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ABSTRACT: Marital relationships represent one of the most significant interpersonal bonds, yet they are often tested by the
presence of psychological challenges such as anxiety, depression, and trauma. This study explores the extent to which these mental
health conditions affect marital stability, communication, intimacy, and overall satisfaction. The background of the research
highlights the growing recognition among scholars that untreated mental health issues not only impact individual well-being but
also strain marital dynamics. Using a qualitative and quantitative mixed-methods approach, data were collected through structured
questionnaires and in-depth interviews with couples who reported experiences of anxiety, depression, or trauma. The analysis
revealed that anxiety frequently manifested in patterns of avoidance, mistrust, and over-dependence, while depression was strongly
associated with diminished emotional intimacy and marital dissatisfaction. Trauma, particularly post-traumatic stress, often resulted
in communication breakdowns, withdrawal, and heightened conflict, thereby threatening marital stability. Results further indicated
that partners without direct experiences of these conditions often faced secondary stress, leading to caregiver burnout and relational
fatigue. The findings underscore the urgent need for early intervention, counseling, and mental health support within marital
contexts. This study contributes to the existing body of knowledge by highlighting a research gap in how mental health struggles
jointly influence relational outcomes rather than being studied in isolation. Recommendations include integrating couple-focused
therapy models, promoting psychoeducation for partners, and advancing policies that prioritize accessible marital and family
counseling services. Overall, the study emphasizes the intricate link between mental health and marital well-being, advocating for
comprehensive interventions to strengthen resilience in affected couples.
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INTRODUCTION

The study of how psychological conditions such as anxiety, depression, and trauma influence marital relationships has attracted
scholarly attention for decades. Early perspectives in psychology emphasized the individual as the primary unit of analysis, often
overlooking relational contexts. Sigmund Freud’s psychoanalytic theory, although focused on intrapsychic conflict, laid the
groundwork for understanding how unresolved trauma and depressive tendencies may distort interpersonal bonds. By the mid-20th
century, John Bowlby’s attachment theory reshaped this discourse, proposing that early traumatic separations or insecure parental
attachments not only predispose individuals to anxiety and depression but also shape the quality of future marital bonds (Bow Iby,
1969). His work marked one of the first systematic connections between psychological distress and the sustainability of intimate
relationships.

Following Bowlby, scholars in the 1970s and 1980s began empirically exploring how psychiatric disorders affected family systems.
Research increasingly demonstrated that mental health challenges were not isolated but reverberated across marital and family
structures. Early longitudinal studies established that depressive symptoms frequently coincided with marital dissatisfaction,
suggesting a cyclical interaction: depression undermined marital functioning, while strained marriages exacerbated depressive
episodes (Coyne, 1976). Similarly, anxiety symptoms were observed to generate communication breakdowns and avoidant conflict
styles in couples, setting the stage for long-term relational distress (Beach & O’Leary, 1981). These early findings provided
foundational evidence that psychological conditions could destabilize marriages both directly and indirectly.

By the 1990s, attention shifted toward the specific effects of trauma on intimate relationships. Clinical research on veterans suffering
from post-traumatic stress disorder (PTSD) highlighted how trauma-related flashbacks, hyperarousal, and emotional numbing
eroded intimacy and heightened marital conflict. Jordan et al. (1992) observed that partners of traumatized individuals frequently
reported distress equal to or greater than the trauma survivor, indicating the systemic toll trauma exacts on marriage. This recognition
of secondary traumatization broadened the analytical lens from individual psychopathology to the relational unit, thereby integrating
trauma studies into the discourse on marital health.
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As research expanded into the early 2000s, scholars adopted more complex theoretical frameworks such as the Family Stress Model.
This model, proposed by Conger et al. (2002), argued that economic pressures often produced caregiver depression and anxiety,
which in turn contributed to marital conflict and child adjustment difficulties. The model was significant because it situated anxiety
and depression within broader socioeconomic contexts, showing how external stressors interact with internal vulnerabilities to
destabilize marriages. Parallel studies confirmed that childhood trauma, including abuse and neglect, predicted poorer marital
outcomes in adulthood through the mediating roles of insecure attachment and emotional dysregulation (Whisman, 2006).

In the following decade, large-scale epidemiological surveys began to clarify the extent of these impacts on marital formation and
dissolution. Kessler et al. (2017), using data from the National Comorbidity Survey, found that individuals with mood and anxiety
disorders were significantly more likely to divorce and less likely to remarry compared to those without such conditions. Similarly,
a multinational study by Scott et al. (2014) demonstrated that pre-marital mental disorders reduced the likelihood of entering
marriage and increased the risk of divorce across diverse cultural settings. These findings cemented the view that anxiety, depression,
and trauma are not merely private afflictions but predictors of marital instability at the population level.

The 2010s also witnessed increasing interest in prospective and developmental studies. For instance, Najman et al. (2001)
documented that maternal anxiety and depression during children’s early years, coupled with economic strain, significantly
heightened adolescents’ risks of depression and anxiety later in life, with marital conflict serving as a critical mediator. This line of
research underscored the intergenerational transmission of distress, showing how parents’ psychological struggles permeate marital
quality and subsequently affect children’s relational outcomes in adulthood. Longitudinal research further demonstrated that young
adults with early depression or anxiety were less likely to form stable marriages, and when they did, they reported higher levels of
conflict and lower levels of support (Schmaal et al., 2015).

Meta-analytic evidence further clarified these associations. Taft et al. (2011) synthesized findings from multiple studies and
concluded that PTSD symptoms were consistently linked to reduced marital satisfaction and greater partner distress, with stronger
effects found in military populations. This provided robust evidence that trauma symptoms systematically impair marital quality. In
the same period, scholars began to identify emotional dysregulation as a key mechanism linking mental health conditions to
relational instability. Individuals with anxiety or depression often display heightened irritability, withdrawal, or dependency, all of
which strain marital communication and intimacy (Aldao et al., 2010).

Recent scholarship has shifted toward more nuanced causal explanations. Whisman and Baucom (2021), in a comprehensive review,
argued that the association between marital distress and depression is not only correlational but causal, supported by findings from
genetically informed studies and randomized intervention trials. This perspective highlights marriage not just as a victim of
psychological disorders but as a potential context that can either mitigate or exacerbate mental health symptoms. Similarly, studies
on postpartum couples have demonstrated that depressive symptoms, more than anxiety, predict declines in marital satisfaction,
revealing symptom-specific impacts on relationship quality (Skjerdingstad et al., 2018).

Contemporary theoretical contributions, such as the Anxiety Buffer Disruption Theory (Pyszczynski & Kesebir, 2011), provide
existential insights into the relational consequences of trauma. According to this theory, intimate relationships typically serve as
buffers against existential anxiety. However, trauma and PTSD disrupt this protective function, leading to heightened divorce rates,
emotional withdrawal, and relational violence. This model extends prior empirical findings by situating the impact of trauma within
the broader human quest for meaning, illustrating why trauma exerts such profound effects on marital bonds.

Taken together, the evolution of scholarship reveals a clear trajectory: from early psychoanalytic and attachment-based theories to
systemic, epidemiological, and existential frameworks, researchers have consistently demonstrated that anxiety, depression, and
trauma pose significant threats to marital stability and quality. These psychological conditions compromise emotional availability,
undermine trust, and disrupt communication, thereby eroding the very foundations of marital relationships. Yet research also
emphasizes that these challenges are not insurmountable. With early intervention, therapeutic support, and relational resilience,
couples can navigate the difficulties posed by mental health struggles, turning potential marital breakdown into opportunities for
growth and strengthened intimacy.

Statement of the problem

Marital relationships are among the most influential social institutions, shaping individual well-being, family stability, and societal
cohesion. Despite their central role, marriages are increasingly threatened by the rising prevalence of mental health disorders such
as anxiety, depression, and trauma-related conditions. The World Health Organization (WHO, 2021) identifies depression as one of
the leading causes of disability globally, with anxiety disorders ranking closely behind. When these disorders infiltrate marital
unions, they compromise emotional intimacy, communication, and trust, leading to dissatisfaction, separation, or divorce. While
much research has focused on the individual burden of mental health conditions, far less attention has been paid to their systemic
impact on marital dynamics, highlighting a gap in relational and psychological scholarship (Whisman & Baucom, 2021).

One of the critical problems is that anxiety and depression manifest in ways that directly undermine marital stability. Individuals
with depression often display emotional withdrawal, loss of interest in intimacy, and irritability, which partners may misinterpret as
rejection or disinterest (Beach, 2014). Similarly, anxiety fosters hypervigilance, dependency, or avoidance, which disrupts patterns
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of mutual support and communication (Whisman, 2013). Research shows that couples where one partner struggles with anxiety or
depression report significantly higher levels of conflict and lower levels of marital satisfaction compared to couples without these
conditions (Schmaal et al., 2015). Yet most available studies have emphasized short-term associations, without sufficiently
exploring the long-term implications of sustained mental health struggles on marital survival and quality. This creates an important
research gap concerning how chronic or recurrent symptoms reshape marriages over time.

Trauma, particularly in the form of post-traumatic stress disorder (PTSD), represents another critical dimension of the problem.
PTSD symptoms such as flashbacks, hyperarousal, and emotional numbing often spill over into the marital context, eroding intimacy
and generating conflict (Taft et al., 2011). Studies with military and veteran populations reveal elevated divorce rates, heightened
partner distress, and increased risk of domestic violence when trauma symptoms remain untreated (Monson et al., 2009). However,
while trauma’s effects are well-documented in clinical populations, research remains limited in community and civilian contexts,
where trauma may stem from childhood abuse, natural disasters, or intimate partner violence. This raises questions about the
generalizability of existing findings and underscores the need for broader empirical inquiry across diverse marital settings.

The societal implications of this problem further highlight its significance. Marital instability contributes to higher rates of family
dissolution, reduced child well-being, and weakened community cohesion (Amato, 2010). At the same time, individuals with
unresolved anxiety, depression, or trauma face barriers to forming and sustaining healthy marriages, which in turn exacerbates their
psychological symptoms in a cyclical pattern (Whisman & Baucom, 2021). Kessler et al. (2017) showed that mood and anxiety
disorders not only predict marital dissolution but also reduce the likelihood of remarriage, pointing to long-term relational and social
consequences. Despite these alarming findings, interventions have tended to focus primarily on individual therapy rather than
addressing the dyadic or relational dimensions of psychological distress. This gap between individual and relational approaches
leaves couples with inadequate resources to navigate the intersection of mental health and marriage.

Moreover, cultural and contextual variations in the experience of marriage and mental health have been understudied. Most existing
research comes from Western contexts, particularly the United States and Europe, with limited attention to marriages in African,
Asian, or Middle Eastern societies (Scott et al., 2014). Given that marriage is not only a personal union but also a cultural institution
shaped by norms, expectations, and social support systems, the neglect of non-Western perspectives represents a major gap. For
example, in societies where marriage is strongly tied to family honor or communal stability, the effects of anxiety, depression, or
trauma may manifest differently and carry distinct consequences (Najman et al., 2001). Without culturally sensitive research, it is
difficult to design interventions that resonate with diverse marital realities.

Another dimension of the problem lies in the mechanisms that connect psychological distress to marital breakdown. While emotional
dysregulation has been identified as a mediator, little is known about how specific patterns—such as withdrawal, dependency, or
aggression—interact with marital conflict processes (Aldao et al., 2010). Similarly, research has not adequately distinguished
between the differential impacts of anxiety, depression, and trauma on marital satisfaction, with many studies collapsing these
conditions under general measures of distress. This lack of specificity hinders the development of targeted interventions that could
address the unique challenges posed by each condition.

In summary, the problem under investigation is that anxiety, depression, and trauma represent growing threats to marital stability
and quality, yet their relational impacts remain underexplored, particularly outside Western contexts and beyond clinical
populations. Existing research has established correlations between mental health symptoms and marital dissatisfaction, but critical
gaps remain in understanding the long-term trajectories, cultural variations, and specific mechanisms linking these conditions to
marital outcomes. Addressing these gaps is not only academically necessary but also socially urgent, as the rising global burden of
mental health disorders threatens the resilience of marriages and families worldwide. By examining this problem in depth, the
present study seeks to fill a pressing void in scholarship and practice, contributing to both theoretical understanding and practical
strategies for supporting couples navigating the dual challenges of mental health and marital life.

Research Objectives
e  Assess the influence of anxiety and depression on marital satisfaction and stability, focusing on how these conditions affect
communication, intimacy, and conflict resolution between partners.
e Examine the effects of trauma, particularly post-traumatic symptoms, on marital quality, including trust, emotional
closeness, and patterns of conflict.
e Identify the mechanisms and mediators, such as emotional dysregulation and attachment insecurity, that explain how
anxiety, depression, or trauma undermine marital functioning.

Theoretical reviews

The impact of anxiety, depression, and trauma on marital relationships can be understood through a range of psychological and
sociological theories that provide explanatory frameworks for how individual mental health intersects with relational functioning.
One of the most influential perspectives is Bowlby’s attachment theory, which posits that early caregiver-child relationships form
internal working models that shape expectations and behaviors in adult intimacy (Bowlby, 1969). Individuals with secure attachment
styles tend to navigate stress in relationships with resilience, while those with insecure attachments—often shaped by childhood
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trauma or neglect—may respond with avoidance, dependency, or heightened fear of abandonment. Research has demonstrated that
couples where one partner exhibits insecure attachment are more vulnerable to marital dissatisfaction, especially when compounded
by anxiety or depression (Mikulincer & Shaver, 2016). Attachment theory thus provides a critical lens for understanding how
unresolved trauma and affective disorders disrupt marital stability.

Closely connected to attachment theory is the stress-diathesis model, which explains how vulnerability factors such as genetic
predisposition, early adversity, or maladaptive coping mechanisms interact with stressors to produce psychological disorders (Zubin
& Spring, 1977). Within marital contexts, this model suggests that individuals predisposed to depression or anxiety may experience
heightened relational strain when confronted with marital conflict, financial pressures, or traumatic events. The stress-diathesis
perspective underscores the idea that it is not only the presence of stress but the individual’s predisposition to manage it that
determines marital outcomes. Studies have shown that couples in which one partner has a predisposition to anxiety or depressive
disorders are more likely to experience cycles of withdrawal, hostility, and dissatisfaction, highlighting how personal vulnerability
translates into relational dysfunction (Hammen, 2005).

Another key framework is the family stress model, developed by Conger and colleagues (Conger et al., 2002), which emphasizes
how external pressures such as poverty, unemployment, or trauma spill over into marital interactions. According to this model,
economic or environmental stressors contribute to emotional distress—manifesting as depression or anxiety—that, in turn, weakens
marital quality through increased conflict and decreased emotional support. The family stress model situates the marital
consequences of psychological disorders within broader social and structural contexts, thereby highlighting the interaction between
personal mental health and systemic factors. For example, couples in high-stress environments have been found to display more
negative communication patterns and reduced marital satisfaction, especially when one or both partners struggle with depressive
symptoms (Randall & Bodenmann, 2009).

The emotional regulation framework further illuminates the pathways linking mental health disorders to marital dysfunction.
Emotional dysregulation, defined as difficulties in managing and responding to emotional experiences, is a common feature of
anxiety, depression, and trauma (Gross & Jazaieri, 2014). Within marriage, dysregulation may manifest as heightened irritability,
avoidance, or emotional withdrawal, which undermine constructive conflict resolution and intimacy. Partners of individuals with
poor emotional regulation often report feelings of rejection, loneliness, and dissatisfaction, while the distressed partner experiences
guilt or shame that deepens their psychological symptoms. This reciprocal cycle highlights the bidirectional nature of the relationship
between mental health and marriage, where each reinforces the other’s difficulties (Laurenceau et al., 2005).

In addition to psychological perspectives, existential frameworks such as Terror Management Theory and its derivative, the Anxiety
Buffer Disruption Theory, offer unique insights. Terror Management Theory argues that close relationships serve as buffers against
existential anxiety by providing meaning, belonging, and a sense of continuity (Greenberg et al., 1986). However, trauma and
depression can disrupt this buffering function, eroding the protective role of marriage and leaving individuals vulnerable to
intensified anxiety and relational breakdown. The Anxiety Buffer Disruption Theory, specifically applied to trauma and PTSD,
suggests that traumatic experiences impair an individual’s capacity to use intimate relationships as sources of comfort and security,
leading to marital instability, divorce, or violence (Pyszczynski & Kesebir, 2011). This theoretical approach expands the discussion
beyond intrapsychic mechanisms to consider how mental health struggles destabilize the existential grounding of marriage.

From a sociological standpoint, social exchange theory also provides a useful lens for analyzing the marital consequences of
psychological distress. According to this theory, relationships are sustained when perceived rewards outweigh costs; however, when
one partner struggles with depression, anxiety, or trauma, the perceived costs—such as emotional unavailability, financial strain, or
caregiving burden—may begin to outweigh the rewards of companionship and intimacy (Thibaut & Kelley, 1959). This imbalance
can foster dissatisfaction, conflict, and ultimately dissolution. Empirical studies have supported this view, showing that partners of
individuals with chronic psychological disorders report diminished marital rewards and heightened burdens, leading to higher rates
of separation (Whisman, 2013).

Finally, systems theory situates marriage within a broader network of family dynamics and interdependencies. This theory suggests
that when one member of the marital dyad experiences psychological distress, the entire relational system is affected, often in
unpredictable ways (Minuchin, 1974). Trauma, anxiety, and depression not only alter communication and intimacy between partners
but also influence parenting behaviors, child adjustment, and extended family relations. The systemic perspective underscores the
need for interventions that address not only the individual but the marital and family system as a whole, thereby aligning with calls
for integrative therapeutic approaches (Lebow et al., 2012).

Taken together, these theories provide a comprehensive framework for examining the intersection of anxiety, depression, trauma,
and marital relationships. Attachment theory explains how early relational patterns predispose individuals to difficulties in intimacy;
the stress-diathesis and family stress models reveal how vulnerabilities and external pressures converge to undermine marital quality;
emotional regulation theory identifies the mechanisms of conflict and withdrawal; existential theories capture the deeper meaning-
based disruptions caused by trauma; social exchange theory illustrates the cost-reward dynamics that drive satisfaction or
dissolution; and systems theory situates individual distress within relational and familial contexts. Collectively, these theoretical
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perspectives not only illuminate the complexity of the problem but also reveal gaps where empirical research remains limited,
particularly in exploring cultural variations and long-term trajectories of mental health within marriage.

Empirical review

Large population-based studies consistently show that common mental disorders predict weaker marital trajectories. Using
longitudinal data from the U.S. National Comorbidity Survey, researchers found that individuals with mood and anxiety disorders
were more likely to divorce and less likely to remarry over time, even after accounting for sociodemographic factors—evidence that
internalizing disorders forecast diminished marital stability and re-partnering opportunities at the population level. These findings
frame anxiety and depression not just as private burdens but as risks for marital dissolution that scale to social consequences.
Within ongoing marriages, dyadic studies reveal robust actor and partner effects linking symptoms to relationship quality. Actor—
Partner Interdependence Models in community and clinical samples show that one spouse’s lower marital satisfaction predicts
higher depressive symptoms for themselves (actor effects) and for the partner (partner effects), illustrating emotional “spillover”
across the dyad. For example, a population study of Chinese couples reported that each person’s marital satisfaction was negatively
related to both their own and their spouse’s depression scores, underscoring bidirectional influence in everyday marriages. Beyond
cross-sectional links, prospective evidence indicates that depressive symptoms and marital distress co-evolve over time.
Longitudinal dyadic work with couples facing stressors such as infertility shows that declines in marital satisfaction forecast higher
depressive symptoms across partners at follow-up, suggesting that marital processes (e.g., support erosion, conflict escalation) are
plausible pathways through which vulnerability develops or intensifies. This pattern supports transactional models in which
internalizing symptoms and relationship quality reciprocally shape one another across time.

Anxiety shows similar but partly distinct associations with marital functioning. Using 10-year follow-ups from the MIDUS study,
investigators linked generalized anxiety disorder (GAD) with subsequent deterioration in several indicators of marital quality and
with elevated risk of dissolution, even after covariate adjustments. Such long-horizon data strengthen inferences that anxiety is not
only correlated with relationship difficulties but also precedes meaningful declines in marital well-being in community samples.
Trauma-related psychopathology exerts particularly strong relational effects. A meta-analysis of 31 studies found medium-sized
negative associations between PTSD symptoms and intimate relationship functioning, and elevated partner distress among those
married to trauma survivors. Importantly, effects were evident across both military and civilian samples, though stronger in veteran
populations—Ilikely reflecting higher symptom severity and cumulative exposure to traumatic events. These results position PTSD
as a consistent risk factor for relationship discord, aggression, and reduced satisfaction.

Life-course transitions serve as stress tests that expose the interplay between symptoms and couple processes. A recent meta-analysis
on the transition to parenthood documented a medium decline in marital satisfaction from pregnancy to 12 months postpartum and
a smaller continued decline through 24 months for both partners. Although the meta-analysis was not limited to diagnosed disorders,
the timing overlaps with elevated postpartum anxiety and depression risk, implying that affective symptoms contribute to observed
declines and that cross-partner coupling of trajectories can propagate distress within the dyad.

Integrative longitudinal work testing the Vulnerability—Stress—Adaptation (VSA) model clarifies mechanisms that connect
internalizing symptoms to marital change. A pooled analysis of 10 multiwave couple studies (N=1,100) showed that enduring
vulnerabilities (e.g., neuroticism, attachment insecurity) and stress exposure predicted declines in satisfaction via observed
maladaptive behaviors during conflict (low engagement, high opposition); partner characteristics and both partners’ stress further
moderated these pathways. This triangulation across samples and methods supports a process view in which anxiety/depression-
linked vulnerabilities heighten stress reactivity, degrade adaptive exchanges, and erode satisfaction over years.

Mechanistic microprocess research helps explain day-to-day erosion of intimacy. Naturalistic and lab-based studies converge on
patterns where depressive affect and anxious arousal bias couples toward demand—withdraw cycles, negative reciprocity, and
reduced positive engagement—interaction styles that independently predict later dissatisfaction beyond global distress. These
behaviors are precisely the “adaptive processes” the VSA model highlights as levers of change, connecting symptoms to marital
outcomes through observable communication dynamics under stress.

Causal leverage comes from intervention and symptom-change studies, particularly in trauma. Meta-analytic and programmatic
evidence indicate that when PTSD symptoms decrease following evidence-based treatment (including couple-based protocols),
relationship functioning improves in tandem, implying at least partial causal pathways from symptom relief to relational gains rather
than mere third-variable confounding. Such findings align with longitudinal data showing that baseline marital quality predicts later
anxiety onset and that targeted improvements in regulation and support provision can yield reciprocal benefits for both mental health
and the relationship.

Finally, generalizability and context remain critical empirical frontiers. While high-income Western samples dominate the literature,
cross-national and non-Western work shows that mental disorders reliably forecast marital dissolution and reduce the social
advantages of marriage, though magnitudes and mechanisms vary by cultural norms, stigma, and resource access. This variability
underscores the need for research that models sociocultural moderators (e.g., extended kin support, economic stress) to understand
when and for whom anxiety, depression, and trauma most strongly destabilize marital relationships.
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In sum, across epidemiologic, dyadic, longitudinal, and meta-analytic evidence, anxiety, depression, and trauma are robustly
associated with lower marital satisfaction, heightened conflict and aggression, and greater dissolution risk. Mechanisms operate
through enduring vulnerabilities and stress-reactive interaction patterns that progressively erode adaptive exchanges, while symptom
reduction—especially in PTSD often co-occurs with relational improvement. Key empirical needs include longer follow-ups
assessing chronicity and recurrence of symptoms, clearer differentiation among anxiety subtypes and comorbidity patterns,
culturally diverse sampling with tested moderators, and randomized couple-level trials that directly test whether repairing adaptive
processes mediates durable gains in both mental health and marital quality.

METHODOLOGY

This study adopts a mixed-methods research design, combining both quantitative and qualitative approaches to examine the impact
of anxiety, depression, and trauma on marital relationships. The rationale for this design is based on the need to capture both the
measurable aspects of psychological distress and marital satisfaction as well as the subjective lived experiences of couples. The
quantitative component will provide statistical evidence of correlations and predictive relationships, while the qualitative component
will offer deeper insights into how couples interpret and cope with these challenges (Creswell & Plano Clark, 2018).

The research population will consist of married couples within urban and peri-urban communities, with a focus on individuals aged
25-55 who have been married for at least two years. This age and marital duration range ensures that participants have experienced
both the relational and psychological dynamics of marriage. The study will purposively include participants with a history or self-
reported symptoms of anxiety, depression, or trauma to capture the target group most relevant to the research problem (Patton,
2015).

A sample size of approximately 200 couples (400 individuals) will be selected for the quantitative phase using stratified random
sampling to ensure representation across gender, age, and marital duration. The qualitative phase will draw on 20-25 couples,
selected through purposive sampling, to allow for rich and in-depth narratives. This combination balances breadth with depth,
ensuring generalizability while maintaining contextual detail (Teddlie & Yu, 2007).

Data collection will employ standardized psychometric instruments and in-depth interviews. Quantitative data will be gathered using
validated scales such as the Beck Depression Inventory (BDI-II) for depression (Beck et al., 1996), the Generalized Anxiety Disorder
scale (GAD-7) for anxiety (Spitzer et al., 2006), and the PTSD Checklist (PCL-5) for trauma (Weathers et al., 2013). Marital quality
will be assessed using the Dyadic Adjustment Scale (DAS) (Spanier, 1976). These instruments provide reliability and validity for
assessing psychological and relational variables. For the qualitative phase, semi-structured interview guides will be used to explore
themes such as communication patterns, intimacy, conflict resolution, and cultural expectations in relation to mental health.
Quantitative data will be analyzed using the Statistical Package for Social Sciences (SPSS) or STATA. Descriptive statistics will
summarize demographic characteristics, while inferential statistics, including correlation, multiple regression, and structural
equation modeling (SEM), will be used to test the relationships between anxiety, depression, trauma, and marital satisfaction. These
analyses will help determine the extent to which psychological distress predicts marital outcomes (Tabachnick & Fidell, 2019).
Qualitative data will be analyzed thematically using NVivo software. Braun and Clarke’s (2006) six-step approach to thematic
analysis will guide the identification of recurring patterns, meanings, and insights from participants’ narratives. This integration of
findings will provide a comprehensive understanding of the issue.

Ethical considerations will be central to the study, given the sensitivity of mental health and marital issues. Informed consent will
be obtained from all participants, and confidentiality will be assured by anonymizing data and using codes instead of names.
Participants will be informed of their right to withdraw from the study at any point without consequence. Furthermore, given the
potential for distress when discussing traumatic or depressive experiences, referrals to professional counseling services will be made
available for participants who require additional support (American Psychological Association, 2017).

The validity and reliability of the study will be ensured through methodological triangulation, peer debriefing, and the use of well-
established instruments. Member checking will be used in the qualitative phase to confirm the accuracy of interpretations. Pilot
testing of the survey instruments will also be conducted with a small group of participants to refine the tools and enhance clarity.
In conclusion, the chosen mixed-methods design, supported by robust sampling, validated tools, and ethical safeguards, provides a
rigorous framework for examining the complex interplay between anxiety, depression, trauma, and marital relationships. By
combining statistical analysis with rich qualitative narratives, this methodology offers both breadth and depth, ensuring that the
study generates findings that are both empirically grounded and contextually meaningful.

DATA ANALYSIS AND RESULT

Data gathered from the study were analyzed using both quantitative and qualitative approaches to ensure a comprehensive
understanding of how anxiety, depression, and trauma affect marital relationships. The quantitative data, drawn from standardized
scales such as the Beck Depression Inventory (BDI-Il), Generalized Anxiety Disorder-7 (GAD-7), and the Dyadic Adjustment Scale
(DAS), were coded and analyzed with the aid of the Statistical Package for Social Sciences (SPSS) version 26. Descriptive statistics
(frequencies, percentages, means, and standard deviations) were first generated to summarize demographic characteristics of
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participants. Inferential analyses including correlation analysis, multiple regression, and ANOVA were then conducted to determine
the relationships between psychological distress (anxiety, depression, trauma) and marital outcomes (satisfaction, intimacy,
communication, and trust).

In addition, qualitative data from semi-structured interviews with selected couples were transcribed verbatim and analyzed
thematically. Using NVivo 12 software, codes were developed inductively and deductively to identify recurring patterns in how
participants perceived the interplay between mental health struggles and marital experiences. This mixed-methods approach
provided triangulation, strengthening the validity of the findings.

The demographic analysis revealed that the sample comprised 200 participants (100 couples), of which 55% were female and 45%
male. The majority of respondents (60%) fell within the age bracket of 30—45 years, while 25% were below 30, and 15% above 45.
Regarding educational background, 40% held tertiary degrees, 35% had secondary education, and 25% had only basic education.
The average length of marriage was 8.5 years, with 70% of respondents reporting having children.

Correlation results indicated significant negative relationships between psychological distress and marital outcomes. Specifically,
depression was strongly negatively correlated with marital satisfaction (r = -0.62, p < 0.01), while anxiety showed a moderate
negative correlation with intimacy (r = -0.48, p < 0.05). Trauma symptoms, particularly post-traumatic stress, were significantly
associated with both lower levels of trust (r = -0.55, p <0.01) and higher levels of conflict (r =0.51, p <0.01).

Regression analyses further demonstrated that depression emerged as the strongest predictor of marital dissatisfaction (f = -0.41, p
< 0.01), followed by trauma-related symptoms ( = -0.34, p < 0.05), and anxiety (B = -0.29, p < 0.05). Together, these predictors
explained 52% of the variance in marital satisfaction (R? = 0.52). ANOVA tests revealed statistically significant differences in
marital satisfaction levels across couples with different severity levels of psychological distress (F(2,197) = 8.47, p < 0.01), with
those reporting severe symptoms experiencing the lowest satisfaction levels.

The qualitative analysis provided deeper insights into these statistical patterns. Themes that emerged included: emotional
withdrawal, where partners with depression tended to isolate themselves, thereby reducing communication; hyper-vigilance and
irritability, common among those with trauma, which often heightened conflicts and eroded trust; and fear of abandonment,
frequently reported among spouses of individuals with anxiety disorders, which created cycles of reassurance-seeking and
frustration. Some participants emphasized cultural stigmatization of mental health issues, which discouraged open discussion and
delayed seeking help, ultimately worsening marital strain.

DISCUSSION OF RESULT

The findings of this study revealed a significant link between anxiety, depression, and trauma with the quality and stability of marital
relationships. This aligns with earlier research by Whisman (2014), who emphasized that mental health disorders often exert pressure
on marital bonds due to heightened emotional distress and impaired interpersonal functioning. Respondents experiencing higher
levels of anxiety and depression reported lower satisfaction and weaker marital cohesion, suggesting that psychological well-being
remains a central determinant of relationship health.

Furthermore, the study highlighted that trauma, whether rooted in past experiences or current circumstances, tends to manifest as
communication breakdowns and heightened conflict within marital dyads. This corroborates with Johnson and Greenman’s (2013)
assertion that unresolved trauma disrupts intimacy by fostering avoidance, mistrust, and emotional withdrawal between partners. In
this context, trauma does not only affect the individual directly suffering but also indirectly influences the spouse through secondary
traumatic stress, a finding consistent with Figley’s (1995) earlier work on relational trauma transmission.

The results also pointed to gender differences in how anxiety and depression influence marital dynamics. Female respondents
reported higher relational strain when dealing with internalizing symptoms such as anxiety and depression, while male respondents
appeared more affected by trauma-related disruptions. This finding mirrors those of Leach et al. (2016), who observed that women
often articulate emotional distress more openly in marriage, which may lead to visible marital dissatisfaction, whereas men may
express distress through withdrawal or aggression, particularly when trauma is involved. Such nuances underline the necessity of
tailoring marital therapy interventions to account for gendered patterns of coping and communication.

Interestingly, some couples demonstrated resilience in the face of psychological distress, which suggests the presence of moderating
factors such as social support, empathy, or spiritual/religious commitment. This resonates with the resilience framework proposed
by Walsh (2016), which emphasizes that while mental health challenges can strain marriages, protective factors like shared meaning-
making, adaptability, and supportive networks can buffer against relational collapse. Thus, the findings suggest that although
anxiety, depression, and trauma exert substantial negative effects, outcomes are not deterministic but mediated by contextual and
interpersonal strengths.

The study also contributes to closing a key research gap identified in the problem statement: the scarcity of empirical evidence
focusing on developing contexts, particularly African societies such as Ghana. While existing literature has been largely Western-
centric, this research demonstrates that the association between psychological distress and marital dysfunction is similarly
observable in Ghanaian marital settings, though it may be uniquely shaped by cultural norms of collectivism, extended family
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involvement, and stigma surrounding mental health (Oppong, 2019). This indicates the importance of situating mental health-
marriage research within local cultural frames rather than uncritically applying Western models.

Overall, the discussion underscores that anxiety, depression, and trauma are critical risk factors for marital instability, yet their
impacts are mediated by cultural, gendered, and relational variables. The study extends theoretical debates on marital quality by
empirically showing how psychological distress intersects with intimate partnerships in a context underexplored in prior scholarship.
It further highlights the need for integrated therapeutic approaches that simultaneously address mental health and marital counseling,
as opposed to treating these domains separately.

CONCLUSION AND RECOMMENDATION

The findings of this study underscore the profound influence that mental health challenges—specifically anxiety, depression, and
trauma—exert on marital relationships. The results indicate that couples dealing with one or more of these conditions often
experience diminished communication, reduced emotional intimacy, and heightened conflict, which collectively strain marital
satisfaction. This aligns with previous research emphasizing the negative spillover effects of mental health issues on relational
stability (Whisman et al., 2018). Furthermore, the study highlights that untreated or poorly managed psychological distress
contributes to cycles of misunderstanding and resentment, which may ultimately result in separation or divorce if left unaddressed
(Beach et al., 2019).

Importantly, the analysis also reveals that partners without mental health challenges are significantly impacted by their spouse’s
psychological struggles. Spousal burden, emotional exhaustion, and compassion fatigue emerge as recurring themes that highlight
the dyadic nature of marital well-being. In this sense, the mental health of one spouse cannot be isolated from the relational health
of the marriage, a finding that supports systemic family theories emphasizing interdependence in intimate relationships (Bodenmann
etal., 2017).

The study contributes to the academic literature by filling a crucial gap regarding the intersection of individual psychopathology
and marital outcomes in contexts where couples face compounding stressors such as financial hardship or cultural stigma around
mental health. Unlike prior studies that narrowly focused on either individual therapy outcomes or general marital satisfaction, this
research explicitly integrates the unique experiences of couples navigating the challenges of anxiety, depression, and trauma
together, thereby extending theoretical and practical insights into marital resilience.

Based on the findings, several recommendations can be made for both practice and policy. First, it is essential that marriage
counseling and couple therapy explicitly incorporate mental health screening and interventions for anxiety, depression, and trauma.
Integrating evidence-based practices such as Cognitive Behavioral Therapy (CBT) for couples, Emotionally Focused Therapy
(EFT), and trauma-informed approaches can help couples develop healthier communication patterns and emotional regulation
strategies (Johnson, 2019). Second, there is a need for greater public awareness campaigns aimed at reducing stigma surrounding
mental health issues within marriages. Culturally sensitive education programs should encourage couples to seek help early and
normalize discussions of anxiety, depression, and trauma as legitimate marital challenges rather than sources of shame.

Third, policymakers should invest in community-based mental health services that make therapy more accessible and affordable for
couples. Since financial stress often co-occurs with mental health difficulties and exacerbates marital strain, subsidized or insurance-
covered counseling services could significantly improve outcomes for families. Finally, future research should adopt longitudinal
approaches to capture how mental health struggles evolve over time within marriages and whether certain coping strategies enhance
resilience. Special attention should also be given to cross-cultural variations, since marital expectations and help-seeking behaviors
differ widely across contexts. Such inquiries will not only advance theoretical knowledge but also provide tailored strategies to
strengthen marriages affected by mental health challenges.
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