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TABLE XV 

MEANS ON HEALTH AND WELL-BEING MEASURES FOR HUSBANDS AND WIVES 
BY HIGH AND �L�~� CATEGORIES OF THE 

A. Cohesion 
H lgh Group 
Low Group 
SI gi I f I cance 

HI gh Group 
Low Group 
Significance 

B. Companionship 
H lgh Group 
Low Group 
S I gi I f I cance 

HI gh Group 
Low Group 
Significance 

MARITAL INTERACTION MEASURES 

Se If-Esteem 

Husbands 
2.79 
2. 65 

c .ooo> 

Chronic 

Wives 
2. 62 
2.4S 

(.000) 

Husbands Wives 
1.38 1. 59 
1.35 1.59 
CNS> CNS> 

Self-Esteem 

Wives 

Survey Measures 
General Health 

Status 

Husbands 
1.75 
1.94 

c.000) 

Wives 
1. 77 
1.96 

c .ooo> 

Utlllzatlon Measures 
Trauma Acute 

Husbands 
.6() 

.so 
c .007) 

Wives Husbands -.-
.47 .so 
.59 .90 

c .053) CNS> 

Survey Measures 
General Health 

Status 

Wives 
1. 19 

Mental· Hea Ith 
Status 

Husbands 
1.33 
1. 77 

c .oon 

Wives 
2.32 
3.15 

c .ooo> 

Emotion-Related 

Husbands Wives 
.67 1. 16 

1.16 .s5 1.23 

CNS> c. 036) CNS> 

Mental Health 
Status 

Husbands 
2.75 
2.12 
CNS) 

-.- Husbands 
1. 76 
1.89 

c.010> 

Wives 
1. 77 
1.90 

Husbands 
1.32 
1. 69 

Wives 
2.53 
2.1s 
CNS> 

Chronic 

2.57 
2.56 
CNS) 

Husbands Wives 
t.30 1":51 
1.40 1. 65 

CNS> CNS> 

c .004) 

Utilization Measures 
Trauma Acute 

Husbands Wives Husbands Wives 
. --

• 69 .53 .86 1.12 
.68 • 50 • 79 1. 19 

CNS> CNS> CNS> CNS) 

c .004) 

Emotion-Rel �a�t�~� 

Husbands Wives 
.69 1.16 
.79 1.22 

CNS> CNS> 

Note: For all health and well-being measures except "self-esteem". the smaller the 
mean. the g-eater the health and wel I-being. For "self-esteem". the smaller the mean. the 
lower the "self-esteem." 

Utll lzatlon measures represent number of contacts per year for specific II lnesses. 



c. Cooperation 
HI gh Group 
Low Group 
Significance 

HI gh Group 
Low Group 
S I gn I f I can ce 

o. Consensus 
HI gh Group 
Low Group 
Significance 

HI gh Group 
Low Group 
Significance 
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TABLE XV CONTINUED 

Se I f-E steem 

Husbands 
2. 71 
2.10 

c. 028) 

Chronic 

Wives 
2. 61 
2.52 

c. 006) 

Husbands Wives 
1.33 1.49 
1. 42 
CNS> 

1.69 
CNS> 

Se I f-E steem 

Husbands 
2. 71 

2. 76 
CNS> 

Chronic 

Wives 
2.59 
2.54 
CNS> 

Husbands Wives ----1.47 1.68 
1.22 
CNS> 

1.48 

CNS> 

Survey Measures 
General Health 

Status 

Husbands 
1. 71 
1.90 

c. 013) 

Wives 
1. 71 
1.92 

c .003) 

Utlllzatlon Measures 
Trauma Acute 

Husbands Wives Husbands Wives 
.as 1.11 • 68 • 52 
.so 
CNS> 

1.25 
CNS> 

.10 
CNS> 

Survey Measures 
General Health 

Status 

Husbands 
1.83 
1.83 
CNS> 

Wives 
1.a2 
1.86 
CNS) 

Utilization Measures 
Trauma Acute 

• 51 
CNS> 

Husbands Wives Husbands Wives 

Mental Health 
Status 

Husbands 
1.39 
1.64 

c .057) 

Wives 
2.38 
2.94 

c. 001 ) 

Emotion-Related 

Husbands Wives 
.11 1.13 
.11 
CNS> 

1.25 
CNS) 

Mental Health 
Status 

Husbands 
1. 51 
1.47 

CNS> 

Wives 
2.48 
2.88 

c. 014) 

Emotion-Related 

Husbands Wives 
- -- ---• 63 • 52 

.74 
CNS> 

.53 
CNS> 

.85 1.18 

.at 
CNS) 

1.15 
CNS) 

.so 1.15 

.68 
CNS) 

1.25 

CNS> 



Comparison of Husbands and Wives With Respect to the 
Marriage/Health Relationship 

Is the health and well-being of wives more likely 
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to be affected by marital cohesion, companionship, cooper-

ation, and consensus than the health and well-being of 

husbands? 

Table XIII reveals that the marital interaction 

variables are present in the regression equations for the 

survey-related health measures for both husbands and wives. 

If the total variance explained by the marital variables 
~ 

for each health measure is compared between husbands and 

wives, it is seen that slightly more variance is explained 

by the marital variables for wives. The difference is less 

than one-half of one percent of the variance explained in 

the case of self-esteem and general health status and about 

one and one-half percent in the case of mental health 

status. 

When the regressions for the utilization-related 

health measures in Table XIII are examined, there is a 

slight tendency for husbands to be affected by marital 

interaction in relationship to chronic and emotion-related 

diseases only, but the amount of variance in these health 

measures explained by the marital interaction variables 

involved is less than one-half of one percent in both 

cases. The marital variables enter none of the regressions 

for wives on these measures. 
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In summary, there is very little difference between 

husbands and wives in terms of the effect of the marital 

variables on their health and well-being. Only on the 

basis of the number of different health measures affected 

by one or more of the marital variables can it be said that 

the health of husbands is affected more by marital inter

action (five measures for husbands compared to three 

measures for wives). 

A set of interesting questions emerged in the context 

of this analysis: Does the "couple" nature of our marital 

interaction measures make a difference in explaining in

dividual spousal health and well-being? Also, do the 

measures of marital interaction of one spouse affect the 

health of the other? 

In the description of how the marital interaction 

measures were constructed it was indicated that measures of 

cohesion, companionship, and cooperation were first devel

oped for husbands and wives separately based upon their in

dividual responses to survey items. Only then were husband 

and wife responses combined to create a "couple" measure 

for these interaction variables. To answer the first ques

tion another series of regressions were performed which are 

summarized in Table XVI. For the regressions on the hus

band's (wife's) health measures, only the marital variables 

for the wife (husband) (along with the socioeconomic vari

ables) were entered as independent variables. If the 



93 

TABLE XVI 

STEPWISE REGRESSION OF SOCIODEMOGRAPHIC VARIABLES AND WIFE'S (HUSBAND'S) 
MARITAL INTERACTION MEASURES ON HUSBAND'S (WIFE'S) 

HEALTH AND WEIL-BEING VARIABLES 

Regression Analysis 

Multiple R Rsq. Rsq. change ~ Beta ~ 
I. Health and Well-Being 

Variables (Surve_l) 

A. Self-Esteem 

For Husbands 
Cohesion (Wife) .137 .0188 .0188 .000 .147 .000 

Education .180 .0323 .0135 .000 -.123 .ooo 
Childhood Health .190 .0362 .0039 .050 .063 .050 

For Wives 
Cohesion (Husband} .134 .0178 .0178 .000 .133 .ooo 

B. General Health Status 

For Husbands 
Age .271 .0733 .0733 .000 -.209 .000 

Childhood Health .368 .1355 .0622 .ooo .237 .ooo 
Education .386 .1486 .0131 .()()() .us .ooo 
Cohesion (Wife) .398 .1584 .0098 .001 .099 .001 

For Wives 
Age .291 .0846 .0846 .ooo -.216 .ooo 
Childhood Health .359 .1291 .0445 .ooo .200 .ooo 
Education .393 .1542 .0251 .000 .173 .ooo 
Cohesion (Husband) .404 .1635 .0093 .001 .097 .001 

c. Mental Health Status 

For Husbands 
Childhood Health .154 .0236 .0236 .ooo .150 .ooo 
Cohesion (Wife) .185 .0343 .0107 .002 .104 .002 

For Wives 
Childhood Health .143 .0204 .0204 .ooo .127 .ooo 
Cohesion (Husband) .188 .0352 .0149 .ooo .126 .ooo 
Education .215 .0462 .0110 .002 .105 .002 
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TABLE XVI, CONTINUED 

Regression Analysis 

Multiple R Rsq. Rsq. change Sig. Beta ~ 
II. Health Variables 

(Utilization) 

A. Chronic Disease 

For Husbands 
Age .327 .1072 .1072 .000 .446 .000 

Length of Marriage .336 .1128 .0056 .015 -.146 .007 

Consensus .343 .1177 .0049 .021 .071 .021 

For Wives 
Age .229 .0523 .0523 .ooo .256 .000 

Education .244 .0594 .0071 .008 .092 .007 

Childhood Health .067 .0663 .0069 .008 -.083 .008 

B. Trauma 

For Husbands 
SES .143 .0205 .0205 .ooo -.159 .000 

Age .210 .0442 .0237 .000 -.156 .ooo 
Cohesion (Wife) .220 .0484 .0041 .042 -.064 .042 

For Wives 
Childhood Health .102 .0104 .0104 .002 -.096 .003 

Education .136 .0184 .0080 .006 -.115 .001 

Cohesion (Husband) .155 .0241 .0057 .019 -.074 .023 

Length of Marriage .169 .0286 .0044 .038 -.071 .038 

c. Acute 

For Husbands 
Age .098 .0096 .0096 .002 .098 .002 

For Wives 
Childhood Health .101 .0103 .0103 .002 -.101 .002 

D. Emotion-Related 

For Hus bands 
Age .116 .0134 .0134 .()()() .115 .ooo 
Cohesion (Wife) .150 .0225 .0091 .003 -.095 .003 

For Wives 
Cohesion (Husband) .094 .0089 .0089 .004 -.087 .008 

Childhood Health .126 .0158 .0069 .010 -.083 .010 
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"couple" nature of the marital interaction measures makes 

no difference in explaining the health of either spouse, we 

would expect that the marital interaction measures of the 

opposite spouse would give the same results as those dis

played in Table XIII. As Table XVI illustrates, this is 

precisely what happens. Evidently there is a great deal of 

"overlapping" information contained in the couple measures 

so that little information is lost when the marital 

variables of only one of the partners {in this case the 

opposite spouse) are utilized. 

In an attempt to answer the question about whether 

the measures of marital interaction of one spouse influence 

the health of the other, additional regressions were per

formed. This time the separate marital variables for hus

bands and wives were entered together in all regressions on 

the health measures of both husbands and wives {along with 

the sociodemographic variables). Table XVII displays the 

results. In most cases the husband's marital interaction 

measures enter regressions explaining his health and well

being. Similarly, the wife's marital interaction measures 

enter regressions explaining her health and well-being. 

There are, however, some interesting exceptions. For 

emotion-related disease, it is the cohesion measure of 

one's partner which helps to account for variance in one's 

own health. In relationship to trauma, it is the husband's 

measure of cohesion which helps to account for variance in 
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TABLE XVII 

STEPWISE REGRESSION OF SOCIODEMOGRAPHIC VARIABLES AND BOTH HUSBAND'S AND WIFE'S 
MARITAL INTERACTION MFASURES ON HEALTH AND WELL-BEING 

OF HUSBANDS AND WIVES 

Regression Analisis 

Multiple R Rsq. Rsq. change ~ Beta Sig. 

I. Health and Well-Being 

Variables (SurveI) 

A. Self-Esteem 

For Husbands 
Cohesion (Husband) .156 .0244 .0244 .000 .no .002 

Education .184 .0340 .0095 .002 -.109 .001 

Cohesion (Wife) .206 .0423 .0083 .004 .101 .004 

For Wives 
Cohesion (Wife) .143 .0205 .0205 .ooo .106 .003 

Cohesion {Husband) .164 .0270 .0065 .012 .089 .012 

B. General Health Status 

For Husbands 
Age .271 .0733 .0733 .000 -.211 .ooo 
Childhood Health .368 .1355 .0622 .ooo .227 .000 

Cohesion {Husband) .395 .1562 .0207 .ooo .148 .000 

Education .412 .1702 .0140 .000 .129 .000 

For Wives 
Age .2908 .0846 .0846 .000 -.209 .ooo 
Childhood Health .3593 .1291 .0445 .000 .208 .ooo 
Education .3927 .1542 .0251 .000 .150 .000 

Cohesion (Wife) .4093 .1675 .0133 .ooo .098 .001 

Companionship (Wife) .4184 .1751 .0076 .003 .090 .003 

c. Mental Health Status 

For Husbands 
Childhood Health .154 .0236 .0236 .000 .143 .ooo 
Cohesion (Husband) .203 .0413 .0177 .ooo .134 .000 

For Wives 
Cohesion (Wife) .224 .0499 .0499 .000 .211 .ooo 
Childhood Health .261 .0682 .0183 .000 .132 .ooo 
Education .273 .0747 .0064 .014 .081 .014 
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TABLE XVII, CONTINUED 

Resression Analisis 

Multiple R Rsq. Rsq. chanse Sig. Beta SiS• 

II. Health Variables 

(Utilization) 

A. Chronic Disease 

For Hus bands 
Age .327 .1072 .1072 .000 .446 .000 

Length of Marriage .336 .1128 .0056 .015 -.146 .007 

Consensus .343 .1177 .0049 .022 .071 .022 

For Wives 
Age .229 .0523 .0523 .000 .256 .000 

Education .244 .0594 .0071 .008 .092 .007 

Childhood Health .258 .0663 .0069 .008 -.083 .008 

B. Trauma 

For Husbands 
SES .143 .0205 .0205 .ooo -.163 .000 

Age .210 .0445 .0237 .ooo -.152 .000 

Cohesion (Husband) .223 .0499 .0057 .018 -.075 .018 

For Wives 
Childhood Health .102 .0104 .0104 .002 -.096 .003 

Education .136 .0184 .0080 .006 -.115 .001 

Cohesion (Husband) .155 .0241 .0057 .019 -.074 .023 

Length of Marriage .169 .0286 .0044 .038 -.071 .038 

c. Acute 

For Husbands 
Age .098 .0096 .0096 .003 .098 .003 

For Wives 
Childhood Health .101 .0103 .0103 .002 -.101 .002 

o. Emotion-Related 

For Husbands 
Age .116 .0134 .0134 .000 .115 .000 

Cohesion (Wife) .150 .0225 .0091 .003 -.095 .003 

For Wives 
Cohesion (Husband) .094 .0089 .0089 .004 -.087 .008 

Childhood Health .126 .0158 .0069 .010 -.083 .010 
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trauma experienced not only by himself but also by his 

wife. And, in terms of self-esteem, the measure of co-

hesion of one's spouse adds something to one's own measure 

of cohesion in explaining variation in one's feelings about 

oneself • 1 3 

A comparison of the regression findings of Tables 

XIII, XVI, and XVII is more easily made in Figure 3 (p. 

107) which lists the independent variables in each column 

in their relative order of importance in explaining the 

various measures of health and well-being for husbands and 

wives for the various regressions. 

Comparative Effects of the Marital Relationship on the 
Health and Well-Being Measures 

Are diseases with a high emotional content more 

likely to reflect variation in marital cohesion, companion-

ship, cooperation, and consensus than other types of 

illness? 

In reviewing the regression tables presented thus far 

(Tables XIII, XVI, and XVII), it is observed that there is 

a slight tendency for variation in emotion-related disease 

and trauma to be more influenced by marital interaction 

13The separate cohesion measures for husbands and 
wives have a correlation of .421. For companionship and 
cooperation, the correlations are .410 and .207 respective
ly. This suggests that while the marital perceptions of 
husbands and wives are significantly related, there is 
enough divergence in perspective for the separate husband/ 
wife measures to operate somewhat independently (at least 
in a statistical sense). 
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than chronic or acute disease for both husbands and wives. 

These differences among diseases measured by rates of 

utilization are not as great, however, as the differences 

between the impact of marital interaction on these measures 

of health and on the survey-related health measures. The 

contributions of the marital variables in accounting for 

variance in self-esteem and both general and mental health 

status for both husbands and wives is consistently greater 

than for the utilization-related health measures. Within 

the survey-related measures of health, the marital vari

ables are more important (in terms of order of entry into 

regression equations) in explaining the well-being measures 

(self-esteem and mental health status) rather than general 

health status. 

Summarizing these results, the evidence suggests that 

health measures most susceptible to the influence of the 

emotions, namely the well-being measures and emotion

related disease and trauma, are most likely to reflect 

variation in the marital interaction variables. 

The Direction of the Marriage/Health Relationship 

Do marital cohesion, companionship, cooperation, and 

consensus influence health and well-being independent of 
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the effect of health and well-being on these marital 

variables?l4 

In pursuing this question of causal direction the 

approach used by Pratt (1976) who partialled out the ef-

fects of health on the marriage relationship by controlling 

for health in childhood will be followed. One must assume, 

of course, that childhood health is a relatively good 

indicator of pre-marital health status. As was true for 

Pratt, the data available offer no better alternative. 

The correlations of childhood health with the various 

measures of current health and the marital interaction 

variables are given in Table XVIII. Since childhood health 

is significantly associated with both health and marital 

interaction, it is wise to consider its effects in the 

analysis which follows. 

Table XIX exhibits the results of a regression analy-

sis in which childhood health has been forced to enter each 

regression equation first before proceeding with the step-

wise procedure. If the marital variables enter a regres-

sion equation after childhood health has explained as much 

of the variance in health as it can, it can be said that 

they have an effect on health independent of childhood 

health. The magnitude of such an effect, if there is one, 

14The literature refers to this question as the 
"selection" versus "protection" hypothesis. Do persons 
with apparently good health "select" each other for mar
riage? Or, does marriage "protect" spouses from illness? 
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TABLE XVIII 

CORRELATIONS BE'IWEEN CHILDHOOD HEALTH AND THE MARITAL INTERACTION MEASURES 
AND HEALTH AND WEIL-BEING MEASURES FOR HUSBANDS AND WIVES 

Marital Interaction Measures 

Cohesion 

Companionship 

Cooperation 

Consensus 

Health and Well-Being Measures 

Self-Esteem 

General Health Status 

Mental Health Status 

Chronic Disease 

Trauma 

Acute Disease 

Emotion-Related Disease 

*Significant at p = .as. 
**Significant at p = .01. 

***Significant at p = .001. 

Childhood Health 

Husbands Wives 

.067* .068* 

-.099** -.037 

-.035 -.027 

.001 -.057* 

.056* .072* 

.267*** .231*** 

.154*** .143*** 

-.026 -.098*** 

-.030 -.102*** 

-.039 -.101*** 

-.038 -.091** 
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TABLE XIX 

STEPWISE REGRESSION OF SOCIODEMOGRAPHIC VARIABLES AND MARITAL INTERACTION 
MEASURES ON HEALTH AND WELL-BEING OF HUSBANDS AND WIVES 

AFTER FORCING ENI'RY OF CHILDHOOD HEALTH 

Regression Analysis 

Multiple R Rsq. Rsq. change Sig. Beta ~ 
I. Health and Well-Be!~ 

Variables (Survei) 

A. Self-Esteem 

For Husbands 
Childhood Health .056 .0031 .0031 .089 .058 .074 
Cohesion .151 .0229 .0198 .000 .147 .ooo 
Education .191 .0365 .0136 .ooo -.117 .000 

For Wives 
Childhood Health .072 .0052 .0052 .028 .067 .039 
Cohesion .157 .0245 .0194 .ooo .125 .000 
Age .172 .0294 .0049 .030 .075 .021 
Cooperation .184 .0339 .0045 .038 .069 .038 

B. General Health Status 

For Husbands 
Childhood Health .267 .0713 .0713 .ooo .231 .000 
Age .368 .1355 .0642 .ooo -.204 .ooo 
Cohesion .394 .1550 .0196 .ooo .135 .000 
Education .408 .1668 .0118 .ooo .118 .ooo 

For Wives 
Childhood. Health .231 .0534 .0534 .000 .200 .000 
Age .359 .1291 .0757 .ooo -.210 .000 
Education .393 .1542 .0251 .000 .156 .000 
Cohesion .414 .1709 .0167 .ooo .118 .000 
Companionship .419 .1753 .0043 .027 .067 .027 

c. Mental Health Status 

For Husbands 
Childhood Health .154 .0236 .0236 .ooo .140 .000 
Cohesion .189 .0356 .0120 .ooo .097 .004 
Companionship .202 .0409 .0053 .ooo .074 .029 

For Wives 
Childhood Health .143 .0204 .0204 .ooo .133 .000 
Cohesion .213 .0451 .0248 .ooo .154 .000 
Education .231 .0536 .0084 .006 .118 .001 
Age .241 .0581 .0045 .042 .072 .042 
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TABLE XIX, CONTINUED 

Regression Analysis 

Multiple R Rsq. Rsq. change Sig. Beta ~ 
II. Health Variables 

(Utilization) 

A. Chronic Disease 

For Husbands 
Childhood Health .026 .0007 .0007 .420 -.000 .928 
Age .328 .1072 .1065 .ooo .446 .ooo 
Length of Marriage .336 .1128 .0055 .016 -.146 .007 
Consensus .343 .1177 .0049 .023 .071 .023 

For Wives 
Childhood Health .098 .0097 .0097 .003 -.083 .009 
Age .243 .0590 .0494 .ooo .257 .ooo 
Education .258 .0663 .0073 .007 .092 .007 

B. Trauma 

For Husbands 
Childhood Health .030 .0009 .0009 .364 -.025 .430 
SES .144 .0208 .0199 .000 -.161 .ooo 
Age .212 .0449 .0241 .ooo -.157 .000 

For Wives 
Childhood Health .102 .0104 .0104 .002 -.103 .002 
Education .136 .0184 .0080 .006 -.113 .001 
Length of Marriage .152 .0232 .0048 .033 -.073 .033 

c. Acute 

For Husbands 
Childhood Health .039 .0015 .0015 .235 -.032 .321 
Age .103 .0106 .0091 .003 .096 .003 

For Wives 
Childhood Health .101 .0103 .0103 .002 -.101 .002 

D. Emotion-Related 

For Husbands 
Childhood Health .038 .0015 .0015 .241 -.026 .417 
Age .120 .0144 .0129 .000 .112 .001 
Cohesion .136 .0186 .0042 .045 -.065 .045 

For Wives 
Childhood Health .091 .0084 .0084 .005 -.091 .005 
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is given by changes in R-square brought about by the 

addition of a marital variable. Table XIX reveals that 

such an effect exists for each marital variable which 

originally appeared in each regression (for both husbands 

and wives) in Table XIII. The changes in R-square for the 

marital variables are also very similar to those in Table 

XIII. Support is therefore given to the hypothesis that 

marriage helps to "protect" the health and well-being of 

husbands and wives i.e., that marital interaction influ

ences health and well-being independent of the effect of 

health and well-being on marital interaction. 

An alternative test of the "protection" hypothesis 

was performed by means of a regression analysis utilizing 

only those husbands and wives in the study population who 

experienced "excellent" health in childhood. Does marital 

interaction still make a difference when childhood health 

is controlled? Table XX indicates that most of the marital 

variables remain in the various regressions when compared 

to Table XIII. Notable exceptions, however, are that 

cohesion no longer helps to explain mental health status 

and emotion-related disease for husbands. For the case of 

trauma, however, cohesion is added to the regression. For 

wives, cohesion is removed from the explanation of general 

health status. These findings suggest that marital inter

action does influence health and well-being but for the 
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TABLE XX 

STEPWISE REGRESSION OF SOCIODEMOGRAPHIC VARIABLES AND MARITAL INTERACTION 
MEASURES ON HEALTH AND WELL-BEING OF HUSBANDS AND WIVES 

WHO HAD EXCEILENT HEALTH DURING CHILDHOOD 

Regression Analysis 

Multiple R Rsq. Rsq. change Sig. Beta Sig. 
I. Health and Well-Being 

Variables (Survez) 

A. Self-Esteem 

For Husbands 
Cohesion .161 .0260 .0260 .001 .165 .000 

Education .213 .0453 .0193 .003 -.139 .003 
For Wives 

Cohesion .124 .0152 .0152 .012 .123 .012 

B. General Health Status 

For Husbands 
Age .316 .1000 .1000 .ooo -.309 .000 

Cohesion .330 .1091 .0090 .035 .095 .035 

For Wives 
Age .296 .0876 .0876 .ooo -.282 .ooo 
Companionship .324 .1050 .0174 .005 .128 .006 

SES .337 .1135 .0085 .047 .093 .047 

c. Mental Health Status 

For Husbands 
(No variables entered the equation) 

For Wives 
Cohesion .168 .0283 .0283 .001 .168 .001 

II. Health Variables 
(Utilization) 

A. Chronic Disease 

For Husbands 
Age .283 .0799 .0799 .000 .283 .000 

For Wives 
Age .156 .0242 .0242 .001 .202 .000 

Education .198 .0390 .0152 .011 .132 .011 
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TABLE XX, CONTINUED 

Regression Analysis 

Multiple R Rsq. Rsq. change ~ Beta Sig. 

B. Trauma 

For Husbands 
Cohesion .127 .0162 .0162 .007 -.133 .004 

Age .178 .0315 .0154 .009 -.151 .002 

SES .230 .0530 .0215 .002 -.149 .002 

For Wives 
SES .096 .0093 .0093 .049 -.096 .049 

c. Acute 

For Husbands 
Length of Marriage .114 .0129 .0129 .017 .103 .031 

SES .151 .0230 .0099 .035 -.100 .035 

For Wives 
(No variables entered the equation) 

D. Emotion-Related 

For Husbands 
Age .116 .0134 .0134 .015 .116 .015 

For Wives 
(No variables entered the equation) 



(A) 
Using Joint 
Interaction 

Measures - Fran 
Table XIII 

Cohesion (Joint) 
Education 

Cohesion (Joint) 
Age 
Cooperation 

(Joint) 
Childhood Health 

Age 
Childhood Health 
Cohesion (Joint) 
Education 

Age 
Childhood Health 
Education 
Cohesion (Joint) 
Companionship 

(Joint) 

Childhood Health 
Cohesion (Joint) 
Companionship 

(Joint) 

(B) 
Using Interaction 
Measures of the 
Partner - Fran 

Table XVI 

(C) 
Using Interaction 

Measures of 
Husband & Wife 
Simultaneously -
From Table XVII 

SELF-ESTEEM 

Husbands 

Cohesion (Wife) 
Education 
Childhood Health 

Cohesion (Husband) 
Education 
Cohesion (Wife) 

Wives 
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(D) 
Using Joint 
Interaction 
Measures but 
Selecting on 

Excellent for 
Childhood Health -

From Table XX 

Cohesion (Joint) 
Education 

Cohesion (Husband) Cohesion (Wife) Cohesion (Joint) 
Cohesion (Husband) 

GENERAL HEALTH STATUS 

Husbands 

Age 
Childhood Health 
Education 
Cohesion (Wife) 

Age 
Childhood Health 
Cohesion (Husband) 
Education 

Wives 

Age 
Childhood Health 
Education 
Cohesion (Husband) 

Age 
Childhood Health 
Education 
Cohesion (Wife) 
Canpanionship 

(Wife) 

MENTAL HEALTH STATUS 

Husbands 

Childhood Health 
Cohesion (Wife) 

Childhood Health 
Cohesion (Husband) 

Age 
Cohesion (Joint) 

Age 
Companionship 

(Joint) 
SES 

Figure 3. Comparison of regression analyses. 
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Wives 

Childhood Health 
Cohesion (Husband) 
Education 

Cohesion (Wife) 
Childhood Health 
Education 

CHRONIC DISEASE 

Husbands 

Age Age Age 
Length of Marriage Length of Marriage 
Consensus (Joint) Consensus (Joint) 

Length of Marriage 
Consensus (Joint) 

Age 
Education 
Childhood Health 

SES 
Age 

Childhood Health 

Age 
Education 
Childhood Health 

Wives 

Age 
Education 
Childhood Health 

TRAUMA 

Husbands 

SES 
Age 
Cohesion (Wife) 

Childhood Health 

SES 
Age 
Cohesion (Husband) 

Wives 

Childhood Health 
Education Education Education 
Length of Marriage Cohesion (Husband) Cohesion (Husband) 

Length of Marriage Length of Marriage 

Age 

Childhood Health 

Age 
Cohesion (Joint) 

Childhood Health 

ACUTE DISEASE 

Husbands 

Age Age 

Wives 

Childhood Health Childhood Health 

EK>TION-RELATED DISEASE 

Husbands 

Age Age 
Cohesion (Wife) Cohesion (Wife) 

Wives 

Cohesion (Husband) 
Childhood Health 

Cohesion (Husband) 
Childhood Health 

Figure 3. (Continued) 
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Cohesion (Joint) 

Age 

Age 
Education 

Cohesion (Joint) 
Age 
SES 

SES 

Length of Marriage 
SES 

Age 



very healthy its influence is somewhat diminished for 

certain of the health measures. 
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CHAPTER V 

SUMMARY AND DISCUSSION 

Although the amount of variance explained is small, 

the findings provide some support for the hypothesis that 

better health is associated with higher levels of marital 

interaction. In particular, the cohesion dimension of 

marital interaction appears as the most important in 

explaining health and well-being. There is some suggestion 

that marital interaction has a greater influence on the 

health of husbands than wives, but the difference is 

slight. Self-evaluated health and well-being is more 

sensitive to variation in the marital relationship than 

clinical data. Within this context measures of health and 

well-being which tend to be more affect-related (emotion

related disease, trauma, self-esteem, and mental health 

status) are also those most likely to be influenced by the 

marital relationship. These are also the measures which 

are most affected by the spouse's perceptions of the 

marital relationship. The effect of marital interaction on 

health and well-being is independent of the health status 

one brings to a marriage. 

What might account for the importance of cohesion? 

First, given the relatively high intercorrelations among 
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cohesion, companionship, and cooperation (see Table VIII), 

it may be that companionable and cooperative activities 

within a marriage are the behaviors which help to produce 

cohesion. In effect, spouses who engage in more joint 

activities, especially during periods of leisure, may have 

greater opportunity to understand and appreciate each other 

and hence feel happy about their relationship. On the 

other hand, the reverse may also be true. The number and 

quality of joint activities may be a reflection of pre

existing levels of cohesion (Orthner, 1976). In any case, 

as Table XXI reveals, the "happiness" aspect of marital 

cohesion in this study is, in fact, more strongly associ

ated with companionship and cooperation than its other 

components (shared times of laughing, chatting, and worry 

about getting along with spouse}. Cohesion may, therefore, 

be taking something of companionship and cooperation into 

account when it is regressed on the various health 

measures. 

Second, given the importance of the "happiness" 

aspect of cohesion in marriage, it is possible that the 

measure of cohesion utilized in this study is only a part, 

but perhaps a very important part, of a much broader or 

more global measure of happiness and general well-being. 

If this is the case, and recent research suggests this is 

true (Glenn, 1981: Orden and Bradburn, 1973), marital 

cohesion may conceptually overlap with other subjective 
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prominent in relation to survey-based (subjective) rather 

than utilization-based (objective) measures of health in 

this study. 

TABLE XX! 

CORRELATIONS BETWEEN COMPANIONSHIP AND COOPERATION AND 
THE COMPONENTS OF THE MARITAL COHESION INDEX 

(ZERO-ORDER PEARSON) 

Components of Marital Cohesion Index 
Marital 

Interaction 
Measures Ha.e.einess Worr~ 

(For Husbands) 

.133*** .001 

Companionship (For Wives) 

.188*** .071* 

JFor Husbands) 

.164*** .046 

Cooperation (For Wives) 

.260*** .130*** 

*Significant at p = .OS. 
**Significant at p = .01. 

***Significant at p = .001. 

Communication 
(Chat/Laugh) 

.063* 

.167*** 

.146*** 

.182*** 

Third, factors which stimulate or contribute to the 

development of certain illnesses, such as emotion-related 

disease, may be more easily triggered by the absence of or 

weakness of the affective qualities of marital interaction 

as opposed to the cognitive or behavioral content of 

marital interaction. The findings suggest that spouses who 
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enjoy higher levels of marital cohesion (an affective 

quality) may experience higher levels of health and well

being even though they may not share a high degree of 

consensus (a cognitive quality). 

Why was consensus not helpful in explaining health in 

this study? It is likely that the measure of consensus 

used here is too limited. Religious homogeneity probably 

reflects not so much the conscious integration of world 

views on the part of spouses but rather a by-product of 

homogeneity with respect to other elements of homogamy in 

spouse selection, e.g., SES, race, age, education, etc. 

Since consensus is significantly related to length of 

marriage, consensus as operationalized here may reflect 

spouse selection during an earlier time period when 

religious homogeneity was more highly valued than it is 

today. A more valid measure of consensus would tap 

agreement on a wider range of basic norms, beliefs, 

attitudes, and values. Constructing such a measure is 

likely to be difficult, however, if consensus means 

something different at different stages of the marital 

career. 

While generally women have been regarded to need 

greater closeness and intimacy (Wright, 1972), to be more 

impacted by socioemotional factors (Hawkens, 1968), and to 

have a greater emotional investment in marriage (Bell, 

1972); our findings suggest that some of these assumptions 
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may not be accurate, or no longer apply, if indeed, they 

ever did. At the very least, the present findings suggest 

that interaction in marriage is as important to the health 

and well-being of husbands as it is to wives. 

The Midtown Manhattan Study found few differences in 

the mental health of married men and women and explained 

that the strains of career and work may be as disturbing to 

a man as the strains of marriage are disturbing to a woman. 

The Midtown researchers were, therefore, unwilling to 

"assume as yet that the married state has in itself like 

mental health consequences for the two sex groups" (Srole 

et al., 1978:215). 

Major differences between the Midtown Study and the 

present research are that specific dimensions of the 

marital relationship have been the focus of the present 

study and these have been examined in relationship to other 

health measures in addition to mental health status. The 

purpose here has also not been to examine the marriage 

relationship as a source of stress in comparison to other 

potential environmental stressors such as career and work. 

Rather, in accord with the theoretical model presented 

earlier, the focus here is on the mechanisms by which 

marriage serves as a buffer against stressors regardless of 

their origin. It is in this respect that marital inter

action in the present research appears to be as important 

to husbands as to wives. 
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Perhaps the meaning attached to marriage by both hus-

bands and wives may be changing over time. The past decade 

has witnessed a great deal of shifting in the distribution 

of power and the allocation of roles within and outside of 

marriage (e.g., working wives) which may in part account 

for the greater equality between husbands and wives in 

terms of the effect of the marital relationship on health. 

If the marital relationship really does have more 

significance for the emotional health of husbands, it may 

be because husbands have fewer close friends and less 

intimate relationships outside of marriage than their 

wives. They may therefore depend more on marriage for the 

satisfaction of their emotional needs. If marriage fails 

to satisfy these needs, there is greater risk of 

experiencing lower levels of health and well-being. 

A question related to that of whose health is 

affected more by the marital relationship is: "Whose 

perceptions of the relationship are more likely to 

influence one's health--one's own or those of one's 

partner?" It has been shown that for certain emotion-

sensitive health measures (self-esteem, trauma, and 

emotion-related disease) it is the perception of one's 

spouse which partially accounts for one's own health.17 

Why does this occur? 

17This "crossover" effect, however, is not true for 
the measure of mental health status. 
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Since American culture places such a high value on 

"success" in marriage, married persons are not only moti

vated to make their own contribution to a "successful" 

marriage but are, in a sense, obligated to do so. Each 

partner's perceptions regarding the "success" of the 

marital relationship are more or less directly communicated 

to the other. If a married person becomes aware of the 

fact that his or her spouse perceives marital interaction 

as negative or as less positive than desired, he or she may 

feel a sense of failure or inadequacy which, in turn, 

affects his or her self-esteem and emotional health. One's 

own perception of marital quality is certainly important, 

but to evaluate "success" objectively one needs the kind of 

significant external criterion provided by a spouse. It is 

easy for one to feel a sense of inadequacy even though 

one's spouse perceives marital quality to be good, but it 

is difficult to maintain a good feeling about one's mar

riage when one's spouse perceives the relationship to be 

less than desirable. 

If there is interest in studying the relative contri

butions of husband and wife to one another's health and 

well-being, it is important to collect data from both 

husbands and wives as has been done here. The merits of 

this type of data collection are well-documented (Spanier 

and Lewis, 1980; Scanzoni, 1970; Feldman, 1964). On the 

other hand, if one's purpose is to determine the relative 



117 

importance of various dimensions of the marital relation

ship in explaining health, it has been demonstrated that 

the results obtained are essentially the same if one inter

views only one rather than both of the marriage partners. 

Age for husbands and childhood health for wives are 

the factors external to the marriage relationship which are 

the most important determinants of health. Age is the pri

mary or secondary factor in explaining health for husbands 

defined by utilization of medical services for each of the 

four disease classes. As men age, they are at greater risk 

of health impairment. Illness for wives, on the other 

hand, may to a greater degree than for husbands represent a 

behavior pattern learned early in life which tends to per

sist in adulthood. Remarkably, childhood health appears as 

a factor in the explanation of all seven measures of health 

and well-being for wives in this study (compared to only 

two measures, mental and general health status, for hus

bands). 

SUGGESTIONS FOR FUTURE RESEARCH 

The findings of this study encourage further research 

in an attempt to better understand marriage-health link

ages. Suggestions for continuing the work reported here 

include both the addition of new variables and the refine

ment of some of those variables which have been utilized. 
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On one level, as was already noted, a wider range of 

norms- beliefs, attitudes, and values should be used in 

constructing a consensus measure. But, if consensus for 

many couples actually means "agreeing to disagree", this 

would represent a type of consensus on an entirely differ

ent level. At this level it would be possible for a hus

band and wife to hold different values {e.g., one a Repub

lican and the other a Democrat) and still be in "consensus" 

regarding the acceptability of the differences. It would be 

a challenge to design a measure that would take this type 

of consensus into account. 

Other improvements might include subdividing marital 

activities into "joint" and "parallel" rather than into 

companionship and cooperation; using separate social status 

measures {education, occupation, and perceived social 

class) for husbands and wives rather than using one measure 

for the household, i.e., the male head {Hornung, 1981; 

Langner and Michael, 1963); and studying the effect of 

marriage on specific diseases within some of the disease 

classes which have been utilized. 

In addition to improving upon the measures used in 

this study, other elements of marriage might be taken into 

account to refine and extend the present findings. For 

example, does the distribution of power or the allocation 

of roles within marriage enhance or diminish the importance 

of the marital interaction variables we have selected to 
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explain health? Evidence from other studies indicates the 

desirability of pursuing this question (Pratt, 1976). 

While the wife's employment status has been unrelated 

to marital satisfaction in previous studies (Blood and 

Wolfe, 1960; Orden and Bradburn, 1974), it should be con

sidered in relationship to the association shown here 

between marital interaction and health. 

Although the number of years a couple has been 

married is an indirect indicator of stage in the family 

life cycle, such factors as family size and the number of 

children and their ages need to be more explicitly taken 

into account. The presence of children has a great deal of 

effect, often negative according to many studies (Scheuch, 

1960; Spanier and Lewis, 1980; Burke and Weir, 1977; 

Feldman, 1964; Luckey, 1966), on the quality of interaction 

between a husband and wife. Does one's relationship with 

one's children account for much of the effect on one's 

health and well-being which has been attributed here to 

one's relationship with one's spouse? 

Most of the family literature in sociology, as is 

true of this study, tends to ignore negative socioemotional 

interaction and its consequences (Hawkens, 1968). In one 

study, for example, measures of hostility and tension 

accounted for more variance in marital satisfaction than 

companionship (Barnett and Nietzel, 1979). Negative socio

emotional experiences would seem to be particularly useful 
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in studies using emotionally sensitive health and well

being measures. Gurin and his colleagues (1960) remind us 

that "happiness" in marriage needs to be considered along 

with feelings of "inadequacy" and an awareness of "prob

lems" in order to achieve a more complete understanding of 

the marital relationship. 

In order to have greater assurance that the marriage 

relationship does affect health independent of health and 

well-being prior to marriage, it would be desirable to use 

additional direct or indirect measures of health and well

being which antedate marriage. One of these might be the 

emotional environment of one's home of origin (Gurin et 

al., 1960; Goetting, 1981). 

A final suggestion for future research would be to 

mention the benefit of a followup survey of this study 

population. Although costly, it would provide a "one-group 

pretest-posttest experimental design" (Campbell and 

Stanley, 1963). Such a design would offer valuable oppor

tunities to observe changes in marital status and marital 

perceptions in relationship to changes in health status 

over time. 

To the extent that marital interaction affects 

health, the identification of those factors which contri

bute to higher levels of marital interaction has practical 

implications for the promotion of health, if spouses can be 

taught to incorporate these factors into their marriage. 



Intervention to improve health status, especially for 

wives, might involve educational efforts to help couples 

become more aware of how their health behavior is condi

tioned by social factors (e.g., childhood socialization) 

and is therefore at least somewhat amenable to change. 

At least one health insurance carrier has used 

measures of cohesion and companionship in designing a 

"Wellness Kit" for its customers (Aid Association for 

Lutherans, 1979). The kit provides a scale for family 

members to rate their life together in terms of these 

measures and others. Then, on the basis of the results, 
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the family is encouraged, by means of a planning guide also 

included in the kit, to consider behavioral changes which 

will result in greater family togetherness and ultimately, 

it is hoped, improved health and well-being. 

Given the ubiquity of stressors in contemporary life 

and an increasing interest in behaviors which preserve 

health, studies such as this one should provide additional 

motivation for strengthening the social support inherent in 

the marital bond. 
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