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~ Studies on marital satisfaction in couples with chromic

 illness are discussed. Marital satisfaction in older aged

'H*men'andlwomenowhereyone-partnerﬂhasiDiabetes Was,compared'tod

'lea control group of marrled couples w1thout chronlc 1llness

P Part1c1pants;were-’17 Dlabetlcs, 9 spouses of Dlabetlcs,,andd""'

”_7 controls. Scores for part1c1pants were then analyzed in

;jgroups by gender and 1llness\status. HypOtheseS“are:fllfflf"'

‘-;Couples w1th a D1abetlc would be lower 1n marltal R

’3satlsfactlon than control group couples,.2)leabeticsﬁwereff§?f-J«i

"frexpected to be hlgher 1n marltal satlsfactlon than thelr
"5;healthy spouses, 3) DiabetiCs with loWer“scOres onfa‘gffﬂ'
’,fDlabetes knowledge test would be lower 1n marltal

satlsfactlon than Dlabetlcs w1th hlgher knowledge scores,

"and 4) Dlabetlcs w1th hlgher scores on a Dlabetes quallty of,.ff,

:h_;llfe scale would be hlgher 1n marltal satlsfactlon than"”

“nwalabetlcs w1th lower scores. All part1c1pants were glven

{fquestlonnalres on marltal satlsfactlon.leabetlcs only were j«*°

1;‘g1ven addltlonal questlonnalres asse551ng Dlabetes knowledge}fyff\ ki

yfand quallty of llfe‘ VariouSrt—tests-werelCOnducted»to.rf“"

Sﬁffcompare marltal satlsfactlon between couples and by gender

'*and 1llness status. Regress1on was performed on Dlabetes '_”,Qj

cddd




knowledge scores énd ﬁarital satisfaction écores and'again
for Diabetes quality‘of life scores and marital
satisfactiqn.vResﬁlts were nonsignifiéént except for a
.finding that men with Diabetés were more satisfied in
marriage than a control group of'menbeindihgs are disqussed

and future studies are recommended.
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INTRODUCTION

Chronic illness impacts the daily lives of many
individuals. Chronic illnesses vary in pain intensity,
threat to life,ﬁand treatment regimens. Fer ehnonically ill
patients who are married, there are special worties. '
Research indieates that the healthyispouse is affected in
manj ways: high stress; iifeStyle changes; role changes;
fincreased care giVing,_andjeven giving‘medical treatment to
, the.ill,spousev(Baider; Perez, & De-Nour, 1989;‘Hafstrem &.i
Schram, 1984; Rolland, 1994; Sexton & Munro, 1985). These
researeh'stUdies‘iilustrate’the strain experienced by
chronicaliy ill patients and their‘spouses and‘indieate that .
marital satisfaction (adjustment) is often lower for the ill
‘and their partners than for healthy coﬁples;

Marital adjustment is defined'as the amount of
accoﬁmodation that husbands and wives make for eaeh other at
e‘a given time (Locke & Wallace,-l959);iGilford (1984) defines
’marital}satisfaction,as the amount of positive interactionv
and negative sentiment within“a martiage. Ofvthe reseaich
examining the relationship betweenvmarital satisfaction and
| chronic'illness, a ﬁajority.of the studies have not beenb
icdndueted on one age'grouplat a time. Separate age groups
should be studied in'erder tdidetermine if there‘is,an’age
difference in maritalVSatisfaction; It aiso'wonld seem

necessary to assess the effects of,a.particular’illness on



the marital satisfacfion of patients.and their spouSes.
'Because chronic illnesses vary in ééﬁerity, differént
,illnesses‘may'impact mafital satisfactibn differently, It
alsoiseems logical that both Qenders should be studied so
that husbands who afe i11 canibe cbmpared to husbands who
are not ill/‘and wives Who are ill cén be compared to:Wiveév
who are not ill,_énd ill husbénds can be compared withvili
wives, and’non4ill‘husbands can be compared with non-ill
wives in terms‘of'their marital satisfaction. When
:reéearchérs group togethéf ali:coupleS;With chronic illness
regardless bf‘ége; £héy fhéh cahnot assess age differencesv
~in mafital satisfaction,when chrohic:illness is present
because they may not have‘enoﬁgh:ﬁolunteérs>in each age
group ‘to properly analyZe the agé differences; Another
problem in many §f thé‘preVious studies is that'many do nét
use control"groups;lThe_lack of‘a control grbup means that
thé researchers ¢énnot assess if the level of marital‘*
satisfa¢tibn in cbuples whéie'one'quusé:has a chronic
illness iéfsimilér_or‘not to thé level of marital‘ 
sétiéfaction in coupleS«withéut chfonic illneSs.

Age and'Marital'SatiSfaction:-

_Marital”satisfactidn differs in couples of different
age groups (Pineo, 1961). Pineo states that marital
satisfaction declines after‘the newly married stage and

either continues to decrease or levels off in the later



staées._However) in agothér study (Roiiiﬁs &:Caann, 1974)p
it is suggésted that there is a slightly7curvilineaf
 association between'marital satiSfactioh andﬂaée;:whére
satisfactiOn'declines ih‘thé early Yeérs:and increésés.in
'the later years. Still others, Spanier, Léwié, and‘Cole
(1975) indicate thét the evidence isvnét sufficient'becéuéé
it is possible that the high écores oh¢the_méiital_
adjdstﬁeﬁfﬁSCalé‘in older age are due to further age
'déliﬁeatién;;sociéi desirability, and cohort,effects’moﬁe‘
 ‘than actual changes ihvthe rélatiohship, They indicéﬁenthét»
all we know aboﬁt marital’Satiéfaction ove# the.lifespan is
that there is no linear decline due to age, length bf
marriage, or stage of the life cyclé.'The findings of a
bcurvilinear relationshib‘also are criticized by Lee (1978)
becaUse the,stﬁdies aré.cross—sectionél and may be
confounded with cohort effects; he céntends that the studies
are also greatly affected by the problemyéf divorce because
‘ unsatisfied couples will most likely get divorced rather
than stay unhappily married. This asseftion by Lee is
supported by Heaton and Albrecht (1991). Heaton and Albrecht
conducted a study on‘unhappy»but stable marriages and found
that only seven percent of‘their sample of marriages
reported being "unhappily married". This is probably a
reflection of the belief that marriages should be happy;‘but

also may indicate a possible confound of social deéi:ability



' 'where eveh_if‘coupleS‘are unhappy they-will answer questloné
to pretend they are happy. |
.Although there are not many'studies of’marital

satisfaction for different age groups, particularly middle-
and older-aged'adults, there are a few lnvestigations.
Leveneen, Carstehseh, and Gottmen (l993)loonducted a study
on marital satisfaction in middleé and older—aged couples.
who are in long—termhmarriages. The middle-aged oouples'had‘
to be‘married for at least 15 years and the older oouples
had been married for at leaet.35 years. Couples were testedu -
in laboratory sessiohe where they had conversations.about‘
(1) evehts of the day; (2) a problem areafof disagreement in
their marriage, and (3) arpleasant‘topic.”Levensen etval.
(1993) founa that middle—‘ahd older-aged couples did not
differ in marital satisfactloh;‘But it should_be noted that
all of the-couples were married for at leaSt l5'years, and
one might expectksimilarities between the two age groups in
marital satisfaction. Another interesting finding was that» .
~wives reported morepdissatisfactioh with the marriage:When |
they were ill. There was no eXplanation offered for this
»phenomenon although it could be due to the lack of husbands'
ablllty to support the wives’ emotlonally. These-flndlngs'
should apply to chronic illness in the same way: wives who
~are chronlcally ill may report less satisfaction w1th the

marriage than healthy wives.



Another study on older“couples' marital satisfaction
was conducted by Gilford (1984). The patticipants were ages
55 to 90 ahd were divided into three age groups for
assessment. Gilfordifound that of the three age groups, the
seoond group (63 to 69.years’of age)dscored highest on
marltal satlsfactlon Wthh indicated that they have hlgh
amounts of p051t1ve 1nteractlon and low amounts of negatlve
sentiment. The youngest'and oldest groups were both lower in_
humber'of positive ihteraCtions and higher in negative B
sentiment'than the»63f69 groﬁp. It seems thatfarOundv
retirement age'maritalwsatisfactioh is higheSt but gradually‘
declines in the later Years; Gilford belietes the'decline in
':satisfaction is due to ihcteasihg health'problems; She also'
‘sudgests'that aS‘future»generations reaeh old“age, they are‘
expected to be healthler and wealthier than the current__
sample Wthh may 1mpact the future generatlons' marltal
satisfaction in a more po51tlve way.‘Gllford s flndlngs_
'suggest that as health decllhes, Sl does marltal
satisfaction, but in the retirement years marltal
satisfaction is surprlslngly hlgh (p0331bly due to the
‘advances in health-care in‘the“last ten»to flfteen years) .

| In another study on marltal satlsfactlon 1n long term.
tmarrlages, the partlclpants were followed—up from the
Divisionaof Family Study from,l9571and'1960 (Mudd & Taubih,h

1 1982) . The couples were}ma;rled for an average of 37 years.



‘ The flndlngs of thlS study 1nd1cated that the couples were ff'

*_happy and optlmlstlc about future happlness 1n the marrlage

fleven though some of the part1c1pants had 1llnesses and/or ;;{]f{f7"

,_surgerles.,But these 1llnesses and surgerles were sporadlc

[

Aivwere not orlglnally part of the study)

land unexpected (they occurred after the flrst assessment and : f

In summary, 1t appears that most older, marrled couples.ffﬂb

| are content to be marrled and satlsfled w1th thelr partners.
XEven though many researchers acknowledged the p0831ble
'confounds 1n the study of marltal satlsfactlon of older
couples, some of those p0531ble confounds apply to younger
marrled couples aS’well 'such as soc1al de51rablllty and
”even self selectlon due” to dlvorce rate.,The younger cohortsf'
hmay be more acceptlng of dlvorce than older couples..As
"stated earller, studles seem to have 1gnored the older
:ﬂmarrled couples who have not been marrled long term and havebd
excluded them from thelr marltal satlsfactlon studles \
‘(Gllford, 1984) ThlS 1nformatlon would be valuable as. 1t
t.seems that many older people are remarrylng after dlvorce;
'and w1dowhood. | ‘ H | S N

| A couple of the prev1ously rev1ewed studles found a"
;,relatlonshlp between 1llness and marltal satlsfactlon where
’couples w1th an 1ll spouse had lower marltal satlsfactlon B

‘than healthy couples (Gllford 1984°.& Levensen et al.,

-1993). HoweVer, one study found that some older couples w1th*'5'



illnesses and hospitalizations hadvhigh maritai.satisfaction -
(Mudd & Taubin, 1982). This evidence can be'éasily exblained
by individual differences becaﬁse the type of chronic
‘illness in this Study was not controlled for; the onset of
illnesses occurred after the study began; and the.illnésse$ 
appeared in only aismall percentage of the sample..' |

The Impact of Chronic Illness on Marriage

Young adulté with chronic illness were studied'by
G@rtmaker et al., (1993)”to séelif presence df a chronic
iliness seems to deter patients from getting-married.:
ACcording to Gortmaker,'young_people with chronic illness
(both males and femaleé) Wére”married éf a similar rate to
those without a chionic_illness. The males also were found
to graduate from high school more oftén.than males without
illness. The authors were surprised to findvthét this
population of young people were averagé for their age group
in self-esteem, level of education, income, and marriage
rate. Thevauthors'explain that most of their participants'
illnessés were not severe (Arthritis,-Diébetes,.Asthma,
>Epilepsy, Cerebral_Palsy, and others), but within each of
these diagnoses there are varying levels of severity.‘The,
results of this study suggest that most chronically ill
YOung people are marrying at én average rate for their agé
‘group; therefore, it can be inferred that studies on chrohic

illness énd marital satisfaction are pfobably notbsuffering »



7vfrom self—selectlon problems due to lowAmarrlagerrates 1h i;;f;;;hs»
F'nthls populatlon-ij:yﬁ ’v. S :‘4 , , .‘

o Accordlng to Rolland (1994),,couples deallng wlth’“

u,chronlc 1llness may requlre counsellng to get through SOmeff;fg

': of the emotlonal and power 1ssues that come up. Rolland

“-gbelleves that men are torn between feellng 1nadequate as:iﬁijﬂ

rhffamlly prov1ders and reallzlng that 1t 1s acceptable to be
fnurtured when they are 1ll When women are 1ll the men are,fgggh°{
' .often 1nexper1enced and anx1ous about taklng care of thelr

| fﬂPartner and themselves emotlonally (Rolland, 1994)4 It alsoifﬁﬁ;;i

= 1s stated that men are llkely to hlre a housekeeper 1nsteadj;f};

IOf taklng on the role themselves, whlle healthy w1ves of 1117;"‘

‘vpartners usually attempt to add the roles that the husband

'*tj:used to handle. These llfestyle changes can lead to burnout,fij7ﬁ~'

"i;yfpartners start affalrs (Rolland,,l994) Rolland 1nd1cates

=ifeellngs of gullt, and resentment 1n the w1ves (Rolland, KRN
1211994)' The genders do appear to react dlfferently to 1llness£f¥qf};f
.,jln themselves and thelr spouses,'whlch may help eXplaln why;;f
| yysome couples 1n these 51tuatlons may need counsellng.:i"‘ )

In addltlon to emo 1onal upheaval many 1ll partners

‘can no longer functlon sexually. As a result, some healthy

“f‘that 1n mlddle and older adults, espec1ally men, morevckf

ff{healthy partners elther leave the marrlage or start affalrs =

:"because they have flready w1thstood long-term relatlonshlp .

f~;problems and cannot goythrough the 1llness as well They




’?reevaluate personal and relatlonshlp goals. ThlS seems to>
,1ndlcate that marltal satlsfactlon after the 1llness 1s '_,-;»
"baffected by the pre 1llness relatlonshlp.:bln ﬁb S
Stress also was found to 1ncrease 1n’couples w1th
fﬁchronlc 1llness (Sexton & Munro, 1985) ! In Sexton and

'“,Munro S. study, husbands w1th chronlc obstructlve pulmonary o

"dlsease and thelr w1ves were: assessed on levels of stress‘”""

x”fand llfe satlsfactlon It was found that w1ves w1th 1ll

husbands had hlgher stress and lower llfe satlsfactlon thanff;
"a control group.»The llfe satlsfactlon measure 1ncluded
lassessments of. age,,f1nanc1al status, employment, health
bstatus,:sleep quallty,‘frequency of sexual relatlons,rand
'severlty of stress. The w1ves of the patlents in the study :
ffalso reported more of thelr own health problems than dld
‘w1ves 1n the control group.ib”- B Y N
Another negatlve effect on spouses of 1ll husbands and_y‘
f__w1ves was found 1n a study by Balder,bPerez, and De—Nour'
'(1989) The part1c1pants 1n thls study were older coupleS°

fmean age for men was 68 years and women were an average of‘:’”

'*63 years old The authors used colon cancer as a chronlc

flllness 1n thls study. Balder et al found that 1n coupleskp,i“!‘

-where the husband was 1ll both spouses reported 81m11ar,fv’.

5,fm1n1mal amounts of psychologlcal dlstress. However, 1n

- couples where the w1ves had cancer, 1t was found that both_‘fllu

’-the husbands and the w1ves reported hlgher amounts of



.psychologlcal dlstress and more problems (in wOrk sooial
sexual, and domestlc domalns) In fact, the healthy husbands
of i1l wives reported even more problems than the husbands
with cancer. Baider et al. attempted to explain thlS flndlng
by 1nd1cat1ng that there is the p0351b111ty that the wives'
attltudes are contaglous; when she,worrles, so does the
husband. However, the explanation given by Rolland (1994)
‘seems more plausible: husbands have an expectation that they
willvget ill and pass away before their wives. They are also
inexperienced as caregivers and emotional supporters, and
resent being put in the position of caregiver. This
resentment may cause them to perceive more problems
associated with the wives' 1llnesses.

A problem with the Baider et al. (1989) study is that
colon cancer may not be considered a chronic illness by many
people. Cancer has the ability to go into remission and be
practically nonexistent at times. If cancer is removedvand
no longer detected, the patient may not need medication
anymore so many people would not call them ill. Cancer also
can be more serious than many other chronic illnesses.
Differences in marital satisfaction may be found if a
different illness like diabetes is asSessed instead of
cancer.

It appears that people with ohronic illnesses are

getting married at the same rate as healthy people. The

10



j”couples w1th 1llness do have‘addltlonal adjustments to make,sf
"Esuch as deallng w1th emotlonally charged 1ssues of sexual
' utrelatlons,gcare g1v1ng and rece1v1ng, role varlatlons,’;:f
::marrlage dlssolutlon or unhapplness, and work and personal
. sacrlflces.,The Rolland study seems to flnd that marltal
lbsatlsfactlon after the 1llness 1s partlally related to'
"~;satlsfactlon before the 1llness and plans for the future o

"(Rolland, 1994). For couples who meet after the 1llness is s

; ?dlagnosed, ‘the healthy partner would need to adjust to the:,._\

" illness, but the relatlonshlp would not have to change,

: because there was no relatlonshlp prlor to the 1llness.

'v'~Mar1tal Satlsfactlon in Couples Wlth Chronlc Illness

Varlous studles have assessed marltal satlsfactlon

’°(happ1ness in the marrlage) in couples 11v1ng w1th chronlc ’

,vlllness (Balder et al., 1989 Carter & Carter, 1994 Gllden,f7“

"Hendryx, Ca31a,,&'8;ngh, 1989, Hafstrom & Schram, 1984,»f[;
ubJensen,-19857ﬂdenSen, 1986 LeW1s et al., 1989‘ Sexton'&'“p
-Munro, 1985;5Whlte, Rlchter, & Fry, 1992 & Woods, Haberman,r
VT&‘Packard}f1993)-*But, it should be. noted that some ff:i’:d“
:methodologlcal problems appear to be present 1n many of
ethese studles._For example,»many studles dld not compare

:{gthelr samples w1th control groups (see, for example, Lew1s

”“'et al., 1989 Carter and Carter,,l994° Jensen,11985; Jensen,jtf'

bgl986, Whlte et al., 1992, and Woods et al., 1993) Wlthout

'lcontrol groups, 1t cannot be known 1f the marltal



satisfaction in the sample coﬁples is’normai or nét for
their age and gender when chronic illness is présent. Othei
studies assess marital satisfaction for only wives or
husbands, but not both genderé (Hafstrom & Schram, 1984;
Lewis et al., 1989; Sexton & Munro, 1985; White et al.,
1992; and Woods et al., 1993). By eliminafing one gender
from the study, they are in effect, missing one-half of the
marriage. Also, many of the studies are assessing marital
satisfaction in couples who have varied illnesses (Woods,
Haberman, & Packard, 1993; Lewis, Woods, Hbugh, & Bensiey,‘
1989; Hafstrom & Schram, 1984; ahd Carter & Carter, 1994).
This procedure is open to a possible confound because varied
illnesses may affect couples in different ways.

One study assessed marital satiéfaction and adaptation
to illness in women with various illnesses (Woods, Haberman,
& Packard, 1993). The illnesses included Diabetes,
Nonmetastatic Breast Disease, Breast Cancer, or Fibrocystic
Breast Changes (Woods, Haberman, & Packard, 1993). The women
ranged in age from 28 to 62 years with a mean of 41. Results
indicated that all of the women had some depressed mood, but
good overall family functiohing. But, when illness démands
were assessed: disease effects (such as nausea), personal
disruption (symptom-monitoring and others), and
environmental transaétions (family functions, etc.), they

found more interesting results. Women who reported having

12



.fmore 1llness demands had hlgher amounts of depre351on and sgﬁfffffL

'flower marltal satlsfactlon than those reportlng fewer ?_.b

“fjldemands. The authors suggest thlS flndlng 1nd1cates that

""':women who have long term symptoms may be at greater rlsk forf

"flower Quallty of famlly llfe. Slnce most chronlc 1llnesses’b""”fﬂ

‘bﬁcarry w1th them the burden of long term symptoms, 1t would ffﬂ}fw'

”iu;seem that almost all chronlcally 1ll women would be at rlskih;?ifYH

A [for low marltal satlsfactlon and depress1on The problem

fw1th thls study is- that the 1llnesses assessed vary in ;
jseverlty and long term treatment whlch may be a confound.“3 S

-~ The partlclpants were all female as well sosthe'f;ndlng may“‘

'"Tnot be true for males.

In another study sampllng those w1th‘var1ed 1llnesses,f‘
fhusbands' marltal satlsfactlon was assessed Thelr wives had
'-elther Breast Cancer, Flbrocystlc Breast Dlsease,‘or,_ffr,.
.Dlabetes.(LeW1s, Woods, Hough & Bensley 1989) The menﬁl
iwhose wives had Breast Cancer were found to be hlgher 1n."
adjustment than those whose w1ves had Dlabetes or
Flbrocystlc Breast Dlsease. Upon further study 1t was found i

that the husbands of ‘wives w1th Breast Cancer explalned much

.of the w1ves' dlsagreeable behav1or by attrlbutlng 1t to thek y,ﬂ

l,f 1llness. The authors belleved thlS dlfference was due to the‘lb"

lstablllty of the 1llnesses. Dlabetes and Flbrocystlc Breast ;
-‘Dlsease are stable,’so after a perlod of adjustment 1t does:f R

not matter how long the patlents have llved w1th the



l,lesease. nothlng seems. to ohange so husbandsvdo not make A
attrlbutlons to the dlsease. But Breast Cancer 1s unstable.bh
:1n that 1t could get worse very qulckly or be removed |
qulckly Slnce no control group was used,‘the study dld not
-1ndlcate 1f marltal satlsfactlon 1n the husbands of Breast .
‘Cancer patlents was comparable to marltal satlsfactlon 1n;ff
fhusbands of healthy w1ves.h | |
E In a study asse331ng marltal satlsfactlon of both

-husbands and w1ves, the husbands were on home hemodlaly51s :
(Brackney, 1979) The men had a mean age of 50 years. It was 1
found that the husbands had hlgh marltal satlsfactlon ‘if the"
w1fe was psychologlcally strong and there was llttle v
confllct in the marrlage. lees' satlsfactlon was - related to ’
the health of ‘their husbands and the amount of confllct in:
the marrlage. A major problem in the Brackney study is that
'data were analyzed to determlne the relatlonshlp between
.»marltal satlsfactlon, health treatment of 1llness, and -
conflict 1n the marrlage, however, they dld not report the h

means for marltal satlsfactlon in husbands vs.’w1ves or ..

, ‘healthy VS. 1ll partners.

Palmer,vCanzon, and Wai (l982) also’studied homef‘
dlaly51s patlents and thelr spouses. Slxty six’ percent‘of
the patlents were male. The mean age of the patlents was 48
i(range 21 =74) . Palmer et al found that spouses felt closer ‘B

Hto each other as a result of home d1a1y51s and that patlents‘
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were morelSatisfied with the marriagélthan’their healthy;
spouses. The opposite.effeét was found for sexual ‘
satisfaction; patients were less Satisfied than their
spouses. Again, it is not élear‘ifbthe patiént's marital
‘satisfaction is\comparable to satisféction inlhealthy"
couples. | »

‘A study by Hafstrom énd Schram (l984)flooked at maritalv  a
satisfaction of wives‘in couples with an ill husband who was
employed,vlhé illnesses varied»énd ihcludedvsuch‘problems as
‘allérgieé, Céncer,kandiothers.xﬁaistromland Schram found
that wives of ill husbands réported lésé marital '
satisfaction than did wives‘with healthy'husbands.‘When the
‘wives were ill, their marital satisfaction did not differ
significantly from healthy wives..Theselresults afe
surprising'because the illnesses vary greatly in severity
~and also may greatly affect marifal satisféction. Alsp, the
husbands were all working at the time,‘so‘the illnesses were
probablyvnot physically disabling, yet there was a
statistically Significantvdifférence‘in marital satisfaction
for the wives. This may,be‘evidence ﬁhat the illnesses are
psychologically traumatic or emotionally disabling.

| Anothervstudy.looked at marital satisfaction in olderl
couples with Parkinson's Diéeaéel(Carter‘& Carter, 1994).
There‘wefevboth male and female Parkinson's patients who

were married to healthy as well as,Cthnically-ill partners._i B
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Results 1ndlcated that marital satlsfactlen was about equal
for both patients and spouses regardless of the non-
Parkinson's spouses health. They also found that both of the
spouse pairs were low in cohesion and consensus (subscales
of marital satisfaction). Another interesting finding was
that the patient-well spoﬁse’pairs wefe more negative about
the course of the illness than the patient—ill spouse'pairs.
This may be due to the prior experience of dealing
successfully with illness. It seems that marital
satisfaction is low for both pairs of spouses but may‘
actually be worse in the patient-well Spouse pairs because
they>are more negative than the other pairs.

Overall, these studies found a relationship between
illness and marital satisfaction.»In some cases, the ill
person is more setisfied with the marriage than the well
spouse (Brackney, 1979; Hafstrom & Schram, 1984; and Palmer
et al., 1982). In most studies the well spouse had low
marital satisfaction, but it depended on the illness (Lewis
et al., 1989; Hafstrom & Schram, 1984; Carter & Carter,
1994; and Palmer et al., 1982). In studies where high
marital satisfaction was found, it was not clear if
satisfaction was comparable to that of healthy couples
(Lewis et al., 1989; and Palmer et al., 1982).

Most of the previous studies did not foeus on one age

group at a time. Research presented earlier on age and
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h marltal satlsfactlon 1nd1cates that many older adults tend

7;to score hlgher on marltal satlsfactlon than younger adults;i,?

i_Studles assessrng marltal satlsfactlon 1n COuples Wlth R

b 'varlous 1llnesses may have confounds due to the severlty of";vaf

:Veach 1llness. Research needs to focus on one 1llness at a
’ltlme in attempt to assess dlfferences in marltal | |

:ﬁsatlsfactlon due to separate 1llnesses even though each f
'.1llness effects people dlfferently The 1llness assessed 1n,;

.the current study is Dlabetes.'

“i Adjustment to Dlabetes

Accordlng to the Amerlcan Dlabetes Assoc1atlon (ADA)

‘ rthere are two maln types of Dlabetes.-1nsulln-dependent,;i""' |

) also known as type I, and non 1nsulln dependent, also knownjﬁlf

‘zas type II (ADA, 1984). Type I Dlabetes occurs when the
ﬁrpancreas doesn t make enough 1nsu11n. People w1th type I
*tyDlabetes must 1nject 1nsu11n dally. Those w1th type II
Dlabetes are not able to usellnsulln effectlvely Type II
?Diabetes can be controlled w1th dlet and exercrse but some f

A]people may need oral medlcatlon or 1nsulln as well People

.’hw1th elther type of Dlabetes need to monltor thelr blood ii;zf}l‘f

{-sugar levels, and both types of Dlabetes can lead to

fbllndness, kldney dlsease, amputatlons, heart dlsease,»a,f“”‘*'x o

{fstrokes,vlmpotence 1n men, and blrth defects (ADA 1984)
. Dlabetes ‘can onset in anyone at any age.v,,-. ,

In addltlon to the problems llsted above, Hamburg and



hiInoff (1983) 1nd1cate that there are many crlses that peoplejfff@gsy.

o ;w1th Dlabetes must overcome.,These 1nclude dlstre331ng

‘“i:medlcal symptoms, hospltallzatlons, fallure to respond to yj.fa

!;some theraples, pos31ble amputatlons, and threat of death

-'These problems also may threaten close relatlonshlps becausef""b

.hof thelr severlty Hamburg and Inoff also found that
-.communlcatlon often breaks down between marltal partners

’*when one of the spouses has Dlabetes Hamburg and Inoff

:belleve that many famllles may need profe551onal a581stance'ﬁff7>b“

j'yln deallng w1th problems assoc1ated w1th Dlabetes..-

Whlte, Rlchter, and Fry (1992) studled adaptatlon to dff‘i‘

'_‘Dlabetes 1n women They found that women dld not dlffer 1n

”Qhealth outcomes or psychosoc1al adjustment due to the lengthffﬁ7'

o of tlme llVlng w1th the 1llness The researchers also found s

"that communlcatlon and 1nteractlons w1th the famlly were3

'~Qeonly sllghtly affected by the 1llness. Soc1al roles were

"’lvseemlngly unaffected There were small amounts of

‘fffpsychologlcal dlstress found 1n the patlents;(depresslon,,iyhh

'hlow self esteem, hOStlllty, etc ) but 1t d1d not appear to .

.1nterfere w1th famlly and 3001al relatlons.vThe flndlngs on:p*'f ’

"?{self esteem seem to contradlct those found in Gortmaker et 33?ﬁ5jff’f

. al} (1993)f who found self esteem 1n patlents to be:ﬁif;f.,V”

:fi-COmparable to healthy people the same age, whlle the Whlte

‘U;et al. (1992):study found self esteem to be lower than‘ff{if

'sﬁexpected There may be an age dlfference 1n self esteem




_beCause the White et al. study Surveyed.all ages of adults
while Gortméker'et al. assessed effects in young adults
-énly. |

Another researcher assessed emotional aspects in
Diabetes at two different times; the first study surveyed
patients and their spouses and the second study questioned
only the patients (Jensen,.l985, and Jensen,‘l986). In the
1985 study, Jensen found that patients feared that their
spouses would leave them more often than healthy spouses
believed the Diabetics would leave. Jensen (1985) also found
that the Diabetic husbands believed thét their wives wanted
more information on the influence of the disease on
marriage, but this belief was disconfirmed by a poll of the
wives. This finding‘may be an indication of a slight
communication problem betweéhv£he husbands and wives. In the
1986 Jenéen study,"biabetiés'were assessed on their feelings
about themselves and what they thought their spouses felt.
Jensen (1986) found that the Diabetics perceived themselves
~as having more emotional problems than their spouses
regardless of gender. In addition to gender, studies have
assessed the effects that age may havé on marital
éatisfaction where Diabetes is present.

Jenny (1984) clearly fouhd an effect of age in
adaptation to the continuing treatment and effects of

Diabetes. This study surveyed four age groups: 1) the young
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'flfgroup ranged 1n age from 16 24"2) mld-adults were 25 45 3)

'f,’older adults were 46 65 and 4) the aged,.66 and older.vThe

'f‘ﬁaged had the least amount of s001al support In fact, most

'fl of the women 1nd1cated that even though they were marrled, 5; fi_

dt;thelr husbands were not supportlve. The older and aged

5'; groups were more concerned about the serlousness of the '

“ ”1llness than the younger groups.,It also was found that the
tmlddle aged and older adults were most concerned about |

1avfuture health problems whlle the aged were least concerned

“'A"The older groups were found to be the least 1nformed about N

'itreatment and control except in the areas of foot care and ?4_‘°
"dlet Doctors seem to be g1v1ng Dlabetes 1nformatlon tol%f;
”lpatlents dlfferently based 1n part ‘on age.,Thls lack of
.";1nformatlon may help explaln why the older age groups areg?f\”
_:more concerned about future health problems. |
One study found that Dlabetes educatlon could 1ncrease;‘f_f;u“”

;quallty of llfe and reduce stress 1n older Dlabetes patlents

7gfand thelr spouses (Gllden, Hendryx, Cas1a, & Slngh 1989)

o researchers found that after the program the older

”wr”part1c1pants scored as well as a group of younger pat1ents.i'”

flThe part1c1pants were put 1n a s1x week Dlabetes educatlon‘”v

prrogram after pretests on quallty of llfe and stress.,Thew

‘TfThe older patlents reported 1mprovements 1n quallty of 1lfe}},yﬁ;h’;'

‘,after the program, and no dlfference 1n stress”tfi:

FIf;after the program, but reported reduced stress s1x months




aftér~the.program ended.'It also.was found that the older
patients with participatiﬁg spouses‘improved more than those.
without participating spouSeS’which'mayrindicate higher
:spousal support in the first group. Information on Diabetes
seems to be ah importaht faétér ih adjustmént to Diabetea.
In:summary,‘chrOnic illness has beenifound to affect
marital satisfaction in many of'thevstudies reviewed. Most
studies found that_coupleé with chronic‘ilineSS»had at least
one partner who was.not_as aatisfied in the marriage as
would be expected invéouples without thébpresence of chronic
illness (Woods et al., 1993;‘Hafstrom'& Schram, 1984; and
Carter & Carter, 1994). A few studies did not find a
difference in marital satisfaction for couples with a
chronic illness present, but it should be reiterated that
many methodological‘problems appeared to be present in most
of the studies reviewed. For example: lack of control
groups, omission of one gender of spouses, use of various
illnesses in a single study, and assessment of all ages of
couples at once. These problems leave many unanswered
questions: Is the ill partner or healthy partner more
satisfied with the marriage? Is the husband or the wife more
satisfied with the marriage? Which illnesses are associated
with the most satisfied or least satisfied couples? Are the
couples in which a chronic illness is present more or less

satisfied in marriage than a control group of married
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-couples? ls there an age difference in‘narital'satisfaction
when chronic illness‘is,present? These,questions are
important to answer, but they'cannot all be'anSWered in‘a’
single study.

The purpose of this study is to explore the
'relationship between Diabetesband marital satisfaction in
older adult couples. Diabetes was chosen because it is a
»serious illness that affects all ages and both genders of
- people equally. Both genders of patients.and spouseskWill be,
assessed, and the sample will be compared to a control
group. |

Hypotheses

1) It is predicted that older couples in which at least
one’spouse has Diabetes will be lower-in marital
satisfaction than couples Without chronic illness.

' 2) Diabetes patients are also expected to be higher in
marital satisfaction than their healthy (non- Diabetic)
spouses. |

3) There is alSo an expectation_that Diabetes patientsr'
with lower scores on the Diabetes Related Knowledge subscale
‘of the Diabetes Related Knowledge and PsyChosocial Function
Questionnaire (DKPFQ) Will be lower in marital satisfaction
than Diabetes patients With higher scores on the Diabetes
JRelated Knowledge»subscale, |

- 4) It is also expected that”scores‘on theePSYChosOCial

22



Function subscale of the DKPFQ will be positively correlated

with scores on the Marital Adjustment Test.
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oD

i.;fafticipants R
There were 17 Dlabetlc part1c1pants (13 males and 4
hfyfemales) 9 spouses of Dlabetlcs (4 males and 5 females)

‘gand 7 control partlclpants, people w1thout chronlc 1llness.ﬁ5;3;;ﬁ~

'“f_awho were marrled to people w1thout chronlc 1llness (4 males -

7Hand 3 females) To part1c1pate 1n the_study, at least one ‘g\[s'fl,'

"pspouse 1n each marrlage had to be at least 55 years old Agef:fpf“

;fﬁranged from 38 to 83 years (M 63) w1th 6 part1c1pants :?5h

"ffﬂunder the age of 55 All partlclpants were:marrled at the |

)iihtlme of study No one was excluded from the study based on

'fethnlclty (585 Whlte, 13% A31an Amerlcan, 66 Hlspanlc, 136
';Other, and 13% decllned to state) S e |

Dlabetlc partlclpants and thelr spouses were recrulted eff*

”5ffthrough area. hospltals, Dlabetes treatment centers, Dlabetes;ff

3LlfMater1als

ljeducatlon groups, support gl,ups, senlor centers and local S

' Llon s Club functlons. Control group partlclpants were foundgffﬂﬁIiV'

. ( .

'ﬁfat senlor centers and Llon s Club functlons.r_}

All part1c1pants were treated 1n accordance w1th the

'i”f;Amerlcan Psychologlcal Assoc1atlon (APA) guldellnes (APA,»f‘"

‘t,1992).,ifff,+ashii* i

Informed consent forms (see Appendlx A) 1nd1cated the_

ijnature of the study,_lnformed the part1c1pants of thelr“ﬂ

"frlght to anonymlty, and thelryrlght to w1thdraw from the




study for any reason. A debriefing statement accompanied the
~questionnaires given to all pafticipants describing the
general purpose of the study and who to contéct for
informatioh on results or ﬁarital'counseling>(see Appendix
B). |

Demographic variables for the chronic illness group
assessed age, sex, number of years married, length of time
living with Diabetes, type ofIDiabetes, any health
complications due to Diabetes, presence or abééncevof
Diabetes in the spouse,‘socio—economic status,,and‘ethnicity
(see Appendix C); Age of onset Qf‘Diabetes and whether the
onset of Diabetes was Sefore or after mafriage was
calculéted ﬁsing this ihformation.

Demographics for the control groué are included: age,
sex, length of marriage, presence of chronic iilnéss in self
or spouse, type of illness if any, socio—economic status,
and ethnicity (seé Appendix D). If a control éroup
participant has a chronic illness, he/she and his/her spousé
were excluded from the analysis.

There were four questionnaires used: The Diabetes-
Related Knowledge and Psychosocial Function Questionnaire
(Appendix E) developed by Gilden et al., 1989; the Locke-
Wallace (1959) Marital Adjustment Test (see.Appendix F)
created by Locke & Wallace in 1959; the Strength of

Religious Beliefs scale (see Appendix G) developed by
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Greeley, 1963; and the Efféct of Diabetes scale (see
Appendix H) designed by the author and advisors.

Diabetes Knowledge and Psychosocial Function Measures'

The’Diabetes éuestionnaire has 67 items and is split
_into‘two main_parts;.the first tests knpwiedge'about
diabetes with subscales for‘general-knowlédge,.nutrition,
and pharmacy; and the second part:assesses psychosocial
adjustment with subscales fbrlquality of life, stress,

. family iﬁﬁolvement, and’éocial éctivity (see Appendix E fori
eﬁtire scale).

The Diabetes knowledge portion of the questionnaire has
internal consistency measured by Cronbach's.alpha of .69.
Face validity was tested by the opinion of doctors who
specialize in treatment of Diabetes and other professionals
(Gilden et al., 1989).’The quality of life subscale of the
questionnaire has a Cronbach's alpha measure of .91; the
Diabetes-associated stress subscale reliability (Cronbach's
alpha) was .94; the family involvement subscale had internal
consistency of .96 (Cronbach's'alpha); and the social
involvement subscale had a reliability of .91 (Cronbach‘s
alpha) . |

Marital Adjustment

The Locke-Wallace Marital Adjustment Test is‘a widely
used measure for marital satisfaction. It was called an

“Adjustment” test because it was developed mainly for
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newlywed couples'who had to edﬁust to[being ﬁarried. It
; contains i5 items. The tesfihas aesplitfhalf Spearman;Brown"
reliability coefficient‘of .90i(see Appendix F) . The Locke-
Wallace tesf was designed for use primarily with young
-ceuples, but many stﬁdies with older samples‘have used the
test (Brackney, 1979; LeVensen et al., 1993; and Rollins &

- Cannon, 1974).

Strength'of Religieus Beliefs

The Strength of Religious Beliefs scale was-also used
(Greeley, 1963). it consists of four items measuring:
frequency. of attendance atvreligious services, strength of
religious affiliation, belief in life after death, ahd
membership inia religioﬁs organization (see Appendix G).
Data is not available on validity or'reliability, but it

appears to have face validity.

Diabetes Effect Scale

TwO more queStibns wiil be included which assess‘the
positive or negetive effect of Diabetes on marriage. The
questionnaire is called the‘Diabetes Effect Scale (see
Appendix H). These questions were developed by the author
and thesis advisors. There are two forms of eéCh‘question
~and they are designed specifically for the healthy spouses,
of Diabetics as well as the Diabetics, themselves. Data is

not available for reliability or validity of this scale.
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ribe31gn and‘Procedure
ﬁi ParthlpantS w1th Dlabetes.were‘gluenvthe 1nformed
;;consent form,/the approprlate demographlc form, theﬁ,,ff,?fﬁavm
ih*Dlabetes-Related Knowledge and PsychOSOClal Functlon

*Q"Questlonnalre, the Locke—Wallace Marltal Adjustment Test,

"i»the Strength of Rellglous Bellefs scale,‘and the Effect of;,ﬁ

QiDlabetes scale. The scales and questlonnalres were"
‘:sfcounterbalanced and randomlzed 1n attempt to control for
'ffdorder effects. ;.Zunj |

”":Spouses of Dlabetes partlclpantsvand the control group&s‘
2part1c1pants were glven the 1nformed consent form,‘the_lff‘?
idemographlc sheet for the control group, the Marltal thld
Adjustment Test, the Strength of Rellglous Bellefs scale,,etth
'and the Effect of Dlabetes questlons. The control group
_‘part1c1pants were 1nstructed to 1gnore the Effect of f;
Dlabetes scale. As in the Dlabetes group, the scales werer
larranged in counterbalanced order and randomlzed;

TScorlng and Analy51s

'For‘the Dlabetequuestionnaire, the questlons on the i
subscales for general knowledge, nutrltlon,‘and pharmacy are ﬂf
flscored two p01nts for each correct answer A hlgh score :
slndlcates more Dlabetes knowledge. For psychosoc1al 1%"i.
‘miadjustment subscale concernlng quallty of llfe, scores were

; based on a. flve—p01nt scale from "strongly agree"’to

| :"strongly dlsagree.W A hlgh score 1nd1cates less‘7 ‘



.ihtérfé:ence of Diabetes with quality of life.fThé stréssjﬁ
subscale is scored'onra thrée point scale from "agree,ﬁ
"don't know," to-"disagree.“fA ﬁigher scorébindicates fehér
stress¥related problems..The'family‘involvementksubscale ié
scored on a five-point écale from "neVer";toi"at leést once
‘a day;" The higher scores_méan there is more family
"involvement. The.social invélvement subséalé is based on a
five-point scale from "very frequentlYﬁ tQ "very rarely." A '
higher score indicates more social invdlvement.

The Marital Adjustment Test is scored using a pre-
determined weighted scale‘for each'question. The higher
scores indicate higher satisfaction.

The Strength of Religious Beliefs scale is scored by
adding the scores for each question. The first question‘is
an eight—pdiht scale for frequency of atténdance at
_teligious services (scores from 0-8). The remaining three
questions are dichotomous, each worth zero or one point. A
higher score indicates stronger religious beliefs.

Thé Effect of Diabetes scéle has three choices based on
change‘if onset was after marriage, or the effect of
‘»Diabetes if the onset occurred before the marriage: a
positive way, no way at all, or a negative way. There is no
score. The results are recorded in frequencies.

To test the first hypothesis that older couples with

‘Diabetes will be lower in marital satisfaction than couples
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} vwith no chronlc 1llness present, a t test w1ll be conducted

'7hfFor the predlctlon that the Dlabetlc spouses would be f"

fmore satlsfled in marrlage than thelr healthy spouses, a t—f?ﬁtf7\

.ltest was employed

To assess whether Dlabetlcs w1th more knowledge of

v"[Dlabetes are more satlsfled 1n marrlage than Dlabetlcs w1thfg*'f

:;’less knowledge, a: regre331on was performed w1th knowledgeid;jlff

'}regressed on marltal satlsfactlon.

For the flnal predlctlon, Dlabetes quallty of llfe w1ll

Tbe regressed on marltal satlsfactlon to determlne 1f hlgher‘hi.fei*"

”f'quallty of llfe predlcts hlgher marltal satlsfactlon among l{*f-"'

‘leabet;cs.‘dit'




RESULTS

To ensure similarity in ége, inéome, number of years
married, and religion scores between couples with Diabetes
and couples without chronic iilness; t-tests Qere performed
on the couples in each illness category with alpha set at
.05. The means and standard deviations for couples with
Diabetes present were: age (M = 63.7, SD = 11.4), income
category (ﬁ = 3.3, SD = .77), number of years married (M =
38.1, SD = 15.9), and religion (M = 5.84, SD = 3.6). For
control group couples, means and standard deviations were:
age (M = 58.1, SD = 5.5), income (M = 3.25, SD = .4), years

married (M = 34.8, SD = 6.8), and religion (M = 1.3, SD =
1.5). The t-tests indicated no significant differences
between the groups in age, income, or number of years
married (p > .05). But, there was a significant difference
in religion with Diabetic couples higher than control group
couples: t(32) = 3.5, p < .05. After placing individuals in‘
groups by gender and illness category, and testing
similarity of groups, there was a significant difference in
religion bétween Control group men (M = 1.2, SD = 1.1) and
Diabetic men (M = 4.7, SD = 3.9) where the Diabetic men were
more religious than the control group men: t(16) = 2.0, p <
.05, | |

To test marital satisfaction among couples with

Diabetes and couples without illness; scores from the Locke-
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’hWallace Marltal Adjustment Test were compared Couples w1th

,\Dlabetes (M 116 19 SD 25 26) tended to be hlgher 15 _;i}v,;,:_

’, mar1tal satlsfactlon than the control group couples (M

101, 25 SD = 25. 18) t(32) = 1 45 but the result was not;ﬁ.

' 31gn1f1cant Comparlsons also were made between Dlabetlcswym'”“

_'and thelr spouses on marltal satlsfactlon. D1abet1cs\1Mf=_;;[ug~ts

121 70, SD'— 23 99) were not 51gn1f1cantly dlfferent fromd“l”*"

fthelr spouses (; 105 77 sD g 26 52), t(24)'=5—1 55, ;n'fj7»“

’ Marltal Satlsfactlon.

Prev1ous studles found dlfferences in. marltal

satlsfactlon by gender and 1llness status so t- tests werefffe-? o

‘performed for the gender and 1llness categorles. Table 1
1llsts the means and standard dev1atlons for marltal

v satlsfactlon of men and women 1n each 1llness category.

| - ;Table 1 | o

Means of Marltal Satlsfactlon Scores,f’

1n_Gender and-Illness Categor1es~H

, Females:,.
- 126.5

pWomen w1th Dlabetes
Wives of Diabetics =
~Control group women

Jsjzlzfi¢-ﬁ:
o
Jelsls
] ‘

=52.33

Males-:

121.75
=T104 4 o

' Men with Diabetes W
Husbands of Diabetics = .= .. .

- : : L - g.02
~ Control group men

%|2lziésfii,f
f}ngJ%clj°
B

= 26.90
129.99

24,01

»;'18 84.;f;)};;




” ;At face value, the means above appear to show that Dlabetlci”
:women are the most satlsfled w1th thelr marrlages, followed”_
' by thelr husbands, then Dlabetlc men (follow1ng closely

‘behlnd) However,‘only one comparlson was 31gn1f1cant as

':aglndlcated by t test results Wthh can be seen 1n Table 2 As.

‘_seen in Table 2 ‘the only s1gn1f1cant dlfference 1n marltal
";satlsfactlon due to gender or 1llness category occurred »
) between Dlabetlc men and control group men where the
"‘leabetlc men were more satlsfled in thelr marrlages than the
"men in the control group |
) | . | = Table 2

Results of t tests for Gender and Illness

.1»Groups on Marltal Satlsfactlonpc :

=.140 -

Control males vs. Control females ‘L o t(5) =
Male spouses of Diabetics vs. . AR S
: '~ Female spouses of Diabetics = = t(7) = -1.84
 Diabetic males vs. Diabetic females .~ t(15)= .44
' Diabetic females vs. Control females =~ t(4) = .84
Diabetic males vs. Control males . el = 2.10*
']Female spouses of Dlabetlcs vs. AR I :']5 R
Control females = o t(B) = -.260
- Control males vs. male spouses of .o o e
o Dlabetlcs o o S t(7) =170

*=p< .05

Frequenc1es were taken on the number of part1c1pantsfc”7"”

who feel that the presence of Dlabetes had a p031t1ve,
'negatlve, or no effect on thelr marrlage. Results of

B frequenc1es are llsted 1n Table 3.
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Table 3

] Frequenc1es for Effect of Dlabetes on Marrlage

";Diabeticsffgrjlspousesﬁdofg:vpf'

‘It appears that 1n both groups (Dlabetlcs and thelr f“

”Jspouses) ‘more. People felt that the Presence of Dlabetes had}mchd‘
,fﬂno effect at all on thelr marrlages.: | | |
| A regressionbwasbperformed on the data to determrne 1f#

"f more knowledge of Dlabetes-(determlned by scores from the C

‘”thlabetes Knowledge subscale of the DKPFQ) predlCted hlgher

'";]marltal satlsfactlon among Dlabetlcs. The regre851on was notfs”;jf'
‘Qi51gn1f1cant,_knowledge does not predlct marltal

.”fsatlsfactlon.-

Another regre351on was conducted to determlne whether

'ﬁhlgh scores on Dlabetes quallty of llfe (based on the scores;f"*i"

"7f5from the Quallty of Llfe subscale from the DKPFQ) predlcted

:*fl1;not predlct marltal satlsfactlon.v;fgifﬁfﬁr’

””%hlgher marltal satlsfactlon among Dlabetes patlents. The f,ﬁ&}f””f*

”?m"regress1on was not 51gnlf1cant, quallty of llfe scores do =




”DiscussioN‘
'; The hypotheses were not supported vCouples in which onel;i
'partner had Dlabetes were expected to have lower marltal
1>satlsfactlon than couples w1th no 1llness present However,‘
“. in the’ current study couples w1th Dlabetes present tended to:{y
be happler in marrlage than the control group For the E
comparlson between Dlabetlcs and their (non Dlabetlc)
.spouses, Dlabetlcs’were expected to be hlgher in marltal
y’satlsfactlon than thelr spouses. The results were not
,?significant, meanlng there was no dlfference in satlsfactlon
for the ‘groups. |
The results of the regre551ons performed 1nd1cate that

dthere is no effect of hlgh scores on the Diabetes Knowledge

. subscale and marltal satlsfactlon. The same was true of the“"”

Dlabetes Quallty of L1fe subscale and marltal satisfaction.
These results may 1nd1cate that marltal satlsfactlon in
people w1th chronlc 1llness is related to somethlng otherw
'than knowledge about the 1llness and subsequent quallty of
‘llfe or small sample 51ze. |

Tests on the gender dlfferences in relation to. illness d
‘status revealed a 51gn1f1cant flndlng that Diabetic males
l'were 51gn1flcantly more satlsfled in thelr marrlages‘than<
the control group males that were surveyed This result was :
somewhat surprlslng given the llfe changes that 1llness bhb

causes. But, Balder et al.v(1989)_£oundTa:51mllar result'
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jtw1th the case of colon cancer where men marrled to women

’w1th colon cancer ‘were- less satlsfled 1n marrlage than men.f»”””

w1th colon cancer. Hafstrom and Schram (1984) also found

bsthat women who were chronlcally 111 were not s1gn1flcantly

:dlfferent from a control group 1n marltal satlsfactlon No
’:explanatlons are. glven for these flndlngslln women, but “
ff.p0551b111t1es 1nc1ude worry about p0531ble death of the
d ‘ouse, 1ncreased caretaklng, and fear of future o
uco@El ‘ ST,

Frequenc1es of answers to the Dlabetes Effect Scale .;f7v

1catlons of 1llness.,'

‘,;1nd1cated that most of the couples w1th Dlabetes percelved
(.

{jthat the presence of Dlabetes had no effect on the marrlage.a*

fThls flndlng may offer some explanatlon for the hlgh scores

“the Dlabetlc couples had on the Marltal Adjustment Test. If‘”?ﬁ'

there 1s no effect on the marrlage, there 1s llttle reason»d
to be dlssatlsfled w1th the marrlage. In fact the couples
- with Dlabetes actually scored hlgher than the control group ii?‘
xpcouples in marltal satlsfactlon.' " "
A p0331b1e explanatlon for thlS unexpected result ofil
khlgh satlsfactlon among couples w1th Dlabetes 1s that most

vof the part1c1pants 1n the study were found at Dlabetes

fsupport and educatlon groups.,These part1c1pants have accessrf;

“]to soc1al support from peers 1n monthly meetlngs and
,yfunctlons where they are educated on proper care. Many of

“ythe couples have been llv1ng w1th the 1llness for over ten
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-vyears w1th few compllcatlons (Heart Dlsease, kidney'
‘problems, amputatlons, bllndness, etc ) whlch could also

lessen the p0531ble negatlve 1mpact on marltal satlsfactlon,jul

- However, Whlte et al--(1992) found that women dld not: dlfferfh“

k_ln psychosoc1al adjustment due to length of the 1llness. The

’part1c1pants‘1n the Whlte et al study may be 51mllar to the;
‘yparticipantslln the current study where most do not suffert
from Serious compllcatlons of 1llness.l' ‘ hl’. :

Gilford (1984) found satlsfactlon to be hlgh among
‘Hpeople aged 63 to 69 years of age, and belleved that the pf
| hlgh scores were due to: good health at that age. d;\Mﬁbb

1Part1c1pants in the current study. had a mean agenof 63
‘vwhlch c01nc1des w1th Gllford’s flndlngs. Another p0531ble.:
explanatlon for the hlgh marltal satlsfactlon found is thatV
Dlabetlcs who have good blood sugar control are probably 1n,_
lgood health Wthh could have a less negatlve 1mpact on the
marrlage than those with poor blood sugar control because o
:poor blood sugar control leads to bllndness, numbness, and
‘other compllcatlons of Dlabetes.:» }

Heaton and Albrecht (1991) found that there are very :

o few unhapplly marrled couples due to. the ease of gettlng
1:d1vorced In the later years,'couples have had plenty of

',‘tlme to get dlvorced 1f they are unhapplly marrled ThlS may f:

be another reason for the h1gh marltal satlsfactlon in all

yof the couples surveyed in thlS study.‘



A potential'problem area foi couples with Diabetes is
the high rate of impotehce among Diabetié men (ADA). If_this
is a problem it.may lead to the healthy partner seeking an
affair (Rolland, 1994). Palmer et al. (1982) found that
heaithy partners of the chronically i1l were less satisfied
with their sexual relations than the ill. But, there is more
to marriage than sexual contact. If thére were other
problems in the marriage prior to the diagnosis of chronic
illness, the healthy partner is more likely to leave the
marriage than stay according to Rolland. Apparently, the
couples surveyed in the current study have few sexual
problems or have dealt with them and had no major marital,
problems prior to the diagnosis of Diabetes. Occurrence of
impotence was not assessed in the current study.
| Previous studiesvon chronic illness and marital
satisfaction have sufveyed couples with a wide range of
k illnesses from Cancer to Asthma (Brackney, 1979; Carter &
Carter, 1994; Lewis ef al., Hafstrom & Schram, 1984; and
Palmer et al., 1982). These studies have found that most
people with chronic illness are‘happier in their marriages
than their healthy spouse. The current study also found that
trend, but the result was not significant. Reasons for the
ekpected differences between healthy spouses and chronically
ill spouses are: increased caregiving by the healthy spouse,

less sexual contact, role adjustments, and forced changing
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- plans for'the'futurei(Rolland,'l994) These thlngs may |

llmpact the healthy spouse more because they themselves would :

Stlll able to functlon normally if 1t were not for the
presence of the 1llness in thelr partners..

A couple of studies,On marital satisfaction have found
gendertdifferences in‘response to chroniC‘lllness (Baider et

al., 1989°,and Rolland 1994) But few studles have been

conducted on both males and females w1th the same 1llness or_'

only assessed marltal satlsfactlon in one gender of |
partlclpants (Hafstrom & Schram,~1984; Lewis et al., 1989}
Sexton & Munro, 1985; White et:al.;l992;'and Woods et’al.,
1993). The current study'sought to remedy the problem of
unanswered questlons in male and female marltal satlsfactlon
where chronic illness 1s present by 1nclud1ng chronically
ill males and females and,both genders of spouses.»The‘only
v51gn1f1cant difference in marital satlsfactlon found 1n the
present study was between Dlabetlc men and control group men
where the Dlabetlc men were happler in marrlage.

The problem with the current study 1s that there were
not equal numbers of males and females w1th the 1llness
‘whlch may ‘have skewed the results. There also were very few
part1c1pants as a whole.: Thls study should be repllcated
-w1th more part1c1pants and equal»numbers of‘men and women.
with the same chronic 1llness and compare them to a control .

group. Other chronlc 1llnesses also should be studled in the’
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same way in order to check for differences based on severity
of the illness. If those results indicate that couples with
chrénic illnesses present are as high or.highér in"marital
satisfaction than the control groups it may be due to the-
current trend of hospitals to forﬁ education and support
groups which are beneficial to the couples. Then, a
comparison should be made between those who attend groups
and those who do not. Although it would be difficult to find
participants who do not attend groups. From this study, it
appears that couples with Diabetes present in this instance
are adjusting fairly well and some may not need extra
counseling for marital satisfaction. From an applied
perspective, results like this may indicate that couples
with chronic illness present are coping well with the
illness and continue to have successful marriages partly due
to efforts of hospitals and support groups that are meeting
their needs. Of course further study with more participants
must bevconducted before a more firm conclusion can be

reached.
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Appendlx A: In.f'ormed ..Cons:ent.v Form
Informed Consent" |

’:The‘study'inbwhichhyou are.about to‘participate is designed‘to-‘
'rinvestlgate'the‘relationship’betWeen»biabetes‘and MaritaliAdjustment;fx
‘This‘study ls‘being conducted by’Lara!Campbellfunder;the:supervisionfof:;;'”
:Dr._Mlchael Welss, A53001ate Professor of Psychology. ThlS study hasl
been approved by the Psychology Department Human Subjects Rev1ew Board
:at California State‘Unlvers;ty, San.Bernardlno;

4‘fnythis.study_you"mlllrrespond tovquestionsbpertainlngvtoyyour;y?
experience'mith ¢hr§nié_;11nes$fénd{y$ur'maritéltédjﬁétmént; bepending_
'on“your:health status,:theiquestlonnairesbmayttake from 8 minutesito'éd{?
minutesgto"completefﬁsdmesquestlonsvméy]be‘slightlytuésetting‘to some'bf f .
you.rlf anytquestionsxareftéblpersonal you{may:skfp.themy_or elect.t01lb
uWithdraw frombtheustudy.‘Please-remembertthat‘your‘participation is'iL'
' voluntary and there is no penalty if: you dec1de to w1thdraw.

Any 1nformat1on you provrde w1ll be held ln strlct confldence and
7w1ll be anonymous. At no time w1ll your name’ accompany your responses:x
All data w1ll be reported in group form only. At the conclu51on of thlS :
:study you may request a report of the results. If you have guestlons o

regardlng this study, please contact Dr. Welss- (909) 880 5594.

I acknowledge that I have been 1nformed of and understand, the jfftu

'nature and purpose of thls study,.and I freely consent to part1c1pate. I*th}_“

‘acknowledge that I am at least 18 years of age.i

bPart1c1pant s 31gnature ”ﬁ\ . fﬂl-? “'? "Date'qH:‘

. Researcher's signature_ =~ ' Dpate_

E4lrf;d5




Appendlx B Debrleflng Statement
| Debrleflng Statement
Thls study uas des1gned to assess the relatlonshlp between
iDlabetes ~and MarltalFSatlsfactlon.:lt”was necessary to.use the words
R Marltal Aojustment in attembt to ayola 1nfluenc1ng your responses to the .
T.questlons in a more bosltlve way.lfkafi. . i e
'Please understand'that-a éﬁéstibnhgire”éuéh“és.this“is'ﬁot asﬁin RANEY
depth as 1ntervlew brocedures ln determlnlng:your‘narltal’satlsfactlon,;;;
but a general scale for happlness ln marrlage.:u} ’ =
| It lS predlcted that there 1s a relatlonshlp between Dlabetes anoly'
'yMarltal Satlsfactlon; but the dlrectlon of the relatlonshlp 1s not yet;
lclear‘ If you would llke to know the‘results of thlS study or have ;v
:questlons regardlng‘your narrlage as a result of part1c1patlon in thls"”
’vrstudy and would llke referrals for low cost counsellng,vplease oontact

. Dr. Mlchael Welss at Callfornla State Unlver31ty, San Bernardlno (909)

880-5594.

r~” Thank you for your part1c1patlon,'f

Lara L. Campbell
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v_Appeﬁdix oF DemographiCSQf6r the CthniQ illhéés Group fh'”

.L  Déﬁoéréphics (D) f
o Pieéée‘fi11 in‘o: éirc;e fhé‘é§§t0§iiate:aﬁ5§ef.ﬁ”7”'

E v ag S
o 2}:Y;qr’$é8$: Ml{j[FQ,l"
3} Nﬁmbér_§fv§eér§:ysg\héve be§n mar;iéd #o yéur'curreﬁt épéuéé.i.
]4,‘Is ﬁhi; géuf‘fifsé éafriééééﬂb?  ;;N.
5. éieéSéiiAAiéaté you;'éppiéxiﬁéﬁé incoﬁeileVéi%},
_;;__Undéﬁ'iS,OQbja»yéér f n -
__;;;15,6d0429,oob a’yeAr_ﬂ -
___;;30;6b0—49,obo ;lyear»

56;600 or ﬁore a yeéf.

7. Please indicate your ethnicity . -

8. How long have youlhad Diabetes?""

Q.JWhaf typéiéf Diébetes\dbiyOu have?
‘ 10. ‘Have you haduapy cbmplicatibns'from.Diabété§ §f:its #féatment?
(Eiéase c;rcléiali.tnét apply) - | =

a. ci?culation probiéms‘b; kidﬁé§.prdbiem§7  1 fc7'héar£ p#oblém;
d. bii@dhégsf»:  - é.ifoot pfobiémsl o f4 a5buté£i§nSf,

g{,chers (pleésé‘list)

11. Does your spouse have Diabetes? 'Y N
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Appendix D: Demographics for Control Group and Spouses

of biabetes Patients
Demqgraphics

Please fill in or circle the appropriate answer.
1. Your age
2. Your sex
3. Number of years you have been married to your current spouse
4. Is this your firsf marriage? Y N
5. Is there anyone living in your household other than you and your
spouse? Y N
6. Do you have any type of chronic illness such as arthritis or
diabetes? Y N

7. If you have a chronic illness, please indicate what the illness is:

8. Does your spouse have a chronic illness? Y "N
9. If your spouse has a chronic illness, please indicate the name of the

chronic-illness.

10. Please indicate your approximate income level:
___ Under 15,000 a year
__15,000-29,000 a year
____ 30,000-49,000 a yéar
50,000 or more a year

11. Please indicate your ethnicity

44



Appendix E: The Diabetes Related Knowledge and Psychosdcial

Function Questionnaire

Diabetes Related Knowledge and Psychosoc1a1 Function Questlonnalre

Please circle the best answer: = yes, N = no, NS = not sure.

1.

2.

10.
11.

12.
13.
14.
15.

l6.

One of the usual causes of diabetes is eatlng too much sugar and
other sweet foods. ... iiieeinniin it iiiinnnnnnn. Y N NS

Common symptoms of a high blood sugar are: sneezing, red spots, and
Lo = o T o Y N NS

Foot care should be done everyday..............cc.u.... Y N NS

Symptoms for low blood sugar are: shaky, weak, sweaty, feel like you
Will Pass OUL..ciirennnnennnnnnn. T Y N NS

A treatment for low blood sugar‘reaction is diet soda..Y N NS

If you have the stomach flu, you should not take your diabetes
medlcatlon .......................................... Y N NS

"It is all right to drink alcohol if you take the diabetes pill, but

not if you are on insulin......cueeeeeeeerennennnnn Y N NS
You can only check your blood sugar in a laboratory....Y N NS

Common complications of an uncontrolled blood sugar are: blindness,

kidney failure, and impotence..........ccccveeva... Y N NS
Stress from an argument increases your blood sugar....Y N NS
Fresh fruit is a "free food" in the diabetic diet..... Y N NS
Any food product that says "dletetlc" on the label can be consumed

as desired. ...ttt it it i e Y N NS
Eating whole wheat bread instead of white bread is one way to

increase the fiber in your diet.......ceveeeuuuennn.. Y N NS
Twice as much meat can be served at supper if none is eaten at

B+ Lo o Y N NS
During illness, such as stomachkflu, it is okay to eat items such

as regular soda pop and jello. ... eeeenennnnn. .Y N ‘NS
Another name for 2% milk is skim milk................. Y N NS
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‘ 17.'Margar1ne has Eevier calorles than butter.e;;;;..,f;;g;Y N NS
. 18. Vlnegar and 011 is a free salad dre881ng..s@;Q;.;,f-Q,YJ"j N NS

v_lQ;"Cream cheese and butter are both con51dered fat‘

exchanges....;;....,.1..,,-.,,;,.:,..,;...3i,.,,..;;Yv "hN bj» NS
20.'It's okay to miss meals'if’youfreuon a diabeticbdiet.,Y" . th‘»'NStT
'J'2l,fInsulln in use may be stored at. room temperature ;;.;Y_f'g;N_,. NS f?'

22, Alcohol may - 1nterfere w1th blood sugar control and _ A : _
o medlcatlon.;.g......,....,...........,,,..,i..: ..... .Y "N", . NS

f23;v0ral medlcatlons are effectlve only 1f the pancreas is able to =
produce 1nsu11n.,.,;,.,,..{,.,.v ..... e i e e, ‘.,...Y. _'N[;;“NS‘

i 24 Always w1thdraw the longer-actlng 1nsulln flrst.......Y bN fiﬁ NS.

‘»Please answer us1ng the abbrev1atlons as follows.: SA—strongly agree,
A—agree, DC—don t care, D—dlsagree, SD—strongly dlsagree.j

1. It ‘is 1mportant to control my dlabetes so I may- llve

longer..;..; ...... g P i eeseie -SA ‘A .~ bc D E 3SDgf
o201 flnd 1t harder to remember thlngs through the years.;..f..;,..,,tﬁ. T
Ceeeeeeee. e s , SA A DC D .. 8D
3.1 feel that I know enough about dlabetes SA s Avu DC D “.sD .
»4; Eatlng in restaurants is a problem 1f you have dlabetes.;l..;.;.;;f.ffl i
e B “esesesiiiiii.......0SA A DC D .SD
5. I have dlfflculty with my spec1al dlet...SA A DC D SD
6 Exer01se makes a. dlfference in. a person with dlabetes.é, ...............
........................... B S A )3 A . DC D SD
T I flnd it dlfflcult to take plllsllnsulln as prescrlbed..;..;;;;{;;.}ff -
T eeedeseenesbeceeta A eev..2sSA A - DC .- D SD
8. I sometimes forget tostake my pllls/lnsulln.........,;;....... ........
.......................... e siilideiees e SA A - DC D SD
9 Taklng the plll/shot embarrasses me 1n publlc........;}L .............
............................................ SA A . Dbe D SD
10 T have dlfflculty 1n learnlng to do my blood sugars.,f. .............
............................................ SA A DC D SD

'ff45r
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3. Criticize you for not exercising regularly?.l 2 3 4

4. Plan family activities so that they w1ll fit in with your diabetes
self-care?. . it e i it 1 2 3 4
care?.............................., ..... 1 2 3 4

6. Eat at the same tlme that you do?........... 1 2 3 4

7. Buy you things containing:sugai to carry with you in case of an
insulin reaction....c.viiiieeenennnnnn.. 1 2 3 4
Lo = o 1 2 3 4

Please rate on a scale of 1-5: l=very frequently and 5=very rarely.

1. How often do you participate in social activities with

1. Are you on a prescribed diet?....c.citiineieeeenennnesecaanans Y
2. Do you exerc1se? .............................................. Y
3. Do you do self blood glucose MONitOring?...eeeeeeeeeeecneneennn Y
4. Do you test your urine for glucose or ketones?........cecee... Y

Please fill in your answer.

1. Who prepares the meals at home?

2. What type and dose of medication are you taking?
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Appendix F: The Locke-Wallace Marital Adjustment Test

Marital-Adjustment Scale

1. Check the dot on the scale line below which best describes the degree
of happiness, everything considered, of your present marriage. The
middle point, "happy," represents the degree of happiness which most
people get from marriage, and the scale gradually ranges on one side to
those few who are very unhappy in marriage, and on the other, to those
few who experience extreme joy or fellc1ty in marriage.

o o o o o o o
Very ’ Happy ' Perfectly
Unhappy ; ' - Happy

State the approximate extent of agreement or disagreement between you
and your mate on the following items. Please circle the item:

AR=always agree, AAA=almost always agree, OD=occasionally disagree,
FD=frequently disagree, AAD=almost always disagree.

2. Handling family finances......AA ARA oD FD AAD  AD

3. Matters of recreation......... AR ARA . OD FD AAD  aD
4. Demonstrations of affection...AA  AAA oD ‘be AAD AD
5. friends.............a...» ..... .AA ama oD FD ARD AD
6. Sex relations.......coceu... r.AA AAR oD FD AAD AD

7.'Conventienality (right, good,

or proper conduct)......... AA  ARA oD FD  AAD  AD
8. Philosophy of life............ A2 ARA 0D FD  AAD  AD
9. Ways of dealing with in-laws..AA ‘AAR oD . FD .BAAD AD

Please check the best answer.

10. When disagreements arise, they usually result in: husband giving
in , wife giving in ;. agreement by mutual give and take .

11. Do you and your mate engage in outside interests together? All of
them , some of them , none of them ' .
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12, In lelsure tlme do you: generally prefer to be "on the go” . tof ,
- stay at home___ ?Does you r mate generally prefer. to be "on the go" .
© to stay at home 2 , ce : o

_ 513 Do you ever w1sh you had not marr:.ed'> Frequently
: occas1onally ’ rarely ' never' f.,-, o

714. If you had your llfe to live over, do you- thlnk you would marry thef
same person ;'marry a dlfferent person not marry at all

, 15 Do you conflde in your mate. almost never ;f, rarely ' in_most B
‘]thlngs ,in everythlng ~ C ' ‘
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Appendix G: The Strength of Religious Beliefs Scale

Religious Beliefs .
Please check the appropriate answer:

1. How often do you attend religious services?

a._ Never

b._Once a year
c._Couple times a year
d._ Every other month
e.__Once a month
f._Twice a month
g.__Once a week

h. Twice a week

i. Several times a year

2. How strongly do you identify with your religion's doctrine?

a.__Somewhat strong or not very strong
b._ Strong

3. Do you believe in life after death?

a.__ Do not believe or uncertain
b._ Believe

4. Are you currently a member of a religious organization?

a.;_Non—member
b. Member
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Appendlx H The Effect Of Dlabetes Scaleﬂst

h7QuestlonS for the Dlabetlc ParthlpantS.; &

Please answer Only one of the fOllOWlng two questlons.r“.‘_

(CIrcle the approprlate response)dy;ﬁﬂ

'z’l.,If you were aware that you had Dlabetes before you were"'“
marrled, do you thlnk the presence Of dlabetes has affected
- your marrlage ln“'ff«*:f.ﬁy‘;‘ﬁ~ s -

| A,POSITIVE WAY NO WAY AT ALL j;w,f A NEGATIVE WAY »¥__‘,__

2. If you dlscovered that you had DIabetes after you and

- your spouse were marrled, ‘do you believe that the presence ;:j37'

Of Dlabetes has changed your marrlage 1n...*

A POSITIVE WAY j“*,’ NO WAY AT ALL,;,jIJ AQNEGAfIVE WAY

QuestiOnSffOr‘the spOuses Of»biabetiCSE

', Please answer Only one of the fOllOWlng two questlons.’
(Clrcle the approprlate response) ’

1. If you knew your spouse had DIabetes before you marrled o
B hIm/her, do. you thlnk the presence Of Dlabetes has affected f

your marrlage 1n

A POSITIVE WAY 'f°1:NO.WAT ATVAtL:¥{T A NEGATIVE WAY

2. If your spouse was dlagnosed w1th Dlabetes after you wereff ffﬁi,
- married; do you belleve the presence of Dlabetes has changedfy77"

I;your marrlage in.

A POSITIVE WAY  NO WAY AT Alﬁﬂ5j9“;*AfNEGATIVE‘WAYhyf:’

iw:lxszgjh r



REFERENCES J~77

-Amerlcan Dlabetes Assoc1atlon.‘(n d) Dlabetes facts and
‘ - Figures. [Brochure] N

"‘Amerlcan Psychologlcal Assoc1at10n. (1992f"Eth1cal' S
principles of. psychologlsts and code of conduct.
Amerlcan Psychologlst, 47 1597 1611 : L

‘hBalder,_L}, Perez, T., & De—Nour, A. K (1989) Gender‘and

~adjustment to chronic disease: a study of couples with -

colon cancer. General Hospltal Psychlatry, 11, 1- 8.

fBrackney, B,b(1979) The 1mpact of home- hemod1a1y51s on thed,'
: ) marltal dyad. Journal of Marltal and Famlly Therapy,
,5(1)} 55 60.~ : o . : ,

Carter, R. E., & Carter, C.A. (1994) Marltal adjustment and,»

i o effects of 1llness in marrled pairs. w1th one or both -

- spouses chronlcally ill. The Amerlcan Journal of Famlly
Therapy, 22(4), 315- 326.,v : : :

Gllden, J. L., Hendryx,,' Ca31a, C., & Slngh, S.P. (1989)
‘The effectlveness of diabetes education programs for.

" older patlents and their spouses. Amerlcan Gerlatrlcs'
: Soc1ety, 37(11) 1023~ 1030 ‘

fGllford, R. (1984) Contrasts in marltal satlsfactlon i
- throughout old age: and exchange theory analySls.
Journal of Gerontology, 39(3),' 325 333

uGortmaker, S L.,"Perrln, J.M., Weltzman, M., Homer, C. J.,
Sobol, A.M. (1993). An unexpected ‘success story: 'H —
~transition to adulthood in youth with chronic phy51calf7‘

health condltlons.bJournal of Research on Adolescence,f_dfgfﬁf

‘*»"3(3) 1317-336.

"Greeley (1963) Journal for the 801ent1f1c Study of
Rellglon, 3(1) 21 31 e



VrIfHafStfomthQL & ‘Schram, V. (1984) Chronlc 1llness in oo

- couples: selected characterlstlcs, 1nclud1ng’w1fe s"‘
- satisfaction with and perception of marital o
relatlonshlps. ‘Family Relatlons, 33 - 195~ 203.f*

'7~Hamburg, AL & Inoff,’GhE‘ {1983) Coplng w1th predlctable__h |
o crlses of dlabetes.‘Dlabetes Care,.6 409 416.-

>Heaton,'T B. & Albrecht - S. L. (1991) . Stable unhappy
8 marrlages. Journal of Marrlage and the Famlly, 53,
747— 758. : :

’ Jenny,'J.L; (1984) A comparlson of four age groups ,
adaptation to dlabetes. Canadlan Journal of Public
Health, 75, 237-244. : A R '

~Jensen, S.B. (1985). Emotional aspects in diabetes mellitus:

. a study of somatopsychological reactions in 51 couples
in which one partner has 1nsu11n—treated diabetes.
‘Journal of Psychosomatlc Research, 29(4), 353-359.

‘Jensen,,S.B. (1986).~Emotional aspects in"a"chronic'diseaseﬁ
" a study of 101 insulintreated diabetics. International
Journal of Rehabilitaion Research 9(1)1‘13‘204,' ‘

Lee, G.R. (1978). Marrlage and morale in later llfe. Journalfp
of Marrlage and the Famlly,(Feb ), 131-1309. o

- Levenson, R.W., Carstensen, L.L,,,&;Gottman; J.M. (1993)
:Long-term marriage: age, gender, .and satlsfactlon.
Psychology and Aging, 8(2), 301- 313. '

- Lewis, F.M., Woods, N.F., Hough, E. E., & Bensley, L.S.

(1989) The family's functlonlng with chronic 1llness
in the mother: the spouse's perspectlve. Soc1al Sc1enceﬁ
Med101ne, 29(11), 1261- 1269 : ‘

Locke, H.J. & Wallace, K.M. (1959). Short ‘marital-adjustment

- and prediction tests: their rellablllty and valldlty
Marrlage and Famlly L1v1ng,'(Aug ), '251-255.

54



Mudd, E'H & Taubin,'S. (1982) . Snccessﬂin'famlly 11v1ng-~v7"
' does 1t last? a twenty-year follow—up The Amerlcan
i Journal of Famlly Therapy, 10(1) 59 67.

",”Palmer, S.E., Canzona, L., & Wal, L._(l982) Helplng

- famllles respond effectively to- chronlc illness: home - -
dialysis as a. case example. 8001al Work in Health Care,3‘
8(1) 1 14 . SRR

'dPlneo, (1961) Dlsenchantment in: the later years‘ofvj
“j marrlage.'Marrlage and: Famlly L1v1ng,r23 3 11

Rolland, J. (1994), in 51ckness and in health the 1mpact

of chronlc illness on couple s relatlonshlps.,Journal o

of Marltal and Famlly Therapy, 20(4) 1327~ 347

Rolllns, B C. & Cannon, K L.-(1974) Marltal satlsfactlon .
- over the famlly life cycle' a reevaluatlon. Journal of
: Marrlage and the Famlly, (May): 271 282

“Sexton,fD;L.’&_Munro, B;H (1985) . Impact of a husband'
' chronic illness (copd) on the spouse's llfe. Research ‘L
in Nursing and Health, 8, 83- 9. o

"Spanler, G. B;,.teWis, R. A.,‘& Cole, C.L. (1975). Marltal
‘ adjustment over the famlly life cycle° the issue ‘of n
curvilinearity. Journal of Marrlage and the Famlly,v

1MQXLL 263-275.

 White, N.E., Rlchter, JvM., & Fry, C;'(1992) Coplng, soCiaI='-_j_cdj

‘support, and -adaptation to chronic 1llness. Western*»”
o Journal of Nur31ng Research, 14(2), 211 224 :

'R,Woods,ﬂN F., Haberman, M. R., & Packard, N. J. (1993) Demands'fk.h}

of illness and 1nd1v1dual dyadlc, and- famlly
. fadaptatlon in chronic 1llness.‘Western Journal of
- Nur81ng Research 15(1) 10 30 i :

55



	Marital satisfaction in couples with chronic illness in later adulthood: The case of diabetes
	Recommended Citation


