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Abstract: Present study examined Psychological Health, 
Conflict Resolution and Marital Adjustment among Married 
Women. Mental Health Inventory (MHI) by (Veit and ware 
1983), Conflict Resolution Questionnaire (CRQ) Retrieved 
from (University of Arizon 2015) and Marital Adjustment 
Questionaire (MAQ) by (Pramod Kumar and Kanchana 
Rohtatgi 1985) were used for data collection. The sample of 
the present study was 100 married women. Purposive 
sampling technique was used to draw the sample. Descriptive 
statistics and correlation used to analysis the data. Results 
indicate that Psychological health have negative relationship 
with Conflict resolution and marital adjustment. 
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I. INTRODUCTION 
The most essential relationships between men and women 

are marriage. It contains emotional and authorized 
commitment that is important in any adult life. Moreover, 
choosing a spouse and entering into a marital life is 
considered both personal success. There is no doubt that the 
choice of marital mate is one of the most important decisions 
one makes in his lifetime. People get married for many aims, 
like love, pleasure, friendship, and the wish to have children, 
physical charm, or wish to emission from an unhappy 
situation. The achievement of the marriage is depending 
relatively on finding the correct person and partially on being 
the correct person (Ruch, 1970). 

Psychological Health 
Psychological health is not only an absence of 

psychological complaint, it is also the ability to survive with 
problems in life, psychological health is important as physical 
health to everybody. A good psychological health is critical 
for primary a good life efficiently if they are distress from 
tense and pressures and is struggling with psychological 
health problems such as depression or unstable feeling due to 
academic, social or psychological burden; with poor 
psychological health one misplaces overall effectiveness. 
Psychological health is stability between all phases of life- 
social, physical and spiritual phase of a person. It instructs on 
how we cope our surrounds and make choices in our lives 
unmistakably it is an essential part of our overall health (Negi, 
Y., 2010). 
“Psychological health is those behavior, perception and 
feeling that conclude a person overall level of personal value, 
achievement, pleasure and superiority of working as a person. 
It depends on the improvement and maintenance of aims that 
are neither to high not low to permit faithful successful 

preservation of belief in one’s self as commendable, real 
human being (Kornhauser, 1965). 
Depression is a state of low mood and distaste to action that 
can distress a person's considerations, behavior, feelings and 
sense of well-being (Salmans & Sandra 1995). 

Marital Adjustment 
Marriage is a commitment with love and duty for peace, 

pleasure and progress of strong family relationships. Marriage 
as "socially appropriate sexual combination initiated with a 
public declaration and started with some ideas of stability; it 
is expected with more a less obvious marriage agreement, 
which enchantments out the mutual rights and duties between 
the partners and future children (Dalack, G.W., 1990). 
Marital adjustment is in which there is an overall sensation in 
husband and wife of pleasure and fulfillment with their 
marriage and with each other (Sinha & Mukherjee, 1990). 
 Locke & Wallace (1959) define “place of husband and wife 
to each other at a given time” is marital adjustment. 
According to Spanier and Cole (1976) - “Marital adjustment 
is a procedure, the result of which is resolute by a degree of 
(1) upsetting marital differences (2) interpersonal strain and 
individual anxiety (3) marital fulfillment (4) dyadic 
interconnection (5) agreement on substances of importance of 
marital working. 
According to Schneider (1960) “Marital adjustment is the 
capability to meet day to day demands, variations and duties 
of marriage with whatever degree of expressive composure 
and competence is essential at the time. It involves getting 
along with and enjoying the company of the marital partner, 
contributing in the concentration and actions of the family 
accepting extra duties as they arise and changing one’s style 
of life to match with changing in the family life. 
Marital adjustment is ‘the ceremonial in which there is an 
overall feeling in husband and wife of pleasure and 
gratification with their marriage and with each other (Thomas, 
1977). 

Conflict Resolution 
Conflict is usually defined as a difference with affection to 

interests or ideas. It is a procedure in which one party 
observes that its interests are being conflicting or adversely 
exaggerated by another party (Wall and Callister, 1995). 
Deutch (1973) defined conflict as incompatible 
accomplishments. 
According to Owens and colleagues (2005), is an action 
necessary to dismiss an conversation of mutual disagreement. 
According to Tillet (1991), conflict establishes when the 
requirements and standards of the two or more persons are 
mismatched.  
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To summaries, conflict resolution can be noticed as a problem 
solving procedure which is considered to offer parties an 
chance to resolve their dissimilarities collaboratively. This 
process frequently involves third parties who work techniques 
and procedures that are aimed at simplifying messages 
between parties involved in conflict. 

Relationship among Psychological Health, 
Conflict Resolution and Marital Adjustment 

The aim of present study was to investigate Psychological 
Health, Conflict Resolution and Marital Adjustment among 
Married Women. Empirical and theoretical facts have been 
used to draw attention to the association among these 
psychological constructs. These psychological construct give 
insight into the nature of relationship as well. The most recent 
studies have been stated that recognized the relationship 
between Psychological Health, Conflict Resolution and 
Marital Adjustment among Married Women and its 
development of pattern. The studies showed relations related 
to these variables. 
Marital joy is very strongly related to Psychological health. 
Kurdek(1998) investgated that high levels of depressive 
symptoms at marriage are connected to low primary marital 
superiority and that increases in depression are supplemented 
by decreases in marital superiority.  
Dehle and Weiss(1998) examined that lower initial marital 
quality expected larger successive depression and also 
primarily higher depression scores expected greater 
deteriorations in marital quality three months later. Anxiety 
disorder has been found to be associated with poorer marital 
quality (Mc Leod, 1994). 
According to Manju (2016) examined the Marital Adjustment 
and Depression. Total 200 women in Haryana state were 
assessed. Findings showed Depression had negative 
relationship with marital adjustment. Marital duration affects 
the marital adjustment. Younger women are more adjusted in 
comparison than the older. 
Kiran Sahul, Dheerja Singhll (2014) examined the level of 
Mental Health and Marital Adjustment among working and 
non-working Married Women. And find out difference 
between working and non-working married women about 
psychological health and marital adjustment. 200 women (100 
working and 100 non-working) were selected. To measure 
Mental health Pramod Kumar’s Mental health Inventory and 
O.P. Mishra and S.K. Srivastava’s Marital adjustment 
Inventory were used. Result indicated that both working and 
non-working women have higher level of Mental health and 
Marital adjustment. 
Klaus A. Schneewind, Anna-Katharina Gerhard (2002) 
examined the Relationship Personality, Conflict Resolution, 
and Marital Satisfaction in the First 5 Years of Marriage. 
Total 83 new couples contributed at 6 points over 5 years at 
1-year intervals. The results show strong effects across time. 
Conflict resolution styles appear to form during the 1st year 
of marriage and are habituated thereafter to a large 
magnitude. The relationship corresponds closely with conflict 
resolution styles, which in turn effect marital satisfaction. The 
effects for involvement, specifically for protective 
involvement in early marriage, are presented. 

II. METHOD 
Cross-sectional research design was used in the present 

research. Independent variable was Psychological Health and 
dependent variables of the present study were Conflict 
Resolution and Marital Adjustment. 

Objectives 

• To investigate the relationship among Psychological 
Health, Conflict Resolution and Marital Adjustment 
among Married Women. 

Hypothesis 

• There would be negative relationship between 
Psychological Health, Conflict Resolution and 
Marital Adjustment among Married Women. 

Sample 
In the current research purposive sampling technique was 
used because the elements to be included in sample were on 
the basis of married women. Sample consisted of the present 
study was n=100 married women from Gujrat, Lahore, 
Pakistan. 

Measures  

Mental Health Inventory 
The MHI by Veit and ware (1983) is contains on 18-items 

which describe 4 subscales (Anxiety, Depression, Behavioral 
Control, and Positive Affect) and 1 total score. The subscale 
and total scores range from 0-100, with higher scores 
indicating better mental health that are rate on a 6-point scale 
that ranges from 1-6. 

Conflict Resolution Questionnaire (CRQ) 
Retrieved 

The Conflict Resolution Questionnaire retrieved by 
University of Arizon (2015) is contains on 25-item help to 
people identify their preferred styles of conflict resolution. 
CRQ has Subscales such as Competing, Avoiding, 
Accommodating, Collaborating and Compromising that are 6-
point likert scale that ranges from 1-6. 

Marital Adjustment Questionnaire 
The Marital Adjustment Questionnaire (MAQ) by Pramod 
Kumar and Kanchana Rohtatgi (1985). It consists of 25-items 
with forced-choice (Yes-No) type items. In this, there are only 
3 items where scoring is reverse. The possible range is 0 to 
25. The higher the score, the higher is the marital adjustment. 

Rational of the Study 
Present research was investigating the relationship among the 
Psychological Health, Conflict Resolution and Marital 
Adjustment among Married Women. The Prevalence of 
Depression is 1 million be in this world are died yearly caused 
by suicide and 3000 suicides deaths every single day. The 
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frequency of the Depression Patients in Pakistan is 44.4% 
according to estimate of Psychiatrist and Pakistan Association 
for Mental Health President prof S Hroon Ahmed). The 
Researcher investigated how Psychological Health effect the 
Conflict Resolution and Marital Adjustment of Married 
women. Researcher analyzed the significant effects of 
Psychological Health on Conflict Resolution and how Marital 
Adjustment play role among Married women. 

Conceptual framework 
Human have Psychological Health problem then have 

problem in Conflict Resolution and Marital Adjustment 
among Married Women. Concept of this study is given in 
following figure 1. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

III. RESULTS 
The current study was considered to study relationship among 
Psychological Health, Conflict Resolution and Marital 
Adjustment among Married Women. The sample consisted of 
100 Married women Statistical package for social sciences 
(SPSS) 20 was used to evaluate facts and figures. 
Demographics information of the sample is given in the 
following table 1. 
 
 

 

Table 1 

Demographic f % 
Age   
      21-30 years 61 61 
      31-40years 39 39 
Marital status   
      Married 92 92 
      Others 8 8 
Family system   
      Joint 83 83 
      Nuclear 17 17 
Duration of marriage   
      1-5 Years 72 72 
      6- 10 Years 28 28 
Residual status   
     Rural  63 63 
      Urban Other 37 37 
Financial problem   
      Yes 37 37 
      No 63 63 
Socio economic status   
      Low 17 17 
      Middle 80 80 
      High 3 3 

Table 2 
Alpha reliability of the Scales (N=100) 
Scales N α 
Mental Health Inventory 18 .59 
      Anxiety 10 .69 
      Depression 42 .58 
      Behavior Control 08 .57 
      Positive Affect 13 .67 
Conflict Resolution (CRQ) 08 .76 
Marital Adjustment (MAQ) 13 .74 
 
Table 2 represents the alpha reliability coefficient of 
Questionnaire on Mental Health Inventory and its subscales, 
Conflict Resolution Questionnaire and Marital Adjustment 
Questionnaire. The high reliability values are the sign that the 
scale is reliable for present study. 

Table 3 
Summary of inter-Correlations, Means and Standard Deviation for the Psychological Health, Conflict 
Resolution, Marital Adjustment and Subscales of Psychological Health among Married Women (N=100).
 

Variables 1 2 3 4 5 6 7 M SD 
Psychological Health - .62** .53** .68** .39** -.24* -.16 35.24 3.81 
      Anxiety  - .20* .37** .04 -.32** -.26** 10.15 1.71 
      Depression   - .14 .25** -.09 -.07 9.07 1.52 
      Behavior Control    - .22** -.16 -.08 6.91 1.44 
      Positive Affect     - -.28** -.47** 7.34 1.23 
Conflict Resolution      - -.38** 113.59 7.24 
Marital Adjustment       - 45.21 3.26 

             Table 3above shows negative relationship among 
Psychological Health, Conflict Resolution, Marital 

Adjustment and subscales of Psychological health among 
Married women. 

Conflict 
Resolution 

 

Marital 
Adjustment 

 

Psychological 
Health 
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IV. DISCUSSION 
The study was conducted on a sample of 100 married women. 
The analysis of psychometric properties of the instruments 
used in the study indicated that these scales entail high level 
of reliability. Correlation analysis indicated that there is a 
significant negative relationship among Psychological Health, 
Conflict Resolution and Marital Adjustment among Married 
women. It indicates that if a woman has psychological 
problems (Depression, Anxiety, Stress Behavior control 
problems) that effect on her Conflict Resolution and create 
problem in her marital adjustment. And if She has not 
Psychological problem (Positive Affects) then she has not 
conflict resolution and marital adjustment problem because 
these three variables are positively correlated. 
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