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Background: The life course health development approach, as a new theoretical model relating
to health, dwells on psychosocial factors as well as biological factors, and it proposes that the
effects of developmental timing unfolding over one’s lifespan should be considered. Based on
this theoretical model, as well as empirical studies relating to marriage and health, one of the
psychosocial factors that may contribute to the health of middle-aged individuals is the marital
relationship.
Aims: The aim of this study – conducted with individuals in middle adulthood – is to investigate
the relationships between marital satisfaction, age at the time of marriage, SES (socioeconomic
status) and psychological and physical health.
Method: Data was collected from middle-aged individuals between 40–69 years in Turkey (160
women and 142 men). The World Health Organization Quality of Life Measurement Tool, Brief
Symptom Inventory, Marriage Life Scale, and a Demographic Information Form were used to
assess the participants’ perceived physical and psychological health, their marital satisfaction,
their age of marriage, and SES.
Results: A path analysis indicated that the age of marriage was positively related, and perceived
psychological health problems were negatively related to perceived physical health. Both marital
satisfaction and SES were negatively related to perceived psychological health problems. Upon
examination of the mediator role of psychological health problems and SES, it was observed that
both marital satisfaction and SES were related to perceived physical health through perceived
psychological health problems. Also, the age of marriage was related to perceived psychological
health problems via SES.
Conclusion: The findings showed that marriage is an important component in the evaluation of
perceived health in middle age; individuals are healthier when they get married at a more mature
age and have a positive marital relationship.
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1. Introduction
Numerous studies from many disciplines are published every year in order to
understand and improve human health (Halfon et al. 2018). Nowadays, the ‘life
course health development approach’, which focuses on the dynamic interactions
of the individual with the environment over time, has moved to the forefront when
evaluating health. The life course health development approach examines health
with a procedure that evaluates psychological and social processes rather than
reflecting only on the basis of biological processes (Borrell-Carrió et al. 2004;
Halfon & Forrest 2018). In line with these theoretical models, current studies
show that health is closely related to many social and psychological factors, such as
interpersonal relations (Ahnquist et al. 2012), and social support (Uchino 2006),
and stress (Schneiderman et al. 2005).
Within the scope of these psychological and social processes, one of the factors
that may play a role in the health of middle-aged and old-aged individuals is the
marital relationship (Choi et al. 2016; Slatcher & Selçuk 2017). In this study, the
authors plan to investigate the relationships between physical and psychological
health, marital satisfaction, and age of marriage in middle adulthood. The life
course health development approach and some scientific models provide a theoretical
base for our research model. The life course health development method addresses
how health changes over time. According to this scheme, developmental timing is
important and the effect of the timing of exposures unfolds over a lifespan (Halfon
& Forrest 2018). In accordance with this theoretical framework, we assumed that
individuals will be exposed to different effects over time, depending on their age at
marriage. Individuals who get married at an early age are in a more disadvantageous
position than those who get married later in life. People who marry at an early age
are more likely to struggle with several economic problems and stress in later years
because they have fulfilled adult roles before they sufficiently achieved their identities
and careers (Bell & Lee 2006; Falci et al. 2010). Also, psychological immaturity
poses a risk to their marital relationships. These factors may negatively affect their
marriages (Lehrer 2008). Also, some researchers proposed a variety of theoretical
models that psychological processes may mediate the relationship between marital
quality and physical health. Marital relationships support or deteriorate psychological
health, which in turn affects physical health. Positive marital characteristics including
social support, intimacy, and negative marital characteristics such as dissatisfaction
and conflict, affect the psychological processes, which in turn influence biological
mechanisms such as blood pressure and the immune system, and then various
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health outcomes emerge depending on these effects (Robles 2014; Robles et al.
2014; Slatcher 2010).
Based on this theoretical model and empirical studies relating to marriage
and health, our aim is to examine the links between age at the time of marriage,
marital satisfaction, and psychological and physical health, with this cross-sectional
study at a relational level. This study proposed that the age of marriage and marital
satisfaction are linked to psychological health, which in turn is related to physical
health. We hope that our descriptive findings may offer some perspectives for conceptual models of future longitudinal studies.
2. Marital satisfaction
Marriage is seen as the most important form of relationship in life by many
adults. Positive marital relationships have important effects on physical health
(Bookwala 2015; Wilson et al. 2021) and well-being (Chopik 2017). Studies have
shown that married individuals experience more advantages than the unmarried
in terms of psychological (Kendig et al. 2007; Waite et al. 2009) and physical
health (Channon et al. 2016; Niedhammer et al. 2013; Wilson & Oswald 2005).
It is deemed that some factors, such as spousal support and spouses’ influence on
each other’s health, are the determinants in proving that married individuals are
healthier than unmarried individuals (Hawkins & Booth 2005; Waite & Lehrer
2003). Being married reinforces the positive mood by providing social support to
an individual, and this situation supports better health behaviors, which means
taking better care of oneself (Slatcher 2010). Indeed, divorced or unmarried
individuals were found to have a higher tendency in acquiring drinking and
smoking habits than married people (Keenan et al. 2017).
However, being married does not provide advantages in all circumstances, and
whether a marriage has positive characteristics should also be considered. Having
an unhappy marriage is more associated with poor health than having a happy
marriage (Lawrence et al. 2019). The positive and negative aspects of marriage
can affect an individual’s cognitive processes (stress-related cognitive assessments
and attributions to partner behaviors), mood, and health. This situation affects
the endocrine, cardiovascular, and immune systems, as well as gene expression,
and determines either being healthy or having a disease (Slatcher 2010). For
example, Holt-Lunstad and colleagues (2008) found that people having a good
marriage have better blood pressures and lower depression, and single people have
better blood pressures than people having a poor marriage. Similarly, women who
did not have a harmonious marriage visited the doctors more frequently due to
depression and physical health problems; depression did not increase among women
who had divorced their spouses with whom they had a discordant marriage, their
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physical health was reported to be in good condition (Prigerson et al. 1999). In
this context, marriage does more harm than good, especially when it has negative
and conflict-ridden characteristics. Numerous studies have shown that individuals
with conflicting marital relationships and low marital satisfaction possess poor
physical health (Bookwala 2005; Galinsky & Waite 2014; Gallo et al. 2003;
Grames et al. 2008; Hawkins & Booth 2005; Lawrence et al. 2019; South &
Krueger 2013) and they are more likely to even die early (Whisman et al. 2018).
In a study conducted with adults that lasted for four years, it was found that an
increase in marriage quality has a positive effect on physical health (Choi et al.
2016).
Marriage quality has consequences on psychological health as well as physical
health. Individuals who have a stressful marriage (Sandberg et al. 2012), low
marital satisfaction (Azizi et al. 2019), and who often have conflicts with their
spouses, have a higher tendency to suffer from depression (Choi & Marks 2008).
In addition, other psychological disorders have been observed to be at higher rates
among individuals with low marital satisfaction (Abbas et al. 2019; Alipour et al.
2019; Whisman & Uebelacker 2003). Although studies have shown that a marital
relationship is directly related to both physical and psychological health, it is also
possible that psychological health plays a role in the association between physical
health and marriage (Galinsky & Waite 2014; Grames et al. 2008). A study conducted with older adults found that depression has a mediatory role in the effect of
marital quality on physical health. Accordingly, it was reported that higher marital
quality is associated with better physical health in the case of lower depression; on
the other hand, higher marital quality is slightly related to poor physical health in
the case of higher depression (Chen & Austin 2019). Similarly, a study conducted
with people with intestinal diseases found that those who had hostile interactions
with their spouses had worse blood values and that having a history of mood disorder
was associated with more negative blood values (Kiecolt-Glaser et al. 2018).
During arguments with the spouse, many adverse health events occur, such as the
acceleration of heart rate, changes in stress-related hormone levels, and irregularities
in the immune system (Robles & Kiecolt-Glaser 2003). In fact, it was found that
individuals involved in a more stressful marriage have a more weakened immune
system after two years (Jaremka et al. 2013).
In conclusion, although the marriage relationship is associated with more
positive health, the quality of the marital relationship also seems important. Social
factors can negatively affect health by interacting with other factors or by accumulating their effects over time (Diez-Roux 2007). Since individuals spend more
time in marriages during middle age than their younger counterparts (Bookwala
2005; Kiecolt-Glaser & Newton 2001) examining the characteristics of marriage
in middle adulthood can reveal important findings in terms of their health.
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3. Age of marriage
Another aspect of marital relationships that plays a role in individuals’ health concerns the age they are married. Although the age of marriage in many countries
has increased gradually compared to the previous years, significant variance still
exists between individuals in terms of the age of their first marriage (Arnett 2006).
A variety of personal, interpersonal, and aspirational factors can determine the
timing of an adulthood role (Melnikas & Romero 2019). In Turkey, the mean age
of women’s first marriage is 25.1, and the mean age of men’s first marriage is 27.9
(TSI 2021). Individuals usually prefer to get married between the ages of 20–29 in
many countries (UNECE 2017). Men prefer older ages to get married than women
(Eurostat 2020). Studies generally suggest that marriages under the age of 20 are
often associated with riskier conditions, the risks reduce over 30 years of age
(Amuedo-Dorantes & Kimmel 2005; Brand & Davis 2011; Sener & Terzioğlu
2008). According to the Turkish Statistical Institute’s data, the rate of individuals
under the age of 20 among people who got married for the first time in 2020 was
13.73%, 12.30% of these individuals were women, and 1.43% were men (TSI 2021).
Researches indicated that the timing of marriage affects both the quality of the
marriage and the individual’s well-being (Johnson et al. 2017; Pekel-Uludağlı 2017;
Shaud & Asad 2020). For instance, it was reported that people who marry early have
lower marital satisfaction (Demir 2014; Hajihasani & Sim 2019; Pekel-Uludağlı
& Akbaş 2019a) and a less stable (Lehrer & Chen 2013), more discordant marriage
compared with individuals who marry later in life (Arshad et al. 2014; Shaud &
Asad 2020; Şener & Terzioğlu 2008), and also they are more likely to get divorced
(Widyastari et al. 2020). Individuals who undertake early adulthood roles such as
marriage and having children have lower economic conditions because they do not
receive adequate education (Falci et al. 2010; Shpiegel & Cascardi 2018; Taylor
2009) and they are more likely to live in poverty in later years (Hamilton 2012). These
marital problems experienced by people who get married at an early age are likely to
stem from negative economic conditions. Pekel-Uludağlı and Akbaş (2019b) revealed
that there is no significant difference between individuals who marry early and late in
terms of marital satisfaction when income and education were controlled. Also, as an
expected consequence of these difficult experiences, more psychological (Carlson 2012;
Fakhari et al. 2020; Pekel-Uludağlı & Akbaş 2019b) and physical health problems
are observed among people who marry at an early age (Dupre & Meadows 2007).
4. The present study
In line with the literature summarized above, this study aims to investigate the
association between marital satisfaction, age of marriage, SES and perceived
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psychological and physical health of individuals in middle adulthood. This study
plans to examine middle-aged adults’ perceived health in terms of age of marriage,
marital satisfaction, and SES. In this context, marriage satisfaction, age of marriage,
and SES are expected to be negatively associated with perceived psychological
health problems of middle-aged adults, and they are expected to be positively
associated with perceived physical health. The other aim of the study is to evaluate
whether perceived psychological health plays a mediator role in the association
between marital satisfaction, age of marriage, SES and perceived physical health.
Marital satisfaction and age of marriage are expected to have a negative effect on
perceived psychological health problems, which in turn would negatively impact
the perceived physical health. In line with relevant literature (Falci et al. 2010;
Shpiegel & Cascardi 2018), the age at the time of marriage is expected to predict
positively SES, which in turn would predict negatively perceived psychological
health problems.
5. Method
5.1. Participants
A total of 302 adults (160 females, 142 males) aged between 40–69 years (mean =
49.89, S = 6.48) participated in the study. We determined this age range in accord
ance with the age ranges for middle adulthood in relevant literature and textbooks
(e.g., Augustus-Horvath & Tylka 2011; Santrock 2018; Steinberg et al. 2010;
Sutton et al. 2010). All of the participants are married and 96.4% of them have
children. The mean of their marital duration is 25.65 (S = 8.23). The education
level of participants was classified as: 2.6% are literate; 15.2% are primary school,
17.2% are middle school, 25.8% are high school, 35.1% are university graduates,
4% possessing master’s and PhD degrees. 58.6% of the participants are employed.
Their monthly incomes: 2.9% was 1,000 TL (Turkish lira) and below, 26% was
between 1,001-2,000 TL, 40.7% was between 2,001-4,000 TL, 19.8% was between
4,001 - 6,000 TL and 10.6% was 6,001 TL and above. 7.7% of the participants stated
they had a psychological disorder and 25.4% reported having a physical illness.
5.2. Measures
The participants’ perceived physical and psychological health, marital satisfaction,
and the age of marriage were measured using the World Health Organization Quality
of Life Measurement Tool, Brief Symptom Inventory, Marriage Life Scale and
Demographic Information Form.
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World Health Organization Quality of Life Measurement Tool (WHOQOL-BREF). WHOQOL-BREF is a short form of the ‘World Health Organization
Quality of Life Scale’ developed by the World Health Organization (1996). The
scale, which consists of 26 items, has a five-point rating (‘1 = Very bad to 5 = Very
good’; ‘1 = Not pleased at all to 5 = Very Pleased’; ‘1 = Not at all to 5 = Infinitely’;
‘1 = Not at all to 5 = Totally’) and high scores received from the scale indicate
physical health status (e.g., ‘How satisfied are you with your health?’). Adaptation of
the scale to Turkish has been performed by Eser and colleagues (1999). It contains
four subscales as physical, mental, social and environmental scales. In this study,
the physical subscale was used to assess perceived physical health. The Cronbach
Alpha score of the scale was .83.
Brief Symptom Inventory (BSI). Brief Symptom Inventory is a shortened form
of the SCL-90 inventory with 90 items developed by Derogatis and Melisaratos
(1983). The scale, which consisted in total of 53 items (e.g., temper outbursts that
you cannot control, feeling hopeless about the future) was adapted to Turkish by
Şahin and Durak (1994). The scale has five sub-dimensions including depression,
anxiety, negative self-concept, somatization and hostility (anger-aggressiveness),
and their Cronbach Alpha scores range from .75 to .87. The scale is a 5-point Likert
type (‘Not at all (0)’ and ‘extremely (4)’), and high scores received from the scale
indicate the frequency of psychological symptoms in individuals.
Marriage Life Scale (MLS). This scale has been developed by Tezer (1996) in
order to measure marital satisfaction. The scale consists of a total of 10 items (e.g.,
‘Most of my expectations from marriage have been realized’, ‘Our relationship is
an ideal husband and wife relationship’). It is a 5-point Likert type (1 = strongly
disagree to 5 = strongly agree). High scores obtained from the scale indicate a high
level of marital satisfaction. The Cronbach Alpha score of the scale was found to
be .88 in the male group and .91 in the female group.
Demographic Information Form. A demographic information form has been
prepared in order to collect participants’ demographic data. The form presents
multiple choice and open-ended questions about age, gender, educational status,
marital status, individual and family monthly income, age of marriage etc. In order
to determine the socioeconomic status, a composite score was formed by using
educational status, individual and family monthly income.
5.3. Procedure
Research data was collected via the convenient sampling method. Research scales
were applied to married individuals aged between 40–69 who live in different
districts of Ankara and agreed to voluntarily participate in the study. Prior to
implementation, individuals were informed about the aim and significance of the
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research and they were asked to answer the scales sincerely. The participants were
informed that a research was being conducted on various aspects of adult life such as
marriage and health. All scales were self-report measures and participants answered
the questionnaires anonymously. After obtaining necessary ethical permissions,
the scales were personally implemented to participants in their homes or offices.
Implementation of scales took between 20–25 minutes.
6. Results
First of all, correlation analysis and descriptive analysis were performed in order
to see the relationships between the research variables and the participants’ scores.
The results have been presented in Table 1. Correlation analysis results showed
that the relationship between age at the time of marriage and marital satisfaction,
and perceived physical health and marital satisfaction, were not significant, but
significant correlations did exist between other basic research variables.
Afterwards, a path analysis was conducted in line with the research hypotheses
and the proposed model. The path analysis was performed using the AMOS 16.0
(Arbuckle 2007). As a result of the correlation analysis, non-significant paths were
not added to the model. A priori, it was decided to use χ2/df, the root mean square
error of approximation (RMSEA), comparative fit index (CFI), goodness of fit index
(GFI), adjustment goodness of fit index (AGFI) to evaluate the fit of the model. In the
preliminary analyses, some fit indices were not adequate, χ2 = 119.77, df = 39, p = .000,
χ2/df = 3,07, RMSEA = .09, CFI = .94, GFI = .93, AGFI = .88. In order to increase
the model fit, covariances were added to the error terms of the sub-dimensions of
psychological health problems (depression and somatization, negative self-concept
and somatization, negative self-concept and hostility, somatization and hostility) in
line with modification indexes. After the improvement of the model, it was observed
that the research data showed a good fit to the model according to all fit indexes, χ2
= 84.93, df = 36, p = .000, χ2/df = 2.35, RMSEA = .07, CFI = .96, GFI = .95, AGFI
= .91. Standardized coefficients for the paths in the model have been presented in
Figure 1. According to this, marital satisfaction was negatively related to perceived
psychological health problems (β = -.23, p < .001); age of marriage was positively
related to perceived physical health (β = .15, p < .01); and SES (β = .44, p < .001).
Perceived psychological health problems was negatively related to perceived physical
health (β = -.46, p < .001). SES was negatively related to perceived psychological
health problems (β = -.19, p < .01) and positively related to marital satisfaction
(β = .17, p < .01). When the indirect relations of the model were considered, the
relationship between marital satisfaction and perceived physical health by means
of perceived psychological health was significant) .10 (95% CIs [.05, .16], p <.001).
The relationship between SES and perceived physical health by means of perceived
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psychological health was significant: .11 (95% CIs [.03, .20], p <.01). Lastly, the
relationship between age of marriage and perceived psychological health by means
of SES was significant: -.10 (95% CIs [-.03, -.21], p <.01).

Figure 1
Figure 1
Standardized coefficients for a model of psychological health problems as mediator beStandardized coefficients for a model of psychological health problems as mediator between
tween age of marriage and, marital satisfaction, SES and physical health
and, marital satisfaction, SES and physical health
*** p < .001; ** page
< .01;ofns:marriage
nonsignificant.
*** p < .001; ** p < .01; ns: nonsignificant.

7. Discussion
In this study, conducted with individuals in middle adulthood, the association between
marital satisfaction, age of marriage, SES, perceived psychological and physical
health have been examined. In line with relevant literature, it was expected that
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marital satisfaction, age of marriage, and SES would be positively related to the
perceived psychological and physical health of middle-aged adults. In addition,
perceived psychological health would have a mediator role in the relationship between
marital satisfaction, age of marriage, SES and perceived physical health; also,
SES would have a mediator role in the relationship between age of marriage and
perceived psychological health. This study’s findings showed that these research
hypotheses are partially supported. Accordingly, as marital satisfaction and SES
have predicted perceived psychological health problems; the age of marriage and
perceived psychological health problems have predicted perceived physical health
directly. Also, SES has predicted marital satisfaction, and the age of marriage has
predicted SES. However, both marital satisfaction and SES have predicted perceived
physical health via perceived psychological health problems. The age of marriage
has also predicted perceived psychological health through SES.
Previous studies consistently reported that marriage at an early age is related
to negative aspects of individuals’ lives such as negative well-being (Johnson
et al. 2017; Pekel-Uludağlı 2017; Shaud & Asad 2020), and individuals who
married at an early age experience more psychological problems (e.g., Carlson
2012; Fakhari et al. 2020). Individuals who married at a younger age do not have
the opportunities to develop their educational and career life sufficiently (Falci et
al. 2010; Taylor 2009). Indeed, this study showed that getting married earlier was
related to adverse economic conditions in line with other studies (Falci et al. 2010;
Shpiegel & Cascardi 2018). These disadvantaged conditions stemming from early
marriage may cause individuals to experience more stress (Bell & Lee 2006; Falci
et al. 2010). The research pointed out that this negative aspect of their lives seems
to continue through middle age and was related to their physical health as well as
psychological health. The age of marriage has been found to be directly associated
with both perceived physical and perceived psychological health by means of SES.
Also, adverse socioeconomic conditions were related to increased psychological
problems, and these problems predicted worse physical health in midlife. Studies
on the age of marriage in the relevant literature revealed the negative consequences
of early marriage in many aspects (e.g., Carlson 2012; Johnson et al. 2017; Sener
& Terzioğlu 2008). The findings of this study also indicated that the risks of life
increase due to the fact that getting married early may cause couples to live in more
disadvantaged socioeconomic conditions.
Similar findings were also revealed for marital satisfaction in addition to the
age of marriage; it was found that having lower marital satisfaction was related
to more psychological problems. Marriage is the main form of relationship in the
lives of many individuals, and the problems they experience in this relationship
can affect their emotional and cognitive processes (Slatcher 2010). Studies also
showed that marriage problems pose an important risk to psychological health
(Azizi et al. 2019; Choi & Marks 2008). Individuals who are partnered in a
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negative marital relationship suffer from many psychological problems, especially
depression (Alipour et al. 2019; Choi & Marks 2008; Whisman & Uebelacker
2003).
As marital satisfaction was directly associated with psychological health, it was
also associated with perceived physical health by means of perceived psychological
health. Conflicts with the spouse may increase the perceived stress level of individuals
and induce negative consequences on their health (Robles & Kiecolt-Glaser 2003;
Slatcher 2010). Although related literature has shown that psychological health
can play both mediator and moderator roles in the association between the quality of
marital relationship and physical health (Chen & Austin 2019; Galinsky & Waite
2014), many studies also exist that show they are directly associated (Bookwala
2005; Galinsky & Waite 2014; Gallo et al. 2003; Grames et al. 2008; Hawkins
& Booth 2005; Lawrence et al. 2019; South & Krueger 2013). However, most
of these studies evaluated the quality of marriage in terms of negative aspects of
marriage, such as negative spousal behaviors and marital distress. The measurement
of marital satisfaction used in this study was obtained using a scale that focused on
the positive aspects of marriage. Moreover, marital satisfaction and marital conflict
were separately examined in a study, and while marital satisfaction was not found to
be associated with physical health, it was found that marital conflict was associated
with worse health – especially in men (Faulkner et al. 2005). In this context, it
was deemed beneficial to consider the positive and negative aspects of marriage
separately in studies that would evaluate the interaction between marital relationship
and health in the future.
Relevant studies demonstrated that marriage at early age presents a risk for the
marital adjustment (e.g., Arshad et al. 2014; Lehrer & Chen 2013; Pekel-Uludağlı
& Akbaş 2019b; Shaud & Asad 2020). However, it was unexpectedly found that the
age of marriage was not related to marital satisfaction in this study. The reason for
this difference may be the age of the participants. Because the participants were young
adults in these studies (Pekel-Uludağlı & Akbaş 2019b; Shaud & Asad 2020),
while the participants in this research were middle-aged adults. Middle-aged adults
possess different life conditions than young adults. For example, marital satisfaction
tends to increase in middle adulthood (Gorchoff et al. 2008). Although marriage
at early age negatively affects marital satisfaction in young adulthood, this effect
may attenuate in middle age. Also, economic conditions in middle adulthood are
better than in other age periods (Twenge & Campbell 2002). It is possible that the
marital problems of individuals who marry at an early age may arise at a higher rate
from their inadequate economic conditions (Pekel-Uludağlı & Akbaş 2019b), and
economic problems pose a risk for negative interactions between couples (Neppl et
al. 2021). However, the fact remains that socioeconomic conditions still matter in
marital relationships in middle-age. This study showed that adverse socioeconomic
conditions contribute negatively to marital satisfaction.
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8. Implications, limitations, future research directions
Although the age of marriage was directly related to perceived physical health,
it was seen that the variable that has the main role on perceived physical health
was perceived psychological health. As psychological health directly and strongly
predicted physical health, both marital satisfaction and SES were related to perceived physical health through perceived psychological health. In this context, it
can be said that people who have marital dissatisfaction and economic hardship
have greater psychological problems, which in turn pose a risk for their physical
health. Therefore, regarding the findings of the related literature, it is thought that
both psychological therapy (Clarke & Currie 2009; Sahmelikoglu-Onur et al.
2019) and marital therapy (Whisman & Uebelacker 2003) should be considered
especially by middle-aged individuals who have a chronic health problem or disease,
and maintaining the treatment in a multi-component nature may provide effective
results.
Research findings on the age of marriage have supported the life course health
development approach (Halfon & Forrest 2018); it has shown that developmental
differences in the lives of individuals at early ages may result in different effects on
their health in later ages. Marrying at an earlier age compared to peers not only differentiates individuals’ lives in early years, but it is also a phenomenon that produces
effects through middle age and has both physical and psychological consequences
by SES. According to UNECE (2017), in Albania, Azerbaijan, Turkey, Kyrgyzstan,
and Uzbekistan, the number of marriages under 20 years of age is higher than in
other countries. As psychological and social effects of getting married at a young
age are known, this study’s findings showed that these effects also pose similar risks
in terms of physical health. In this context, the importance of informing families
about the possible risks of early marriage in the regions where marriage age is low
emerges again with the results of this research (Santhya et al. 2008; UNICEF 2005).
Some limitations should be considered in the evaluation of the study findings.
First, research data were obtained through cross-sectional design and evaluated on the
basis of correlative relations. Although the proposed model basically demonstrates that
the age of marriage and marital satisfaction are related to an individual’s health, the
opposite direction in the proposed model may be possible. For example, most people
who have a chronic illness suffer from psychological problems (Ferro 2016; Hu et al.
2016) and marital troubles (Cano et al. 2005; Korporaal et al. 2013). Stronger and
more confident assessments for the long-term consequences of the age of marriage
and marital satisfaction concerning health will be possible through a longitudinal
study. In this context, a longitudinal assessment of individuals, especially in terms
of the age of marriage from young adult years to middle and late years, will allow
us to make clearer interpretations on its consequences on health. Second, in this
study, only individuals’ own perceptions were used to evaluate marital satisfaction
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and their own health. In some studies, both the individual’s own and his/her spouses’
health and marital perceptions were evaluated, and it was found that a spouse’s low
marital satisfaction was also associated with the individual’s psychological health
(Galinsky & Waite 2014; Miller et al. 2013; Wang et al. 2014). Evaluation of the
spouse’s health in future studies may provide useful information to predict the health
of a married individual. Third, marriage and health are multidimensional concepts.
Some factors, such as health habits (smoking, malnutrition, etc.), social-cognitive
processes, and personality traits are likely to play a role in the evaluation of the
relationship between them (Kiecolt-Glaser & Newton 2001; Margelisch et al.
2015; Robles 2014). Also, gender seems to be important in the relationship between
marriage and health. Many studies showed that being married is more beneficial for
men’s physical health (Kaplan & Kronick 2006; Ploubidis et al. 2015; Wood et al.
2007; Wong et al. 2018) and psychological health (Tumin & Zheng 2018) rather than
women’s, although marriage problems affect more women than men (Liu & Umberson
2008; Liu & Waite 2014). However, since the numbers of women and men were not
sufficient, analyzes could not be conducted separately by gender in this study. In this
context, the possible role of these variables in evaluating the relationship between
marriage and health should be considered in future studies. Fourth, many people in
the world prefer to cohabit instead of getting married and the number of cohabiting
adults is increasing (Brown et al. 2017). However, since cohabiting people have
different life and relationship characteristics, it is controversial how these findings
can be generalized to them. Considering different types of relationships in future
research may be useful for more representative results. Also, remarriages differ
from first marriages in terms of marital quality (Frye et al. 2020). Therefore, future
studies should take into account the possible difference.
As a result, this study has revealed that considering more carefully the marital
relationship may be beneficial in order to better understand perceived health during
middle age. Especially in terms of age at the time of marriage, displaying the negative
aspects of early marriage that persist in middle age is one of the distinctive findings
of this study. When individuals get married after becoming mature enough and
they have a positive relationship with their spouses, they can have better economic
conditions and become psychologically healthier in middle age, which in turn can
support them to have better physical well-being. In this context, considering the
marital relationship and psychological factors in both treatment and intervention
approaches for both young and middle-aged adults may facilitate obtaining more
effective results.
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