 

difficult aspects of the coping with these clinical conditions [1]. In these chronic disorders, there are some 

definitive necessary requirements including especial drug regimens, consumption of certain food products and 

avoiding some other dietary regimens, physical exercise, regular medical appointments and regular monitoring 

of blood glucose that not only affect different aspects of individual’s life, but also the family can be also 

affected [2]. In this regard, it was also demonstrated that besides improper lifestyle changes in these patients, 

lack of physical health in diabetic patients can be accompanied with lower levels of marital satisfaction [3]. In 

fact, diabetes-related complications may increase the risk for sexual problems in both affected men and women 

[3]. Therefore, identifying main determinants of the lack of marital satisfaction in these patients is one of the 

main necessities for keeping the health in diabetic patients.  

 One of the main issues that have not been considered in recent years and its impact on many aspects of life 

has been confirmed is initial experiences of individuals with their parents or Kind of emotional relationships 
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with their parents or caregivers within childhood [4,5]. Some studies have attempted to answer the question of 

how individual experiences in Initial childhood can affect its life within adulthood [6,7]. These studies are 

discussed as attachment which believe that the kind of mother-child relationship during early childhood, access 

to the mother, maternal support when fleeing a dangerous condition, maternal degree of sensitivity, and 

recognition of the mother as a secure base certainly determine individual’s attachment style [8]. Moreover, child 

attachment style can be reflected in adulthood relationship [9]. Given that attachment styles can influence future 

life, therefore, it can also potentially impact on interpersonal relationship, social skills, coping with stress and 

even marital adjustment and satisfaction. 

 In addition, attachment is strongly associated with emotional intelligence. In fact, emotional conditions are 

the main fundaments of attachment because different level of emotional intelligence can be observed in different 

attachment styles affecting person’s function and ability to understand and control of different conditions [10]. 

Emotional intelligence is one of the main types of intelligence necessary for knowing own emotions, and 

making appropriate decisions in the life [11,12]. Thus, lack of attention to attachment styles and also emotional 

intelligence can inversely affect various aspects of physical psychological health particularly marital agreement 

that may be more appeared in chronic clinical disabilities such as diabetes mellitus. Hence, evaluation of the 

effects of attachment styles and also emotional intelligence on marital satisfaction in diabetic patients may 

positive result in modifying life style and also improving their quality of life. The present study aimed to assess 

the relationship of attachment styles and emotional intelligence with marital satisfaction in patients with type 2 

diabetes mellitus.  

 

Methods: 

 Study population: In a prospective comparative study, 200 consecutive married patients with type 2 

diabetes mellitus and 200 married healthy individuals who were resident in Tehran, Iran were included into the 

study. The samples were selected by stratified random sampling from all diabetes related clinics and national 

societies in Tehran. The diagnosis of diabetes mellitus was confirmed according to the American Diabetes 

Association (ADA) guidelines as the presence of the symptoms of diabetes plus plasma glucose 

concentration≥11.1 mmol/l or fasting plasma glucose≥7.0mmol/l or 2-hp≥11.1 mmol/l (10).  

 Study measurements: The three global questionnaires were employed to assess the states of attachment 

styles, emotional intelligence, and marital satisfaction: 1) revised adult attachment scale (RAAS) for assessment 

of attachment styles: Adult attachment style was measured with the revised version of the Adult Attachment 

Scale [13]; an adaptation of a self-report measure of adult attachment developed by Collins & Read [14]. The 

scale consists of 18 items, 6 on each of three sub-scales: the Close sub-scale refers to the extent to which an 

individual is comfortable with closeness and intimacy in relationships; the Depend sub-scale measures the 

degree to which an individual can depend on others; and the Anxiety sub-scale refers to a person’s fear of 

interpersonal rejection. Ratings are made on a five-point scale (1, not at all characteristic of me; 5, very 

characteristic of me). The Cronbach coefficient α was 0.69 for the Close sub-scale, 0.68 for the Depend sub-

scale and 0.77 for the Anxiety sub-scale. 2) The Bar-On Emotional Quotient Inventory (EQ-i) for assessment of 

emotional intelligence: the EQ-i is a self-report measure of emotionally and socially intelligent behavior that 

provides an estimate of emotional-social intelligence [15]. The original version of EQ-i contained 133 items that 

was modified to 90 items by matching with our population characteristics in the form of short sentences and 

employs a 5-point response scale with a textual response format ranging from "very seldom or not true of me" 

(1) to "very often true of me or true of me" (5). The individual’s responses render a total EQ score and scores on 

the following 5 composite scales that comprise 15 subscale scores: Intrapersonal (comprising Self-Regard, 

Emotional Self-Awareness, Assertiveness, Independence, and Self-Actualization); Interpersonal (comprising 

Empathy, Social Responsibility, and Interpersonal Relationship); Stress Management (comprising Stress 

Tolerance and Impulse Control); Adaptability (comprising Reality-Testing, Flexibility, and Problem-Solving); 

and General Mood (comprising Optimism and Happiness). A brief description of these emotional-social 

intelligence competencies, skills and facilitators measured by the 15 subscales [16] is described in table 1. The 

Cronbach coefficient α for this questionnaire was estimated 0.93 in our population. 3) The ENRICH 

questionnaire for assessment of marital satisfaction: The ENRICH Scale is a 10-item scaling system  comprising 

115 questions for assessment of marital satisfaction that each of the items represents one of the areas of the 

marital relationship organized as the 10 items including material satisfaction, personality issues, material 

communication, conflict resolution, financial management, pleasure activities, sexual relation, marriage and 

children, family and friend, and religious orientation [17] (table 2). Husband and wife responded to each item 

within a category are classified into one of four types: (a) positive agreement (both agree it is a strength in their 

relationship); (b) special focus (negative agreement, both agree it is a problem for them); (c) indecision (one or 

both is undecided on an issue); and (d) disagreement (responses reflect opposing positions on an issue). The 

Cronbach coefficient α for this questionnaire was estimated 0.93 in our population.  

 
 

 



709                                                                       Masoud Hejazi et al, 2014 

Advances in Environmental Biology, 8(10) June 2014, Pages: 707-713 

Table 1: A brief description of the emotional-social intelligence competencies, skills and facilitators measured by the EQ-I questionnaire  

Scale Subscale Description 

Intrapersonal Self-Regard To accurately perceive, understand and accept oneself 

 Emotional Self-Awareness To be aware of and understand one’s emotions 

 Assertiveness To effectively and constructively express one’s emotions and oneself 

 Independence To be self-reliant and free of emotional dependency on others 

 Self-Actualization To strive to achieve personal goals and actualize one’s potential 

Interpersonal Empathy To be aware of and understand how others feel 

 Social Responsibility To identify with one’s social group and cooperate with others 

 Interpersonal Relationship To establish mutually satisfying relationships and relate well with others 

Stress 

management 

Stress Tolerance To effectively and constructively manage emotions 

 Impulse Control To effectively and constructively control emotions 

Adoptability Reality-Testing To objectively validate one’s feelings and thinking with external reality 

 Flexibility To adapt and adjust one’s feelings and thinking to new situations 

 Problem-Solving To effectively solve problems of a personal and interpersonal nature 

General mood Optimism To be positive and look at the brighter side of life 

 Happiness To feel content with oneself, others and life in general 

 
Table 2: A brief description of the items measured by the ENRICH questionnaire  

Scale Description 

material satisfaction A global measurement of satisfaction by surveying ten areas of the couple’s marriage 

personality issues Assessment of the individual’s perception of his or her partner with regard to behavioral issues and the level of 

satisfaction felt on those issues 

material 
communication 

Assessment of the individual’s feelings and attitudes toward communication in his or her relationship 

conflict resolution Assessment of the partner’s perception of the existence and resolution of conflict in the relationship 

financial 
management 

Assessment of the attitudes and concerns about the way economic issues are managed within the relationship 

pleasure activities Assessment of the preferences for spending free time 

sexual relation Assessment of the partner’s feelings about the affection and sexual relationship 

marriage and 

children 

Assessment of the attitudes and feelings about having and raising children 

family and friend Assessment of the feelings and concerns about relationships with relatives, in-laws, and friends. 

religious orientation Assessment of the meaning of religious beliefs and practice within the marriage 

 

 Statistical analysis:  Results were presented as mean ± standard deviation (SD) for quantitative variables 

and were summarized by absolute frequencies and percentages for categorical variables. Continuous variables 

were compared using t test or non-parametric Mann-Whitney U test or whenever the data did not appear to have 

normal distribution or when the assumption of equal variances was violated across the groups. Categorical 

variables were, on the other hand, compared using chi-square test or Fisher's exact test when more than 20% of 

cells with expected count of less than 5 were observed.  Multiple logistic regression modeling was performed to 

assess differences in the study measurements between the two diabetics and healthy groups adjusted for baseline 

variables including demographics and educational level. For the statistical analysis, the statistical software SPSS 

version 20.0 for windows (SPSS Inc., Chicago, IL) was used. P values of 0.05 or less were considered 

statistically significant. 

 

Results: 

 The two diabetic and non-diabetic groups were similar in term of sex distribution (male gender, 51.0% 

versus 50.0%, p = 0.881), but patients in the former group were significantly older than the controls (43.92 ± 

12.46 versus 38.09 ± 9.78, p < 0.001).  Among various sub-components of marital satisfaction, the mean scores 

of personality issues, marriage and children, and also religious orientation were significantly lower in diabetic 

patients than in non-diabetic ones (table 3).  All three sub-scales of attachment styles including close, depend, 

and anxiety subscales had lower mean values in diabetics when compared with non-diabetic controls. Regarding 

mean values of emotional intelligence components, the means of independence, stress tolerance, reality-testing, 

flexibility, and empathy were significantly lower, but the mean of self-actualization was meaningfully higher in 

diabetic than in non-diabetic group (table 3). Difference in total score of marital satisfaction between diabetics 

and non-diabetics was only observed in women, not in men that the diabetic women were more dissatisfied from 

marital relationship than non-diabetic women (table 4). But with respect to attachment styles, both genders in 

diabetic group had lower scores in three definitive subscales of these styles when compared with non-diabetic 

men and women. Also, diabetic women had lower total score of emotional intelligence than non-diabetic 

women, with no significant difference in the total value of emotional intelligence between diabetic and non-

diabetic men (table 4). Using the Pearson’s correlation coefficient analysis (table 5), the level of marital 

satisfaction was adversely associated with the three components of attachment styles, but positively associated 

with the level of emotional intelligence (table 5). Multivariable linear regression analysis in diabetics adjusted 

for gender, age, and educational level (table 6) showed that among different components of attachment styles, 
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only the value of close subscale was adversely associated with the level of marital satisfaction. Also, 

multivariable linear modeling in diabetics indicated direct association between emotional intelligence and 

marital satisfaction (table 7). These models also showed that female gender, advanced age, and lower 

educational level could predict lower level of marital satisfaction in diabetic patients. 

 
Table 3: Comparison between mean scores for attachment styles, emotional intelligence, and marital satisfaction in diabetics and non-

diabetics. 

Item Diabetics (n = 200) Non-diabetics (n = 200) p-value 

marital satisfaction    

personality issues 2.91 ± 0.99 3.23 ± 0.90 0.001 

material satisfaction 3.07 ± 0.90 3.17 ± 0.85 0.234 

conflict resolution 3.31 ± 0.82 3.22 ± 0.86 0.270 

financial management 3.35 ± 0.88 3.39 ± 0.81 0.628 

pleasure activities 3.35 ± 0.80 3.41 ± 0.78 0.476 

sexual relation 3.20 ± 0.60 3.28 ± 0.76 0.273 

marriage and children 2.95 ± 0.68 3.18 ± 0.70 0.001 

family and friend 3.52 ± 0.49 3.49 ± 0.57 0.592 

religious orientation 3.22 ± 0.67 3.44 ± 0.67 0.002 

attachment styles    

Close sub-scale 2.61 ± 0.54 3.24 ± 0.73 < 0.001 

Depend sub-scale 1.99 ± 0.46 2.65 ± 0.64 < 0.001 

Anxiety sub-scale 1.90 ± 0.59 2.16 ± 0.72 < 0.001 

emotional intelligence    

Problem-Solving 22.79 ± 0.99 22.81 ± 2.63 0.904 

Happiness 22.94 ± 2.32 22.66 ± 3.34 0.346 

Independence 20.13 ± 2.26 21.30 ± 3.14 < 0.001 

Stress Tolerance 17.03 ± 3.77 18.96 ± 3.87 < 0.001 

Self-Actualization 23.69 ± 2.08 22.81 ± 2.87 0.001 

Emotional Self-Awareness 21.18 ± 2.73 21.16 ± 2.96 0.960 

Reality-Testing 16.16 ± 1.97 19.54 ± 3.13 < 0.001 

Interpersonal Relationship 23.62 ± 1.26 23.42 ± 2.92 0.393 

Optimism 22.72 ± 2.16 23.08 ± 2.97 0.173 

Self-Regard 23.06 ± 1.85 22.73 ± 3.13 0.206 

Impulse Control 18.36 ± 4.16 18.08 ± 4.48 0.526 

Flexibility 17.48 ± 3.08 18.88 ± 3.39 < 0.001 

Empathy 21.56 ± 0.64 23.54 ± 2.92 < 0.001 

 
Table 4: Mean total scores for attachment styles, emotional intelligence, and marital satisfaction in diabetics and non-diabetics according to 

gender variable.  

Item Diabetics (n = 200) Non-diabetics (n = 200) p-value 

marital satisfaction    

Total 28.88 ± 5.58 29.81 ± 5.05 0.083 

Men 29.87 ± 5.18 29.87 ± 4.87 0.999 

Women 27.84 ± 5.81 29.74 ± 5.26 0.018 

attachment styles    

Close sub-scale    

Total 2.61 ± 0.54 3.24 ± 0.73 < 0.001 

Men 2.47 ± 0.38 3.02 ± 0.68 < 0.001 

Women 2.76 ± 0.63 3.45 ± 0.72 < 0.001 

Depend sub-scale    

Total 1.99 ± 0.46 2.65 ± 0.64 < 0.001 

Men 1.92 ± 0.40 2.46 ± 0.57 < 0.001 

Women 2.06 ± 0.51 2.84 ± 0.64 < 0.001 

Anxiety sub-scale    

Total 1.90 ± 0.59 2.16 ± 0.72 < 0.001 

Men 1.82 ± 0.42 2.12 ± 0.73 < 0.001 

Women 1.99 ± 0.72 2.21 ± 0.71 0.390 

emotional intelligence    

Total 313.61 ± 22.00 322.08 ± 30.19 0.001 

Men 314.90 ± 19.57 320.93 ± 28.52 0.082 

Women 312.97 ± 24.31 323.25 ± 31.89 0.007 
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Table 5: Correlation between different scales of attachment styles, emotional intelligence, and marital satisfaction in diabetics and non-

diabetics. 

 Close Depend Anxiety Satisfaction 

Diabetics     

Depend 0.563 

(< 0.001) 

   

Anxiety 0.450 
(< 0.001) 

0.567 
(< 0.001) 

  

Satisfaction -0.330 

(< 0.001) 

-0.190 

(0.007) 

-0.154 

(0.029) 

 

EQ-i -0.251 
(< 0.001) 

-0.216 
(0.002) 

-0.450 
(< 0.001) 

0.372 
(< 0.001) 

Non-Diabetics     

Depend 0.482 

(< 0.001) 

   

Anxiety 0.196 

(0.006) 

0.291 

(< 0.001) 

  

Satisfaction -0.330 

(< 0.001) 

-0.190 

(0.007) 

-0.154 

(0.029) 

 

EQ-i -0.251 

(< 0.001) 

-0.216 

(0.002) 

-0.450 

(< 0.001) 

0.372 

(< 0.001) 

 

Table 6: Multivariable linear regression modeling for assessing relationship of attachment styles with marital satisfaction in diabetic 
patients. 

Variable Beta Standard Error P-value 

Close -2.375 0.776 0.003 

Depend -0.938 0.954 0.327 

Anxiety -0.167 0.706 0.813 

Female gender -2.132 0.696 0.003 

Age -0.142 0.030 < 0.001 

Education level 1.002 0.243 < 0.001 

R Square = 0.334 
 

Table 7: Multivariable linear regression modeling for assessing relationship of emotional intelligence with marital satisfaction in diabetic 

patients. 

Variable Beta Standard Error P-value 

emotional intelligence 0.062 0.017 < 0.001 

Female gender -2.691 0.687 < 0.001 

Age -0.125 0.029 < 0.001 

Education level 0.800 0.263 0.003 

R Square = 0.307 

 

Discussion: 

 The purpose of the present study was to examine the relationship among emotional intelligence and 

attachment styles and marital satisfaction and quality. We focused on an especial subgroup of the patients with 

chronic physical and even psychological states and to the best of our knowledge; this study was the first survey 

to assess these relationships among diabetic patients. In fact, it has been well demonstrated that higher level of 

marital satisfaction is related to higher levels of diabetes-related satisfaction and less impact, as well as less 

diabetes-related distress and better general quality of life.Thus, identifying different psychological determinants 

of marital satisfaction in these patients seems to be necessary. In the first step, we examined association between 

emotional intelligence status and marital satisfaction in diabetic patients leading a positive association between 

the level of emotional intelligence and total score of marital satisfaction regardless of demographic items. 

Different surveys have encompassed the link between emotional intelligence and marital quality [17,18]. In this 

context, a structural therapy has been proposed by Mayer and Caruso [20] that conceptualized emotional 

intelligence as the capacity to identify, use, understand, and manage emotions. In a study by Schutte et al. [21], 

those with higher emotional intelligence level reported significantly greater marital satisfaction than individuals 

with lower emotional intelligence scores. In addition, those who rated their partners higher in emotional 

intelligence reported significantly greater marital satisfaction than those who rated their partners lower in 

emotional intelligence. Grieco [22] also assessed the relationship between different factors of emotional 

intelligence and marital satisfaction and showed that couples in first-time marriages showed a partial connection 

between dimensions of emotional intelligence and marital satisfaction. More specifically, all of the EQ-I 

subscales including intrapersonal, interpersonal, adaptability, stress management, and general mood could 

predict marital satisfaction. Grieco [22] also suggests that the relationship between emotional intelligence, 

specifically general mood and marital satisfaction, may be reciprocal in nature. Mayer and Salovey described a 

four branch ability model of EI. The results showed that there was significant relationship between EI and 

certain aspects of marital satisfaction. In their study, the level of male emotional intelligence was found to have 

a significant effect on the couples affective and problem solving communication. It also affected the level of 
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female sexual satisfaction and the ability to cope with family history of distress. The female emotional 

intelligence was also found to be related to decreased levels of male aggression, a greater ability to deal with her 

family history of distress and role orientation. The superiority of our study was to focus on diabetic patients that 

are potentially susceptible to lower marital quality and therefore demonstrating association between lower 

emotional intelligence and lower marital satisfaction can be very helpful to manage disease clinically and 

psychologically.  

 We also assessed relationship between different attachment styles and marital satisfaction in diabetic 

patients. Various studies have suggested direct association between these two psychological aspects in general 

couples, but no evidence has been published in different diseases subscales such as diabetics group and thus our 

study seems to be unique. Similar to our study, Najm [23] examined the differences among attachment style and 

emotional intelligence and marital satisfaction in Pakistani men and women. They showed that secure 

attachment style had higher emotional intelligence and individuals with higher emotional Intelligence reported 

significantly higher marital satisfaction. In another study by Teimourpour and colleagues [24], higher scores in 

Secure and ambivalent attachment styles and marital satisfaction were associated with higher scores of sexual 

desire. On the other hand when scores of insecure avoidant attachment style and sex guilt increased, there was a 

declination in the scores of sexual desire. Also age and marriage duration were inversely related to sexual desire. 

Banse [25] also revealed that marital satisfaction could be predicted by the individual’s own attachment, the 

partner’s attachment, and the interaction between them. In his study, secure attachment was related to higher and 

insecure attachment to lower marital satisfaction. Also, Meyers et al. [28] showed that continuous ratings of 

secure, avoidant, and ambivalent attachment styles were related to levels of marital satisfaction. However, 

psychological distress mediated the association between secure attachment and marital satisfaction, and social 

support mediated the relation between avoidant attachment and marital satisfaction. Based on our findings and 

previous observations, secure diabetic couples tend to report higher marital satisfaction than couples with at 

least one insecure partner. Results of this study will thus benefit clinicians working in the diabetes field to help 

newly married diabetic couples negotiate and planning the marital relationship.  
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