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The aim of this study was to clarify the influences of marital quality
and its dimensions on the health related quality of life. Marriage is
one of the most significant social relationships in which individuals
engage. Therefore, the most important contextual factor influencing
the health related quality of life is marital quality. The research
population consisted of all married people of Isfahan city in 2014,
which had children in elementary-school and at least had secondary
school education. The participants were 338 people, who were
randomly selected from the parents of elementary school pupils in
Isfahan using cluster sampling. The instruments used in this study
were the revised dyadic adjustment scale (RDAS), the marital
happiness scale (MHS), and the Persian version of the WHOQOLBREF. The adjusted coefficient of determination (∆R2) between
components of marital quality and physical health, psychological
health, and social relations was obtained as equal to .57, .30, and
.22, respectively, all of which were significant. This coefficient of
relationship between components of marital quality and
environmental health was obtained as equal to .001, which is not
significant. Also, the results showed that gender played a moderator
role in the effects of marital quality on physical and psychological
health. The findings showed that marital quality is an important
factor to estimate the health related quality of life.

196

International Journal of Psychology, Vol. 11, No. 2, Summer & Fall 2017

Keywords: marital quality, health related quality of life, physical
health, psychological health, social relations, environmental health.

Marital relationship is one of the most significant social
relationships in which individuals engage. In recent times,
researchers have argued that the purported health benefits of
marriage are only obtainable in marriages of high quality. This
argument is supported by empirical evidence that low-quality
marriages can be detrimental to individual-level health and wellbeing, and in some cases, it is more so if an individual were to
exit the marriage (Hawkins & Booth, 2005; Strohschein & Ram,
2016). Of the social factors linked to mental and physical health,
marital quality is among the most important (Myers, 2000).
Marital quality is an important aspect of family life that shapes
people’s health and well-being. Greater marital quality is
associated with less depression (Williams et al., 1992), better
self-rated health (Umberson et al., 2006), less physical illness
(Wickrama et al., 1997), and other positive outcomes (Boyer et
al., 2017; Harju et al., 2016). Based on these findings, it is clear
that marital quality plays an important role in the maintenance
and promotion of health and well-being, perhaps more so than
marital status alone.
In recent years, the role of marital quality in physical health
has attracted much attention from researchers (Bookwala, 2005;
Goldsen et al., 2017; Miller et al., 2013). Generally, these
studies have clearly shown that positive marital processes (e.g.,
marital satisfaction, marital happiness) are beneficial to physical
health, whereas negative marital processes (e.g., marital
conflict) can have a detrimental impact on physical health
(Bookwala, 2005; Kiecolt-Glaser et al., 2010; Zhang et al.,
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2016). There is substantial empirical evidence that marital
distress is a significant risk factor for physical health problems.
Research using large, national representative data sets has
consistently found a negative relationship between marital
distress and global measures of self-reported health (Bookwala,
2005; Hawkins and Booth, 2005; Robles and Kiecolt-Glaser,
2003; Umberson et al., 2006; Whisman and Baucom, 2012). The
vast majority of studies which examined the role of marriage in
physical health have focused on marital status (rather than
marital quality) as the predictor variable. To be sure, these
studies have repeatedly documented that being married makes
significant positive contributions to health. In their study,
Kiecolt-Glaser et al. (2010) showed that it is simplistic to
assume that the presence of a spouse in and of itself can protect
the physical health of individuals. After all, a close marital
relationship can be viewed as a significant interpersonal
resource across the adult life span, representing potentially the
most intimate type of emotional support throughout the
adulthood years(Prigerson et al., 2000; Wang et al., 2017).
Thus, the nature of the marital relationship over and above
marital status is expected to contribute significantly to physical
health. Evidence already exists indicating that marital happiness
is especially important to mental health (e.g., Bookwala &
Jacobs, 2004; Bookwala, 2005).
The most convincing reason to study marital quality is its
potential effects on the psychological and physical health of
individuals. Marital quality is associated with a number of
psychological outcomes including happiness (Hawkins and
Booth, 2005), self-worth (Hawkins and Booth, 2005; Voss et
al., 1999), life satisfaction (Wang et al., 2017), self-esteem
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(Hawkins and Booth, 2005), negative effect (Karney et al.,
1994), psychological distress (Hawkins and Booth, 2005) and
depressive symptoms (Fincham et al., 1997), as well as negative
health behaviors such as alcohol use (Pala et al., 2004). Studies
on the relationship between marital quality and physical health
suggest that marital quality influences the number of physical
health conditions a person experiences (Wickrama et al., 1997),
recurrence of myocardial infarction (Orth-Gomér et al., 2000),
metabolic syndrome (Troxel et al., 2005), and mortality (Eaker
et al., 2007). Thus, the scope of evidence is overwhelming for
the influence of marital quality on mental and physical health
and underscores the importance for further research on the topic.
Several different theories have been proposed, but one
common theme across all these theories is Post-traumatic Stress
Disorder (PTSD). Specifically, researchers are most concerned
with three areas of research on stress and its impact on health
and well-being: 1) vulnerability, 2) exposure, and 3)
consequences. Among the three areas of stress research, a study
on an individual’s vulnerability to low marital quality is the
most limited. The most influential research on this topic comes
from two fields, genetics and psychology. Studies on marital
quality amongst married female twins in the Swedish Twin
Registry revealed that genetic effects account for a significant
proportion of the variance in well-being and depression (Spotts
et al., 2006); however, unshared environmental effects
accounted for the majority of the variation. Another source of
vulnerability can be found in studies on personality
characteristics. Specifically, neuroticism has been linked to low
marital quality in a number of different studies (Karney et al.,
1994; Kiecolt- Glaser et al., 2010).
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In their analyses, it is now common for researchers who
conduct studies on marital quality and health to include the
number and timing of stressful life events or difficulties an
individual has been exposed to in the course of his/her life.
According to the life course perspective, each individual
experiences a unique set of events or difficulties across their life
course, which may vary in terms of number, severity, duration,
and timing (Wheaton and Clarke, 2003).
Few studies have linked marital quality to health. The
harmonious marriages of mature adults were linked with lower
health care costs as compared to marriages characterized by
discord (Prigerson et al., 2000). In an earlier study by Prigerson
et al. (1999), it was found that married women who expressed
satisfaction in their marriages reported better sleep and paid
fewer visits to the physician compared to women in less
satisfactory marriages. Roth-Roemer and Kurpius (1996) found
that happily married women who were diagnosed with
rheumatoid arthritis reported better health than women who
were unhappily married. Bookwala and Jacobs (2004) found that
negative marital processes (e.g., level of disagreement) were
associated with more depressed effects while positive marital
processes (e.g., marital happiness) were associated with less
depressed effects in both young and old married individuals.
Additionally, in a literature review linking marital quality and
symptoms of depression, Whisman & Baucom (2012) reported
that marital dissatisfaction was significantly associated with
both clinical depression and milder symptoms of depression.
Burman and Margolin (1992) proposed a stress social support
hypothesis to explain the relationship between marital distress
and health problems. A satisfactory relationship provides
200
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substantial social support to spouses, but a distressed
relationship is a significant source of stress, which makes a
person susceptible to health problems (Burman and Margolin,
1992; Slatcher, 2010). Kiecolt-Glaser and Newton (2001)
expanded on this model, by suggesting that there are three
primary pathways that link marital dynamics with health
outcomes. First, because people in distressed relationships are
more likely to experience stress (Holt-Lunstad et al., 2008),
they are more prone to suffer from psychological distress (Brock
and Lawrence, 2011), which is a significant risk factor for poor
health (Sandberg et al., 2009). For example, a number of studies
have shown that spouses in low quality marriages are more
likely to experience the general symptoms of depression and
anxiety (Wang et al., 2017; Whisman and Baucom, 2012).
Specifically, adults in distressed relationships are more likely to
be diagnosed with generalized anxiety disorder, social phobia,
post-traumatic stress disorder, major depression, and bipolar
disorder (Whisman & Baucom, 2012).
Studies have shown that adults in unsatisfactory marital
relationships are more likely to engage in risky health behaviors.
For example, lower marital quality is related to poorer
adherence to the continuous positive airway pressure (CPAP)
among adults with obstructive sleep apnea (Baron et al., 2009),
poor eating habits (Wickrama et al., 1997) and inadequate sleep
(Prigerson et al., 1999). There is also evidence that marital
distress is predictive of smoking (Fleming et al., 2010) and the
nonmedical use of prescription drugs (Homish et al., 2010). The
results of Wang et al. (2017) showed that married adult epileptic
patients have better quality of life than unmarried adult patients
in young and middle-aged age groups while unmarried adult
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patients are more anxious and depressed than married adult
patients.
The third pathway is comprised of negative physiological
changes in the functioning of cardiovascular, endocrine, and
immune systems (Robles and Kiecolt-Glaser, 2003). For
example, in a study, after participating in a marital problemsolving task, couples who engaged in hostile interactions had
significantly heightened blood pressure when compared with
couples whose interactions were neutral or positive (Black,
2006; Holt-Lunstad et al., 2008). In a study of newlywed
couples, researchers found that after engaging in a 30 min
conflict resolution exercise, couples who had higher levels of
negative interaction experienced decreased immunity (KeicoltGlaser et al., 2010). In a more recent research, an association
was found between marital distress and inflammation (KeicoltGlaser et al., 2010).
In their study, Miller et al. (2013) examined the relation
between marital quality and health using a growth curve
analysis. The results of this research showed that the initial
values of marital happiness and marital problems were
significantly associated with the initial value of physical health
among both cohorts. In addition, the slope of marital happiness
was significantly associated with the slope of physical health
among the younger cohort while the slope of marital problems
was significantly associated with the slope of physical health
among the midlife cohort (Miller et al., 2013). The results of
another study showed that satisfying marital duties does not only
protect couples against psychological distress but also helps
them with depression and anxiety (Trudel and Goldfarb, 2010).
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Generally, it appears that the weaknesses of marital
relationship may decrease the quality of life (Basharpoor and
Sheykholeslami, 2015). These results provide evidence for the
significant association between the positive and negative
dimensions of marital quality and physical health over an
individual's course of life.
Method
The research population is comprised of all married people of
Isfahan city in 1393, which had children in elementary-school
and at least had secondary school education. The participants
were 400 people (200 couples) who were randomly selected
from the parents of elementary school students in Isfahan by
cluster sampling. A total of 375 questionnaires were returned,
but only 338 (including 162 couples and 14 females whose
husbands were not accessible) questionnaires were filled.
Descriptive statistics include mean, standard deviation, and
frequency and percentage values applied to summarize the data.
Multiple regression analysis was used to estimate the health
related quality of life, based on the dimensions of marital
quality.
The revised dyadic adjustment scale (R-DAS): Busby et al.
(1995) developed a 14-item R-DAS from the original 32-item
Spanier’s DAS (Hollist & Miller, 2005). R-DAS was developed
to serve as a measure of general satisfaction in a close
relationship and consists of three scales: 1) Consensus, 2)
Satisfaction, and 3) Cohesion. The psychometric properties of
R-DAS (good fit indices in CFA and Cronbach’s alpha from .80
to .90) were confirmed by previous research (Hollist and Mliller,
2005). CFA results on the Farsi translation of R-DSA showed
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satisfactory fit indices x2= 28.59, df: 74, GFI: .98, AGFI= .99,
CFI: .99, RMSEA= .0001 (Isanezhad, 2012). In the current
study, the Cronbach's Alpha in the preliminary sample (N= 35)
was .79.
The Marital Happiness Scale (MHS): This scale was created
to for the assessment of marital happiness (Azrin et al., 1973).
The 10-item scale initially devised to test the observative mutual
effects is a behavioral approach in marital counseling. It
assesses the total rate of marital happiness in 9 different
domains of marital relationship by generally using a one item
index. Each item can be used as an independent index for
marital happiness in a special domain of marital interaction. The
total score of items is used to obtain marital happiness total
index. It is a 10-item Likert scale scored from 1 to 10 by
responders, depending on their happiness in each item. This
scale showed acceptable reliability and validity in previous
studies (Sanaii et al., 2009). In the current study, the Cronbach's
alpha in the preliminary sample (n= 35) was .79.
The Brief Version of the WHO's QOL Scale (WHOQOLBREF): The Persian version of the WHOQOL-BREF was used
to assess the health related quality of life. This version of the
WHOQOL-BREF questionnaire contains 26 standard items, that
comprised 24 items to address each of the 24 facets defined in
the WHOQOL-100 and 2 items regarding overall QOL and
general health. The Cronbach's alpha coefficient in previous
studies has been reported from .62 to .76 for each subscale and
.89 for total scores (Nejat et al., 2007). In the current study, the
Cronbach's alpha in the preliminary sample (N= 35) was .91 for
total scores.
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Results
In this study, there were more females (52.1%) than males
(47.9%). The mean age of the study participants was 26.26 years
(SD= 6.91) for females and 33.14 years (SD= 7.11) for males.
About 18.22% of the participants had completed secondary
school education, 45% had completed high school, and 36.78%
were university graduates. The duration of marriage ranged from
9 to 20 years with a mean of 11.46 and standard deviation of
6.78 years.

Physical
Health

Psychologic
al Health

Social
Relations

Environme
ntal Health

Marital
Consensus

Marital
Cohesion

Marital
Satisfaction

Marital
Happiness

Table 1
The Mean and Standard Deviation of Variables

74.48
10.77

65.94
9.68

56.28
14.94

57.68 14.16
11.59 4.45

9.47
3.13

11.21
3.52

57.39
13.91
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Table 2
Summary of Regression Model to Predict Quality of Life
Quality of life

Variables

Physical health
SE
ß
t

B
Gender
Marital Consensus

.80
.36

Marital Cohesion
Marital
Satisfaction
Marital
Happiness
R
∆R

.20

.09

.03

4.03**

.21
.64

.03

Psychological health
B
SE
ß
t

.09

13.82**
2.57*

B

Social relations
SE
ß

t

B

Environment
SE
ß

t

.09

.13

2.33*

-.19

.39

-.02

-.48

.948

.87

.03

1.09

.02

.36

5.82**

.09

.03

.09

2.97**

.05

.05

.02

.93

.0
3

.02

.06

1.25

.08

.02

.16

3.30**

.12

.18

.01

.68

.21
.11

.11

.02

.35

5.58**

.02

.011

.105

1.78

.03

.01

.179

3.11**

.04

.26

.05

1.62

.09

.02

.17

3.66**

.23

.05

.42

4.66**

.08

.02

.275

4.50**

.10

.06

.05

1.71

.76

.56

.48

.03

.57

.30

.22

.001

70.20

66.32

44.07

.78

2

F
*p< .05, **p< .01
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Discussion
The present study investigated the effect of marital quality on
the health related quality of life. Multiple indicators of the health
related quality of life (physical health, psychological health,
social relations, and environmental health) were each regressed
on four indicators of marital quality, age and gender.
Specifically, the level of marital consensus, marital cohesion,
marital satisfaction, and marital happiness were used as
predictor variables. The overall hypothesis was that marital
quality plays a significant role in the quality of life.
The results showed that gender differences have a significant
influence on physical and psychological health, such that
females have a higher level in the cited indicators. It seems that
occupational and financial challenges in work and family
responsibility may lead to a lower level of health in men. The
mentioned pressures in the current study population and other
traditional societies are more stressful on men as compared to
women.
The results showed that marital quality indicators
contributed significantly to the health related quality of life.
Previous researches and literatures (Finkel et al., 2016; Joohn et
al., 2016; Zhang et al., 2016) on the relationship between marital
quality and physical health among couples found that marriages
that are more harmonious or characterized by higher satisfaction
can be related to better sleep patterns, fewer physician visits,
and better physical health (Prigerson et al., 2000; Slatcher,
2010). The current study expands the existing knowledge based
on the relationship between marital quality and physical health.
The current findings are particularly valuable because the
present study is based on a large probability-based sample of
207
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individuals unlike most of the studies to date (Kiecolt-Glaser et
al., 2010) that used small purposive samples of middle aged and
older adults (e.g., those caring for an ill spouse). In conclusion,
these findings are consistent with the results of earlier studies.
The results showed that indicators of marital quality play a
significant role in predicting psychological health and among
them; marital happiness has a higher regression coefficient. In
this regard, the emotional dimension of dyadic relation has a
higher influence on psychological health. These findings are in
agreement with previous studies on marital quality and wellbeing (Finkel et al., 2016; Zhang et al., 2016). In fact, it is
reasonable to expect that having more positive feelings, a higher
self-esteem or a higher perception of life as meaningful, will
contribute to the overall well-being and psychological
adjustment, which in turn, is likely to contribute to a better
marital relationship and therefore, to a higher perception of
marital quality.
Looking at another aspect of the results, the indicators of
marital quality play a significant role in predicting social
relations. Marital relationships and family context are important
areas of social relation that can be viewed as significant
interpersonal resources across the adult life span, representing
potentially the most intimate type of emotional support
throughout the adulthood years (Bookwala and Jacobs, 2004;
John et al., 2016).
The results of the regression analysis showed that the
indicators of marital quality have a significant influence on the
environmental dimension of the health related quality of life.
With respect to the assessments of environmental health
components, including environmental health items which deal
208
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with issues related to security, physical environment, financial
support, accessibility of information, leisure activity, home
environment and transportation, it seems reasonable that there is
no significant relationship between marital quality and
environmental health.
As previously stated, earlier studies have generally shown
that positive marital processes (e.g., marital satisfaction, marital
happiness) are beneficial to physical health, whereas negative
marital processes (e.g., marital conflict) can have a detrimental
impact on physical health (Kiecolt-Glaser and Newton, 2001).
Generally, marital quality is likely to be an important resource
for the physical health of adults, even among those who are not
experiencing a chronic stressor, such as providing care to an
ailing spouse. Marital satisfaction is positively associated with
the life satisfaction of wives as well as with the global happiness
reports of wives and husbands (Goldsen et al., 2017).
Longitudinal studies showed that marital dissatisfaction predicts
increases in depressive symptoms overtime, covaries with
changes in depressive symptoms, and increases risk for a major
depressive episode within a year (Iveniuk et al., 2014; Miller et
al., 2013). Marital strengths (e.g., positive marital processes,
marital adjustment, spouse support, etc.) have been proposed to
influence health through its positive impact on psychological
states. In turn, positive psychological states have been proposed
to be beneficial for physical health because people are more
motivated to take better physical care of themselves and this
promotes immune functions (Slatcher, 2010).
The current study expands the existing knowledge based on
the relationship between marital quality and physical health.
When both positive and negative characteristics of marriage are
209
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considered, negative spousal behaviors repeatedly emerge as
correlates of poorer physical health as indexed by multiple
dimensions, including physical disability, chronic illnesses,
physical symptoms, and self-rated health.
Despite the significance of the present findings, it is
important to bear in mind that the use of cross-sectional data
precludes any definitive causal conclusions about the
relationship of marital quality to the health related quality of
life. It is just as reasonable to assume that the impaired quality
of life contributes to poorer marital quality. However, it should
be mentioned that longitudinal data analyses are necessary to
establish the validity of the causal relationship between marital
quality and quality of life. Another limitation of the present
study was that the health related quality of life variables in this
study were self-reports, and it remains to be seen if these
findings can be replicated with objective indices of quality of
life. Consequently, marriage as a specific source of social
support may increase an individual's ability to cope either
because of coping assistance or because marriage enhances the
coping capacity of individuals and it appears that the
weaknesses of marital relationship may decrease the quality of
life. Another limitation of the present study was that the
variables included in this study were self-reported rather than
observational measures and it remains to be seen if these
findings can be replicated with objective indices. In general, the
present findings showed that marital quality is an important
factor for estimation of the health related quality of life.
Consequently, therapists and researchers can use these results to
predict the health related quality of life.
210

International Journal of Psychology, Vol. 11, No. 2, Summer & Fall 2017

References
Azrin, N. H., Naster, B. J., & Jones, R. (1973). Reciprocity
counseling: A rapid learning-based procedure for marital
counseling. Behaviour Research and Therapy, 11(4), 365382. doi:http://dx.doi.org/10.1016/0005-7967(73)90095-8
Baron, K. G., Smith, T. W., Czajkowski, L. A., Gunn, H. E., &
Jones, C. R. (2009). Relationship quality and CPAP
adherence in patients with obstructive sleep apnea.
Behavioral
Sleep
Medicine,
7(1),
22-36.
doi:10.1080/15402000802577751
Basharpoor, S., & Sheykholeslami, A. (2015). The relation of
marital adjustment and family functions with quality of life
in women. Europe’s Journal of Psychology, 11(3), 432–441.
doi:10.5964/ejop.v11i3.859
Black, P. H. (2006). The inflammatory consequences of
psychologic stress: Relationship to insulin resistance,
obesity, atherosclerosis and diabetes mellitus, type II.
Medical
Hypotheses,
67(4),
879-891.
doi:10.1016/j.mehy.2006.04.008
Bookwala, J. (2005). The role of marital quality in physical
health during the mature years. Journal of Aging and
Health, 17(1), 85-104. doi:10.1177/0898264304272794
Bookwala, J., & Jacobs, J. (2004). Age, marital processes, and
depressed
affect.
Gerontologist,
44(3),
328-338.
doi:10.1093/geront/44.3.328
Boyer, L., Baumstarck, K., Alessandrini, M., Hamidou, Z.,
Testart, J., Serres, M., & Zendjidjian, X. (2017). Emotional
intelligence and coping strategies as determinants of quality
of life in depressed patient–caregiver dyads: An actor–
partner
interdependence
analysis.
Comprehensive
211

Marital Quality and Health Related Quality of Life ...

Psychiatry,
74,
70-79.
doi:http://dx.doi.org/10.1016/j.comppsych. 2017.01. 003
Brock, R. L., & Lawrence, E. (2011). Marriage as a risk factor
for internalizing disorders: Clarifying scope and specificity.
Journal of Consulting and Clinical Psychology, 79(5), 577589. doi:10.1037/a0024941
Burman, B., & Margolin, G. (1992). Analysis of the association
between marital relationships and health problems: An
interactional perspective. Psychological Bulletin, 112(1),
39-63. doi:10.1037/0033-2909.112.1.39
Busby, D. M., Christensen, C., Crane, D. R., & Larson, J. H.
(1995). A revision of the Dyadic Adjustment Scale for use
with distressed and nondistressed couples: Construct
hierarchy and multidimensional scales. Journal of Marital
and family Therapy, 21(3), 289-308
Eaker, E. D., Sullivan, L. M., Kelly-Hayes, M., D’Agostino, R.
B., & Benjamin, E. J. (2007). Marital status, marital strain,
and risk of coronary heart disease or total mortality: The
framingham offspring study. Psychosomatic Medicine, 69.
doi:10.1097/PSY. 0b013e3180f62357
Fincham, F. D., Beach, S. R. H., Harold, G. T., & Osborne, L.
N. (1997). Marital satisfaction and depression: Different
causal relationships for men and women? Psychological
Science, 8(5), 351-357.
Finkel, D., Franz, C. E., Horwitz, B., Christensen, K., Gatz, M.,
Johnson, W., & Silventoinen, K. (2016). Gender differences
in marital status moderation of genetic and environmental
influences on subjective health. Behavior Genetics, 46(1),
114-123. doi:10.1007/s10519-015-9758-y
212

International Journal of Psychology, Vol. 11, No. 2, Summer & Fall 2017

Fleming, C. B., White, H. R., & Catalano, R. F. (2010).
Romantic relationships and substance use in early
adulthood. Journal of Health and Social Behavior, 51(2),
153-167. doi:doi:10.1177/0022146510368930
Goldsen, J., Bryan, A. E. B., Kim, H. J., Muraco, A., Jen, S., &
Fredriksen-Goldsen, K. I. (2017). Who says i do: The
changing context of marriage and health and quality of life
for lgbt older adults. Gerontologist, 57(suppl_1), S50-S62.
doi:10.1093/geront/gnw174
Harju, E., Rantanen, A., Kaunonen, M., Helminen, M., Isotalo,
T., & Åstedt-Kurki, P. (2016). Marital relationship and
health-related quality of life after prostate cancer diagnosis.
International
Journal
of
Urological
Nursing.
doi:10.1111/ijun.12131
Hawkins, D. N., & Booth, A. (2005). Unhappily ever after:
effects of long-term, low-quality marriages on well-being.
Social Forces, 84(1), 451-471. doi:10.1353/sof.2005.0103
Hollist, C. S., & Miller, R. B. (2005). Perceptions of attachment
style and marital quality in midlife marriage. Family
Relations,
54(1),
46-57.
doi:10.1111/j.01976664.2005.00005.x
Holt-Lunstad, J., Birmingham, W., & Jones, B. Q. (2008). Is
there something unique about marriage? The relative impact
of marital status, relationship quality, and network social
support on ambulatory blood pressure and mental health.
Annals of Behavioral Medicine, 35(2), 239-244.
doi:10.1007/s12160-008-9018-y
Homish, G. G., Leonard, K. E., & Cornelius, J. R. (2010).
Individual, partner, and relationship factors associated with
213

Marital Quality and Health Related Quality of Life ...

nonmedical use of prescription drugs. Addiction, 105(8),
1457-1465. doi:10.1111/j.1360-0443.2010.02986.x
Isanezhad, O. (2012). Factor structure and reliability of the
Revised Dyadic Adjustment Scale (RDAS) in Iranian
population. Iranian Journal of Psychiatry and Behavioral
Sciences, 6(2), 55-61.
Iveniuk, J., Waite, L. J., Laumann, E., McClintock, M. K., &
Tiedt, A. D. (2014). Marital conflict in older couples:
positivity, personality, and health. Journal of Marriage and
Family, 76(1), 130-144. doi:10.1111/jomf.12085
John, N. A., Seme, A., & Tsui, A. O. (2016). Partner
relationships and health: marital quality and health among
peri-urban ethiopian couples. Journal of Relationships
Research, 7(e12). doi:10.1017/jrr.2016.13
Karney, B. R., Bradbury, T. N., Fincham, F. D., & Sullivan, K.
T. (1994). The role of negative affectivity in the association
between attributions and marital satisfaction. Journal of
Personality and Social Psychology, 66(2), 413-424.
Kiecolt-Glaser, J., Gouin, J. P., & Hantsoo, L. (2010). Close
relationships, inflammation, and health. Neuroscience &
Biobehavioral
Reviews,
35(1),
33-38.
doi:10.1016/j.neubiorev. 2009.09.003
Miller, R. B., Hollist, C. S., Olsen, J., & Law, D. (2013). Marital
quality and health over 20 years: A growth curve analysis.
Journal of Marriage and Family, 75(3), 667-680.
doi:10.1111/jomf.12025
Myers, D. G. (2000). The funds, friends, and faith of happy
people.
American
Psychologist,
55(1),
56-67.
doi:10.1037/0003-066X.55.1.56
214

International Journal of Psychology, Vol. 11, No. 2, Summer & Fall 2017

Nejat, S., Montazeri, A., Holakouei Naeini, K., Mohammad, K.,
& Majdzadeh, S. R. (2007). The World Health Organization
Quality Of Life (WHOQOL-BREF) questionnaire:
Translation and validation study of the Iranian version.
Journal of School of Public Health and Institute of Public
Health Research, 4(4), 1-12.
Orth-Gomér, K., Wamala, S. P., Horsten, M., SchenckGustafsson, K., Schneiderman, N., & Mittleman, M. A.
(2000). Marital stress worsens prognosis in women with
coronary heart disease: The stockholm female coronary risk
study.
JAMA,
284(23),
3008-3014.
doi:10.1001/jama.284.23.3008
Pala, T., Eser, E., Ozmen, B., Aydemir, O., & Boyvoda, S.
(2004). The determinants of quality of life including
treatment satisfaction in patients with type two diabetes
mellitus: Are different generic Qol instruments sensitive to
the same determinants. Turkish Journal of Endocrinology
and Metabolism, 3, 91-99.
Prigerson, H. G., Maciejewski, P. K., & Rosenheck, R. A.
(1999). The effects of marital dissolution and marital quality
on health and health service use among women. Medical
Care, 37(9), 858-873.
Prigerson, H. G., Maciejewski, P. K., & Rosenheck, R. A.
(2000). Preliminary explorations of the harmful interactive
effects of widowhood and marital harmony on health, health
service use, and health care costs1. Gerontologist, 40(3),
349-357. doi:10.1093/geront/40.3.349
Robles, T. F., & Kiecolt-Glaser, J. K. (2003). The physiology of
marriage: pathways to health. Physiology & Behavior,
79(3), 409-416. doi:10.1016/S0031-9384(03)00160-4
215

Marital Quality and Health Related Quality of Life ...

Roth-Roemer, S., & Kurpius, S. (1996). Beyond marital status:
An examination of marital quality and well-being among
women with rheumatoid arthritis. Women’s Health:
Research on Gender, Behavior, and Policy, 2, 195-205.
Sanaii, B., Fattahi, S., & Hooman, A. (2009). Family and
Marriage Scales. Tehran: Besat.
Sandberg, J. G., Miller, R. B., Harper, J. M., Robila, M., &
Davey, A. (2009). The impact of marital conflict on health
and health care utilization in older couples. Journal of
Health
Psychology,
14(1),
9-17.
doi:doi:10.1177/1359105308097938
Slatcher, R. B. (2010). Marital functioning and physical health:
Implications for social and personality psychology. Social
and Personality Psychology Compass, 4(7), 455-469.
doi:10.1111/j.1751-9004.2010.00273.x
Spotts, E. L., Pederson, N. L., Neiderhiser, J. M., Reiss, D.,
Lichtenstein, P., Hansson, K., & Cederblad, M. (2006).
Genetic effects on women's positive mental health: Do
marital relationships and social support matter? Journal of
Family Psychology, 19(3), 339-349. doi:10.1037/08933200.19.3.339
Strohschein, L., & Ram, U. (2016 ). Gender, Marital Status, and
Mental Health. Journal of Family Issues, 0(0),
0192513X16680090. doi: 10.1177/0192513X16680090
Troxel, W. M., Matthews, K. A., Gallo, L. C., & Kuller, L. H.
(2005). Marital quality and occurrence of the metabolic
syndrome in women. Archives of Internal Medicine, 165(9),
1022-1027. doi:10.1001/archinte.165.9.1022.

216

International Journal of Psychology, Vol. 11, No. 2, Summer & Fall 2017

Trudel, G., & Goldfarb, M. R. (2010). Marital and sexual
functioning and dysfunctioning, depression and anxiety.
Sexologies, 19(3), 137-142. doi:10.1016/j.sexol.2009.12.009
Umberson, D., Williams, K., Powers, D. A., Liu, H., &
Needham, B. (2006). You make me sick: Marital quality and
health over the life course. Journal of Health and Social
Behavior,
47(1),
1-16.
doi:doi:10.1177/002214650604700101
Voss, K., Markiewicz, D., & Doyle, A. B. (1999). Friendship,
marriage and self-esteem. Journal of Social and Personal
Relationships,
16(1),
103-122.
doi:10.1177/0265407599161006
Wang, F. L., Gu, X. M., Hao, B. Y., Wang, S., Chen, Z. J., &
Ding, C. Y. (2017). influence of marital status on the quality
of life of chinese adult patients with epilepsy. Chinese
Medical Journal, 130(1), 83-87. doi:10.4103/03666999.196572
Wheaton, B., & Clarke, P. (2003). Space meets time: integrating
temporal and contextual influences on mental health in early
adulthood. American Sociological Review, 68(5), 680-706.
doi:10.2307/1519758
Whisman, M. A., & Baucom, D. H. (2012). Intimate
relationships and psychopathology. Clinical Child and
Family
Psychology
Review,
15(1),
4-13.
doi:10.1007/s10567-011-0107-2
Wickrama, K. A. S., Lorenz, F. O., Conger, R. D., & Elder, G.
H. (1997). Marital quality and physical illness: A latent
growth curve analysis. Journal of Marriage and Family,
59(1), 143-155. doi:10.2307/353668
217

Marital Quality and Health Related Quality of Life ...

Williams, R. B., Barefoot, J. C., Califf, R. M., Haney, T. L.,
Saunders, W. B., Pryor, D. B., & Mark, D. B. (1992).
Prognostic importance of social and economic resources
among medically treated patients with angiographically
documented coronary artery disease. JAMA, 267.
doi:10.1001/jama.1992.03480040068032
Zhang, Z., Liu, H., & Yu, Y. L. (2016). Marital biography and
health in middle and late life. In J. Bookwala (Ed.), Couple
relationships in the middle and later years: Their nature,
complexity, and role in health and illness (pp. 199-218).
Washington, DC: American Psychological Association.

218

