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Abstract
MarriageN the most important adult relationship in most peopleO§llivas been theorized to
affect biological processes, physical health and mortality. This article highlights key findings in
marriage and health research, focusing on the interpens@uasses through which marriage
has been proposed to effect health. A model of marriage and health is presented that incorporates
both main and stressoderating effects of negative marital experieRcesrital strairN and
positive marital experiencBismarital strength Although many more studies have investigated
marital strain than marital strength, current evidence suggests that both have potent effects on
biology and health. The article concludes with a discussion of implications of this research for
socal and personality psychology, focusing on insights that may be gained from basic
relationship science. Examples of three areas of relationship reSeatichacy processes,
commitment processes, and dyadic anal/siad their potential relevance for mareésand

health research are presented.
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Marital Functioning and Physical Health:
Implications for Social and Personality Psychology

The benefits of social relationglsi for physical health have repeatedly been
demonstrated. Much has been made of the fact that those who are married tend to be healthier
than those who are unmarri@@urmané& Margolin, 1992) However, the mere presence of a
spouse is not always protective. An unhappy marriage can itself be a stressor and can exacerbate
the influence of other outside stressors (e.g., work, childrearing, death of a parent) on health.
Two maja reviews have documented the effects of marital functioning on physical health
(Burman &Margolin, 1992; KiecokGlaser & Newton, 2001)Vhile marriage undeniably
influences health in important and fundamental ways, the specific psychological and biological
pathways through which marriage exerts its effects on the body are unclear.

The purpos of this article is to provide a brief primer on the effects of marital
functioning on physical health. | begin by laying out a theoretical framework for the work in this
area. This framework builds on models of marriage and health presented by Burman and
Margolin (1992) and KiecolGlaser and Newton (2001) in their seminal reviews of this topic,
with an emphasis on social processes proposed to underlie the links between marriage and
health. | then present an overview of the marriage and health litefaktwsing specifically on
the effects omarital functioning\ as measured both by seéfported marital quality and
observational measures of marital interadiam physical health. Finally, | discuss ways in
which the study of marriage and health coulddé¢from greater input from social and
personality psychologists and briefly outline some exciting recent findings from relationship
science that could impact the study of marriage and health.

Theoretical Model$redicting Effects of Marital Functioningndiealth
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Two main types of models have been proposed to explain how marriage influences
physical healthmaineffectmodels and thstressbufferingmodel. | briefly describe each of
these models in turn below.

Main-Effect Moded

The basic idea behind nma¢ffect models is that high levels of social support are health
promoting, regardless of whether or not one is under gtCedwen, 2004; Cohen & Willis,

1985) Main-effect moded most often have been discussed in connection with the beneficial
effects of marital status on hea(@urman & Margolin, 1992)simply being married is

considered evidercof social support, and being unmarried prevents access to this form of
support. This theory is usually considered in terms of social integration, whereby greater
integration into oneOs social netwdduch as identity, purpose, salbrth and positive aéfctN
produce healtpromoting activitiegBerkman, Glass, Brissette, & Seeman, 2000; Cohen, 2004)

However, more broadly considered, maiifect models predict thabsitive marital
dimension8l which | refer to collectively amarital strengttN as well as negative marital
dimension8l calledsocial strain(Burman & Margolin, 1992¥lirectly effect physical health
irrespective of the moderating effects of marital relationships on the links between outside
stressors and healtlluch of the early research on marriage and health focused on negative
aspects of marital interactions. Borrowing leddory observational methods developed mainly
by social and clinical psychologisthese studies investigatedw negative behaviors during
problemsolving discussions were linked to physiology (e.g., Gottman & Levenson, 1992). Other
studies examined whether those who reported being in unhappy marriages had worse health and
greater mortality risk than those in haapmarriages (e.gHelgeson, 1991; Hibbard & Pope,

1993. Social strain theorfRook, 1990)ddresses how negative relationships can adversely
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affect well beingand in turn, physical heal{Burman & Margolin, 1992)With social strain

(which | refer to asnarital strain in the context of marriage), unhappy marriages are theotaze
directly cause health problefsrrespective of any other outside stressors that are present, such
as work stress.

Marital strength is proposed to influence health through its impact on positive
psychological states. Positive psychological statesirim aire proposed to be beneficial for
physical health because people are more motivated to take better physical care of themselves
(Cohen, 1988and via enhanced imma function(Danner, Snowdon, & Friesen, 2001; Njus,
Nitschke, & Bryant, 1996; Pressman & Cohen, 208&hough the majority of marriageealth
studies have focused on negative aspects of marital interactionall ®shgrowing number of
studies demonstrate that positive aspects of marriage are associated with bettér.gealth
Robles, Shaffer, Malarkey, & Kiecelaser, 2006; Zautra, et al., 1998pnsistent with this
idea, negative and positive aspects of relationships are often found to be independent of one
another, each uniquely predicting psychological and physical functi@Boiger, DeLongis,
Kessler, & Schilling, 1989; Evans, Doyle, Hucklebridge, & Clow, 1996; Robles, et al., 2006;
Seligman & Csikszentmihalyi, 20Q0)

| include studies of the effects of marital adjustment on healtaruhd category of
marital strengths. Traditional measures of marital adjustfhenth as the Dyadic Adjustment
Scale(Spaner, 1976)and the Marital Assessment Tésbcke & Wallace, 195% incorporate
bothpositive and negative elements of marriage, but are scaled to distinguish happy couples
from unhappy ones (e.g., higher scores on these measures are meant to be indicative of greater

satisfaction and adjustment). While these studies offer compelling eeidlest being satisfied
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in oneOs marriage has implications for physical health, whether or not the benefits for health are
due to the presence of positive aspects or the absence of negative aspects of marriage is unclear.
StressBuffering Model
Whereas ma-effect models focus on the direct effects of marriage on health, the stress
buffering mode(Cohen & Willis, 1985)addresses how the negativeset of streds that is,
stress occurring outside of the marriage if$elfe diminished by the presence of social support.
The stressduffering model has been the primary model explaining how social support impacts
physical health. This model predicts tkatial connections are heakthhancing because they
provide psychological and material resources needed to cope with stress. Importantly, this model
predicts that greater social support leads to better hamditHor those going through stressful
experiaces In the context of marriage, the strdmgfering model predicts that happier
marriages are associated with better physical health through their moderating effect on the links
between stress and health. Statistically, supporting evidence for trseosiffiesing model would
be an interaction of stress and marital satisfaction (or other measure of marital functioning).
Considering these theories together, we would predict: 1) fromefi@ct models that
negative aspects of relationships have a dardtdeleterious effect on health and that positive
aspects of marital functioning have a direct and positive effect on health, and 2) from the stress
buffering model that the effects of outside stressors on health will be moderated by marital
functioning.While these theories have mostly emerged from different lines of research, the
processes accounted for by them are not necessarily mutually exclusive. Thus, occurring
separately or in tandem, there may be negative elements of a marriage that arehdmaddly
for health, positive elements that are directly beneficial for health, and elements of marriages that

moderate (for better or worse) the effects of stress on health.
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Figure 1 illustrates the hypothesized effects of marital functioning on physiigthhin
this model, marital strain (negative aspects of marriage) and marital strength (positive aspects of
marriage) both have main effects on health as well as moderating effects on associations between
outside stressors and health. With regard to matithgy effects, | make a distinction between the
stressbufferingeffect of marital strength variables and stiessintensifyingeffect of marital
strain variables. Although both marital strain and marital strength are proposed to moderate the
effects ofoutside stressors on health, only marital strength should buffer, or protect against the
negative health effects of stréswhereas marital stain should intensify, or exacerbate those
effects. Because the focus of this review is on the interpersonalsaspdst influence of
marriage on health, individual difference variables are not included in this model. However, it
should be noted that individual differences, including gender, personality traits, and
attachmerit particularly gendéY all have been fountb moderate the effect of marital function
on health and have been the focus of comprehensive reviews elsewhdfe@@ltyGlaser &
Newton, 200L

Evidence for the Effects of Marital Functioning on Physical Health

In this next section | give a broagieyview of findings relating to the effects of marital
functioning on physical health. This section is grouped into three types of studies: 1) studies that
test marital strain main effects, 2) studies that test marital strength main effects, and 3) studies
that test stresbuffering effects. The focus of this review is specifically on studies incorporating
objective health outcomes, broadly defined to include subclinical and clinical outcomes (e.g.,
cardiac events and hospitalization) and mortality as agefihysiologi{l including
cardiovascular reactivity, immunological and neuroendocrine measures.

Evidence foMarital StrainEffects
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Most marriage and health studies have focused on the deleterious health effects of
negative marital experiences. These @sdiffer compelling evidence for marital strain effects,
demonstrating that stressful marriages can impact clinical health outcomes as well as upstream
physiological processes.

A small number of recent studies have shown that negative aspects of naneiage
associated with early signs of disease and prospectively linked to morbidity and mortality. For
example, in a sample of 300 married couples free from diagnosed coronary artery disease
(CHD), spouse ratings of both anger and antagonism were significe#tbciated witlhoronary
artery calcificatiorseverity(Smith, et al., 2007)n a populatiorbased prospective study of
Swedish women with clinicallgiagnosed CHD, marital stréédut not work stred¢ was
associated with 2:fbld increased risk of recurrenardiaceventsOrth-Gomer, et al., 2000)
Emotional inhibition in the context of marridgevhich is associated with lower relationship
quality and intimacyLaurenceau, Barrett, & Rovine, 2005; Reis & Shaver, 19883y be
particularly detimental to health, including mortality. For example, in a large sample of women
from the Framingham Heart Studypmen who "selkilenced"(inhibited their emotionsjuring
conflict with their spousiad four times the risk of dyint0 years latecomparedvith women
who did not(Eaker, Sullivan, KellyHayes, D'Agostino, & Benjamin, 2008everal studidé
most conducted during the 199Dbave shown negative behaviors during laboratory marital
interactions to be linketb cardiovascular reactivifBrown & Smith, 1992; Brown, Smith, &
Benjamin, 1998; Ewart, Taylor, Kraemer, & Agras, 1991; Morell & Apple, 1990; Newton &
Sanford, 2003; Smith & Brown, 1991)

Led by KiecoltGlaser ad colleagues, perhaps the largest area of growth in research on

matrital strain and health has been in studies incorporating immunological and hormone measures
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(Barnett, Steptoe, & Gareis, 2005; KieeGllaser, et aJ 1997; KiecokGlaser, et al., 2005;
Kiecolt-Glaser, et al., 1993; Loving, Heffner, Kiec@taser, Glaser, & Malarkey, 2004;

Malarkey, KiecoltGlaser, Pearl, & Glaser, 1994; Miller, Dopp, Myers, Stevens, & Fahey,.1999)
In one early study, analysesiofmune data from newlywed couples suggested that

physiological changes were significantly related to hostile behavior only, not avoidant, positive,
or problemsolving behaviorgKiecolt-Glaser, et al., 1993Amongmen high in cynical

hostility, anger diglayed durindaboratory maritatonflict is associated with increases in natural
killer (NK) cell numbers and cytotoxicity, whilereong men low in cynical hostility, angesr
associated with smaller increasedqNiK cell cytotoxicity (Miller, et al., 1999) More recent

studies have incorporated both observational behavioral measures as well as measures tapping
into cognitive processes. For example, in a study examining demand/withdraw patterns in older
couples, husbandgho perceivedyreater wife demand/husband withdraw patterns in their
marriage had greater cortisol responses during a conflict discusgenesingly, actual
demandwithdraw behaviors measured during a laboratory interaatidmot relate to cortisol
responseéHeffner, et al., 2006)

Almost no studies have examined the links between marital strain, physiology and health
outcomes simultaneously. It thus remains unclear whether the physiological changes that occur
in response to marital strain arepessible for later health problems. One promising model for
studying the links between marital processes, physiology and health is wound healing. In a recent
study(Kiecolt-Glaser, et al., 2005blister woundsnade prior to two laboratory marital
discussions (one supportive, one a disagreerheatpd60% more slowlyamong ouples who
demonstrated caistently higher levels of hostile behaviors across both ititeiractions

Further, gh-hostile couples also produced relatively larger increases in plaséarit tumor
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necrosis factor alpha valu@gsarkers of inflammationthe morning after a conflicompared
with low-hostile couples-uture research using this type of paradigm will help elucitiate
pathways through whicstressful marriageaffed physiological functioning and, in turhealth
outcomes
Evidence foMarital Strength Effects

Although marital relationships elicit both positive and negative behaviors, research has
mainly focused on the latter. In early studies that made explicit contrasts, negative behaviors
appeared to be more closely tied to physiological changes than positiveobe{awart, et al.,
1991; KiecoltGlaser, et al., 1993; Kiecellaser, et al., 1996However, these studies all
involved laboratory tasks in which couples attempted to resolve a disagreement, a paradigm that
promotes negativity and provides relatively few opportunities for positive behaviors. Researchers
are now beginning to turn to alternative laboratory discussion paradigms specifically designed to
elicit positive behavioréNealeyMoore, Smith, Ucho, Hawkins, & OlsorCerny, 2007)

A large gap in the literature relates to how positive marital behaviors relate to clinical
outcomes and mortality. One study of 87 pmscardial infarction patients reported that
patients in higkdisclosure marriagesere much less likely to be rehospitalized or report chest
pains one year later compared to those indiiselosure marriages. The link between positive
marital behaviors and mortality is unknown.

Preliminary evidence suggests that positive behaviorsndesdl to physiological
changes. For example, couples categorized as having a positive interaction style showed marked
increases irortisolduring a conflict discussiomvhereas couples with negativeeraction
showed a nonresponfeehmWolfsdorf, Groth, Kaiser, & Hahlweg, 1999)he authors

interpreted the icrease in cortisol as a OhealthierO stress response to stress. Marital conflicts in
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unhappy couples may act as chronic stressors, leading to darNpamleds Ohealthifortisol
responses to stress. This notion is consistent with the idea that repeamdexpstressors
leads to a weakened cortisol response that develops when the body@ssgivaess system is
challenged too ofte(McEwen, 1998; Olsson & Sapolsky, 2008)arital strength variables are
associatedavith cardiovascular functioning as well: in one study, newlywed wives and husbands
demonstrated lower blood pressure atiboratoryconflict when spoudaupportsatisfaction
was higheHeffner, KiecoltGlaser, Loving, Glaser, & Malarkey, 2004here is evidence that
there may be interactive effects of positive and negative behaviors, beyond main effects. F
example, supportiveness during highly negative laboratory interactions newlywed couples
contributed to steeper ACTH and cortisol declines in wives, suggesting that constructively
engaging in the resolution of disagreements may promote adaptive phigsibtegponses
(Robles, et al., 2006)

A large number of studies have looked at the effects of marital adjustment on physical
health. Most of the earliest studies of marriagefsadth used selfeported marital adjustment
as their sole measure of marital functioning. At least ten studies have investigated the links
between marital adjustment and morbity and mortéBaker, et al., 1998; &ker, et al., 2000;
Baker, Szalai, Paquette, & Tobe, 2003; Coyne, et al., 2001; Gallo, et al., 2003; Haynes, Feinleib,
& Kannel, 1980; Hibbard & Pope, 1993; Janicki, Kamarck, Shiffman, SUyorell, &
Gwaltney, 2005; Kulik & Mahler, 2006; Marcenes & Stan, 1996; Rohrbaugh, Shoham, &
Coyne, 2006; Troxel, Matthews, Gallo, & Kuller, 200bhe evidence suggests strong links
between adjustment and physical health outcomes, particularly with regard to cardiovascular
diseas€Baker, et al., 2000; Janicki, et al., 2005; Kulik & Mahler, 206®y example, in a

prospective study of 103 married or cohabitating coupl#gsno clinical evidence of coronary
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artery diseasdhose who were most satisfied in their marriagesitaaer indexedeft
ventricular mass three years later (Baker, et al., 2000).

Although most studies of marriage that have looked at mortality as an outcome have
primarily been interested in the effects of marital status, a handful of studies have now looked at
the effects of marital adjustmefiBaker, et al., 1998; Baker, et al., 2000; Eaker, et al., 2007;
Hibbard & Pope, 1993)The evidence so far is somewhat mixed. In a large random sample of
HMO members, equality in decision making and companionship in marriage were protective
aganst death among women. However, none of the measures of marital adjustment in that study
were associated with mortality among nfetibbard & Pope, 1993Gimilarly, in a study of
patients with congestive heart failure, marital adjustment predieyea8survival more strongly
for women than for me(Rohrbaugh, et al., 2006)

Relatively fewer studies have examined the effects of marital adjustment on physiology.
The evidence from these studies suggests that those who report being in more satisfying
marriages havedalthier physiological profiles. For example, in a naturalistic study of healthy
married couples, those in satisfying marriages showed lower ambulatory blood pressure
compared to those in less satisfying marrig¢tst-Lunstad, Birmingham, & Jones, 2008)

Links with immune functioning have ald®en demonstrated. In a sample of healthy married
women, those in satisfying marriages had better cellular immune responses to lateriEgpstein
virus and greater proliferative response of lymphocytes to antigens iriKigaolt-Glaser, et

al., 1987)

Several recent studies have investigated associations between marital adjustment and
diurnal cortisolAdam & Gunnar, 2001; Ditzen, Hoppmann, & Klumb, 2008; Saxbe, Repetti, &

Nishina, 2008; Slatcher, Robles, RepditiFellows, 2009) Flattened diurnal cortisol cycles are
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associated with deleterious health consequef8ggshton, Sapolsky, Kraemer, & Spiegel, 2000)
and may be a sign of allostatic load or poor adaptation to everyday(MoEssen, 1998)
Women especially show associations between marital adjustment and diurnal cortisol in
everyday life. Naturalistic studies have found, for example athahg women but not men,
marital adjustment is significantly associated with a stronger basal cortisol cycle, with higher
morning values and a steeper decline across the day (Saxbe, et al., 2008; Slatcher, et al., 2009).
Evidence for StresBufferingEffects

Although most early studies focused on main effects of marriage on health, several recent
studies have examined the strbséfering or moderating effect of marital functioning on the
links between outside stressors and health. Some of this work has focused on chronic stress,
while other studies have focused on daily and even momentary stressors. The findings from these
studies suggest that main effects and sttmsiering effects of marriage on health may occur in
tandem.

High quality marriages buffer the effects of stress on morbidity and mortality. In a study
of 10,000 Israeli men over the age of 40, spousal love andrsuppderated the effect of stress
on future anginédMedalie & Goldbourt, 1976Marital quality reduces the effects of stress on
health for women as well. In a prospective study of 15,348 Finnish employees, women who
reported high levels of both work conflicts and marital conflicts had a 2.54 rislofatio
becoming disabled, whereas neither work conflict nor marital conflict by themselves were risk
factors for disabilitfAppelberg, Romanov, Heikkildjonkasaol, & Koskenvuo, 199G a
prospective study of female cardiac patieatgpnary arterghangesctually regressed among

thosewho were free of stress from eithanfily or work life, withmean coonary luminal
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diameter increasingy 0.22 mm cmpared with women who experienced stress from both
sources, whose luminal diameter decreased by 0.2QWang, et al., 2007)

Well-functioning marriages buffer the effects of stress on physiology. For example, in a
12-week daily diary study of married women with rheumatoid arthritis, significant elevations in
total T cell activation and soluble 42 receptor occurred during higitress weeks, but only for
women reporting low levels of marital satisfaction. Multip&uralistic studies have
demonstrated the strebaffering effects of marital quality on diurnal cortisoimAdngmarried
working mothersthosein happy marriages recover more quickly from workday stress than
women in unhappy marriagéSaxbe, et al., 2008pimilarly, ciily levels of intimacy moderate
the effects of chronic problems at work on daily cortisol levels (Ditzen, et al., 2008). Little is
known abouthespecific elements of maritguality that maymoderate the effects of
psychological states grhysiology, bubne possible candidatensarital disclosurl the extent
to which people open up to their spouses about their thoughts and feilnegent study
demonstrated that wives lower in marital disclosure were more physiologically reactive to their
worries aboutvork when at home compared to wives reporting high marital discl@Slateher,
et al., 2009)

Can marriage help prevent stressful events as well as buffer them? Renewed attention is
being given to thetress preventiomodels of social support developed in the 1970s 8sd 8
which describe how social support can reduce the possibility of stressful events happening (e.qg.,
stress exposuréPBarrera, 1986; Dean & Lin, 1977; Gore, 197Bhis theory suggests that
marriagd\ in addition toits stressbuffering effect8l may help people avoid stressful situations

in the first place, thus conferring additional health benefits. Longitudinal studies examining the
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effects of marital functioning on stressful life events over time are needed tlutadea
directly.
Summary of Findings

Over the past three decades, the number of published studies investigating the links
between marriage and health has steadily increased. The findings from these studies demonstrate
that he quality of people@sarital relationships is linked to cardiovascular functioning,
neuroendocrine output, immunity and health outcomes including morbidity and mortality.
Whether measured via sefports of marital quality or via observations of marital interactions in
the lab, bhe current evidence suggests that marital functioning has important implications for both
shortterm and longerm health.

This review covered studies testing main and moderating effects of positive marital
dimensions (marital strength) and negative rabhdimensions (marital strain). Data from
naturalistic and lafbased studies support the idea that both positive and negative dimensions of
marriage are associated with health. Marital relationships can negatively affect health through
the strain caused bnegative spousal behaviors, and beneficially affect health through positive
ones. Further, being in happy marriage can protect against the negative effects of outside
stressors on health, while being in an unhappy marriage can amplify the effectssof stres

Moving Forward:ntegrating Advances in Basic Relationship Science into Studies of Marriage
and Health

The study of marriage and health is a highly interdisciplinary endeavor, bringing together
experts in marital processes, medicine, statistics, ayglgdbgy. A number of important recent
advances have been made with regard to the physiological processes underlying-meaitbge

links (for excellent reviews on this topic, see Miller, et al., 2009Rwotules & KiecokGlaser,
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2003) However, while wdnave made great headway in identifying biological mechanisms

through which marriage is linked to health, comparatively little is known abopsttedological
mechanisms underlying the links between marriage and health. We know that those in marriages
chamcterized by high levels of satisfaction, frequent positive behaviors and infrequent negative
behaviors tend to be healthier than those in unsatisfying marriages and marriages low in positive
behaviors or high in negative behaviors. But less is known abeusipecific marital behavidys
particularly positive onds that are linked to health. What are the behaviors that we should
consider when examining links to health?

Much can be gained in this regard from basic relationship science conducted by social
andpersonality psychologists. Relationship science has grown dramatically, with hundreds of
studies investigating basic processes underlying relationship quality and stability. However,
rarely do those conducting basic relationship science also investigetedihealth. Fostering
stronger and more frequent collaboration with basic relationship scientists is essential to
understanding the psychological processes through which marriage influences health. Until
roughly 10 years ago, there was widespread biglafconflict was where all the OactionO is in
relationships. Since then, there has been a seismic shift in the world of relationship research, not
only toward studies of neconflict interactions in the lab, but also toward more Oreal worldO
studies of bw relationship processes unfold in everyday(Belger, Davis, & Rafaeli, 2003;

Reis & Gable, 2003)These studies have focused on how people think, feel and behave in their
close relationshigé but not links to health per se. However, many of these basic relaifion
processey if not mosN have potential relevance for health. Below | review a few key recent
findings from relationship science that may advance our understanding of the links between

marriage and health.
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Intimacy ProcessesSeltdisclosure and PartneResponsivenesa.large body of
experimental evidence has shown that disclosing oneOs thoughts and feelings through expressive
writing is beneficial for physical heal{berlega, Metts, Petronio, & Margulis, 1993aEaroli,

2006; Pennebaker & Beall, 1986; Slatcher & Pennebaker, 2004; Stanton, et al.TA@00)
findings from these studiesdicatethat actively holding back thoughts, emotions, or behaviors
can exacerbate a number of adverse biological processhsasincreased cortisol production
and immune suppressidiraue & Deighton, 1990 hese findings suggest that more normative
disclosures that occur in everyday ifsuch as everyday disclosures to oneOs dponag

yield health benefits as well.

There has been growing inteteén the role of selflisclosure in daily life, particularly in
the context of close relationships. For example, expressive writing is linked to positive changes
in the ways that couples communicate in everyday life and, in turn, to greater relationship
stability (Slatcher & Panebaker, 2006)urther, higher levels of setfisclosure in close
relationships are associated with increased intimacy in those relatiofisiipsnceau, Barrett,

& Pietromonaco, 1998; Laurenceau, et al., 200ani, et al., 2004; Slatcher, In press)
However the effects obeltdisclosure in the context of close relationshipshich typically
afford themostopportunities for selflisclosurél on stress physiologgr health outcomes are
largely unknown

Findingsfrom a recent stud¢Slatcher, et al., 200%uggest that selfisclosure in
marriage may have health bendfitsarticularly for women. Women who reported disclosing
more of their thoughts and feelings with their husbands showed OhealthierO diurnal cortisol
rhythms with higheearly morning cortisol and a steeper cortisol decline over the day. Given that

flattened diurnal cycles may be associated with deleterious health consequences (Sephton,
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Sapolsky, Kraemer, & Spiegel, 2000) and may be a sign of allostatic load or poatiadapt
everyday stress, these results are notable and suggest potential pathways through which marriage
may influence physical health. Independent of the effects of disclosure on diurnal cortisol were
the moderating effects of marital disclosure on ihles|between momentary work worries and
cortisol among women: women who reported low levels of marital disclosure showed a much
stronger association between work worries and cortisol than those who were highly disclosing.
Thus, women who were more disclogito their husbands appeared to be less physiologically
reactive to work worries and had a diurnal profile that has been associated with better health.
These findings suggest that, for women at least, the positive effects of a happy marriage on HPA
activity (Saxbe et al., 2008) may be partially explained by the extent to which they are able to be
open and expressive about their thoughts and feelings with their spouses.

SpousesO responsiveness to disclosure may impact health as well. According to
interpesonal process model of intimagyeis & Shaver, 1988jeeling understood, validated,
and cared for by oneOs partiodiowing selfdisclosure (particularly emotional disclosuyie)
termedperceived partner responsivensis critical to relationship success. Mounting evidence
suggestshat perceived partner responsiveness is linked to greater intimacy and satisfaction in
relationships, including when spouses are coping with breast ddaene, et al., 2004jwhen
partners share positive events with each giGable, Gonzaga, & Strachman, 200&)d when
then they discuss their personal gd&seney, 2004)

Evidence from pain research and physiological lab studies suggests that partner
responsiveness is relevant for health. For example, among patients recovering from knee surgery,
partner responsiveness during recoveag\associated with fewer knee limitations 3 months

later. In a sample of newlyweds couples, supportiveness during marital conflicts contributed to
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greater declines in ACTH and cortisol in wi@bles, et al., 2006 Among older couples,

greater satisfaction with spousal social support predicted smaller cortisol responses and lower
blood pressure in reaction to marital conf{ideffner, et al., 2004)These studies provide

indirect evidence of the importance of partner responsiveness for health; however, the direct
health effects of pamer responsiveness are not yet known.

CommitmentThe marriage and health literature has tended to place undue emphasis on
satisfaction and adjustment. A central question addressed by relationship scientists has been how
and why individuals remain involden relationships that are deeply unsatisfying, which are
known to have negative health consequences. One of the keys to answering this question is
relationship commitment. While satisfaction refers to the degree to which a person favorably
evaluates a tationship, commitment refers to the degree to which a person intends to maintain a
relationship, feels psychologically attached to it, and sustains @domgorientation to it
(Rusbult & Martz, 1995)

Commitment helps to explainhy people who are in deeply unsatisfying relationships
choose to stay in them, particularly for those in loergn marriages. A person may want to leave
a marriage but feel that he or she cannot out of fear of abandoning children, losing oneOs home,
or losng friends. Commitmeiit above and beyond satisfacttois powerful predictor of
whether people will stay or leave their partn@sgotas & Rusbult, 1992; Impett, Beals, &

Peplau, 2001; Rusbult, Martz, & Agnew, 199&)d forgive their partners following a betrayal
(Finkel, Rusbult, Kumashiro, & Hannon, 200R)is probable that the loAgrm health pspects

for those in dissatisfied but committed marriages are quite different than for those in dissatisfied
but uncommitted ones. For example, if a person is very unhappy in their marriage and

uncommitted to Kl with multiple relationship alternatives, whildren, and few investment
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barriers to leavinly they are likely to exit that relationshiRusbult, Zembrodt, & Gunn, 1982)
The reduction of stress following exit from such a relationship would be expected to result in
improved halth outcome§ particularly among those who end up remarryi@garra & Nietert,
2009) However, unhappily married individuals who are deeply committed to staying with their
spouse may be under particularly high levels of stress for an extended period of time, especially
those not actively working to improve their marriage through therapy or other constructive
approaches. Such stress, in turn, would likely be associated with poor health outcomes.

Taking into account the dyadic nature of relationsighe ActorPartner
Interdependence Moddllost studies of marriage and health have tended to consider the impact
of one spouseQOs thoughts and behaviors without considering the otherOs (for notable exceptions,
seeHeffner, et al., 2006; Klumb, Hoppmann, & Staats, 2006; Smiti,,62007. A
characteristic of marital data is that the data from two couple members are not independent. For
example, people who are satisfied in their marriage tend to have spouses who also are satisfied;
peoplewho are optimistic tend to have optimistic romantic partners, and so on. In order to
account for this nonindependence in statistical analyses, relationship researchers in recent years
often have framed their analyses in the Adartner Interdependence W& (APIM; Kashy &
Kenny, 2000Kenny, 1996. The APIM is a technique designed to address nonindependence in
dyadic analysis. This technique can allow researchers to estimate, for example, the influence of
one personQOs behavior (e.g., expressions ofveoaitect) on her own health outcome (e.g.,
cardiovascular diseasé}ermedactor effectd\ as well as the effects of her behavior on her
partnerOs health outcdkhpartner effects. Furthermore, APIM can be used for testing for

mediation and moderation (Campb&lKashy, 2002).
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Marriage and health studies that have incorporated APIM analyses have been fruitful. For
example, greater work hours have been shown to be positively associated with oneOs own and
oneOs spouseOs cortisol l§¥@isnb, et al., 2006)Another study showed that oneOsdwnt
not spousedperceptions of demand/withdraw patterns are associated with changes in cortisol
following a laboratory conflic(Heffner, et al., 2006)As new studies untangle the ways in which
couple members affect each otherOs heath, thetib@laredel presented here may be refined to
highlight the specific dyadic processes underlying mar+iaggth links.

Conclusion

Marital functioning has a powerful impact on health. Current evidence demonstrates that
marital strain and marital strengthpact physiology, cardiovascular disease and mortality and
that marital quality can buffer the health effects of outside stred&dtsrapidly advancing
technology, statistical and biological methods and thebiyjs a particularlexciting timefor
marriage and health research. Perhaps most exciting is how much there is to be discovered about
the interpersonal processes linking marital functioning to health. Social and personality
psychologists are wepositioned to make important contributionshdstfield. It has already
been shown that many of the same processes that are linked to dissatisfaction and divorce
demand/withdraw patterns and hostility, for instaege also linked to physiology and health.
Undoubtedly, many other processes linkecetatronship quality and stability under
investigation by social and personality psycholofistsch as those described Héteave

implications for health as well.
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Figure Captions
Figure 1L Conceptual model illustrating how marital functioning influences physical health
directly via psychological and biological pathways and indirectly via its moderating influence on

the effects of outside stressors (either sthetensifying or stessbuffering).
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