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ABSTRACT 

This is the first study to examine the predictors of somatization and marital 

satisfaction within the Chinese-American and Chinese-Malaysian populations. Attention 

was given as well to the relationship between somatization and marital satisfaction. 

Participants were 311 Chinese couples, of which 141 resided in the United States and 170 

in Malaysia. With the assistance of pastors and church leaders, a snowball sampling 

technique was used to recmit church-going couples in heterosexual marriages. 

Six measures were used, the Rahim Organizational Conflict Inventory (marital 

conflict), the Stress Symptom Checklist (somatization), the Family Forgiveness Scale-

Primary Relationship (forgiveness), the Suinn-Lew Asian Self-Identity Acculturation 

Scale (acculturation), the Attitudes Toward Seeking Psychological Professional Help 

(willingness to seeking help), and the Relationship Assessment Scale (marital 

satisfaction). A standardized hierarchical muhiple regression moderated procedure was 

used to examine how the main effects of conflict resolution styles (compromising, 

obliging, dominating, avoiding and integrating), forgiveness, and the willingness to seek 

professional help, predicted marital satisfaction and somatization. The regression model 

also examined how marital satisfaction and somatization covary. Demographic variables 

and the partners' main effects were included in the regression equations as covariates. 

The results revealed different significant predictors of somatization and marital 

satisfaction for husbands and wives. This partially supported the various hypotheses. 
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The moderating effects of forgiveness and willingness to seek help on both somatization 

and marital satisfaction were not supported. A 2 X 2 repeated measures ANOVA with 

age as a covariate indicated that there was no significant main effect of gender for 

somatization. However, age and nationality of the couples were significant predictors of 

somatization. 

With respect to the willingness to seek help and its relation with acculturation, an 

independent t-test indicated that partners residing in the United States were significantly 

more acculturated than their Malaysian counterparts. The analysis revealed that level of 

acculturation was positively associated with willingness to seek professional help. Two 

repeated measures ANOVAs indicated that wives in both the U.S. and Malaysia were 

more willing to seek professional help than their husbands, and that the husbands 

reported greater marital satisfaction than their wives. The results and implications from a 

systemic dyadic perspective are discussed from a Chinese cultural framework. Both 

theoretical and clinical critiques are made and several friture research directions are 

proposed to advance this line of inquiry. 
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CHAPTER I 

INTRODUCTION 

Conflict is unavoidable in intimate relationships. Marriage is no exception. The 

diverse and frequent interactions of partners provide an unlimited platform for conflict. 

Hocker and Wilmot (1995) define conflict as "an expressed stmggle between at least two 

interdependent parties who perceive incompatible goals, scarce rewards, or interference 

from the other party in achieving their goals" (p. 21). 

Conflict and health are closely related. Gottman and Levenson (1986, 1988) 

report that in dissatisfied marriages, stressfril conflict results in high physiological 

arousal. The physiological reactivity that takes place affects the autonomic nervous and 

endocrine systems, which in turn weakens immunity (Jemmott & Locke, 1984). 

Consequently, if the physiological arousal due to the marital conflict is not expressed in 

healthy ways, the general well being of each person is affected and psychosomatic 

problems are exacerbated. 

The concept of the psychosomatic family was first proposed by Minuchin and his 

colleagues. The concept is an integration of systems theory with the occurrence of illness 

in the family (Minuchin, Rosman, Baker, & Todd, 1975). Minuchin identified four 

characteristics of the psychosomatic family: enmeshment, over-protectiveness, conflict 

avoidance, and rigidity in interactional patterns. Subsequent research suggests that 

psychosomatic disorders such as anorexia nervosa, brittle juvenile diabetes, and stress-

induced asthma tend to be more serious among children in families who exhibit these 

characteristics. Minuchin's model suggests that illness serves a potentially symptomatic 

I 



fianction in the family system. A physical or psychosocial symptom may become 

incorporated into the family interaction patterns in such a way that it seems essential for 

family functioning. For example, a child's asthma may function to foster marital 

communication. 

Minuchin's concept of the psychosomatic family can be seen as an extension of 

the biopsychosocial theory of illness proposed by Engel (1977). The biopsychosocial 

theory challenges the biomedical model. From a biomedical perspective, an individual's 

health complaints are understood in a purely physical sense, interventions are guided by 

biological principles, and the conceptual models are mechanistic in nature. A 

biopsychosocial perspective on the other hand, seeks to understand and treat illness in the 

psychosocial context of the family and its social system (McDaniel, Hepworth, & 

Doherty, 1992). This perspective emphasizes the importance of examining the context of 

physical symptoms and the need to mobilize the family and other subsystems for a more 

comprehensive psychological explanation and understanding of problems. The 

development of the field of psychosomatic medicine reflects the growing acceptance of 

the biopsychosocial model. Linn and Spitzer (1982) advocate for the inclusion of the 

biopsychosocial model as depicted by Engel (1977), in the Diagnostic And Statistical 

Manual (DSM) multiaxial system. 

The present study examined styles of marital conflict resolution and their 

relationship with somatization and marital satisfaction. Somatization is broadly defined 

as the presentation of one or more medically unexplained physical symptoms (Kellner, 

1990). More specifically, it can be recognized as the expression of unacknowledged 

psychological distress through physical symptoms (Hsu & Folstein, 1997). Swartz 



(1989) stated that 60% to 80% of the normal population experience at least one symptom 

of somatization in any given week, and that 20% to 84% of patients have somatic 

complaints without a discernible physical basis. Primary care physicians claim that 25% 

to 72% of patients' visits are due to psychosocial distress exhibited via somatic 

complaints (Chaplin, 1997). 

Very little research has focused on the relationship between somatization and 

marital fianctioning. While evidence is available pertaining to the relationship between 

mental illness in general and marriage relationships (e.g., Mahendm & Sharma, 1981), 

specific attention to somatization is absent. The results of studies examining the 

influence of chronic pain on spousal adjustment (e.g., Saarijarvi, 1990; Feinauer, 1992) 

highlight the potential for a significant relationship between marital conflict and 

somatization. 

There is strong evidence that somatization symptoms may be a reaction to life 

events (Rief & Hiller, 1998). Marital conflict is one such event. Its significance is 

reflected in the fact that marital conflict is the most common presenting problem in 

marital therapy (Hahlweg, Revenstorf, & Schindler, 1984). 

Available evidence indicates that marital satisfaction covaries with the ability to 

resolve conflict. Partners who engage in positive behaviors (e.g., listening, 

compromising, and engaging) report better relationship satisfaction, while those who 

engage in negative behaviors (e.g., attacking, withdrawing, arguing) report lower 

relationship satisfaction (Bradbury & Karney, 1993; Jacobson & Addis, 1993; Noller & 

Fitzpatrick, 1991). Effective conflict management appears to promote the positive 

exploration of mutually satisfying ahernatives and decision-making based on negotiations 



(Gottman, 1991, 1993). Gottman suggests that ineffective conflict management styles 

cause relationship deterioration and emotional distress. Rief and Hiller (1998) note that 

somatization is one potential reaction to distress. 

Furthermore, available evidence suggests that somatization associated with 

marital distress is influenced by culture. Rief and Hiller (1998) contend that the DSM-IV 

diagnostic system is highly biased towards Western culture. They state that the present 

classification systems fail to take into account the anthropological perspective of health 

beliefs of different cultures. Conceptual discussions and empirical findings underscore 

the advance of culture and context in the study of health beliefs and somatization 

(Brodsky, 1984; Fabrega, 1991; Kirmayer, 1984; Kirmayer, Dao, & Smith, 1998; 

Kleinman, 1982; Lee, 1997; Mumford, 1993; Tung, 1994). Gureje et al. (1997) found 

that although somatization exists in all cultures, there are substantial differences in the 

patterns of associated features across cultures. 

Individuals of Chinese descent comprise the largest group of people in the world 

and are the largest Asian minority group in the United States (Ferguson, 1995; Juang & 

Tucker, 1991) and Malaysia (Eliot & Bickersteth, 1998). Investigations (e.g., Gaw, 

1993; Kleinman, 1977; Tseng, 1975) suggest that in the Chinese culture, somatic 

symptoms are the predominant presentation for psychological and psychiatric disorders. 

There has been much discussion of the concept and processes of somatization within the 

Chinese population (e.g., Cheung, 1982, 1995; Cheung, Lau, & Waldmann, 1980; Hong, 

Lee, & Lorenzo, 1995; Kleinman, 1982). 

The somatization of emotional and relational distress is particularly pertinent to 

the Chinese population. A contributing factor rests in the strong social stigma associated 



with seeking professional mental health services. Participation in mental health treatment 

is viewed with shame. In contrast, stigma is not involved when physical ailments are 

acknowledged and relevant treatment sought. It is likely that somatization is a means for 

Chinese individuals to deal with both personal and relational distress. In addition, 

somatization may serve to protect couples from acknowledging relational difficulty. It 

may be less difficult for couples to focus on psychosomatic symptoms than to talk about 

their relationship. Therefore, somatization may in such situations fiinction as a form of 

displaced marital tension and conflict. 

A frirther question pertains to the role of acculturation. Acculturation refers both 

to the extent of exposure and the level of assimilation within a dominant culture. 

Available evidence suggests that the acculturation process may relate to increased 

psychopathology among immigrants (Aroian, 1990; Kou & Tsai, 1986). The influence of 

acculturation on somatization has been largely neglected both in terms of theory 

development and in terms of empirical study. 

The concept of forgiveness represents an additional factor of potential importance 

in relational frinctioning, and is consequently of importance in the study of the 

relationship between marital frinctioning and somatization. Forgiveness involves letting 

go of resentment against a spouse and seeking reconciliation. The Gallup Organization 

(1993) cited by McCullough, Sandage, and Worthington (1995) state that forgiveness is 

valued by the American public in general, and by pastors and mental health professionals 

in particular (DiBlasio & Benda, 1991; DiBlasio & Proctor, 1993). Forgiveness can be 

envisioned as a relational systemic concept. McCullough and Worthington (1994) state 

that forgiveness has health promoting potential and is useftil for problems with anger. 



hostility, and violence in relationship conflict. No married couple can live together 

without conflict and tension. McCullough, Sandage, and Worthington (1995) suggest 

that a thriving marriage is founded on forgiveness. 

Research Questions 

Based on the introduction above, the following questions were examined. 

1. A. How do the different conflict styles of married couples relate to somatization in 

married couples? 

B. How does willingness to seek therapy, forgiveness, and marital satisfaction relate 

to somatization? 

2. How does forgiveness covary with the association between different styles of conflict 

resolution and somatization? 

3. How does willingness to seek professional help covary with the association between 

different styles of conflict resolution and somatization? 

4. A. How do different conflict styles relate to marital satisfaction in married couples? 

B. How does willingness to seek professional help, forgiveness, and somatization 

relate to marital satisfaction? 

5. How does forgiveness covary with the association between different styles of conflict 

resolution and marital satisfaction? 

6. How does willingness to seek professional help covary with the association between 

different styles of conflict resolution and marital satisfaction? 

7. Do female partners in the two groups exhibit greater somatization than their male 

counterparts? 



8. How does acculturation vary between Chinese partners residing in Malaysia and 

Chinese partners residing in the United States? 

9. How does acculturation to Western values relate to partners' willingness to seek 

professional psychological help? 

10. Do female partners in the two groups exhibit greater willingness to seek professional 

help than their male counterparts? 

Significance of the Research 

The justification for this study is grounded on several premises. First, while past 

studies have examined various illnesses (such as, chronic back pain and arthritis) in 

relationship to marital functioning, no attention has been given to how varied conflict 

resolution styles relate to somatization and marital satisfaction of marriage partners. The 

finding for this study may help clarify the complex relationship between psychophysical 

functions and relational adjustments. Second, many physicians experience fmstration 

when seeing patients who frequently consult with them for illnesses that do not exhibit an 

organic etiology. Identifying the relationship between somatic and marital functioning 

may assist in developing more effective diagnostic procedures and more effective 

treatment decision-making. This study emphasizes the importance of a systemic 

biopsychosocial approach to treating individual and relational distress. Third, the need 

exists for marriage and family therapists to develop greater sensitivity to the cultural 

issues relevant for client couples of Chinese descent, who are willing to seek professional 

help. 
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CHAPTER n 

LITERATURE REVIEW 

Marriage and Conflict 

Marital satisfaction and other similar constmcts (e.g., marital adjustment, marital 

quality, and marital happiness) are studied widely by family researchers. However, there 

is no consensus regarding their definition and measurement. Some scholars have argued 

that these constmcts are not synonymous (e.g., Heyman, Sayers, & Bellack, 1994; 

Lenthall, 1977). Others contend that since these constmcts have been found to be highly 

correlated, they may form one factor (e.g., Cohen, 1985; Fincham & Bradbury, 1987). I 

agree with other researchers (e.g.. Powers, Applegate, Olson, & Pomerantz, 1994) who 

do not see the need to draw a distinction between satisfaction and adjustment. This is 

because there is lack of evidence to support distinguishing the two constmcts. For the 

purpose of this study, the term marital satisfaction, meaning the partners' subjective 

evaluation of the marriage relationship, is used (Hendrick, 1998) in reference to the 

concept of marital quality or marital adjustment. 

Several studies have sought to determine the predictors of marital satisfaction 

(e.g., Aida & Falbo, 1991; Fenell, 1993; Ptacek & Dodge, 1995; White & Hatcher, 1984). 

Routinely, studies of marital satisfaction and marital adjustment do not distinguish 

between the two. They assume that satisfied couples are well adjusted. White and 

Hatcher (1984) found evidence of a positive relationship between marital adjustment and 

similarity in the partners' perceived needs for affiliation, autonomy, and nurturance. 

8 



Couples who have similar ways of coping with problems and who recognize this 

similarity are more likely to report higher relationship satisfaction (Ptacek & Dodge, 

1995). Aida and Falbo (1991) found that couples who see themselves as equal partners 

used fewer power strategies to get their way, suggesting a more equal balance of 

resources. Couples who perceive their relationships as egalitarian are more hkely to 

report high relationship satisfaction. 

When marital fianctioning is adaptive, the well being of both husband and wife is 

enhanced. Thus, marital satisfaction increases. Each feels valued and loved in the 

presence of the other. This provides an environment for growth. Such a supportive 

environment serves as a refiige in the midst of a world that can be indifferent or 

threatening. It inoculates partners from emotional stress and from physical and emotional 

disorders (Hafner, 1986). 

However, when the quality of a marriage begins to deteriorate, this supportive 

fianction is destroyed. Each spouse is confronted with a partner who is critical, 

derogatory, and rejecting. As partners experience threat in their interactions with one 

another, each begins to engage in self-protective behavior that serves only to create 

greater defensiveness in the other partner. Rather than protecting the spouse from stress, 

the deteriorating marriage becomes a primary source of stress and conflict. 

Conflict is inevitable in any marriage. In the contemporary family, there is a great 

need to negotiate the changing roles of husbands and wives. For example, discussions 

about who makes the decisions and how they should be made, create a great potential for 

marital conflict. Marital conflict in itself is not necessarily bad. In fact, less emphasis 



should be placed on the number of conflicts experienced by a couple than on how they 

are managed and resolved. More specifically, Gottman and Levenson (1988) suggest that 

the manner in which a couple handles negative affect in a conflict determines whether the 

marriage succeeds or fails. The couple's skill in conflict resolution and the subsequent 

impact that such resolution has on each partner hold the key to whether the marriage 

continues to fiinction in a constmctive way or becomes a destmctive or malfianctioning 

system. The ability of couples to resolve conflicts between them is a major predictor of 

marital satisfaction. 

Conflict resolution styles are "patterned responses or clusters of behavior that 

people use in conflicf (Hocker & Wilmott, 1995, p. 155). More research has been done 

on conflict styles than on any other aspect of conflict resolution. Most of these studies 

are done in organizational settings rather than on marital relationships. Rubin, Pmitt, and 

Kim (1994) propose the dual concern model of conflict resolution based on the degree of 

concern for one's own aspirations and the concern for the partner's aspirations. The dual 

concern model has its origins in Blake and Mouton's (1964) managerial grid, and has 

been adapted to the analysis of conflict by various authors (e.g., Filley, 1975; Rahim & 

Bonoma, 1979; Thomas, 1976). Hocker and Wilmott (1995) state that conflict arises 

when one or both partners perceive their aspirations or goals as incompatible. Such 

perceived incompatibility depends on the extent to which the available options seem 

incapable of satisfying the aspirations of either partner. 

Rubin et al. (1994) suggest that conflict style can be determined from the dual 

concern model by plotting a grid with concern about one's own outcomes on a horizontal 
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axis and concern about another's outcomes on a vertical axis. Both these axes are graded 

on a continuum ranging from indifference (at the zero point of the coordinates) to high 

concern. From this grid, Rubin et al. (1994) describe four conflict resolution styles: (1) 

avoiding, (2) dominating/disregarding, (3) obliging/yielding, and (4) integrating/problem 

solving. 

Avoiding is a way of dealing with conflict in which partners try not to overtly 

recognize its existence or to acknowledge their respective role in the conflict. Avoiding 

is a style characterized by such behaviors as denial of a conflict, equivocation, being 

noncommittal, and using jokes as a way not to deal with the conflict at hand. The 

avoiding partner may sidestep the issue by changing the topic or simply withdrawing 

from dealing with the issue. Avoiding a conflict gives the impression that a partner does 

not care about the relationship. It allows conflict to simmer and heat up unnecessarily. 

The avoiders usually suppress conflicts until they explode. 

Yielding or obliging during a clash of incompatible needs involves disregarding 

one's own needs and acceding to the partner's desires. It is nonassertive of one's own 

needs. Spouses who consistently yield during such interaction are often avoiding 

conflict. This is often motivated by the desire to please one's partner, to avoid the 

partner's anger, and to maintain a harmonious relationship. This pattern can result in a 

pseudosolution, especially if the yielding is resented. Spouses whose conflict resolution 

style is to yield will ultimately experience increased psychological distance from each 

other. Their marriage will become stagnant, boring, and lonely. 
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Dominating refers to a partner's effort to resolve the problem of differing spousal 

needs based on one's own terms without regard for the spouse. This competitive style is 

characterized by behaviors such as aggression, coercion, manipulation, intimidation, and 

arguing. Another aspect of the dominating style is disregarding. Disregarding refers to 

passive acts of neglect in which one partner fails to consider the needs of the other 

partner. When both partners have contentious styles of conflict resolution, their 

interactions often escalate in increasingly derogatory accusations, defensiveness, and 

counteraccusations that result in increased inner distress and autonomic arousal in both 

spouses (Gottman, 1990). Rands, Levinger, and Mellinger (1981) report that a 

disregarding style is related to unhappiness in marriage. Replicated observational studies 

by Levenson and Gottman (1983, 1985) have found repeatedly that in dissatisfied couples 

there is more negative affect (such as, anger, contempt, sadness, fear, or disgust) and 

more reciprocity of negative affect. The researchers report that high levels of 

physiological arousal occurring before and during marital conflict resolution are highly 

predictive of decline in marital satisfaction over a three-year period. They postulate that 

high physiological arousal may also be associated with cognitive processes that are 

detrimental to marital conflict resolution. Cognitive processes that are detrimental to 

successful conflict resolution include the inability to problem solve, and the inability to 

think and plan creatively. 

The integrating or problem-solving style describes the approach to conflict 

resolution in which there is mutual concern for one another in the marriage. This style 

emphasizes the importance of both the marital relationship and partners' goals. It is also 
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known as a collaborative style. When there is mutual concern, partners are able to 

engage one another, to express and to show concern for each other's needs. Awareness 

of the needs of self and the other and a willingness to attempt to reconcile differences 

offer the best chance of resolving conflict. When mutual concern is present, partners will 

sense that their needs have been considered during the marital interaction and will be 

more likely to be able to live with any unresolved differences. Sillars and Scott (1983) 

report that the problem solving style results in better decisions and greater marital 

satisfaction. 

In earlier versions of the dual concern model (Blake & Mouton, 1964; Rahim, 

1983; Thomas, 1976), there is a centrally located "compromising style" in the conflict 

resolution grid. This involves both partners making concessions in working toward an 

agreement. Partners give up some important goals in order to gain others. Van de Vliert 

and Prein (1989) found that the compromising style might be better placed between 

integrating and obliging, and frirther away from avoiding and dominating in the conflict 

resolution grid. Pmitt and Carnevale (1993) suggest that the compromising style resuhs 

from high concern about the partner's outcomes combined with a moderate concern about 

one's own outcomes. 

Marriage and Health 

Family dynamics and functioning have a significant impact on illness. Medical 

family therapy seeks to describe the interactions between the family system and the three 

major regulatory systems of the body-the nervous, the immune, and the endocrine 
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systems. These interactions play a major role in determining the overall state of health 

and the onset and/or course of illness of an individual and family. Physical and 

psychological symptoms of ill-health provide a feedback loop to the family system about 

its family frinctioning, which may ultimately influence the outcome of illness through 

recursive interaction with the body's regulatory systems (Ramsey, 1989). 

The Worid Heahh Organization (WHO, 1964) defines health as a "state of 

complete physical, mental, and social wellbeing and not merely the absence of disease or 

infirmity" (p. 1). This definition highlights the fact that heakh is not just the absence of 

disease, but it is also the presence of a biopsychosocial state of wellbeing. The 

biopsychosocial model is based on general systems theory. It acknowledges the 

hierarchical, interdependent relationships of biological, psychological, individual, family, 

and community systems (Engel, 1977, 1980). The biopsychosocial model helps to 

explain multiple level interactions in social systems involved in health and illness 

(Doherty, 1987). 

The widely used measurement of psychosocial stress, the Holmes and Rahe Social 

Adjustment Scale (Holmes & Rahe, 1967) contains a weighted list of fifty stressfial 

events that require life readjustment by clients. No fewer than ten of the fifteen most 

stressfial events are family events, such as, divorce, death of a spouse, and major change 

in the health of a family member. Holmes and his colleagues report that there is a 

relationship between recent life changes and fiature illness. For example, they claim that 

a total score of 150 points and above on the scale predicts a 35 to 80 percent chance of a 

major illness. 
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Different scholars have contributed to the literature on the relationship of health 

and the family system. The pioneering work of Minuchin, Rosman, and Baker (1975) on 

"the psychosomatic family" was based on clinical and research observation of families of 

children with uncontrolled childhood diabetes for whom organic explanations had been 

mled out. Minuchin propose that these psychosomatic families are characterized by 

enmeshment, overprotection, rigidity, poor conflict resolution, and triangulation of the 

child. Enmeshment refers to an overly involved and hyper-responsive quality in family 

interaction. Overprotection refers to the excessive nurturing and hypersensitivity of 

family members to one another's distress, while rigidity refers to the tendency to retain 

patterns of fianctioning and interaction that inhibits adaptability although there is a need 

for change. Poor conflict resolution and/or conflict avoidance refers to patterns of 

behavior that tend to avoid disagreement or prevent resolution of conflict. Triangulation 

of the patient refers to the parental focus on the child's illness, while detouring marital 

conflict. This model, however, has been criticized for its research design and statistical 

analysis. The model seems to propose a causal relationship between the family 

characteristics and the child's psychosomatic complaints (Coyne & Anderson, 1988, 

1989; Rosman & Baker, 1988). It emphasizes a circular causality process whereby 

family interactional patterns and disease mutually maintain each other. This model was 

given initial research support in a study by Minuchin, Rosman, and Baker (1978) that 

shows a link between family interaction and blood glucose levels in certain diabetic 

children. The study demonstrates that triangulation of the child in marital conflict 

increases ongoing disease intensity, supporting the notion that when parents' focus on the 
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illness of the child, the parents tend not to look at their marital distress. However, there 

was no control group in the study, making it hard to discount attention given or placebo 

effects. Wood et al. (1989) used a multifactor, multilevel design to assess family patterns 

of interaction, psychological status and laboratory indexes of disease activity in forty 

children with Crohn's disease (n = 18), ulcerative colitis (n = 11) and abdominal pain 

syndrome (n = 11). Wood et al. found support for some elements of the psychosomatic 

family model, especially marital dysfianction in accounting for disease activity in children 

with Crohn's disease. However, the sample size was small and caution must be exercised 

in interpreting the data. 

Wood (1993) expanded the psychosomatic model to include biobehavioral 

reactivity (degree to which an individual responds physiologically to stimuli) and 

interpersonal responsivity (degree to which people respond physiologically, emotionally, 

and behaviorally to one another). Wood's (1993) biobehavioral family model continues 

the therapeutic focus on triangulation, generational hierarchy, and parental relationship. 

The second contribution is Breunlin's (1989) oscillation theory-an integration of 

family systems perspective with family life cycle theory. The continuing care and 

treatment of whole families require an understanding of their normative needs at each 

stage of the life cycle and an understanding of how families change over time. 

Oscillation theory is an attempt to integrate family development theory with the 

cybernetic view of the family as always simuhaneously engaging in change (through 

morphogenesis) while remaining stable (through morphostasis). In Breunlin's (1989) 

view, families do not make an all or nothing step change to the next developmental stage; 
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rather they change more gradually by oscillating between the "greater than competent" 

and the "less than competenf behaviors that relate to each transition. Breunlin (1989, p. 

141) used these two phrases as cognitive reframes because "they do not reflect a deficit-

based view of behavior." Competence is defined as the ability to behave in a manner 

appropriate for one's age and culture. Each oscillation should produce an increment in 

developmental competence for the individual and an increment in the complexity of the 

family to accommodate to a subsequent stage of development and socialization. In 

symptomatic families, the identified patient's oscillation between the "less than 

competenf and the "greater than competent" behaviors stagnates and becomes a part of 

the family's pattern of dysfianctional interaction. Symptoms emerge because of the 

family's attempt to accommodate to developmental demands by regulating behavior at 

inappropriate levels of competence. Acute symptoms and problems are associated with a 

recent onset of detectable oscillation while chronic symptoms and problems are 

maintained by oscillations that have persisted for some time and generally through more 

than one nodal transition. Intervention is required to eliminate the oscillation, thereby 

eliminating the symptom and restoring normal fianctioning. 

The third contribution to the theory comes from scholars such as, David Reiss, 

Peter Steinglass, and their colleagues at George Washington University School of 

Medicine. These scholars have shown how families organize around heahh problems 

such as mental illness and alcoholism. Reiss, Gonzales, and Kramer's (1986) family 

paradigm approach emphasizes three dimensions: configuration (the degree of coherence 

the family recognizes in complex and ambiguous situations), coordination (the family's 
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beliefs about how they should handle ambiguous situations as a unified group), and 

delayed closure (an openness to new information and the corresponding ability to change 

ambiguous situations). The family paradigm model stresses the family's solidarity in 

rallying together during stressfril times such as when there is serious illness in the family. 

However, this model also emphasizes the paradoxical vulnerability of "strong" families, 

or what Reiss et al. (1986) calls the "weakness of strong bonds" (p. 795). This becomes 

evident when the "strong" family manifests itself in the form of enmeshment, rigidity and 

overdevotion, exacerbating illness. Reiss et al. (1986) found that increased family 

enmeshment is associated with early death in aduh renal dialysis patients. 

Steinglass' (1987) model of "the alcoholic family" conceptualizes how a family 

with chronic illness allows the illness to become an organizing principle of the family 

system. Steinglass (1989) suggests that alcoholism serves as a signal for major stress 

(such as marital conflict) and that alcoholism plays a significant role in maintaining 

interactional life within the alcoholic family. Alcoholism becomes the organizing 

principle for interaction, rather than a dismptive force among intoxicated partners. For 

example, a sexually inhibited couple becomes more expressive and an ineffectual couple 

becomes more assertive when intoxicated. Therefore, these interactions are not only 

repetitive and predictable but they are also purposeftil ahhough they may be maladaptive. 

The interactions give temporary relief to conflicting couples but do not provide a second 

order change necessary for heakhy marital relationships. 

A fourth theoretical contribution came from John Rolland's (1984, 1988) 

integration of the psychosocial model of illness type and family life cycle. Rolland made 
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a case for a typology of illness that would not just group illness together according to 

biomedical criteria, such as diagnosis or treatment, but that would facilitate the 

examination of individual and family dynamics of chronic illness. His psychosocial 

typology of chronic illness has four categories: onset (sudden or gradual), course 

(constant or relapsing), outcome (non-fatal, shortened lifespan, or fatal), and 

incapacitation (none, moderate, or severe). Each of these dimensions is associated with 

certain effects on individual and family frinctioning. Families with illnesses like 

Parkinson's disease will have a different set of challenges than families who have 

members with illnesses showing different psychosocial profiles such as ulcerative colitis, 

a relapsing disease that does not follow a constant progressive course. Rolland fiarther 

integrates this illness typology with phases of the family life cycle, showing how the 

interaction between the characteristics of an illness and the family's developmental needs 

may derail a family from its natural family life cycle course. 

A final theory that is useful for medical family therapy is the Family Adjustment 

and Adaptation Response (FAAR) model (Patterson, 1989). This theory evolved from 

three decades of family stress theory building, which began with Hill's (1949) classic 

ABC-X model. This ABC-X model focuses on how a stressor event (factor A) 

interacting with the family's resources (factor B) and the family's perceptions of the 

event (factor C) produces a crisis (factor X). Hill's model was expanded to include 

postcrisis variables to explain how families recover from a crisis and achieve adaptation; 

it is known as the double ABC-X model. Later, McCubbin and Patterson (1983) 

modified the double ABC-X model and called it the Family Adjustment and Adaptation 
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Response (FAAR) model to explain the process by which families achieve precrisis 

adjustment and postcrisis adaptation. The FAAR model focuses on the family's efforts to 

manage the demands it faces (from stressors and strains) with its capabilities for meeting 

demands (resources and coping behaviors), mediated by meanings (situational and 

global) so as to achieve a balance in family functioning (called adjustment or adaptation). 

Between the two distinct phases of adjustment and adaptation is the family crisis that 

upsets the family homeostasis. Over time, families attempt to maintain or arrive at a 

balance by using capabilities from one level of the system to meet demands at another 

level. Applied to health problems, the FAAR model builds on the adjustment and 

adaptation phase of the family health and illness cycle, and examines families' efforts at 

managing the demands of chronic illness and disabilities in the light of their resources, 

coping patterns and beliefs. Patterson (1985) found that family strains are predictive of 

negative outcomes, when measured as a decline in the health status of a child with cystic 

fibrosis. Stressors, which are the accumulation of discrete events of change, interact with 

strains, which is a condition of felt tension associated with the need to change something. 

Often when a new stressor (such as an illness) appears, it exacerbates existing strains 

such as marital conflict. 

The main thesis of these various frameworks is that familial relationships are 

cmcial factors in predicting heahh and illness. While evidence is available pertaining to 

the impact of family interaction on the heahh of an ailing partner or child, there has been 

few studies done on the impact of heahh on marital satisfaction. Birtchnell and Kennard, 

(1983a, 1983b) reported that the mental heahh of subjects with poor marriages was 
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significantly worse than that of those with good marriages. Moore (1985) reported that 

marital satisfaction decreased with increase in chronic pain in-group treatment. Pain 

plays a role in maintaining homeostasis in a distressed marital situation. This was 

confirmed by Feinauer and Steele (1992), who found that marital adjustment is not 

diminished in couples in which a spouse suffers from chronic pain syndrome; he called 

such relationships caretaker marriages. 

There has been little work done on the association of marital conflict and the 

general health of the marriage partners. Schwartz, Blazer, George, and Laderman (1996) 

reported that marital conflict increases with display of pain behaviors. There is some 

evidence linking negative affect between the marital partners to ill heakh. Bereavement 

following loss of a loved one has been associated with diminished immune system 

response, increased somatic illness, and increased risk for mortality (see Van Dyke & 

Kaufman, 1983, for a review). Kielcott-Glaser and her colleagues (1987) found that 

lower markal satisfaction was associated with poor immune system responses. Negative 

affect present in escalated marital conflict such as, anger, hostihty, and suppressed rage 

has been shown to be related to hypertension and coronary heart disease (see Appel, 

Holroyd & Gorkin, 1983, for a review). 

Heakh and Somatization 

One of the greatest challenges facing clinicians is teasing out the relative 

contributions of psychological and physiological signs and symptoms of bodily changes 

associated with illness and disease. Bakal (1992) made a distinction between signs and 
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symptoms. Signs such as lumps or fractures have an objective physical existence. 

Symptoms, on the other hand, are subjective interpretations that are most often only 

apparent to the affected person. Symptoms are more difficuk to communicate accurately 

and to understand. Cioffi (1991) explains that all physical symptoms are complex 

cognitive-perceptual phenomena and are subject to complex psychosocial processes that 

go beyond biosensory mechanisms alone. This cluster of symptoms affecting the heakh 

of individuals is also known as somatization. Lipowski (1988) defines somatization as 

follows: 

Somatization is defined as a tendency to experience and communicate somatic 
distress and symptoms unaccounted for by pathological findings, to attribute them 
to physical illness, and to seek medical help for them. It is usually assumed that 
this tendency becomes manifest in response to psychosocial stress brought about 
by life events and situations that are personally stressfial to the individual, (p. 
1359) 

Chapman (1997) states that somatization is not a codified diagnosis in the 

Diagnostic and Statistical Manual of Mental Disorders - Fourth Edition (DSM-IV) or the 

International Statistical Classification of Diseases and Related Heakh Problems - Tenth 

Edition (ICD-IO). Somatization should be understood in a generic way, subsuming a 

wide range of clinical phenomena. This means that somatization is a syndrome that 

appears in a number of disorders, including somatoform, depression, anxiety, psychotic, 

dissociative, and personality disorders. 

Somatic symptoms do not disappear with medical treatment. For some people, 

somatization is part of a lifelong coping style that fianctions like a chronic illness, 

depending on other physical, emotional, and relational stresses and strains. 
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Somatizing patients frequently do not differentiate between psychological and 

physical experience; they do not use emotional language to express emotional distress. 

Instead, they use somatic language to describe either psychological or physical 

difficukies. Typically, somatizing patients deny any emotional component to their 

problems. They are extremely sensitive to bodily cues. 

Somatization as a symptomatic manifestation occurs worldwide but it varies in 

prevalence across cultures. Rief and Hiller (1998) argue that the DSM-IV is highly 

biased towards Western culture and that the present classification system does not take 

into account the anthropological perspective of health beliefs of different cukures. Asian 

cultures appear to have a higher incidence of somatization than Western cultures (Bhatt, 

Tomenson, & Benjamin, 1989). Different authors have reported that somatization is 

more common among Chinese-Americans than Caucasian-Americans (e.g., Hsu & 

Folstein, 1997; Kleinman, 1982; Sue & Sue, 1987). White (1982), in his study of college 

students in the Universky of Hawaii, found that Caucasian-American students made 

greater use of emotive constmct in explaining 30 common illness complaints and 

psychosocial problems, while the Hong Kong Chinese students tended to make less 

mention of emotions but instead attributed problems to "situational pressures" and 

"studies." Kim, Won, Liu, Liu, and Kitanishi's (1997) comparative study of Chinese 

students wkh Japanese and Korean students found that the Chinese experienced the 

highest level of stress, and the stress was correlated wkh higher somatization. 

Many theories have been advanced to explain why Chinese individuals tend to 

somatize more than Westerners. Medical anthropologist, Arthur Kleinman (1986) 
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describes somatization as "culturally authorized, socially usefial, and personally availing" 

(p. 23). While people are generally held responsible for their emotional problems, they 

are generally not held responsible for their illnesses or disease. Framing a problem as 

"physical," in the case of somatizing patients, allows for a passive-dependent patient role 

that is sanctioned by most people. Cheung (1982) summarizes the following cultural 

explanations for somatization among Chinese persons: (1) The cultural trak of 

withholding emotional expression and avoiding open display of emotions in social 

interaction is a major reason for the Chinese tendency to somatize their emotional 

problems; (2) the lack of vocabulary and semantic network in the Chinese language for 

expressing affective states such as depression and anxiety. It has been noted that Chinese 

mental patients often use physical metaphors instead; (3) the lack of differential 

awareness of affective states among the Chinese; (4) the interaction between the mind 

and the body in the Chinese holistic view of heakh; (5) the use of situation-appropriate 

expression of emotions; (6) the hmited availability and accessibility of psychological 

treatment. In addkion to all the factors above, mental illness is socially stigmatized 

(Gaw, 1993; Tseng, 1975). 

The prevalence of somatization among Chinese persons is not necessarily 

evidence for a lack of psychological mindedness. In fact, Mumford (1993) suggests that 

the term somatization presupposes an inherent dualism prevalent in the Western 

worldview. A simplistic dualistic view means that psychiatric disorders manifest 

themselves in psychological symptoms, and physical disease will manifest kself in 

somatic symptoms. Therefore, the dualistic trap sees symptoms as either entirely 
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physical or entirely psychological. The dimensions of psychological and physical 

symptoms should not be seen as mutually exclusive. Sharpe and Bass (1992) argue that 

there are pathophysiological mechanisms involved in somatization. They posk that both 

psychological mechanisms and physiological mechanisms interact with each other and 

with other psychosocial stressors to produce somatic symptoms. Examples of 

psychological mechanisms include such factors as perception of bodily sensations, beliefs 

about the bodily sensations, mood of the patients, and personalky traits such as 

neuroticism. Physiological mechanisms include such factors as autonomic arousal due to 

emotional distress, changes in muscle tension, hyperventilation resulting in reduction in 

blood flow, sleep disorders, effects of physical inactivky, and the cerebral processing of 

information and evoked potentials. 

Tung (1994) explains that Chinese individuals use body-related verbal 

expressions in a hohstic fashion that says more about their values, beliefs, and worldview 

than any somatizing characteristic. He gives many examples of Chinese words such as 

"xin-jin," which means "mood," but whose individual Chinese characters mean "heart" 

and "territory." The implication is that psychological constmcts are naturally expressed 

in the metaphors of the body. He defends the practice of Chinese medicine of relating 

each emotion to specific organs in the body, not as evidence of somatization, but as the 

expression of a view distinct from the mind-body dualism of Western culture. While 

Tung's explanation is very plausible, k does not deny the fact of that somatization does 

occur in the Chinese population. What his explanation shows is that somatization is not 

necessarily evidence for a lack of psychological insight; k is a fianction of the Chinese 
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worldview. This is confirmed by studies made in Hong Kong and Taiwan (Yeh, Chu, 

Ko, Ling, & Lee, as eked in Bond, 1996) and Hunan, China (Kleinman, 1982) that 

suggest that self-awareness and somatization are not mutually exclusive. 

Somatic symptoms commonly reported by Chinese-American clients include poor 

appetke, headaches, lack of energy, shortness of breath, and sleep disturbance. These 

symptoms are frequently reported by Asian-American clients who experience depression, 

anxiety, and interpersonal or adjustment difficukies (Gaw, 1982; Kleinman, 1977; Lin, 

1985). According to Hsu and Folstein's (1997) study of 85 Caucasian-Americans and 85 

Chinese-American patients referred for psychiatric consultation, somatization was 

significantly more common among the Chinese patients. Furthermore, they found that 

the Chinese-Americans who somatized complained predominantly of cardiopulmonary 

and vestibular symptoms, whereas their Caucasian counterparts had symptoms that 

corresponded well with the categories listed in DSM-IV. The Chinese-American 

somatizers had pseudoneurological symptoms in the form of abnormal sensations, such as 

dizziness, vertigo, shortness of breath, tightness in throat, and blurred vision. Whereas 

Caucasian-Americans report more abnormal motor fianctions, such as paralysis, difficulty 

in walking, and urinating. 

Marriage and Forgiveness 

Forgiveness is valued by the American public in general (Gorsuch & Hao, 1993), 

and by clergy and mental health professionals in particular (Denton & Martin, 1998; 

DiBlasio & Benda, 1991; DiBlasio & Proctor, 1993; Kelly, 1995). h has been suggested 
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that the psychological benefits of forgiveness include a positive change in affect and 

wellbeing, improved mental and physical health, restoration of a sense of personal power, 

and reconciliation of the offended and the offender (Denton & Martin, 1998). However, 

McCollough and Worthington (1994) note there is little empirical evidence to support 

these claims. 

Holmgren (1993) explains why it is important to forgive. First, forgiving the 

offender acknowledges that the offender is not all bad, and that one can still practice 

goodwill to the person while viewing the unjust offense as wrong. Second, forgiving the 

offender helps the person who is offended to acknowledge his or her own fraiky, and 

therefore not stand in condemnation or judgment of the offender. Finally, forgiving the 

offender is unilateral. The unwillingness to forgive unilaterally unless the offender 

changes, tantamounts to surrendering control of oneself to the offender. Unforgiveness 

indirectly invests the offender with power to control the psychological wellbeing of the 

offended. Forgiving does not necessarily mean restoration of tmst in the offender or 

reconcihation in relationship (Freedman, 1998). Fow's (1996) phenomenological study 

of close relationships suggests that forgiving did not always culminate in reconciliation, 

though reconciliation may occur. 

Enright (1996) suggests that there are three postures of forgiveness, which he 

calls the forgiveness triad, involving forgiving others, receiving forgiveness from others, 

and forgiving self The first posture is the forgiveness of others. He defines forgiveness 

as "a willingness to abandon one's right to resentment, condemnation, and subtle revenge 

toward an offender who acts unjustly, while fostering the undeserved qualkies of 
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compassion, generosity, and even love toward him or her" (p. 108). Denton and Martin 

(1998) define forgiveness as "an inner process, central to psychotherapy, where the 

injured person without the request of the other releases those negative feelings and no 

longer seeks to return hurt" (p. 282). This means that forgiveness is given as a gift 

irrespective of the offender's current behavior or attitude. 

For this gift of forgiveness to be given, Enright (1991) suggests a four-phase 

process: (1) an uncovering phase which involves experiencing the pain of the offense; (2) 

a decision phase to consider forgiveness as an option, and the willingness to give up any 

thoughts of revenge; (3) a work phase in which the offended person tries to 

empathetically view the offender in his/her context, and (4) finally, an outcome phase of 

consolidation during which one finds meaning in the suffering and the forgiving process. 

This process model of forgiveness has been empirically validated by Freedman 

and Enright (1996) with female incest survivors. A randomized experimental and control 

group design was used. After the intervention, the experimental group gained more than 

the control group in forgiveness and hope and decreased significantly more than the 

control group in anxiety and depression. In Hebl and Enright's (1993) study, a sample of 

elderly females who had been abused were randomly assigned to a forgiveness condition 

group and a control group. Following the eight-week intervention, the experimental 

group showed significantly higher forgiveness profiles at posttest compared wkh the 

control group. The experimental group also significantly decreased from pretest to 

posttest on measures of psychological depression and trait anxiety. 
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Enright's (1996) other postures of the forgiveness triad, namely, receiving 

forgiveness, and self-forgiveness, follows the same four phases. However, these have not 

been tested empirically. The offender may or may not actively ask for forgiveness but is 

willing to wak for the forgiveness to be given. This means one can ask for forgiveness 

but cannot demand it. One may also suffer the possibilky of having the request rejected. 

An empathetic work phase includes understanding that it would be very difficult for the 

offended partner to forgive and a willingness to listen and allow the offended partner to 

ventilate his/her anger. However, the process can be enhanced by the willingness of the 

offender to change his or her attitude, that is, to have remorse and a willingness to make 

restitution to the offended party. This may include setting appropriate boundaries that 

will guard against future abuses or offenses. 

Self-forgiveness is the third posture of the forgiveness triad and it is defined as a 

"willingness to abandon self-resentment in the face of one's own acknowledged objective 

wrong while fostering compassion, generosky, and love toward oneself (Enright, 1991, 

p. 116). For some people, k is easier to forgive and to receive forgiveness, but more 

difficuk to forgive oneself Self-forgiveness is not to be confrised wkh excusing oneself 

from the offense. It is seeing one's inherent worth as a human being. Self-forgiveness is 

the movement from a poskion of self-estrangement to being comfortable wkh ourselves 

in a hurting world (Bauer et al., 1992). 

Some models of forgiveness such as Enright's (1996) model, do not seem to be 

contingent on the reconciliation of the broken relationship. Other models view 

reconciliation as both a component and a goal of forgiving. Hargrave's model (1994), 
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which is based on Contextual Family Therapy (Boszormenyi-Nagy & Barbara, 1986), 

integrates reconciliation with forgiveness. He suggests that there are four stations of 

forgiveness. He calls the first two, exoneration and the last two, forgiveness. 

Exoneration takes place when the offended individual seeks to Hft the load of culpabilky 

off the offender. The stations in this category are insight, which allows a person to 

acknowledge the pain of the offense, and understanding, which allows the person to 

empathize with the offender's perspectives and limkations. The third and fourth stations 

are the action phases of forgiveness. They consist of giving opportunity for 

compensation and administering the overt act of forgiveness. The process of forgiveness 

is accomplished when the victimizer and victim engage in restoring a mutual relationship. 

Pollard, Anderson, Anderson, and Jennings (1998) developed the Family 

Forgiveness Scale (FFS) after reviewing and integrating the different constmcts of 

forgiveness. The five constmcts of the FFS include: (I) realization: the internal 

awareness, in ekher the offender or the offended, of an incident which caused pain and 

suffering; (2) recognition: an assessment of the painfial incident by either the offender or 

the offended; (3) reparation, which involves three interactional elements; first, 

confrontation about the painfril incident, second, admission of responsibility by the 

offender, and third, reciprocal asking of and giving forgiveness; (4) restitution: making of 

amends by offender; and finally, (5) resolution: relinquishment of past hurts by both the 

offended and the offender. This model seems useful in resolving markal conflict. 

Forgiveness is reported to be an effective intervention in different interpersonal problems 

arising from family of origin issues (Hope, 1987), sexual abuse and compulsions 
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(Madanes, 1991; Schneider, 1989), dmg abuse (Flanigan, 1987), and broken markal 

relationships (Worthington & DiBlasio, 1990). Some evidence suggests that forgiveness 

may promote markal adjustment (Nelson, 1992; Woodman, 1991) and may reduce 

negative emotions such as depression, anxiety, and hostile anger in conflictual skuations 

(Freedman & Enright, 1996; Gassin, 1994; Hebl & Enright, 1993; Kaplan, 1992; 

Williams & Williams, 1993). Fenell (1993) investigated ten characteristics of 147 

couples whose marriages lasted for more than 20 years. Among them was the 

willingness to forgive and be forgiven, which was found to predict markal satisfaction. 

Marriage and Acculturation 

The United States is a plural society consisting of diverse immigrant cultures with 

highly varied processes of acculturation. Acculturation refers to changes and adaptations 

in beliefs, values, attitudes, and self-identification of minority populations to the 

mainstream culture. Due to their small numbers, low status, and lack of power and 

visibility, minorities encounter pressure to conform to the dominant Caucasian-American 

culture (Padilla, 1980). 

Suinn, Khoo, and Ahuna (1995) suggest that the process of acculturation should 

not be viewed as linear and unidimensional, but as orthogonal and multidimensional. A 

linear, unidimensional model presupposes that the degree of acculturation occurs along a 

continuum, with one end being one's current ethnic cukure, and the other being 

assimilation into the host culture. An orthogonal, multidimensional model recognizes 

that there are different modes of acculturation encompassing varied behaviors, values. 
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and attitudes. The mode of acculturation depends on the immigrant's resistance or 

willingness to change to the host cukure. Some scholars view acculturation as a bi

directional process in which an immigrant is acquiring, retaining, or relinquishing 

behaviors and values of both cultures (Szapocznik & Kurtines, 1980; Sodowsky & Blake, 

1991). 

Acculturation is a multidimensional constmct. However, some studies have 

limited acculturation to the way in which language is used (Doyo, Hazuda, & Stem, 

1985; Anderson et al., 1993). Others include the following content areas in their studies: 

language familiarity, usage and preference, ethnic identity, cultural behaviors, ethnic 

interactions, generational and geographic background (Sodowsky & Blake, 1991, Suinn, 

Khoo, & Ahuna, 1995). 

Wong-Rieger and Quintana (1987) identified four outcomes of acculturation: (1) 

assimilation, which occurs when immigrants adopt the host culture and reject their own 

culture; (2) maintenance, which occurs when minorkies reject the majority culture and 

retain their ethnic affiliation, resuking in ethnic separation; (3) bicultural integration, 

which occurs when the immigrants are able to identify wkh both their old and new 

cultures, depending on the spheres of interaction and (4) marginality, which occurs when 

immigrants reject both their own and the host cultures. 

While research suggests that those who assimilate to a dominant culture adjust 

well to the host society, recent research suggests that those who are bicultural adjust 

better in the host country than those with other modes of acculturation (Szapocznik, 

Kurtines, & Fernandez, 1980). Wong-Rieger and Quintana (1987) investigated the 

32 



acculturation of Southeast Asian immigrants and Hispanic immigrants in the U.S. and 

found that biculturalism is the most satisfactory form of acculturation. They found that 

the second most satisfactory form of acculturation is assimilation, and the least 

satisfactory form is ethnic separation. 

The study of acculturation is important in enhancing the understanding of ethnic 

minority issues. Acculturation is associated with the mental health of minority 

populations (Gaw, 1993), patterns of conflict resolution (Kagan, Zahn, & Geasly, 1977), 

attitudes toward counselors (Atkinson & Matsushita, 1991; Pomales & Williams, 1989), 

willingness to use counseling services (Sanchez & Atkinson, 1983), expectations about 

counseling (Johnson & Lashley, 1989), and other counseling variables (see Atkinson, 

1985 for a review). 

Recent studies have contributed to the understanding of the acculturation of 

Chinese immigrants in the Unked States. For example, Feldman, Mont-Reynaud, and 

Rosenthal (1992) examined acculturation of values among two generations of Chinese 

immigrants in the U.S. and Australia. All the participants completed a questionnaire 

which assessed major Chinese and American values. Compared to Americans and 

Australians, Hong Kong participants placed more emphasis on tradkion, prosocial 

behaviors, and extended family, and less emphasis on outward success such as power, 

social recognkion, and weakh. In comparison wkh the Hong Kong participants, the first-

generation Chinese immigrants in both the U.S. and Australia placed less emphasis on 

tradition and extended family, and more emphasis on outward success. Extended family 

was valued more by the first-generation than by the second-generation Chinese 
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immigrants. However, even the second-generation Chinese immigrants in both countries 

continued to place more value on extended family than the Australian or the Euro-

American respondents. Furthermore, the second-generation Chinese immigrants in the 

U.S. continued to place less value on outward success than the Caucasian-Americans. 

The results of this study indicated that acculturation was evident by the first immigrant 

generation, but the rates and the extent of acculturation differed across the eight value 

domains. 

Atkinson and Gim (1989) examined the effects of acculturation on attitudes 

toward mental heakh service. The subjects for this study consisted of Asian-Americans 

of Chinese, Japanese, and Korean ethnic origins. The participants completed a measure 

of acculturation including information about language use, identky, and behaviors. They 

also completed a measure of attitudes toward professional services including openness to 

such services, recognition of need for them and tolerance of the stigma associated with 

them. Atkinson and Gim (1989) found that regardless of ethnicky and gender, the more 

acculturated the participants were, the more likely they were to recognize their need for 

professional psychological help and the more tolerant they were of the stigma associated 

with seeking psychological help. 

Ma (1996) investigated the relationships among acculturation, gender roles, and 

markal satisfaction. The participants completed a set of questionnaires that assessed 

dyadic adjustment, acculturation, and egalkarianism. The resuks demonstrated that the 

less acculturated the couples were, the less egalitarian their relationships were. This is 

consistent with previous findings that Caucasian-Americans are more egalitarian in 
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gender roles than their Chinese counterparts (Chia, Chong, & Cheng, 1986). 

Furthermore, acculturation was positively related to markal satisfaction. This is 

consistent with Triandis' (1993, 1995) claim that marriages in individualistic cultures are 

more characterized by love, affection, and life satisfaction than marriages in the 

collectivist cultures of Asia. 

Seeking Professional Psychological Help 

Patients who have problems with somatization usually visit their primary care 

physicians, who typically adopt a pharmacological approach to these heakh issues 

(Escobar, 1996; Simon, 1998). Unfortunately, pharmacotherapy for somatization has 

been found to be ineffective (Voltz, Stieglitz, Menges, & Moller, 1994; McLeod, Budd, 

& McClelland, 1997). 

Rief and Hiller (1988) contend that a pragmatic, mukidisciplinary approach to 

management is required, keeping in mind that organic pathology and somatization 

frequently coexist. McDaniel, Hepworth, and Doherty (1995) suggest that the medical 

family therapist should address biomedical and psychosocial questions from the 

beginning by learning to tolerate uncertainty, establishing limited goals, using patients' 

terminology to facilitate desired changes, and exploring unknown aspects of the illness 

with the family. Dreher (1996) addresses the need for a rigorous and reproducible 

procedure for diagnosing and treating somatization using standardized tests. Dreher also 

suggests treating the illness wkh systematic psychophysiological psychotherapy. This 
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form of psychotherapy involves negotiation of a therapeutic language with the somatizing 

patients, the family, and the medical providers. 

McLeod, Budd, and McClelland (1997) conducted a 6-week behavioral medicine 

intervention with subjects suffering from chronic, stress-related symptoms that had no 

organic cause. Using a randomized controlled study, the treatment group and wak-list 

group completed the revised Symptom Checklist 90 (SCL-90-R) one week before (time 

1) and one-week after the treatment (time 2). The treatment group was then followed up 

at 6 months (time 3). The treatment group reported significantly less somatization, 

anxiety, and depression than did the wak-list group at time 2. At time 3, the treatment 

group that reported a decrease in somatization, anxiety, and depression, maintained their 

outcome, while for the wait-list group, the distress remained the same throughout. 

Intense marital stress has been shown to have negative physical and psychological 

effects, and is the most common reason people seek therapy (Fincham & Bradbury, 

1987). Hafner (1986) noted that the social stigma associated with those needing 

professional help with their marriage could have negative repercussions. Some couples 

postpone therapy until the marital conflict becomes almost unbearable. By then, the 

marital stress may have caused psychological symptoms in one or both partners. The 

somatization of psychological distress can be exacerbated when there is reluctance to 

seek professional help. 

Not many empirical studies have been done on the treatment of somatization 

among couples. However, a notable exception is Badenoch, Fisher, Hafner, and Swift's 

study (1984) employing spouse-aided therapy. In this study, the healthy spouse acted as 
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a co-therapist, by helping the therapist to move the focus from the somatizing symptoms 

of the partner to the couple's marital interaction. After a mean of 9.3 hours of spouse-

aided therapy, significant and sustained improvement was reported by the somatizing 

partner. 

Very little empirical attention has been given to the process and applicabilky of 

psychotherapy for somatizing Chinese couples. In his study of Chinese in Taiwan and 

China, medical anthropologist, Kleinman (1977, 1982) report that Chinese persons tend 

to suppress affect, particularly negative affect. He reports that the depressed or anxious 

Chinese patient uses physical complaints as a legitimate metaphor to indirectly express 

personal and interpersonal distress, as well as to seek help. It is a culturally sanctioned 

idiom of distress and psychosocial coping. Because of the strong stigma against seeking 

professional help, the Chinese somatizers tend to seek help from wkhin the family first, 

even before seeing a traditional or Western-trained medical doctor. 

Seeking help for mental problems is considered shamefial (Gaw, 1993). It is a 

social stigma for a Chinese to be hospkalized for mental problems, and the patient is 

often rejected by the family (Junmian, 1987). 

Tedeschi and Willis (1993) compared Asian and Caucasian attitudes toward 

counseling. The subjects rated the importance of four counselor characteristics including 

ethnicky, education, age, and gender, and completed Fischer and Turner's (1970) attitude 

scale on seeking professional psychological help. The attitudes toward seeking 

professional help include the following constmcts: (I) recognkion, covering the 

recognkion of need for professional psychological help; (2) tolerance, covering the 
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tolerance of stigma associated with seeking professional psychological help; (3) 

interpersonal, covering interpersonal openness to therapy; and (4) confidence, covering 

confidence in the mental health profession (Fischer & Turner, 1970). Tedeschi and 

Willis (1993) reported that Asians are less Hkely to seek professional help compared to 

their Caucasian counterparts. 

Tata and Leong (1994) examined several culturally based variables such as 

individualism-collectivism, social network orientation, and acculturation as predictors of 

attitudes toward seeking professional psychological help among Chinese-Americans. 

The researchers found that those Chinese-Americans who were more accukurated were 

more willing to seek professional help. This supported Atkinson and Gim's (1989) study 

that reported that accukurated Asians are not only more tolerant of therapy, but they are 

also more tolerant of the social stigma. 

Various authors have suggested strategies for counseling Chinese clients. Kuo 

and Kavanagh (1994) point out that the cross-cultural therapist must understand the 

Chinese worldview in reference to balance, harmony, shame, loss of face, and 

emotionality. Hong, Lee, and Lorenzo (1995) state that it is important to incorporate 

somatic symptoms into discussions, to maintain a flexible attitude in regard to treatment, 

and not to discourage Chinese clients from using traditional Chinese medicine. Price 

(1994) innovatively integrated the ancient philosophy of Taoism with Strategic Family 

Therapy (Haley, 1987). Since the Chinese client is more familiar wkh the hands on 

treatment accorded by traditional Chinese medicine, psychoeducation becomes an 

important tool in treating the Chinese (Rost, 1997). 
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Gender and Other Covariates 

Gender is an important variable in predicting both somatization and marital 

satisfaction. Hintikka, Koskela, Kontula, Koskela, and Viinamaeki, (1999) investigated a 

1603 subjects of Finnish origin to determine whether marital happiness was related to the 

prevalence of common mental disorders. They found that men in general, suffered from 

mental disorders less frequently than did women. Men and women who were unhappy in 

their marriages suffered from common mental disorders more often than others who were 

not. Both men and women in unhappy marriages were found to be at significantly higher 

risk of common mental disorders as compared with the unmarried and to those in a happy 

marriage, after adjusting for several confounding factors. Escobar et al. (1989), in two 

large community samples, found somatization to be correlated with female gender, older 

chronological age, and lower socioeconomic background. However, his study of the 

Hispanic community did not include Chinese Asians. 

Kleinman (1977), in his study of Chinese somatizers in Taiwan, did not find age 

or socioeconomic status to be correlated with somatization. Hsu and Folstein (1997) in 

their comparative study of Chinese-Americans and Caucasian-Americans who were 

referred for psychiatric consukation found that wkh the Chinese-American sample, 

somatization cannot be explained by differences in gender or age. 

Tedeschi and Willis (1993) in their comparison of Asian and Caucasian attitudes 

toward seeking professional help reported that Asian subjects preferred an older 

counselor of similar ethnicity, and that women were more likely to indicate a need for 

help regardless of ethnic group. Caucasian women were more tolerant of the stigma of 
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being a client, more Ukely to report interpersonal openness, and more likely to express 

confidence in mental health practitioners than Asian women or men from either group. 

Ying (1991) completed an objective (demographic characteristics) and subjective 

assessment of marriage components that best predict marriage satisfaction among 36 

male and 30 female married Chinese-Americans (aged 23-74 yrs). He found that 

subjective ratings accounted for 33% of the variance in marital satisfaction and that men 

reported higher satisfaction than women. 

Hypotheses 

The primary hypotheses are: 

1. A. Partners who exhibit greater compromising, obliging, dominating, avoiding 

conflict resolution styles (>CODAS), and lower integrating conflict resolution 

style (<IS) will report greater somatization (>SOM) than those partners wkh 

lower compromising, obliging, dominating, avoiding conflict resolution styles 

(<CODAS), and greater integrating conflict resolution style (>IS). 

B. Partners who exhibk greater willingness to seek professional psychological 

help (>HELP), who exhibk greater forgiveness (>FORG), and greater marital 

satisfaction (>MSAT), will have lower somatization (<SOM) than partners 

who exhibk lower willingness to seek professional psychological help 

(<HELP), who exhibk lower forgiveness (<FORG), and who exhibit lower 

markal satisfaction (<MSAT). 
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2. Forgiveness will moderate the relationship between the conflict resolution styles 

and somatization. When there is greater forgiveness (>FORG), partners with 

greater compromising, obliging, dominating, avoiding conflict resolution styles 

(>CODAS), and lower integrating style (<IS) will report lower somatization 

(<SOM) than those partners with lower compromising, obliging, dominating, 

avoiding conflict resolution styles (<CODAS), and greater integrating style (>IS). 

3. Willingness to seek professional help will moderate the relationship between 

conflict resolution styles and somatization. When there is greater willingness to 

seek professional help (>HELP), partners with greater compromising, obliging, 

dominating, avoiding conflict resolution styles (>CODAS), and lower integrating 

style (<IS) will report lower somatization (<SOM) than those partners with lower 

compromising, obliging, dominating, avoiding conflict resolution styles 

(<CODAS), and greater integrating style (>IS). 

4. A. Partners who exhibit greater compromising, obliging, dominating, avoiding 

conflict resolution styles (>CODAS) and lower integrating conflict resolution 

styles (<IS) will report lower marital satisfaction (<MSAT) than those 

partners with lower compromising, obliging, dominating, avoiding conflict 

resolution styles (<CODAS) and greater integrating conflict resolution styles 

(>IS). 

B. Partners who exhibit greater willingness to seek professional psychological 

help (>HELP), who exhibk greater forgiveness (>FORG), and who report 

lower somatization (<SOM) will have greater marital satisfaction (>MSAT) 
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than partners who exhibk lower willingness to seek professional 

psychological help (<HELP), who exhibit lower forgiveness (<FORG), and 

who report greater somatization (>SOM). 

5. Forgiveness will moderate the relationship between the conflict resolution styles 

and markal satisfaction. When there is greater forgiveness (>FORG), partners 

with greater compromising, obliging, dominating, avoiding conflict resolution 

styles (>CODAS), and lower integrating style (<IS) will report greater marital 

satisfaction (>MSAT) than those partners with lower compromising, obliging, 

dominating, avoiding conflict resolution styles (<CODAS), and greater 

integrating style (>IS). 

6. Willingness to seek professional help will moderate the relationship between 

conflict resolution styles and marital satisfaction. When there is greater 

willingness to seek professional help (>HELP), partners wkh greater 

compromising, obliging, dominating, avoiding conflict resolution styles 

(>CODAS), and lower integrating style (<IS) will report higher markal 

satisfaction (>MSAT) than those partners wkh lower compromising, obliging, 

dominating, avoiding conflict resolution styles (<CODAS), and greater 

integrating style (>IS). 

7. Female partners residing in the Unked States and Malaysia will exhibk greater 

somatization (>SOM) than their corresponding male partners. 
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8. Chinese partners residing in the Unked States (CA) will report greater 

acculturation (>ACCUL) to Western values that Chinese partners residing in 

Malaysia (CM). 

9. Chinese partners who report greater acculturation to Western values (>ACCUL) 

will be more willing to seek professional psychological help (>HELP) than 

Chinese partners who report lower acculturation to Westem values (<ACCUL). 

10. Female partners in the United States and Malaysia will be more willing to seek 

professional psychological help (>HELP) than their corresponding male partners. 
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CHAPTER HI 

METHOD 

Participants 

Participants of this study consisted of 141 Chinese-American couples (CA) and 

170 Chinese-Malaysian couples (CM) (see Table 3.1). The couples were all English 

speaking and were attending church at the time of the survey. The CA sample (n = 141) 

were recmited from different churches in various major cities in the United States, such 

as Houston, Los Angeles, Minneapolis, Indianapolis, Dallas and Houston. They 

originated from different parts of the world such as Taiwan, China, Malaysia, Singapore, 

and Hong Kong. The mean age of the CA husbands and wives was 44.45 years and 

42.42 years, respectively. The mean length of marriage was 15.80 years and the mean 

number of children was 1.74 children. Nearly all the husbands and wives had college 

education (99.3% and 92.2%, respectively). The average number of years that the 

husbands and wives had attended church was 8.92 years and 8.95 years. The mean length 

of residence in the Unked States of the husbands and wives were 26.44 years and 23.33 

years, respectively. 

The CM sample (n = 170) was recmked from different churches in various major 

ckies in Malaysia, such as Penang, Kuala Lumpur, Petaling Jaya, Ipoh, Batu Pahat and 

Kuching. The mean age of the CM husbands and wives were was 44.24 years and 42.06 

years, respectively. The mean length of marriage was 15.69 years and the mean number 

of children was 2.18 children. About 65% of husbands and 64.1% of wives had college 

education. The average number of years that the husbands and wives attended church 
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was 9.37 years and 9.65 years. Approximately, 93% of husbands and 96% of wives in 

Malaysia have not resided in the Unked States before. 

Procedure 

A snowball sampling technique was utilized to recmit the couples. According to 

Ellis (1994), this sampling technique offers the advantages of building the sample size, 

and reaching subject pools that would typically be difficuk to locate. This technique was 

particularly suitable for the study of Chinese populations because it was more consistent 

with social norms. Chinese pastors or church leaders in the Unked States and Malaysia 

were contacted to obtain their consent to survey their members for the proposed study. 

Once the consent was obtained, a volunteer liaison for the church was appointed. The 

researcher explained the procedures and recmitment methods for the study to the liaison 

and responded to questions. A follow-up letter reiterating the procedure was provided to 

the liaison (see Appendix A). 

The liaison explained the study to potential participants. When a couple agreed to 

participate, they were provided wkh a coded research packet. The research packet 

contained a letter of introduction (Appendix B), two color coded questionnaires, blue for 

the husband and pink for the wife (Appendix C), and postage-paid return envelopes. The 

letter of introduction explained the purpose of the study. In the introductory letter, the 

couples were assured that the study was confidential and anonymous and each partner 

was requested to complete his/her questionnaire separately. The questionnaire consisted 

of a demographic information sheet and the following measures: Rahim Organizational 

Conflict Inventory-II (ROCI-II); Stress Symptoms Checklist (SSC); Family Forgiveness 
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Scale-Primary Relationship (FFSPR); Suinn-Lew Asian Self-Identity Acculturation Scale 

(SL-ASIA); Attitudes Toward Seeking Professional Psychological Help Scale 

(ATSPPHS), and Relationship Assessment Scale (RAS). 

The liaison was requested to make a follow-up telephone call a week later to each 

couple to ask them to complete the questionnaire if the couple had not already done so. 

The participating couple was also asked to provide the name and telephone number of 

other couples in their church who may be willing to participate. Participation was 

voluntary and anonymous. The liaison was informed that bicultural couples, non-marital 

couples, and homosexual couples would be excluded from the study and should not be 

approached. The response rate was 65% for the Chinese-Malaysian sample and 56% for 

the Chinese-American sample. 

Measures 

Caution is needed when employing measures that have been developed and 

validated in the West with diverse ethnic groups (Hughes, Seidman, & Williams, 1993; 

Sue & Sue, 1987; Vega & Rumbaut, 1991). The only scale used in this study that is 

developed for use among Chinese is the Stress Symptom Inventory (Cheng & Hamid, 

1996) that was developed in Hong Kong. The reliability and validity of all the measures 

were examined to ensure their sukabilky wkh the Chinese population that were sampled. 
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Demographic Characteristics 

Couples completed a brief demographic questionnaire in which they were asked 

to provide information about ethnicky, gender, age, education, employment status, annual 

income, marital status and number and age of children (see Appendix C). 

Markal Conflict: Rahim Organizational Conflict Inventory-II (ROCI-ID 

The Rahim Organizational Conflict Inventory-II (ROCI-II) measures five styles 

of handling interpersonal conflict: compromising, dominating, avoiding, obliging, and 

integrating styles (Rahim, 1983; Rahim & Magner, 1994). Of the five styles, only the 

integrating conflict resolution style is considered effective and healthy. 

The inventory consists of 35 statements that are rated on a 7-point Likert scale 

from "I" (strongly disagree) to "7" (strongly agree). The total subscale scores range 

from 7 to 49. A higher score reflects the greater use of a particular conflict resolution 

style. 

ROCI-II was originally designed to study styles of handling conflict in business 

organizations (Rahim & Magner, 1994; Rahim & Magner, 1995). However, studies had 

shown that the ROCI-II could also be used in investigating conflict resolution styles in 

other interpersonal relationships such as those among siblings and friends (Hammock, 

Richardson, Pilkington, & Utley, 1990). Evidence of internal consistency, ranging from 

.73 to .92 had been found in these studies examining close interpersonal relationships. 

Wkhin ks original application, the authors claimed that the ROCI-II had 

demonstrated adequate constmct validity wkh factor loadings greater than .40. The 

ROCI-II had also demonstrated adequate consistency. One-week stability coefficients 
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ranged from .60 for compromising style to .83 for integrating style. Internal consistency 

with Cronbach alphas ranging from .72 for obliging style to .77 for integrating style has 

been reported (Rahim, 1983; Rahim & Magner, 1994; Rahim & Magner, 1995). 

In this study, factor analyses using varimax rotation were used to explore the 

dimensionality of the 35-kem ROCI-II for both the Chinese-American and the Chinese-

Malaysian samples. Examination of the obtained scree plots and the rotated component 

matrix of both samples showed that there were five factors, as proposed by Rahim and 

Magner (1994), and that all the kerns loaded between .37 to .84 (see Table 3.2). 

For the present study, the coefficient alphas, ranging from .72 to .91, were also 

found (see Table 3.3). The data of this study supported the use of ROCI-II wkh the 

Chinese populations sampled as a reliable and valid assessment measure for markal 

conflict. 

Somatization: Stress Symptoms Checklist (SSC) 

The Stress Symptoms Checklist (SSC) was developed by Cheng and Hamid (1996) 

to measure general somatization rather than specific illnesses among the Chinese 

population. It provided a balanced assessment of both physical and psychological 

symptoms on one scale. 

The SSC consists of 20 physical symptoms and 20 psychological symptoms. Since 

Chinese people tend to avoid mentioning their emotional problems, half of the 20 

psychological kems focus on cognkive and behavioral difficulties that are nonstigmatizing 

kems. Examples of such kems are forgetftilness, decreased performance, and losing 

perspective. The items are rated on a 5-point Likert scale of frequency from 1 "not at all," 
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to 5 "frequently." The total score ranges from 40 to 200. A higher score reflects a higher 

somatization. 

The two Hong Kong samples used for the validation of the SSC were Chinese 

students (N = 314) and aduks (N = 306). For the student sample, the internal consistency 

with Cronbach alphas of .88, .92, and .94 for the physical subscale, the psychological 

subscale, and the overall scale, respectively, had been reported. For the aduk sample, the 

corresponding Cronbach alphas were .87, .92, and .94. 

The convergent-discriminant validity of the SSC was supported by correlations (p 

< .01) with measures of neuroticism (.53, .55), extroversion (-.12, -.22), state negative 

affect (.48, .47), trak negative affect (.61, .50), state poskive affect (-.24, -.19), and trak 

positive affect (-.26, -.18) of the Chinese Affect Scale (Hamid & Cheng, 1996) and 

pessimism (.20, .28), and optimism (-.15, -.27) of the Chinese Life Orientation Test 

(Cheng & Hamid, 1995). The figures in brackets represented the product-moment 

correlations of students and aduks, respectively. Factor analysis of the scale indicated a 

strong correlation between psychological and physical symptoms (r = .53 for students, r = 

.59 for adults). 

Factor analyses using varimax rotation were used to explore the dimensionality of 

the 40-item SSC for both the Chinese-American and the Chinese-Malaysian samples. 

Examination of the obtained scree plots and the rotated component matrix of both 

samples showed that there was only one factor. The factor loadings of all the items 

loaded between .42 to .80 and .37 to .78 for the Chinese-American and Chinese-

Malaysian samples, respectively (see Table 3.2). The coefficient alphas, ranging from .95 

to .96, were found (see Table 3.3). The data of this study supported the use of SCC with 
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the Chinese populations sampled as a reUable and valid assessment measure for 

somatization. 

Forgiveness: Family Forgiveness Scale-Primary 
Relationship (FFSPR) 

The Family Forgiveness Scale (FFS) was designed to measure forgiveness in both 

the family of origin and the primary relationship (Pollard, Anderson, Anderson, & 

Jennings, 1998). Principal component analysis of the FFS separated the family of origin 

and primary relationship sections of the scale. Subsequent analyses indicated that both 

sections of the scale use the five original constmcts of realization, recognition, reparation, 

restitution, and resolution. 

The factorial validity and reliability of the scale was assessed using 342 

individuals. An internal consistency of .93 for the total FFS was reported. The alpha 

coefficient for the family of origin subscale was .94 and that for the primary relationship 

subscale was .92. Concurrent validity of the scale was assessed by comparison with the 

Relational Ethics Scale (Hargrave & Sells, 1997). The Pearson Product Moment 

correlation coefficients between the FFS-FO and FFS-PR wkh the Relational Ethics 

Scale were reported to be r = .91 and r = .93, respectively at p < .05 (Pollard et al., 1998). 

Only the primary relationship section (FFSPR) was used in this study. The 20-

kem section measures the forgiveness abilky of the marriage partners. The FFSPR is a 

self-reporting instmment using a four-point Likert scale ranging from "never tme" (I) to 

"almost always tme" (4). The scores range from 20-80 wkh the higher score indicating 

the greater ability to forgive. 
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Factor analyses using varimax rotation were used to explore the dimensionality of 

the 20-kem FFSPR for both the Chinese-American and the Chinese-Malaysian samples. 

Examination of the obtained scree plots and the rotated component matrix of the CA 

sample showed that there was only one factor but the CM sample showed two factors. 

Since a global score for forgiveness was computed, the two factors for the CM sample 

were combined. The factor loadings of all the items loaded between .38 to .70 and .36 to 

.72 for the Chinese-American and Chinese-Malaysian samples, respectively (see Table 

3.2). The coefficient alphas, ranging from .84 to .87, were found (see Table 3.3). The 

data of this study supported the use of FFSPR with the Chinese populations sampled as a 

reliable and valid assessment measure for somatization. 

Willingness to Seek Help: Attitudes Toward Seeking Professional 
Psychological Help (ATSPPH) Scale 

The original Attitudes Toward Seeking Professional Psychological Help Scale 

was a 29-item scale. The four dimensions were recognkion of the need for psychological 

help, stigma tolerance, interpersonal openness, and confidence in mental heakh 

professionals (Fischer & Turner, 1970). This scale had been used with Chinese-

Americans (Atkinson & Gim, 1989). 

Fischer and Farina (1995) abbreviated the ATSPPH by using 9 kems from the 

original ATSPPH Scale. Part of the reason was because the original scale was 

multidimensional and yet ks subscale lacked internal consistency. In their study of 389 

college students, an internal consistency of .84 was reported. The constmct validky of 

the instmment, using point biserial correlations between those having sought help or not 
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and the person's scale score, was .39 (p < .0001). A one-month stabilky coefficient was 

found to be .80 (n = 32). 

The abbreviated version was used for this study. Each of the 9 items was scored 

on a 4-point scale ranging from "strongly disagree" (1) to "strongly agree" (4). The total 

score ranged from 9 to 36. A high total score on the scale indicates a positive attitude 

towards seeking professional help for psychological problems. For the present study, 

coefficient alphas of .75 and .67 were found for husbands and wives residing in Malaysia 

and coefficient alphas of .79 and .78 for husbands and wives residing in the Unked States 

(see Table 3.3). 

Factor analyses using varimax rotation were used to explore the dimensionalky of 

the 9-item ATSPPH measure for both the Chinese-American and the Chinese-Malaysian 

samples. Examination of the obtained scree plots and the rotated component matrix 

showed that there was one factor for the CA sample and two factors for the CM sample. 

Since a global score for willingness to seek help was computed, the factors for the CM 

sample were combined. The factor loadings of all the items loaded between 49 to .76 

and .51 to .79 for the Chinese-American and Chinese-Malaysian samples, respectively 

(see Table 3.2). The coefficient alphas were high for the CA sample (r = .79 for husbands 

and r = .78 for wives). For the CM sample, the alphas were lower (r = .62 for husbands 

and r = .71 for wives) (see Table 3.3). The data of this study supported the use of 

ATTSPH with the Chinese populations sampled as a reliable and valid assessment 

measure for willingness to seek help. 
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Acculturation: Suinn-Lew Asian Self-Identky Accukuration 
Scale (SL-ASIA) 

The Suinn-Lew Asian Self-Identity Acculturation Scale (SL-Asia) was used to 

measure level of acculturation. The SL-ASIA was modeled on the Accukuration Rating 

Scale for Mexican Americans (ARSMA) (Cuellar, Harris, & Jasso, 1980). The SL-ASIA 

scale was developed with the goal of planning psychological interventions and treatment 

for Asian Americans (Suinn, Rickard-Figueroa, Lew, & Vigil, 1987). 

The SL-ASIA is a 21-item, multiple-choice questionnaire that assesses 

acculturation in the following content areas: language familiarity, usage and preference (4 

items); ethnic identity (4 items); cultural behaviors (5 kems); ethnic interactions (4 

items); generational and geographic background (3 kems); and attitude (1 kem). For 

each item, there are five choices that are arranged in an ascending order of acculturation 

on a 5-point Likert scale. The SL-ASIA is used as a single scale by summing the scores 

across the items. 

Suinn, Ahuna, and Khoo (1992) reported that the internal consistency of the scale 

was .91 (N = 324, p < .01). They also found that the SL-ASIA scores were highly 

correlated with demographic variables such as age of entry and total years of school 

attendance in the Unked States, years living in the Unked States, years living in a non-

Asian neighborhood, and self-rating of acculturation. The resuk provides support for the 

concurrent validity of the measure. A one-way ANOVA showed that Chinese individuals 

from Singapore achieved a score indicative of Asian identky, whereas Asian Americans 

obtained a mean score indicative of stronger Western accukuration. The Cronbach alpha 

for the Singaporean Asians was found to be .79 (Suinn, Khoo, & Ahuna, 1995). This is 
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lower than the earlier study of Asian Americans (Suinn et al., 1992), but the reliabilky of 

.79 on such a short instmment still reflects a reasonably stable resuk. For the present 

study, the coefficient alphas of .62 and .87 were found for the husbands and wives 

residing in Malaysia and coefficient alpha of .91 for both husbands and wives residing in 

the United States (see Table 3.2). Although the coefficient alpha for the husbands 

residing in Malaysia was not as high as the rest, k was still acceptable. 

Factor analyses using varimax rotation were used to explore the dimensionality of 

the 21-item SL-ASIA measure for both the Chinese-American and the Chinese-

Malaysian samples. Examination of the obtained scree plots and the rotated component 

matrix of the CA sample showed that there was only one factor but the CM sample was 

not as clear. The scree plot showed two or more factors. Since a global score for 

acculturation was computed, the factors for the CM sample were combined. The factor 

loadings of all the items loaded between .39 to .87 and .55 to .80 for the Chinese-

American and Chinese-Malaysian samples, respectively (see Table 3.2). The coefficient 

alphas were high for the CA sample (r = .91 for both husbands and wives). For the CM 

sample, k was moderate for both husbands (r = .62) and wives (r = .71) (see Table 3.3). 

The data of this study supported the use of SL-ASIA wkh the Chinese populations 

sampled as a reliable and valid assessment measure for acculturation. 

Questions 22-26 are added to the original 21 kem scale to fiarther classify research 

participants in ways that use current theorizing that acculturation is not a linear, 

unidimensional phenomenon but a muki-dimensional and orthogonal one (Suinn, 1998, 

personal communication). This means that acculturation is not placed on a continuum. A 

person can be categorized as Asian identified. Western identified or bicultural. Questions 
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27 and 28 are originally part of question 12. I separated them because they were not 

meant to be coded together with the original 21 questions. 

Markal Satisfaction: Relationship Assessment Scale (RAS) 

The Relationship Assessment Scale (RAS; Hendrick, 1988) is a brief measure of 

global relationship satisfaction. Revisions from an earlier 5-kem version for markal 

satisfaction for married partners (Hendrick, 1981) make the RAS applicable to anyone in 

an intimate relationship, including those of dating, cohabking, and engaged couples. 

The RAS is a 7-item measure, with each item rated on a five point Likert-scale 

from " 1 " (most negative) to "5" (most poskive). The total score ranges from 7 to 35 and 

either the total or the average score can be used to interpret the measure. A higher score 

indicates greater satisfaction with the marital relationship. 

Hendrick (1988) reported a high internal consistency ((X = .86) in her study of 125 

undergraduate dating couples. For the present study, the coefficient alphas, ranging from 

.84 to .90, were found (see Table 3.2). The correlation between the RAS and the Dyadic 

Adjustment Scale (DAS; Spanier, 1976) total scores was .80, while the correlation 

between the RAS and the DAS subscales ranged from .83 to .51, and all were significant 

(p < .05). In a recent study, Hendrick, Dicke, and Hendrick (1998) found that the test-

retest reliability (6-7 week interval) of RAS was .85, when k was administered. The RAS 

supported a unifactorial stmcture with a mean inter-item correlation of .49 and an alpha 

of .86. 

Factor analyses using varimax rotation were used to explore the dimensionalky of 

the 7-kem RAS measure for both the Chinese-American and the Chinese-Malaysian 
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samples. Examination of the obtained scree plots and the rotated component matrix of 

the CA sample showed that there was only one factor but the CM sample showed two 

factors. Since a global score for marital satisfaction was computed, the factors for the 

CM sample were combined. The factor loadings of all the kems loaded between .61 to 

.90 and .69 to .88 for the Chinese-American and Chinese-Malaysian samples, 

respectively (see Table 3.2). The coefficient alphas were high for both samples and 

ranged from .84 to .90. The data of this study supported the use of RAS with the Chinese 

populations sampled as a reUable and valid assessment measure for marital satisfaction. 

The RAS is as effective as the DAS at discriminating between dating couples who 

stay together and those who eventually abort the relationship (Hendrick, 1988). The RAS 

may be potentially usefial as a screening tool to distinguish between non-distressed 

couples (scores over of 4.0) and distressed couples (scores closer to 3.5 for men and 

between 3.5 and 3.0 for women) (Hendrick et al., 1998). 

Analyses 

Prior to conducting the analyses, the data was examined for accuracy of data 

entry, missing values, and fit between their distributions and the assumptions of 

multivariate analyses, including linearity, homoscedacity, and independence of residuals. 

The variables were examined separately for the Chinese-American sample and the 

Chinese-Malaysian samples. The distribution of each variable was examined for 

deviation from normality. The kurtosis and skewness values for all the demographic 

variables, independent variables and dependent were between ±1.0, which is considered 

excellent for psychometric purposes (George & Mallery, 2000). The sole variable whose 
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data did not approximate a normal distribution was the number of years the couples 

attended church. The kurtosis was -2.70 and skewness was 6.92. The lack of normality 

occurred because 75.6% the couples attended church for more than 10 years, and the 

demographic item asked for respondent to indicate if they had attended church for more 

than 10 years. The variable was not used in the subsequent analyses. 

The questionnaires were also examined for missing data. Nine subjects that had 

more than 15% missing data were excluded in this study (George & Mallery, 2000). This 

means that data from nine couples were excluded. The final count of 141 couples in the 

Chinese-American sample and 170 couples in the Chinese-Malaysian sample were 

retained for the study. Missing data in the different measures accounted for an average of 

2% of the total items in the seven measures used for this study. The missing data were 

replaced by their series mean. 

Factor analyses of the seven measures used in this study were performed by 

nationality and gender to determine their dimensionality. The results were reported in the 

methods section and in Table 3.2. They were found to be valid for the Chinese 

population used in this study. 

Cronbach alpha reliability coefficients (Cronbach, 1951) were computed for all 

the measures used in this study. The reliabilky coefficients of the different scales 

demonstrated that they had internal consistency (see Table 3.3). 

The data analyses were divided into two main sections. In the preliminary 

analyses, the descriptive statistics of demographic variables, the independent variables 

and dependent variables were computed. Zero-order correlation coefficients were 

computed to examine the concordance of husband and wife scores. Further, Pearson-r 

57 



correlations were mn between demographic variables, independent variables and 

dependent variables. A series of t-tests were conducted to determine if there were 

significant group differences in demographics between the Chinese-Americans and the 

Chinese-Malaysian samples. 

In the second section, analyses were performed separately for each hypothesis. 

The first three hypotheses tested the relationship of different conflict styles wkh 

somatization, and the moderating effect of forgiveness and the willingness to seek help. 

A standard hierarchical mukiple regression procedure (Cohen & Cohen, 1983) was used 

to test the independent and interactive contributions of both forgiveness and willingness 

to seek help on somatization. All equations were estimated according to the following 

four steps. In step 1, the following demographic variables were entered: nationality, the 

mean age of the couple, the number of children, years the couples lived in the U.S., 

couples' mean acculturation, education, and income. In step 2, the partners' main effects 

were entered: the partners' forgiveness and willingness to seek help, the partners' 

different conflict styles, and the partners' marital satisfaction. In step 3, the main effects 

for the husbands were entered. The variables were forgiveness, the willingness to seek 

help, the different conflict styles, and marital satisfaction. Finally, in step 4, the 

interaction effects of conflict styles wkh forgiveness were entered to examine Hypothesis 

2. Similarly, the interaction effects of conflict styles wkh willingness to seek help were 

also entered in a separate mukiple regression to examine Hypothesis 3. To yield a correct 

standardized solution and to reduce problems of mukicollinearity, all the variables were 

standardized before analysis (West & Aiken, 1991; Jaccard, Turrisi, & Wan, 1990). 

Separate mukiple regression was performed for husbands and wives. 
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Hypotheses 4 to 6 were tested with the same standard hierarchical mukiple 

regression procedures (Cohen & Cohen, 1983). The only difference is that the dependent 

variable is marital satisfaction. In step 1 and step 2, similar variables were entered. Step 

3 variables were the same except that the main effect included somatization and excluded 

marital satisfaction. Step 4 included the similar moderating effects of forgiveness and 

willingness to seek help on the relationship between conflict styles and marital 

satisfaction. 

For Hypothesis 7, a 2 X 2 mixed ANCOVA was performed to determine the 

effect of gender and nationality on somatization with age as the covariate. 

For Hypothesis 8, an independent sample t-test was done to test whether there is 

any significant difference in acculturation between those Chinese partners residing in the 

United States and those Chinese partners residing in Malaysia. 

For Hypothesis 9, a correlational analysis using Pearson-r, was performed to test 

the association between acculturation and the willingness to seek professional 

psychological help. 

Finally, for Hypothesis 10, a 2 X 2 mixed ANOVA was performed to determine 

the effect of gender and nationalky on willingness to seek professional psychological 

help. 

Since markal satisfaction is an important dependent variable in this study, a 

supplementary analysis wkh 2 X 2 mixed ANOVA was performed to determine the effect 

of gender and nationality on marital satisfaction. 
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Table 3.1. Demographic Characteristics. 

Nationality 

Age 

Husbands 

Wives 

Mean 

Years married 

No of children 

Education 

Husbands 

Wives 

Income 

Husbands 

Wives 

Years in U.S. 

Husbands 

Wives 

Mean 

Years in church 

Husbands 

Wives 

Mean 

M 

CA 

(n=141) (n 

44.45 

42.42 

43.43 

15.80 

1.74 

4.96 

4.21 

6.52 

3.55 

26.44 

23.33 

24.88 

8.92 

8.95 

8.94 

Note: CA = Chinese-Americans, 

CM 

= 170) (n 

44.24 

42.06 

43.15 

15.69 

2.18 

3.70 

3.14 

5.45 

2.54 

.31 

.20 

.26 

9.37 

9.65 

9.51 

SD 

CA 

= 141) (n 

10.3 

10.1 

10.2 

11.3 

1.2 

.8 

1.0 

2.0 

2.7 

14.5 

14.2 

14.4 

2.3 

2.2 

2.3 

CM 

= 170) 

7.37 

7.01 

7.19 

8.00 

.98 

1.11 

1.01 

2.37 

2.36 

2.04 

1.89 

1.97 

1.68 

1.13 

1.40 

CM = Chinese-Malaysians 

Range 

CA 

(n=141) 

27-7 

25-7 

26-7 

.20-51.0 

0-

2-

1-

0-

0-

0-7 

0-7 

0-7 

l-l 

2-1 

1.5-1 

CM 

(n=170) 

25-70 

25-63 

25-66.5 

.20-38.00 

0-5 

2-6 

1-6 

0-8 

0-8 

0-25 

0-24 

0-24.5 

1-10 

3-10 

2-10 
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Table 3.2. Factor Loadings for the Measures Used. 

Measures 

Rahim Organizational Conflict 
Inventory II (ROCI-II) 

Compromising 

Obliging 

Dominating 

Avoiding 

Integrating 

Stress Symptom Checklist (SSC) 

Family Forgiveness Scale-Primary 
Relationship (FFS) 

Attitudes Toward Seeking 
Professional Help (ATTSPH) 

Suinn-Lew Asian Self-Identity 
Acculturation Scale (SL-ASIA) 

Relationship Assessment Scale 
(RAS) 

Items 

Range 

20 

21 

Factor Loadings 

CA CM 

Lowest Highest Lowest Highest 

7 

7 

7 

7 

7 

40 

.60 

.50 

.50 

43 

.46 

.42 

.70 

.68 

.82 

.84 

.78 

.80 

.54 

.70 

.42 

.37 

.50 

.37 

.69 

.80 

.76 

.80 

.75 

.78 

.38 

.49 

.39 

.61 

.70 

.76 

.87 

.90 

.36 

.51 

.55 

.69 

.72 

.79 

.80 

.88 

Note: CA = Chinese-Americans, CM = Chinese-Malaysians 
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Table 3.3. Cronbach Alpha Reliability Coefficients, Number of Items, and Range of 
Scores for the Measures Used. 

Measures 

Rahim Organizational 
Conflict Inventory II 
(ROCI-II) 

Compromising 

Obliging 

Dominating 

Avoiding 

Integrating 

Stress Symptom Checklist 
(SSC) 

Family Forgiveness Scale-
Primary Relationship (FFS) 

Attitudes Toward Seeking 
Professional Help 
(ATTSPH) 

CA 

Husbands 

.76 

.72 

.72 

.88 

.87 

.95 

.84 

.79 

Cronbach alphas 

Wives 

.83 

.76 

.85 

.86 

.89 

.96 

.87 

.78 

CM 

Husbands 

.80 

.76 

.78 

.86 

.91 

.96 

.84 

.75 

Wives 

.75 

.79 

.76 

.77 

.86 

.96 

.85 

.67 

Items 

7 

7 

7 

7 

7 

40 

20 

9 

Range 

7-49 

7-49 

7-49 

7-49 

7-49 

40-200 

20-80 

9-36 

Suinn-Lew Asian Self-
Identity Acculturation Scale 
(SL-ASIA) .91 .91 .62 .71 21 21-105 

Relationship Assessment 
Scale (RAS) .89 .90 .84 .89 7-35 

Note: CA = Chinese-Americans, CM = Chinese-Malaysians 
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CHAPTER IV 

RESULTS 

Preliminary Analyses 

One hundred and forty-one Chinese-American couples and 170 Chinese-

Malaysian couples participated in this study. Zero-order correlations were computed to 

examine the concordance of husband and wife scores for both samples (see Table 4.1). 

Most of the correlations were modest ranging from r = .05 to r = .51, suggesting low 

husband-wife concordance for the two samples. For the following variables with higher 

correlations, mean scores of the husbands and wives were calculated: age and years 

residing in the Unked States (U.S.) for both samples, and acculturation and years 

attending church for the Chinese-American (see Table 3.1). Further analyses were 

conducted separately for husbands and wives. 

To determine if there were significant group differences in demographics, a series 

of t-tests were conducted. In these analyses, nationality was the independent variable, 

while the following were dependent variables: mean age of couple, mean number of years 

married, number of children, mean number of years residing in the U.S., education and 

income of both husbands and wives. Other than age, and the number of years married, 

the t-tests indicated that the other demographic variables are significantly different for the 

two samples (see Table 4.2.). The resuks indicated that the Chinese-Americans (CA) had 

significantly more years of residence in the U.S., had higher education, and earned a 

higher income than the Chinese-Malaysians. The Chinese-Malaysians (CM) had 

significantly more children and attended church much longer than the Chinese-
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Americans. Therefore, frirther analyses were conducted using nationalky as a covariate 

or the analyses were done separately for the two groups. 

The means and standard deviations for the independent and dependent variables 

are listed in Table 4.3. To examine the relationship between the demographic variables 

(age, years married, number of children, years in church, years in U.S., education, and 

income), the independent variables (conflict styles, forgiveness, willingness to seek help, 

and acculturation), and dependent variables (somatization and markal satisfaction), a 

correlational analysis was performed for the two samples. The resuks are presented in 

Table 4.4 for the husbands and Table 4.5 for the wives. 

A brief summary of some of the more pertinent correlational resuks between the 

main independent variables with the two main dependent variables of somatization and 

marital satisfaction follows. For the husbands, their age was positively correlated to an 

increase in somatization for both partners in both CA and CM samples. The wives had a 

similar positive correlation with the increase in somatization for both partners in both 

samples except for the wives in the Malaysian sample. It was interesting to note that 

education of both partners was negatively correlated to somatization except for the wives 

in the Malaysian sample. 

Other than the integrating conflict resolution style, which was associated wkh a 

decrease in somatization, the husbands' other conflict styles were not significantly 

correlated to somatization of both partners in both samples. The wives' integrating 

conflict resolution style was also associated with a decrease in their somatization score. 

The somatization of wives residing in Malaysia was inversely associated wkh the 

husbands' compromising and obliging styles, and poskively associated with the husbands' 

64 



dominating style. Somatization was poskively correlated wkh the partners' somatization 

scores for both samples. Marital satisfaction of the husbands was negatively associated 

with somatization in all the subgroups. Whereas, the markal satisfaction of the wives 

was not significantly correlated with the husbands' somatization, it was associated with 

an increase in their reported somatization. 

Most of the demographic variables were not significantly associated with markal 

satisfaction. The exception was for the wives residing in the U.S., the age of the couple 

and years of marriage were associated negatively with their marital satisfaction. It was 

interesting to note that the husbands' income was positively associated with an increase in 

marital satisfaction for the wives of both samples, whereas their own income was not 

significantly associated at all. 

The integrating conflict resolution style was positively associated with increased 

marital satisfaction for all the partners. Akhough considered a negative conflict style in 

Western literature, the obliging styles of the wives in both samples, was positively 

associated with markal satisfaction of both partners. The husbands' obliging style was 

only significantly associated wkh their markal satisfaction for the Malaysian sample, but 

the non-significant correlations for the CA husbands were in the same poskive trend. 

The obliging style seemed to be a poskive conflict style for the Chinese sample in this 

study. On the other hand, the dominating style of both partners was associated with 

decrease in markal satisfaction for CM husbands. 

Forgiveness by both partners was positively associated with increased marital 

satisfaction. Somatization was associated with decreased marital satisfaction in both 
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partners. Whereas, markal satisfaction of both husbands and wives was associated with 

increased markal satisfaction of the corresponding partners. 

One surprising observation of the results was that the willingness to seek help was 

not associated with either somatization or marital satisfaction in both partners. 

Test of Hypotheses 

The first six hypotheses were tested with a series of hierarchical multiple 

regressions. The resuks of Hypothesis 1 to Hypothesis 3 with somatization as the 

criterion variable are summarized in Tables 4.6, 4.7, 4.8, 4.9, 4.10, and 4.11. The resuks 

of Hypothesis 4 to Hypothesis 6 with marital satisfaction as the crkerion variable are 

summarized in Tables 4.12, 4.13, 4.14,4.15, 4.16, and 4.17. 

Hypothesis 1 

Hypothesis 1A stated that partners who exhibit greater compromising, obliging, 

dominating, avoiding conflict resolution styles, and lower integrating conflict resolution 

style would report greater somatization than those partners with lower compromising, 

obliging, dominating, avoiding conflict resolution styles, and greater integrating conflict 

resolution style. Furthermore, Hypothesis IB postulated that partners who exhibk greater 

willingness to seek professional psychological help, who exhibk greater forgiveness, and 

who report greater marital satisfaction will have lower somatization than partners who 

exhibit lower willingness to seek professional psychological help, who exhibit lower 

forgiveness, and who report lower markal satisfaction. 
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The overall multiple regression model for the husbands' somatization was 

statistically significant (R-square = .29, F (31, 279) = 3.75, p = .000) (see Tables 4.6 and 

4.7). Step 1 of the multiple regression model explained 10.1% of the variance in the 

husbands' somatization (R-square = . 10, F (9, 301) = 3.74, p = .000). The only 

demographic variables that were significantly associated with the husbands' somatization 

were the mean age of the couple and the husbands' education. The husbands' education 

was inversely correlated to somatization. In step 2 of the regression model, the wives' 

main effects were entered and this cluster of variables explained another 5.8% of the 

variance (R-square = . 16, F (18, 292) = 3.07, p = .000). The significant predictor in this 

cluster of variables was somatization, which was positively correlated with the husbands' 

somatization. In step 3, the main effects of the husbands were entered and they explained 

12.1% of the variance in their somatization. The model in step 3 was found to be 

significant (R-square = .28, F (26, 284) = 4.26, p = .000). Other than the husbands' 

avoiding style, the other conflict styles of the husbands did not indicate any association 

with the husbands' somatization. Contrary to the hypothesis, the husbands' avoiding 

style was inversely associated to their somatization. Husbands who reported higher 

markal satisfaction also reported lower somatization. This partially supported 

Hypothesis IB. Both husbands' forgiveness and willingness to seek professional help 

were not significantly correlated with somatization. 

The overall mukiple regression model for the wives' somatization was statistically 

significant (R-square = .25, F (31, 279) = 2.97, p = .000) (see Tables 4.6 and 4.8). Step 1, 

which explained only 1% of the variance in the wives' somatization was found to be 

significant (R-square = .01, F (9, 301) = 3.69, p = .000). The only significant 
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demographic predictor was the couples' mean age. In step 2, the husbands' main effects 

were entered and they explained 4.6% of the wives' somatization. The model at this step 

was significant (R-square = .15, F (18, 292) = 2.76, p = .000). Similar to the husbands' 

step 3, the wives' markal satisfaction was inversely associated wkh their somatization. 

The main effects of the wives only explained 9.4% of the variance in the wives' 

somatization even though at this point, the model was found to be significant (R-square = 

.24, F (26, 284) = 3.43, p = .000). The wives' conflict styles, forgiveness, and 

willingness to seek professional help were not significantly correlated wkh their 

somatization. 

Hypothesis 2 

Hypothesis 2 stated that forgiveness would moderate the relationship between the 

conflict resolution styles and somatization. When there is greater forgiveness, partners 

with greater compromising, obliging, dominating, avoiding conflict resolution styles, and 

lower integrating style will report lower somatization than those partners with lower 

compromising, obliging, dominating, avoiding conflict resolution styles, and greater 

integrating style. 

Step 3 of the multiple regression model for both husbands and wives indicated 

that their reported forgiveness was not significantly correlated to their somatization. 

Furthermore, in step 4 of the regression equations (see Tables 4.6), there was no 

significant interaction effects between forgiveness and the different conflict styles for 

ekher husbands (R-square change = .01, F change (5, 279) = 1.11, p = .36) or wives (R-

square change = .01, F change (5, 279) = .70, p = .62). The resuks did not support the 
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hypothesis and therefore, forgiveness was not a moderating variable for the relationship 

between conflict styles and somatization. 

Hypothesis 3 

Hypothesis 3 stated that the willingness to seek professional help would moderate 

the relationship between conflict resolution styles and somatization. When there is 

greater willingness to seek professional help, partners with greater compromising, 

obliging, dominating, avoiding conflict resolution styles, and lower integrating style will 

report lower somatization than those partners with lower compromising, obliging, 

dominating, avoiding conflict resolution styles, and greater integrating style. 

Step 3 of the multiple regression model for both husbands and wives indicated 

that the willingness to seek help was not significantly correlated to their somatization. 

Furthermore, in step 4 of the regression equations (see Tables 4.9), there was no 

significant interaction effects between the willingness to seek help and the different 

conflict styles for either husbands (R-square change = .01, F change (5, 279) = .99, p = 

.42) or wives (R-square change = .00, F change (5, 279) = .22, p = .95). The resuks did 

not support the hypothesis and therefore, the willingness to seek help was not a 

moderating variable for the relationship between conflict styles and somatization. 

Hypothesis 4 

Hypothesis 4A stated that partners who exhibk greater compromising, obliging, 

dominating, avoiding conflict resolution styles and lower integrating conflict resolution 

styles will report lower markal satisfaction than those partners wkh lower compromising, 
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obliging, dominating, avoiding conflict resolution styles and greater integrating conflict 

resolution styles. Furthermore, Hypothesis 4B stated that partners who exhibk greater 

willingness to seek professional psychological help, who exhibit greater forgiveness, and 

who report lower somatization will have greater markal satisfaction than partners who 

exhibk lower willingness to seek professional psychological help, who exhibk lower 

forgiveness, and who report greater somatization. 

The overall mukiple regression model for the husbands' markal satisfaction was 

statistically significant (R-square = .54, F (31, 279) = 10.45, p = .000), (see Tables 4.12 

and 4.13). Step 1, which explained 3.9% of the husbands' markal satisfaction, was found 

to be not significant (R-square = .04, F (9, 301) = 1.34, p = .22). However, the only 

significant predictor was the mean age of the couple, which was significantly associated 

with increased husbands' marital satisfaction. In step 2, the wives' main effects were 

entered into the equation and was found to be significant (R-square = .34, F (18, 292) = 

8.27, p = .000). The wives' main effects account for 29.9% of the variance in the 

husbands' marital satisfaction. The two significant predictors were marital satisfaction 

and integrating conflict style. While the wives' marital satisfaction was positively 

associated with the husbands' marital satisfaction, their integrating conflict resolution 

style was inversely correlated to their husbands' markal satisfaction. In step 3, while 

other conflict styles for the husbands did not indicate any association wkh the husbands' 

marital satisfaction, their greater integrating style was associated with greater marital 

satisfaction. This partially supported Hypothesis 4A. Similarly, greater forgiveness and 

a lower somatization were associated with greater markal satisfaction. These two main 

effects partially supported Hypothesis 4B. The willingness to seek help for the husbands 
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was inversely associated with their marital satisfaction. The main effects variables 

accounted for 19.2% of the variance in the husbands' markal satisfaction (R-square = .53, 

F (26, 284)= 12.32, p = .000). 

The overall mukiple regression model for the wives' markal satisfaction was 

statistically significant (R-square = .58, F (31, 279) = 10.45, p = .000), (see Table 4.12 

and 4.14). In step I, the demographic variables explained 10.1% of the variance in the 

wives' markal satisfaction (R-square = . 10, F (9, 301) = 3.75, p = .000). The only 

significant predictor is the husbands' income, which was poskively associated wkh the 

wives' markal satisfaction. In step 2, the husbands' main effects explained 27% of the 

wives' markal satisfaction and the model at this point was found to be significant (R-

square = .37, F (18, 292) = 9.56, p = .000). The significant predictors of the wives' 

marital satisfaction were the husbands' willingness to seek help, their decreased 

somatization, and greater markal satisfaction. In step 3, while other conflict styles for the 

wives did not indicate any association wkh the wives' markal satisfaction, their greater 

integrating style was associated with greater marital satisfaction. Just like the husbands' 

results, this partially supported Hypothesis 4A. Greater forgiveness and lower 

somatization were associated with greater marital satisfaction. These two main effects 

partially supported Hypothesis 4B. However, the willingness to seek help for the wives 

was not significantly associated with their marital satisfaction. The main effects 

accounted for 20.4% of the variance in the wives' marital satisfaction and the model at 

step 3 was significant (R-square = .58, F (26, 284) = 14.79, p = .000). 
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Hypothesis 5 

Hypothesis 5 stated that forgiveness would moderate the relationship between the 

conflict resolution styles and marital satisfaction. When there is greater forgiveness, 

partners with greater compromising, obliging, dominating, avoiding conflict resolution 

styles, and lower integrating style will report greater marital satisfaction than those 

partners with lower compromising, obliging, dominating, avoiding conflict resolution 

styles, and greater integrating style. 

Step 3 of the multiple regression model for both husbands and wives, indicated 

that greater forgiveness was significantly correlated to greater marital satisfaction. 

However, in step 4 of the regression equations (see Tables 4.12), there was no significant 

interaction effects between forgiveness and the different conflict styles for ekher 

husbands' markal satisfaction (R-square change = .01, F change (5, 279) = .88, p = .50) or 

wives' markal satisfaction (R-square change = .01, F change (5, 279) = 1.04, p = 40). 

The resuks did not support the hypothesis, and therefore, forgiveness was not a 

moderating variable for the relationship between conflict styles and markal satisfaction. 

Hypothesis 6 

Hypothesis 6 stated that willingness to seek professional help would moderate the 

relationship between conflict resolution styles and marital satisfaction. When there is 

greater willingness to seek professional help, partners with greater compromising, 

obliging, dominating, avoiding conflict resolution styles, and lower integrating style will 

report higher marital satisfaction than those partners with lower compromising, obliging, 

dominating, avoiding conflict resolution styles, and greater integrating style. 
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Step 3 of the multiple regression model for both husbands and wives, indicated 

that the willingness to seek help was not positively correlated to their marital satisfaction. 

Furthermore, in step 4 of the regression model (see Tables 4.15), there was no significant 

interaction effects between the willingness to seek help and the different conflict styles 

for both husbands (R-square change = .01, F change (5, 279) = 1.57, p = .17) and wives 

(R-square change = .00, F change (5, 279) = .32, p = .90), (see Table lOA). The resuks 

did not support the hypothesis, and therefore, the willingness to seek help was not a 

moderating variable for the relationship between conflict styles and markal satisfaction. 

Hypothesis 7 

Hypothesis 7 stated that female partners in the United States and Malaysia would 

exhibit greater somatization than their corresponding male partners. A 2 X 2 (gender X 

nationality) mixed analysis of covariance (ANCOVA) wkh somatization as the dependent 

variable and age as the covariate was conducted. Table 4.3 reports the means and 

standard deviations of scores of the somatization by gender and nationalky. Table 4.18 

presents a summary of the ANCOVA for somatization by gender and nationality wkh the 

mean age of the couple as a covariate. 

The results indicated that there was no significant main effect for gender (F(l, 

308) = .59, p = .44, eta squared value = .002). The wives' somatization (M=79.34, SD = 

22.94) was not significantly different from the husbands (M=74.78, SD = 20.67). There 

was also no significant gender by age or gender by nationality interaction. However, the 

analysis indicated that there was a significant difference in somatization between the 

partners residing in the U.S. (M=79.31, SD = 21.50) and the partners residing in Malaysia 
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(M=74.38, SD = 21.90) (F(l, 308) = 7.22, p < .01, eta squared value = .02) and between 

the age of the couples (F(l, 309) = 17.71, p < .001, eta squared value = .05). Thus, the 

resuks did not support Hypothesis 7. 

Hypothesis 8 

Hypothesis 8 stated that Chinese partners residing in the Unked States would 

report greater acculturation to Western values than Chinese partners residing in Malaysia. 

An independent sample t-test was used to test the hypothesis (see Table 4.19). Husbands 

residing in U.S. (M = 54.85, SD = 12.82) reported significantly greater acculturation than 

husbands residing in Malaysia (M = 46.55, SD = 5.18) (t(309) = -7.72, p < .001). In the 

same way, wives residing in U.S. (M = 53.84, SD = 12.68) reported significantly greater 

acculturation than wives residing in Malaysia (M = 47.64, SD = 5.80) (t(309) = -5.69, p < 

.001). The result supported the hypothesis. 

Hypothesis 9 

Hypothesis 9 stated that Chinese partners who reported greater acculturation to 

Western values would be more willing to seek professional psychological help than 

Chinese partners who reported lower acculturation to Western values. Correlational 

analysis showed that husbands in both samples, who reported greater acculturation to 

Western values significantly indicated a greater willingness to seek professional 

psychological help (r = .17, p < .05, CA; r = .17, p < .05, CM). Similarly, wives residing 

in the Unked States who reported greater acculturation to Western values also 

significantly indicated greater willingness to seek professional psychological help (r = 
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.21, p < .05). This was not the case for wives residing in Malaysia. Therefore, the 

hypothesis was partially supported (see Table 4.20). 

Hypothesis 10 

Hypothesis 10 stated that female partners in the Unked States and Malaysia would 

be more willing to seek professional psychological help than their corresponding male 

partners. A 2 X 2 (gender X nationality) mixed analysis of variance (ANOVA) wkh 

willingness to seek professional help as the dependent variable was conducted. Table 4.3 

reports the means and standard deviations of scores of the willingness to seek 

professional help by gender and nationality. Table 4.21 presents a summary of the 

ANOVA for willingness to seek professional help by gender and nationality. The resuks 

indicated a significant main effect for gender (F(l, 309) = 21.20, p < .001, eta squared 

value = .06). There was no significant main effect for nationality but there was 

significant gender by nationality interaction (F(l, 309) = 4.19, p < .05, eta squared value 

= .01) (see Figure 4.1). This means that as a group, wives in both the U.S. and Malaysia 

(M = 26.39, SD = 4.46) were more willing to seek professional psychological help than 

their husbands (M = 24.95, SD = 5.00). However, by nationalky, the wives residing in 

the U.S. (M = 26.73, SD = 4.75) were more willing to seek professional help than the 

wives residing in Malaysia (M = 26.12, SD = 4.21). Conversely, the husbands residing in 

the U.S. (M = 24.55, SD = 5.07) were less willing to seek professional help than the 

husbands residing in Malaysia (M = 25.28, SD = 4.85). 
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Supplementary Analvsis 

A supplementary analysis was performed to test whether there was a gender 

difference in marital satisfaction among couples residing in the Unked States and 

Malaysia. A 2 X 2 (gender X nationality) mixed analysis of variance (ANOVA) wkh 

marital satisfaction as the dependent variable was conducted. Table 4.3 reports the 

means and standard deviations of scores of marital satisfaction by gender and nationality. 

Table 4.22 presents a summary of the ANOVA for marital satisfaction by gender and 

nationality. The resuks indicated a significant main effect for gender (F(l, 309) = 10.98, 

p = .001, eta squared value = .03). There was no significant main effect for nationalky 

and there was no significant gender by nationality interaction. The results indicated that 

husbands as a group reported greater markal satisfaction than their wives in both 

countries. 
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Table 4.1. Pearson Correlation Coefficients between Husband and Wife Scores on 
Demographic and Other Variables. 

Variable 
Pearson r 

CA CM 

Demographic variables 

Age 

Education 

Income 

Years attending church 

Years in U.S. 

Other variables 

Compromising 

Obliging 

Dominating 

Avoiding 

Integrating 

Forgiveness 

Willingness to seek help 

Somatization 

Markal satisfaction 

Acculturation 

.95** 

.30** 

.02 

yy** 

.80** 

.34** 

-.12** 

.05 

.11 

.31** 

.50** 

.32** 

.19* 

48** 

.69** 

go** 

49** 

.21** 

.50** 

.96** 

.02 

.10 

.12 

.18* 

.26** 

.51** 

.18* 

.26** 

.54** 

.26** 

Note. 1. * p < . 0 5 . * * p < . 0 1 . 

2. Other demographic variables not included above are number of years married, and 
number of children. 

3. CA = Chinese-Americans, CM = Chinese-Malaysians 
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Table 4.2. Comparison of the Demographic Variables between Chinese-Americans and 
Chinese-Malaysians. 

Mean age 

Years married 

Number of children 

Years in church 

Years in U.S. 

Education 

Husbands 

Wives 

Income 

Husbands 

Wives 

Note. **p<.01 . *** 

Chinese-Americans (CA) 
(n=141) 

M 

43.44 

15.80 

1.74 

8.93 

24.89 

4.96 

4.21 

6.52 

3.55 

p<.ooi 

SD 

10.15 

11.34 

1.20 

2.18 

13.68 

.87 

1.06 

2.01 

2.79 

. ns not significant 

Chinese-Malaysians 
(CM) 

(n=170) 

M 

43.15 

15.70 

2.18 

9.51 

.25 

3.70 

3.14 

5.45 

2.54 

SD 

7.00 

8.00 

.98 

1.22 

1.94 

l . l l 

1.01 

2.37 

2.36 

t values 

- .29ns 

- .10ns 

3.54*** 

2.93** 

-23.20*** 

-10 97*** 

- 9 09*** 

- 4 23*** 

-3 46*** 

CA = Chinese-Americans, CM = Chinese-Malaysians 
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Table 4.3. Means, Standard Deviations, and Range of Independent and Dependent 
Variables. 

M SD Range 

Nationality 
CA CM CA CM CA CM 

(n=14l) (n=170) (n=141) (n=170) (n=141) (n=l70) 

Compromising 
Husbands 
Wives 

Obliging 
Husbands 
Wives 

Dominating 
Husbands 
Wives 

Avoiding 
Husbands 
Wives 

Integrating 
Husbands 
Wives 

Forgiveness 
Husbands 
Wives 

32.25 
32.09 

35.69 
34.36 

26.58 
26.76 

30.08 
26.07 

37.99 
39.71 

62.87 
64.95 

Willingness to seek help 
Husbands 
Wives 

Somatization 
Husbands 
Wives 

Marital satisfaction 
Husbands 
Wives 

Acculturation 
Husbands 
Wives 

24.55 
26.73 

72.78 
75.97 

29.52 
28.79 

54.85 
53.84 

32.98 
33.09 

34.35 
35.15 

25.63 
24.29 

30.40 
28.77 

38.40 
38.77 

63.09 
63.61 

25.28 
26.12 

76.43 
82.19 

29.31 
28.42 

46.56 
47.64 

Note. CA = Chinese-Americans, CM = 

6.2 
7.6 

4.6 
6.0 

6.0 
8.4 

8.6 
8.9 

6.2 
6.7 

7.1 
8.1 

5.0 
4.7 

20.1 
23.6 

4.2 
4.7 

12.8 
12.6 

•• Chinese-M 

6.49 
6.02 

5.41 
5.53 

6.69 
6.75 

8.33 
7 40 

6.72 
6.31 

7.34 
7.39 

4.85 
4.21 

9.00-46.00 
10.00-49.00 

25.00-49.00 
18.42-47.00 

8.00-40.00 
8.00-48.00 

8.00-48.00 
7.00-47.00 

23.00-49.00 
21.00-49.00 

46.38-79.00 
45.53-79.00 

12.00-35.00 
15.00-36.00 

7.00-49.00 
7.00-49.00 

17.00-46.00 
16.00-48.00 

10.00-40.00 
9.00-41.00 

8.00-48.00 
9.00-49.00 

15.00-49.00 
11.00-49.00 

44.00-79.00 
41.00-78.00 

11.00-36.00 
14.00-36.00 

21.02 40.00-147.00 40.00-135.00 
21.98 40.00-139.00 41.00-156.00 

3.89 
4.55 

5.18 
5.80 

alaysians 

16.00-35.00 
12.71-35.00 

36.00-85.00 
31.00-84.00 

17.00-35.00 
13.00-35.00 

26.00-60.00 
33.00-62.00 
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Table 4.4. Correlations among Husbands' Demographic Variables, Independent 
Variables, and the Dependent Variables of Somatization and Markal 
Satisfaction. 

Husbands' 

Independent variables 

Age 

Years married 

Number of children 

Years in U.S. 

Years in church 

Education 

Income 

Acculturation 

Compromising 

Obliging 

Dominating 

Avoiding 

Integrating 

Forgiveness 

Seeking help 

Somatization 

Marital satisfaction 

Somatization 

CA 

(n = 

H 

.18* 

.20* 

.16 

.00 

.13 

-.21* 

-.15 

.16 

-.03 

.01 

.14 

-.06 

-.19* 

-.32** 

.10 

— 

-.39** 

141) 

W 

.20* 

.15 

.06 

-.08 

.11 

-.18* 

-.19* 

-.14 

.11 

.04 

.10 

.11 

-.08 

-.14 

.09 

.19* 

-.20* 

Note. CA = Chinese-Americans, CM = 

CM 

(n = 

H 

.24** 

.16* 

.09 

-.14 

-.08 

-.22** 

.08 

-.09 

.05 

-.01 

.09 

.12 

-.16* 

-.25** 

-.02 

— 

-.29** 

170) 

W 

.16* 

.08 

-.04 

-.18* 

.06 

-.18* 

-.12 

.04 

-.07 

.01 

-.01 

.13 

-.08 

-.13 

-.03 

.26** 

-.16* 

= Chinese-Malay 

(n 

H 

-.07 

-.02 

-.05 

.10 

-.00 

.13 

.19* 

-.07 

.07 

.15 

-.09 

-.11 

Marital satisfaction 

CA 

= 141) 

W 

-.29** 

-.20* 

-.15 

.07 

-.10 

.09 

.18* 

.26** 

.04 

.12 

-.07 

-.20 

.38** .33** 

.50*=* 

-.03 

44** 

.08 

-.39** -.13 

— 

sians; 

48** 

CM 

(n = 

H 

.06 

.15 

.09 

.11 

.02 

.11 

.06 

.11 

.30** 

.15* 

-.22** 

-.21** 

54** 

.55** 

-.04 

-.29** 

— 

H = Husbands, W 

170) 

W 

-.14 

-.07 

-.11 

.06 

-.06 

15 

.17* 

.15 

.13 

.01 

-.18* 

-.18* 

.30** 

40** 

.05 

-.10 

.54** 

= Wives 

*p< .05 . **p<.01 . ***p<.001. ns not significant 
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Table 4.5. Correlations among Wives' Demographic Variables, Independent Variables, 
and the Dependent Variables of Somatization and Markal Satisfaction. 

Wives' 

independent variables 

Age 

Years married 

Number of children 

Years in U.S. 

Years in church 

Education 

Income 

Acculturation 

Compromising 

Obliging 

Dominating 

Avoiding 

Integrating 

Forgiveness 

Seeking help 

Somatization 

Marital satisfaction 

H 

.20* 

.20* 

.16 

-.02 

.14 

-.20* 

-.06 

.10 

.06 

-.01 

.18* 

-.01 

-.08 

-.15 

.05 

.19* 

-.13 

Somatization 

CA 

W 

.20* 

.15 

.06 

-.12 

.11 

-.24** 

-.07 

-.09 

.06 

-.10 

.13 

.12 

-.26** 

-.28** 

-.05 

— 

-.36** 

Note. CA = Chinese-Americans, CM = 

CM 

H 

.18* 

.16* 

.09 

-.15 

-.04 

-.16* 

.01 

-.03 

.03 

.02 

.12 

.29** 

-.18* 

-.28** 

.01 

.26** 

-.10 

Chinese 

W 

.09 

.08 

-.04 

-.16 

.21** 

-.09 

.05 

.09 

-.18* 

-.20** 

.17* 

.02 

-.24** 

-.28** 

-.02 

— 

-.35** 

-Malay 

Marital satisfaction 

CA 

H 

-.02 

-.02 

-.05 

.14 

.03 

.16 

.11 

.00 

.08 

.23** 

-.12 

-.00 

.31** 

39** 

-.06 

-.20* 

48** 

sians; H 

W 

-.23** 

-.20* 

-.15 

.13 

-.01 

.17* 

.06 

.17* 

.16 

.26** 

- 17* 

-.20* 

.55** 

.68** 

.16 

-.36** 

— 

CM 

H 

.07 

.15 

.09 

.11 

-.02 

.07 

.08 

.07 

.10 

.21** 

-.19* 

-.10 

.22** 

.42* 

.09 

-.16* 

.54** 

= Husbands, W 

W 

-.09 

-.07 

-.11 

.03 

-.09 

.09 

.10 

-.08 

.25** 

.25** 

-.09 

-.08 

44** 

.58* 

.15 

-.35** 

— 

= Wives 

*p< .05 . **p<.01 . ***p<.001. 
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Table 4.6. Multiple Regression Summary for Somatization as the Dependent Variable 
and Forgiveness as the Moderating Variable. 

Step E' 

Model for husbands ( 

1 

2 

3 

4 

Model for 

1 

2 

3 

4 

Note. 

.101 

.159 

.280 

.294 

wives (n = 

.099 

.145 

.239 

.248 

F 

n = 311) 

3.743 

3.068 

4.257 

3.755 

= 311) 

3.691 

2.758 

3.427 

2.971 

df 

9,301 

18,292 

26, 284 

31,279 

9,301 

18,292 

26, 284 

31,279 

P 

.000 

.000 

.000 

.000 

.000 

.000 

.000 

.000 

AR' 

.101 

.058 

.121 

.014 

.099 

.046 

.094 

.009 

A F 

3.743 

2.254 

5.989 

1.106 

3.691 

1.742 

4.361 

.698 

df 

9,301 

9,292 

8,284 

5,279 

9,301 

9,292 

8,284 

5,279 

p A F 

.000 

.019 

.000 

.358 

.000 

.079 

.000 

.625 

Step 1: Predictors included were nationalky, mean age of couple, number of children, 
mean number of years residing in the U.S., mean acculturation, education, income. 

Step 2: Predictors included were all variables from step 1 and partners' conflict styles, 
partners' forgiveness, partners' willingness to seek help, and partners' markal satisfaction. 

Step 3: Predictors included all the variables from step 2 and the main effects of conflict 
styles, forgiveness, willingness to seek help, and markal satisfaction. 

Step 4: Predictors included all step 3 variables and the interaction of conflict styles and 
forgiveness. 
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Table 4.7. Multiple Regression Beta Coefficients for Husbands' Somatization as the 
Dependent Variable and Forgiveness as the Moderating Variable. 

Predictors Standardized t p 
Coefficients, P 

Covariates 
Nationality .046 .477 .634 
Mean age of couple .135* 2.032 .043 
Number of children .093 1.441 .151 
Mean number of years residing 
In U.S. -.073 -.760 .448 
Mean acculturation .070 1.061 .289 
Husbands'education -.185* -2.596 .010 
Husbands'income .046 .780 .436 
Wives'education .000 -.003 .998 
Wives'income -.008 -.130 .897 

Wives' main effects 
Forgiveness -.043 -.515 .607 
Willingness to seek help .050 .865 .388 
Compromising -.023 -.375 .708 
Obliging .036 .514 .608 
Dominating .089 1.602 .110 
Avoiding .059 .856 .393 
Integrating -.028 -.375 .708 
Somatization .181** 3.180 .002 
Marital satisfaction .029 .375 .708 

Husbands' main effects 
Forgiveness -T36 -1.659 .098 
Willingness to seek help -.038 -.663 .508 
Compromising T27 1.919 .056 
Obliging .087 1.365 .173 
Dominating -.009 -.146 .884 
Avoiding -.151* -2.284 .023 
Integrating -.063 -.735 .463 
Marital satisfaction -.337*** -4.744 .000 

Interaction of forgiveness wkh 
Compromising -.085 -1.261 .208 
Obliging .034 .538 .591 
Dominating -.007 - 125 .901 
Avoiding -.108 -1.525 .128 
Integrating -.022 -.280 .779 

Note. *p<.05. * * p < . 0 1 . ***p<.001 . 
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Table 4.8. Multiple Regression Beta Coefficients for Wives' Somatization 
as the Dependent Variable and Forgiveness as the Moderating Variable. 

Predictors Standardized t p 
Coefficients, (3 

Covariates 
Nationalky 
Mean age of couple 
Number of children 
Mean number of years residing 
In U.S. 
Mean acculturation 
Husbands' education 
Husbands' income 
Wives' education 
Wives' income 

Husbands' main effects 
Forgiveness 
Willingness to Seek Help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Somatization 
Marital satisfaction 

Wives' main effects 
Forgiveness 
Willingness to seek help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Marital satisfaction 

Interaction of forgiveness with 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 

.080 

.155* 
-.093 
-.135 

-.036 
-.082 
-.042 
-.082 
.050 

.103 

.050 
-.023 
-.003 
.008 
.071 
.040 
.186** 
.062 

-.043 
.008 
.016 

-.050 
.064 

-.008 
-.086 
-.285*** 

.022 

.110 

.023 
-.066 
-.086 

.788 
2.362 

-1.383 
-1.343 

-.529 
-1.097 

-.699 
-1.099 

.829 

1.208 
.847 

-.341 
-.045 
.130 

1.040 
.492 

3.059 
.798 

-.499 
.127 
.246 

-.706 
1.094 
-.107 

-1.093 
-3.623 

.322 
1.624 
.403 

-1.005 
-1.250 

.431 

.019 

.168 

.180 

.597 

.273 

.485 

.273 

.408 

.228 

.397 

.734 

.964 

.897 

.299 

.623 

.002 

.425 

.619 

.899 

.806 

.481 

.275 

.915 

.275 

.000 

.748 

.105 

.687 

.316 

.212 

Note. * * p < . 0 1 . ***p<.00l 
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Table 4.9. Multiple Regression Summary for Somatization as the Dependent Variable 
and Willingness to Seek Help as the Moderating Variable. 

Step R' 

Model for husbands ( 

1 

2 

3 

4 

Model for 

1 

2 

3 

4 

Note. 

.101 

.159 

.280 

.294 

wives (n = 

.099 

.145 

.239 

.248 

F 

;n = 311) 

3.743 

3.068 

4.257 

2.930 

= 311) 

3.691 

2.758 

3.427 

2.870 

df 

9,301 

18,292 

26, 284 

31,279 

9,301 

18,292 

26, 284 

31,279 

P 

.000 

.000 

.000 

.000 

.000 

.000 

.000 

.000 

AR^ 

.101 

.058 

.121 

.013 

.099 

.046 

.094 

.003 

A F 

3.743 

2.254 

5.989 

.994 

3.691 

1.742 

4.361 

.221 

df 

9,301 

9,292 

8,284 

5,279 

9,301 

9,292 

8,284 

5,279 

p A F 

.000 

.019 

.000 

.421 

.000 

.079 

.000 

.953 

Step I: Predictors included were nationality, mean age of couple, number of children, 
mean number of years residing in the U.S., mean acculturation, education, income. 

Step 2: Predictors included were all variables from step 1 and partners' conflict styles, 
partners' forgiveness, partners' willingness to seek help, and partners' markal satisfaction. 

Step 3: Predictors included all the variables from step 3 and the main effects of conflict 
styles, forgiveness, willingness to seek help, and marital satisfaction. 

Step 4: Predictors included all step 3 variables and the interaction of conflict styles and 
willingness to seek help. 
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Table 4.10. Multiple Regression Beta Coefficients for Husbands' Somatization as the 
Dependent Variable and Willingness to Seek Help as the Moderating 
Variable. 

Predictors 

Covariates 
Nationality 
Mean age of couple 
Number of children 
Mean number of years residing 
In U.S. 
Mean acculturation 
Husbands' education 
Husbands' income 
Wives' education 
Wives' income 

Wives' main effects 
Forgiveness 
WiUingness to seek help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Somatization 
Markal satisfaction 

Husbands' main effects 
Forgiveness 
Willingness to seek help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Marital satisfaction 

Interaction of help-seeking 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 

Note. * p < . 0 5 . * * p < . 0 1 . *** 

Standardized 
Coefficients, (3 

.034 

.149* 

.079 
-.043 

.069 
-.186* 
.056 
.011 

-.003 

-.032 
.008 

-.024 
.034 
.075 
.056 

-.023 
J 79** 

-.236** 

-.139 
-.035 
.083 
.105 
.008 

-.173** 
-.003 
- 374*** 

-.048 
-.055 
-.086 
-.040 
.016 

p < . 0 0 1 . 

t 

.353 
2.230 
1.244 
-.444 

1.056 
-2.614 

.949 

.155 
-.057 

-.389 
.139 

-.388 
.495 

1.336 
.808 

-.303 
3.126 

-3.064 

-1.677 
-.599 
1.289 
1.693 

.136 
-2.667 

-.034 
-5.270 

-.733 
-.900 

-1.544 
-.198 
.229 

E 

.724 

.027 

.215 

.657 

.292 

.009 

.344 

.877 

.954 

.697 

.889 

.698 

.621 

.183 

.420 

.762 

.002 
-.002 

.095 

.550 

.198 

.092 

.892 

.008 

.973 

.000 

.464 

.369 

.124 

.844 

.819 
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Table 4.11. Multiple Regression Beta Coefficients for Wives' Somatization as the 
Dependent Variable and Willingness to Seek Help as a Moderating 
Variable. 

Predictors 

Covariates 
Nationality 
Mean age of couple 
Number of children 
Mean number of years residing 
In U.S. 
Mean acculturation 
Husbands' education 
Husbands' income 
Wives' education 
Wives' income 

Husbands' main effects 
Forgiveness 
Willingness to seek help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Somatization 
Markal satisfaction 

Wives' main effects 
Forgiveness 
Willingness to seek help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Marital satisfaction 

Interaction of help-seeking with 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 

Note. * * p < . 0 1 . * * * p < . 0 0 l . 

Standardized 
Coefficients, (3 

.062 

.054* 
-.079 
-.122 

-.015 
-.080 
-.046 
-.084 
.058 

.115 

.052 
-.031 
-.007 
.005 
.074 
.038 
.180** 
.055 

-.039 
.006 
.010 

-.053 
.069 
.009 

-.075 
- 291*** 

-.051 
-.002 
.004 

-.021 
.040 

t 

.605 

.771 
-1.191 
-1.228 

-.227 
-1.073 

-.766 
-1.128 

.950 

1.315 
.876 

-.469 
-.104 
.076 

1.082 
.467 

2.939 
724 

-.460 
.097 
.149 

-.742 
1.201 

.121 
-.933 

-3.712 

-.739 
-.027 
.075 

-.288 
.518 

P 

.546 
441 
.235 
.221 

.821 

.284 

.444 

.260 

.343 

190 
.382 
.639 
.918 
.940 
.280 
.641 
.004 
.470 

.646 

.922 

.882 

.459 

.231 

.904 

.351 

.000 

.461 

.978 

.940 

.773 

.605 
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Table 4.12. Multiple Regression Summary for Markal Satisfaction as the Dependent 
Variable and Forgiveness as the Moderating Variable. 

Step "^ F df I AR^ AF df p A F 

Model for husbands (n = 311) 

1 .039 1.342 9,301 .215 

2 .338 8.271 18,292 .000 

3 .530 12.315 26,284 .000 

4 .537 10.446 31,279 .000 

Model for wives (n = 311) 

1 .101 3.751 9,301 .000 

2 .371 9.555 18,292 .000 

3 .575 14.787 26,284 .000 

4 .583 12.577 31,279 .000 

Note. 

Step 1: Predictors included were nationality, mean age of couple, number of children, 
mean number of years residing in the U.S., mean acculturation, education, income. 

Step 2: Predictors included were all variables from step I and partners' conflict styles, 
partners' forgiveness, partners' willingness to seek help, partners' somatization, and 
partners' marital satisfaction. 

Step 3: Predictors included all the variables from step 3 and the main effects of conflict 
styles, forgiveness, willingness to seek help, and somatization. 

Step 4: Predictors included all step 3 variables and the interaction of conflict styles and 
forgiveness. 

.039 

.299 

.192 

.007 

.101 

.270 

.204 

.008 

1.342 

14.652 

14.521 

.878 

3.751 

13.911 

17.086 

1.035 

9,301 

9,292 

8,284 

5,279 

9,301 

9,292 

8,284 

5,279 

.215 

.000 

.000 

.496 

.000 

.000 

.000 

.397 
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Table 4.13. Multiple Regression Beta Coefficients for Husbands' Markal Satisfaction 
as the Dependent Variable and Forgiveness as the Moderating Variable. 

Predictors Standardized t p 
Coefficients, P 

Covariates 
Nationality 
Mean age of couple 
Number of children 
Mean number of years residing 
In U.S. 
Mean acculturation 
Husbands' education 
Husbands' income 
Wives' education 
Wives' income 

Wives' main effects 
Forgiveness 
Willingness to seek help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Somatization 
Marital satisfaction 

Husbands' main effects 
Forgiveness 
Willingness to seek help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Somatization 

Interaction of forgiveness 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 

-.070 
204*** 

-.002 
.131 

-.101 
-.052 
.077 
.026 
.035 

.086 
-.049 
.011 
.101 

-.024 
-.013 
-.128* 
.027 
.360*** 

254*** 
-.089 
.083 
.059 

-.018 
-.038 

141* 
-.221*** 

-.005 
-.078 
.048 
.075 
.027 

-.888 
3.848 
-.039 
1.693 

-1.913 
-.888 
1.619 
.455 
.739 

1.279 
-1.038 

.226 
1.803 
-.543 
-.227 

-2.110 
.565 

6.123 

3.918 
-1.900 
1.542 
1.144 
-.382 
-.703 
2.058 

-4.744 

-.096 
-1.543 

.993 
1.300 

.435 

.375 

.000 

.969 

.092 

.057 

.375 

.107 

.650 

.461 

.202 

.300 

.821 

.072 

.588 

.821 
036 
.572 
.000 

.000 

.059 

.124 

.253 

.703 
483 
.041 
.000 

.923 

.124 

.322 

.195 

.664 

Note. *p<.05. * * p < . 0 1 . ***p<.001. 
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Table 4.14. Multiple Regression Beta Coefficients for Wives' Markal Satisfaction as the 
Dependent Variable and Forgiveness as a Moderating Variable. 

Predictors Standardized t p 
Coefficients, P 

Covariates 
Nationality 
Mean age of couple 
Number of children 
Mean number of years residing 
In U.S. 
Mean acculturation 
Husbands' education 
Husbands' income 
Wives' education 
Wives' income 

Husbands' main effects 
Forgiveness 
Willingness to seek help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Somatization 
Marital satisfaction 

Wives' main effects 
Forgiveness 
Willingness to seek help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Somatization 

Interaction of forgiveness with 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 

-.089 
-.043 
-.074 
.046 

.045 

.019 

.128** 
-.022 
.006 

-.007 
.098* 
.019 

-.023 
-.048 
.021 

-.032 
_ 141** 
.336*** 

.361*** 

.007 

.058 

.012 
-.026 
.011 
.145* 

-.158*** 

-.057 
.009 

-.001 
.087 
.010 

-1.178 
-.836 

-1.488 
.612 

.875 

.344 
2.860 
-.386 
.134 

- 107 
2.241 

.379 
-.494 

-1.097 
.411 

-.519 
-3.113 
6.231 

6.037 
.161 

1.192 
.221 

-.607 
.204 

2.502 
-3.623 

-1.142 
.175 

-.030 
1.785 
.203 

.240 
404 
.138 
.541 

.382 

.731 

.005 

.700 

.893 

.914 

.026 

.705 

.622 

.273 

.682 

.604 

.002 

.000 

.000 

.872 

.234 

.826 

.544 

.839 

.013 

.000 

.255 

.861 

.976 

.075 

.839 

Note. *p<.05. **p<.Ol . ***p<.00l . 
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Table 4.15. Mukiple Regression Summary for Marital Satisfaction as the Dependent 
Variable and Willingness to Seek Help as the Moderating Variable. 

Step ^ F df p AR^ AF df p A F 

Model for husbands (n = 311) 

1 .039 1.342 9,301 

2 .338 8.271 18,292 

3 .530 12.315 26,284 

4 .543 10.685 31,279 .000 

Model for wives (n = 311) 

1 .101 3.751 9,301 

2 .371 9.555 18,292 

3 .575 14.787 26,284 

4 .578 12.307 31,279 .000 

Note. 

Step I: Predictors included were nationality, mean age of couple, number of children, 
mean number of years residing in the U.S., mean acculturation, education, income. 

Step 2: Predictors included were all variables from step 1 and partners' conflict styles, 
partners' forgiveness, partners' willingness to seek help, partners' somatization, and 
partners' marital satisfaction. 

Step 3: Predictors included all the variables from step 3 and the main effects of conflict 
styles, forgiveness, willingness to seek help, and somatization. 

Step 4: Predictors included all step 3 variables and the interaction of conflict styles and 
willing to seek help. 

215 

000 

000 

000 

000 

000 

.000 

,000 

.039 

.299 

.192 

.013 

.101 

.270 

.204 

.002 

1.342 

14.652 

14.521 

1.569 

3.751 

13.911 

17.086 

.324 

9,301 

9,292 

8,284 

5,279 

9,301 

9,292 

8,284 

5,279 

.215 

.000 

.000 

.169 

.000 

.000 

.000 

.898 
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Table 4.16. Multiple Regression Beta Coefficients for Husbands' Markal Satisfaction as 
the Dependent Variable and Willingness to Seek Help as the Moderating 
Variable. 

Predictors 

Covariates 
Nationality 
Mean age of couple 
Number of children 
Mean number of years residing 
In U.S. 
Mean acculturation 
Husbands' education 
Husbands' income 
Wives' education 
Wives' income 

Wives' main effects 
Forgiveness 
Willingness to seek help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Somatization 
Marital satisfaction 

Husbands' main effects 
Forgiveness 
Willingness to seek help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Somatization 

Interaction of help-seeking 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 

Note. * p < . 0 5 . * * p < . 0 1 . *** 

Standardized 
Coefficients, P 

-.068 
.210*** 
.015 
.147 

-.101 
-.058 
.072 
.029 
.034 

.236** 
-.057 
.020 
.082 

-.028 
-.020 
-.126* 
.038 
.362*** 

271*** 
-.108* 
.061 
.085 

-.019 
-.097 
.130* 

_242*** 

-.077 
-.044 
-.076 
.092 
.082 

p<.ooi. 

t 

-.877 
3.972 

.285 
1.915 

-1.913 
-.996 
1.527 
.490 
.725 

3.213 
-1.233 

.400 
1.485 
-.610 
-.357 
-.126 
.818 

6.127 

-2.331 
4.158 
1.176 
1.711 
-.396 
-.596 
2.060 

-5.270 

-1.464 
-.902 

-1.702 
.566 

1.443 

P 

.381 

.000 

.776 

.057 

.057 

.320 

.128 

.624 

.469 

.001 

.219 

.689 

.139 

.542 

.721 

.039 
414 
.000 

.020 

.000 

.240 

.088 

.692 

.552 

.040 

.000 

.144 

.368 

.090 

.572 

.150 
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Table 4.17. Multiple Regression Beta Coefficients for Wives' Marital Satisfaction as the 
Dependent Variable and Willingness to Seek Help as a Moderating Variable. 

Predictors Standardized t p 
Coefficients, (3 

Covariates 
Nationalky 
Mean age of couple 
Number of children 
Mean number of years residing 
In U.S. 
Mean acculturation 
Husbands' education 
Husbands' income 
Wives' education 
Wives' income 

Husbands' main effects 
Forgiveness 
Willingness to seek help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Somatization 
Marital satisfaction 

Wives' main effects 
Forgiveness 
Willingness to seek help 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 
Somatization 

Interaction of help-seeking with 
Compromising 
Obliging 
Dominating 
Avoiding 
Integrating 

Note. * p < . 0 5 . * * p < . 0 1 . *** 1 

-.082 
-.032 
-.074 
.040 

.038 

.023 

.126** 
-.028 
.008 

-.004 
.109* 
.013 

-.022 
-.046 
.016 

-.029 
-.135** 
.331*** 

.380*** 

.005 

.057 

.013 
-.022 
.027 
.147* 

-.162*** 

.004 

.050 
-.030 
-.035 
-.009 

3 < . 0 0 1 . 

-1.080 
-.605 

-1.495 
.542 

.748 

.404 
2.827 
-.503 
.173 

-.060 
2.474 

.266 
-.460 

-1.030 
.322 

-470 
-2.951 
6.193 

6.353 
.105 

1.194 
.247 

-.509 
.503 

2.473 
-3.712 

.076 

.894 
-.718 
-.654 
-.162 

.281 

.546 

.136 

.588 

.455 

.686 

.005 

.616 

.863 

.952 

.014 

.790 

.646 

.304 

.748 

.639 

.003 

.000 

.000 

.917 

.234 

.805 

.611 

.615 

.014 

.000 

.940 

.372 

.474 

.513 

.872 
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Table 4.18. Mixed 2 X 2 ANCOVA Summary Table for Somatization with 
Age as Covariate. 

Source 

Nationality 

Error 

Gender 

Gender by age 

Gender by 

Nationality 

Error 

Note. The mean ai 

df 

I 

308 

1 

I 

1 

308 

SS MS 

Between subjects 

38960.27 

169019.93 

38960.27 

548.77 

Within subjects 

217.32 

16.06 

250.64 

112789.94 

217.32 

16.06 

250.64 

16.69 

ê of couple was the covariate 

F 

7.22 

.59 

.04 

.68 

P 

.01 

.44 

.83 

.41 

Eta 

squared 

.020 

.002 

.000 

.002 

power 

.76 

.12 

.06 

13 
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Table 4.19. Comparison of Chinese-Americans and Chinese-Malaysians in their 
Reported Acculturation. 

Chinese-Americans (CA) 
(n= 141) 

Chinese-Malaysians (CM) 
(n=170) 

M SD M SD 

t values 

Acculturation 

Husbands' 54.85 

Wives' 53.84 

12.82 

12.68 

46.56 

47.64 

5.18 

5.79 

-7.72*** 

•5.69*** 

Note. ***p<.001. 
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Table 4.20. Correlation of Acculturation and the Willingness to Seek Help among 
Chinese-Americans (CA) and Chinese-Malaysians (CM). 

CA CM 

Husbands' Wives' Husbands' Wives' 

help seeking Help seeking Help seeking help seeking 

CA 

Husbands' 

acculturation 

Wives' 

Acculturation 

17' 

.21* 

Husbands' 

acculturation 
CM 

Wives' 
acculturation 

17' 

.09 

Note. *p<.05 . 
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Table 4.21. Mixed 2 X 2 ANOVA Summary Table for Willingness to Seek 
Professional Help. 

Source 

Nationality 

Error 

Gender 

Gender by 

Nationality 

Error 

df 

1 

309 

1 

1 

309 

SS MS 

Between subjects 

.50 

8558.07 

.50 

16.69 

Within subjects 

353.80 

69.85 

5156.87 

353.80 

69.85 

16.69 

F 

.02 

21.20 

4.19 

P 

.89 

.000 

.04 

Eta 

squared 

.00 

.06 

.01 

power 

.05 

.99 

.53 
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Table 4.22. Supplementary analysis: Mixed 2 X 2 ANOVA Summary Table 
for Marital Satisfaction. 

Source 

Nationality 

Error 

Gender 

Gender by 

Nationality 

Error 

df 

1 

309 

1 

1 

309 

SS MS 

Between subjects 

12.99 

8816.93 

12.99 

28.53 

Within subjects 

102.16 

1.00 

2875.21 

102.16 

1.00 

9.31 

F 

.46 

10.98 

.11 

P 

.50 

.001 

74 

Eta 

squared 

.001 

.03 

.00 

power 

.103 

.91 

.06 
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CHAPTER V 

DISCUSSION 

Review of the Results 

This study examined the somatization and markal satisfaction among Chinese-

American and Chinese-Malaysian individuals in heterosexual markal relationships. The 

main predictors for both somatization and markal satisfaction were the partners' different 

conflict styles, forgiveness, the willingness to seek professional help, and the way 

somatization and marital satisfaction were correlated to each other. Resuks of this study 

are reviewed according to each major predictor. 

Conflict Resolution Styles 

The multiple regression model indicated that the conflict resolution styles of 

compromising, obliging, dominating, avoiding, and integrating were not predictors of 

somatization for both husbands and wives. The only exception was the avoiding style of 

the husbands, which seemed to be associated with the husbands' decreased somatization. 

The partners' conflict styles had no significant relationship with the husbands' and wives' 

somatization as well. 

The mukiple regression model also indicated that the conflict resolution styles of 

compromising, obliging, dominating, and avoiding, were not predictors of markal 

satisfaction for both husbands and wives. However, correlational analysis indicated that 

the obliging style was poskively correlated to marital satisfaction in all the four groups. 
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In the mukiple regression, only the integrating conflict resolufion style, which 

measured the abilky of both husbands and wives to be concerned for their needs and that 

of their spouses, predicted greater markal satisfaction for both partners. The other 

partners' conflict styles did not correlate significantly to any of the husbands' or wives' 

marital satisfaction. Interestingly, the only exception was that the wives' integrating style 

was negatively correlated to the husbands' markal satisfaction. 

Forgiveness 

Forgiveness was not a significant predictor of somatization for both husbands and 

wives. However, correlational data indicated an inverse relationship between forgiveness 

and somatization. Forgiveness did not have a moderating effect on the relationship 

between the partners' conflict styles and their somatization. 

Both husbands' forgiveness and wives' forgiveness contributed positively to their 

marital satisfaction. However, one's forgiveness was not significantly correlated to the 

other partner's marital satisfaction. Forgiveness did not have a moderating effect on the 

relationship between conflict style and somatization. 

Willingness to Seek Professional Psychological Help and Acculturation 

The couples' willingness to seek help was not a significant predictor of their 

somafization. The willingness to seek professional help did not have a moderating effect 

on the relationship between the partners' conflict styles and their somatization. 

The resuk also indicated that the willingness to seek help was not a significant 

predictor for markal satisfaction. It is interesting to note that the husbands' willingness to 
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seek help was poskively associated with the wives' markal satisfaction. However, the 

wives' willingness to seek help did not contribute significantly to husband's markal 

safisfaction. There was no moderating effect of willingness to seek help on the 

relationship between conflict styles and markal satisfaction. 

Another aspect of this study with Chinese couples, was the willingness to seek 

professional help and how acculturation was associated with k. The resuks indicated that 

partners residing in the Unked States (U.S.) reported greater acculturation than partners 

residing in Malaysia. Other results also indicated that partners who reported greater 

acculturation would be more wilhng to seek professional help. As a group, the wives' 

indicated a greater willingness to seek professional help than the husbands. However, 

husbands residing in the U.S. were less willing to seek professional help than husbands 

residing in Malaysia. Conversely, wives residing in the U.S. indicated greater 

willingness to seek professional help than those residing in Malaysia. 

Gender and Other Correlates 

A significant demographic predictor of somatization for both husbands and wives 

was their age. This meant that as they grew older, they would experience greater 

somatization. An interesting finding in the study was that the more educated the 

husbands were, the less they experienced somatization. A similar trend existed for the 

wives' although the wives' education was not a significant predictor. However, 

correlational data showed that education was inversely proportional to somatization in all 

the subgroups. 
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As far as gender was concerned, the analysis of covariance indicated that there 

was no significant difference between the husbands and the wives in somatization. 

However, there was a significant difference between couples residing in Malaysia and in 

the U.S. The Malaysians reported significantly higher somatization than the couples 

residing in the U.S.. As in the mukiple regression, age was a significant covariate that 

accounted for somatization. 

Among the covariates for markal satisfaction, only the mean age of couple was 

poskively correlated with the husbands' marital satisfaction, and only the husbands' 

income was correlated with the wives' marital satisfaction. As far as gender was 

concerned, the analysis of variance indicated that husbands reported significantly higher 

marital satisfaction than their wives. 

Relationship between Somatization and Marital Satisfaction 

The two dependent variables that were examined in this study were significantly 

correlated. With somatization as a dependent variable, the markal satisfaction of both 

husbands and wives were inversely correlated with their somatization. The partners' 

somatization was associated with an increase the somatization of both husbands and 

wives. This meant that the wives' somatization predicted the husbands' somatization, and 

the husbands' somatization also predicted the wives' somatization. However, the partners' 

marital satisfaction did not predict somatization for both husbands and wives. 

Wkh marital satisfaction as a dependent variable, somatization was significantly 

correlated wkh decreased markal satisfaction in both husbands and wives. While the 

wives' somafization did not predict the husbands' markal satisfaction, the husbands' 

103 



somatization did predict the wives' decreased markal satisfaction. Naturally, the results 

also indicated that the partners' markal satisfaction contributed to greater markal 

satisfaction for both husbands and wives. 

The findings are discussed in the next secfion. Not all the hypotheses were 

supported by the resuks. Possible explanations for this and implications of the findings 

from a Chinese cultural perceptive are discussed in detail. 

Conclusions 

Conflict Resolution Styles 

The study hypothesized that conflict styles predict somatization. In general, the 

results did not support the hypothesis. One notable exception was that the husbands' 

avoiding conflict style was associated with decreased somatization. This contradicted 

Minuchin's proposition that conflict avoidance was one of the characteristics of the 

psychosomatic family (Minuchin, Rosman, Baker, & Todd, 1975). Minuchin's model 

suggests that severe psychosomatic illnesses such as anorexia nervosa, brittle juvenile 

diabetes, and stress-induced asthma tend to be more serious in families that exhibit 

conflict avoidance among other family dynamics such as enmeshment and over-

protectiveness. However, there were several noteworthy differences between Minuchin's 

study and the current investigation. Firstly, his work was among lower income American 

families with hospkalized children, whereas this study was attended to middle-class 

Chinese-Americans and Chinese-Malaysian individuals in marital relationship. 

Secondly, his study examined severe illness of children whereas this study attended to 
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somatization among adults. Due to this and other factors, the avoidance of conflicts in 

the family that exacerbated the children's illness may not be generalizable to this study. 

There are three possible ways to explain the avoidance style of the husbands. 

First, harmony is the foundation of the Chinese culture (Gao, Ting-Toomey, & 

Gudykunst, 1996) and avoidance of conflict could be one way that harmony is achieved. 

Second, in their study of Caucasian couples. Pike and Sillars (1985) found that safisfied 

couples use conflict avoidance to a greater extent than dissatisfied couples. This may 

explain why the husbands' avoiding conflict style might actually be helpfial for 

themselves. Neither the wives' somatization nor their marital satisfaction was 

significantly affected by the husbands' avoiding style. Finally, Gottman and Levenson 

(1988), in their laboratory studies of couples, explain that there was a difference in the 

way husbands and wives handle high negative affect in conflict. When the conflict level 

was low, husbands would engage in positive, reconciling, and resolving behaviors to 

minimize the likelihood that the conflict would escalate. Under extreme stress, husbands 

became more physiologically and behaviorally aroused, and were slower to return to 

prestressor levels than wives. Therefore, if conflicts reach high levels, husbands might 

withdraw from markal conflict in order to avoid an uncomfortable level of physiological 

arousal. 

Other than the avoiding conflict style, the other styles of compromising, obliging, 

dominating, and integrating did not explain somatization for ekher the wives or the 

husbands. There are two possible explanations. First, Gottman and Levenson (1986, 

1988) report that in dissatisfied marriages, stressfial conflict resuked in high physiological 

arousal in the partners and that became the primary source of stress and conflict. The 
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Chinese populafion that participated in this study reported higher than average markal 

satisfaction and lower than average somatization. Except for one couple, who is 

remarried because of the death of a spouse, all the other couples came from intact 

marriages. This might explain why the conflict styles did not create the physiological 

arousal necessary for somatizafion to take place. The Chinese couples who participated 

in this study generally seemed to score well below the average for dominating and 

avoiding while scoring above average for integrating, obliging, and compromising. 

Furthermore, k seems like k is not the conflict styles that evoke stress. For the Chinese 

Christian couples, complementarity in relationship seems acceptable both culturally and 

religiously. Therefore, a male partner who is dominating and a female partner who is 

obliging or compromising may function as well as an integrating couple. It would be 

helpfiil to study the interaction of conflict styles among these couples to find out how 

such processes would predict somatization. 

An additional reason may be that the stresses that evoke somatization potentially 

derive from other sources. Holmes and Rahe (1967) made a list of fifty stressfial events 

that require life readjustment by clients that might affect the heakh of a family member. 

Some of these include work stress, children, church relationships, family of origin issues, 

and personal traumas such as sexual abuse, and death in the family. 

Several studies have sought to determine what predicted markal satisfaction (e.g., 

Aida & Falbo, 1991; Ptacek & Dodge, 1995; White & Hatcher, 1984). This study 

hypothesized that conflict styles would be predictors of markal satisfaction among 

Chinese partners. The resuks indicate that partners who use integrating conflict style 

reported greater markal satisfaction. This is consistent wkh the findings of other studies 
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that indicate that partners who engage in positive behaviors inherent in the integrating 

style (e.g., listening, compromising, and engaging) reported better relationship 

satisfaction, while those who engaged in negative behaviors (such as attacking, 

withdrawing, arguing) report lower relationship satisfaction (Bradbury & Karney, 1993; 

Jacobson & Addis, 1993; Noller & Fitzpatrick, 1991). Couples who have similar ways of 

coping with problems and recognize this similarity are more likely to report higher 

relationship satisfaction (Ptacek & Dodge, 1995). The integrating style describes the 

approach to conflict resolution in which there is mutual concern for one another in the 

marriage. Partners are aware of the needs of self and the other partner, and there is a 

willingness to attempt to reconcile differences. When mutual concern is present, partners 

will sense that their needs have been considered during the marital interaction and will be 

more likely to be able to live with any unresolved differences. Sillars and Scott (1983) 

reported that the problem-solving (integrafing) style resuked in better decisions and 

greater marital satisfaction. More recently, Olson and his colleagues (1999), in a national 

survey of 26,442 married couples, reported the most significant kem distinguishing 

happy couples from unhappy couples was the ability to resolve differences by 

communicating their problems and to feel understood by their partners. 

However, k is interesting to note that the wives' integrating style actually was 

negatively associated with the husbands' markal satisfaction. This could reflect the 

hierarchical nature of the husband-wife relationship among Chinese couples (Chia, 

Chong, Cheng, & Castellow, 1986). Tradifional Christian theology also exhorts wives to 

submit to their husbands. This could be one reason why the husbands were unhappy 
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when wives began to recognize not just the needs of their husbands but also their own 

needs. 

One explanation why the compromising, obliging, dominating, and avoiding 

styles were not predictors of markal safisfaction could be that these conflict styles might 

not be negative in themselves. Each of these styles employed at the proper fime could be 

appropriate. For example, in matters of principles or rehgious convictions, or in 

emergencies situation, it may be fiinctional to employ the dominating style. On the other 

hand, when there is a highly volatile situation, it may be better to avoid and wkhdraw to 

prevent the conflict from escalating. As explained before, missing from this study is the 

interplay of conflict styles that potentially escalate marital distress, e.g., a dominating 

style of a partner combined with another dominating partner. 

Forgiveness 

The results reflected that forgiveness is an important predictor of markal 

satisfaction while it has no significant correlation wkh somatization. In this study, 80.1% 

of the husbands, and 83.6% of wives attended church for more than 10 years. They 

would have heard teachings on forgiveness, such as "Forgive us our debts as we forgive 

our debtors," that is enshrined in the Lord's Prayer (DiBlasio, 1999). 

Forgiveness was positively correlated with marital satisfaction among these 

church-going couples. This confirmed recent studies by Fenell (1993), Nelson (1992), 

and Woodman (1992). One interesting observation of the result was that the partners' 

forgiveness was not significantly correlated with their marital satisfaction. This was 

probably because forgiveness is best understood as a unilateral releasing of hurts towards 
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the offending partner and is not dependent on the partners' request of forgiveness 

(Holmgren, 1993). Enright (1991) explains the paradox of forgiving in that as "we 

abandon a focus on self and give a gift of acceptance to an offending other, we ourselves 

are often healed from the effects of that offense" (p. 111). 

Akhough the mukiple regression did not show any significant correlation with 

somatization, the correlational analysis showed that forgiveness was correlated with 

decreased somatization. There was some evidence that forgiveness might reduce 

negative emotions such as depression, anxiety, and hostile anger in conflictual situations 

(Freedman & Enright, 1996; Gassin, 1994; Hebl & Enright, 1993; Kaplan, 1992; 

Williams & Williams, 1993). 

Willingness to Seek Professional Psychological Help and Acculturation 

The willingness to seek professional psychological help was not a predictor for 

somatization or for marital satisfaction. This is probably because the Attitudes Toward 

Seeking Professional Help Scale measured only the willingness to seek therapy, not the 

actual seeking of therapy. When asked for the "number of times I sought help for my 

problems from a counselor/pastor in the past month," 90.1% of CA-husbands and 78.7% 

of CA-wives indicated that they had none. For the Malaysians, 87.6% of husbands, and 

86.5% of wives indicated that they did not seek help in the past month. This is probably 

because in the Chinese community, seeking professional help is a social stigma. 

Six out of the nine questions that were asked referred to "professional help," e.g.. 

If I would want to get professional help, if I was worried or upset for a long period of 

fime." In Malaysia, there are not many professional counseling services available. 
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Although in the U.S., professional counseling services are readily available, the social 

stigma makes k hard for Chinese couples to seek therapy. Further, they would probably 

find k hard to spend money for therapy. Of the 141 Chinese-American couples, 78.7% 

are first generation immigrants. The Chinese-Malaysians are also an immigrant 

population from China. The main preoccupafion of most immigrant Chinese families is 

educafion, and money is saved so that their children can have a college education (Gow, 

Balla, Kember, & Hau, 1996). 

Somatization is a culturally sanctioned idiom of distress and psychosocial coping. 

The Chinese somatizers might tend to seek help from wkhin the family first, or from the 

church communky, even before seeing a tradkional or Western-trained medical doctor. 

Other results in the study showed that the more acculturated the couples were, the 

more willing they were to seek professional help. This result was also supported by the 

work of Tata and Leong (1994), who studied several culturally based variables such as 

individualism-collectivism, social network orientation, and acculturation as predictors of 

attitudes toward seeking professional psychological help among Chinese-Americans. 

The researchers found that those Chinese-Americans who were more acculturated were 

more willing to seek professional help. This also supported Atkinson and Gim's (1989) 

study that reported that acculturated Asians were not only more tolerant of therapy but 

also more tolerant of the social stigma. 

The results showed that there was a significant gender difference. Females in 

both the Chinese-American and Chinese-Malaysian group were more willing to seek help 

than their male counterparts. This confirmed the work by Tedeschi and Willis (1993). In 

their comparison of Asian and Caucasian attitudes toward seeking professional help, they 
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reported that women were more likely to indicate a need for help regardless of ethnic 

group. This might explain why one of the predictors of the wives' markal satisfacfion 

was the husbands' willingness to seek help. 

The resuks also indicated that there was a nationality by gender difference. The 

Chinese-American wives were more willing to seek help than their Chinese-Malaysian 

counterparts. On the other hand, k was the Chinese-Malaysian husbands who were more 

willing to seek help than their American counterparts. One reason could be that the 

Chinese-Malaysians were a more homogeneous group in their acculturation to Westem 

values. The CA husbands, however, were more heterogeneous in the sense that the 

Chinese came to the U.S. from all over the world including countries such as China, 

Taiwan, Hong Kong where their only speak Chinese. The standard deviation for their 

acculturation scores was bigger. Therefore, as a group, their willingness to seek help was 

lower than the CM husbands. It could be argued that this phenomenon was the same for 

the CA wives. However, being female, they were already more predisposed to seeking 

help compared to their husbands. Sometimes the social pressure from husbands as a 

whole may hinder them from seeking help. 

The Chinese couples in this study were mainly bicultural, meaning that they were 

able to identify wkh both their old and new cultures, depending on the spheres of 

interaction. However, they leaned more towards being Asian-identified, rather than 

Western-identified. Unfortunately, the SL-ASIA does not identify those who are 

marginal, which occurs when immigrants reject both their own and the host cultures 

(Wong-Rieger & Quintana, 1987). These will be the ones who will probably somatize 

the most because of conflicting internal distress. They do not feel a sense of belonging to 
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either the Chinese culture (because they are more comfortable speaking English and do 

not speak Chinese well), or to the dominant Caucasian culture (even though they think 

and speak like Caucasians). 

Gender and Other Correlates 

Hypothesis 7 predicted that female partners would exhibk greater somatization 

than their male counterparts. The result did not support a gender effect on somatization. 

This confirmed the findings of Kleinman (1977), and Hsu and Folstein (1997). However, 

contrary to their findings, age was a predictor of somatization in this study. This could be 

because the participants of this study were predominantly middle age and therefore 

tended to somatize more. This study also indicated that there was a difference between 

Chinese partners residing in Malaysia and those residing in the U.S. Chinese couples 

residing in Malaysia reported greater somatization than those residing in the U.S. One 

reason could be that those who resided in the U.S. are more acculturated to Western 

values and could articulate their psychological stress better than those who reported lower 

acculturation to Western values. 

One pertinent covariate that predicted the husbands' somatization was educational 

level. The husbands' reported somatization was inversely proportional to their 

educational level. In fact, the correlational data indicated that decreased somatization was 

significantly associated with income in all the subgroups. This is probably because 

education is of prime importance in the Chinese culture. Of the 311 husbands, 44.6% had 

college education and a fiarther 43.7%) had either a Master's or Doctorate diploma. Due to 
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the high regard for educafion, psychoeducation may be a good method of helping 

Chinese couples in coping with their stresses. 

For the husbands, mean age of the couple was a predictor for thek markal 

safisfaction. This was not so for the wives. This is consistent with past studies that have 

shown that husbands generally reported greater markal satisfaction than their wives 

irrespective of age (e.g., Rollins & Feldman, 1970; Fenell, 1993). The husbands' income 

was a poskive predictor of markal safisfaction for the wives akhough k did not predict 

the husbands' markal satisfaction. This is understandable since more than 50% of the 

wives earned less than $20,000 per annum and half of these were homemakers. 

The Relationship between Somatization and Markal Satisfaction 

The results indicated that marital satisfaction and somatization were significantly 

correlated in an inverse pattern. This means that greater somatization was associated 

with decreased marital satisfaction in both husbands and wives, and greater marital 

satisfaction was associated with decreased somatization. This is understandable in that 

when one is feeling distressed psychologically, k is difficuk to be happy wkh the 

marriage. It emphasizes a circular causalky process whereby markal satisfaction and 

somatization mutually maintain each other. While there has been no prior work done to 

determine the relationship between somatization and marital satisfaction, other studies on 

health and marital satisfaction noted that there was an inverse relationship between the 

two, e.g., Moore (1985) reported that marital satisfaction decreased with increase in 

chronic pain in-group treatment. A more recent study by Hintikka and her colleagues 

113 



(1999) on a sample of Finnish population found that markal happiness was related to the 

prevalence of common mental disorders. 

One clear predictor for both husbands and wives was that the partners' 

somatization predicted somatization of the other partner. This meant that the wives' 

somatization predicted the husbands' somatization, and the husbands' somatization also 

predicted the wives' somafization. This was the same pattern in markal satisfaction. The 

resuks indicated that the partners' markal satisfaction contributed to greater markal 

satisfaction for both husbands and wives. This is probably because of the closeness that 

is formed in any intimate or markal relationship. Due to the intimacy, somatic distress 

and marital satisfaction in one partner has a strong relational impact on the other partner 

in the husband-wife relationship. 

However, k is interesting that while the husbands' somatization predicted the 

wives' decreased marital satisfaction, but the wives' somatization did not predict the 

husbands' marital satisfaction. This could be due to Chinese wives being socialized to be 

more relational and to play a greater care-giving role compared to their husbands. 

Implications of the Study 

Theoretical Contributions 

The theory that guided this study is based on the biopsychosocial theory of illness 

proposed by Engel (1977). A biopsychosocial perspective seeks to understand and treat 

illness in the psychosocial context of the family and ks social system (McDaniel, 

Hepworth, & Doherty, 1992). From a systems perspective, this study builds on the work 

of Minuchin's psychosomafic family (Minuchin, Rosman, Baker, & Todd, 1975). 
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Minuchin and his colleague propose that the illness of the child serves a symptomatic 

fiinction in the family. This is the first study that suggests that somatization may also 

serve a symptomatic function in the marriage. Although the resuks of this study did not 

support the hypothesis that conflict styles may precipitate somatization among Chinese 

couples, fiarther exploration of the combination of different of conflict styles, e.g. partners 

who are both high in dominating style, may correlate with increased somatization. 

This is also the first study on marital satisfaction and marital conflict styles based 

on Rubin, Pmitt, and Kim's Dual Concern Model (1994). While the model is used 

primarily in corporate organizational setting, it can be adapted for marital relationships. 

A study on the combination of different conflict styles of the partners will help to fiirther 

the theory base on how marital satisfaction is impacted. 

This is also the first study to examine the relationship between somatization and 

marital satisfaction. Somatization is tradkionally considered an intrapsychic constmct. 

This study however attempts to conceptualize k as a relafional constmct very much like 

marital satisfaction. 

The study of forgiveness as a predictor of markal satisfaction is an empirical 

contribufion to the new research area of forgiveness. Above all, the focus on the Chinese 

population is an important contribution to minorky cross-cultural research, not only in the 

U.S. but also in Malaysia as well. 

Clinical Contributions 

While this study is not specifically an outcome research in marriage and family 

therapy, the findings can be used to help Chinese couples who are willing to seek 
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professional psychological help. Somatizafion is not a disease but k is definkely a 

"dis-ease" and has the potenfial of developing into an illness. Recognkion of the various 

symptoms can help the therapist to be aware of distress in the markal relationship. 

Somafization from a Western perspective emerged from the Cartesian distinction 

between mind and body. Western cHnicians tend to view somatization as an 

unsophisticated obstacle to insight and self-awareness. Somafization tends to be framed 

as an inability to be in touch with psychological distress, hence the need to express k in 

physical symptoms. However from the Chinese worldview, there is an integrated holistic 

view of health that incorporates psychological constmcts, in that psychological 

difficulties are naturally expressed in the metaphors of the body. Therefore, somatization 

is not equivalent to a lack of psychological insight or inabilky to be connected with one's 

affect. In other words, the therapist needs to normalize somatization in a Chinese client 

rather than pathologize it. It is very important for the therapist to be aware of the couples' 

somatic complaints as symptoms of distress, whether in the marriage or in other aspects 

of the partners' life. The results of the study indicated that decreased markal satisfaction 

was correlated with increased somatization. The therapist needs to incorporate somatic 

symptoms into discussions, to maintain a flexible attitude in regard to treatment, and not 

to discourage Chinese clients from using tradkional Chinese medicine or seeing a 

medical doctor (Hong, Lee & Lorenzo, 1995). 

The resuks of this study indicated that the integrating conflict style and 

forgiveness are important predictors of markal satisfaction. Therapists need to become 

more aware of the importance of forgiveness in helping couples resolve their problems. 

There have been some suggestions on how this can be done clinically. For example, 
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DiBlasio (1998) outlined the following steps for conducting a forgiveness session: obtain 

cUents' perceptions of what it was like to grow up in the family of origin, explain the 

guidelines for the forgiveness session, state the offence, allow questions for clarification 

by the other party, create a climate for disclosure of the hurt and pain experienced by the 

victim, devise a plan to prevent fiature offensive behavior, formally request for 

forgiveness for the offence, and finally to create a ceremonial ritual for the forgiveness 

session. Gordon, Baucom, and Snyder (2000) conceptualize forgiveness as a process 

consisting of three stages, each of which has cognitive, behavioral, and affective 

components. First, there is a response to the inkial impact; second, there is an attempt to 

give the event some kind of meaning, or put it into context; and finally, the person begins 

to move forward and readjust. However, there is very little empirical data to prove the 

effectiveness of these procedures. 

Strengths and Limkations of the Studv 

Sampling Strengths and Shortcomings 

The two samples were reasonably large for this study. Together, there were 311 

couples of which 170 were Chinese-Malaysian, and 141 were Chinese-American. This is 

well above the sample size suggested by Cohen (1992) for a power of .80 with medium 

effect size at a = .05. The 311 couples constituted 65%) CA response rate and 56% CM 

response rate from the total number of questionnaires sent out. This was above the 

average predicted by Dillman (1978) for survey research. 

However, one limkafion of the study was that the samples were collected using 

the snowball sampling technique. Those who chose to participate might differ in 
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significant ways from nonrespondents. The resuks showed that the couples who 

participated in this study probably experienced marriages that were more satisfying and 

less conflictual than probably those who chose not to participate. 

The resuk was also limked in ks application because the participants were drawn 

from a church-going populafion. Therefore, generalizability to the Chinese population 

was not possible and should be made wkh caution. Furthermore, being a Christian 

population, the tendency to provide socially desirable responses might also be greater. In 

future, a random sampling technique will enable the data to be more generalizable. 

Methodological Strengths and Shortcomings 

Researchers may find it beneficial to use mukiple data collecfion methods. Cross-

cultural research has typically utilized questionnaire self-report as the major data 

collection method. While useful and less intmsive, this method suffers from some 

shortcomings. These include superficiality in the coverage of complex topics such as 

somatization and marital satisfaction. One major concern with self-report in relationship 

research is respondent accuracy. Because the investigator has no contact with the 

participants, there is no way to detect if memory distortions or questionnaire response 

biases occurred. 

Furthermore, most of the couples returned their questionnaires together in one 

envelope. This may have influenced the way the partners responded to the questionnaire. 

Such errors may contribute to reliability problems (Harvey, Hendrick, & Tucker, 1988). 

Overall, the measures in the current study have adequate reliabilky and validky, but 

interpretafion of the findings should be made with these considerations in mind. It may 
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be useful to have some open ended responses in the quesfionnaire or to use an interview 

method that is more relational and appropriate for the Chinese culture. While k is tme 

that the couples may still provide socially desirable responses in a face to face interview, 

the researcher is probably in a better poskion to gauge the nonverbal responses related to 

the study. 

Other than the somatization scale that was developed in Hong Kong, all the other 

measures were developed in a Western context. This brings into quesfion validky issues 

especially for the Malaysian sample. For example, in the Asian Self-Identity 

Acculturation scale, the majority of the Malaysian respondents have not been to the U.S.. 

Some reacted to the way the questions were phrased, e.g., in many of the quesfions, 

Asians and Asian-Americans were placed side by side as one response. 

An area of strength in this study is that data was collected from couples. 

Although this means a lower number of subjects, the study provided a richer data of 

dyadic relational dynamics. However, one limkafion is that the measures used are mainly 

from an individual perspective rather than from a combined dyadic perspective of the 

relationship. The hierarchical multiple regression technique used in this study helped the 

researcher to look at the partners' contribution to somatization and marital satisfaction. 

The use of repeated measures ANOVA helped to maximize the use of the couples' data. 

However, caution should be taken in that the linear equation that was custom made for 

the samples used in this study was not expected to predict as well for another sample that 

differed in any way (Wiggins, 1973). 
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Theoretical Strengths and Shortcomings 

The study is based on the psychosomatic family theory first propounded by 

Minuchin and his colleagues (Minuchin, Rosman, Baker, & Todd, 1975). Although there 

has been methodological crkicism of their study, the study based on the concept of the 

psychosomatic family was the first empirical study that strengthened the biopsychosocial 

theory of illness proposed by Engel (1977). It was an attempt to understand illness from 

a systems and ecosystemic perspective. This study is dyadic and seeks to bring in not 

just the demographic correlates but also the partners' main effects, ft also attempted to 

see how these interact with the other partners variables such as conflict styles, 

forgiveness, and willingness to seek help. Further, k is an attempt to study the impact of 

all these relational variables on somatization and marital satisfaction. 

One shortcoming is that the study did not take into account the role of social 

support systems like the extended family or the church family on the crkerion that was 

studied. The Family Adjustment and Adaptation Response (FAAR) model (Patterson, 

1989), which examines families' efforts at managing the demands of stresses and 

illnesses in the light of their social resources, coping patterns, and beliefs might provide 

an alternative theory base for the Chinese population. 

Since there has been little attention given to research on markal processes across 

cultures, this study has made some inroads into identifying some predictors of 

somatization and marital satisfaction among Chinese couples. This emic study has also 

made an intracultural comparison between Chinese residing in the U.S. and those residing 

in Malaysia as well as the role of acculturation in the process of seeking help for 

relational difficukies. 
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Suggestions for Future Research 

The results of this study suggest that varying conflict resolution styles may be 

fianctional depending on different situations. It may be more helpfial in the fiature to 

identify each partner's dominant conflict style, and how these dominant styles interact 

and affect somatization and marital satisfaction. This is especially so for Chinese 

marriages where complementary is inherent in the culture. 

Another possible research direction in the fiature is to examine the power and role 

stmcture in the Chinese couple. Studies should attend to the relationship of such 

stmctural variables with conflict styles and how these predictors affect somatization and 

marital satisfaction. 

An important cultural component that was not the focus of this study is the 

availabilky of social support system through the extended family and their church family 

in coping wkh individual or markal distress. Future research needs to focus on the place 

of social support in moderating conflict styles and in turn wkh somatization and markal 

safisfaction. The Family Adjustment and Adaptation Response (FAAR) model 

(Patterson, 1989) would be a relevant theorefical base. 

Since this study indicates that the Chinese couples generally have satisfying 

marriages, k does not tap into the relational dynamics of couples who experience 

distressed relafionships. Since Chinese couples do not generally seek professional 

therapy, referral from pastors may help tap into this population. 

The study lacks a longitudinal perspective and it fails to examine how 

interpersonal processes affect somatization and markal satisfaction over time. As couples 

move along in their marriage, the patterns of conflict styles may change. This may be of 
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particular importance for Chinese couples residing in the U.S., who are constantly having 

to cope with the dominant culture and to make adjustments in their bicultural interactions 

at home and at work. Future studies should include couples who are at different stages of 

the markal life cycle. Since somatization and marital satisfaction are closely correlated to 

age, a longitudinal study might offer greater depth to this research topic. 

Future research needs to be done on the role of self-forgiveness and ks 

relationship with somatization and markal satisfaction. Further, akhough there has been 

suggestions on how forgiveness-based strategies can be implemented in clinical practice 

with individuals, couples and families, empirical studies need to be done on how the 

therapeutic process actually takes place. Such empirical studies can help strengthen the 

theoretical basis for the association between forgiveness and marital satisfaction. 

Cross-cultural comparisons with Caucasian samples are recommended to yield 

further understanding on the relationship between somatization and marital satisfaction. 

Finally, more sophisticated analytic techniques, such as stmctural equation 

modeling (SEM) are recommended to estimate the relations among variables in a more 

precise manner. 

Summary 

This study provides an important contribution in the understanding of the 

complex topic of somatization among Chinese couples and how k affects markal 

satisfaction. While the findings indicate that, in general, conflict styles are not predictive 

of somatization and markal satisfaction, they indicate that couples who use the 

integrative conflict style are more satisfied in their relationship. The study also reveals 
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that somatization and marital satisfaction are closely associated. It supports a circular 

causal model process whereby marital satisfaction and somatization are mutually 

correlated. Forgiveness, while not having a significant impact on somatization, is 

important in predicting the partners' marital satisfaction. While seeking professional help 

is not a resource that the Chinese couples would readily resort to, this study indicates that 

Chinese couples residing in the U.S., and who were more acculturated are more willing to 

seek professional help. Further improvements in cross-cultural research among Chinese 

couples would certainly enhance our understanding of marriage dynamics among the 

Chinese and enable marriage and family therapists to know how to better help this 

population. 
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INSTRUCTIONS FOR LIAISON PERSON 

Dear 

Thank you for consenting to be my liaison person. My Ph.D. dissertation is entkled "Conflict 
resolution styles, health and marital satisfaction of Chinese couples: The moderating effect of 
forgiveness, and seeking professional psychological help and their implications for marital 
therapy." This is an investigation on marital interaction and ks impact on the heakh of marriage 
partners. Among other things, the study also seeks to find out how forgiveness between partners 
will affect marital relationships. 

This is a research project on the marital relationship of Chinese couples. Please do not approach 
bicultural couples, retired couples, cohabiting unmarried couples, or homosexual couples for this 
study. The Chinese couples must be able to speak and understand English. They must also be 
attending a church (of any denomination). You will explain to them the objectives of the research 
as outiined in the first paragraph. You need not share with them the tkle of the dissertation (k can 
be too intimidating!) Please emphasize that this study is anonymous and confidential and that 
they are not required to identify themselves. They will onh be identified b\ subject number so 
that the couple data can be combined and the retum rate can be calculated. 

If they are willing to participate, they will be given a research packet that will contain the 
following documents: 
• A letter of introduction that will explain the objectives of the study. 
• Two sets of the 8-page questionnaire that will take about 20 minutes to complete. The blue is 

meant for the husband and the pink for the wife. 
• A postage-paid retum envelope. 

They are also free to change their minds if they find the questionnaire too difficult or intmsive. 
Do encourage them to contact me directly at (806) 799-5251 or e-mail me at benlimi^ttu.edu if 
they have fiirther questions. They can also contact my Academic Advisor, Dr. David Ive\. at 
(806)-742-3000 or Divey@ttu.edu at any time. 

Since this study is dependent on referrals, please ask them if the\ know of any other couples who 
might be willing to participate. Please do give them a telephone reminder a week after the couple 
is given the research package to find out whether they have retumed their questionnaire to you. 
Otherwise, please encourage them to finish as soon as they can. 

When you have received most, if not all, of the questionnaires, please send them directly to me at 
the following address. 

BEN K. LIM 
2817 38™ STREET 
LUBBOCK TX 79413 

Thank you for helping make this study a success. I believe this stud\ will be ver> important in 
helping Chinese couples to improve their relationships and to use spiritual disciplines such as 
forgiveness. 

Sincereh. 
Ben K. H. Lim, M.A., Ph.D. (Candidate). 
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LETTER OF INTRODUCTION & DESCRIPTION OF STUDY 

Dear 

Greetings in Jesus' Name. Thank you for participating in a study of markal interaction 
and its impact on health. Among other things, the study also seeks to find out how 
forgiveness between partners will affect the markal relationship. The questionnaire 
should take about 20 minutes to complete. 

This study includes questions about you and your relationship with your partner. Please 
do not discuss your responses with your partner. Please complete the questionnaire 
alone. Your answers will be combined with the responses of all other participants to 
identify general trends in marriages. 

Your response to the questionnaire is anonymous. Please do not put your name on any 
part of the form. When you have completed the questionnaire, simply place k in the 
same envelope, and return k to the liaison person who contacted you about the study. 
The liaison person is instmcted to mail all the quesfionnaires directly to me. Once 
received, the liaison person will have no access to the questionnaires. All questionnaires 
will be kept in a secured setfing for the durafion of the study. If you have any questions 
or comments about this study, you may feel free to contact me at (806)-799-525l or 
Benlim@ttu.edu or my Advisor, Dr. David Ivey at (806)-742-3000 or Divey@ttu.edu at 
any time. 

This study is designed to assess the naturally occurring dynamics of marriages. No risk or 
harm to you is anticipated. However, if you decide not to participate, your are free to 
wkhdraw from the study at any fime wkhout penalty. If you have any fijrther questions, 
you can contact the Texas Tech Universky Institutional Review Board for the Protection 
of Human Subjects by wrking them in care of the Office of Research Services, Texas 
Tech University, Lubbock, Texas (USA) 79409 or by calling (806)-742-3884. Thank 
you very much, and may God bless you richly. 

Sincerely, 

Ben K. Lim, M.A., Ph.D. (Candidate) 
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GENERAL INFORMATION 
ID NUMBER: NCA 
Thank you for agreeing to participate in a research project to help better understand the relationship between 
mantal interactions and health, and the impact of forgiveness among couples. Please answer ALL the quesHons as 
best as you can. Your voluntary participation is greatly appreciated. © 

ALL INFORMATION IS CONFIDENTLVL. No names will be used. The ED Number is to help us to connect the 
responses of partners. Please do not discuss how vou should answer the Questions with vour nartnpr Your 
response records your perception of the relationship, and there are no right or wrong answers. If vou have anv 
questions, please contact Ben K. Lim at: j cau^ 

Address: 
Telephone: 

Fax: 
E-mail: 

2817 38* Street, Lubbock, TX 79413, U.S.A. 
Home: l-(806)-799-5251 
Office: l-(806)-742-3070 
l-(806)-742-0285 
Benlimfa)ttu.edu (fastest option) 

WHEN YOU HAVE COMPLETED THE QUESTIONNAIRE, PLEASE RETURN IT USING THE 
SAME ENVELOPE. THE SURVEY IS PRINTED ON BOTH SIDES. 

THERE ARE 8 PAGES TO COMPLETE. 

DEMOGRAPfflG INFORMATION 

1. Your gender D MALE D FEMALE 

3. Are you currently married? D Y E S D NO 

5. Number of children 

Unless otherwise stated, please CIRCLE or CHECK/TICK [71 the relevant answers below. 
2. Your age years 

4. If YES, years married _years 

.^5 i> -n-^ >9 

6. Please circle their ages (for twins - circle the number t>vice) 
l l l2 |3 6 | 7 I 8 10 11 12 I 13 I 14 I 15 116 I 17 I 18 I 19 I 20 I >21 

7. Your occupation or job designation? (You may consider housewife/ househusband or graduate student 
as an occupation.) _^_^__ 

8. Your annual individual income? Please check/tick 0 below or check/tick not applicable D 

(1) 510,000 or less 
(2) 510,001-520,000 
(3) 520,001-530,000 
(4) 530,001-540,000 

(5) 540,001-550,000 
(6) 550,001-560,000 
(7) 560.001-570,000 
(8) More than 570,000 

9. Your highest education achieved? Please check/tick (71 

(1) Doctorate degree 
(2) Master's degree 
(3) Bachelor's degree 

10. Number of years attended church (circle one)? 

11. Name of the church you currently attend: 

(4) Associate's degree/vocational school 
(5) High School 
(6) Other (Please state): 

<1 1 10 I 
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Page 2 
The following statements are about the way you generally cope with disagreements in your 

current marital relationship. Check/Tick 171 the box that fits best. 

Disagree strongly 2 Vi:'--3'"i^t 4 
Mixed '^''^i^'M 6 

4̂:?>vr Agre^yiroiigly' " ^ ;i 

01. I try to investigate issues with my partner to find solutions acceptable to 
us. 

02. I generally try to satisfy the needs of my partner. 
I attempt to avoid being "put on the spot" and try to keep my conflict 
with my partner to myself. 

03. I try to integrate my ideas with those of my partner to come up with joint 
decisions. 

. ^ 

'^3-: 5>d: 6 

•m^ 

^m 
^•fK-. 

^ -

^^ 

05.1 give some to get some. -va a* * 
06. When there are problems, L.tr̂ ' to work with my partner to find solutions 

which satisfy both our expectations. 

^ j * . -

^ •»r-̂  rr 

07.1 usually avoid open discussion of my differences with my partner. rf^n'- £^^ 

08.1 usually hold on to my solution to a problem. •?7i^ ^m 
09.1 try to find a middle course to resolve an impasse. •i'd? ^ ie<^- T : ^ 

10.1 use my influence to get my ideas accepted. 
11.1 use my authority to make decisions in my favor. •ttes; ''S^. 
12.1 usually accommodate the wishes of my partner. visA' ^m 
13.1 give in to the wishes of my partner. m ^ l(.V * f? 

14.1 win some and I lose some. -xie ^ : ^ f^' 
15.1 exchange accurate information with my partner so that we can solve our 

problems together, 
16.1 sometimes help my partner to make decisions in his/her favor. 
17.1 usually concede to my partner. ^ _ ^ 

- ^ ^ ^ 

18.1 argue my case with my partner to show the merits of my position. m ^ 

19.1 try to play down our differences to reach a compromise. ^j^3 

20.1 usually propose a middle ground for breaking deadlocks. m^ f e s * 

21.1 negotiate with my partner so that a compromise can be reached. 
22.1 try to stay away from disagreements with my partner. 5 « i > 

23.1 avoid encounters or arguments with my partner. 
24.1 use my expertise to make decisions in my favor. 
25.1 often go along with the suggestions of my partner. ^^^ 
26.1 use "give and take" so that compromises can be made. 
27.1 am generally firm in pursuing my side of an issue 

:-^?^=i-' '^m 
m 'Mn 

28.1 try to bring all our concerns out in the open so that the issues can be 
resolved in the best possible way. m 

29.1 collaborate with my partner to come up with decisions acceptable to us. 
30.1 try to satisfy the expectations of my partner. ^ 
31.1 sometimes use my power to win in a competitive situation. mi 
32.1 try to keep my disagreements with my partner to myself in order to 

avoid hard feelings. a m 
33.1 try to avoid unpleasant exchanges with my partner. 
34.1 generally avoid arguments with my partner. 

" • ^ ^ 

T-S.i, 

35.1 try to work with my partner for proper understanding of problems. 

1^3?* 

^ • ^ 

3^S. 

S s ^ 

23^ 

^ a m^ 

I/—'r* 

^m 
^ 
^ 
jm 

•sM 

'm 
^ 
r^?-. 

'm 

asx-j 

^ i ^ 

• V - 1 

•Si5 
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tdge J 
Rate the frequency of the following symptoms in the previous month, from 1 to 5. 

Check/Tick 171 the box that fits best. 

1 Not at all 2 Seldom . 3 Sometimes 4 Often 5 Frequently 

-xl - f-J iA3 4 :>'5 ^ 
1. Changes in breathing rate 
2. Chest pain 
3. Dry mouth 
4. Frequent urination v-*s; Vfefe^-^ 
5. Stomach upset .13,'f 

6. Diarrhea Ttic'.dfc 

7. Lower back pain >,iJSSE 

8. Insomnia I V < ^ 

9. Sore throat CJirti-i^iTr^-

10, Trembling hands 
11. Fatigut. 
12. Increased muscular tension 
13. Elevated pulse rate 

1 ^ - ^ - ;^ . : . 
^'^Jk^^ 

:i i ir-»StJ: 

-faSiiK!?' 

14.,r!nIH bsinHx nr.feet fnnt d u e tn weather'^ 

15. Sweaty palms or feet •••AtfC^^ftJ 

16. Changes in appetite 
17. Headache -^Mi 
18. Dizziness 
19. Colds and stuffy nose 
20. Blurry vision 
21. Difficulty concentrating 
22. Tendency to make more mistakes 
23. Decreased performance in general 
24. Excessive daydreaming 
25. Increased caution when doing things 
26. Sudden changes in ways of thinking or dealing with problems 
27. Increased forgetfulness 
28. Tendency to lose perspective 
29. Less rational thinking 
30. Poor judgment 
31. Irritability 
32. Fearfulness 
33. Defensive reactions to people's comments 
34. Depression 
35. Emotional outbursts and crying 
36. Anxiety 
37. Restlessness 
38. More judgmental of self and others 
39. Emotional indifference 
40. Hostility toward others 

~iT~-~i-3i 

^:m^m 
-^mm 

-J4>2?tfe 

. ' . ^ * ^ 

<?«4^^. 

^5Li3u 

iTH.'^ 

' ^ ' S l t - ' . — 

•s^'^/r-^-

E55Ci^^ 
^ a ^ I : 

?2'j'.*t.s3 

i:-^.^lU---

- i r ^ ^ S 

i«s^;$&^"' 'i 

-^i??^v;,-^ 

Sl.̂ fe»5i;-:' 
t j i , r 5 - j r > - ^ 

g??i^-J^ 

1 21 Number of times you visited a medical doctor in the previous month [[^ 

List any illnesses you had in the previous month that required a visit to a medical doctor. 

--G-r-e;^^ 
^ i * i * ^ i ^ 

; ^? rwv t^ ' 

t i ^ " ' ^ ^ ' ^ 

r^ts^^ilK 

v ^ i ^ ^ ^ i 
••.-.-j-aS'^ 

?5?i^Z^ 

" ^ ' ^ r " - ; 

Cr^^rt' 

>i'Mii-3^rB^ 

i f . ^^3 i f 

r-.tiy.=s.-. - . 

3 K-47̂  5 l^d'l >7 I 
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This questionnaire contains statements that relate to your relationship with your partner. 

Please read the items and apply them to yourself in this relationship. Check/Tick 171 the box that fits best. 

- 1 l̂ Never Tme r;-.?î | 2 Seldom true f̂ .-̂ r"^ .̂4̂ 0ften fiTfeJi^i^^ 4 Almost always true 

01. With my partner, I can allow myself to accept my feelings as my 
own. 

02. We believe it is important to understand when we have hurt each 
other. 

03. We believe that love means never having to say you are sorry. 
04. It is hard for me to accept an apology from my partner. 
05. I trust my partner to accept my apology and put the wrong aside. 
06. Most of the time we avoid confrontation because we don't want to 

hurt each other. 
07. My partner never understands my feelings when he/she has 1 

offended me. j 
08. I believe it b important to ask for forgiveness when I hurt my 

partner. 
09. We like to work things out between us. 
10. I feel like I am always walking on eggshells after I have apologized. 
11. I am usually aware of it when I have been hurtful towards my 

partner. 
12. I don't think anyone can ever really understand the pain he/she has 

caused someone else. 
13. I think admitting fault is a sign of weakness. 
14. After working through a painful incident, I feel closer to my 

partner. 
15. Tensions remain long after we work through our hurts and 

disappointments with each other. 
16. When I am hurt by my partner, it would be safer not to confront 

him/her. 
17. We believe that working through hurts and disappointments draws 

us closer together. 
18. We apologize if we hurt each other. 
19. I never forget a wrong done to me by my partner. 
20. I trust my partner to forgive me when I apologize. 

1 

. ; . V " r . . 

• V J ^ - •' . -

. . . - • 

-----

" 1 :-; 
, / ' , • - ».~. 

' » - . ' • ' 

- ~ ' - . ^ l ' : 

• ' • • - - • ' - • . : ' \ 

' - • : . ' - ^ ' 

' ' • -

• . • . • • 

• - ^ • 

2 3 

- _ : - . - • • : . . ' 

• . > ' : • - . • • • 

"'1'':i'.^ 

/:>r//,Z':. 

4 

The following questions indicate recent behaviors that may be related to your cultural identity. 
Circle the one answer which best describes vou. 

1. What language can you speak? 
1) Asian only (for example, Mandarin/Chinese 

dialects, Malay, etc.) 
2) Mostly Asian, some English 
3) Asian and English about equally well 

(bilingual) 
4) Mostly English, some Asian 
5) Only English 

2. What language do you prefer? 
1) Asian only (for example, Mandarin or Chinese 

dialects, Malay, etc.) 
2) Mostly Asian, some English 
3) Asian and English about equally well 

(bilingual) 
4) Mostly English, some Asian 
5) Only English 
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3. How do you identify yourself? 
1) Chinese 
2) Asian (for example, Malaysian, Singaporean, 

hidonesian, Filipino/a, etc.) 
3) Chinese-American. 
4) Asian American 
5) American 

4. Which identification does (did) your mother 
use? 

1) Chinese 
2) Asian (for example, Malaysian, Singaporean, 

hidonesian, Filipino/a, etc.) 
3) Chinese-American. 
4) Asian American 
5) American 

5. Which identification does (did) your father 
use? 

1) Chinese 
2) Asian (for example, Malaysian, Singaporean, 

Indonesian, Filipino/a etc.) 
3) Chinese-American. 
4) Asian-American 
5) American 

6. What was the ethnic origin of the friends and 
peers you had, as a child up to age 6? 

1) Almost exclusively Asians, Asian-Americans, 
Chinese 

2) Mostly Asians, Asian-Americans, Chinese 
3) About equally Asian groups and Anglo 

groups 
4) Mostly Anglos, Blacks, Hispanics, or other 

non- Asian ethnic groups 
5) Almost exclusively Anglos, Blacks, 

Hispanics, or other non-Asian ethnic groups. 

7. What was the ethnic origin of the friends and 
peers you had, as a child from 6 to 18? 

1) Almost exclusively Asians, Asian-Americans, 
Chinese 

2) Mostly Asians, Asian-Americans, Chinese 
3) About equally Asian groups and Anglo 

groups 
4) Mostly Anglos, Blacks, Hispanics, or other 

non-Asian ethnic groups 
5) Almost exclusively Anglos, Blacks, Hispanics, 

or other non-Asian ethnic groups 

8. Whom do you now associate with in the 
community? 

1) Almost exclusively Asians, Asian-Americans, 
Chinese 

2) Mostly Asians, Asian-Americans, Chinese 
3) About equally Asian groups and Anglo 

groups 
4) Mostly Anglos, Blacks, Hispanics, or other 

non -Asian ethnic groups 
5) Almost exclusively Anglos, Blacks, 

Hispanics, or other non-Asian ethnic groups 

9. If you could choose, whom would you prefer 
to associate with in the community? 

1) Almost exclusively Asians, Asian-Americans, 
Chinese 

2) Mostly Asians, Asian-Americans, Chinese 
3) About equally Asian groups and Anglo 

groups 
4) Mostly Anglos, Blacks, Hispanics, or other 

non-Asian ethnic groups 
5) Almost exclusively Anglos, Blacks, Hispanics, 

or other non-Asian groups 

10. What is your music preference? 
1) Only Asian music (for example, Chinese, 

Malay, hidonesian, Filipino/a, etc.) 
2) Mostly Asian 
3) Equally Asian and English 
4) Mostly English 
5) English only 

11. What is your movie preference? 
1) Only Asian-language movies 
2) Mostly Asian-language movies 
3) Equally Asian/English English-language 

movies 
4) Mostly English-language movies 
5) Only English-language movies 

12. Where were you born? 
1) China 
2) Asian country other than China 
3) Westem countiy other than US 
4) US 
5)Other- where 

13. Where were you raised? 
1) In Asia only 
2) Mostly in Asia, some in U.S. 
3) Equally in Asia and U.S. 
4) Mostly in U.S., some in Asia 
5) In U.S. only 
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14. What contact have you had with Asia? 
1) Lived one year or more in Asia 
2) Lived for less than one year in Asia 
3) Occasional visits to Asia 
4) Occasional communications (letters, phone 

calls, etc.) with people in Asia 
5) No exposure or communications with people in 

Asia 

15. What is your food preference at home? 
1) Exclusively Asian food 
2) Mostly Asian food, some American 
3) About equally Asian and American 
4) Mostly American food 
5) Exclusively American food 

16. What is your food preference in 
restaurants? 
1) Exclusively Asian food 
2) Mostly Asian food, some American 
3) About equally Asian and American 
4) Mostly American food 
5) Exclusively American food 

17. Do you 
1) read only an Asian language 
2) read an Asian language better than English 
3) read both Asian and English equally well 
4) read English better than an Asian language 
5) read only English 

18. Do you 
1) write only an Asian language 
2) write an Asian language better than English 
3) write both Asian and English equally well 
4) write English better than an Asian language 
5) write only English 

19. If you consider yourself a member of the 
Asian group (Chinese, Asian, Asian-American, 
Chinese-American, etc., whatever term you 
prefer), how much pride do you have in this 
group? 
1) Extremely proud 
2) Moderately proud 
3) Little pride 
4) No pride but do not feel negative toward group 
5) No pride but do feel negative toward group 

20. How would you rate yourself? 
1) Very Asian 
2) Mostly Asian 
3) Bicultural 
4) Mostly Westernized 
5) Very Westernized 

21. Do you participate in Asian occasions, 
holidays, traditions, etc.? 
1) Nearly all 
2) Most of them 
3) Some of them 
4) A few of them 
5) None at all 

22. Rate yourself on how much you believe in Asian values (for example, about marriage, families, education, and 
work). Circle only one number. 

Do not believe in =^i?f?< 
Asian values 

•-jir-K.cf-
:V!! iStronglv believe m 
^Aslah values VJ>'^--r^^^s 

•.fzfiy^^-r-

23. Rate yourself on how much you believe in American/Western values (for example, about marriage, families, 
education, and work). Circle only one number. 

Do riot believe in- " v ^ ^ ^ 
Westem vialues ' :5^' "^^^ 

^ Strongly believe in 
Western values 

24. Rate yourself on how well you fit in with other Asians of the same ethnicity. Circle only one number. Circle 
only one number. 

Do not fit ^ •<>:::-" f.r̂ : I ?^<P Jit very well w.^:^^^--. 

25. Rate yourself on how well you fit in with Americans who are non-Asian (Westerners). Circle only one number 

Do not fit .«=> ^ i"-'- -'~~ -tv ] • - ^ Fit viery well '.ĝ l̂ ^̂ "̂: 
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26. There are many different ways in which people think of themselves. Which ONE of the following most closely 
describes how you view yourself? Circle only one number. 

m 1) I consider myself basically an Asian person (e.g., Chinese, hidonesian, Filipino, etc.). Even though I live and work 
America, I still view myself basically as an Asian person. 

2) I consider myself basically as an American. Even though I have an Asian background and characteristics, I still view 
myself basically as an American. 

3) I consider myself as an Asian-American, although deep down I always know I am an Asian. 
4) I consider myself as an Asian-American, although deep down, I view myself as an American first. 
5) I consider myself as an Asian-American. I have both Asian and American characteristics, and I view myself as a blend 

of both. 
6) Not applicable 

27. Have you ever lived in the United States? D Yes D No 
If YES, how many years have you lived in the United States? 
If YES, how many years has your family lived in the United States? 
If YES, which of the following best describes your family in the United States? 

1) For some time, but not now. How many years? 
2) 1st Generation (I'm the first generation to live in the U.S.) 
3) 2nd Generation (My parents lived in the U.S. before me) 
4) 3rd Generation (My grandparents lived in the U.S. before me). 
5) 4th Generation (My great-grandparents lived in the U.S. before me) 
6) 1 don't know. 

years 
years 

28. Country of origin? D you D your parents_ 

^ 1 Agree 

Rate your degree of agreement with the statements below. 
Check/tick 171 the box that fits best. 

2 Partly agree 3 Partly dbagree^ \^^^ffA Disagree r̂ b̂ r 

•j^^lim: 
01. If I believed I was having a mental breakdown, my first inclination 

would be to get professional attention. 
02. The idea of talking about problems with a counselor strikes me as 

a poor way to get rid of emotional conflicts. 
03. If I were experiencing a serious emotional crisis at this point in ray 

life, I would be confident that I could find relief in counseling. 

jtiv.<*?.»-"; 

04. There is something admirable in the attitude of a person who is 
willing to cope with his or her conflicts and fears without resorting 
to professional help. 

05. I would want to get psychological help if I was worried or upset for 
a long period of time 

06. I might want to have psychological counseling in the future. g5^«^,-C2 

07. A person with an emotional problem is not likely to solve it alone; 
he/she is likely to solve it with professional help. 

08. Considering the time and expense involved in professional 
counseling, it would have doubtful value for a person like me. 

09. Personal and emotional troubles, like many things, tend to work 
out bv themselves. 

y i 

Number of times I sought help for my problems from a 
counselor/pastor in the past month (please circle one) 
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Please circle for each question which best answers that item for you: 

1. How well does your partner meet your needs? 

Poorly . 2 -.v^'Average , ; -
4 

Extremely well 

2. In general, how satisfied are you with your relationship? 

Unsatisfied 2 
-->: > Average •>.-

4 
Extremely satisfied 

3. How good is your relationship compared to most? 

Poor ! 2 
• . - - ; ' i i -^HV3• . :^^^^. . . 

';' V: Average lo; 
4 

: - Excellent \ ^ 

4. How often do you wish you hadn't gotten into thb relationship? 

Never ?f 2 , ",-*fvAverage fr 
4 ^-. .;5. ; ^̂ •̂. 

Very often 'Xf-. 

5. To what extent has your relationshio met vour original expectations? 

Hardly at all - 2 ' • ^ ^ ^ ^ e r a g e ^ ^ ^ 
4 ' Completely t̂ ]̂  

6. How much do you love your partner? 
1 

Not much 
2 

: -:^^L^^:•:3:-^•7r;^•;^:^• 

• -----'.Average •' 
4 

'Very much '^ 

7. How many problems are there in your relationship? 

* Very few • - ":-•%'"•.Average -,.;r 
4 :.-;xU-,:5;,^;r.--_,^c, 

"Very many ~;̂  

Ethnicity (please ^ ) : 

DCaucasians; D African American; D Hispanic American; D Asian-American; U Others, 

DEAR FRIENDS, PLEASE GO BACK THROUGH EACH PAGE AND MAKE SURE 
THAT YOU HAVE ANSWERED ALL THE QUESTIONS. ANY QUESTIONS THAT 

ARE NOT ANSWERED OR THAT ARE LEFT OUT ACCIDENTALLY WHLL NOT BE 
USABLE FOR THIS STUDY. ® PLEASE GO THROUGH EACH QUESTION TO 

MAKE SURE THAT THEY ARE CHECKED/TICKED 0 OR CIRCLED. 
YOUR COOPERATION IS VERY MUCH APPRECL^TED. 

Can you think of any other couples who may be willing to participate m this study? 
Please give me their names and telephone numbers/e-mail so that 

I can contact them about this study. My e-mail is benlim@ttu.edu 

© T H A N K YOU FOR TAKING TIME TO HELP WITH THIS STUDY. © 

Ben K. Lim 
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