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Abstract-This study examined the relationship between psychological adjustment of adults with cancer 
and tWO marital variables: married versus unmarried and high versus low marital quality. Eighty-six mar- 
ried and 46 unmarried adults with cancer completed general and illness-specific measures of psychological 
adjustment. In general, men and subjects with low marital quality reported more depression and anxiety, 
a less positive health care orientation, and more illness-induced family difficulties than did women and 
subjects with high marital quality; unmarried subjects reported more dysphoric thoughts and feelings related 
to the their illness than did married subjects; and unmarried men reported more disruption in work activi- 
ties and extended family relationships than did unmarried females or married subjects. Moreover, a greater 
percentage of unmarried subjects and subjects with low marital quality reported clinically elevated levels 
of symptomatology compared to those with high marital quality. The clinical implications of these findings 
are discussed. 
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INTRODUCTION 

The emot iona l  challenges of a cancer diagnosis have been well documented.  For in- 
stance, estimates of  anxiety and depression among  adults  with cancer range from 5°70 
to 58O7o [1-4] and underscore the emot iona l  impact  of the disease. However, in recent 
years, researchers increasingly have directed a t tent ion to s tudying the association be- 
tween psychological ad jus tmen t  to illness and family relationships [5, 6]. Indeed, a 
cancer diagnosis reverberates th roughout  the family system and often necessitates 

significant role changes among  its members  [7-9]. 
Marriage is one aspect of  family funct ioning that  has been the focus of recent studies 

among  adults  with illness. Indeed, the relationships between illness, mari tal  status, 
and  mari tal  qual i ty  or satisfaction are the focus of  a recent comprehensive review [10]. 
Large-scale epidemiological  studies have pointed to the general associat ion between 

unmar r i ed  adults  and elevated morta l i ty  risk [5, 11, 12], and other investigations have 
found  that  marr ied adults  are healthier [13] and live longer [14-16] than  nonmar r i ed  
peers. Al though  the focus of these studies has been on mortal i ty  risk, there is growing 
evidence that  mari tal  status and  qual i ty may be impor tan t  correlates of psychological 
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morb id i t y  dur ing  illness [10, 17, 18]. Generally,  adul t s  who are mar r ied  and  those  who 
have higher levels o f  mar i ta l  qual i ty  repor t  fewer psychological  distress symptoms  than  
adul ts  who are single or  less satisfied with their  marr iage.  

This la t ter  f inding can be expla ined by the main-effect  and  stress-buffering models  
o f  social  suppor t  [19]. The main-effects mode l  pos tu la tes  tha t  high levels o f  suppor t  
(e.g., f rom partners ,  friends, heal th  care profess ionals)  enhance  a d a p t a t i o n  regardless 
o f  stress; since being mar r i ed  is considered evidence o f  social  suppor t  and  not  being 
mar r i ed  represents an absence  o f  this type  o f  suppor t ,  we would  expect mar r ied  adul t s  
to demons t ra te  a higher  level o f  psychologica l  ad ju s tmen t  to illness. The  stress-buffer- 
ing mode l  posi ts  tha t  the de t r imenta l  effects o f  stress are a t t enua ted  by social  suppor t  
[20], thus suggesting that  a more  posit ive (but not  negative) mar i ta l  re la t ionship would 
buffer the deleter ious effects o f  illness and  be related to a higher  level o f  psychological  
adap ta t i on .  

Currently,  it is not  known whether  the pa t t e rn  o f  findings descr ibed above app ly  
equal ly  to women  and men. For  instance, does not  being mar r i ed  or  having a mar i ta l  
re la t ionship  low in qual i ty  differential ly affect the psychologica l  ad ju s tmen t  o f  women 
and men  with cancer?  A l though  women with illness repor t  more  anxie ty  and depres-  
sion than  their  male  coun te rpa r t s  [21, 22], these differences may  diss ipate  in marr iages  
o f  high qual i ty  [23]. However,  as no ted  by B u r m a n  and Margo l in  [10], no consis tent  
pa t te rns  have been identif ied regarding the role o f  gender  in examining the re la t ion-  
ship between mar i t a l  var iables  and ad jus tmen t  to illness. 

In light o f  the  poss ible  re la t ionship  between mar i t a l  variables  and psychologica l  ad-  
j u s tmen t  to illness, the present  s tudy addresses three general  quest ions tha t  are per t i -  
nent  to the func t ion ing  o f  adul ts  with cancer. First ,  in cons idera t ion  o f  the main-effect  
model  o f  social  suppor t ,  is mar i t a l  status associa ted  with general  and  illness-specific 
psychological  ad jus tmen t  o f  adul ts  with cancer? Second,  in considera t ion  o f  the stress- 
buffering mode l  o f  social  suppor t ,  are mar r i ed  adul ts  with cancer  who repor t  low mar-  
ital qual i ty  especial ly vulnerable  for general  and  illness-specific ad jus tmen t  p roblems  
c o m p a r e d  to their  happ i ly  mar r i ed  coun te rpar t s?  Third,  does mar i ta l  status a n d / o r  
qual i ty  differentially affect women and men with cancer? 

METHOD 
Subjects 

Participants were 86 married (53 female, 33 male) and 46 unmarried (29 female, 17 male) adults with 
cancer who participated in a larger study on psychological adaptation to illness [24]. All unmarried adults 
(500/o single, never married; 46O/o separated or divorced; 4°7o widowed) were not living with an adult com- 
panion at the time of assessment. Married adults had a mean marriage duration of 19.38 years (so = 12.23). 
Most participants were white (8907o) and middle-class (8107o) [25]. Mean duration of cancer was 25 months, 
and all adults in this heterogeneous sample were receiving active treatment for cancer. Cancer types repre- 
sented in this study (listed in descending order of frequency) included breast, non-Hodgkin's lymphoma, 
leukemia, Hodgkin's disease, colorectal, melanoma, and testicular. 

The two groups did not differ significantly on several demographic variables including socioeconomic 
status, education level, illness duration, and cancer treatment history (all p values were greater than 0.05). 
However, there was a significant between-groups effect for age, t(130) = 4.80, p < 0.001. Mean age was 36.91 
(SD--11.19) for the unmarried sample and 46.41 (so= 10.64) for the married sample. 

Procedure 
All adults receiving treatment for cancer at a large Southeastern university medical center during a 14- 

month period were asked to participate in this study. Contact with prospective participants was initiated 
by telephone during the week preceding their scheduled oncology clinic appointment. Participation rate 
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