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Abstract

Objective: Childhood abuse is positively associated with adult mental health problems and adult interpersonal relation-
ships have been previously suggested to be a mediator. The role of marital partners, however, is less well understood. The
current study will investigate marital quality as a mediator linking childhood abuse and positive and negative affective
symptoms.

Method: The current study utilized 3 waves of data from the Midlife Development in the United States. Using a sample of
1,104 married adults (95.4% White), structural equation modeling examined the mediating effect of marital quality linking
childhood abuse to positive and negative affective symptoms over a 20-year period.

Results: Structural equation modeling revealed that childhood abuse was inversely associated with marital quality but was
not directly associated with positive or negative affective symptoms. Marital quality was positively associated with greater
positive affect and negatively associated with lower negative affect over a 9-year period, controlling for prior symptoms.
Tests of indirect effects indicate that marital quality mediated the relationship between childhood abuse to both positive
and negative affective symptoms, fully accounting for the association.

Discussion: It appears that childhood abuse impacts the quality of adults’ marriages, which may have significant implica-
tions for both positive and negative aspects of adult mental health. Marriages may be an important factor in understanding
mental health in midlife and older adults among adults who were abused. Interventions should target the quality of adult
marriages, and focusing on marital support, strain, and disagreement may be particularly effective.

Keywords: Childhood abuse, Marital quality, Mediation, Mental health

Childhood abuse, including physical, sexual, and emo-
tional abuse, has been linked to mental and relational
health problems in adulthood (DiLillo et al., 2009;
Fitzgerald & Gallus, 2020). Childhood abuse is preva-
lent in the United States, where 36.5% of adults report
childhood emotional abuse, 24% report physical abuse,
and 20.1% of women and 8% of men report childhood
sexual abuse (Stoltenborgh et al., 2015). Childhood abuse
has been linked to greater mental health problems in adult-
hood including greater negative affect (Kong et al., 2019),

depression (Sperry & Widom, 2013), and social anxiety
(Fitzgerald & Gallus, 2020). Further, childhood abuse
has been linked to decreased positive aspects of adult
mental health including positive affect, self-esteem, and
life satisfaction (Kong, 2018; Kong et al., 2019; Widom
et al., 2018). Given the longstanding, multifaceted mental
health consequences associated with abuse in childhood,
it is imperative to understand the mechanisms that influ-
ence the relationship between childhood abuse and adult
mental health.
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Childhood abuse has also been consistently linked to
poorer-quality marriages (DiLillo et al., 2009; Whisman,
2014) and there may be significant implications for adult
mental health. Marriages may be of particular importance
because they differ from other social relationships in sev-
eral ways. One notable difference is that married adults
interact with each other more frequently than friends or
family members because they typically live together, thus
providing more opportunities for interaction. Additionally,
spouses move through the life course together and address
challenges related to work, parenting, and sex, which are
facets unique to marital relationships (Olson et al., 2018).
A large body of research suggests that higher-quality mar-
riages are associated with a dualistic impact on adult mental
health, including decreases in mental health problems (see
Whisman & Baucom, 2012 for review) and increases in
mental well-being (see Proulx et al., 2007 for review). It
has been proposed that marriages influence adult mental
health through provisions of psychosocial resources, such
as companionship, belonging, emotional support, and pro-
mote health-promotive behaviors (Thoits, 2011).

High-quality marriages may be beneficial for adults
who experienced childhood abuse. Childhood abuse is by
a lack of physical and emotional safety and a high-quality
marriage can provide a corrective experience offering
companionship, support, and nurturance (Whiffen et al.,
2000). In this way, the quality of an adult’s marriage may
account for the relationship between childhood abuse and
adult mental health (Fitzgerald & Gallus, 2020). Previous
studies, however, have largely neglected adult marriages in
linking childhood abuse to adult mental health outcomes.
Several studies using data from the study of Midlife in the
United States (MIDUS) have examined the associations of
emotional support from family members on adult health
outcomes among adults who were abused in childhood,
but have not distinguished the role of marital partners
from that of family and friends (Chiang et al., 2018; Kong,
2018). This is a glaring omission given the robust evidence
of the health-promotive effects marital quality has on
adult mental health (see Whisman & Baucom, 2012 for re-
view). Even fewer studies have considered the longitudinal
trajectory of these relationships. Thus, the current study
examined the mediating effect of marital quality linking
childhood abuse to positive and negative affective symp-
toms using three waves of data from the MIDUS study.

Childhood Abuse, Relationship Quality, and
Mental Health

Research has demonstrated that childhood abuse has a
longstanding effect on adult mental health (Kong et al.,
2019; Taillieu et al., 2016). Studies examining the effects
of childhood abuse on adult mental health have supported
these findings across the life course, including in young,
midlife, and older adults (Kong, 2018). Childhood abuse
has been linked to both clinical mental health problems

(Cougle et al., 2010; Mandavia et al., 2016) as well as
subclinical mental health symptoms (Kong, 2018; Sperry
& Widom, 2013; Widom et al., 2018). More specifically,
childhood abuse has been linked to greater negative af-
fective symptoms (i.e., shame), fewer positive affective
symptoms (i.e., cheerfulness), and poorer psychological
well-being (Kong, 2018; Kong et al., 2019). Further, re-
search has found that adults who were abused in childhood
are more likely to have treatment-resistant mental health
problems, recurring symptoms, and stability of symptoms
over time (Nanni et al., 2012). The far-reaching arm of
childhood abuse on adult mental health indicates there is
a significant need to identify pathways linking childhood
abuse to mental health.

The perpetrators of childhood abuse are often an in-
dividual who the child trusts (i.e., parents; Sedlak et al.,
2010). The interpersonal nature of childhood abuse pro-
vides a strong conceptual basis to suggest that adults who
were abused in childhood may have difficulties forming
and maintaining intimate relationships in adulthood. If
children are abused by their caregivers, children may come
to expect their marital partners to behave in a similar way
(DiLillo et al., 2009; Finkelhor & Browne, 1985). For ex-
ample, childhood abuse commonly leads to internalized
feelings of shame and guilt, powerlessness, mistrust, and
creates attachment insecurity (Alexander, 1992; Finkelhor
& Browne, 1985). Without resolution, internalized be-
liefs of shame, fear, and worthlessness are carried into the
marital relationship (Godbout et al., 2009), leading to
numerous marital problems (Colman & Widom, 2004).
Research has found that childhood abuse is linked to lower
levels of marital quality, increased likelihood of infidelity,
and greater relational instability (i.e., threatening to end
the relationship; Colman & Widom, 2004). Additionally,
adults who were abused in childhood report more frequent
negative interactions and less frequent positive interactions
(Whisman, 2014), demonstrate poorer communication
skills (Banford Witting & Busby, 2019), use more volatile
conflict resolution strategies (Knapp et al., 2017), and are
less trusting of their partners (DiLillo et al., 2009). By ex-
tension, adults who report communication issues, poorer
conflict resolution styles, and less support are in lower-
quality relationships (Bryant et al., 2016). DiLillo and col-
leagues (2009) argued that although overall indicators of
marital quality are helpful, understanding the associations
between childhood abuse and specific processes within
adult marriages provides more nuanced information that
can aid both clinicians and researchers in understanding
specific ways in which childhood abuse is associated with
marital processes. This current study operationalized mar-
ital quality as a reflection of three marital processes: sup-
port, strain, and disagreement.

The relationship between marital quality and mental
health outcomes has been of keen interest to researchers
and clinicians alike (Baucom et al., 2012). A large body of
research has documented the relationship between marital
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relationship quality and adult mental health (Whisman &
Baucom, 2012). Specifically, studies have found that adults
in lower-quality marriages enhance the likelihood of experi-
encing affective symptoms, such as depression, anxiety, and
substance use (Goldfarb & Trudel, 2019; Overbeek et al.,
2006; Priest, 2013). Beach and colleagues (2003) found
that marital quality was prospectively inversely associated
with both husbands’ and wives’ reports of depression over
a 1-year period. Further evidence has shown that happily
married adults reported higher levels of self-esteem, greater
overall happiness, less hostility, and fewer depressive symp-
toms (Waite et al., 2009).

Marital quality is suggested to influence mental health in
several ways. Thoits (2011) proposed numerous pathways
by which marriages may influence adult mental health.
Specifically, she argued that through normative observation
of others’ behavior, adults may change their behavior ac-
cordingly. For example, adults with partners who do not
drink heavily, eat healthily, exercise regularly, and engage
in other health-promotive behaviors are more likely to en-
gage in those same behaviors. Additionally, Thoits (2011)
discusses the concept of “mattering” or an individual’s be-
lief “that one is an object of another person’s attention,
one is important to that person, and he or she depends
on one for fulfillment of specific needs” (p. 148). Adults
who perceive themselves to be of importance to their part-
ners are suggested to have a greater sense of purpose and
obligation and consequently also report better mental
health (Flett et al., 2016). Thoits (2011) also emphasized
the importance of emotional support and companionship
for adult mental health. It is presumed that adults who
receive greater emotional support and have a companion
with whom they go through life together with have better
mental health. Spending quality time with partners is the
antithesis of loneliness, which is a well-known corollary of
mental health problems (Barg et al., 2006).

Children who were abused are implicitly or explicitly
given the message they do not matter, they are unimportant,
defective, or unworthy. Consequently, abused children do
not receive the support needed to develop a healthy sense
of self and other (Alexander, 1992; Finkelhor & Browne,
1985). These underlying feelings can often extend into
adulthood, leaving adults vulnerable to marital problems
(Banford Witting & Busby, 2019; Whisman, 2006). On
the other hand, marriages may be a source of resilience for
adults who were abused. Marital partners can offer those
who were abused in childhood support, comfort, valida-
tion, and a sense of meaning (Flett et al., 2016; Goff et al.,
2006). High-quality marriages can also bolster self-esteem,
combat loneliness and isolation with companionship, and
create a sense of belonging (Flett et al., 2016; Thoits, 2011).
In this way, marriages can provide a corrective experience
where underlying feelings of worthlessness and inadequacy
can be corrected. Adults who were abused in childhood but
successfully cultivate a high-quality marriage are likely to
experience mental health benefits. While these preliminary

findings lend support to the notion that marital relation-
ship quality helps to explain the relationship between child-
hood abuse and adult mental health, longitudinal research
is needed to provide more robust evidence and established
directionality of effects between marital quality and mental
health outcomes over time.

The Present Study

Extant research suggests that marital quality may be a pos-
sible mechanism linking childhood abuse to mental health.
Inquiry into marital quality as a potential mediator can be
a significant advancement in our understanding of how
childhood abuse is associated with mental health over time.
This advancement can identify the marital relationships as
a critical part of understanding adult mental health among
adults who were abused in childhood. This understanding
may potentially provide the foundation for clinical inter-
vention. The objective of the current study is to determine
if the link between childhood abuse and positive and nega-
tive affective symptoms is explained by marital relationship
quality using three waves of the MIDUS data. It is hypothe-
sized that childhood abuse would be negatively associated
with adult marital quality and positive affect as well as
positively associated with negative affect. Secondly, it is
expected that marital quality will be positively associated
with positive affect and negatively associated with negative
affect. Finally, it is hypothesized that marital quality will
mediate the relationship between childhood abuse and neg-
ative and positive affect.

Method

Data from the current study are from the MIDUS study.
The MIDUS study has been continually funded by the John
D. and Catherine T. MacArthur Foundation Research
Network since the study’s inception in 1995. The MIDUS
study consists of three waves of data which were collected
in 1995-1996 (MIDUS 1), 2004-2006 (MIDUS 2), and
2013-2015 (MIDUS 3). MIDUS 1 consisted of 7,108 re-
spondents, MIDUS 2 retained 4,963 respondents, and
MIDUS 3 retained 3,294 respondents. Each wave con-
sisted of a telephone interview and a self-administered
questionnaire (SAQ). Adults were included in the current
study if they participated in both the telephone interview
and SAQ at each of the three waves and were continu-
ously married to the same partner over all three waves,
as to create a homogeneous sample of married adults. In
MIDUS 1, there were 4,666 married adults, in MIDUS
2, there were 3,505, and in MIDUS 3, there were 2,211
married adults. The analytic sample consisted of 1,104
continuously married adults who had not been previously
divorced and completed the SAQ and telephone inter-
views in all three waves. Childhood abuse was measured
at MIDUS 1, marital support, strain, and disagreement,
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which are the respective indicators of marital quality,
measured as a latent variable were measured at MIDUS 2,
and positive and negative affective symptoms were meas-
ured at MIDUS 2 and MIDUS 3; MIDUS 2 positive and
negative affective symptoms were used as covariates to
control for initial levels of affective symptoms. Participant
characteristics can be seen in Table 1.

Measures
Child abuse

Childhood abuse was measured using adult retrospective
reports of childhood physical and emotional abuse. In the
MIDUS data, there are measures for emotional abuse, phys-
ical abuse, and severe physical abuse. Physical abuse, severe
physical abuse, and emotional abuse were each measured
with 2 items: one for maternally perpetrated abuse and
one for paternal abuse. The items began with the stem,
“when you were growing up, how often were any of the
things mentioned above done to you by ...” and each re-
sponse asked about specific family members (e.g., mother
or woman who raised you, father or man who raised you).
Items were assessed on a frequency scale ranging from 1
(Often) to 4 (Never). Example acts of emotional abuse
were “insulted or swore at you” and items capturing phys-
ical abuse and severe physical abuse were “slapped you”
and “kicked, bit or hit you with a fist,” respectfully. For
the current study, only abuse perpetrated by mothers and
fathers were used. Items were reverse-coded and maternal
and paternal abuse were averaged for indicator of total
parental abuse. Greater scores are an indicator of greater
parental abuse. Parental emotional, physical, and severe
physical abuse were used as indicators of a latent variable
representing childhood abuse.

Support

Perceptions of support from their partner were assessed
with six items. Items measured the frequency of common
manifestations of emotional support, including “does he or

Table 1. Descriptive Characteristics of Sample

N (%)/M (SD)

Education 7.54 (1.68)
Age (at MIDUS 3) 63.64 (11.30)
Gender

Male 517 (49.7%)

Female 523 (50.3%)
Household income $99,507 ($71,735)
Race

White 982 (95.4%)

Racial minority 47 (4.6%)

Notes: MIDUS = Midlife in the United States. Descriptive statistics were
drawn from MIDUS 2 unless otherwise noted.

she really care about you,” and “can you open up to him or
her if you need to talk about your worries.” Questions were
rated on a 4-point Likert type scale ranging from 1 (A lot)
to 4 (Not at all). Items were reverse-coded and averaged;
higher scores reflect higher levels of support. Cronbach’s
a=.90

Strain

Marital strain was assessed with six items tapping into
how frequently requests from the spouse or the relation-
ship were straining. Example items included “does he or
she make too many demands of you,” “does he or she make
you feel tense,” and “does he or she let you down when you
are counting on him or her.” Items were scored on a Likert-
type scale ranging from 1 (Often) to 4 (Never). Items were
coded and summed such that higher scores reflect lower
levels of strain so that all indicators of marital quality had
positive factor loadings on the latent variable. Cronbach’s
o =.88.

Disagreement

Disagreement was measured using three questions.
Participants were asked how often the individual disagreed
about aspects of their marriage including “money matters,
such as how much to spend, save or invest,” “household
tasks, such as what needs doing and who does it,” and “lei-
sure time activities, such as what to do and with whom.”
Each item was rated on a 4-point Likert-type scale ranging
from 1 (A lot) to 4 (Not at all). Scores were reverse-coded
and summed so that higher scores were indicative of less
disagreement. Cronbach’s a = .75.

Positive and negative affect

Positive and negative affect was measure using nine items

reflecting mood within the past 30 days. The negative af-

fect scale consisted of five items and the positive affect

scale consisted of four items. A stem of “During the past

30 days, how much of the time did you feel ...” was used.
-

Negative affective items included “afraid,” “jittery,” “irri-
table,” “ashamed,” and “upset” and positive affect items

» < <

included “enthusiastic,” “attentive,” “proud,” and “active.”
Both items on the positive and negative affect scale were
rated on a S-point Likert scale, ranging from 1 (All of the
time), to 5 (None of the time). Items were reverse-coded
and averaged such that higher scores indicate higher levels
of positive and negative affect (Cronbach’s a for negative

affect = .81 and positive affect = .86).

Covariates

Several sociodemographic covariates were used, including
age, gender, race, income, and education. Age was entered
into as a continuous variable, whereas race (White/racial
ethnic minority) and gender (male/female) were entered
in as dichotomous variables. Education was entered in as
an ordinal variable ranging from 1 (No schooling or some
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grade school) to 12 (PhD or other professional degree).
Income was entered as a continuous variable with scores
ranging from 0 to >$300,000. Lastly, to establish the con-
tributions of marital quality on positive and negative af-
fect over time (at MIDUS 3), positive and negative affective
symptoms at MIDUS 2 were used as covariates.

Statistical Analysis

Descriptive statistics were run in IBM SPSS Statistics ver-
sion 25 (IBM Corp., 2017). Mplus (Muthén & Muthén,
1998-2012) was used to conduct structural equation mod-
eling (SEM) and test the indirect associations from child-
hood abuse to adult mental health outcomes through
marital quality. Both childhood abuse and marital quality
were measured as latent variables with emotional, phys-
ical, and severe physical abuse as indicators for childhood
abuse and support, strain, and disagreement as indicators
for marital quality. SEM uses several fit statistics to eval-
uate the adequacy of the model. Common fit statistics in-
clude the chi-squared statistic, comparative fit index (CFI),
Tucker-Lewis index (TLI), and root mean square error of
approximation (RMSEA). An adequate fitting model has
CFI and TLI values greater than .90 and preferably greater
than .95. A nonsignificant chi-squared test also indicates
good fit; however, the chi-squared statistic is sensitive to
sample size where it becomes significant in larger sample
despite other indictors of a good fitting model. RMSEA
below .08 is deemed adequate, but preferably below .06.
The indirect (mediating) effects from childhood abuse to
positive and negative affect through marital quality were
tested using bias-corrected bootstrapped confidence inter-
vals (CI) based on 5,000 bootstrap samples.

Results

Preliminary Analysis

Descriptive statistics, including correlations, means, and
standard deviations, are displayed in Table 2. Childhood
emotional abuse was significantly correlated with all study
variables. Physical abuse and severe physical abuse were

sparsely associated with marital quality and mental health
variables; physical abuse was associated with disagreement
and strain, while severe physical abuse was associated with
only negative affect. Not surprisingly, marital quality vari-
ables were positively correlated with one another. Positive
and negative affect were moderately, negatively correl-
ated with each other. Each of the marital quality variables
was associated with both positive and negative affective
symptoms.

Structural Equation Model

Prior to examining the mediational model, the measure-
ment model was examined, which is a prerequisite for
examining both direct and indirect effects (Anderson &
Gerbing, 1988). The measurement model consists of only
latent variables, which included childhood abuse and mar-
ital quality. In the measurement model, a confirmatory
factor analysis was conducted to examine the factor struc-
ture of the latent variables to ensure accurate measurement
of the latent constructs as well as examine the relation-
ships among the latent constructs. The measurement model
demonstrated excellent fit: %? (8) = 9.43, p > .05, CFI = 1,
TLI = 1, RMSEA = .01. Following the measurement model,
control and outcome variables were added (Anderson &
Gerbing, 1988). The final SEM mediational model demon-
strated adequate model-data fit: %2 (45) = 142.89, p < .001,
CFI = .96, TLI = .93, RMSEA = .04.

Results of the SEM model can be seen in Figure 1. Regarding
the factor loadings for the child abuse latent variable, emotional
(B =.80,p <.001), physical ( =.62,p <.001), and severe phys-
ical abuse (8 = .60, p < .001) all loaded significantly. Likewise,
the three indicators of the marital quality latent variable, in-
cluding support (f = .82, p < .001), strain ( = .77, p < .001),
and disagreement (8 = .70, p < .001), also loaded significantly.
Regarding the direct effects, childhood abuse was associated
with a poorer-quality marriage (f = -.15, p < .001), but was
not directly associated with negative affect (§ = .01, p = .63)
or positive affect (f = —.00, p = .76). Marital quality was lon-
gitudinally associated with both positive affective symptoms
(B =.10, p < .01) and negative affective symptoms (3 = -.11,p
< .001) while controlling for prior affective symptoms.

Table 2. Correlations, Means, and Standard Deviations Among Study Variables

1 2 3 4 5 6 7 M (SD)
1. Emotional abuse M1 — 3.54 (1.06)
2. Physical abuse M1 48%x* — 3.71 (.95)
3. Severe physical abuse M1 48%** 37 — 2.42 (.67)
4. Support M2 -.09%* -.09% -.03 — 3.67(.33)
5. Strain M2 6% 1455 .05 —.63%%% — 2.14 (.34)
6. Disagreement M2 107%# .09% .01 —445nx S5 — 5.42 (1.26)
7. Negative affect M3 .08* .02 .08% —23%nx 22%H% 2k — 1.40 (.37)
8. Positive affect M3 -.08%* -.04 -.05 27 —.19%#* —16#** —.54%n 3.50 (.46)

Notes: MIDUS = Midlife in the United States. M1 = MIDUS 1; M2 = MIDUS 2; M3 = MIDUS 3.

*p<.05. **p < .01. ***p < .001.
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Following direct effects, two indirect effects were exam-
ined: one for the positive affect and one for negative affect
(see Table 3). The estimated coefficient for the indirect ef-
fect of childhood abuse on adult negative affect through
marital relationship quality was statistically significant
(B =.02,95% CI = 0.001, 0.036), such that childhood
abuse was associated with lower levels of marital quality
which, in turn, was associated with lower levels of nega-
tive affect. Likewise, the indirect effect of childhood abuse
on adult positive affect through marital relationship quality
was significant (f = -.02, 95% CI = -0.031, -0.001]), such
that greater childhood abuse was associated with lower
levels of marital quality, which was then associated with
greater positive affect.

Covariates: | Support ‘ | Strain | lmsagreemem

MIDUS2 Negative Affect
MIDUS2 Positive Affect
Age 83
Education

Income

Race

Gender Marital

Quality
-11
-15
Physical Abuse
62
Childhood
Abuse A0
80

Severe Physical
Abuse
MIDUS1 MIDUS2 MIDUS3

77

Emotional
Abuse

Figure 1. Results of structural equation mediational model examining
childhood abuse, marital quality, and affective symptoms.

Table 3. Bootstrapped Indirect Effects From Childhood
Abuse to Positive and Negative Affective Symptoms
Through Marital Quality

95%
Pathway § Bootstrapped CI
Childhood abuse — marital -.02 -0.031, -0.001
quality — positive affect
Childhood abuse — marital .02 0.001, 0.036

quality — negative affect

Note: Confidence intervals (CIs) that do not include 0 between the upper and

lower bound are significant.

Discussion

Research has well-established links from childhood abuse to
adult mental health, thus identifying pathways that account
for the relationship is of great importance. Interpersonal
pathways have been suggested to link maltreatment to adult
mental health including social support (Sperry & Widom,
2013) and familial relationships (Kong, 2018); however,
the role of marital partners remains less well understood.
The purpose of the current study was to longitudinally ex-
amine marital quality as a potential mediator linking child-
hood abuse to positive and negative affective symptoms.
Overall, findings indicated that marital relationship quality

explained the relationship from childhood abuse to both
positive and negative affective symptoms over a 9-year
period among a sample of continuously adults.

Consistent with prior research, and supporting our first
hypothesis, we found that childhood abuse was associated
with greater negative affect, lower positive affect as well as
poorer quality marriages among midlife and older adults
(Colman & Widom, 2004; Kong, 2018; Kong et al., 2019).
These findings support the notion that childhood abuse has
a dualistic impact on adult mental health, where abuse is
associated with higher levels of negative affect and lower
levels of positive affect. Additionally, consistent with pre-
vious findings documenting an association between mar-
ital quality and adult mental health, we also found marital
quality was associated with better mental health including
less negative affect and greater positive affect (Beach et al.,
1990; Proulx et al., 2007; Whisman, 2007; Whisman &
Baucom, 2012).

Results from the present study made a meaningful con-
tribution to the existing literature by identifying the lon-
gitudinal relationship between marital quality and adult
mental health in the context of childhood abuse among
a large sample of midlife and older adults. The current
study is among the few longitudinal studies to investigate
childhood abuse and marital relationship quality (e.g.,
DiLillo et al., 2009). To our knowledge, this is the first
study to longitudinally examine whether marital quality
explains the relationship between childhood abuse and
adult mental health. One prior study noted the role of
emotional support from romantic partners as a mediator
linking childhood maltreatment to depressive and social
anxiety symptoms (Fitzgerald & Gallus, 2020). Using a
sample of continuously married adults, the current study
documented that marital quality is an important factor in
understanding adult mental health over time. Childhood
abuse creates negative internalized representations of re-
lationships (Alexander, 1992), which may lead to prob-
lematic marital interactions including more negative and
fewer positive interactions (Whisman, 2014). For ex-
ample, children who are abused often experience shame,
and may feel that they but having a supportive partner
can provide a corrective experience and adults can feel
valued, important, worthy, and loveable. Goff and col-
leagues (2006) found that childhood abuse can potentiate
decreased communication and cohesion in relationships.
They specifically note that talking about how abuse can
create emotional distance and lack of synchrony in the
relationship. Experiencing abuse in childhood may leave
adults vulnerable to mental health problems because the
marital relationship may be characterized by greater con-
flict (Fitzgerald, 2021), less support (Fitzgerald & Gallus,
2020), and more strained interactions (Whisman, 2014),
which may lead to poorer mental health. Additionally,
lower-quality marriages can negatively shape health-
promotive behaviors (e.g., avoidant coping and sub-
stance use) that may increase negative affect and decrease
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positive affect (Thoits, 2011; Umberson and Montez,
2010). Further, lower-quality marriages offer fewer op-
portunities for supportive interactions that may protect
against mental health problems (Beach et al., 1990).

These findings demonstrate that marital relationship
quality explains the relation between childhood abuse and
both positive and negative affective symptoms via indirect-
only mediation (Hayes & Rockwood, 2017; Rucker et al.,
2011; Zhao et al., 2010). Essentially, results from the me-
diational analysis have likely documented marital rela-
tionship quality as a primary mediator between childhood
abuse and negative and positive affective symptoms. As
such, the likelihood of other possible large mediators aside
from the proposed framework is remote (Rucker et al.,
2011). However, we are reluctant to conclude that mar-
ital quality fully mediated the relation between childhood
abuse and affective symptoms. Such a claim would assume
that all possible mediators, suppressors, and factors were
accounted for and confidently measured without error
(Hayes & Rockwood, 2017).

Limitations

Despite several strengths of the current study, including
a large sample of adults, assessing specific dimensions of
adult marriages, and investigating marital quality and
adult mental health over time, it is not without limitations.
First, the present study only assessed childhood physical
and emotional abuse and did not consider neglect or sexual
abuse in its analyses. Consequently, the parameter estimates
found may underestimate the relationship between child-
hood abuse and marital quality and affective symptoms. An
additional consideration is that reports of abuse were retro-
spective in nature and may be subject to recall bias. Second,
the current study assessed broad clusters of adults’ affective
symptoms, but did not investigate specific symptom clusters
(i.e., depressive symptoms) or mental health diagnoses (i.e.,
generalized anxiety disorder). Third, the study used a pre-
dominantly White sample, thus extrapolations to racial and
ethnic minorities would be inappropriate. Last, previous re-
search has suggested that family and friends have an impact
on adult mental health (Chiang et al., 2018; Kong et al.,
2018), and the current study focused on the marital rela-
tionship. Future research should consider examination of
marital quality, family relationship quality, and friendship
quality simultaneously.

Conclusion

Despite the limitations of the present study, this current
finding adds to the existing body of knowledge by exam-
ining the longitudinal relationship between marital quality
and adult mental health. Although childhood abuse is
negatively associated with marital quality, if adults form
a high-quality marriage, there are significant, positive

implications for adult mental health over time. Clinical
interventions may want to focus on improving the quality
of adult marriages, and focus specifically on support, strain,
and disagreement between the couple when treating mental
health problems in older adults. Couple therapies, such as
Emotion Focused Therapy, have been previously shown to
be effective with childhood abuse (Dalton et al., 2013) and
may improve adult mental health through increasing mar-
ital quality.
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