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Abstract
Background Having close social relationships and being
married specifically have been reliably associated with
health benefits including lower morbidity and mortality.
Purpose The purpose of this study was to examine the
influence of marital status, relationship quality, and network
support on measures of psychological and cardiovascular
health.
Method We examined ambulatory blood pressure (ABP)
among 204married and 99 single males and females (N=303).
Results We found that both marital status and marital
quality were important. Married individuals had greater
satisfaction with life (SWL) and blood pressure dipping
than single individuals. High marital quality was associated
with lower ABP, lower stress, less depression, and higher
SWL. Importantly, contrasting those who are unmarried
with those in low-quality marriages, we find that single
individuals had lower ABP—suggesting that single indi-
viduals fare better than their unhappily married counter-
parts. Likewise, having a supportive network did not
moderate (i.e., buffer) the effects of being single or
unhappily married.

Conclusions Findings indicate being married per se is not
universally beneficial, rather, the satisfaction and support
associated with such a relationship is important. However,
marriage may be distinctive, as evidence further suggests
that support from one’s network does not compensate
for the effect of being single. These results highlight the
complexities in understanding the influence of social
relationships on long-term health, and they may help clarify
the physiological pathways by which such associations exist.

Keywords Marriage . Social support . Ambulatory blood
pressure . Cardiovascular . Stress . Depression

Introduction

Epidemiological research suggests that social relationships
may significantly protect individuals from various causes of
morbidity and mortality [1, 2]. For most adults, marriage
plays a central role in their lives even compared to other
social relationships. Therefore, this particular relationship
has been given a great deal of importance in understanding
the association with well-being. For instance, prior research
suggests that married adults have lower rates of morbidity
and mortality compared to unmarried adults [3]. Like-
wise, married individuals have greater life satisfaction,
happiness, and lower risk for depression [4, 5]. However,
many adults, through circumstance or by choice, remain
single (unmarried). Are such individuals destined to have
poorer health? It appears that prior research is not clear-cut
and has several limitations.

One limitation is that many studies focused on marital
status, ignoring the quality of relationships. Research sug-
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gests that past negativity in relationships predicts greater
mortality [6], and unhappily married couples are unlikely to
experience the same health benefits as their happily married
counterparts [7, 8]. Thus, a complete understanding of the
health-related consequences of marriage requires consider-
ation of both its negative and positive aspects. Research
that has examined relationship quality has almost exclu-
sively done so separately from marital status. The few
studies that examined status and quality concurrently [4, 9,
10] demonstrate that those in high-quality relationships had
better outcomes than those in low-quality relationships and
single individuals. However, these studies did not directly
contrast groups at greater risk (i.e., unhappily married and
unmarried) on measures that inform physical health.

Given that social relationships have costs and benefits, it
is also important to understand whether the benefits of other
relationships can compensate for any costs. For instance, do
single adults with sufficient network social support expe-
rience the same health benefits as those who are married?
The idea that perceptions of social support in one social
domain can reduce the negative effect associated with
conflict in another domain was proposed and tested by
Lepore [11] in what he termed cross-domain buffering.
While spousal support appears to buffer stressful relation-
ships at work [12], studies have not examined whether costs
associated with the marital relationship (i.e., lack of a
marriage or lack of a happy marriage) can be buffered by
other supportive relationships. Presently, it is unclear
whether the spousal relationship may be distinctive in
impact.

Another limitation of prior studies is that despite strong
evidence that social relationships are linked to important
health-related outcomes, less is known regarding how social
relationships influence disease processes. Marriage is pur-
ported to offer protection through processes that include
economic well-being, healthier lifestyles, lower stress, and
social support [8, 13]. The prevailing evidence supports the
stress/social support hypothesis which can account for both
the protective and detrimental effects of marriage [14, 15].
As such, marriage is thought to influence health through
relevant psychological and physiological processes [see 14,
15 for reviews].

One important biological pathway by which marriage
and/or social relationships more generally may impact health
is via cardiovascular functioning. While evidence links
social support and marital conflict to heart rate and blood
pressure (BP) in laboratory studies, much less is known
about relationship effects within daily life. Importantly,
studies suggest that elevated ambulatory BP (ABP) is a
stronger predictor of cardiovascular outcomes, including
severity of complications in essential hypertension, left
ventricular hypertrophy, and overall morbidity and mortality,
than are clinic BP readings [16]. In addition to BP during

waking hours, nocturnal BP may be important. There is
typically a 15–20% reduction in BP (or dipping) that occurs
during the night. A lack of nocturnal BP dipping may occur
among healthy individuals, and stress has been implicated
as a cause [17]. Decreased BP dipping is thought to con-
tribute to an increase in overall pressure load, over time
leading to organ damage. Importantly, a lack in BP dipping
is an independent predictor of negative health outcomes,
including cardiovascular morbidity [18] and even increased
mortality [19, 20]. In fact, evidence from large prospective
studies indicates that for each 5% increment in the dipping
ratio (i.e., night BP/daytime BP), there is a 20–30%
increase in cardiovascular morbidity and mortality [20,
21]. Thus, decreased BP dipping may have important long-
term health implications. Given the substantial body of
research linking social relationships to cardiovascular out-
comes, it is surprising that currently, no studies have
examined the influence of marriage or relationship quality
on BP dipping.

Present Study

Despite the large literature linking social relationships
(including marriage) to both mental and physical health,
many questions remain unanswered. This study attempted to
answer the question: Are some relationships more beneficial/
detrimental than others? Specifically, we examined the
relative importance of marital status and quality, whether
unmarried individuals may potentially benefit from other
close supportive relationships, and whether the quality of the
marital relationship is more impactful than other relationships.

Method

Subjects and Procedures

Our sample consisted of 303 adults, ages 20 to 68, recruited
from the community through paid advertisement. Within
this sample, there were 204 married (99 men, 105 women)
and 99 single (48 men, 51 women) individuals. The sample
was primarily Caucasian (82%) and educated (16.41 years
of education). No unmarried participants were cohabitating
with a romantic partner. We used self-reported inclusion
criteria consistent with prior research [e.g., 22] to select
healthy participants. Participants were also excluded if
pregnant. Qualified participants came to the lab, and after
informed consent was obtained, completed a packet of
questionnaires, and a trained research assistant placed the
ABP monitor on them. Participants left the lab and were
instructed to go about their normal activities while wearing
the monitor throughout the day and night. They returned to
the lab 24 h later.
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Measures

Self-Report Questionnaires

Participants completed a packet of questionnaires that as-
sessed basic demographics of our sample, marital quality,
network support, and mental health. To assess marital
relationship quality, we used the short Marital Adjustment
Test (MAT) and the Dyadic Adjustment Scale (DAS). The
MAT assesses major areas of adjustment and has demonstrat-
ed ability to discriminate between well-adjusted and malad-
justed marriages [23]. We also included the satisfaction
subscale of the DAS [24]. Both measures of marital quality
demonstrated adequate reliability (α=0.79) within this study.
The Interpersonal Support Evaluation List (ISEL) was used
to assess total social support and includes the specific
dimensions of appraisal, self-esteem, belonging, and tangible
support. The ISEL has demonstrated reliability [25]. The
internal consistency for this sample was also high (α=0.95).
We also administered the Center for Epidemiological Studies
Depression Scale [26], Satisfaction With Life Scale (SWL)
[27), and the Perceived Stress Scale [28]. Each of these
measures is widely used and validated within the literature
and demonstrated high internal consistency (i.e., α=0.85,
α=0.88, α=0.85, respectively) within this study.

Ambulatory Blood Pressure

The Accutracker II (Suntech Medical Instruments, Raleigh,
NC) was used to estimate ambulatory readings of systolic and
diastolic BP (SBP, DBP) using the auscultatory method. The
Accutraker II is well-validated, as readings correspond with
intra-arterial BP assessments during rest, isometric exercise,
and bicycle exercise [29]. The monitor was set to randomly
take a reading approximately every 20 min during the day and
60 min during the night. Based on prior research [30, 31], we
deleted readings based on established criteria associated with
test codes and outliers indicating artifactual readings. We
examined ambulatory readings according to three segments:
24-h ABP, an average of all readings to examine overall BP
load; daytime ABP, an average across the readings during day-
time hours when social interaction would be most likely; and
BP dipping, a change score, subtracting the average nighttime
ABP (11 P.M.–6 A.M.) from the average daytime ABP (6 A.M.–
11 P.M.) [22]. Thus, higher scores indicate more dipping.

Results

Preliminary Analyses

We found no significant difference in age (m=31.16) or
body mass index (m=24.71) between single and married

participants. Most single participants had never married
(89%).1 Among married participants, length of marriage
ranged from 1 to 42 (m=8.09) years. Approximately one
third (35.5%) of our sample would be classified as pre-
hypertensive (ambulatory SBP≥120 or DBP≥80 mmHg).

Primary Analyses

To examine our research questions, covariate selection was
determined by identifying factors known to independently
contribute to BP or mental health measures that could
potentially confound the results. All analyses of mental health
measures statistically controlled for gender, while analyses
of ABP statistically controlled for gender2 and age. When
examining BP dipping, we also included daytime measures
of the relevant cardiovascular assessments as covariates to
account for any potential effect of initial values.

Marital Status, Marital Quality, and Mental Health

We first performed separate analyses of covariance exam-
ining the effect of marital status on SWL, stress, and
depression. We found a significant main effect of marital
status for SWL [F(3,289)=15.55, p<0.0001]. SWL was
higher among married (m=21.69) than single (m=19.22)
persons. We found no significant difference between
married and single persons on levels of stress or depression.

Separate regression analyses were performed to examine
the prediction of each marital quality measure (i.e., marital
adjustment and marital satisfaction) on the psychological
measures of SWL, stress, and depression. We found that
marital adjustment predicted SWL (β=0.44, p<0.0001),
stress (β=−0.29, p<0.0001), and depression (β=−0.19,
p=0.008). Marital satisfaction also significantly predicted
SWL (β=0.40, p<0.0001), stress (β=−0.27, p=0.0002),
and depression (β=−0.38, p<0.0001). Thus, as marital
adjustment and satisfaction increase, so does SWL, while
stress and depression decrease.

Marital Status, Marital Quality, and Ambulatory Blood
Pressure

We next examined the impact of marital status on ABP. We
found no differences between single and married individ-
uals in 24-h or waking SBP or DBP (p’s>0.05). However,
we found a significant effect of marital status on nocturnal SBP
[F(5,251)=6.26, p<0.01] and DBP [F(5,251)=5.70, p<0.05]

1 Unmarried participants included 12 that were divorced and 1 was
widowed. Analyses were repeated dropping these 13 individuals, and
our findings were consistent with what is reported.
2 Gender was found to significantly predict 24-h and waking SBP. We
found no interactions effects between marital status or quality and
gender for any of our primary DVs (p>0.05).
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dipping. SBP and DBP dipping was lower among single than
married individuals (see Fig. 1).

We next performed separate regression analyses to examine
if each of the marital quality measures (i.e., marital adjustment
and satisfaction) predicts 24-h, waking, and nocturnal dipping
of SBP and DBP. Marital adjustment significantly predicted
24-h (β=−0.16, p=0.02) and waking (β=−0.15, p=0.03)
SBP. Likewise, marital satisfaction significantly predicted 24-
h (β=−0.20, p=0.005) and waking SBP (β=−0.19, p=
0.006). Neither marital adjustment nor satisfaction signifi-
cantly predicted nocturnal SBP dipping, nor did either predict
24-h waking or nocturnal dipping of DBP ( p’s>0.05). Over-
all, as marital adjustment and satisfaction increase, 24-h and
waking ambulatory SBP decrease.3

Is a Bad Marriage Better or Worse than No Marriage?

To examine this question, we compared single individuals
with married individuals whose MAT scores fell below the
median (108.5).4 Using this criterion, the previously sig-
nificant difference between married and single individuals
on SBP and DBP dipping were no longer significant ( p=
0.11, p=0.13, respectively). We also found a significant
difference between single and lower MAT scoring married
persons on 24-h [F(3,193)=8.35, p<0.001] and waking [F
(3,193)=11.65, p=0.001] SBP as well as significant differ-
ences on 24-h DBP [F(3,193)=6.30, p=0.01] and waking
DBP [F(3,193)=9.64, p=0.002]. Those with lower quality
marriages had significantly higher SBP and DBP than those
who are unmarried (see Fig. 2).

We also compared single individuals with married
individuals low in marital satisfaction (below the median=
20). We found a significant difference between married

individuals who reported lower marital satisfaction and
single individuals on 24-h [F(3,174)=3.94, p<0.05] and
waking SBP [F(3,174)=6.47, p=0.01]. Those with less
satisfying marriages had significantly higher 24-h (m=
118.19) and waking (m=120.49) SBP than single partic-
ipants (m=114.99, m=116.31). There was no significant
difference on ambulatory DBP. Thus, being married is not
advantageous if the marriage is of poor quality.5

Does a Supportive Network Compensate for the Negative
Effects of Being Single or a Low-Quality Marriage?

To answer this question, we followed the steps detailed to
test for cross-domain buffering [11]. The social support,
marital status, and marital quality variables were entered
hierarchically to determine the relative contributions of
each in predicting changes in ABP. Following the main
effect terms, the cross-products of the centered predictors
(social support × marital status, social support × marital

3 Pre-hypertensive status did not interact with either marital status or
quality on ABP.
4 This median split also corresponds well with validity data [23]
indicating that 96% of well-adjusted couples had scores above 100
and the 83% of maladjusted couples had scores below 100.
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Fig. 2 Singles compared to those unhappily married on ambulatory
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Fig. 1 The effect of marital status on nocturnal BP dipping. Greater
change indicates greater reduction in BP from day to night. Error bars
represent standard error of the mean

5 This finding was moderated by pre-hypertensive/normotensive status
such that the effect was strongest among pre-hypertensives. When
comparing unmarried to happily married (above the median for MAT
and satisfaction) individuals, results were consistent with the overall
marital status findings.
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adjustment, and social support × marital satisfaction) were
calculated and entered into the regression to test for cross-
domain buffering. We found no statistically significant
interactions for 24-h, waking, or dipping of ambulatory
SBP or DBP (p’s>0.05). Thus, network support did not
buffer the ABP effects of being single or unhappily married.

Discussion

This study examined the relative impact of marital status,
relationship quality, and network support on ABP and their
associated implications for cardiovascular disease and
mental health. Consistent with prior research indicating
that marriage carries health benefits, we found that married
individuals report being more satisfied with life and have
greater BP dipping than unmarried individuals. When we
examined marital quality, we found that marital adjustment
and satisfaction significantly predict SWL, stress, depres-
sion, and ambulatory SBP (24-h and waking). Overall, our
findings indicate that both marital status itself and the
quality of a marriage are important. However, when we
directly contrasted single individuals with individuals in
low-quality marriages, the difference in BP dipping
disappeared. Single individuals actually had lower 24-h and
waking ABP compared to those in unhappy marriages.
Therefore, marriage must be of a high quality to be
advantageous. In other words, one is better off single than
unhappily married.

The second aim of this study was to examine whether a
supportive network could compensate for being unmarried
or in a low-quality marriage. Given prior research suggest-
ing that perceptions of support and number of supportive
network ties are associated with health benefits [1, 2] and
evidence of a cross-domain buffering effect [11], we
expected to find similar benefits among single persons
and those in a low-quality marriage. However, we found no
evidence that a supportive network buffered the effects of
an unhappy marriage or being unmarried. In fact, follow-up
analyses among single persons reveal that even those with
higher than average network support experienced signifi-
cantly decreased BP dipping compared to their married
counterparts [F(3,131)=3.74, p<0.05]. These findings
suggest that the spousal relationship may be more influen-
tial than other relationships. This influence may be due to
greater commitment (presumably life-long), importance,
investment, and/or intimacy within marriage relative to
other relationships; however, further research will be
needed to systematically examine potential mechanisms.

These findings complement and build upon prior
research. They corroborate other research findings that
relationship quality and satisfaction is linked to lower ABP
[32]. The current study extended such findings by directly

contrasting groups at greater risk (i.e., unhappily married
and unmarried) on measures that inform physical health and
addresses an important potential moderating effect of prior
results—that a supportive social network may buffer
negative effects for groups at greater risk. This study also
provides further clarification of the psychophysiological
consequences of social relationships. ABP appears to be a
strong predictor of future cardiovascular disorders [19].
Chronic, even minor, elevations in BP may place a greater
strain on the system and lead to greater cardiovascular risk
[20, 21, 33]. If the psychological and physiological effects
of marital status and quality are reliable, presumably,
exposure would be chronic and would have implications
for well-being. However, longitudinal studies, among both
normotensive and hypertensive samples, are needed to
clarify the long-term health significance.

We also acknowledge potential limitations to this study.
First, we sampled over only 1 day. Second, our sample was
predominantly white and educated. In addition, we exam-
ined only legally married heterosexual couples, making our
non-married sample very broadly defined. It is unclear to
what extent homosexual, cohabitating, and/or dating cou-
ples differ from those not in a romantic relationship. It is
also unclear whether there is a difference between individ-
uals who are single by choice versus circumstance and if
there are differences among single persons who are
divorced, widowed, or never married. Likewise, we did not
specifically sample clinically distressed couples. Finally, we
utilized a cross-sectional design among a mostly young and
healthy population.

Overall, we believe that these findings have important
implications. This study suggests that marriage may
provide some protective effects; however, the quality of
the marriage also matters. Importantly, single individuals
are not uniformly disadvantaged, as they showed some
advantages over those in low-quality marriages. Still, there
does appear to be something unique about the spousal
relationship, as other relationships did not compensate for
the lack of a satisfying marriage. While our marital status
and marital quality findings are consistent with prior
research and theory, the implications of our findings for
single individuals are less understood. It is hoped that these
findings may help guide theory and further systematic
research on the psychological, behavioral, and physio-
logical consequences (both positive and negative) of the
growing demographic of single persons. Our findings also
underscore an important aim for further research among
married persons—whether marital therapy or improvements
in the quality of marriage over time can lead to improve-
ments in health outcomes. Overall, these results highlight
the complexities in understanding the influence of social
relationships on health and may help clarify one potential
physiological pathway by which such associations exist.
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