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ABSTRACT: We explored whether there is a direct association between
marital satisfaction and children’s psychological adjustment. We also
investigated a competing model to assess whether marital satisfaction
is indirectly related to child outcomes through its associations with
parents’ depression and involvement in childrearing. Analyses of data
from 1,101 participants in the National Survey of Families and House-
holds indicated that mothers’ and fathers’ reports of marital satisfaction
were significantly associated with child symptomatology. Moreover, moth-
ers who experienced marital dissatisfaction were less involved with their
children, which in turn was associated with greater child psychological
distress. This mediated pathway was not significant for fathers.
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It is important for family therapists to understand and respond to
the relation between parents’ marital quality and the psychological
well-being of their children. In the United States, many children grow
up in intact two-parent homes characterized by high levels of marital
distress (Peterson & Zill, 1986). The presence of such marital conflict
has been associated with a range of child emotional and behavioral
problems, including internalizing and externalizing disorders, insecure
attachment to parents, and social difficulties (e.g., Howes & Markman,
1989; Katz & Gottman, 1993).

Even though the relation between marital quality and children’s
psychological adjustment has been well-documented, the precise nature
or mechanism of this association remains uncertain (Fincham, 1994).
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First, marital satisfaction may have a direct relation with child out-
comes. For instance, parents model the ways in which they manage
interpersonal conflict, regulate emotions, and cope with stress when
they disagree with each other (Fincham, Grych, & Osborne, 1994).
Children may subsequently adopt such observed behaviors.

Alternatively, marital quality may have an indirect or mediated
relation with children’s psychological adjustment. That is, intervening
variables may in fact account for the association between these two con-
structs (Baron & Kenny, 1986). For example, Fauber, Forehand, Thomas,
and Wierson (1990) emphasized that most of the relation between marital
conflict and adolescents was attributable to differences in parenting be-
havior in their analyses. In other words, when distress occurs between
partners, it may well carry over into the parent-child relationship and
detrimentally affect children’s psychological well-being (Erel & Burman,
1995). The chain of possible mediators may also include other variables,
such as parental depression, which has been related to marital satisfac-
tion, parenting skills, and child outcome (Fincham, 1994).

In light of these adverse developmental consequences, there is a
need to systematically study the relation between marital satisfaction
and both parents’ and children’s psychological adjustment. We investi-
gated two ways in which marital satisfaction may relate to child well-
being. First, we explored whether there is a direct association between
marital satisfaction and children’s adjustment. Second, we investigated
a competing model to assess whether marital satisfaction is indirectly
related to child outcomes through its associations with parents’ depres-
sion and parents’ involvement in childrearing. Because past studies in
this area have been conducted with small and homogeneous samples,
we used a large and diverse sample consisting of more than 1,000
participants to permit greater generalizability. In addition, as most
prior research has used clinic populations, we studied a nonclinic sam-
ple to reduce the probability of preexisting psychological symptoms.
Finally, we conclude this article with a discussion of the treatment
implications of our findings for family therapists.

DIRECT ASSOCIATIONS BETWEEN
MARITAL SATISFACTION AND

CHILDREN’S PSYCHOLOGICAL ADJUSTMENT

In general, research examining the relation between marital satis-
faction and child adjustment has demonstrated a positive association
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between these two constructs. For example, Jaycox and Repetti (1993)
reported that children from homes characterized by marital conflict
were described by their teachers as displaying more behavior problems
at school than children from homes not characterized by conflict. Chil-
dren from maritally conflicted families also perceived themselves as
less competent than their peers.

In addition, research has suggested that marital satisfaction is
associated with children’s peer relations. For instance, Gottman and
Katz (1989) reported an inverse relationship between the level of mari-
tal satisfaction and amount of time children socialized with playmates.
Similarly, Forehand, Long, Brody, and Fauber (1986) found that school-
aged children of parents who reported low levels of marital satisfaction
were less sociable in school than children whose parents endorsed
greater marital satisfaction.

Notably, inconsistent findings have been documented as well. Fin-
cham (1994) reported that most children do not display clinically signifi-
cant maladjustment as a result of marital conflict. Similarly, Emery
and O’Leary (1984) observed only a modest association between marital
satisfaction and child behavior problems in a nonclinic sample. Differ-
ences in methodological procedures may contribute to these disparate
conclusions about the strength of the association between marital satis-
faction and child adjustment. In general, there is a stronger association
between marital dissatisfaction and child problems when samples in-
clude clinic referred children and when the same raters evaluate both
the marriage and the child.

Moreover, several variables may moderate this association. First,
marital dissatisfaction has a greater effect on boys than girls, especially
in terms of conduct problems (Emery & O’Leary, 1982; Porter &
O’Leary, 1980). Second, although children of all age groups experience
the effects of interparental conflict (Erel & Burman, 1995), younger
children tend to be more vulnerable than older children.

INDIRECT PATHWAYS BETWEEN
MARITAL SATISFACTION AND

CHILDREN’S PSYCHOLOGICAL ADJUSTMENT

One competing viewpoint to the perspective summarized above is
that marital satisfaction has an indirect association with children’s
well-being. Ecologically minded psychologists argue that interparental
conflict can disrupt the broader fabric of family life (Meyers, 1999).
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More specifically, Belsky (1984) hypothesized that marital quality is
ultimately related to child outcomes through its more immediate associ-
ations with parents’ psychological adjustment and parenting behaviors.
In other words, marital dissatisfaction may be associated with height-
ened parental distress and impaired parent-child relations, which may
in turn relate to children’s behavioral and emotional problems.

Intervening Variable #1: Parent-Child Relationship Quality
One factor that likely mediates the relation between marital satis-

faction and children’s emotional well-being is the quality of the relation-
ship between parent and child. Accordingly, the tone of the marital
relationship may “spill over” into the parent-child relationship and
influence children’s adjustment (Fauber, Forehand, Thomas, & Wier-
son, 1990). This hypothesis has received empirical support. Jouriles,
Murphy, and O’Leary (1989) reported that when mothers experience
negative moods due to marital dissatisfaction, they are less apt to
make positive statements toward and engage in conversation with their
preschool-aged sons. Similarly, Cox, Owen, Lewis, and Henderson
(1989) found that mothers who described their relationship with their
husbands as close and open also displayed sensitivity and warmth
toward their infants during play interactions.

However, other studies have failed to find statistically significant
relations or have reported significant, inverse correlations between mari-
tal satisfaction and parental involvement (e.g., Brody, Pillegrini, & Sigel,
1986). When explaining these results, these investigators hypothesized
that parents who are involved in unsatisfying relationships with their
spouses tend to become more involved with their children to compensate
for a less than satisfactory marriage (Booth & Amato, 1994).

Finally, the relation between marital conflict and parent-child rela-
tionship quality may be moderated by the child’s sex. In general, marital
satisfaction affects parents’ relationships with their sons and daughters
differently. For example, Erel and Burman (1995) reported that women
with unsatisfying marriages experienced greater disruptions in their
relationships with their sons than daughters. The authors hypothesized
that this may reflect mothers’ projection of their marital discontent
onto their sons who may remind them of their spouses.

Intervening Variable #2: Parents’ Depression
A second variable that may mediate the relation between marital

quality and children’s psychological adjustment is parental depression.
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Marital dissatisfaction may result in the development of emotional
disorders for adults. Researchers have documented the coexistence of
marital dissatisfaction and a variety of adult psychopathology, includ-
ing phobias (McLeod, 1994); obsessive-compulsive disorder (Emmel-
kamp, De Haan, & Hoogduin, 1990); and panic disorder (Kleiner &
Marshall, 1987). Moreover, depression is the most commonly described
form of psychopathology that co-occurs with or follows the onset of
marital distress (Dehle & Weiss, 1998; Kurdek, 1998).

Consequently, parenting may be compromised in families with a
depressed parent. For instance, parents who are depressed spend less
time monitoring their children’s behavior, exhibit lower rates of positive
interaction, and display more inconsistent discipline than nonde-
pressed parents (Dadds, 1987; Downey & Coyne, 1990). Depressed
mothers are also more likely to be hostile, withdrawn, and rejecting
toward their children (Colletta, 1983; Cox, Puckering, Pound, & Mills,
1987). Furthermore, depressed parents have been found to exhibit rela-
tively higher levels of negative affect, vocalize less often, and respond
in a slower manner in parent-child interactions (Hops et al., 1987;
Radke-Yarrow, Nottelman, Belmont, & Welsh, 1993). In sum, dis-
tressed marital relationships may be related to children’s psychological
adjustment because of parents’ compromised ability to meet the emo-
tional needs of their children.

STATEMENT OF PROBLEM

The preceding literature review demonstrates that marital satis-
faction is related to children’s psychological well-being, the quality
of the parent-child relationship, and parents’ depression. However,
previous research on the consequences and correlates of marital satis-
faction has not simultaneously addressed all of these factors in one
investigation to systematically document the interrelationships among
these constructs.

Hypothesis 1. Parents’ level of marital satisfaction was expected
to have a direct, negative relation with children’s psychological distress.
We expected higher levels of marital satisfaction to be associated with
lower levels of child distress.

Hypothesis 2. Parent-child involvement was hypothesized to medi-
ate the relation between parents’ marital satisfaction and children’s
psychological distress. Thus, we anticipated that higher levels of mari-
tal satisfaction would be related to greater amounts of parent-child
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involvement, which in turn, was expected to be associated with lower
levels of child distress.

Hypothesis 3. Parents’ depression was also expected to mediate
the relation between parents’ marital satisfaction and children’s psy-
chological distress. More specifically, we hypothesized that parents’
level of marital satisfaction would be inversely related to respondents’
depression. Parents’ depressive symptomatology was expected to have
an inverse association with parent-child involvement, which in turn,
was hypothesized to have an inverse relation with child psychological
distress.

Hypothesis 4. Child gender and child age were expected to moderate
the relation between marital satisfaction and child psychological dis-
tress. That is, we anticipated a stronger relationship between these
two constructs for boys and for younger children.

Hypothesis 5. Child gender was hypothesized to moderate the asso-
ciation between marital satisfaction and parent-child involvement. We
expected that the relationship between these two variables would be
greater for boys than for girls.

METHOD

Participants

This study utilized a subsample of the data and participants from
Wave I of the National Survey of Families and Households (NSFH).
The NSFH investigated the causes and consequences of changes in
American family and household structure using a national probability
sample. Wave I data were collected between 1987 and 1988 from a
total of 13,017 households (see Sweet, Bumpass, & McCall, 1988, for
details).

A subsample of 1,101 NSFH respondents was included in our inves-
tigation; only married adults with a biologically related child were
selected. Fifty-eight percent of these respondents were women (n = 640)
and 42% were men (n = 461). Respondents ranged in age from 21 to 64
years (M = 34.77, SD = 6.22) and in education from elementary school
to doctoral/professional school. Sixty-eight percent of adults were Cau-
casian, 16% were African American, 13% were Hispanic, 2% were Asian
American, and the remaining 1% identified themselves as members of
other racial or ethnic groups. Participants’ mean total household income
was $41,797 (SD = $49,608). The children of the respondents ranged
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in age from 5 to 11 years (M = 7.69, SD = 1.95); 49% of these children
were boys and 51% were girls.

Measures

We derived the following four indices using participants’ responses
to Likert scaled questions posed in interviews and self-administered
questionnaires.

Marital satisfaction. Participants’ level of marital satisfaction was
calculated by adding scores from 13 relevant items. Eight items as-
sessed how happy respondents were with regard to aspects of their
relationship such as the amount of time spent together, amount of
understanding between partners, sexual relations, and division of
household labor. These items were answered on a 7-point scale ranging
from very unhappy to very happy. This scale also included an assess-
ment of the frequency of spousal disagreements across a range of topics
such as money, in-laws, sex, or the children using ratings of 1 (never)
to 6 (almost every day). Cronbach’s alpha for this scale was .84.

Adult depression. Participants’ depression was measured with a
12-item version of the Center for Epidemiological Studies Depression
(CES-D) scale (Radloff, 1977). Respondents indicated the number of
days during the past week they felt troubled by symptoms such as
sadness, loneliness, fearfulness, and sluggishness. Scores from the 12
items were summed to create a total scale score. Cronbach’s alpha for
this scale was .94.

Parent-child involvement. Participants were asked how often they
engaged in activities with their child such as eating meals together,
talking, praising, and expressing affection. Parents used a 6-point scale
to rate their involvement on a continuum from 1 (never or rarely) to 6
(almost every day). Scores from 10 items were summed to create a total
score. Cronbach’s alpha for this index was .73.

Child psychological distress. Parents rated their perception of
their children’s emotional well-being. The six items that compose this
scale assessed behavior problems such as whether their child appears
fearful and anxious, gets along well with peers, complies with requests,
and appears cheerful and happy. Parents indicated how often these
traits were characteristic of the child using a 3-point scale ranging
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from not been true (1) to often true (3). Scores from 6 items were added
together to create a total score. Cronbach’s alpha for this scale was .58.

RESULTS

Correlational analyses were conducted to determine the direction
and intensity of the relations among marital satisfaction, adult depres-
sion, parent-child involvement, and child psychological distress for
mothers and fathers (see Table 1).

Several significant correlations were found among the variables
for mothers. A significant positive correlation was found between adult
depression and child psychological distress. Higher levels of maternal
depressive symptomatology were associated with increased levels of
children’s behavioral and emotional problems. Moreover, a significant
inverse association was found between mothers’ depression and levels
of parent-child involvement. A significant positive correlation emerged
between mothers’ marital satisfaction and parent-child involvement,
but this association did not reach statistical significance for fathers.

There were also several significant correlations found among the
variables for both mothers and fathers. Parent-child involvement was
inversely related to child psychological distress. Furthermore, a signifi-
cant negative association was found between adult depressive symp-
tomatology and marital satisfaction; higher levels of adult psychological

TABLE 1
Means, Standard Deviations, and Correlations Among

Study Variables

Variable 1 2 3 4 M SD

1. Marital satisfaction — −.34** .08 −.20** 4.18 .68
2. Parent’s depression −.39** — −.09 .07 6.19 1.40
3. Parent-child

involvement .11** −.12** — −.21** 4.29 .77
4. Child’s psychological

distress −.17** .14** −.20** — 1.46 .22

Note. Coefficients above the diagonal reflect correlations for fathers; coefficients below
the diagonal represent correlations for mothers.
*p < .05; **p < .01.
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distress were associated with lower levels of marital satisfaction. Fi-
nally, a significant inverse correlation emerged between parents’ rat-
ings of marital satisfaction and child psychological distress.

Hierarchical multiple regression analyses were conducted to ex-
plore direct and mediated pathways between marital satisfaction and
child psychological distress. The values displayed on the pathways in
Figures 1 and 2 are standardized regression coefficients (βs) derived
from these analyses that were conducted separately for mothers and
fathers.

Our first hypothesis predicted that marital satisfaction would have
a significant direct association with child psychological distress when
other variables were controlled. We found that mothers’ and fathers’
marital satisfaction were significantly and uniquely associated with
children’s behavioral and emotional problems; this finding supports
Hypothesis 1.

Our second hypothesis predicted that marital satisfaction would
have a positive relation with parent-child involvement, which in turn
would have a negative association with child psychological distress.

FIGURE 1

Path Model of the Direct and Indirect Pathways Between Mothers’
Marital Satisfaction and Child Psychological Distress (R square = .09.

*p < .05; **p < .01.)
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FIGURE 2

Path Model of the Direct and Indirect Pathways Between Fathers’
Marital Satisfaction and Child Psychological Distress (R square = .08.

*p < .05; **p < .01.)

Marital satisfaction was related to parent-child involvement only for
mothers; however, levels of parent-child involvement were associated
with children’s psychological distress for both parents. Thus, Hypothe-
sis 2 was supported for mothers, but not for fathers.

Our third hypothesis predicted that the relation between marital
satisfaction and child psychological distress would be mediated by both
adult depression and parent-child involvement. A significant inverse
relation was found between marital satisfaction and parent depression
for both mothers and fathers; however, ratings of depression were
unrelated to levels of parent-child involvement. Thus, our analyses did
not support Hypothesis 3.

Finally, interaction terms were added into multiple regression
analyses to test if (a) child gender and age moderated the relation
between marital satisfaction and child psychological distress as postu-
lated in Hypothesis 4, and (b) child gender moderated the association
between marital satisfaction and parent-child involvement as postu-
lated in Hypothesis 5. The addition of interaction terms did not account
for additional variance in the regression equations (i.e., there was no
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significant difference between the R squares for the regressions that
did and did not include the interaction terms). Thus, child gender and
child age did not moderate the relations as postulated in Hypotheses
4 and 5.

DISCUSSION

The present study investigated how marital satisfaction directly
and indirectly relates to child psychological distress. Findings were
consistent with theory and research that have emphasized the impor-
tance of marital satisfaction in the prediction of child behavior prob-
lems. As we anticipated, levels of marital satisfaction were directly
associated with levels of child psychological distress. Children whose
parents were not satisfied with their marriages were more likely to be
sad, less sociable, and not as compliant compared to children whose
parents were unsatisfied with their marriages. Moreover, both mothers’
and fathers’ marital satisfaction ratings were associated with levels of
child distress when other variables were controlled.

Furthermore, we explored how marital satisfaction related to child
psychological distress through the mediated pathway of parent-child
involvement. Past research has shown that marital satisfaction is asso-
ciated with parenting style, which in turn may affect children’s psycho-
logical adjustment. In this study only mothers’ marital satisfaction was
uniquely related to parent-child involvement. Mothers who endorsed
low levels of marital satisfaction were less likely to spend time, praise,
and show affection toward their children. This finding is congruent
with the spillover hypothesis, which predicts that mothers who contend
with problematic marital relationships are not able to devote as much
time to their children. These mothers may feel emotionally depleted
because of marital distress and may experience compromised parenting
(Goldberg & Easterbrooks, 1984). However, in contrast to other investi-
gators (Belsky, Youngblade, Rovine, & Volling, 1991; Booth & Amato,
1994), we did not find this association for fathers. In addition, the
quality of both mothers’ and fathers’ relationships with their children
was inversely associated with children’s level of psychological distress.
Children whose parents reported relatively low levels of parent-child
involvement were more likely to be sad and experience peer problems
compared to children whose parents reported greater amounts of par-
ent-child involvement.

Moreover, we investigated how marital satisfaction related to child
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psychological distress through the mediated pathways of both adult
depression and parent-child involvement. We found that both mothers’
and fathers’ marital satisfaction were associated with their own levels
of psychological distress. Mothers and fathers who reported low levels
of marital satisfaction were more likely to endorse feeling depressed,
sad, fearful, and lonely than those with high levels of marital satisfac-
tion. However, no significant relation was found between parents’ de-
pression and parent-child involvement. Thus, this second mediated
pathway was not supported.

Furthermore, child gender and child age did not moderate the
relation between marital satisfaction and child distress or the associa-
tion between marital satisfaction and parent-child involvement, as sug-
gested by past research (Emery, 1982; Emery & O’Leary, 1982). This
contradiction may be due to the restricted age range of children included
in this study; it is possible that our child age range of 5 to 11 years
provided insufficient variability in this regard.

In summary, our findings add to the growing evidence that marital
satisfaction is directly and indirectly associated with children’s psycho-
logical adjustment. In addition, our results lend support to the assertion
that marital satisfaction significantly affects the broader family context
in which children live.

Several limitations of this study are important to note. First, chil-
dren were not observed independently of parents’ reports; thus, ratings
of child psychological distress and parent-child involvement reflect par-
ents’ perceptions. The reliability of our findings may have been in-
creased by obtaining additional data regarding child behavior from
independent sources (e.g., teachers and direct observation). This study
also used cross-sectional data; relations that we document imply corre-
lation, not causation. Longitudinal studies are needed in future re-
search to verify causal pathways. Moreover, future research on this
topic should also examine other constructs, such as spousal social sup-
port and environmental stress. Both of these variables can influence
and be influenced by marital satisfaction (e.g., Crnic, Greenberg, Ra-
gozin, Robinson, & Basham, 1983).

IMPLICATIONS FOR TREATMENT

Findings from this study have important implications for family
and marital therapists. We found that marital distress likely has a
“ripple effect” throughout intact families. Using family systems or eco-
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logical theory can enable therapists to focus on the entire family to
understand children’s behavior problems in terms of their environmen-
tal contexts. Thus, because children’s distress may be related to marital
conflict, it may be beneficial for both children and parents to be part
of the therapy process.

First, therapists can acknowledge the significant, direct associa-
tion between parents’ marital adjustment and psychological well-being
through interventions that promote marital satisfaction. For example,
therapists may increase marital satisfaction by enhancing couples’ in-
terpersonal skills. These interpersonal skills promote open and clear
communication, emotional empathy, and positive rapport among family
members.

Teaching listening skills (i.e., paraphrasing, reflecting, and
validating) encourages spouses to communicate care and concern for
each other (Jacobson & Gurman, 1986). Therapists can address both
nonverbal (e.g., eye contact, facial expressiveness, and body language)
as well as verbal communication. Spouses alternate between the roles
of speaker and listener during training. The listener is instructed
not to interrupt the speaker, attend carefully to the speaker, and
restate what has been said. After paraphrasing, the listener verifies
if the paraphrase was accurate. During expressive skills training,
couples are encouraged to identify their feelings and communicate
using “I statements.” It may also include learning how to make con-
crete and constructive requests for behavior change using the XYZ
approach.

Conflict resolution skills training can also help couples effectively
manage disagreements. Enhancing spouses’ communication and prob-
lem-solving skills may allow parents to attend to their children’s needs
rather than their own marital difficulties. Moreover, the acquisition of
interpersonal skills that optimize marital functioning may generalize
to parent-child interactions.

Second, because marital satisfaction is related to levels of parent-
child involvement, therapeutic interventions that promote optimal par-
enting may assist children who reside in families experiencing marital
conflict. Accordingly, therapists can enhance family cohesion through
interventions such as family council meetings or structured activity
planning (Glick, Clarkin, & Kessler, 1987). Moreover, parents can be-
come more attuned to their children’s emotional reaction to marital
conflict through filial therapy. In filial therapy, parents practice em-
pathic listening during play sessions with their children; this approach
has recently been described as helpful in facilitating children’s adjust-



450

CONTEMPORARY FAMILY THERAPY

ment to divorce (Bratton, 1998). Similarly, Gottman (1999) reported
that children can be insulated against the harmful effects of marital
conflict when parents are “emotion coaching.” Emotion-coaching par-
ents can help children label their feelings, tolerate and use children’s
negative affect as an opportunity for growth, and frequently communi-
cate misunderstanding. In addition, because marital distress may com-
promise parents’ ability to set limits, parents can be taught to identify
and reward prosocial behaviors through praise and attention, and to
decrease inappropriate behaviors through time-out an response-cost
procedures (Sanders & Dadds, 1993).

Finally, therapists may use individually-oriented therapy to ad-
dress the psychological problems of children who live in families with
high levels of marital conflict. Because treatment programs have not
been explicitly designed for this population, clinicians may appropri-
ately tailor approaches that have been used for children of divorce.
More specifically, effective treatments include play therapy, coping
skills training, and group therapy (Burroughs, Wagner, & Johnson,
1997; Kessler & Botwick, 1977). Core elements typically include provid-
ing children with support as well as helping them to develop communi-
cation skills, clarify feelings, refine problem solving abilities, and effec-
tively manage anger (Bornstein, Bornstein, & Walters, 1985).
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