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Foreword

This literature study has been conducted at the reguest of the
Sexuality and Family Planning Unit af the World Health Organizatiom,
(WHO) Regional Office for Europe.

The purpose of this study is top highlight the relationship
between psychological dysfunction and sexuality within a marital
context.

Originally, the intention was to review research studies
conducted within the Member States of the WHO European Region.
However, in searching for relevant studies through the
Medline=system, the majerity of relevant vesearch appeared to he
American.

This literaturs study makes no claim to be complete with
regpect to the extensive research area per se or ke cover cultural
or higtorical aspects.

Finally, it has to be emphasized that the term relationship
does not permit causal inferences to be drawn. From an etiological
perspective several alternatives are possible. Fsychological
dysfuncrion may be the result of difficulties in sexuality (in its
broadest szense}, but the opposite may alzo be possible;
psychological dysfunetion may affest sexuality, which then in its
turn may affect psychological status.




Introduction

There is no doubt that women and men living in industrial societies
are exposed to various atregs factors, e.g. unemployment, bad
working conditions, work stress. These factors affect women and
men, more ar lesgg seriously, both physically and psychologically.

Further stress factors of importance to the individual are the
rapid changes in family patterns and roles, due to economic and
socilal changes. Neither marrigge nor the nuclear family have
digsappeared, but new altermative family units have been created, for
example cohabiting families, step-families, single-=parent families.

Gender roles are changing and 50 15 the relationship between
worten and men, with many women demanding equality between the
gexes. Studies have tended to measure gender roles by focusing on
either the pattern of power distribution between wife and
hushand (1-3), the respective role performance or task allocationsg
of wife and husband (4,3), the personal attributes of husband and
wife (6,7}, or the employment arrangements of the couple (8,9).

Today there is also much greater flexibility than ever before
in the way women and men perceive gender roles. However, we really
do not know how gender role attributes of wives and husbands
contribute to marital sacisfaction (10), i.e. whether couples with
traditional attitudes are mere or less content than couples with
egalitarian attitudes, Whereas some studies (11,12} found no
relationship between gender role attitudes and marital satisfaction,
Bowen & Orthner (10) found that those marriages with a traditional
husband and a modern wife had the lowest evaluations of marital
quality. In another study (13) wemen with feminist attitudes were
less satisfied with theiy relationship both generally and sexually.
Another study {(14) showed that married women had more conventional
attitudes than single=parent women, and alse that married women with
feminist attitudes were more likely to suffer from depression than
single-parent women. It is suggested by Keith & Schafer (l4) that
it may be more difficult to maintain egalitarian attitudes toward
gender roles in a marital relationghip. However, no explanations
are given for this assumption.

We are thus in a time of role trangition. Wives and husbands
have to define their voles on their own, without much guidance from
the larger society., The situation increases the chances of facing
conziderable role strain and disagreement about who should perform
varicus tasks and make varicus decisipns. ... what differentiates
problem marviages Ls not characterlogical problems with the couples

. but ¢different expectations and attitudes about behaviour and
division of labour™ (15).




Parenthood has also gone through changes, where the maternal
and, io particular, the patermal roles are not ag clear-cut as
before. Many parents also experience conflicts between thelr own
love-relationghip and parenthood as well as between their jobs and
parenthood.

Having children necessarily increases role sfrain. As parents,
the couple have new roles to adjusk to and more roles fo manage
between them. In addition, more and more married women with young
children are employed outside the home. In most cases the wife
still has the responsibility for child care and housework (16-19).
There is no evidence that married men have increased their share in
the work that has to be done in the home (20-22). In other words,
coping with housework, the children and a job ag well, many women
may simply run out of energy, becoming less and less responsive to
the positive aspects of their marital relationships (23). The
situation probably raises a lot of anger as well as resentment
within the wife.

Various researchers (24—26) have indicated the possibility that
thare may exist an U-zhaped pattern for levels of marital
gatisfaction at different stages of marital life. The pattern
appears to be c¢losely assoclated with the arrvival and departure of
children, with marital satisfaction declining as children are born
and grow up, but then inereasing as the children mature and leave
home (27).

Researchers have compared married couples who have children
with childless couples married for a gsimilar length of time. The
resulta of the studies are highly consistent; couples with children
report less satisfaction in their marriage (28-31). No ¢lear
pattern seems to appear, however, as fo an associatien between age
af the child and reduced marital satisfaction.

Rollins & Galligan {(26) emphasize that the negative effect of
haviung children seems to be strouger for wives than for husbands;
in wives satisfaction with the companionship aspect of marriage is
particylarly likely to be reduced after having ¢hildren. Secondly,
they point out that children are much less likely to have a negative
effect on marital satisfaction when they are planned and desired
than when they are unwanted.

Brehm (27) argues that these findings eontradict the
expectations of most couples who are thinking abcout haviog
children, There iz a severe conflict between belief and reality:
"We believe children to be good for marriage, and yet for many
coupleg, having children exacts g gonsiderable price in terms of the
couple's relationship” (27, p.288).




All these family changes have, of course, an impact on the
individual, the couple znd the Family. It iz not surprising that
these changes both solve and create new problems. If there is a lot
of stress, it might be difficult to maintain sexuality (in its
broadest sense) and to be good role models for ehildren.

People react to, cope with and express stress in different
ways. Some exprass difficulties in coping with stress factors by
means of symptoms, for example depressgion, anxiety, insomnia,
psychosomatic symptoms/illness. Others turn to drugs or algohol or
express difficulties through violent behavieur, and at its extreme
this can involve rape, child abuse and battered wives.

Definitions

The keywords in this literature study are! infimate relationship
within a marital context, sexuality, and psycholegical
dysfunction. In the following each congept will bhe defined.

Intimate relationship

One defining characteristic of an intimate relationghip is the
interdependence of the partners (32). Interdependence refers to the
mutual impact that the partners have on one another; when one
partner acts the othey reacts., In an intimate relationship,
interdependence is frequent, strong, diverse and enduring.

Another way to define intimate relationships is in terms of the
psychological needs they serve (27). Weiss (33) has suggested that
we all have five important aeeds that can be met only through
relationships with other people:

the need for intimacy - someone with whom we can share our
feelings freely:

the need for social integration - someone with whom we ¢an
share pur worriez and congerns;

the need for being nurturant - someone whom we can take care of;

the need for assistance — someone who will help us out when we
need 1E, and

the need for reassurance of our own worth - someohe who will
tell s that we matter.




Another important component of an intimate relationship is
emotional attachment or love.

In summary, an intimpte relationship has at leazt one of the
following three characterigties:

= interdependence in terms of behavioural interaction,
- need fulfillment,
« amotional attachment - lowve

It has to be borne in mind, that intimate relationships do not
exizt in a vacuum. On the contrary, they are affected by, and in
turn affect, individual, interpersonal and secial environmental
conditions (34, see Fig. 1). This last category includes, among
other things, culture, norms and gender.

SOCIETY — | gocial environment |
- . —
INTIMATE RELATIONGHIP interactmndﬂ
y-_.=_ _ _
v __

INDIVIDUALS — /3 -+

Fig. ! Schematie¢ eutline of an intimate relationship, its link with
the sgcial enviroment and individual characteristies.

Sexuality

The haman species reproduces itself by sexusl behaviour so we
can upderstand sexual behaviour in terms of ita reproductive rele.
However, by exploring human sexual behaviour only as it relates to
reproduction, we overlosk its enormous significance te human beings.

In other words, the importance of human sexual behaviour must
extend far beyond the veproductive role. The feelings and
motivatiens of individusls who engage in sexual behaviour can only
be understood and explained from a psychological perspective. The
psychelogical factors are of such great importance that a special
term has been created to capture them: sexuality. Whereas sex
refers to the difference between males and females and their
potential for reproduction, sexwality refers to the awareness of
and reaction ko sex.




Sexuality, which is an integral part of everyone's personality,
iz here defined as:

a psychic energy which finds physical and emotjonal expressions
in the desire for contact, warmth., closeness. tenderness and
often love.

Individual sexuality — It ig here pupggested that individual
Sexuality encompasses two comporents: sense of identity and the
erotiec (sexual degire, sexusl behavicur and sensualicy).

An individual's sense of identity consists of subidentities,
such as, for example, core gender identity and gender role identity.

Care gender identity, which constitutes the core of the
persenaliry, refers to an Individual's own paychological awareness
of whether she or he is a woman or a man, a girl or a boy. This
awareness is of a conscious as well as an unconscious character.

In contrast to core gender identity, which refers to femaleness
and maleness, gender roles refer to “femininity'™ and "mascul inity”,
Gender roles are the different social and cultural expectations
ascribed to the two sexeg, and "feminine" and "masculine" gender
roles are identified respectively with negative and positive
values. There 1z also a power component built into the conecept of
gender roles. The "masculine” gender role has a higher status than
the "feminine” role.

Gender roles consiat of three elements:

1. Gender role identity i.e. an individual's self-concept as
"maseuline”, “feminine”, androgynous or undifferentiated. An
androgynous individual seores high on '"feminine™ az well az
"masculine” personallicy traits, whareas an undifferentiated
person scores low,

2. Gender role behaviour refere to whether the person hehaves or
does not behave according to gender role norms, and it may or
may not eoincide with

3. Gender role attitudes (the person’'s attitudes toward women's
and men's gogial roleg).

It should be noted, that these three elements are not
necessarily congruent with one another. A man, for example, may
digplay a "feminine" gender role idemtity, a "masculine™ gender role
behaviour and egalitarian gender rele attitudes.




Thus, to summarize, the concept of individual gexuality
encompasses Lwo components: the erotic {zexual dezire, sexual
behaviour and sensuality) and sense of identity (cors gender
identity, gender role identity, behaviour and attitudes).

Interpersonal sexuslity - When we take into account
interpersonal sexualiky, besides the other two components, we must
add a third, namely intimacy. From the author's perspective the
concept of intimacy includes four elements:

1. commiiment 2. closeness
3. communication 4. conflict resolution

fexuality within the context of an intimate relatiomship could
be illustrated in the following way:

¢ 2/d 3

EROTIC INTIMACY EROTIC
seXual desire 4 commitment 4 cenual desire
sexual behaviour sexual behavicur
senzuality closeness sensuality
t communication 3
SENSE OF IDENTITY eonflict SENSE OF IDENTITY
regolution
core gender identity +» H ore gendar identity
gender role identity gender role identity

Psychological dysfunction

A marviage is exposed to various stress facters. Thesge can
arise from external (e.g. unemployment, work stress, finmancial
probiems, children's day care problems) as well as from internal
sources {(e.g. r¥ole strains, conflict between gpouses, individual
problems). It should be noted though that there may be an interplay
between the two sources, for example unemployment may contribute to
marital strajins/conflict. .

Some people can cope with difficulties in a posirive way
witheut too many negative effects. Others cannot, but end up with
various forms of psychelogical dysfunction on an individual, couple
or a family level. Psychological dysfunction can be reflected in
symptoms, for example depression, snxiety, psychosomatic symptoms
and sexual dysfunction as well as in diffuse feelings of
dissatisfaction with respect to marriage and/ox life in general.

In this literature study fecus will be on dysfunetion in the
couple (depressipn and sexual dysfunction), and in the children.




Psychological dysfunction and marital status

For many years it has been recognized that the unmarried are more
disposed than the married to emotipnal problems. Married people
tend to be healthiey (35) and to live longer (36). People who
regard their marriage as happy and satisfying have a greater sense
of wellbeing than pecple who are dissatisfied with their

marriage (27),

There is a remarkably congigtent trend among various studies
from different countries that the divorced of both sexes are greatly
over-represented in paychiatrie hospital admissions, The same trend
helds for gutpatient psychiatric services as well. It can thus be
reasonably congluded that the divorced and separated are high risk
groups for psychiatric hogpitalization and outpatient treatment
(38). These studies did not, however, distinguish people who
initiated the marziage breakup from those who were left by their
partner.

Remne's study (3%) is of particular interest. She studied the
relationship between varjous health indirez and marital adjustment
ag well as marital status. Her findings were comparable to those of
previous studies in finding the divorced te have the poorest
paychological wellbeing. When data were re-analysed by degree of
marital adjustment she found another picture: marriage appeared to
be asszociated with better psychological wellbeing only among the
happily married, and there were few differences between the divorced
and thoge who were unhappily married.

Kessler & Esaex (40) studied the affects of three sets of
coping resources on financial angd parental strains, among other
things. The coping resources were: social respurces (access to and
use of networks); intimacy (feelings of oneness and openness) and
intrapsychic resources (mastery over one's own fate and a feeling of
self-esteem), Daka showed that married people possessed higher
levels of a gzense of mastery over their own fate and more
self-eateem than the nonmarried and that married people had greater
agoess to both intimpte and close relationships. It was also found
that concern over financial matters contributed less to depression
among the married than nonmayried people due to the relatively high
levels of self-esteem and mastery.

Another finding was that married homemakers were less dapressed
than were rnonmarried homemakers. The intrapsychic ressurces helped
reduce the depression. Intimscy helped homemakers cope with these
stralnsg, in part because intimacy bolsters up feelings of
self-esteem and mastery.




Levels of parental strain were very much the gapme among married
and noomarried people. At the same time, the presence of a child in
the home, especislly of preschool age, had a much more seriously
depresaing effect on nonmarcied than married people.

Social resources and employment in particular reduced the
depressing effects of young children. This effest wag much more
pronoynced ameng women than men. Intimate trelationships were s50
important, that without them married people would have been much
moce depressed by the pregence of young children. Iatrapgychic
regources had little effect on the depressiom "cawsed” by children.

Explanatory models

How can we explain the chserved relatloaship between marital
status and psyehiatric problems? The main hypotheses can be divided
into two groups: the premarital and postmarital hypotheses.

The premarital hypotheses postulate that seriously
psychiatrically impaired individuals have difficulties with eclose
relationship and therefore have difficulties in becoming married and
staying married and that this explains the relationship between
marital status and mental health service usage.

Segraves (41) was able to identify five prospective studies on
the impact of premarital pergonality traits on subsegquent marital
adjugtment. Four studiea (42-45) reported that premarital neurptic
persemality traitz were related to subseguent marital
maladjustment. However, these studies suggested that only about 10%
of the variability in marital adjustment could be predicted from
premarital personality impairment, A more recent study (46)
indicated higher correlations between premarital factors and
subsequent marital adjustment., However, most of these variables
appeared unrelated to psychopathology.

Angther interpretation attributes psychological distress to che
powerful norms defining marriage as the most desirable state adults
can attain. &ingle people are considered as being outside the
normative pattern of living (47,48) and come to be seen as deviant
and upfit. Their disposition to psyehological distress is a
congsequence of being objecta of contempt.

The postmarital hypotheses include protection and stress
tiypotheses. The preotection hypothesis (39) posits that marriage
protects against psychiatric impairment primarily because close
emotional ties are protective against emotional illness.




- 10 -

A second interpretation postulates that a good marital
relationship engenders emotional security and helps define one's
role in life as parent, relative and friend. According to thig
model, & bad relationship with a spouse might create impairment in
an otherwise normal persoenm (41).

Kesaler & Essex (40) emphasize a third explanation. They
suggest that married people are less emotionally vulnerable than
nonmarried people. Recent vesearch has shown that married people
are particularly gesilient to the emotional damage caused by a
variety of straing and frustrations. The author's assumption is
that series of specific coping resources (gocial, intimate and
intrapsychic) are at work for married people, which help manage the
psychological distress that can come on the heels of life's problems.

Pearlin & Johnson (49) emphasize the stress-provoking
problems of daily life which, with rare exceptions, are iznored by
present studies. A comprehensive understanding of the relatignghip
between marital status and psychological functiom must recognize
more than transitional traumas, norm violations and the pogsibility
of psychological characteristics. They azgue that economic
regources, isolatien from secial networks and parental
responsibilities contribute to differences in psychological
functioning of the married and the unmarried. Their study (49)
gshowed that the presently married were most free of depression, the
formerly magried were most burdened by it. These results remajined
the same aven when sex, age and race were controlled for. The
combination most preoductive of psychological distress wag to be
eimultanecusly single, isolated, experiencing parental abligations
and, mast seriously of all, poor. These findings suggest that
marriage can fynction as a protective barrier against the
distressing consequences of external threats. According to Pearlin
& Johnson, it is te be noted that the links between marital status
and depression are, in part, shaped by conditions rooted in broad
social and economic structures and are not simple reflections of
individual adjustments made on the basis of personality.

The premarital hypotheses temd to be favoured by biglogically
or psychoanalytically-criented psychiatrists, and the postmarital
hypotheses by social psychiatrists and social psychologists {41).




1.

2.

Jumtary

Unmarried people are more disposed to emotional problems than
married people.

The divorced and separated are high risk groups for psychiatric
hospitalization and outpatient treatment.

The presence of a child, especially of prescheol age, has a
much more seriously depressing effect om nonmarried than
married psople, although the parental strains are very much the
same among married and woamsrried pesple.

Employment for women in particular reduces the level of
depression "caused" by young children.

It is most productive of psychological distress to be
simultanesusly single, isolated, experiencing heavy parental
obligations and, most seriously of all, eo be poor.

There are two main hypotheses comcerning the relationship
between marital status and psychological dysfunctiong
premarital and postmacrital.




Sex differences in relationship to psychological dysfunction

There seems to be a widespread agreement that females are more
likely to report more problems in a relatiomship than males (27);
females desire more changes in their partners than do males (45);
cohabiting females cite more problems in their living arrangement
than cobabiting males (50); divorcing females have a greater number
of complaints than divorcing maleg (51,3Z); divoreed or separated
females report having been more unhappy prier to the separation than
divorced or szeparated males (23). There {5 also some evidence
(45,53) that the degree of female dissatisfaction with a
ralationship is a better predictor than males' unhappiness of
whether the relatipnship will end. . These findings may indicate that
females are more sensitive to and aware of relationship problems
than are males {(27).

Another possibility is that women and men come to the
relatipnghip with different expectations and desires and that, on
average, presentsday hetercsexual relationshipg work better to
fulfill the expectations and desires of men than of women (54). If
g0, Beshm (27) argues, it may be the case that women are sensitive
to the failure of the relationship to fulfill their particular needs
(for emotional support, respongivenesg, intimacy), while men are
wqually sensitive to the success of the relationship in fulfilling
thelrs {for companionship, nurturance, sexual gratificationm).

In the United Kingdom, as in the USA, women are overrepresented
among those receiving treatment for mental illness. Admissions for
depressive psychosis account for a large part of the female excess.
Women also predeominate in the neurotic category. Various studies
have shown that women have more psychological impairment than do men
(35-537). It seems that the highest rates of depression in women
peccurred in thele forties, correspending with a time when marital
satisfaction was lowest (58).

When we take into account marital status, we find that in the
three unmarried categeries (divorced, separated, widowed) men are at
greater risk than women of inpatient treatment. Marriage is
agsociated with a much lower risk of inpatient treatment for both
sexes. However, married women have demonsatrated more "pathology™,
including depression, than have either married men or unmarried
women {54,5%). Marviage thus affords women less protection than it
does for men.

How do we explain these sex differences?
1. Biglogical differences in susceptibility However, this

explanation iz not sufficient to account for the large differences

(60).




7. Another explanation is the traditional gender role definitions
of women and men (38), Firstly, the "feminine" role, encompassing
as it does dependence, passivity, and low gelf-esteem (the
traditional perspective of the role) may make women less able ta
cope with life stress and hence more likely to respond
patholegically., Second, glrls may be more protected thanm boys
during their upbringing and they may be taught to identify the
opposite sex as instrumentally more effective than their own. One
congequence of this type of upbringing might be that women who
accept traditional gender role definitioms will have only a
relatively low ability to influence their environment. Women may
algo experience more diserimination in employment and more
digruptive changes assoclated with marriage. All these factors may
contribute to a condition of "learned helplessness" which, as
suggested by Seligman (61), may lead to depression. Thivdly, women
possibly find it eagier to admit to symptoms and seek help from
others than do men, far whom admitting to emotiomal problems may be
taken as a sign of weakness and inadequacy.

This social gender role propogition is seriously weakened by
its inability to account for the relationship between marital status
and depression. As it is believed women need marriage more than men
in order to gain ideatity, status and a role, a literal application
of the proposition would predict that marriage should provide
greater protection for wemen than mem. It should also mean that

women would be more affected by the loss of a spouse through divorce
or death than would men. The oppusite is true in both cagses.

Clearly, a viable explanation for sex differences needs to take
account of the differential effects of marital status for women and
men. The most detailed theory to date has been developed by Gove et
al. (55), They set a number of propositions about the relative
catisfaction available to married women and men, which could aeccount
for the mex=related differences in rates of psychological disorder:

Married women often have only oue major social role
— housewife - whereas men have two roles - head of household
and participant in a career”,

The housewife role oceupied by married women iz relatively
unskilled, undemanding, boring and of low status.

The housewife role is upstructured and iavisible:

3 This condition has been dramatically changed in many
countries during the last decade.




- 14 -

- Even if a married weman has a job, it is usually less
satisfying than a man's.

However, various studies have produced no convincing support
for the model. Fox (62) found that women in all mariral status
categories were more likely to be mentally ill than men. Warheit et
al. (63) failed to find any meaningful interaction between sex,
warital atatys and psychological wellbeing. In England, too,
Cocharane & Stopes-Roe, {38) found that the marital status of
respondents in a national community survey was not related to their
psychelogical symptom levels, nor did marital status interact with
gex in the way predicted by Gove.

What are the effects of female-paid employment on psychological
status? Considerable research has focused on the benefircial effects
of paid employment for women, in contrast to being a housewife
(64~67). The beneficial influence of employment on health may
simply be due to the income derived; on the gther hand, better
wellbeing may result from the increased self-esteem or social
support that ls provided by the job situatiem (88). Various studies
{68,69) have found that empioyment protected women from depression.
One of the more consistent findings in the literature to date, iz
that the psychological wellbeing of employed married women is poarer
than that of employed married men - and not markedly better than
that of married housewives (64,70). From a gender role perspective,
these findings are not surprising. Whereag work is compatible with
the family-role expectations of men, it is less compatible with the
family tales of most women, thus resulting in role stress and the
poorey psychological wellbeing of women (683},

One interesting finding (38) is that women with unemployed
husbands were likely to report high levels of depression. There
was, however, no reciprocel effect of wives' cmployment status on
the psychological wellbeing of their husbands.

Rosenfield {71) found that women had higher levels of
depressive symptoms in families with the traditional division of
labour but that the position was reversed in the non-traditional
families. This reversal was cauged partly by the lower depression
seorea of working wives compared to housewives and partly by the
higher depreszion scores of husbands with working wives compared
with husbands whose wivez did not work (68),
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SuBmary

The findings indicate that there are differences between the
gexes as well ag within the sexes.

1. Women are more likely to report more problems in a relationship
than males.

2, Women report more psychological symptoms than men and this is
mostly marked for depression.

3. Unmarried women have fewar symptoms than ummarried men, whereas
married women display more symptoms than their male
counterparts.

b. Psychological wellbeing of employed married women 1s peorer
than that of employed married men.

S Unemployment of married men is related to high symptom levels
in their wives but not vice versa.

. Married, employed womén have fewer symptoms than married men
with working wives.

7. Women in employment have fewer symptoms than women not inm
employment .

8. Husbands report fewer symptoms in families where wives do not
work, than where they do work.

Psychological dysfunction and marriage

Although there iz an accumylation of studies showing that people
with spouses are more likely to enjoy psychological wellbeing than
thoge withoeut (64, 72-74), numerous studieg have reported a claose
relationship between indices of marital unhappiness and individual
emotional distress (42, 75-Bl).

The impact of marital discord on mental health service
utilization is, however, difficult to document, as the degree of
marital discord in patients is not usually recorded by mental health
services. The diagnostic categories do not really give any
information, as most are individual disgnosis and do not reveal te
what degrse marital difficulties may have been a precipitating event.

Hawever, there is indirect evidence to suggest that marital
discord may contribute to the utilization of mental health
services, In one study {82) 42 of the people who had sought
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professional help in times of crigis, veported the crizis situation
to be a marital problem. Sager et al. (83) found that in 50% of the
cases, where the patient was in individual peychotherapy due to
individual complaints, serious marital problems were later uncovered
in the course of therapy. Considerable evidence suggests that
marital digcord is a frequent precipitating factor in suicide
gestures and attempts (84,83),

Depression

Thers are geveral lines of evidence that link mariral turmeil
to elinically significant depression (88). Cammerer (87) suggests
that therapists of depressed patients should assess more closely the
level of marital support or stress among depressed individuals, and
with marital maladjustment cliniclans should be aware of potentisl
depresgion (8&}.

Ag noted before, married women appear to display more
depressien than married men or unmarried women. Paykel (§9)
demonstrated that marital difficulties were the events most likely
reported by depressed women prior to the onset of depressiom. An
English study (9%0) found that depressed and neurotic women wera five
times as likely to have disturbed marriages than "normal’ women.
Anather gtudy (91) also identified a strong association between
negative marital scores and the diagnosis of neuwrotic depression.

In addition, findings of the same study indicated that s sample of
female psychiatric patients with poor marriages experienced
psychological breakdown earlier and the delay between marriage and
first breakdown was shorter compared with patients wha did not have
poor marriages. Comparizon between a female patient and a
nen—-patient group characterized by poor marriages revealed that the
patient group dizplayed more disturbances of the sexnal relationship
and 2lge that their in-laws were more disapproving of the patient
and the marriage than their nen-patient counterparts.

another study (92) showed that 38%7 of women without a close,
intimate and confiding relationship with a husband or a boy-friend
developed peychiatric symptoms of a predominantly depressive Lype
when exposed to stressful life events or major difficulties,
Working clags women with children at home were much more vulnerable
to the onset of disturbances when exposed to such stress.

In contrasc, Coleman & Miller (88) found the correlation
between depression and marital maladjustment to be stronger for men
than for women. Women who were referred as patients secemed to be
depressed irrespective of the presence or absence of marital
conflict, There was also a low correlation between women's
depreseion and their husbands' marriage ratings. Conversely, the
greater the man's depression, the more both he and his wife rated
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the marriage as in conflict (88). Barry (B0) suggests in a review
of family happiness, that the man's personality and instrymental
funetieming determines the level of marital happiness, regardless of
the wife's disposition. Roy (93) identified poor marriage as one of
many vilnerability factors associated with depressive male pacients.

In other words, a poor marriage appears to be a risk factor
asgociated with depreseion im both women and men., Other risk
factors are parental less before 17 years and unemployment (92-94).

Roy's study (94) found that both middle elass and working class
depressed women were more likely to have experienced parental loss
before the age of 17 and poor marriage than their controls. GSome of
the women with a poor marital rating stated they were also unable to
confide in their husbands. Among middle class depressive women more
were unemployed than their controls. The middle class as well as
the working class depressed wotien had more family history of
depression. However, it should be noted that persomality variables
were not studied. In other words, we do not know to what extent
personality problems or difficulties could have comtributed to the
results.

I1field (953) emphasizes that we must take into aceount zocial
stressors az being equally important in affecting psychological
functioning as past stressful changes or events. Social atressors
are defined as circumstances or conditions of daily social roles
which are generally considered to be problematiec or undesirable.
Hiz research indicated that current marital stressors had the
highest correlation with depression. Employed married fathers
displayed a close relationghip between stress of marriage and
depressive symptoms. On the other hand, employed married mothers
ware equally affected by parental and marital stressors.

Three possible explanations of the association between marital
discord and depression have been suggested by Birtchell & Kemnard
{91): the psychiatric symptoms may be generated by the marital
disharmony; the marital disharmony may be a consequence of the
woman guffering from neurotic depresgioni or the woman's
personality may be such that ghe makes excessive demands upon her
husband and becomes depressed if ke is unable adequately to respond
te them.

Rounsaville et al., (%6) showed that the presence of marital
disputes (defined in terms of situations in which the patient and
the spouse had contradictory expectations of their own =nd their
pertner's marital roles) was an important determinant of treatment
outcome for depressed women. Only a minority of women with marital
disputes improved their marital relationship during the course of

treatment, Those who did improve their marriage also experienced an
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improvement in their depressive symptoms, while the majority of the
women experienced less improvement or a worsening of symptoms.
Bothwell & Weissman (963, on the other hand, found that even when
the woman's depressive symptoms were no longer present, impaicment
of marital functioning persisted.

Sims (97) found that for women the poorest outcomes wete among
those who said on admission that their symptoms wers precipitated by
marital eventg,

Marital interaction - The results preseated above are based
on various global meagurements of marita] satisfaction/adjustment.
In arder to get a more complete picture of the relationship between
marriage and depression, we need to forug on critical dimensiogns of
marital interaction, such ag emetional involvement, emotional
expresaion, communication, conflict resolutiom, decision making,
interperzonal control, role agsignment (as to the roles the wife and
the husband respectively should exhibit within the marviage) and
role satisfaction (98},

With respect to emotional involvement, Henderson (99) found
evidenge that depresgive states increaszed where emotional
involvement was lacking.

Studies show there to be a reduction in expressions of emotion
in marriages with depression. The evidence is quite consistent that
there is increased eriticism expressed between depressed patientg
and their spouses. Weissman reported in her study (100) that
depressed women showed an increased amount of hostile behaviour
towards their husbands. Hinchliffe (101) demonstrated increased
negative emotional expression towards the speuse in "depressed”
marriages. In another report (102) it was found that gvert negative
hostile behaviour was greater from depresged women than from
deprezsed men.

McLean et al. (103} found a marked avoidance of communication
among depressed patieats. Weisgman et al. (80) found that depressed
women were reéticent to discuss personal feelings and problems with
their hugbands. In contrast, the depressed men in Kreitman's study
(104) were found tp spend an increased time in face-to-face contact
with their wives.

Theoretical views of depression as coerced and coercive
behavieur suggest a considervable struggle for interpersonal control
in these marriages. The increased criticism iz one aspect of sueh a
struggle. In Kreitman's study (104) it was found that among
neurctic men there was an increased number of patterns of
fusband~domination and fewer cooperative marriages. Weissman's
atudy {100) found increased submisgivenesgs in marital relationg by




depressed women. Among manic-depressive patients there was found to
be a pattern where there was domination by the patient and greater
passivity in the spouse. Melean et al. (103) found coercive
communication patterns and an anarchic appreach to domestic problem
solving. Hinehliffe (101) found that in "depressed” marriages,
there was substantially higher levels of control (indicated by
interyuptions and questions during a task assessing verbal

interaction).

Studies have shown that marital intimacy influences emotional
and physical wellbeing (105). Intimacy can be operationally defined
as the dimension in the interpersenal relationship which mast
determines marital satisfaction., Facets of intimacy include:
affection, cohesion, conflict resolution, compatibility, autonomy,
identity, sexusl life and expressiveness (105).

Various studies (106-108) have demonstrated an association
between low ratings of marital intimacy and nenm—psychotie amotional
illness and need for paychiateic help. Another study {109) found no
relationship between intimacy and age, years of marriage, nusber of
children, employment or religien. (It should be noted that no
information is given as to the relationzhip between intimacy and
sex). However, lower ratings of intimacy were found in less
wall-educated couples and couples with low income.

Summary

1. Several lines of evidenge link marital discord to depressien.

2. Working class women with children at home were much more
vulnerable to the onset of depression when expossed tg stress
events.

3. The greater the man’'s depression, the more bath he and his wife

rate the marriage az in confliect.

L., The following cheracteristics have been Identified in
"depressed"” marriages: a reduction inm general emotianal
involvement; a reduction in expressions of affection; an
increase in expressions of criticism (possibly greater among
depressed women); a struggle for interpersonal comtrol; a
tendency towards less cooperation; an increase in
husband—-dominated patterns, occurring whether it is the husband
aor the wife whe I depressed.

5. There iz an assocition between low ratings of marital intimacy
and non-psychotic illness and need for psychiatric help.
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- It must be kept in mind that any association between quality of
marrisge and depression could be 45 much to do with the effects
of the symptoms upon the marriage as of the marriage upon the
symptoms. It is alse possible that only certain types of poor
quality marriage give rise to peychological symptoms.

Jexual dysfunction

A survey of the paychological literatyre in the ares of sexusal
dysfunction in the 1950‘s and early 1960's reveals, according tao
Roffe & Britr (110), that it centered primarily on an assessment of
psychopathology and with a limited number of patients. Disturbances
in sexual functioning were viewed ag symptomatic of underlying
pathology, accessible only to peychoanalytic treatment.

With the advent of the work of Masters & Johngom (111) there
occurred a revolution in the focus of sex research. There waas a
shift in medical interest toward the physiology of normal sexual
functioning of females and males, and elinical interest maved
towards recognizing the variety of gexual experiences, categorizing
the most common sexual dysfunctions and developing intensive
short—term treatment programmes. This movement towards viewing
sexual dysfunction as an etiological facter in the development of
psychological distress has been of great Importance to sex
counsellors. Qur comprehensive understanding of the specific role
that a couple's sexual experience may play in the overall
relationship har g2iso increased.

Both clinicians and researchers have considered relationship
factors te be of major importance in the development and maintenance
of sexual distress (112-115). Clinical impressions suggest that the
following phenomena may be of special relevames for sexually
distressed couples: problems with gender role flexibility, openness
and trust in communication, communication campetence, active
intimacy, personai freedom and respongibility and conflicts of
dominance and submission, power struggles and hpstility (112,
115-1203,

The impoctance of the quality of marital interaction for sesusl
desire and satisfaction has been suggested by several empirical
studies uzing questionnmaire gata. In one study sex therapy clients
reported less communication about sexual experiences than "normalg”
(121), whareas apnother (122) identified deficits in problemmsolving
communication. Zimmer's study {123) found that ¢lients with sexual
dysfunction and high sceres on depression, had even worse ratings on
influence strategies, self-acceptance, amd non—verbal expression
than both maritally distressed and "normal" couples.




Roffe & Britt (110) described three patterns of marital
interaction in couples seeking help for sexual dysfunctien -
conflict-centered, passive—constrained and congenjal-affectionate
velationships, The data suggested that each couple patterp may make
wnigue therapeutic demands on counsellors.

The transactional dynamics of the conflict-centered couples
wepe characterized by an atmosphere of accusation and criticism from
pne partner, matchad by demgralization and apology by the spouse.

In its extreme form, one spouse may appear chromically angry, the
other chronically depressed. Each spouse was ankious to keep
distanee in the relationship due to e.g. fears of emotiomal
closenass.

Within the passive-constrained relationship, each spouse wag
careful to avoid an outward expression of disappointment, anger or
dissatisfaction. Interactions were characterized by suppression of
thoughts and feelings, and little personal informatiom was
exchanged. They exhibited a pattern of mutual withdrawal and
limited invelvement. The avoidance of assertiveness and
minimization of differemces by both partners tended to stifle
individuality and were reflected in a facade of mutuality of
interests and goals. One consequence of this pattern was the
desexualizing of the relaticnship.

Couples in a congenial-affectipnate relationship seemed to be
more flexible in sharing intimacy, expressing affection, amnd
empathizing with the spouse initially identified as the
dysfunctional partner, This kind of relationship seemed to be
relatively preblem—free in terms of its general interactive
quaiities such as communication, emotiomal commitment and expression
and role reciprocity. Sexual dysfunctien was specifie and
circumscribed and the dysfunction was experienced with mutual
disappointment, gften accompanied by guilt and self-depreciation.

It has been suggested that symptom—focused sex therapies are
not &acugh but that we need treatment approaches aimed at
integrating changes in the couple’s sexual system with changes in
the character of the marital transactions that govern the couple's
overall relationship (112, 124). This orientation regards sexual
dyafunacion &% a multicausal phenomenon reflecting as much about the
couple's relationship as the individual dysfumction. The marital
couple is viewed as a functional, goal-directed unit in which each
gpouse is deeply invested and sexual dysfunction is ome EXpression
of their relationship predicament (110).

Frank et al. (125) ceported that many couples secking sex
therapy alsc experienced considerable marital discord. Ia another
study {118) & surprisingly high frequency of sexual preblems were




identified in a group of happily married middle-class couples not
seeking sex therapy and not voicing sexual complaints. Although
ergctile or ejaculatory difficulties were reported by 40% of the men
and arousal or orgasm problems by 63% of the women, 85% of the
couples reported that they were in general satisfied with their
sexual relationship.

Hartman (126) found that couples reporting sexual dysfunction
alone were more similar to symptom—free couples tham to those
experiencing marital conflict, with or without azszociated sexual
dysfunction. Thus, it would appear as if sexual difficulties may in
fact occur in a marriage that is functioning well. Interestingly,
couples reporting beth marital conflict and sexual dysfunction were
rated as less disturbed on interpersonal variables than those with
marital conflict alome. According to Hartman (126) these results
tuggest that sexual dysfunction and marital distress may operate
independently of one another. Thiz conclusion brings us te the
question: How does one determine the impact of marital disharmony on
sexual dysfunction?

The above-mentioned studies rely predominantly on correlational
regearch which does not permit causal inferences to be drawn. From
an etiplogical perspective, several alternatives are, however,
possible. Sexual inadequacy may origimate in relationship discord
and therefore be viewed as a symptom of marital conflict. The
opposite cause~effect relationship is also tenable. That is, the
emergence Qf sexual difficulties in a marriage may generalize to
other aspectz of the relatienship. It might also be the case that
relationship factors and sexual funetion are totally independent pf
one another or finally, that the two have mutual causal impacgt (127).

It is possibe to illuminate causal channels indirectly through
gtudias of treatment gutcomes. MeGovern et al. (128) reported that
couples presenting for treatment with secondary female orgasmic
dysfunction were found to enter treatment with more disturbed
marital relatiouships than primary couples and te show less
successful treatment results. Other studies have alse found severe
marital distregs to indicate a poor prognozis in various forms of
sex therapy (129, 130),

Everaerd & Dekker (131) attempted to determine whether the
learning of communication skills and csoperation, without explicit
sex therapy, would be gufficient to ensure more satisfactory sexual
interaction. Findings indicated that both interventiona resulted in
improved sexual functioning, although sex therapy was more effective
than communication therapy. Males especially showed gignificantly
mpre improvement in sexual satisfaction with sex therapy.
Communication therapy in fact resulted i a decrease in sexual
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functioning for males. In order to increase total relaticnship
satisfaction, women benefitted the most from sex therapy and males
from communication therapy.

Hartman & Daly {(132) found that about 25% of their sample
digplayed reiatienship distress concurrent with sexual dysfunction
and required marital therapy as a necessary initial treatment to set
the stage for sex therapy. Thus marital bharmony may be necessary to
treat sexual dysfunction but may not be suffizient in itself.

Hartman {127) evaluated the effects of sex and marital therapy
on seXual gatisfaction and marital happiness in eouples seeking
treatment for sexual problems. The results on measures of sexual
interaction and marital happiness revealed a complex pattern of
results aseordiang to sex. She found that sex therapy was more
effeetive than marital therapy for boch women and men in reducing
their diggatigfaction with the frequency of sexual activity. Tor
women, sex therapy produced greater imprgvement in their average
level of sexual enjoyment, whereas men responded more Lo marital
than sex therapy on thiz measure. Sex therapy was more effective in
increasing self-acceptance of saxual enjoyment in women, while
marital therapy proved more effegrive in this regard for men.

Sumnary

1. Relationship farctors are of majer importance in the development
and maintenance of sexual distress.

2. Sexual dysfunction is a multicausal phenomencn.

3. Sexual dysfunction may occur in the context of a functiomal
marital relationship, in other words, sexual dysfunction and
marital distress may operate independently of one another.

4, Sex thervapy iz often more effective than communication
therapy/marital therapy in improving sexual funetioning.

5. Marictal therapy iz sometimes neceggsry as an initial treatment
to set the stage for subgequent improvement in sexual
satisfaction via sex therapy.
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Marital conflict and problems in children

The impact of marital! conflict on children haz become the focus of
an increasing and theoretically diverse professional literature
{133). A number of investigations have found a relaticnship between
discord in intact marriages and the severity or frequency of
behaviour problems in children. This finding remaing consistent
acroas such countries as the USA (134,135), the United Kingdom (134)
and India (137).

Several investigators have reported that parents whose children
attend a psychiatric clinic are more often dissatisfied with their
marrisge than parenats of children in the general population (L4Q),
Many family systems’ theorists have suggested that children's
disturbed behaviour is often a symptom of broader family conflicts
(139)., Behaviour therapists view marital conflict as a stress
factor that can undermine treatment fmplemented by parents (140,141)
and lead to inconsistent disgipline practices (142). Fsychodynamic
therapists have been concermed that family confligt can produce
psychological difficulties for children.

On the other hand, the relationship between the two variables
is not simple. The child's behaviour may affect the parents’'
feelings about their marriage and be affected by them but these
varigbles are also likely to interact with the parents’
personalities, their mood and their self-westeem (143-146).

What iz the empirical evidence concerning the relationship
hetween marital and childhood problems? After reviewing the
literature, Emery {(142) concluded that a relationship between
interparental conflict and children's payecholagical problems has
been empirically demonstrated for both two—parent and divorced
families. However, threg¢ methodological problems in the literature
have conaigtently clouded eztimatezs of the strength of the
relationship:

- there has been a heavy reliance on sampling from child clinic
populations;

- the same person has often evaluated both the marriage and the
child, and

= measures that are of dobious reliability and validity have
frequently been employed (142).

Stronger associations between marital discord and child
adjustment seem to ke found in c¢linic rather than in nonglinic
gamples. Christensen et al. {147) examined the intercorrelation
between four family wvariables = marital disturbance, parental
psychopathology, interactional dysfunction and parental perception
of the child. In contrast to previous research (e.g. 148, 149) data
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from fathers were included. The results suggested that parental
perceptions of child bhehavipur problems were associated with marital
discord and negative parental behavipour toward the child, but not
with the behaviour of the target child. These results are
consistent with the theory that the ehild is sometimes the scapegoat
of parental marriage disztress (150). In other studies (151,152)
greater degrees of communication difficulty in parentz of ciinig
children were fpund than in those of nenclinic control children,

Lo (153) found that the emotignal relgtionship between parents was a
significant factor in differentiating neurptic from non-neurotic
children,

Emery and O'Leary designed a study (133} to examine the
velationship between marital discord in nonclinic, twowparent
families and children's behaviour at home and in sehool. They used
independent assessors as well as well established measures with
respect to reliability and vallidity. One shortcoming of the study
is, however, that data were collected only from the mothers. The
most significant result was the low level of association found
between marital discord and child behavipour problems. Comparable
results have been reparted in previous nonclinic sample studies
(134,154,158).

Rutter (157,158} however, reported the opposite; strong
associations between marital discord and childhood psychopathology
in nonelinic samples. The yelatienship was, however, stromger
batwaen child problems and uynhappy marriages characterized by
quarrelsomensss than between child problems and unhappy marriages
characterized by apathy. One explanation may be that the samples in
the Rutter studies ingluded a highly disproportionate number of
children (50%) with adjustment difficulties (133).

It has been suggested that discord in intact families is
related to disorders of undercontrol of children but not overcontrol
(136). In studies of intact marrisges, one nonalinic study (159)
found that digcord was related to feminine-aggressive behaviour,
antisocial behavigur and sex anxiety but not abnormal fears in
child. 1Im a clinic group (160) it was found that marital discord
was related to childhood aggression and encopresis but not to
enyresis. B5till anether study (135) found that marital discord
related to behaviour problems and amxiety fn ¢linic children but two
similar investigations found significant relationships only for
behaviour problems (133,134). In direct conflict, Rutter (136,161)
found significant relatipnships for behaviour problems but not for
neuratic problems in nomglinic samples. The present data seem to
indicate that interparental g¢onflict appears to be related more
strongly to the problems of vndercontrol than of overcontzal of
children,




It is well documented that children froem families where a
parent hag a psychologica disturbance are at an increased risk of 2
variety of behavioural problems (162). In samples of nonclinic
children in which one parent demonstrates serious individual
psychopathology, moderate to strong correlations between marital and
child problems have aiso been found (136,137).

Rutter (136) found that digcord in intact marriages was related
to antisocial behaviour in the children, both of normal parents and
of parents with a personality diserder. On the other hand, when the
marriage was harmonious there was no increased antisogial behaviour
associated with parental disturbgnece.

It appears, thus, that marital discord iz more stromgly related
to ¢hild behaviour problems in samples in which 1} nonclinie
children with curzent adjustment problems are overrepresented;

2} one or both parents is psycheologically disturbed] or 3) the
children have been referred for psychological treatment.

Considerable recent evidence suggests that marital turmeil has
a greater effect on hoys than on girls, from both divorced and
intact, digcordant marriages ¢(133,3135,136,161,163). In clinic
samples (133-135) considerably etronger associations have been found
between marital diseord and behaviour problems in boys than in
girla. Parter & 0'Leary (133) found in their clinie sample thar
marital hostility correlated with many behaviour problems in boys.
Neither general marital unhappineas nor overt marital hostility
related to problem behaviours in girls.

A series of studies looking for patterns have found that the
interactive effects of parental conflict, sex of child, and relative
parental dominance are predictive of later psychopathology (164).
One study (151) found that parents of neurotic boys were
characterized by maternal dominance, whersas the parents of neurotic
girls were paternally dominated. In another stwdy {165) sons
exhibited fewer problems when the father was dominant, and daughters
exhibited fewer problems when the mother was deminant. A further
atudy (166) established that families of neurotic delinguent boys
were characterized by verbal aggressiom between the parents and by
maternal dominance. These studies appear to provide strong support
for Schwarz's (164) triple interaction model of psychopatholegy.
That is, parental conflict and c¢ross—sex dominance may lead to
psychopathology in children. Schwarz has elaborated the model by
adding changeable parental love to predict depression. The triple
interaction model was supported in a study (L64) where incomsistent
love from father in high-conflict, paternally-dominated families
associated with the greatest vulnerability to depression in girls.
Consistent parental love, low conflict, and paternal dominance were,
an the gther hand, associated with the least vulnerability to
depregsion.
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In nonglinic samples of intact marriages, problems in both boys
and girls have been found to be related to marital discord
(163,167). However, marital turmpil was found to be related
directly tg undercontrgl only for boys, whereas those weaker
associations that were found for girls were with overcontrolled
behavipur. In contrast, Emery & O'Leary (133) found no difference
in the association between marital discord and chkildhood problems
for boys and girls.

In sum, it can be coneluded that in several studies with
adequate methodology, marital turmoil 1z more strongly related Lo
behaviour that is obviously maladaptive in boys than in girla.
Bowevey, it is possible that the affects on girls may be delayed.
Girls are likely to be just as troubled by marital turmoil as bays
but may demonstrate their feelings in a manner that is mare
"appropriate" to their gender role, namely by bacoming anxious,
withdrawn, or perhaps very well behaved.

The parent=-child relationship deterigrates as a result of
marital turmoil. However, there is emerging evidence that a
particularly warm relationship with at least one parent can
mitigate, but not eliminate, the effects of marital turmoil on
children. It should be ngted though, that boys from discordant
marriages still hkad more problems than did boys from happy marriages
degspite the good parent=-child relatiomghip (142).

There are various hypotheses that aim at explaining how marital
turmoil may produce childhood disorders: for example disruption of
attachment bonds, modeling, altered discipline practicez. It is
unlikely that any single hypothesis fully explains the relationship
between marital and child problems, yet each wmay prove to have
merit. Parents invelved in conflicts are probably poorer models,
are more inconsistent in their dizcipline, and place mere stress on
their childres.

Sumary

1. Openly hostile and continued gonflict has a great effect on
children.

z. The most prominent childheod problem is of undercontrol.
3. Boys demonstrate a greater observable response than do givls.
4, Increased interparental conflict may explain many of the

negative effects found among children of parents with
ingividual psychopathology.




A pood relatiomship with at least one parent can partially
buffer negative effects.

S0 far, there is a gap in our understanding of the forms of
family eomfliet that are related to the types of behaviour
problems.

The results presented here clearly suggest a focus on marital
adjustment and parent—child interaction, rather than individual
child therapy when treating families with child behaviour
problemsg,

In order to anawer questions of etiology, we need prospective,
longitudinal investigations with both clinie and senelinie
samples of ¢hildren and to obtain data from multiple sources.

General conclugions

(m the basis of the research results presented in thig literature
study, the following general concluslons can be made.

Generally speaking, women report more psychological symptoms,
in particular depression, than do men. Marriage, in comparison to
not being married, appears to be protective of both gexes, but less
2o for women. While employment for married women hag & beneficial
effect on their psychological wellbeing, employed married men are
still better off paychologically than their female counterparts.

Another interesting finding is that the husband's personality
and functioning appear to determine the level of marital
satisfaction, whereas the wife's disposition does not play any
crucial role.

Although there is clear evidence of a link between relationship
factors and development of sexual dysfunction, there iz still a gap
in gur knowledge concerning cauwse and effect. Some findings
indicate for example that gexnal dysfunction and marital distress
may pperate independently of one another.

Researeh findings also indicate that there iz a relationship
between marital discord and children's problems. In particular,
openly hoatile and continued conflicts have a great effect on
children, particularly on boys, who usually react by means of
undercontrolled behavisur. The association between marital distress
and childhood problems seems Lo be strouger among children who
attend psychiacric clinic or where one or both parents are
peycholegically disturbed.




Considering the model of sexuality (p.7) it would appear
reasonable to argue that there exists a relationship between
paychological dysfunction and sexuality. However, it is uot
possible to state anything about cause inferences. Symptoms such as
depression and sexual dysfunction may originate in difficulties
within the intimscy sphere, but on the other hand depression may
affect intimacy and sexual expression in an obstructive way.

The ztudies presented here have some significant flaws that
need to be highlighted. Generally speaking, it should be noted that
there iz a tendency within marital research to focus on gquantitative
studies, in spite of the fact that emphasis iz put upon
understanding the dynamics of the family, In other words, there is
a lack of studies illuminating the dynamigs within a gouple.

Another general limitation is the cross sectionmal character of
projects.

The researchers cited in this study have usually used global
measurements of marital satisfaction. There are actually few
studies that have heen concerned with ideantifying various patierns
and dimensions of intimacy that may contribute to marital confliet
and/or psychological distress. The same argument holds for inmer
personality factors. By taking into account a dimensional
perapective we would get a more diversified picture of marital

interaction.

Whereas gender role behaviour has heen quite extengively
studied, there is still a gap in our understanding of gender role
identity per se as well as various constellations of gender role
identity within couples and their meaning to marital satisfaction.
It was found, for example, in one study (168) that andropynous women
and men were more likely to be satisfied on both a global
measurement of marital satisfaction az well az on various dimensions
of intimacy than the “masculine" wives in particular. Findings also
indicated that those couples characterized as non-traditional (where
one or both of the zpouses displayed an "atypical™ gender role
identity, for example where the wife showed & "masculine" or the
husband a "feminine" gender rele identity) were more likely tp be
characterized as "two marriages within one' than the traditiomnzl or
androgynous marriages.

Ag the number of cohabiting couples is increasing in many
European countries, it would be valuable to conduct comparable
studies (married - cohabiting - non-steady relationships) and
cohabitation studies per se. It glso appears to be very diffieult
to find studies that focus on mixed relationmships, for example
different sultures or nationalities.
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Many research projects make use of “control' groups, i.a.
"non-married”. However, it is pften impossible to decide whether
'"non-married” referg to cphabiting individuals ot people who are not
involved in any steady relatiomship at all. Thig ig a vital
criticiom, ag interpretations and explanatione of the findings will
be of different character, depending upon the "status” of the
individuals.

The findings presented in this literature study are mainly of a
descriptive nature. Many of the results are, however, left without
any interpretation amd/or explanation. Others present
intarpretations but they are szolely on a gocial level and do not pay
attention to paychological aspects. To give gome examples: in one
study {38) it was found that married women with unemployed husbands
were likely to report high levels of depression but not vice versa,
The author's interpretation is "women would he affected by
unemployment of their spouses, as this is likely to lead to material
hardship and status decline even if the woman herself has a job'.
From a psychological perspective the result could be understood in
terms of projection. Many men may be afraid of depressive feelings
and not "know" how to handle and cope with them. This emotipnal
state might recall memories from the early mother—child relationship
that very much was characterized by chaotic emotiong, Hence, these
feelings are projected on the wife and displaved by her.

Another study (83) found that married women seemed to be
depressed irrespective pf the presence or absence of marital
conflict, if they were referred patients. The author does not
discuss the possibility that there might exist latent marital
conflicte, such as power-struggles., Due to difficulties in
expressing and dealing with controversies, it is kept imvisible. On
the surface the marriage may come across as nice, peaceful and
harmonious, but the wife is depressed.

Finally, and maybe the most important flaw is that it appears
as though most of the researchers have not really considered the
importance of bringing into consideration the concept of gender and
its meaning for intimate relationships (the gender system). In some
cases the researchers have not even separated the sexes in their
analyses which might be a manifestation of the monogexual traditien
in weatern thought or an androcentric viewpoint (reality is only
congidered from a male perspective).

In contrast to the traditional model of the family., the basic
assumption behind the gender system is that women and men do not
have the same position within the family and that there are
controversies and conflicts of interests between the sexes, These
conflicts are of material and psycholegical charactey and related to
diffarent societal conditions for women and men. There is, for




exgmple, an invisible assumption within the family that the
conditions that are of importance te the wife should be subordinated
to the conditions important to the husband (169,170).

From a "marital perspective", where harmony is the basic
assumption, conflicts are looked upon as negative. However,
conflicts, if resolved in a constructive way, can bring something
positive to the relatiomship as well aas to the individual. [t is of
interegt and importance to study the way in which concurrénce
between consequences for the couple snd for the wife and the husband
reapectively are moulded. An employed wife could, for example,
pereeive her job as positive and inergasing her self-esteem. The
husband, on the other hand, might see her job as a threat to their
reiationship and/or as a demasculization of him. The contradictory
perspective may contribute to conflicts between the spouses and even
psychological dysfunctiom.

Gender system is & link in the develeopment of a thepretical
framework ta describe and understand the intimate relationship.
Hierarchies or oppression are aspects of this systme and another
manifestation is its complementary or polarizing aspect. The
interaction between the sexes has o be understood as a number of
continual negotiations within the individwal, as well as between the
spouses, about the meaning of gender for the relationship. The one
who decides the rules and norms in thesze negotiations is the most
powerful pegson.

What then is the meaning of gender in marital interaction? The
main idea is that loving another person can give that person power
over cneself. This process is simplified by the societal balance of
pawer, i.e. men's societally condoned power over wamen (170).

Some of the earier analyses of intimate couples focused upon
gender roles, Today we have to expand that perspective and comsider
the continuous negotiations that go on between women and men as to
the significance of gender for the intimate couple.

However, when an individual perspective is applied to gender,
it iz necessary to use a two—dimensional explanateory model. The
traditional model describes core gender identity as parallel to
gender role identity. Such a theoretical model keeps both sexes in
an insoluble conflict, where men and women cannot display optimal
behavicur., The two—dimensional model, on the other hand, describes
the two concepts ag two separate lines (171). This model provides a
perspective, where women aze viewed as thinking, active and
problem=solving individuals and men as emotional, nurturant and
caring.
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CORE GENDER IDENTITY

femaleness

GENDER RQLE feminine masciline

malengss

Anpther agpect that appears to be missing ot ignored in the
studies is the fact that women in patyriarchial gocieties must put
more restraint om their personality than do men. This condition may
have a negative impact on women's paychological wellbeing. Girls
and bays both incorporate at an early age - although on 3 diffuge
and abstract level - the understanding that men have higher statuas
and power in society then women. This kind of insight leads tao
various consequences for the girl, such as feelings of confusion and
viglation. She hag to find an intellectual s well as an emotional
gsolution to this dilemma. According to a Danish paycholegist (172),
the girl has to "choose" one of the following "routes” as a basis
for her further persgnality development:

— she is good enough and hence male dominance does not exist, or

~ male dominance does exist and hence she is not good enough, or
in some cases

— both aspeats can be accurate at the same tLimes "I am good
encugh and male dominance is part of reality”.

Ethelberg (171) calls these three “solutiong” personality
strategies. The first strategy is based upon suppression of male
dominance. A woman characterized by this perscnality strategy
relates to men in such a way that the power relationship is made
invigible. The second strategy is based upon an over-adaptation
to the traditional female ideal with low self-esteem as one
consequence. "It implies passivity and dependence which makes male
dominance visible, but it ig brought back by the woman on her own
ingufficiency". The third personality strategy is based upon
protest. Women characterized by this strategy often make male
dominance vigible through protesting or being domipant themselves.
The third strategy is often perceived as troublesome and many women
give in due €O pressure.

tt could be hypothesized that married women who have developed
the second strategy are more likely to react in a depressive way
when marital discord appears. One plausible explanation could De
that due to their lew gelf-esteem and lack of self-confidence,
feelings of resentment and anger are suppressed and turnmed into
depression and feelings of guilt.




The “protesting"” women (the thied gtrategy) may develop
depressive mood due te environmental pressures and lack of support.
It iz plaugible that third-strategy women, in contrast to those
employing the second, are more Likely te initiate separation ar
divorce.

To summarize, it 1s suggested that future research that seeks
to increase understanding and to find explanatory models of the
complexity of the links between marital digzcord, psychological
dysfunction and sexuality, should attend to:

various dimensions of intimacy and their relatienship to
marital discord and psychological dysfungtionm;

various personality factors, for example gender role identity
and their links to intimacy, marital discora and psychological
dysfunction;

qualitative studies of couples chavacterized by marital
conflicts and/or paychological dysfunctien;

cohabiting couples and mixed intimate relatiomghips;

the concept af gender, not only with an individual perspective
{gender identity) but alse paying attentiom to the way in which
gender system influences intimate relatiomships.

Finally, researchers should be aware of sex as a soeial
variable and attempt a non-biased treatment of the sexes.

There are also implications for medicine. Several important
questions can be raised as to issues of warriage in medical
practice. Are specialists or family doctors equipped to recognize
marital problems that are presented covertly? Do they have the
understanding and skills to respond adequately? Do they make use of
resouraes when referral is necessary? fraditional medical education
is poorly suited te equip physicians to recognize marital
discord (105).

According to Segraves (41) the study of marriage in
relatignship to psychological dysfunction and the provision of
treatment for marital discord have received relatively little
emphasis within the psychiatric community. There appears, at least
in the US, to be few accredited training programmes including
training in the treatment of marital discord.
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Although the current evidence does net permit definicive
concluglons as to the relationchips between marital gtatus and
peychological wellbeing, it does suggest that mental health training
and service facilities should reconsider their relatfive lack of
emphasis on marital and family therapy interventions. It iz
possible that psychiatric interventions to decrease the emotional
turmoll associated with severe marital discord and separation might
be cost-effactive and gerve a preventative funetion. Such
interventions might include provision of support systems for
individuals at the time of separation as well ag marital and asexual
¢ounselling services for disturbed marriages (41, p.193).
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