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Introduction
Humans	 are	 born	 as	 males	 and	 females	
and	 they	 get	 acquainted	 with	 their	 gender	
roles	 in	 the	 socio‑cultural	 context	 in	 which	
they	 grow	 up.	 Roles	 describe	 individuals’	
responsibilities	 in	 the	 family	 and	 society.	
Gender	 roles	 are	 no	 exception	 and	 give	
the	 sense	 of	 masculinity	 and	 femininity	 to	
individuals.[1]	 A	 plethora	 of	 studies	 have	
indicated	 that	 individuals	 between	 11	 and	
18	years	of	age	understand	their	gender	roles	
the	 way	 adults	 perceive.[2]	 If	 the	 context	 for	
social	 description	 of	 the	 gender	 role	 and	
responsibilities	is	compatible	with	human	and	
social	values,	it	would	develop	the	individual	
identity	and	gender	 role.	As	a	 result,	each	of	
these	genders	will	 receive	a	proper	status	for	
the	role	the	individual	is	going	to	play.

Otherwise,	 unorganized	 development	 of	
gender	 roles,	 conflicts	 between	 social	
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Abstract
Background:	 Gender	 role	 attitude	 pertains	 to	 individuals’	 attitude	 toward	 proper	 role	 activities	
for	 men	 and	 women.	 Most	 of	 the	 factors	 relevant	 to	 family	 and	 society	 may	 affect	 individuals’	
attitudes	toward	their	role.	Meanwhile,	parents’	behaviors	can	act	as	an	important	factor	in	formation	
of	 different	 dimensions	 of	 children’s	 personality.	 Accordingly,	 the	 present	 study	 was	 aimed	 to	
investigate	 the	 relationship	 between	 maltreatment	 and	 girls’	 attitudes	 toward	 parental	 and	 marital	
roles.	Materials and Methods:	This	cross‑sectional	correlational	study	was	conducted	in	Isfahan	
University	 of	 Medical	 Sciences	 in	 2013	 with	 190	 female	 students	 as	 the	 sample.	 Participants	
were	 selected	 using	 the	 random‑proportional	 sampling	 method.	 A	 demographic	 questionnaire,	
researcher‑made	 maltreatment	 questionnaire,	 and	 Homami’s	 gender	 role	 attitudes	 questionnaire	
were	 used	 as	 the	 data	 collection	 instruments.	 Data	 were	 analyzed	 using	 Chi‑square,	 Kruskal–
Wallis,	 and	 Mann–Whitney	 tests.	 Results:	 Results	 indicated	 that	 the	 feminine	 attitude	 was	 the	
dominant	attitude	 in	gender	roles.	Findings	also	revealed	no	significant	correlation	between	the	 type	
of	gender	role	attitude	in	parental	role	and	maltreatment.	However,	the	correlation	was	meaningful	in	
marital	role	of	sexual	and	fertility	affairs	(P	=	0.02).	Conclusions:	Results	revealed	that	participants	
had	 traditional	 female	 attitudes	 toward	 their	 gender	 roles	 in	 two	 aspects.	 First,	 taking	 the	 cultural	
domination	 on	 attitudes	 into	 account,	 that	 type	 of	 attitude	 is	 appreciated	 in	 which	 the	 individual	
feels	 relaxed	 and	 has	 an	 acceptable	 performance	 in	 the	 society.	 Furthermore,	 to	 promote	 certain	
types	 of	 attitudes,	 the	 entire	 socio‑cultural	 and	 economic	 dimensions	 of	 the	 society	must	 be	 taken	
into	account.	Family	and	social	policy	makings	are	regarded	as	starting	points	for	different	attitudes	
toward	maltreatment.
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expectations,	 and	 individual’s	 challenging	
attitudes	 would	 lead	 to	 a	 number	 of	
problems.	 Different	 studies	 have	 indicated	
that	 having	 impartial	 gender	 role	 attitudes	
correlates	 with	 an	 increased	 sense	 of	
self‑sufficiency	 in	 men	 and	 women,[3]	
greater	 compatibility	 in	 marital	 life,[4]	
increased	 salary	 of	 women,[5]	 increased	
rate	 of	 husbands’	 participation	 in	 raising	
children,[6]	 improved	 sexual	 relationship	
and	 higher	 mental	 health,[7]	 and	 decreased	
intergenerational	 conflicts.[8]	 Meanwhile,	
some	part	of	gender	role	attitudes	in	family	
correlates	with	sexual	and	fertility	duties	as	
well	as	parental	and	spousal	roles.

Furthermore,	 research	 has	 suggested	 that	
incorrect	 attitudes	 and	 beliefs	 toward	
sexual	 issues	 are	 affective	 disorders	 in	
individual’s	 sexual	 function.[9]	 Much	
psychological	 research	 has	 highlighted	 the	
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factors	 affecting	 formation	 and	 acceptance	 of	 gender	 role	
and	 peoples’	 attitudes	 toward	 it.	 There	 are	 psychologists	
who	maintain	 that	 children	 accept	 gender	 roles	 as	 well	 as	
admissions	 of	 other	 social	 criteria	 by	 imitating	 the	 same	
sex	parent.	In	fact,	this	is	a	process	through	which	the	child	
values	 different	 attitudes,	 behavioral	 characteristics,	 and	
personality	 attributes	 of	 the	 parent	 and	 tries	 to	 internalize	
them.	Other	 influential	 factors	 include	 peers,	 teachers,	 and	
the	social	context.[10]

As	 a	matter	 of	 fact,	 each	parent	 shapes	 the	 child’s	 gender	
behaviors	 differently	 and	 the	 child	 is	 greatly	 affected	
by	 its	 parents	 when	 taking	 gender	 roles.[11]	 Currently,	
most	 psychologists	 believe	 that	 children’s	 interaction	
with	 those	 who	 take	 care	 of	 them	 plays	 a	 fundamental	
role	 in	 their	 affective	 and	 cognitive	 development.[10]	
Types	 of	 punishment	 and	 reward,	 as	 well	 as	 parents’	
behaviors	 in	 the	 early	 stages	 of	 the	 child’s	 life,	 and	more	
specifically	 in	 adolescence,	 affect	 the	 forthcoming	 stages	
of	 the	 child’s	 life.[12]	 Here,	 parents’	 behaviors,	 which	
could	 be	 appropriate	 or	 inappropriate,	 play	 a	 crucial	 and	
effective	 part	 in	 developing	 children’s	 personality.	 Some	
such	 inappropriate	 patterns	 of	 behavior,	 such	 as	 excessive	
violence,	 humiliation,	 punishment,	 negligence,	 physical	
pressure,	 affection,	 support,	 and	 advice,	 contribute	 to	 the	
formation	 of	 a	 negative	 personality.	 Misbehavior	 also	
includes	 different	 forms	 of	 physical,	 sexual,	 and	 affective	
abuse,	 as	 well	 as	 negligence	 (physical	 and	 emotional),	
which	can	happen	together	or	individually.[13]

Each	 year,	 such	 health–social	 problems	 have	 caused	
abundant	 losses	 and	 deaths	 all	 around	 the	 world.	
Nevertheless,	 there	 exists	 no	 precise	 and	 reliable	 data	
which	 indicate	how	prevalent	 the	 issue	 is.	While	 the	WHO	
reports	 a	 rate	 of	 25–50%,[14]	 other	 resources	 report	 a	 22–
35%	 rate	 of	 prevalence.[15]	 Fantose	 and	 Masko’s	 (2007)	
study	 in	 the	 United	 States	 found	 that	 approximately	 44%	
of	 aggressive	 behaviors	 take	 place	 at	 home	 and	 81%	 of	
abused	 children	 are	 directly	 exposed	 to	 violence,	 i.e.,	 they	
may	have	observed	or	heard	about	violent	behaviors.[16]	The	
negative	 effects	 of	 misbehavior	 on	 individuals	 are	 some	
mental	 disorders,	 such	 as	 losing	 confidence,	 feelings	 of	
worthlessness,	 behavioral	 disorders,	 depression,	 anxiety,	
suicide,	 drug	 abuse,	 and	 future	 disorders	 in	 sexual	
relations.[17]	Considering	 the	 relationship	between	domestic	
violence	 and	 gender	 role	 attitudes	 among	 English	 and	
Spanish	young	boys,	Reed	et al.	 concluded	 that	 traditional	
gender	 norms	 can	 strongly	 be	 attributed	 to	 violence.[18]	
Misbehavior	 is	 one	 of	 the	 factors	 affecting	 individuals’	
gender	 roles	 attitudes.	 Although	 there	 have	 been	 a	 large	
number	 of	 studies	 on	 the	 relationship	 between	 observing	
violent	 behaviors	 and	 the	 rate	 of	 committing	 violence	 and	
unjust	 gender	 beliefs,	 along	 with	 the	 role	 of	 family	 in	
transferring	such	ideas,	few	studies	have	been	conducted	to	
scrutinize	violence	and	gender	role	attitudes.

It	 is	 believed	 that	 this	 association	 can	 be	 investigated	
among	 boys	 or	 girls.	 However,	 because	 of	 the	 significant	

role	 that	 women	 play	 in	 family	 and	 their	 status	 in	 raising	
children,	 the	 female	 participants	 were	 included.	 Because	
gender	 identity	 is	 formed	 during	 late	 adolescence	 and	
culture	 dependency	 of	 gender	 role	 plays	 a	 prominent	 role	
in	 this	 respect,	 the	 present	 study	was	 aimed	 to	 investigate	
the	 relationship	 between	 parents’	 misbehavior	 and	 gender	
attitudes	in	parental	and	marital	roles	in	sexual	and	fertility	
affairs	 among	 female	 students	 in	 Isfahan	Medical	Sciences	
University	(IMSU).

Materials and Methods
The	 current	 research	 was	 a	 cross‑sectional	 correlational	
study	 conducted	 on	 190	 female	 students	 in	 IMSU.	 The	
samples	 were	 selected	 using	 the	 random‑proportional	
sampling	 method.	 The	 study	 was	 approved	 by	 the	 ethical	
committee	 of	 the	 university	 to	 observe	 participants’	
rights.	 The	 sampling	 procedures	 started	 in	 December	
2013	 and	 ended	 in	 February	 2014.	 All	 eight	 departments	
at	 the	 university	 were	 included	 as	 the	 main	 groups	 of	
sampling.	 That	 is,	 the	 majors	 were	 the	 clusters	 and	 based	
on	 the	number	of	 clusters,	 two	participants	were	 randomly	
selected.	 Then,	 according	 to	 the	 proportion	 of	 each	
department	 from	the	whole	female	admissions	 in	2013,	 the	
samples	were	selected.

The	 criteria	 for	 selecting	 samples	 were	 as	 follows.	 They	
needed	 to	 be	 freshman	 students,	 aged	 between	 18	 and	
20	 years.	 They	 should	 be	 living	 with	 their	 biological	
parents.	As	far	as	their	education	was	concerned,	they	were	
not	 supposed	 to	 have	 any	 failed	 courses	 or	 had	 studied	
any	major	 other	 than	medicine.	They	were	 expected	 to	 be	
single	 and	 unemployed.	 Lack	 of	 psychiatric	 medication	
or	 mental	 illness	 known	 as	 gender	 identity	 disorder,	 lack	
of	 specific	 psychological	 stress	 experienced	 as	 the	 loss	 of	
a	 beloved	 relative,	 and	 no	 imprisonment	 were	 among	 the	
other	 selection	 criteria.	 In	 addition,	 no	menstrual	 bleeding	
or	menstrual	 bleeding	 disorder	 during	 the	week	 before	 the	
study	was	checked	for.

All	 the	 participants	 filled	 a	 written	 consent	 form.	 In	
addition,	 they	 were	 assured	 before	 distributing	 the	
questionnaires	 that	 the	 data	 would	 remain	 confidential.	
The	 research	 instrument	 contained	 three	 sections,	 namely,	
demographic	 items,	 items	 measuring	 maltreatment	 and	
gender	role	attitude	in	family.

The	 researcher‑made	questionnaire	of	parental	misbehavior	
consisted	 of	 15	 items	 and	 participants	 were	 asked	 to	 rate	
the	 items	 based	 on	 the	Likert	 scale	 (0	 =	 never	 occurs	 and	
3	 =	 always	 occurs).	 Also,	 physical,	 mental,	 and	 verbal	
violence	 as	 well	 as	 negligence	 by	 parents	 were	 tested.	 To	
test	 the	 validity	 of	 the	 questionnaire,	 some	 professors	 and	
experts	 in	 the	 field	 were	 asked	 to	 judge	 the	 content	 and	
based	 on	 their	 feedback,	 some	 modifications	 were	 made.	
The	 internal	 reliability	 method	 was	 used	 to	 measure	 the	
consistency	 of	 the	 instrument	 and	 Cronbach’s	 alpha	 was	
96.7%.
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Also,	 the	 standardized	 questionnaire	 of	 gender	 role	
attitudes	 in	 family	 designed	 by	Homami	was	 applied.	The	
test	 comprised	 items	 of	 parental	 role[19]	 and	 marital	 role	
in	 sexual	 and	 fertility	 affairs	 (19	 items).	 The	 items	 were	
graded	 according	 to	 the	 Likert	 scale.	 The	 scores	 were:	
5	 =	 mother,	 wife,	 and	 sister’s	 responsibilities	 and	 it	 is	 up	
to	 the	 girl;	 4	 =	 it	 is	 more	 of	 a	 mother,	 woman,	 sister,	 or	
daughter’s	 duty;	 3	 =	 equal	 responsibilities	 for	 mother	
and	 father,	 husband	 and	 wife,	 son	 and	 daughter,	 sister	 or	
brother;	 2	 =	 it	 is	 more	 of	 a	 father,	 husband,	 brother,	 or	
son’s	 duty;	 1	 =	 it	 is	 a	 fatherly,	 masculine,	 and	 brotherly	
duty	 and	 is	 up	 to	 the	 son;	 0	 =	 not	 father,	 not	mother,	 not	
husband	 and	wife,	 not	 brother	 and	 sister.	 Furthermore,	 the	
score	a	in	the	item	measuring	the	parental	role	refers	to	the	
child’s	gender	(this	item	is	reported	separately).

Finally,	 for	 each	 item,	 three	 gender	 roles	 were	 achieved.	
The	 attitudes	 included	 masculine,	 justice,	 and	 feminine	
gender	 roles.	 As	 long	 as	 the	 items	 for	 parental	 roles	
were	 concerned,	 the	 score	 ranges	 from	 0	 to	 210:	 0–84	 is	
the	 masculine	 attitude	 score,	 85–126	 is	 the	 justice	 attitude	
score,	 and	 127–210	 is	 the	 feminine	 attitude	 score.	 In	
items	 related	 to	marital	 roles	 in	 sexual	 and	 fertility	 affairs,	
the	 score	 raged	 between	 0	 and	 95,	 of	 which	 0–38	 is	 the	
masculine	attitude	score,	39–57	is	the	justice	attitudes	score,	
and	 58–95	 is	 the	 feminine	 attitude	 score.	The	 reliability	 of	
the	 standardized	 test	 of	 gender	 role	 attitude	 in	 family	 was	
obtained	by	Homami	(α	≥	0.73).[20]	In	the	present	study,	the	
relationship	 between	 gender	 role	 attitudes	 in	 parental	 and	
marital	roles	in	sexual	and	fertility	affairs	is	discussed.

The	 results	 were	 analyzed	 using	 Chi‑square,	 Kruskal–
Wallis,	and	Mann–Whitney	tests	(SPSS	18).

Ethical consideration

The	 Isfahan	 university	 of	 medical	 sciences	 ethical	
committee	 approved	 this	 research.	All	 participants	 offered	
informed	consent.

Results
The	 results	 indicate	 that	 the	 average	 age	 of	 participants	
was	 18.9	 years;	 their	 fathers’	 average	 age	was	 49.02	years	
and	 mothers’	 average	 age	 was	 43.59	 years.	 The	 average	
number	 of	members	 was	 5.15	 per	 family.	Moreover,	 most	
of	 the	 participants	 were	 undergraduate	 (81.6%)	 students;	
they	 were	 not	 living	 in	 the	 dormitory	 (67.4%).	 Some	 of	
the	 fathers	 had	 their	 own	 business	 (39.5%),	 and	 most	 of	
the	 mothers	 were	 housewives	 (79%).	 Regarding	 the	 level	
of	 education,	 most	 of	 the	 fathers	 were	 high	 school	 and	
university	 graduates	 (37.4%)	 while	 mothers	 were	 high	
school	graduates	(40%).

The	results	of	the	type	of	gender	role	in	parental	and	marital	
role	in	sexual	and	fertility	affairs	are	shown	in	Table	1.

Table	 2	 presents	 the	 results	 of	 relationship	 between	
maltreatment	 and	 gender	 role	 attitude	 in	 parental	 and	
marital	roles	in	sexual	and	fertility	affairs.

The	results	 indicate	 that	 the	 type	of	gender	role	 in	parental	
role	 showed	 no	 statistically	 significant	 association	 with	
maltreatment.	 Nevertheless,	 a	 meaningful	 association	 was	
found	between	gender	role	attitude	in	marital	role	in	sexual	
and	fertility	affairs	and	maltreatment.

Discussion
The	 current	 study	 was	 an	 attempt	 to	 determine	 the	
relationship	 between	 gender	 role	 attitudes	 in	 parental	
and	 marital	 roles	 in	 sexual	 and	 fertility	 affairs	 and	
maltreatment	 among	 female	 students	 at	 IMSU	 in	 2013.	
To	 this	 end,	 first,	 the	 participants’	 gender	 role	 attitudes	
in	 different	 dimensions	were	 assessed.	 Results	 indicated	
that	 a	 considerable	 portion	 of	 the	 participants	 possessed	
the	same	attitude	in	a	way	that	feminine	attitude	was	the	
dominant	 gender	 attitude	 in	 parental	 role	 and	 in	marital	
role	 in	 sexual	 and	 fertility	 affairs.	 Results	 also	 showed	
that	 the	 female	 gender	 attitude	 was	 high	 among	 girls.	
In	 fact,	 participants	 accepted	 their	 gender	 role	 in	 this	
aspect.

Items	of	parental	 role	were	children’s	 education,	 satisfying	
mental	 and	 physical	 needs	 of	 children,	 supervising	 and	
supporting	 children.	 In	 this	 regard,	 results	 of	 Serajzadeh	
and	 Javaheri’s	 study	 showed	 that	 about	 55%	 of	 girls	
believed	 that	 taking	 care	 of	 a	 child	must	 be	 done	 by	 both	
the	man	and	woman.[21]

Moreover,	Ravadrad	and	Nayebi	realized	that	both	men	and	
women	believe	that	taking	care	of	children	must	be	mutual,	
although	 it	 is	 the	mother	who	 serves	 children	 the	most;	 as	
they	get	older,	 the	role	of	fathers	becomes	more	important.	
Moreover,	fathers	are	more	involved	in	supporting	children	
financially,	 yet	 mothers	 are	 engaged	 with	 emotional	 and	
educational	affairs.[22]

Table 1: Frequency distribution of gender role attitude
Gender role 
attitude items

Parental role Marital role in sexual 
and fertility affairs

Gender role 
attitude

Frequency Percentage Frequency Percentage

Feminine 153 80.5 120 63.2
Egalitarian 37 19.5 66 34.7
Masculine 0 0 4 2.1
Total 190 100 190 100

Table 2: Relationship between misbehavior with gender 
role attitude

Gender role attitude items Misbehavior
Kruskal–Wallis 

test
P value χ2

Parental	role 0.51 0.41
Marital	role	in	sexual	and	fertility	
affairs

0.02 7.1
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The	 results	 of	 these	 two	 studies	 do	 not	 overlap	 each	
other	 and	 indicate	 that	 despite	 social	 transformations	
and	 increased	 number	 of	 employed	 and	 educated	 women	
compared	 with	 previous	 decades,	 still	 the	 traditional	
patterns	 of	 behavior	 giving	 higher	 priority	 to	 family	
members’	support	and	care	are	dominant.

Harris	 and	 Konrad	 showed	 that	 men	 did	 approximately	
20–35%	 of	 children’s	 responsibilities.[23]	 Several	 studies	
have	 indicated	 that	 changes	 in	 cultural	 factors	 of	 the	
society	 could	 be	 effective	 in	 the	 appearance	 of	 a	 positive	
attitude	 and	 satisfaction	 from	 female	 gender	 role	 among	
girls.[24]	Additionally,	 research	 shows	 that	 the	 role	 women	
have	 in	 the	 family	 is	more	 than	what	 it	 really	 is.[22]	 Thus,	
the	 performance	 of	 women	 may	 become	 more	 feminine	
than	their	attitude.

Items	 of	 marital	 role	 in	 sexual	 and	 fertility	 affairs	
included	 seven	 items:	 Expressing	 the	 desire	 to	 mate	 or	
start	 having	 sex,	 selecting	 the	 type	 of	 sex	 with	 wife,	
deciding	 on	 the	 time	 and	 frequency	 of	 sex	 with	 wife,	
talking	 with	 the	 partner	 about	 sex,	 to	 pay	 attention	 to	
the	 wife’s	 sexual	 needs	 and	 desires,	 deciding	 on	 how	 to	
address	 and	 treat	 sexual	 problems,	 and	 paying	 attention	
to	reproductive	health	issues.	Attitudes	of	the	gender	role	
in	 sexual	 affairs	 show	appropriate	 role	 activities	 for	men	
and	women	during	sex.

Results	 of	 Eftekhar	 et al.	 showed	 that	 in	 the	 entire	 roles	
relevant	 to	 sexual	 affairs,	 most	 participants	 of	 either	
sex	(78.9%)	believed	in	a	mutual	sex.[25]	This	conclusion	is	
not	in	line	with	the	findings	of	present	research.

Mehrabi	 and	 Dadfar	 concluded	 that	 incorrect	 beliefs	 and	
attitudes	 about	 sex	 affect	 the	 appearance	 of	 disorders	 in	
individuals’	performance.[9]

Having	 fair	 attitudes	 toward	 gender	 roles	 can	 be	
accompanied	with	improved	sexual	relations,	mental	health,	
and	better	interactions	with	the	sex	partner.[26]

Leech’s	 study	 showed	 that	 traditional	 gender	 roles	 are	
associated	with	 risky	 sexual	 behavior	more	 than	moderate	
attitudes.[27]

Regarding	 the	 impact	 of	 expressing	 the	 desire	 to	 wife	 to	
start	 having	 sex,	 results	 show	 that	 it	 was	 the	 man	 who	
initiated	the	sexual	relationship	most	of	the	time.[28,29]

Shirpak	 et al.	 in	 a	 qualitative	 study	 found	 that	 couples	
had	 insufficient	 interactions	 for	 sexual	 relations.[30]	
This	 emphasizes	 that	 individuals	 followed	 traditional	
gender	 roles.	 That	 is,	 women	 were	 supposed	 to	 have	 the	
obedient	role	and	men	the	dominant	one.	This	finding	is	 in	
accordance	with	the	results	of	the	current	study.

The	 12	 items	 of	 the	 marital	 role	 in	 sexual	 and	 fertility	
affairs	belong	to	fertility	of	couples.	One	item	is	associated	
with	 the	marital	 roles	 in	 fertility	affairs,	decision	about	 the	
number	 of	 children	 and	 the	 intervals	 between	 children.	 In	
the	 present	 study,	 no	 independent	 attitude	 was	 designed	

for	 each	 item;	 however,	 this	 item	 totally	 pertained	 to	 the	
dominant	 female	 attitude.	 Results	 of	 Soroush	 and	 Bahrani	
showed	 that	 the	 gender	 role	 attitude	 had	 a	 statistically	
meaningful	 association	 with	 the	 ideal	 number	 of	 children.	
That	is,	the	more	modern	attitude	the	individual	has	toward	
the	 gender	 role,	 the	 smaller	 the	 number	 of	 children	 is	
and	 the	 more	 negative	 the	 attitude	 toward	 having	 a	 child	
will	 be.[31]	 In	 this	 regard,	 another	 study	 indicated	 that	
individuals	who	 seek	 gender	 equality	 have	 less	motivation	
for	 fertility.[32]	 As	 an	 explanation,	 it	 can	 be	 said	 that	
individuals	who	hold	 fewer	 traditional	 attitudes	 toward	 the	
gender	role	are	more	engaged	with	outside	home	activities;	
consequently,	 they	 have	 fewer	 children	 and	 prefer	 to	 give	
birth	to	children	later	in	life.[33]

On	 the	 other	 hand,	 it	 seems	 that	 such	 individuals	 have	
understood	 that	 having	 more	 children	 brings	 them	 more	
problems,	 involvements,	 and	 responsibilities.	 As	 a	 result,	
they	 avoid	 having	many	 children.	Nonetheless,	 the	 impact	
of	 social	 policies	 and	 cultural	 factors	 is	 undeniable.	 Some	
studies	 have	 revealed	 that	 egalitarian	 attitudes	 toward	 the	
gender	 role	 associates	 with	 a	 higher	 rate	 of	 fertility	 as	
well	 as	 a	 stronger	 intention	 of	 fertility.[34]	Moreover,	 some	
studies	 have	 found	 no	 relationship	 between	 the	 gender	
role	 and	 fertility.[35]	 This	 could	 be	 clarified	 as	 cultural	
differences.

Considering	 the	 decision‑making	 item	 for	 continuation	
ad	 determination	 of	 marital	 life,	 the	 results	 of	 Serajzadeh	
and	 Javaheri	 indicated	 that	 a	 considerable	 number	 of	
participants	 (60%)	 had	 a	 positive	 attitude	 toward	 this	
right.[36]

The	 results	 of	 the	 present	 study	 demonstrated	 that	 the	
participants’	 attitudes	 toward	 sexual	 and	 fertility	 equality	
as	 well	 as	 parental	 affairs	 were	 weak,	 which	 could	 be	
explained	 because	 students	 are	 modern	 members	 of	 every	
society	 and	 so	 they	 are	 under	 the	 influence	 of	 equal	
attitudes	 in	 academic	 environments.	 However,	 traditional	
cultural	 principles	 besides	 religious	 training	 are	 still	
active.	 Consequently,	 they	 approach	 egalitarian	 in	 a	
selective	manner.	 However,	 although	 some	TV	 shows	 and	
other	 media	 products	 have	 stressed	 on	 man	 and	 woman	
equality,	 it	 has	 become	 a	 norm	 that	 participants	 gave	
their	 answers	 accordingly.	 Therefore,	 the	 actual	 number	
of	 equality	 attitudes	 is	 less	 than	 the	 actual	 number.	 On	
the	 other	 hand,	 the	 number	 of	 women	 who	 work	 outside	
and	 have	 the	 responsibility	 of	 a	 housewife	 and	 a	 mother	
is	 increasing.[37]	 That	 is,	 these	 women	 have	 accepted	 their	
female	 role	 despite	 their	 social	 participation.	 However,	
future	studies	in	this	field	may	show	different	results.

Furthermore,	 the	 results	 of	 this	 study	 indicated	 that	
misbehavior	 holds	 no	 meaningful	 relationship	 with	
the	 gender	 role	 attitude	 in	 parental	 role	 items.	 Yet,	
it	 is	 significantly	 associated	 with	 the	 marital	 role	 in	
sexual	 and	 fertility	 affairs.	 More	 parental	 abuse	 leads	 to	
femininity	 gender	 role	 attitudes	 especially	 in	 sexual	 and	

[Downloaded free from http://www.ijnmrjournal.net on Wednesday, May 10, 2017, IP: 176.102.235.254]



Nekuei, et al.: The relationship between parental abuse with gender role attitudes

Iranian Journal of Nursing and Midwifery Research ¦ Volume 22 ¦ Issue 2 ¦ March-April 2017 168

fertility	 aspects.	 	 The	 results	 of	 Khamseh	 and	 Hosseinian	
demonstrated	 that	 having	 an	 experience	 of	 violence	 in	
childhood	 affects	 intimate	 relationships	 among	 couples	
and	 the	 role	of	parents	 is	 so	crucial	 (experiencing	violence	
in	 childhood	 shapes	 their	 behavioral	 patterns	 in	 marital	
life).[38]	 Considering	 the	 item	 of	 talking	 with	 the	 partner	
about	 sexual	 interests,	 different	 studies	 have	 shown	 that	
Iranian	women	have	agreed	not	to	speak	about	their	sexual	
interests	in	marital	life	and	show	less	dissatisfaction.[39]	The	
results	 of	Mohammadi	 and	Mirzai’s	 study	 revealed	 that	 an	
inverse	 relationship	 existed	 between	 the	 obedient	 gender	
role	 (submissive	 attitude)	 and	 sexual	 abuse	 and	 violence	
against	women.[40]

Unlike	 women,	 formation	 of	 gender	 roles	 among	 men	 is	
more	under	 the	 influence	of	violence.	Kim’s	 study	 showed	
that	male	participants	 received	 lower	 scores	 in	gender	 role	
attitude	questionnaires	compared	with	non‑participant	men.	
That	 is,	 they	 held	 less	 egalitarian	 attitude.[41]	 However,	 it	
can	be	said	that	in	Kim’s	study,	misbehavior	drew	attention	
to	 some	 sort	 of	 attitude	 in	 accordance	 with	 gender	 and	
overlooked	equality.	This	finding	 is	 in	accordance	with	 the	
findings	of	 the	present	study	on	 the	attitude	 toward	marital	
role	in	sexual	and	fertility	affairs.

Family	conflicts	and	parents’	disputes	leave	negative	impacts	
on	 the	 children’s	 behavior.	 These	 effects	 become	 more	
evident	 in	puberty	and	adulthood	as	aggression,	disobedient	
social	 rules	 among	 men,	 and	 ignorance	 and	 depression	
among	women,	which	consequently	lead	to	crimes.

Poornaghashe	 Tehrani	 et al.	 showed	 that	 the	 experience	
of	 violence	 in	 childhood	 increases	 tension	 and	 anxiety,	
depression,	 and	 disorder	 in	 social	 performance	 of	
participants	and	decreases	their	mental	health.[42]	McDonald	
et al.	 reported	 that	 the	experience	of	violence	 in	childhood	
causes	 problems	 for	 the	 ability	 to	 control	 emotions	 in	
adulthood.[19]

In	 addition,	 Fan	 and	 Marini	 revealed	 that	 transition	 to	
adulthood	 and	 hard	 life	 experiences	 are	 among	 effective	
factors	on	individuals’	attitude	to	their	gender	role.[43]	These	
results,	 however,	 disagree	 with	 the	 items	 of	 the	 parental	
role.	 This	 is	 mainly	 because	 an	 individual’s	 behavior	
heavily	 depends	 on	 his/her	 attitude	 to	 a	 specific	 behavior	
and	others’	attitudes	toward	him/her.[44]

Taking	 lack	 of	 relationship	 between	 misbehavior	 and	
parental	 role	 attitude	 into	 account,	 it	 can	 be	 concluded	
that	 since	 many	 people	 have	 accepted	 obedient‑orientated	
roles,	 acceptance	 of	 misbehavior	 is	 not	 reported	 as	 a	
negative	 behavior	 and,	 as	 a	 result,	 the	 obtained	 score	
is	 low.	 Moreover,	 individuals	 who	 grow	 up	 in	 families	
full	 of	 conflicts	 and	 child	 abuse	 would	 lose	 educational	
opportunities	 due	 to	 poverty,	 addiction,	 and	 similar	 social	
disorders.	 Therefore,	 generalizing	 results	 of	 the	 present	
study	to	the	whole	participants	must	be	done	with	care.

Conclusion
Results	 of	 the	 study	 showed	 that	 female	 students	 had	
traditional	 female	 attitudes	 toward	 their	 gender	 role	 in	
parental	 and	 marital	 roles	 in	 sexual	 and	 fertility	 affairs.	
It	 is	 necessary	 to	 note	 that	 the	 effectiveness	 of	 male	 or	
female	 dependent	 on	 coordination	 between	 sexual	 Identity	
and	 real	 sex.	 Therefore,	 it	 is	 recommended	 to	 create	 deep	
and	 sustainable	preferences	 toward	gender	 equality	 through	
Islamic	 training	in	 line	with	cultural	planning.	Furthermore,	
results	 showed	 lack	of	a	 statistically	 significant	 relationship	
between	 the	 gender	 role	 attitude	 in	 parental	 role	 and	
maltreatment.	 Nevertheless,	 a	 meaningful	 association	 was	
found	between	maltreatment	 and	marital	 role	 in	 sexual	 and	
fertility	affairs.	The	 reason	 for	 the	 former	could	be	because	
of	 the	 type	 of	 the	 study	 and	 size	 of	 samples.	Thus,	 further	
studies	 are	 needed	 to	 identify	 intermediary	 factors	 in	 the	
relationship	 between	 gender	 role	 attitude	 and	 misbehavior.	
On	the	other	hand,	few	studies	have	been	done	in	this	field.	
Therefore,	 this	 could	 be	 a	 good	 starting	 point	 for	 future	
research.
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