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Abstract
It is well established that negative financial events during macroeconomic crises have a
significant impact on individuals’ mental health. Much less is known about how and for
whom economic crises impact mental health. Using data from the Midlife in the United
States study, we examine the mental health impact of the Great Recession in the U.S.
Drawing on predictions from the Vulnerability-Stress-Adaptation Model of Marriage and
the Family Stress Model, we examined whether increases in marital disagreements
mediated the link between recession adversities (e.g., unemployment, increased debt,
loss of a home) and mental health following the recession (2013–2014), controlling for
prerecession marital disagreements and mental health (2004–2006). We found that
those who experienced a greater number of recession adversities showed increased
marital disagreements following the Great Recession, which were in turn associated with
poorer mental health (negative affect and affective disorder). These associations held
after controlling for prerecession levels of gender, age, race, and education. Further-
more, those who had lower income before the recession experienced greater increases
in negative affect following the recession. These findings highlight the importance of
marital processes in how the Great Recession is linked to mental health.
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Macroeconomic crises may adversely affect not only financial but also psychological

well-being. Numerous studies, using both individual-level and country-level data, have

shown that such economic adversities contribute to poor mental health (see Goldman-

Mellor et al., 2010 for a review). Specifically, negative economic transitions including

changes in employment status or income level, which are common during macro-

economic crises, predict greater anxiety and depression (e.g., Breslin & Mustard, 2003;

Goldman-Mellor et al., 2010; Thomas et al., 2005) and increases in stress (e.g., Deaton,

2012). A meta-analysis of 237 cross-sectional and 87 longitudinal studies examining the

link between unemployment and mental health found that unemployed (vs. employed)

individuals experienced more distress with an average overall effect size of d¼ .51 (Paul

& Moser, 2009). Thus, it is well-known that negative financial experiences during

macroeconomic crises can have a significant impact on individuals’ mental health. Much

less is known about the underlying mechanisms by which such crises are linked to mental

health and who may be at increased mental health risk. The present research aimed to

address this gap by drawing on models of marital processes to understand the psycho-

logical consequences of the Great Recession.

The 2008 financial crisis, or the Great Recession in the U.S., was the latest global

macroeconomic crisis in history and one of the worst economic downturns since the

Great Depression. Starting with the crash of housing prices and then rapidly developing

into a global financial crisis, the recession had negative effects on the U.S. population.

For example, the number of mass layoff events nearly doubled and the unemployment

rate more than doubled from 4.5% in the first quarter of 2007 to 9.9% in the last quarter

of 2009 (U.S. Bureau of Labor Statistics, 2017). The average duration of unemployment

also rose steadily for several years after the crisis. The slow recovery made the Great

Recession one of the longest macroeconomic crises, lasting through at least 2012

(Schneider, 2017). Major stressors experienced during this period such as job loss, steep

drops in wealth, increased debt, or loss of a home led to a significant increase in mental

health problems (Forbes & Krueger, 2019). After the onset of the crisis, the prevalence of

depression, anxiety, and hospital visits for mental health conditions increased in the U.S.

(Currie & Tekin, 2015). Similar effects were observed across many countries including

Greece, Spain, and Hong Kong during this global economic downturn (Economou et al.,

2013; Gili et al., 2012; Lee et al., 2010).

What explains the mental health impact of the Great Recession? A growing literature

has identified marital quality as a potential pathway linking economic declines to mental

health (Catalano et al., 1987; Dooley et al., 1996), yet precisely how the interplay

between economic adversities and marital functioning unfolds remains unclear (Cata-

lano et al., 2011). The close relationships literature may contribute to filling this gap with

its long tradition of theorizing on how couples cope with stress, which couples are more

susceptible to the effects of stress, and how couple functioning affects health and well-

being. In the present article, we used data from a national sample of adults to examine the
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relations between financial adversities, marital disagreements, and mental health fol-

lowing the Great Recession. We tested the hypothesis that marital disagreements would

mediate the effect of financial adversities on mental health. We further aimed to examine

whether these associations were more pronounced for lower-income individuals who

might be more vulnerable to unfavorable changes in their relationships and mental health

during financial adversities. Identifying how and for whom recession downturns affect

health may help develop interventions that prevent or mitigate the mental health impact

of economic recessions and crises.

Economic crises, marriage, and mental health

We drew upon two comprehensive models of marital processes to understand the psy-

chological consequences of the Great Recession. According to the Vulnerability-Stress-

Adaptation Model (Karney & Bradbury, 1995), stressors outside the marriage have the

potential to deteriorate couples’ relationships over time by decreasing the quality of how

partners communicate with and respond to each other and by increasing the probability

of experiencing tension and disagreements (Karney & Bradbury, 1995). The Family

Stress Model (Conger et al., 1990) places particular emphasis on economic crises as

outside stressors and their adverse effects on families. This model originated from work

investigating how a specific macroeconomic crisis—the 1980s farm crisis—predicted

family functioning (Conger & Elder, 1994). Numerous subsequent investigations have

shown that economic pressures induced by the crisis were linked to decreases in the

quality of marital communication and increases in disagreements and conflicts (see

Masarik & Conger, 2017 for a recent review).

When a couple is affected by a macroeconomic crisis, disagreements very likely

involve financial issues. For example, in an early study that influenced the Family Stress

Model, Liker and Elder (1983) found that couples who experienced sharp declines in

income during the Great Depression were more likely to report financial disagreements

in their marriage. Later tests of the model found that although financial disagreements

were more problematic and persistent than nonmonetary ones; disagreements in

household chores and leisure time were at least as frequent as financial disagreements

(Papp et al., 2009). Moreover, outside stressors were found to significantly hamper

partners’ ability to contribute to household chores (Pittman et al., 2001) and leisure time

activities (Crouter et al., 1989). Indeed, a more recent elaboration of the Vulnerability-

Stress-Adaptation Model (Karney & Neff, 2013) proposes that time spent on household

chores and leisure activities are critical mediators linking outside stressors to marital

quality. Thus, one effect of the Great Recession on couples may be augmenting dis-

agreements on the use of money, sharing household tasks, and planning leisure time

activities.

Such marital disagreements might in turn predict worse mental health. According to

the Family Stress Model, a downstream consequence of marital disagreements due to

financial hardships is deterioration in well-being and health. Although this model has

traditionally focused on offspring well-being and adjustment (Masarik & Conger, 2017),

it also recognizes that increased marital disagreements fueled by financial difficulties

have implications for well-being of spouses (Conger & Elder, 1994). The Vulnerability-
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Stress-Adaptation Model also notes that changes in marital quality may influence mental

health (Karney & Bradbury, 1995). Supporting these arguments, a recent study informed

by these theories, demonstrated that economic hardship predicted increases in partners’

depressive symptoms via negative couple interactions (Wickrama et al., 2018). This

finding is also in line with the well-replicated cross-sectional and longitudinal evidence

that marital processes are key predictors of health and well-being (Proulx et al., 2007;

Selcuk et al., 2016; Slatcher & Selcuk, 2017; Stanton et al., 2019; Tasfiliz et al., 2018).

Therefore, based on past theorizing and empirical work on marital relationships, we

hypothesized that one mechanism by which the Great Recession is linked to lower

mental health is through marital disagreements on issues central to couples’ daily lives

(including financial decisions, household chores, and leisure time activities).

Which couples are at greater risk for mental health problems following the Great

Recession? The Vulnerability-Stress-Adaptation Model recognizes that there is variation

in couples’ susceptibility to the effects of outside stress (Karney & Bradbury, 1995). The

same stressor may affect two couples differently depending on their resources and ability

to cope with stress. The model postulates that pre-existing vulnerabilities may interact

with stressful events to predict marital interactions. An important finding emerging from

this conceptualization is that stressful life events may have a stronger effect on marriages

of individuals who are already experiencing chronic stress (Rauer et al., 2008). The

Family Stress Model also recognizes that such risk factors can exacerbate the stress

process and some couples may be affected more severely by economic adversities

(Masarik & Conger, 2017). A major source of chronic stress relevant to macroeconomic

crises is having low income prior to the crisis. Therefore, we predicted that low-income

individuals would be more vulnerable to the negative effects of recession adversities as

compared to their relatively higher-income counterparts. We considered multiple ways

in which pre-existing economic vulnerabilities may operate (see Figure 1). Compared to

higher-income individuals, low-income individuals may experience greater increases in

marital disagreements (path A), marital disagreements may be more disruptive for their

mental health (path B), or recession adversities may be more strongly linked to their

mental health (path C).

Recession

Adversities

Marital 

Disagreements

Household 

Income

Mental Health
B

C

A

Figure 1. Conceptual moderated mediation model. Paths A, B, and C refer to the different
moderation processes examined in the present study.
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The present study

We tested our predictions in a large life span sample of married adults (N ¼ 1,478)

residing in the U.S. The current research contributes to our understanding of the impact

of the Great Recession on mental health in several important ways. First, because mental

health difficulties and marital problems may be key pre-existing factors affecting

reactions to the recession, we controlled for levels of mental health and marital dis-

agreements before the crisis occurred. Second, to date, the bulk of studies have focused

on unemployment during the recession. While macroeconomic crises inevitably lead to

greater unemployment, they lead to many other economic stressors which may have

implications for mental health (McInerney et al., 2013). To address this issue, we

examined a wide range of recession-related experiences such as losing a job, losing a

home, missing payments, default on debts, and cutting back on spending. In analyzing

the effects of these experiences, we followed a cumulative risk approach (e.g., Appleyard

et al., 2005), which posits that accumulation of negative events, regardless of whether

certain events occurred or not, would impact mental health. In exploratory analyses, we

also took into account the severity of each recession event to see whether the results

would remain the same. Third, we examined increases in marital disagreements as a

potential mechanism for the recession-mental health link, furthering our understanding

of how recession experiences affect mental health. Fourth, the large sample size also

allowed us to test whether these associations were stronger for individuals with lower

household income, contributing to our understanding of who experiences poorer mental

health with more recession-related adversities. Finally, given prior findings showing that

age, gender, education, and ethnicity are all linked to vulnerability to the effects of

economic crises (U.S. Census Bureau, 2011; World Health Organization, 2011), we

repeated our analyses controlling for these demographic factors.

Method

Sample

The present study used data from the Midlife in the United States (MIDUS) project, a

three-wave survey of adults aged 25–74 (N ¼ 7,108). The project was commenced in

1994–1995 to examine changes in psychological and physical well-being in relation to

aging. We used data from the second wave (2004–2006), which was completed before

the recession, and the third wave (2013–2014), which was completed after the recession.

Participants completed phone interviews, followed by self-administered ques-

tionnaires in both waves. Of the individuals who initially participated in MIDUS I, 4,963

completed MIDUS II, and 3,294 completed MIDUS III. Among those who completed

both waves, 2,210 were married at MIDUS III. Since our hypothesis focused on changes

in marital disagreements from prerecession to postrecession, we identified participants

who remained within the same marriage across MIDUS II and III using questions from

the phone interviews. In line with previous work (Selcuk et al., 2016; Stanton et al.,

2019), participants were classified as remaining in the same marriage if the number of

marriages reported in MIDUS III was equal to that in MIDUS II, or the date of current

marriage was the same in both waves, or the date of current marriage reported in MIDUS
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III was before MIDUS II, or the participant reported having only one marriage. This

resulted in 2072 (of 2210) participants who remained in the same marriage across the two

waves. Among these individuals, 389 did not complete measures assessing their mar-

riage (including marital disagreements) in the self-administered questionnaire and 11

stated these questions did not apply to them (i.e., their marriage may have ended

sometime between the phone interview and the self-administered questionnaire). Of the

remaining 1,672 respondents, 1,478 had complete data on all measures and constituted

the final analytical sample.1 Of the respondents in the final sample, 49.1% were female

and 50.9% male; 94.9% were White and 5.1% from other racial backgrounds; 72.5% had

some college education or more and 27.5% had high school education or less.

Respondents were aged between 33 and 83 at MIDUS II (M ¼ 54.34) and between 42

and 92 at MIDUS III (M ¼ 63.44).

Complete data and documentation for the MIDUS project are publicly available at

the Inter-University Consortium for Political and Social Research website (icpsr.

umich.edu).

Measures

Recession adversities. Participants were asked in MIDUS III whether they experienced

recession-related events since 2008. We identified 20 negative financial events (e.g.,

“lost a job,” “threatened with foreclosure or eviction,” “declared bankruptcy,” “missed a

credit card payment,” “cut back on your spending”) from which a measure of recession

adversities was created. Scores on this measure could range from 0 to 20. A higher score

indicated that a participant experienced a higher number of these events. Participants

experienced 1,896 recession adversities on average (SD ¼ 2.131), and 73.7% of parti-

cipants experienced at least one of these events.

Mental health. In the light of previous findings in the economy-health literature

(Goldman-Mellor et al., 2010), we focused on affective disorders (i.e., depression,

anhedonia, anxiety) and negative affect as potential mental health outcomes of the

recession.

Affective disorder. Participants reported their anxiety, depression, and anhedonia

symptoms within the past 12 months on the Composite International Diagnostic

Interview-Short Form (CIDI-SF; Kessler et al., 1998). They rated a total of 13 symptoms

for depression and anhedonia, and 10 symptoms for anxiety. In line with previous work

(Charles et al., 2013), scores were dichotomized based on the American Psychiatric

Association’s Diagnostic and Statistical Manual of Mental Disorders, Revised Third

Edition (DSMIII-R). Participants who met the criteria for depression and anhedonia

experienced at least 2 weeks of either depression or anhedonia most of the day on most

days in addition to at least four other symptoms. Those who met the criteria for anxiety

experienced at least three symptoms on most days. Participants who met the criteria for

either of these disorders were scored as 1 and others were scored as 0. Approximately 7%
of the participants met the criteria for affective disorders (NMIDUS II ¼ 108, NMIDUS III ¼
102). The CIDI-SF has shown strong psychometric properties and good agreement with
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both the full CIDI and the Structured Clinical Interview for DSMIII-R (Kessler et al.,

1998).

Negative affect. Participants were presented with 11 negative affect adjectives (e.g.,

“jittery” and “upset”) and asked to rate the extent to which they experienced those

feelings in the past month on a 5-point scale (1 ¼ all of the time, 5 ¼ none of the time).

Ratings were reverse-coded and then averaged such that higher scores indicated greater

negative affect. The a was .88 in MIDUS II and .89 in MIDUS III.

Marital disagreements. Participants were presented with 3 items measuring how much

they disagreed with their spouse on (1) money matters, (2) household tasks, and (3)

leisure time activities (1 ¼ a lot, 4 ¼ not at all; Grzywacz & Marks, 2000). Items were

reverse-coded so that higher scores reflected greater disagreement. The scale was con-

structed by calculating the sum of the values of the items. The a was .71 in MIDUS II

and .73 in MIDUS III.

Household income. Participants reported income across different sources (e.g., earned

income, pension income, social security income) and different household members (e.g.,

personal, spousal) at the MIDUS II phone interview. Total household income was cal-

culated by summing all income across all sources and household members. To reduce the

effect of outliers, respondents with more than US$300,000 of annual household income

were capped at US$300,000. Annual household income ranged from US$0 to

US$300,000 (M ¼ US$89,069.86, SD ¼ 63,280.62).

Demographic covariates. Participants reported their age, gender (0 ¼ female, 1 ¼ male),

education level (0¼ high school or less, 1¼ some college or more), and race (0¼White,

1 ¼ non-White) at the MIDUS II phone interview.

Analytical strategy

We first performed a mediation model (Model 1) testing whether recession adversities

were associated with declines in MIDUS III mental health through increased MIDUS III

marital disagreements, after controlling for initial (MIDUS II) levels of mental health

and marital disagreements. Next, we performed a moderated mediation model (Model 2)

examining whether any of the associations in the mediation model depended on MIDUS

II household income (see Figure 1). We also repeated all analyses controlling for

demographic covariates (i.e., age, gender, education, and race). We ran the analyses

separately for negative affect and affective disorder. OLS regression was used in anal-

yses with marital disagreements and negative affect as the outcome and logistic

regression was used in analyses with affective disorder as the outcome. Confidence

intervals for indirect associations (IAs) were estimated using bootstrapping (5,000

bootstrap samples; Preacher & Hayes, 2008). All continuous variables were standardized

in the full MIDUS sample prior to the analyses. Zero-order and partial correlations

(controlling for demographic covariates) among study variables are presented in Table 1.

We performed all models using the PROCESS macro (Hayes, 2018) in SPSS Version 26.
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Results

Model 1: Direct and indirect associations of recession experiences with
mental health

Controlling for mental health, marital disagreements, and household income prior to the

recession, we found that experiencing a greater number of recession adversities was

associated with higher odds of reporting an affective disorder after the recession

(B ¼ .401, standard error [SE] ¼ .104, 95% confidence interval [CI] [.198, .605], OR ¼
1.493, p < .001) and greater negative affect (B ¼ .106, SE ¼ .023, 95% CI [.061, .152],

p < .001). Greater number of recession adversities was also associated with more marital

disagreements in both the affective disorder (B ¼ .129, SE ¼ .027, 95% CI [.076, .182],

p < .001) and the negative affect (B ¼ .112, SE ¼ .027, 95% CI [.059, .165], p < .001)

models. Marital disagreements, in turn, were associated with higher odds of having

affective disorder (B¼ .302, SE¼ .118, 95% CI [.070, .533], OR¼ 1.353, p¼ .011) and

greater negative affect (B ¼ .110, SE ¼ .022, 95% CI [.066, .153], p < .001). Notably,

IAs were found via marital disagreements between recession adversities and both

indicators of mental health (IA ¼ .039, 95% CI [.006, .081] for affective disorder and

IA ¼ .012, 95% CI [.006, .023] for negative affect).

When we controlled for demographic covariates in the model, the pattern of findings

remained the same: Recession adversities were associated with higher odds of reporting

Table 1. Correlations between study variables.

1 2 3 4 5 6 7 8

1. Recession
adversities

— .098*** .119*** .136*** .189*** .134*** .160*** �.096***

2. Affective
disorder M2

.116*** — .207*** .358*** .237*** .064* .027 �.031

3. Affective
disorder M3

.136*** .221*** — .235*** .312*** .018 .075** �.052*

4. Negative
affect M2

.176*** .368*** .248*** — .557*** .205*** .193*** �.035

5. Negative
affect M3

.211*** .245*** .317*** .567*** — .141*** .223*** �.072**

6. Marital
disagreements
M2

.157*** .066* .020 .217*** .149*** — .475*** .013

7. Marital
disagreements
M3

.182*** .029 .076** .205*** .228*** .488*** — �.023

8. Household
income M2

�.050 �.030 �.044 �.018 �.063** .050 .017 —

Note. M2 ¼ MIDUS II; M3 ¼ MIDUS III; MIDUS ¼ Midlife in the United States Zero-order correlations are
under the diagonal and partial correlations are above the diagonal. Age, gender, race, and education are
controlled in partial correlations.
*p < .05; **p < .01; ***p < .001.
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an affective disorder (B ¼ .352, SE ¼ .109, 95% CI [.139, .565], OR ¼ 1.422, p ¼ .001)

and greater negative affect (B ¼ .109, SE ¼ .024, 95% CI [.062, .155], p < .001).

Moreover, recession adversities were also indirectly linked with mental health through

marital disagreements (IA ¼ .036, 95% CI [.007, .077] for affective disorder and IA ¼
.012, 95% CI [.005, .022] for negative affect). Thus, those who experienced a greater

number of recession adversities had increased marital disagreements, which in turn

predicted poorer mental health than before the recession.2

Model 2: Moderating role of household income

Next, using a moderated mediation model (Figure 1), we examined whether the asso-

ciations found in Model 1 were stronger for individuals who had lower household

income before the recession. Having lower income did not significantly change the direct

association of recession adversities with affective disorder in either unadjusted (Table 2)

or adjusted models (see Online Supplemental Table S1). However, the direct association

between recession adversities and negative affect was moderated by household income

in both the unadjusted (Table 3) and adjusted models (see Online Supplemental Table

S2). As shown in Table 4, recession adversities were more strongly associated with

greater negative affect for individuals who had lower prerecession household income (1

SD below mean) compared to their prerecession high-income (1 SD above mean)

counterparts (for the adjusted results, see Online Supplemental Table S3). We also

probed this interaction effect with a Johnson–Neyman analysis, which identifies the

cutoff value(s) for the moderator where the association between the predictor and the

outcome becomes significant (Preacher et al., 2007). This analysis showed that

Table 2. Moderated mediation model (Model 2) for affective disorder without covariates

B SE OR 95% CI (B)

Step 1—Outcome: Marital disagreements (M3)
Affective disorder (M2) �0.057 .085 [�0.224, 0.109]
Recession adversities 0.136*** .029 [0.079, 0.192]
Marital disagreements (M2) 0.499*** .024 [0.452, 0.547]
Income (M2) �0.006 .085 [�0.224, 0.109]
Recession Adversities � Income (M2) �0.017 .024 [�0.063, 0.029]

Step 2—Outcome: Affect disorder (M3)
Affective disorder (M2) 1.773*** .257 5.888 [1.270, 2.276]
Recession adversities 0.414*** .108 1.513 [0.203, 0.625]
Marital disagreements (M2) �0.201 .133 0.818 [�0.462, 0.060]
Marital disagreements (M3) 0.307** .119 1.359 [0.074, 0.540]
Income (M2) �0.147 .117 0.863 [�0.377, 0.083]
Marital Disagreements (M3) � Income (M2) �0.036 .114 0.965 [�0.261, 0.188]
Recession Adversities � Income (M2) �0.036 .102 0.965 [�0.236, 0.163]

Note. M2 ¼ MIDUS II; M3 ¼ MIDUS III; MIDUS ¼ Midlife in the United States; CI ¼ confidence interval; SE ¼
standard error. All continuous variables were standardized. Higher scores in continuous variables reflect
higher standing on the variable. Results of the model with covariates is in Online Supplemental Table S1.
*p < .05; **p < .01; ***p < .001.
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individuals who had a total annual household income more than US$178,719.51 before

the recession did not experience changes in negative affect as a result of recession

adversities (US$178,922.01, for the adjusted model).

Looking at the pathways making up the IAs, however, neither the link between

recession adversities and marital disagreements (path A in Figure 1) nor that between

marital disagreements and mental health (path B) were moderated by household

income. Conditional IAs of recession adversities with mental health through marital

Table 3. Moderated mediation model (Model 2) for negative affect without covariates

B SE 95% CI (B)

Step 1—Outcome: Marital disagreements (M3)
Negative affect (M2) .105*** .027 [.052, .158]
Recession adversities .118*** .029 [.062, .174]
Marital disagreements (M2) .480*** .025 [.431, .528]
Income (M2) �.004 .022 [�.047, .039]
Recession Adversities � Income (M2) �.016 .023 [�.062, .030]

Step 2—Outcome: Negative affect (M3)
Negative affect (M2) .565*** .023 [.519, .610]
Recession adversities .123*** .025 [.075, .171]
Marital disagreements (M2) �.037 .023 [�.083, .009]
Marital disagreements (M3) .105*** .023 [.060, .149]
Income (M2) �.052** .019 [�.088, �.016]
Marital Disagreements (M3) � Income (M2) .017 .019 [�.020, .053]
Recession Adversities � Income (M2) �.044* .020 [�.083, �.009]

Note. M2 ¼ MIDUS II; M3 ¼ MIDUS III; MIDUS ¼ Midlife in the United States; CI ¼ confidence interval; SE ¼
standard error. All continuous variables were standardized. Higher scores in continuous variables reflect
higher standing on the variable. Results of the model with covariates are in Online Supplemental Table S2.
*p < .05; **p < .01; ***p < .001.

Table 4. Conditional direct and indirect associations of recession with mental health at different
levels of income in the covariate-free model.

Income
level

Affective disorder (M3) Negative affect (M3)

B SE 95% CI (B) B SE 95% CI (B)

Conditional direct associations of
recession adversities

Low .382 .154 [.080, .684] .156 .033 [.092, .220]
Middle .353 .110 [.138, .605] .110 .023 [.065, .156]
High .325 .164 [.003, .646] .065 .030 [.005, .124]

Conditional IAs through marital
disagreements

Low .045 .026 [.003, .108] .012 .006 [.003, .028]
Middle .036 .018 [.007, .078] .012 .004 [.006, .023]
High .028 .023 [�.005, .088] .012 .006 [.003, .026]

Note. M3¼MIDUS III; MIDUS¼Midlife in the United States; CI¼ confidence interval; SE¼ standard error. All
continuous variables were standardized. Low-, middle-, and high-income levels correspond to one standard
deviation below mean, mean, and one standard deviation above mean, respectively. Only the direct association
between recession adversities and negative affect was moderated by household income. Results of the model
with covariates are in Online Supplemental Table S3.
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disagreements are provided in Table 4 (for the adjusted results, see Online Supple-

mental Table S3).

Exploratory analyses addressing severity of recession adversities

According to the cumulative risk approach that guided our main analyses, the burden of

stressors on the individual increases in a linear fashion with each additional risk factor.

One may argue that this assumption is not warranted because not all risk factors are

equally impactful. For example, having increased credit card debt during a financially

difficult time may not be as severe as losing one’s home. To address this issue, we

supplemented our main analyses with those incorporating event severity.

Unfortunately, The MIDUS survey did not include questions assessing severity of

recession-related experiences. Therefore, to explore the potential role of severity, we

asked 200 respondents through Prolific.co, a crowdsourcing platform, to rate how severe

they perceive each recession adversity on a 5-point scale (1 ¼ not at all severe, 5 ¼
extremely severe). We prescreened participants such that they resided in the U.S. and

were within the age range of the MIDUS sample. Ten participants who reported

demographics that were inconsistent with their prescreened information were removed

from the sample. Mean age of the remaining sample was 53.705 (range: 42–81). Data on

severity ratings have been uploaded to the Open Science Framework.3

We computed a consensual severity score for each recession event by averaging

severity ratings across participants. Using these consensual severity ratings, we com-

puted a weighted total of recession adversities for each participant in the MIDUS sample.

This approach allowed us to place more weight on more severely perceived adversities.

Next, we repeated all analyses using the weighted recession adversities variable. The

patterns of findings remained unchanged: Respondents with a higher weighted recession

adversities score had higher odds of having an affective disorder after the recession (B¼
.388, SE ¼ .101, 95% CI [.191, .585], OR ¼ 1.474, p < .001) and reported greater

negative affect (B ¼ .107, SE ¼ .023, 95% CI [.061, .153], p < .001) in unadjusted

models. Greater number of weighted recession adversities was also associated with

greater marital disagreements in both the affective disorder (B ¼ .118, SE ¼ .028, 95%
CI [.064, .172], p < .001) and the negative affect models (B ¼ .101, SE ¼ .028, 95% CI

[.047, .155], p < .001). Marital disagreements were, in turn, associated with higher odds

of having an affective disorder (B ¼ .309, SE ¼ .118, 95% CI [.079, .539], OR ¼ 1.309,

p ¼ .009) and greater negative affect (B ¼ .111, SE ¼ .022, 95% CI [.068, .154],

p < .001). We observed IAs of recession adversities with both affective disorder, IA ¼
.036, 95% CI [.008, .080], and negative affect, IA ¼ .011, 95% CI [.005, .022], through

marital disagreements.

When we controlled for demographic covariates in the model, the pattern of findings

remained the same: Weighted recession adversities were associated with higher odds of

reporting an affective disorder (B ¼ .313, SE ¼ .118, 95% CI [.083, .544], OR ¼ 1.368,

p ¼ .008) and greater negative affect (B ¼ .108, SE ¼ .024, 95% CI [.061, .155], p <

.001). Moreover, weighted recession adversities were also indirectly linked with mental

health through marital disagreements, IA ¼ .033, 95% CI [.007, .073 for affective dis-

order and IA ¼ .010, 95% CI [.004, .021] for negative affect.
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When testing the moderating role of household income, we again found that the direct

association between weighted recession adversities and negative affect was moderated

by household income in both the unadjusted (B ¼ �.046, SE ¼ .020, 95% CI [�.086,

�.007], p ¼ .021) and adjusted models (B ¼ �.048, SE ¼ .020, 95% CI [�.088, �.009],

p ¼ .017). Weighted recession adversities were associated with greater negative affect

for individuals who had lower household income (1 SD below mean) than their high-

income (1 SD above mean) counterparts in both the unadjusted (see Online Supplemental

Table S4) and the adjusted models (see Online Supplemental Table S5). In sum, results

for weighted recession adversities replicated all findings observed using cumulative

recession adversities.

Discussion

The Great Recession had important effects on mental health in the U.S. and worldwide

(Currie & Tekin, 2015; Economou et al., 2013; Forbes & Krueger, 2019; Gili et al., 2012;

Lee et al., 2010). To the best of our knowledge, this is the first study within the context of

the Great Recession to examine marital processes as a mechanism linking recession

adversities and mental health. Our analyses were informed by the Vulnerability-Stress-

Adaptation and Family Stress models, both of which theorize that outside stressors may

lead to deterioration in marital communication. Even after controlling for prerecession

levels of marital disagreements and mental health, recession adversities were associated

with greater marital disagreements, which were in turn associated with poorer mental

health. Marital disagreements accounted for 10.2% and 11% of the variability in

increases in affective disorder and negative affect (estimated as the ratio of the IA to total

association), respectively, from prerecession to postrecession.

An important contribution of the Vulnerability-Stress-Adaptation Model is the rec-

ognition that stressful life events may more adversely affect couples who are already

experiencing chronic stress. Examining this hypothesis requires testing for interactions

between chronic stress and life events. Given that the interaction effects are typically

small and call for large samples, there has been only few investigations to date testing

this prediction (e.g., Rauer et al., 2008). The current sample size (N¼ 1,478) provided us

with a power of 97% to detect as small an increase in R2 as .01, allowing to test whether

individuals who already had lower income before the crisis occurred were affected more

negatively by the recession. Indeed, we found that low-income individuals evinced a

stronger association between recession-related adversities and negative affect. This

finding is in line with previous research showing that adverse effects of recession are

moderated by education level, which is another marker of socioeconomic status (Kirsch

& Ryff, 2016). However, despite the large sample size, we did not find support for a

moderated mediation model: There was no evidence that the size of the IA from

recession experiences to mental health via marital disagreements differed across levels

of prerecession household income. Although the size of the IA was similar across income

levels, the stronger direct association for lower income individuals suggests that there

may be social and/or psychological mechanisms other than marital disagreements that

make low-income individuals more vulnerable to the effects of macroeconomic crises.
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Future work will benefit from exploring through which mechanisms lower income may

be a vulnerability factor for poor mental health during major financial stressors.

Of the existing studies investigating effects of financial crises, very few controlled for

prerecession marital relationship and mental health (e.g., McInerney et al., 2013). Thus,

an important strength of the current study was that we were able to examine mental

health and marital disagreements using data from both before and after the financial

crisis. This allowed us to rule out the possibility that the observed associations were due

to prerecession levels of marital disagreements or mental health. Similarly, using pre-

recession income in our analyses ensured that the chronic stress measure (i.e., low

income) was not confounded with the acute stress measure (i.e., recession adversities).

These features of the study design increase confidence in the pattern of findings observed

in the present investigation.

The current study may have implications for interventions and policy. First, our

findings indicate that marital relations play a vital role in individuals’ mental health

during macroeconomic crises. It may be especially important to target marital processes

in times of such major stressors. Practitioners may help individuals manage marital

disagreements more effectively when couples are facing economic stressors. Second, our

findings indicate that lower income is a vulnerability factor for worsened mental health

during macroeconomic crises. This may imply that, in line with previous suggestions,

antipoverty programs aimed at alleviating financial strain for lower income households

may have positive effects for families (Karney et al., 2018). Future work may investigate

whether families receiving benefits from such programs experienced the Great Reces-

sion differently.

The results of this study are subject to several important limitations. A foremost

limitation was that the postrecession data were collected in 2013–2014, 1 to 2 years after

macroeconomic recovery (Schneider, 2017). If data were collected in the midst of the

crisis, we may have observed stronger associations among recession experiences, marital

disagreements, and mental health. Nevertheless, the fact that the associations were

evident even after recovery from the crisis shows strong support for the predictions of the

Vulnerability-Stress-Adaptation and Family Stress models. Another limitation was that,

as we reported in the demographics section, the MIDUS sample is not racially diverse.

Therefore, we may not be able to generalize the current findings to non-White indi-

viduals. Replication of the current findings using a more racially representative sample

will provide stronger evidence for the generalizability of the reported associations. A

further limitation was that approximately 19% of participants who were identified to

have stayed in the same marriage across MIDUS II and III did not complete questions in

MIDUS III assessing their marriage. One possible reason for nonresponse could be

experiencing difficulties in marriage. A comparison of these participants with those who

were included in our analytical sample showed that this was not the case during the

MIDUS II assessment; in fact, respondents in our analytical sample reported on

average greater marital disagreements than those who were excluded, t (1807) ¼
�3.126, p ¼ .002. Of course, things may have changed across the two assessments such

that nonresponses to marriage-related questions in MIDUS III stemmed from marital

problems. Similarly, participants who did not complete the MIDUS III self-administered

questionnaire at all or who did but decided to not respond to recession items could have
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been experiencing greater financial difficulties than those who were involved in our

analytical sample. It is impossible to rule these alternative explanations with the data we

analyzed.

There were also limitations regarding measurement. Specifically, the marital dis-

agreements measure used in the current study did not distinguish between destructive

versus constructive ways of communicating about disagreements. Constructive con-

flict behaviors involve discussing issues calmly by paying attention to the partner who

contribute to more positive emotional reactions (Goeke-Morey et al., 2003) and more

stable relationships (Birditt et al., 2010) than to destructive conflict behaviors. When

individuals resolve marital disagreements in a more constructive than a destructive

manner, their mental health may possibly be less adversely affected from recession

experiences. Future studies should test this possibility by assessing both positive and

negative conflict management strategies that individuals use to resolve marital

disagreements.

In sum, the current study demonstrated the role that marital disagreements and

household income play in the mental health outcomes of U.S. adults following the Great

Recession. One pathway through which recession adversities were associated with poor

mental health was through increases in marital disagreements from prerecession to

postrecession. Moreover, individuals who had lower income before the recession showed

a stronger association between recession adversities and negative affect. These findings

contribute to the literature by advancing our understanding of how macroeconomic

crises are linked to marital functioning and mental health.
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Notes

1. Examining the patterns of missingness within 1,672 respondents revealed that the variable with

the most missing values was household income (with 143 of 194 cases), and the most frequent

missing variable combination was missingness on household income, negative affect, and

marital disagreements in MIDUS II (with 102 cases). Little’s MCAR test (Little, 1988) showed

that the data were not missing at random (w2 (48) ¼ 92.001, p < .001), failing to meet a central

requirement of imputation approaches. Therefore, we used listwise deletion rather than imput-

ing missing values.

2. The Midlife in the United States (MIDUS) survey also had 2 items assessing marital risk, one

asking participants the extent to which they thought their relationship was in trouble (1¼ never,

5 ¼ all the time), and the other asking the chances of their marriage ending in separation (1 ¼
very likely, 4¼ not likely at all). In an earlier test of the Family Stress Model, perceived marital

risk was conceptualized as a downstream consequence of marital disagreements. Supporting

this argument, marital disagreements and marital risk scales were correlated with r ¼ .419 at

both MIDUS II and MIDUS III. We ran supplemental analyses by rescaling the two marital risk

items so that they were each weighed equally, then reverse-scored and averaged so that higher

scores indicated greater marital risk, and finally repeated the Model 1 analyses (i.e., direct

association and indirect association (IA) of recession experiences with mental health) by

replacing the marital disagreements scale with the marital risk scale. The pattern of IAs

remained similar although they did not reach conventional levels of significance in the adjusted

model for negative affect (in the unadjusted model, IA¼ .012, 95% CI [.003, .025] for negative

affect and IA ¼ .044, 95% CI [.014, .089] for affective disorder; in the adjusted model, IA ¼ .

008, 95% CI [�.001, .021] for negative affect and IA ¼ .028, 95% CI [.002, .069] for affective

disorder).

3. Data used to compute consensual severity scores can be accessed at https://osf.io/g94fb/?view_

only¼8ee55369bc96495cba291e8f1ae3f857

References

Appleyard, K., Egeland, B., van Dulmen, M. H., & Alan Sroufe, L. (2005). When more is not

better: The role of cumulative risk in child behavior outcomes. Journal of Child Psychology

and Psychiatry, 46(3), 235–245. https://doi.org/10.1111/j.1469-7610.2004.00351.x

Birditt, K. S., Brown, E., Orbuch, T. L., & McIlvane, J. M. (2010). Marital conflict behaviors and

implications for divorce over 16 years. Journal of Marriage and Family, 72(5), 1188–1204.

https://doi.org/10.1111/j.1741-3737.2010.00758.x

Breslin, F. C., & Mustard, C. (2003). Factors influencing the impact of unemployment on mental

health among young and older adults in a longitudinal, population-based survey. Scandinavian

Journal of Work, Environment and Health, 29(1), 5–14. http://dx.doi.org/10.5271/sjweh.698

Catalano, R., Dooley, D., & Rook, K. (1987). A test of reciprocal risk between undesirable

economic and noneconomic life events. American Journal of Community Psychology, 15(5),

633–651. https://doi.org/10.1007/BF00929916

Catalano, R., Goldman-Mellor, S., Saxton, K., Margerison-Zilko, C., Subbaraman, M., LeWinn,

K., & Anderson, E. (2011). The health effects of economic decline. Annual Review of Public

Health, 32, 431–450. https://doi.org/10.1146/annurev-publhealth-031210-101146

2132 Journal of Social and Personal Relationships 37(7)

https://osf.io/g94fb/?view_only=8ee55369bc96495cba291e8f1ae3f857
https://osf.io/g94fb/?view_only=8ee55369bc96495cba291e8f1ae3f857
https://osf.io/g94fb/?view_only=8ee55369bc96495cba291e8f1ae3f857
https://doi.org/10.1111/j.1469-7610.2004.00351.x
https://doi.org/10.1111/j.1741-3737.2010.00758.x
http://dx.doi.org/10.5271/sjweh.698
https://doi.org/10.1007/BF00929916
https://doi.org/10.1146/annurev-publhealth-031210-101146


Charles, S. T., Piazza, J. R., Mogle, J., Sliwinski, M. J., & Almeida, D. M. (2013). The wear and

tear of daily stressors on mental health. Psychological Science, 24(5), 733–741. https://doi.org/

10.1177/0956797612462222

Conger, R. D., & Elder, G. H., Jr. (1994). Families in troubles times: Adapting to change in rural

America. Aldine de Gruyter.

Conger, R. D., Elder, G. H., Jr., Lorenz, F. O., Conger, K. J., Simons, R. L., Whitbeck, L. B., Huck,

S., & Melby, J. N. (1990). Linking economic hardship to marital quality and instability. Journal

of Marriage and the Family, 52(3), 643–656. http://doi.org/10.2307/352931

Crouter, A. C., Perry-Jenkins, M., Huston, T. L., & Crawford, D. W. (1989). The influence of

work-induced psychological states on behavior at home. Basic and Applied Social Psychology,

10(3), 273–292. https://doi.org/10.1207/s15324834basp1003_5

Currie, J., & Tekin, E. (2015). Is there a link between foreclosure and health? American Economic

Journal: Economic Policy, 7(1), 63–94. http://doi.org/10.1257/pol.20120325

Deaton, A. (2012). The financial crisis and the well-being of Americans: 2011 OEP Hicks Lecture.

Oxford Economic Papers, 64(1), 1–26. https://doi.org/10.1093/oep/gpr051

Dooley, D., Fielding, J., & Levi, L. (1996). Health and unemployment. Annual Review of Public

Health, 17(1), 449–465. http://doi.org/10.1146/annurev.pu.17.050196.002313

Economou, M., Madianos, M., Peppou, L. E., Patelakis, A., & Stefanis, C. N. (2013). Major

depression in the era of economic crisis: A replication of a cross-sectional study across Greece.

Journal of Affective Disorders, 145(3), 308–314. https://doi.org/10.1016/j.jad.2012.08.008

Forbes, M. K., & Krueger, R. F. (2019). The great recession and mental health in the United States.

Clinical Psychological Science, 7(5), 900–913. https://doi.org/10.1177/2167702619859337

Gili, M., Roca, M., Basu, S., McKee, M., & Stuckler, D. (2012). The mental health risks of

economic crisis in Spain: Evidence from primary care centers, 2006 and 2010. The European

Journal of Public Health, 23(1), 103–108. https://doi.org/10.1093/eurpub/cks035

Goeke-Morey, M. C., Cummings, E. M., Harold, G. T., & Shelton, K. H. (2003). Categories and

continua of destructive and constructive marital conflict tactics from the perspective of US and

welsh children. Journal of Family Psychology, 17(3), 327. https://psycnet.apa.org/doi/10.1037/

0893-3200.17.3.327

Goldman-Mellor, S. J., Saxton, K. B., & Catalano, R. C. (2010). Economic contraction and mental

health: A review of the evidence, 1990-2009. International Journal of Mental Health, 39(2),

6–31. https://doi.org/10.2753/IMH0020-7411390201

Grzywacz, J. G., & Marks, N. F. (2000). Family, work, work-family spillover, and problem

drinking during midlife. Journal of Marriage and Family, 62(2), 336–348. https://doi.org/10.

1111/j.1741-3737.2000.00336.x

Hayes, A. F. (2018). Introduction to mediation, moderation, and conditional process analysis: A

regression-based approach (2nd ed.). Guilford Press.

Karney, B. R., & Bradbury, T. N. (1995). The longitudinal course of marital quality and stability:

A review of theory, methods, and research. Psychological Bulletin, 118(1), 3–34. http://dx.doi.

org/10.1037/0033-2909.118.1.3

Karney, B. R., Bradbury, T. N., & Lavner, J. A. (2018). Supporting healthy relationships in

low-income couples: Lessons learned and policy implications. Policy Insights from the Beha-

vioral and Brain Sciences, 5(1), 33–39. https://doi.org/10.1177/2372732217747890

Ascigil et al. 2133

https://doi.org/10.1177/0956797612462222
https://doi.org/10.1177/0956797612462222
http://doi.org/10.2307/352931
https://doi.org/10.1207/s15324834basp1003_5
http://doi.org/10.1257/pol.20120325
https://doi.org/10.1093/oep/gpr051
http://doi.org/10.1146/annurev.pu.17.050196.002313
https://doi.org/10.1016/j.jad.2012.08.008
https://doi.org/10.1177/2167702619859337
https://doi.org/10.1093/eurpub/cks035
https://psycnet.apa.org/doi/10.1037/0893-3200.17.3.327
https://psycnet.apa.org/doi/10.1037/0893-3200.17.3.327
https://doi.org/10.2753/IMH0020-7411390201
https://doi.org/10.1111/j.1741-3737.2000.00336.x
https://doi.org/10.1111/j.1741-3737.2000.00336.x
http://dx.doi.org/10.1037/0033-2909.118.1.3
http://dx.doi.org/10.1037/0033-2909.118.1.3
https://doi.org/10.1177/2372732217747890


Karney, B. R., & Neff, L. A. (2013). Couples and stress: How demands outside a relationship affect

intimacy within the relationship. In J. A. Simpson & L. Campbell (Eds.), The oxford handbook

of close relationships (pp. 664–684). Oxford University Press.

Kessler, R. C., Andrews, G., Mroczek, D., Ustun, B., & Wittchen, H. U. (1998). The World Health

Organization composite international diagnostic interview short-form (CIDI-SF). International

Journal of Methods in Psychiatric Research, 7(4), 171–185. https://doi.org/10.1002/mpr.47

Kirsch, J. A., & Ryff, C. D. (2016). Hardships of the great recession and health: Understanding

varieties of vulnerability. Health Psychology Open, 3(1). https://doi.org/2055102916652390

Lee, S., Guo, W. J., Tsang, A., Mak, A. D., Wu, J., Ng, K. L., & Kwok, K. (2010). Evidence for the

2008 economic crisis exacerbating depression in Hong Kong. Journal of Affective Disorders,

126(1), 125–133. https://doi.org/10.1016/j.jad.2010.03.007

Liker, J. K., & Elder, G. H., Jr. (1983). Economic hardship and marital relations in the 1930s.

American Sociological Review, 48( 3), 343–359. https://doi.org/10.2307/2095227

Little, R. J. (1988). A test of missing completely at random for multivariate data with missing

values. Journal of the American Statistical Association, 83(404), 1198–1202. https://doi.org/

10.1080/01621459.1988.10478722

Masarik, A. S., & Conger, R. D. (2017). Stress and child development: A review of the family

stress model. Current Opinion in Psychology, 13, 85–90. https://doi.org/10.1016/j.copsyc.

2016.05.008

McInerney, M., Mellor, J. M., & Nicholas, L. H. (2013). Recession depression: Mental health

effects of the 2008 stock market crash. Journal of Health Economics, 32(6), 1090–1104. https://

doi.org/10.1016/j.jhealeco.2013.09.002

Papp, L. M., Cummings, E. M., & Goeke-Morey, M. C. (2009). For richer, for poorer: Money as a

topic of marital conflict in the home. Family Relations, 58(1), 91–103. https://doi.org/10.1111/

j.1741-3729.2008.00537.x

Paul, K. I., & Moser, K. (2009). Unemployment impairs mental health: Meta-analyses. Journal of

Vocational Behavior, 74(3), 264–282. https://doi.org/10.1016/j.jvb.2009.01.001

Pittman, J. F., Kerpelman, J. L., & Solheim, C. A. (2001). Stress and performance standards: A

dynamic approach to time spent in housework. Journal of Marriage and Family, 63(4),

1111–1121. https://doi.org/10.1111/j.1741-3737.2001.01111.x

Preacher, K. J., & Hayes, A. F. (2008). Asymptotic and resampling strategies for assessing and

comparing indirect effects in multiple mediator models. Behavior Research Methods, 40(3),

879–891. https://doi.org/10.3758/BRM.40.3.879

Preacher, K. J., Rucker, D. D., & Hayes, A. F. (2007). Addressing moderated mediation hypoth-

eses: Theory, methods, and prescriptions. Multivariate Behavioral Research, 42(1), 185–227.

https://doi.org/10.1080/00273170701341316

Proulx, C. M., Helms, H. M., & Buehler, C. (2007). Marital quality and personal well-being: A

meta-analysis. Journal of Marriage and Family, 69(3), 576–593. https://doi.org/10.1111/j.

1741-3737.2007.00393.x

Rauer, A. J., Karney, B. R., Garvan, C. W., & Hou, W. (2008). Relationship risks in context: A

cumulative risk approach to understanding relationship satisfaction. Journal of Marriage and

Family, 70(5), 1122–1135. https://doi.org/10.1111/j.1741-3737.2008.00554.x

Schneider, D. (2017). The effects of the great recession on American families. Sociology Compass,

11(4), e12463. https://doi.org/10.1111/soc4.12463

2134 Journal of Social and Personal Relationships 37(7)

https://doi.org/10.1002/mpr.47
https://doi.org/2055102916652390
https://doi.org/10.1016/j.jad.2010.03.007
https://doi.org/10.2307/2095227
https://doi.org/10.1080/01621459.1988.10478722
https://doi.org/10.1080/01621459.1988.10478722
https://doi.org/10.1016/j.copsyc.2016.05.008
https://doi.org/10.1016/j.copsyc.2016.05.008
https://doi.org/10.1016/j.jhealeco.2013.09.002
https://doi.org/10.1016/j.jhealeco.2013.09.002
https://doi.org/10.1111/j.1741-3729.2008.00537.x
https://doi.org/10.1111/j.1741-3729.2008.00537.x
https://doi.org/10.1016/j.jvb.2009.01.001
https://doi.org/10.1111/j.1741-3737.2001.01111.x
https://doi.org/10.3758/BRM.40.3.879
https://doi.org/10.1080/00273170701341316
https://doi.org/10.1111/j.1741-3737.2007.00393.x
https://doi.org/10.1111/j.1741-3737.2007.00393.x
https://doi.org/10.1111/j.1741-3737.2008.00554.x
https://doi.org/10.1111/soc4.12463


Selcuk, E., Gunaydin, G., Ong, A. D., & Almeida, D. M. (2016). Does partner responsiveness

predict hedonic and Eudaimonic well-being? A 10-year longitudinal study. Journal of Mar-

riage and Family, 78(2), 311–325. https://doi.org/10.1111/jomf.12272

Slatcher, R. B., & Selcuk, E. (2017). A social psychological perspective on the links between close

relationships and health. Current Directions in Psychological Science, 26(1), 16–21. https://

doi.org/10.1177%2F0963721416667444

Stanton, S. C., Selcuk, E., Farrell, A. K., Slatcher, R. B., & Ong, A. D. (2019). Perceived partner

responsiveness, daily negative affect reactivity, and all-cause mortality: A 20-year longitudinal

study. Psychosomatic Medicine, 81(1), 7–15. https://doi.org/10.1097/PSY.0000000000000618

Tasfiliz, D., Selcuk, E., Gunaydin, G., Slatcher, R. B., Corriero, E., & Ong, A. D. (2018). Patterns

of perceived partner responsiveness and well-being in japan and the United States. Journal of

Family Psychology, 32, 355–365. http://dx.doi.org/10.1037/fam0000378

Thomas, C., Benseval, M., & Stansfeld, S. (2005). Employment transitions and mental health: An

analysis from the British household survey. Journal of Epidemiology and Community Health,

59(3), 243–249. http://dx.doi.org/10.1136/jech.2004.019778

U.S. Bureau of Labor Statistics. (2017, September 1). Employment situation archived news

releases. Retrieved September 1, 2017, from https://www.bls.gov/bls/news-release/empsit.htm

U.S. Census Bureau. (2011). Income, poverty, and health insurance coverage in the United States:

2010. U.S. Government Printing Office.

Wickrama, K. A., O’Neal, C. W., & Lorenz, F. O. (2018). Marital processes linking economic

hardship to mental health: The role of neurotic vulnerability. Journal of Family Psychology,

32( 7), 936–946. https://doi.org/10.1037/fam0000435

World Health Organization. (2011). Impact of economic crises on mental health. Impact of Eco-

nomic Crises on Mental Health.

Ascigil et al. 2135

https://doi.org/10.1111/jomf.12272
https://doi.org/10.1177%2F0963721416667444
https://doi.org/10.1177%2F0963721416667444
https://doi.org/10.1177%2F0963721416667444
https://doi.org/10.1097/PSY.0000000000000618
http://dx.doi.org/10.1037/fam0000378
http://dx.doi.org/10.1136/jech.2004.019778
https://www.bls.gov/bls/news-release/empsit.htm
https://doi.org/10.1037/fam0000435


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


