MARITAL TRANSITIONS, MARITAL BELIEFS, AND MENTAL HEALTH

based on small, non-representative samples
and examine beliefs which reflect individual
(i.e., social psychological) traits rather than
collective (i.e., cultural) systems, these studies
indicate that people’s beliefs moderate the
meaning and impact of negative expenences
on mental health.

The notion that values and beliefs are piv-
otal in the stress process is most clearly antic-
ulated in some qualitative research on sex dif-
ferences in the mental health effects of role
occupancy and role loss, which has focused on
broad sociocultural beliefs. For example,
Riessman (1990) assessed gender differences
in the emotional significance and psychologi-
cal impact of divorce by examining men’s and
women’s beliefs about the permanence, impor-
tance, and functions of marriage. Along simi-
lar lines, Simon (1995) assessed gender differ-
ences in the significance and impact of multi-
ple role involvements by examining men’s and
women'’s beliefs about the obligations underly-
ing their work and family identities. Overall,
this research finds that gender variation in the
mental health consequences of both role
involvement and role loss can be traced to
men’s and women’s beliefs about social roles.
However, because these studies are also based
on small, nonrepresentative samples, we
presently do not know whether individual’s
beliefs about roles—and sociocultural factors
more generally—actually help explain varia-
tion in the mental health effects of life transi-
tions.'

The Importance of Beliefs for Explaining
Variation in the Impact of Role Transitions

What are beliefs and how do they influence
psychological well-being? We use the term
beliefs to refer to cognitions that involve
understandings and convictions about some
aspect of reality. Sociological research on
beliefs (e.g., beliefs about inequality, sex-
roles, and marriage and the family) indicates
that while people’s beliefs reflect culturally
shared systems of meaning they also vary
according to personal experience, group mem-
bership, and the prevailing social climate
(Hunt 1996; Kluegel and Smith 1986; Oropesa
1996; Thornton, Alwin, and Camburn 1983;
Thomton 1985). We argue, as do others (e.g.,
Brown and Harns 1978, 1989; Lazarus and
Folkman 1984; Pearlin 1989), that beliefs are
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important for stress and mental illness because
they serve as a perceptual lens through which
life events are interpreted and they influence
the extent to which they are appraised as ben-
eficial, benign, or harmful. An implication of
this argument is that life events are particular-
ly stressful and distressing when they threaten
people’s deeply held beliefs. For example, a
loss event—such as separation or divorce—
may be more harmful for individuals who
believe in the permanence of marriage than for
those who do not hold these beliefs. Given this
reasoning, a role gain—such as marrage—
may be more beneficial for individuals who
believe in the desirability and importance of
marriage compared to those who do not have
these beliefs. In other words, variation in peo-
ple’s beliefs about roles may help explain vari-
ation in the mental health effects of life events,
especially those involving role (or status) tran-
sitions.?

In this paper we use panel data from a large,
nationally representative sample of adults to
assess whether people’s beliefs about the per-
manence, desirability, and importance of mar-
riage (measured in 1987-88) moderate the
impact of marital transitions, including marital
losses and gains, on mental health (between
1987-88 and 1993-94). We hypothesize that:

H,: The negative psychological effects of a
marital loss are greater for people who
believe in the permanence of marriage
than for those who do not hold these
beliefs; and

H,: The positive psychological effects of a
marital gain are greater for persons who
believe in the desirability and importance
of marriage than for those who do not
have these beliefs.

Note that our hypotheses assume that indi-
viduals enjoy better mental health when their
behavior is consistent with their beliefs than
when their behavior and beliefs are inconsis-
tent. Our thesis, therefore, parallels Ross,
Mirowsky, and Huber’s (1983) regarding the
emotional benefits derived from consistency
between married people’s preferences for paid
work and their employment status. Both of
these arguments are rooted in social psycho-
logical theones which claim that cognitive
consistency is crucial for the development and
maintenance of well-being (see Abelson et al.
1968). However, in contrast to Ross and her
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colleagues, who focused on preferences, we
focus on the underlying beliefs that shape pref-
erences.

Admittedly, individuals’ beliefs about social
roles—and in this case, their beliefs about the
marital role—are only one set of beliefs which
accompany life (and marital) transitions, but
we focus on this relationship because it illus-
trates the significance of people’s beliefs—and
sociocultural factors more generally—for
stress and mental iliness. While marital beliefs
are arguably personal and individualistic, peo-
ple’s beliefs about marriage also reflect larger
and deeply embedded cultural themes about
the spousal role and the institution of mar-
riage.

Thus, in addition to further specifying the
social context surrounding marital transitions
which influences their meaning, emotional
significance, and psychological impact, a goal
of our research is to assess whether people’s
beliefs about roles—and sociocultural factors
more generally—help explain variation in the
mental health impact of role transitions.
Although we focus on the mental health effects
of only one particular life event and only one
small set of beliefs, our results have broad
implications for the study of stress and mental
illness.

METHODS
Data

To examine the potential importance of peo-
ple’s beliefs for stress and mental illness—and
to test our hypotheses—we conducted analyses
on two-waves of panel data from the National
Survey of Families and Households (NSFH),
which is based on a national probability sam-
ple of 10,005 adults in the United States. These
data are well-suited for our analyses because
we can examine change in mental health as a
function of change in marital status between
19871988 (Time 1) and 1993-1994 (Time 2).
These data also allow us to assess the extent to
which people’s beliefs at time 1 (T1) influence
their selection out of (or into) different marital
statuses by time 2 (T2), as well as the extent to
which beliefs at T1 moderate the impact of
marital transitions on change in mental health.

The first wave of interviews was conducted
with individuals aged 19 and over from 13,017
households, which included an oversampling
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of minorities and single parents (see Sweet,
Bumpass, and Call (1988) for a detailed
description of the design and content of the
NSFH). The response rate at T1 was 74 per-
cent. The second wave of interviews was con-
ducted with 10,005 of these respondents (see
Sweet and Bumpass 1996). Excluding people
who had died (N = 763), the response rate was
82 percent. Logistic regression analyses (not
shown) indicate that a number of factors mea-
sured at T1 significantly predict attrition from
the study by T2, including marital and employ-
ment status, gender, age, race, education,
household income, and depression. People
who were unmarried and unemployed at T1
were more likely to leave the study, as were
males, older people, nonwhites, people with
lower levels of education, people with higher
levels of income, and people with higher levels
of depression. Due to oversampling at T1, the
panel contains relatively high proportions of
racial minorities and single parents; however,
it is possible that the sample underrepresents
the unmarried and unemployed, as well as
men, older persons, people with lower levels of
education, and people with higher levels of
income and depression. Results of analyses
based on stably unmarned persons and those
who had a marital gain should be interpreted
cautiously in light of the greater attrition of
respondents who were unmarried at T1.

Measures

Mental health. The outcome variable we
focus on is depression, a type of mental iliness
that has long been associated with marital sta-
tus, life events, and role transitions (Pearlin
and Johnson 1977; Thoits 1983; Wheaton
1990). The NSFH included 12 items from the
Center for Epidemiological  Studies
Depression Scale (CES-D), a commonly used
measure with high construct validity and inter-
nal consistency (Radloff 1977). Respondents
were asked about how many days in the past
week they had experienced the following:
“bothered by things that usually don’t bother
you;” “felt lonely;” “felt you could not shake
off the blues, even with the help of your fami-
ly or friends;” “sleep was restless;” “felt
depressed;” “felt that everything you did was
an effort;” “felt fearful;” “had trouble keeping
your mind on what you were doing;” “talked
less than usual;” “did not feel like eating, or
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your appetite was poor;” “felt sad;” and “could
not get going.” Item responses (0 to 7 days)
were summed; scores on this measure ranged
from O to 81 (Cronbach’s alpha = .93).
Because we are interested in a change in
depression between the two time periods, all of
the multivariate analyses include respondents’
levels of depression at T1.

Marital transitions. To examine the effects
of marital transitions on depression, we com-
puted two dichotomous marital transition vari-
ables. Our measure of “marital loss” is based
on people who were either stably married
(coded 0) or had a marital loss (coded 1)
between 1987-88 and 1993-94. Our measure
of “marital gain” is based on stably unmarried
persons (coded 0) or those who had a marital
gain (coded 1). Although our primary interest
is to investigate the combined effects of mari-
tal transitions and marital beliefs on depres-
sion, we also contribute to a central debate in
this area by examining the main effects of mar-
ital transitions on change in mental health.

Marital beliefs. We assessed respondents’
beliefs about the permanence of marriage at
T1 by examining how strongly they disagreed
(coded 1) or agreed (coded 5) with a statement
about the permanence of marriage: “Marriage
is a lifetime commitment which should never
be ended except under extreme circum-
stances.” We assessed their beliefs about the
desirability and importance of marriage at T1
by examining how strongly they disagreed
{coded 1) or agreed (coded 5) with a statement
about the importance of marriage: “It’s better
for a person to get married than to go through
life single.”

Control variables. To control for other
sources of variation in depression, we inciuded
in all analyses several sociodemographic vari-
ables: respondent’s age, education, household
income, employment and parental status at T2,
race, and gender. We measured age and educa-
tion in years, income in dollars, and race, gen-
der, employment, and parental status as
dichotomous variables (nonwhite = 1; female
= 1; employed = 1; parent = 1). Consistent
with several studies on parenthood and
psychological well-being (e.g., McLanahan
and Adams 1987; Umberson and Gove 1989),
we considered respondents to be parents if
they had at least one child under the age of 18
living at home.
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Excluding respondents who had experi-
enced multiple marital transitions between the
two time periods, whose marital status was
ambiguous at either point in time, who were
widows at T1 or T2, and who did not have -
complete information on the dependent vari-
able, our analyses are based on a sample of
7,919 individuals.> For clarity of interpreta-
tion, separate analyses are conducted on two
subsamples: (1) the stably marnied (N = 4,402)
combined with those who had a marital loss
through either separation or divorce (N = 494);
and (2) the stably unmarried (N = 2,084) com-
bined with those who had a marital gain (N =
939).

RESULTS

Respondent Characteristics by Marital
Transition Status

In Table 1 we present means and standard
deviations of all variables separately for each
subsample. The first panel compares the char-
acteristics of respondents who were stably
marred with those who experienced a marital
loss between T1 and T2; the second panel con-
trasts the characteristics of respondents who
were stably unmarried with those who had
experienced a marital gain. There are four
points of interest in this table.

First, Table 1 indicates, not surprisingly, that
during the five year period, marital transitions
were much less common than stability of mar-
ital status. While four-fifths of the respondents
were either stably married (56%) or stably
unmarried (26%), only one-fifth had experi-
enced a marital loss (6%) or marital gain
(12%) between 1987-88 and 1993-94.

Second, Table 1 shows several significant
sociodemographic differences between respon-
dents whose marital status remained stable and
those who experienced a marital transition.
The first panel indicates that, in contrast to the
stably married, persons who had a marital loss
are younger, have lower levels of household
income, are more likely to be employed, and
are less likely to have minor children living at
home. The group of respondents who had a
marital loss also contained a higher proportion
of nonwhites. The second panel shows that,
when compared to the stably unmarried, indi-
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TABLE 1. Means and Standard Deviations of Study Variables by Marital Transition Status

N =17919)
Marital Loss Marital Gain
Stably Marital Stably Marital
Married Loss Difference Unmarnied Gain Difference
Mean Mean Mean Mean
(8.D) (8.D) P Value (SD) (SD) P Value
Variables N =4,402 N =494 N = 4,896 N = 2.084 N=939 N=3.023
Age (T2) 46.93 39.91 .000 42.86 35.7 .000
(13.76) (10.04) (13.58) (8.56)
Education (T2) 13.05 12.78 .050 12.79 13.36 .000
(2.88) (2.62) (2.75) (2.64)
Household Income (T2) $51,382 $32,302 .001 $29.990 $50.352 .000
(43,258) (28.314) (29.080) (35.771)
Race .16 25 .000 .38 .20 000
(nonwhite = 1) (37D (44) (.49) (.40)
Gender .55 .54 NS .65 .56 .001
(female = 1) (.50) (.50) (.48) (.50)
Employment Status (T2) 61 .68 .003 .65 1 .000
(employed = 1) (.49) (47) (.48) (43)
Parental Status (T2) .55 43 .000 .29 .56 .000
(parent = 1) (.50) (.50) (.46) (.50)
Depression (T1) 11.91 16.51 .000 17.81 17.52 NS
(14.62) (16.01) (17.81) (17.71)
Depression (T2) 11.84 19.99 .000 16.89 12.87 .000
(14.17) (18.89) (17.46) (13.82)
Marriage Lifetime 4.05 3.83 .000 3.59 375 .001
Commitment (T1) (1.06) (1.16) (1.24) (1.18)
Better to be Married (T1) 3.46 3.30 .001 3.00 3.20 .000
(1.08) (1.03) (1.17) (1.07)

Note: P values are based on two-tailed tests.

viduals who had a marital gain are younger,
have higher levels of household income and
education, and are more likely to be employed
and have dependent children at home. Relative
to the stably unmarried, the group who had a
marital gain also contained a higher proportion
of white persons.

Third, Table 1 also reveals significant differ-
ences between individuals whose marital sta-
tus was stable and those who experienced a
marital transition in terms of their depression
at T1 and T2. Consistent with social selection
arguments that mental health problems pre-
cede marital dissolution through separation
and divorce, respondents who had a marital
loss by T2 were significantly more depressed
at T1 than the stably married (see Booth and
Amato 1991). Alternatively, these respondents
may have been more depressed at T1 because
they were already undergoing the process of
marital dissolution (see Menaghan 1985).
Moreover, respondents who had a martal loss
were significantly more depressed at T2 than
the stably married, suggesting that separation
and divorce also result in increased levels of
psychological distress. This is consistent with

social causation arguments (Aseltine and
Kessler 1993; Kessler and Essex 1985;
Menaghan and Lieberman 1986; Pearlin and
Johnson 1977).

Also consistent with social causation argu-
ments, as well as the little existing empirical
work on the effect of marital gain on mental
health (Horwitz, White, and Howell-White
1996a), respondents who got married were
significantly less depressed at T2 than those
who remained unmarried. However, in contrast
to social selection arguments which assume
that highly distressed individuals are less like-
ly than emotionally heaithy people to get mar-
nied in the first place (Mastekaasa 1992), it
appears that respondents who had a martial
gain did not significantly differ from the stably
unmarried in terms of their symptoms of
depression at T1. Finally, Table 1 reveals sig-
nificant differences between people whose
marital status was stable and those who expe-
nenced a marital transition with respect to
their marital beliefs. Not surprisingly, individ-
uals who had a marital loss were less likely
than the stably marnied to believe in either the
permanence or the desirability and importance
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of marriage. In a parallel manner, persons who
had a marital gain were more likely than the
stably unmarried to believe in the desirability
and importance as well as the permanence of
marriage. Taken together, these associations
provide preliminary support for social causa-
tion arguments about the relationship between
marital status and mental illness. These find-
ings also suggest, however, that people’s
beliefs about marriage are another important
factor influencing their selection into and out
of different marital statuses.*

We mentioned earlier that while people’s
beliefs reflect culturally shared systems of
meaning, sociological research indicates that
people’s beliefs also vary according to person-
al experience, group membership, and the pre-
vailing social climate (Hunt 1996; Kluegel and
Smith 1986; Thornton 1985). Indeed, some
authors (e.g., Pearlin 1989) argue that individ-
uals’ values and beliefs are shaped by their
structural positions and circumstances. It is,
therefore, useful to next assess the relationship
between people’s beliefs about marriage and
structural factors that also influence the impact
of marital transitions on mental health. Table 2
presents regression coefficients for the two
belief items regressed on the sociodemograph-
ic variables we include in our analyses.

Although the associations between structur-
al factors and marital beliefs vary somewhat
depending on the particular dimension of
beliefs under investigation (i.e., the perma-
nence versus desirability and importance of
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marriage), Table 2 indicates that people who
are older and have less education more strong-
ly believe in the permanence, desirability, and
importance of marriage, as do unemployed
persons and males. Coefficients for age, edu-
cation, employment, and gender are negative
and significant for both belief items (coeffi-
cients for race are only significant for marital
commitment whereas coefficients for house-
hold income and parental status are only sig-
nificant for marital importance). Not surpris-
ingly, Table 2 also shows that married persons
believe in the permanence, desirability, and
importance of marriage more strongly than
unmarried individuals.’

The Effects of Marital Loss and
Marital Gain on Depression

Before turning to our hypotheses about the
significance of people’s beliefs for explaining
variation in the impact of role transitions on
mental illness, we first investigate whether a
marital transition between T1 and T2 is linked
to a change in depression during this time
frame in a multivariate framework. We con-
ducted two parallel sets of analyses in which
we regressed respondent’s level of depression
at T2 on background variables described earli-
er, on their level of depression at T1, and on
whether they experienced a marital transition.
Results of analyses for marital loss are shown
in equation 1 of the first panel in Table 3;

TABLE 2. Unstandardized Regression Coefficients for Marital Beliefs at Time 1 (N = 7,919)

Reported Belief that Marriage is a
Lifetime Commitment

Reporied Belief that it 1s
Better to be Married

Age (T1) -.002* 010+
(.001) (.000)
Education (T1) —.028*** —.033%**
(.005) (.004)
Household Income (T1) —-014*** 002
(.004) (.004)
Race .020 1120
(nonwhite = 1) (.031) (.029)
Gender ~ 186*** -.385%%*
(female = 1) (.026) (.025)
Employment Status (T1) —.170%** —.102%*>*
(employed = 1) (.030) (.028)
Parental Status (T1) -.068** ~-.019
(parent = 1) (.027) (.026)
Marital Status (T1) A7 304%*»
(married = 1) (.029) (.027)
Intercept 4.384 3.429
R? .046 090

*p <.05** p<.01;***p < .00] (two-tailed tests)
Note: Standard errors are in parentheses.
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TABLE 3. Unstandardized Regression Coeficients for Depression at Time 2 (N = 7,919)

Marital Transition = Loss

Marital Transition = Gain

(N = 4.896) (N =3.023)
3} 2 (3) (N (2) (3)
Age —.067%**  _ (73 _073%** —.095%**  _(097°** _.101***
(.020) (.020) (.020) (.025) (.025) (.025)
Education —329%**  _334%ee _325%ee —.503***  _507%%*  _489°"*
(.077) (.077) (077 (.111) (11D 110
Household Income —.134%» —.125%* -.120* —.325¢> =.312%* -.310**
(.050) (.051) (.051) (.112) (.114) (.114)
Race 1.464%**  ].468** 1.455%¢ 1.808** 1.802%* 1.780**
(nonwhite = 1) (.529) (.528) (.528) (.614) (.614) (:616)
Gender 2.385%**  ]1.935%%* 1.957%%* 2.079***  2.363** 2.579%%*
(female = 1) (.400) (.422) (.423) (.609) (.749) (.758)
Employment Status —2.524%** 2 619*** -2.605*** —-3.043%** _398]%** _3057%e*
(employed = 1) (.448) (.448) (.448) (.628) (.630) (.630)
Parental Status 138 -.109 -.135 974 937 922
(parent = 1) (.514) (.519) (.519) (.655) (.657) (.657)
Depression (T1) 332%e 333%ee 334w 295" 295 2950
(.014) (.014) (.014) (.016) (.016) (.016)
Marital Transition 5.959%%%  3557%%+ 1327 -3.031*** -2.582** .589
(transition = 1) (.678) (.995) (2.071) (.670) (.962) (1.810)
Female x —_— 4.300* 4.718%** —_ -.800 -1.136
Marital Transition {1.307) (1.313) (1.226) (1.234)
Lifetime Commitment e o 125 —_ _ S—
(.196)
Better Married e e —_— —_— o 524
(.285)
Lifetime Commitment x o o 1.275** R R N
Marital Transition (.423)
Better Married x —_— —_— —_— _ E— -1.010*
Marital Transition (.479)
Intercept 15.923 16.672 15.447 23426 22.593 21.604
R? 179 180 182 .184 .184 186

* p<.05; **p<.01; ***p<.00] (two-tailed tests)
Note: Standard errors are in parentheses.

analyses for marital gain appear in equation 1
of the second panel of Table 3. Note that all
analyses in the first panel focus on people who
had a marita] loss compared to people who
were stably married, while all analyses in the
second panel focus on people who had a mari-
tal gain compared to those who remained
unmarried; therefore, a positive coefficient for
each marital transition variable indicates an
increase—while a negative coefficient indi-
cates a decrease—in symptoms between T1
and T2 compared to people whose marital sta-
tus was stable between T1 and T2. There are
several findings in equations 1 of this table.®
First, in this national sample of adults,
depression is significantly related to age, edu-
cation, household income, race, gender, and
employment status. Consistent with findings
from cross-sectional research (Aneshensel,
Rutter and Lachenbruch 1991; Turner,
Wheaton, and Lloyd 1995), people who are
older, who have higher levels of education and
household income, and who are employed

exhibit significantly less change in depression
from T1 to T2, as do white respondents and
males. Also consistent with several cross-sec-
tional studies on parenthood and mental health
(McLanahan and Adams 1987) is the finding
that the relationship between parenthood and
change in psychological well-being is not sta-
tistically significant. Not surprisingly, people’s
level of depression at T1 significantly predicts
their level of depression at T2, a finding which
may reflect the chronicity of depression (see
Kessler et al. 1994).

Moreover, equation 1 of the first panel indi-
cates that people who experienced a marital
loss exhibited a significant increase in symp-
toms compared to stably married persons. This
finding is consistent with studies on the emo-
tional effects of separation and divorce
(Aseltine and Kessler 1993; Menaghan and
Lieberman 1986; Wheaton 1990). Our find-
ings are also consistent with the few existing
longitudinal studies on the psychological
effects of marital gain (Horwitz et al. 1996a).
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In contrast to individuals who were stably
unmarried, equation ! of the second panel
shows that people who had a marital gain
exhibited a significant decrease in symptoms.
Taken together, these findings indicate that
marriage (and marital gain) are emotionally
beneficial, while the lack (or loss) of marriage
is psychologically harmful.

Gender Differences in the Effects of Marital
Transitions on Depression

Because several studies have found gender
differences in the effects of both marriage and
marital loss on depression (Aseltine and
Kessler 1993; Gove 1972; Gove and Tudor
1973; Radloff 1975; Riessman 1990; Umber-
son et al. 1992), we added interaction terms for
gender and each of the two marital transition
variables to equation 1. Results of these analy-
ses are shown in equation 2 of Table 3. Here, a
positive coefficient indicates that marital tran-
sitions are more depressing (or beneficial) for
females than for males, whereas a negative
coefficient indicates they are more depressing
(or beneficial) for men than for women.

Although a number of scholars have argued
that the mental health benefits of marriage are
greater for men than for women (Gove and
Tudor 1973; Radloff 1975)—and, by exten-
sion, that a marital loss is more depressing to
males than to females (Riessman 1990;
Umberson et al. 1992)—our results do not
support this argument. Men are neither more
depressed by a marital loss nor more benefit-
ted by a marital gain than are women. In fact,
the only significant gender-by-marital transi-
tion status interaction term is for marital loss.
However, this coefficient i1s positive rather
than negative, indicating that women are actu-
ally more depressed by the loss of the spousal
role than are men—a finding that is consistent
with more recent research findings (e.g.,
Aseltine and Kessler 1993; Horwitz, White,
and Howell-White 1996b).

Explaining Variation in the Impact of Role
Transitions on Mental Health

Having established that a marital transition
between T1 and T2 is linked to a change in
mental health, we now turn to our hypotheses
that people’s beliefs about marniage moderate
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the impact of marital loss and marital gain on
depression and help explain the differential
effects of life events on mental health. To
examine these hypotheses, we computed inter-
action terms for marital beliefs and the marital
transition variables. These interaction terms
are included in equation 3 of Table 3 along
with the main effects of marital beliefs.

Overall, results of equation 3 analyses in the
first panel of Table 3 provide support for our
first hypothesis. Although beliefs about the
permanence of marriage in and of themselves
do not affect change in depression between T1
and T2, the experience of a martal loss
through separation or divorce is more depress-
ing for individuals who believe that marriage
1s a lifetime commitment than those who do
not. As expected, the interaction term for
beliefs about the permanence of marriage and
marital Joss is both significant and positive.

Support for our second hypothesis is evident
in equation 3 of the second panel of Table 3.
While beliefs about the desirability and impor-
tance of marriage do not have a main effect on
change in depression between T1 and T2, the
mental health advantage of a marital gain is
greater for people who believe that it is better
to go through life married than for those who
do not hold these beliefs. The interaction term
for this dimension of marital beliefs and mari-
tal gain is both significant and negative.

Taken together, these results indicate that
people’s beliefs about marriage—which is just
one small set of beliefs about social roles and
just one small component of the broader socio-
cultural context surrounding life events—
moderate the impact of marital transitions on
mental health and help explain variation in
their psychological effects.”8

Gender Differences in the Relationships
Between Transitions, Beliefs, and Mental
Health

Having shown that marita) beliefs moderate
the impact of mantal transitions on depression
and help explain variation in the effects of
marital loss and marital gain on mental health,
we conducted a final set of analyses which
examined whether marital beliefs have differ-
ent effects for men and women who had expe-
rienced a marital transition. In order to assess
gender differences in the relationships among
marital transitions, marital beliefs, and mental
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health, we added a two-way interaction term
for gender and marital beliefs and a three-way
interaction term for gender, marital transition
status, and marital beliefs to equation 3.

These analyses (not reported) indicate that
when sociodemographic and other factors
(e.g., employment status) are held constant,
men and women do not significantly differ in
terms of their beliefs about either the perma-
nence or the desirability and importance of
marriage. These analyses further reveal that
there are no significant gender differences in
the relationship between marital transitions,
marital beliefs, and mental health.

In Table 4 we report the net effect of marital
transitions on change in depression between
T1 and T2 at each level of marital beliefs,
separately for males and females. Very briefly,
Table 4 illustrates that the increase in depres-
sion following a marital loss is greater for men
and women who strongly agree that marnage
is a lifetime commitment than for those who
do not. In contrast, the decrease in depression
following a marital gain is greater for males
and females who strongly agree that it is better
to go through life married than single than for
those who do not. That is, the negative impact
of a marital loss and, conversely, the positive
impact of a marital gain on mental health are
substantially greater for people who believe in
the permanence, desirability, and importance
of marriage than for individuals who do not
hold these beliefs about the spousal role and
the institution of marriage.
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DISCUSSION AND CONCLUSION

While the study of stress provides a unique
opportunity to enhance our understanding of
the relationship between social conditions and
individual well-being, stress research has been
criticized for paying insufficient attention to
larger social contexts that are related to varia-
tion in the occurrence and consequences of life
events (Brown and Harris 1978, 1989; George
1993; Jacobson 1989; Pearlin 1989; Thoits
1995b). In response to this criticism, sociolo-
gists have turned their attention from the char-
acteristics of persons and events to the social
contexts surrounding stressors. However, to
date, contextually based studies have focused
almost exclusively on structural aspects of
context, and have overlooked more sociocul-
tural aspects. Moreover, although some stress
researchers have acknowledged the potential
importance of individuals’ beliefs for explain-
ing variation in the impact of role transitions
on mental health, assessments of beliefs and
empirical tests of their significance have been
quite limited.

In our paper we used two waves of panel
data from a national survey to empirically test
whether people’s beliefs about the perma-
nence, desirability, and importance of mar-
riage moderate the impact of marital transi-
tions—including marital losses and gains—on
depression, a disorder associated with marital
status, life events, and role transitions.
Drawing on previous studies of the relation-
ship between social roles and mental health,
we hypothesized that the negative effects of a
marital loss are greater for individuals who
believe in the permanence of marriage than for

TABLE 4. The Net Effect of Marital Transitions on Change in Depression Between T1 and T2 at
Each Level of Marital Beliefs by Gender (N = 7,919)

Reported Level of
Marital Beliefs

Men Women
Lifetime Commitment Marital Loss Marital Loss
1 -.052 4.666
2 1.223 5.941
3 2.498 7.216
4 3.773 8.491
5 5.048 9.766
Better Married Marital Gain Marital Gain
1 -421 -1.557
2 -1.431 -2.567
3 -2.44] -3.577
4 -3.451 -4.587
5 —4.461 -5.597




MARITAL TRANSITIONS, MARITAL BELIEFS, AND MENTAL HEALTH

those who do not hold this belief. Extending
these insights, we also hypothesized that the
positive effects of a marital gain are greater for
those who believe in the desirability and
importance of marriage than for those who do
not hold these beliefs. An assumption underly-
ing our hypotheses is that individuals expen-
ence better mental health when their behavior
and beliefs are consistent than when they are
inconsistent.

Our results were largely consistent with pre-
vious research, but there were some excep-
tions. For example, consistent with studies on
the relationship between marital status and
mental health (Pearlin and Johnson 1977;
Thoits 1986), we found that marriage is bene-
ficial for individuals. Consistent with longitu-
dinal studies on the emotional effects of
separation, divorce, and widowhood (Menag-
han and Lieberman 1986; Umberson et al.
1992; Wheaton 1990), we also found that peo-
ple who had experienced a marital loss
through separation or divorce exhibited an
increase in depression. We also find the first
evidence from a nationally representative sam-
ple that a marital gain results in a decrease in
symptoms.

However, although a number of scholars
have argued that the mental health benefits of
marriage are greater for men than for women
(Gove 1972; Gove and Tudor 1973; Radloff
1975), and that being unmarried or experienc-
ing a marital loss is more distressing for males
than for females (Riessman 1990; Umberson
et al. 1992), our results did not support these
arguments. The only significant gender differ-
ence that was evident in this national sample
indicated that women are more depressed by
the loss of the spousal role than were men, a
finding that is also evident in some recent lon-
gitudinal studies on the psychological impact
of separation and divorce (Aseltine and
Kessler 1993; Horwitz et al. 1996b).

Most importantly, our analyses revealed that
people’s beliefs about marriage are an addi-
tional aspect of the social context surrounding
marital transitions which influence their mean-
ing, emotional significance, and psychological
impact. Recall that the negative effects of a
marital loss are greater for people who believe
in the permanence of marnage than for those
who do not. Conversely, the positive effects of
a marital gain are greater for people who
believe in the desirability and importance of
marriage than for those who do not. Together,
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these results provide support for the idea that
people’s beliefs about social roles moderate
the impact of role transitions and help explain
variation in the effects of life events on mental
health.

One could argue that the patterns we pre-
sented are of limited theoretical and substan-
tive importance, since our analyses focused
only on marital transitions and are based only
on two beliefs about the spousal role and the
institution of marriage. However, we contend
that individuals’ beliefs about marriage are just
one small subset of beliefs that stress-
researchers should take into account.
Reflecting the focus on structural factors in
this area, large, national data sets that include
strong measures of menta) health and role tran-
sitions unfortunately do not also include a
broad range of beliefs that may be linked to
mental health.

In addition to further specifying the social
conditions affecting the consequences of life
events for mental illness, our results provide
indirect support for the assumption underlying
our central hypothesis that individuals enjoy
better mental health when their behavior and
beliefs are consisten: than when they are
inconsistent. Our findings, therefore, parallel
those reported by Ross, Mirowsky, and Huber
(1983) regarding the emotional benefits
derived from consistency between people’s
preferences for paid work and their employ-
ment status. Although an examination of the
relationships among marital beliefs, marital
status, and subsequent marita)] transitions was
beyond the scope of this particular paper, sup-
plemental analyses revealed that respondents
who believed in the permanence of marnage at
T1 were less likely to have had a marital loss,
whereas respondents who believed in the
desirability and importance of marriage at T1
were more likely to have had a marital gain.
Insofar as consistency between individuals’
beliefs and behavior is important for the devel-
opment and maintenance of their well-being,
as our results suggest they are, we are current-
ly investigating whether a marital transition (or
the lack thereof) results in change in beliefs
about marriage over time. The findings from
this next study should help us further specify
the social conditions that influence people’s
beliefs about marriage and should provide
insight into the continued interplay between
individual’s structural circumstances and their
beliefs over the life-course.
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On the whole, then, our results suggest that
people’s beliefs about social roles—and socio-
cultural factors more generally—are important
for explaining variation in the impact of life
events on mental health. At the same time,
because our analyses focus on only one type of
life event and on only one small set of beliefs,
we presently cannot determine the applicabili-
ty of this argument to a broader range of life
events and sociocultural factors. For example,
is the transition to parenthood more beneficial
for the mental health of individuals who high-
ly value children than for those who do not?
Likewise, 1s a job loss less distressing for peo-
ple who believe they should not work outside
the home than for those who think they should
hold a job? Finally, is women’s greater vulner-
ability to network events actually due to their
empathy for others, as Kessler and McLeod
(1984) suggest? While our results lead us to
expect such findings, answers to these ques-
tions await further research.

Finally, while our analyses focused on peo-
ple’s beliefs about marriage, which are
arguably personal and individualistic, it is
highly likely that individuals’ beliefs are
shaped by their structural circumstances and
reflect broader cultural themes and content. In
fact, by highlighting the significance of indi-
viduals’ beliefs for the etiology of mental dis-
order, our approach may provide an interpre-
tive framework for understanding historical
change in the relationship between marital sta-
tus and mental health. Our results suggest that
marriage is especially beneficial (and a marital
loss 1s especially harmful) for mental health
during historical periods when beliefs about
the permanence, desirability, and importance
of marriage are culturally strong and perva-
sive. Current debates about the emotional
costs and benefits of marriage for men’s and
women’s psychological well-being rarely con-
sider their fundamental beliefs about the
spousal role and the institution of marriage.

Overall, although we focused on the effects
of one particular life event and one small set of
beliefs on symptoms of depression, our results
have broad implications for the study of stress
and mental illness. Our results indicate that
future theory and research on the etiology of
mental disorder should consider sociocultural
as well as social-structural factors surrounding
life events and role transitions. We believe that
scholarly efforts to fully identify the social
conditions affecting the impact of stressors on
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mental health will continue to be incomplete
without considering these additional factors.

NOTES

I. In a large, quantitative study, Kessler and
McLeod (1984) argued that undesirable
network events (i.e., undesirable events that
occur to people in one’s social network) are
more distressing to women than to men
because females are socialized to value
empathy. However, while their argument is
provocative, the authors did not actually
examine men's and women’s values and,
therefore, did not test this hypothesis.

2. To a certain extent, our argument about the
significance of beliefs in the stress process
echoes Thoits’ argument about identity-rel-
evant stressors. According to Thoits (1991,
1995a), undesirable events are more dis-
tressing when they affect a role-identity that
is salient for a person’s self-conception than
when they affect a nonsalient identity. In
this framework, role-identities can be
thought of as values pertaining to the self.
However, in contrast to Thoits, who focused
on self-values, we focus on people’s beliefs
about social roles that influence the degree
to which they perceive the corresponding
role-identity as salient in the first place.

3. We excluded widows from our analyses
because, uniike separation and divorce,
widowhood is a life event that typically
occurs later in the life-course and is a mar-
ital loss over which individuals have no
control. Given its uncontrollability, we do
not expect that people’s beliefs about the
permanence of marriage exacerbate the
negative impact of marital loss through
death. Results of analyses based on the total
sample, which included widows (not
reported), differed somewhat from those
presented in the paper.

4. A series of logistic regression analyses (not
reported) confirm that people’s level of
depression and their beliefs about marriage
in 1987-88 are important determinants of
their selection out of and (to a certain
extent) into marriage by 1993-94. For
example, although depression at T1 did not
predict a marital gain by T2, respondents
with higher levels of depression at T1 were
significantly more likely than those with
lower symptom levels to have had a marital
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loss. Moreover, individuals who strongly
believed in the permanence of marriage
were significantly less likely to have sepa-
rated or divorced—whereas people who
strongly believed in the desirability and
importance of marriage were significantly
more likely to have married—than those
who did not hold these beliefs. Tables for
these supplemental analyses are available
upon request.

5. Because this analysis investigates the rela-
tionship between respondent’s behefs about
marriage and their structural locations, all
variables are based on information obtained
atTl.

6. Excluding respondents who had missing
data on the dependent variable, all reported
regressions are based on mean-substitution
case-selection criteria. We also conducted
auxiliary analyses (not shown) that includ-
ed ‘dichotomous variables indicating
whether or not a case was assigned the
mean due to missing data. The inclusion of
these variables in equations did not affect
the substantive results discussed throughout
the paper. .

7. We also estimated models that controlled
for the main effects of respondents’ coping
and social support resources at T1, as well
as the interactions between respondents’
coping and social support resources at T1
and their marital transition status. These
supplemental analyses—which were based
on single-item measures of self-esteem,
mastery, and emotional support—indicated
that the inclusion of these items did not
change the substantive conclusions of this
paper. These tables are available upon
request.

8. We also conducted Table 3 analyses on the
total sample, which includes widows.
Consistent with our reasoning for excluding
widows from reported analyses in the first
place these auxiliary analyses (not shown)
revealed that, while the benefits of marital
gain continue to be significantly greater for
individuals who believe in the desirability
and importance of marriage than for those
who do not, people’s beliefs about the per-
manence of marriage do not significantly
exacerbate the negative emotional impact
of marital loss. In other words, beliefs about
the permanence of marriage are significant
only for individuals who had a marital loss
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over which they have some conrrol. These
tables are available upon request.

REFERENCES

Abelson, Robert P, Elliot Aronson, William J.
McGuire, Theodre M. Newcomb, Milton J.
Rosenberg, and Percy H. Tannenbaum. 1968.
Theories of Cognitive Consistency: A
Sourcebook. New York: Rand McNally and
Company.

Aneshensel, Carol S. 1992. “Social Stress: Theory
and Research.” Annual Review of Sociology
18:15-38.

Aneshensel, Carol S. and Leonard 1. Pearlin. 1987.
“Structural Contexts of Sex Differences in
Stress.” Pp. 75-95 in Gender and Stress, edited
by Rosalind C. Barnett, Lois Biener, and Grace
K. Baruch. New York: The Free Press.

Aneshensel, Carol S., Carolyn M. Rutter, and Peter
A. Lachenbruch. 1991. “Social Structure, Stress,
and Mental Health: Competing Conceptual and
Analytic Models” American Sociological
Review 56:166-78.

Aseltine, Robert H. and Ronald C. Kessler. 1993.
“Marital Disruption and Depression in a
Community Sample.” Journal of Health and
Social Behavior 34:237-51.

Booth, Alan and Paul Amato. 1991. “Divorce and
Psychological Stress.” Journal of Health and
Social Behavior 32:396-407.

Brown, George W. and Tirril O. Harnis. 1978, The
Social Origins of Depression: A Study of
Psychiatric Disorder in Women. New York: Free
Press.

. 1989. Life Events and Iliness. New York:
Guilford.

Dohrenwend, Bruce P. 1974. **Problems in Defining
and Sampling the Relevant Population of
Stressful Life Events.” Pp. 275-313 in Stressful
Life Events: Their Nature and Effects, edited by
Barbara S. Dohrenwend and Bruce P
Dohrenwend. New York: Wiley.

George, Linda K. 1993. “Sociological Perspectives
on Life Transitions.” Annual Review of
Sociology 19:353-73.

Gove, Walter R. 1972. “The Relationship Between
Sex Roles, Marital Status, and Meéntal Iliness”
Social Forces 51:34-44.

Gove, Walter and Jeanette F. Tudor. 1973. “Adult
Sex Roles and Mental lllness” American
Journal of Sociology 78:50-73.

Horwitz, Allan V., Helen Raskin White, and Sandra
Howell-White. 1996a. “Becoming Married and
Mental Health: A Study of a Cohort of Young
Adults” Journal of Marriage and the Family
58:895-907.

. 1996b. “The Use of Multiple Outcomes in

Stress Research: A Case Study of Gender




124

Differences in Responses to Marital
Dissolution.” Journal of Health and Social
Behavior 37:278-91.

Hunt, Matthew O. 1996. “The Individual, Society,
or Both? A Comparison of Black, Latino, and
White Beliefs about the Causes of Poverty”
Saocial Forces 75:293-322.

Jacobson, David. 1989. “Comment: Context and the
Sociological Study of Stress.” Journal of Health
and Social Behavior 30:257-60.

Janoff-Bulman, Ronnie. 1992.  Shattered
Assumptions: Towards a New Psychology of
Trauma. New York: Free Press.

Kessler, Ronald C. and Marilyn Essex. 198S5.
“Marital Stetus and Depression: The Importance
of Coping Resources.” Social Forces
61:484-507.

Kessler, Ronald C. and Jane McLeod. 1984. “Sex
Differences in Vulnerability to Undesirable Life

Events.” American Sociological Review
49:620-31.

Kessler, Ronald C., Richard H. Price, and Camille
Wortman. 1985. “Social Factors in

Psychopathology: Stress, Social Support, and
Coping Processes.” Annual Review of
Psychology 36:531-72.

Kessler, Ronald C., Katherine A. McGonagie,
Shanyang Zhao, Christopher B. Nelson, Michael
Hughes, Suzann Eshleman, Hans-Urlich
Wittchen, and Kenneth S. Kendler. 1994.
“Lifetime and 12-Month Prevalence of DSM-
HI-R Psychiatric Disorders in the United
States.” Archives of General Psychiatry 51:8-19.

Kluegel, James R. and Eliot R. Smith. 1986. Beliefs
About Inequality: Americans’ Views of What is
and What Ought to Be. New York: Aldine de
Gruyter.

Lazarus, Richard S. and Susan Folkman. 1984.
Stress, Appraisal, and Coping. New York:
Springer Publishing Company.

Lerner, Melvin. 1980. The Belief in a Just World: A
Fundamental Delusion. NY: Plenum.

Mastekaasa, Arne. 1992, “Marriage and
Psychological Well-Being: Some Evidence on
Selection into Marniage.” Journal of Marriage
and the Family 54:901-11.

Mcintosh, David N., Roxanne Cohen Silver, and
Camille B. Wortman. 1993. “Religion’s Role in
Adjustment to a Negative Life Event: Coping
With the Loss of a Child.” Journal of Personality
and Social Psychology 65:812-21.

McLanahan, Sara and Julia Adams. 1987.
“Parenthood and Psychological Well-Being.”
Annual Review of Sociology 13:237-57.

Menaghan, Elizabeth G. 1985. “Depressive Affect
and Subsequent Divorce.” Journal of Family
Issues 6:296-306.

Menaghan, Elizabeth G. and Morton A. Lieberman.
1986. “Changes in Depression Following
Divorce: A Panel Study” Journal of Marriage
and the Family 48:319-28.

JOURNAL OF HEALTH AND SOCIAL BEHAVIOR

Oropesa, R. S. 1996. “Normative Beliefs About
Marriage and Cohabitation: A Comparison of
Non-Latino Whites, Mexican Americans. and
Puerto Ricans.” Journal of Marriage and the
Family 58:49-62.

Pearlin, Leonard 1. 1989. “The Sociological Study
of Stress.” Journal of Health and Social
Behavior 30:241-56.

Pearlin, Leonard and Joyce Johnson. 1977. “Marital
Status, Life Strains, and Depression.”” American
Sociological Review 42:704-15.

Pearlin, Leonard 1. and Carmi Schooler. 1978. “The
Structure of Coping.” Journal of Health and
Social Behavior 19:2-21.

Radloff, Lenore S. 1975. “Sex Differences in
Depression: The Effects of Occupation and
Marital Status.” Sex Roles 1:249-65.

. 1977. “The CES-D Scale: A Self-Reported
Depression Scale for Research in the General
Population.” Applied Psychological Measure-
ment 1:385-401.

Riessman, Catherine Kohler. 1990. Divorce Talk:
Women and Men Make Sense of Personal
Relationships. New Brunswick. NJ: Rutgers
University Press.

Ross, Catherine E., John Mirowsky. and Joan
Huber. 1983. “Dividing Work. Sharing Work,
and In-Between: Marriage Patterns and
Depression.” American Sociological Review
48:809-24.

Shrout, Patrick E., Bruce G. Link, Bruce P.
Dohrenwend, Andrew E. Skodol, Ann Stueve,
and Jerold Miritznick. 1989. *“Characterizing
Life Events as Risk Factors for Depression: The
Role of Fateful Loss Events.” Journal of
Abnormal Psychology 98:460—67.

Silver, Roxanne L. and Camille B. Wortman. 1980.
“Coping with Undesirable Events.” Pp. 279-75
in  Human Helplessness: Theory and
Applications, edited by Judy Garber and Martin
E. P. Seligman. New York: Academic Press.

Simon, Robin W. 1995, “Gender, Multiple Roles,
Role Meaning, and Mental Health” Journal of
Health and Social Behavior 36:182-94.

Sweet, James A. and Larry L. Bumpass. 1996. “The
National Survey of Families and Households—
Waves 1 and 2: Data Description and
Documentation.” Center for Demography and
Ecology, University of Wisconsin, Madison, WI.

Sweet, James, Larry Bumpass. and Vaughn Call.
1988. “The Design and Content of the National
Survey of Families and Households.” NSFH
Working Paper No. 1. Center for Demography
and Ecology, University of Wisconsin, Madison,
WL

Thoits, Peggy A. 1983. “Dimensions of Life Events
that Influence Psychological Distress: An
Evaluation and Synthesis of the Literature.” Pp.
33-103 in Psychosocial Stress: Trends in Theory
and Research, edited by Howard B. Kaplan.
New York: Academic.




MARITAL TRANSITIONS, MARITAL BELIEFS, AND MENTAL HEALTH

. 1986. “Multiple ldentities: Examining

Gender and Marital Status Differences in

Psychological Distress.”” American Sociological

Review 51:259-72.

. 1991, “On Merging Identity Theory and

Stress Research.” Social Psychology Quarterly

54:101-12.

. 1995a. “Identity-Relevant Events and

Psychological Symptoms: A Cautionary Tale.”

Journal of Health and Social Behavior

36:72-82.

. 1995b. “Stress, Coping, and Social Support
Processes: Where Are We? What Next?.”
Journal of Health and Social Behavior (Extra
Issue):53-79.

Thornton, Arland. 1985. “Changing Attitudes
Toward Separation and Divorce: Causes and
Consequences.” American Journal of Sociology
90:856-72.

125

Thomton, Arland, Duane F. Alwin, and Donald
Camburn. 1983. “Sex-Role Attitudes and
Attitude Change” American Sociological
Review 48:211-27.

Tumner, R. Jay, Blair Wheaton, Donald A. Lloyd.
1995. “The Epidemiology of Social Stress.”
American Sociological Review 60:104-25.

Umberson, Deborah and Walter R. Gove. 1989.
“Parenthood and Psychological Well-Being:
Theory, Measurement, and Stage in the Life-
Course.” Journal of Family Issues 10:440-62.

Umberson, Deborah, Camille B. Wortman, and
Ronald C. Kessler. 1992. “Widowhood and
Depression: Explaining Long-Term Gender
Differences in Vulnerability.” Journal of Health
and Social Behavior 33:10-24.

Wheaton, Blair. 1990. “Life Transitions, Role
Histories, and Mental Health”” American
Sociological Review 55:209-23.

Robin W. Simon is Assistant Professor of Sociology at the University of lowa. Her research focuses on gen-
der and social status variations in exposure and vulnerability to role-related stress. She is currently reexam-
ining the relationships among gender, marital status, and mental illness, with special attention given to the
types of mental disorders associated with males and females in the United States. She is also involved in a
project, with Ranae Evenson, that investigates the impact of parenthood on men’s and women’s mental
health.

Kristen Marcussen is a Ph.D. candidate in the Department of Sociology at the University of lowa. She is
currently working on her dissertation, an examination of social psychological factors contributing to men-
1al health differences between married and cohabiting individuals. She is also involved in a project that com-
bines sociological and psychological identity theories to predict differential forms and degrees of distress.






