
Marital quality and health: Implications for marriage in the 21st 

century

Theodore F. Robles1

University of California, Los Angeles

Abstract

Being in a happy marriage is related to better psychological and physical health. This paper 

describes current approaches to conceptualizing and measuring marital quality and physical 

health, and results from a recent meta-analysis examining associations between marital quality and 

physical health outcomes. To illustrate the practical significance of these findings, this paper also 

illustrates how the magnitude of the marital quality – physical health association is similar in size 

to associations between health behaviors (diet, physical activity) and health outcomes, and briefly 

reviews the state of the science regarding plausible biobehavioral pathways that explain how 

marital functioning influences health. After describing the current state of research on factors that 

might modify the association between marital quality and health, particularly individual 

differences and gender, the paper concludes with implications of the past 50 years of research on 

marital quality and health for marriage in the 21st century.
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Marriage often involves a public commitment to stay together through “sickness and 

health,” and marriage itself may influence sickness and physical health as well. Being 

married is associated with better physical health compared to not being married. However, 

the effect is likely due to several factors (Liu & Umberson, 2008), including selection 

(healthier people may be more likely to get and stay married), shared resources (joint 

economic, psychosocial, and societal benefits), and the negative effects of marital 

disruptions (divorce, widowhood).

The degree of happiness with the marriage, or marital quality, is also related to physical 

health (Kiecolt-Glaser & Newton, 2001). In this article, I review the results from a recent 

meta-analysis of marital quality and physical health research (Robles, Slatcher, Trombello, 

& McGinn, 2014). Meta-analysis involves statistically aggregating results across studies to 

determine the magnitude of association (the effect size) between marital quality and health 

outcomes. I then describe plausible explanations for why marital quality might be related to 

physical health, whether such associations might differ for different people, and implications 

for marriage and health in the 21st century.

WHAT IS MARITAL QUALITY AND HOW IS IT RELATED TO HEALTH?

Researchers define marital quality as a subjective, global evaluation of the relationship and 

behaviors in the relationship (Fincham & Bradbury, 1987), and can be measured in a variety 

of ways. Common measures involve self-reported attitudes towards one’s partner and 

marriage, ratings of the frequency or acceptability of partners’ behaviors, or both. 

Researchers can also videorecord couples while they discuss problems or other issues in 

their relationship, and then code the recordings for behaviors indicating high (supportive 

behaviors) or low marital quality (hostile or withdrawing behaviors).

Likewise, physical health can be measured many ways, including physician ratings of a 

patient’s functioning, participant self-reports of how healthy they feel, or objective 

biological markers like blood pressure or cholesterol levels. The increased use of biological 

markers in psychological research makes developing a clear definition of what is (and is not) 

a physical health outcome critical. Fortunately, the National Institutes of Health provided 

useful definitions (Biomarker Definitions Working Group, 2001), which were used in the 

meta-analysis to categorize health outcomes into three categories: 1) Objective, and 2) 

Subjective clinical endpoints, where “clinical endpoints” refer to how a patient feels, 

functions, or survives; and 3) Surrogate endpoints, which are biological markers that can 

substitute for clinical endpoints based on empirical research. Examples of the latter include 

blood pressure and coronary artery calcification (for more examples see Table 1 in Robles et 

al., 2014). The theoretical framework guiding the meta-analysis shown in Figure 1 (derived 

from Burman & Margolin, 1992; Kiecolt-Glaser & Newton, 2001; Robles et al., 2014; 

Slatcher, 2010), includes examples of each type of health outcome.

Across all health outcome categories, the meta-analysis showed small but consistent 

associations between greater marital quality and better health (Figure 2). Of course, health 

problems may put strain on the marriage, and reduce marital quality. However, in 

longitudinal studies, marital quality generally predicts poorer health, rather than the reverse. 
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Unfortunately, most studies measured marital quality with measures that could not 

distinguish whether effects were due to high marital strain, low marital support, or both. 

Assessing both positive and negative aspects of marital functioning and relating both to 

health outcomes is a key direction for future work.

Across the studies, the strongest associations were for clinical endpoints, but overall the 

magnitude of associations would be considered “small” based on most statistical 

conventions. The small effects raise the question of whether the observed effect sizes have 

any practical significance for public health. One way to address practical significance is 

comparing the magnitude of effect sizes to other factors that influence physical health, 

notably behaviors like diet and physical activity. Thus, we compared effect sizes for links 

between marital quality and health to effect sizes for links between health behaviors and 

health outcomes, as daily activities like diet and physical activity are considered important 

targets for health promotion. Based on other meta-analytic findings, associations between 

diet, exercise, or sedentary activity and clinical endpoints were also small in magnitude (for 

specific details, see Robles et al., 2014). However, most experts would agree that changing 

health behaviors, despite their “small” effects, is important for improving public health.

Another way to address practical significance is considering whether plausible mechanisms 

explain the association between marital quality and health. Because physical health is the 

ultimate outcome, such mechanisms should be biologically plausible. In addition, much like 

health-related behaviors like physical (in)activity, candidate mechanisms should exert their 

effects on a daily basis. Fortunately, married partners have frequent contact with one another 

and likely think about each other on a daily basis. In the next section, I briefly review the 

viable psychosocial pathways that may explain how marital quality influences health.

PSYCHOSOCIAL AND BIOLOGICAL MECHANISMS

The center portion of Figure 1 describes candidate psychosocial mechanisms. Each 

mechanism likely exerts effects on a daily basis, and can influence biological mediators that 

can impact health. The evidence linking candidate psychosocial mechanisms to biological 

mediators is stronger for some mechanisms than others, notably psychopathology and health 

behaviors (see Robles et al., 2014 for an in-depth review).

Social-cognitive processes refer to how people think about their partner, such as how people 

explain their spouse’s behavior (Bradbury & Fincham, 1990). Emotional processes refer to 

how couples regulate each other’s emotional experience and expression. The presence and 

support provided by one’s spouse is an important resource for reducing negative emotions 

like anxiety or sadness (Beckes & Coan, 2011), which can further influence biological 

mechanisms. For example, disclosing thoughts and feelings to one’s spouse may have 

benefits for sleep, including reducing the time it takes to fall asleep, and increasing the 

amount of time asleep relative to time in bed (Kane, Slatcher, Reynolds, Repetti, & Robles, 

in press). Likewise, marital strain can also lead to persistent negative thoughts about one’s 

partner and difficulties regulating negative emotional experience and expression (Snyder, 

Simpson, & Hughes, 2006).
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The negative effects of marital strain on regulating negative emotions may explain why poor 

marital quality increases risk for mood and anxiety disorders, and exacerbates and 

perpetuates substance use disorders (Whisman & Baucom, 2012). Accordingly, 

psychopathology, particularly depression, may explain the association between marital 

quality and health. In our meta-analysis, among studies that examined depression and 

marital quality as predictors, depression and marital quality were typically independent 

predictors of health, and marital quality often emerged with larger effect sizes than 

depression.

The associations between marital quality and substance use further suggests a mechanistic 

role for health behaviors. Relationship strain may increase health-compromising behaviors 

(substance use, unhealthy eating) as a coping strategy (Whisman, Uebelacker, & Bruce, 

2006). More generally, couples tend to become more similar to each other in health 

behaviors like physical activity and diet over time (Homish & Leonard, 2008). Spouses also 

influence each others’ health behaviors, such as modeling healthy eating or pestering a 

spouse to eat healthier (Lewis & Butterfield, 2007). Support may increase personal 

resources, like self-efficacy, to aid efforts to change behavior (DiMatteo, 2004). Finally, 

marital quality may be particularly important for health behaviors that often co-occur 

between spouses, such as eating and sleep (Troxel, Robles, Hall, & Buysse, 2007).

The biological mediators in Figure 1 include the cardiovascular, endocrine, and immune 

systems (Kiecolt-Glaser & Newton, 2001). The typical approach to studying biological 

mediators in marriage research involves bringing couples into the laboratory, and asking 

them to discuss problems in their relationship for 10 – 30 minutes while obtaining 

physiological measures (e.g., heart rate, blood pressure, blood or saliva samples). Our meta-

analysis showed clear evidence that greater marital quality is related to smaller increases in 

heart rate and blood pressure (smaller cardiovascular reactivity) during problem discussions. 

These findings are notable because greater cardiovascular reactivity during laboratory 

stressors (like playing a video game or performing mental arithmetic) predicts faster 

progression of atherosclerosis (Chida & Steptoe, 2010), the underlying biological process 

involved in heart disease. While similar links from marital quality to cardiovascular 

reactivity to atherosclerosis progression have not been made, clear associations exist 

between marital functioning and cardiovascular reactivity, and marital functioning and 

cardiovascular disease outcomes.

In summary, compelling data suggests that marital quality is associated with the mechanisms 

described in this section. However, the studies needed to establish these mechanisms as 

causal explanations or risk factors for poor health must: 1) explicitly test whether marital 

quality predicts changes in the explanatory mechanisms described above, and 2) test the 

degree to which changes in those mechanisms explain later health outcomes. Despite 50 

years of research, no study to date has met those stringent criteria.

Robles Page 4

Curr Dir Psychol Sci. Author manuscript; available in PMC 2015 December 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



FOR WHOM IS MARITAL QUALITY PARTICULARLY IMPORTANT FOR 

HEALTH?

Figure 1 implies that two factors that could make the association between marital quality 

and health stronger for some and weaker for others: personality and gender (Figure 1). 

Research on the role of personality, marriage, and health has primarily focused on hostility 

and neuroticism (Smith, Baron, & Grove, 2013). Beyond modifying the association between 

marital quality and health, personality may directly impact psychological and behavioral 

processes, or modify the association between such processes and biological processes. For 

example, greater trait hostility is associated with greater relationship conflict and less 

supportive interpersonal relationships, greater physiological responses to interpersonal 

stressors, health-compromising behaviors like smoking, and depressive symptoms in 

married couples.

Unfortunately, no studies have directly tested whether personality characteristics modify 

associations between marital quality and health outcomes. Importantly, as noted by others 

(illustrated here with a hypothetical married couple named Don and Megan), Megan’s 

personality is Don’s social context (Smith et al., 2013). Thus, there may be important 

associations between Megan’s personality and Don’s health, or between Megan’s report of 

Don’s personality and Don’s health. An example of the latter is a study where spouse-

reported ratings of the participant’s personality, particularly high negative affectivity, high 

dominance, and low affiliation, were related to greater participant’s coronary artery 

calcification (Smith et al., 2008).

There has been considerable interest in whether associations among marital quality, 

physiological mechanisms, and health differ between men and women (Kiecolt-Glaser & 

Newton, 2001; Wanic & Kulik, 2011). The meta-analysis found some, but not 

overwhelming evidence for gender differences in the link between marital quality and 

health, and gender differences that emerged were small in magnitude. Thus, extremely large 

sample sizes (> 1,500 people of each gender), rare in the vast majority of the existing 

research, are necessary to have enough statistical power to detect gender differences if they 

exist.

The small gender differences and the enormous sample sizes required to detect such 

differences suggest a need for focusing on gender-related factors, including the ways people 

think about relationships relative to themselves and/or focus on others to the potential 

exclusion of the self, and people’s roles in domestic labor and childcare (Kiecolt-Glaser & 

Newton, 2001). Incorporating gender-related and theory-based concepts that exist along a 

continuum more accurately reflects the state of gender relations in modern marriage, and has 

a side benefit of increasing statistical power. Moreover, same-sex marriage provides an 

unprecedented opportunity to examine the role of gender-related factors like domestic labor 

participation without confounds due to gender or biological sex.

Overall, “for whom is marital quality especially beneficial or detrimental?” is an incredibly 

understudied question. Factors including age, cohort, and well-established predictors of 

divorce and declines in marital satisfaction such as low socioeconomic status need 
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significant attention in future research on marital functioning and health. Such work would 

strengthen our understanding of who is at risk for poor health, and identify targets for 

prevention and intervention efforts.

MARRIAGE AND HEALTH IN THE 21ST CENTURY

The past half-century of research suggests a small, but practically significant association 

between marital quality and health, which may be explained by a number of plausible 

psychosocial and biological mechanisms. Considerably less is known about “for whom” the 

association between marital quality and health is stronger or weaker. I conclude by 

describing the implications of this work for marriage in the 21st century, which is a product 

of major demographic and cultural changes, including declining marriage rates, and 

increasing cohabitation, same-sex marriage, and age of first marriage (Cherlin, 2010). 

Culturally, the meaning of marriage changed from a formal institution promoting family and 

economic stability, to a means of obtaining love and companionship, and more recently (late 

20th century) into a means of pursuing personal choices and self-fulfillment (Cherlin, 2004).

Noting the demographic and cultural changes, scholars recently noted that modern marriages 

suffer from “suffocation” (Finkel, Hui, Carswell, & Larson, 2014). Compared to previous 

history, marriage is being “asked” to fulfill higher-order needs like happiness and personal 

fulfillment, while modern economic and social challenges make it difficult for couples to 

invest time and energy in the marriage to fulfill such needs (Finkel et al., 2014). Such 

challenges include income inequality, economic incentives that favor work over family time, 

and increased social isolation. Interestingly, those same challenges, combined with others 

(availability of unhealthy food, and factors that disrupt sleep and limit social activity) are 

obstacles to maintaining good physical health. To “oxygenate” marriage and thus increase 

marital quality, Finkel and colleagues suggest that couples make better use of or increase the 

amount of time and energy invested in marriage. Alternatively, couples might consider 

revising expectations about marriage; rather than expecting one’s marriage to be the critical 

source of personal fulfillment, looking to others in one’s social network to fulfill emotional 

needs may be more optimal (Finkel et al., 2014).

The research reviewed in this paper suggests that any efforts to increase marital quality may 

have the additional benefit of promoting health. However, strong empirical evidence 

demonstrating a clear causal role of marital quality for health will be needed to support this 

assertion. Thus, marital prevention and intervention research should consider measuring 

physical health outcomes in addition to mental health and marital outcomes. Indeed, couple-

focused interventions in chronic illness show considerable promise (Martire, Schulz, 

Helgeson, Small, & Saghafi, 2010). At the same time, basic research on how and for whom 

marital quality impacts health is also needed to identify candidate treatment targets and 

mechanisms of change, and groups of people and patients who might benefit most from 

marital interventions.
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Figure 1. 
Conceptual framework depicting mechanisms that explain how marital quality may 

influence health, modifying factors such as individual differences and gender differences, 

and examples of surrogate and clinical endpoints.
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Figure 2. 
Summary of effect sizes in the Robles et al. (2014) meta-analysis. Effect sizes are depicted 

as the correlation coefficient r, which ranges from −1.00 to +1.00. Positive values indicate 

that greater marital quality is related to better physical health. The size of the squares is 

proportional to the number of studies in each category. The height of the vertical bars 

indicates the 95% confidence interval around the effect size, which is the range of average 

effect sizes one would expect in 95 out of 100 future meta-analyses.
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