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Abstract 

High-conflict divorces have been related to consequences on both the physical and mental 

health of former spouses and this, in turn, can affect their parenting skills, including 

emotion socialization. However, the impact of divorce and conflict may depend on a 

number of other mediating and moderating factors, such as co-parenting, gender, or 

resilience. Despite this, the relationship between all these interdependent factors in high-

conflict divorces has hardly been studied. In fact, most studies have focused on the impact 

on children rather than the consequences for parents themselves. However, studying 

interparental factors is important, as is precisely those factors that also play a role in the 

adjustment of children after divorce.  

Therefore, the aim of the current study was to understand how high-conflict divorces are 

related to parents’ emotion socialization. To this end, some inter- and intra-personal 

factors, such as physical and psychological symptomatology, co-parenting, resilience, 

and gender, were considered. These factors have been studied in the context of divorce, 

but never in high-conflict divorces, nor in relation to emotion socialization. Four studies 

make up the research: A meta-analysis on physical health and divorce, a cross-sectional 

study on the relationship between divorce and somatization, a Latent Profile Analysis on 

the relationship between parental symptomatology and co-parenting and emotion 

socialization, and the Spanish validation of the Family Hardiness Index (FHI).  

Overall, it can be concluded that it is essential to focus on parental health when studying 

emotion socialization, especially in high-conflict divorces. However, divorce is a 

complex and multifactorial phenomenon, so it is important to consider other possible 

factors that may make this impact different. Studying the specific characteristics of 

divorced people and families, may enable health professionals to develop prevention and 

intervention programmes tailored to their specific needs. 



Keywords: Divorce, high-conflict, emotion socialization, symptomatology, co-

parenting, resilience 
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Family is the main context in which children develop, where they build the basis 

of their emotional knowledge, and acquire the necessary competences for the 

identification and regulation of their emotions. Based on Family Systems Theory (Bowen, 

1972; Minuchin, 1974), family is considered as an emotional and relational system in 

which each member influences and is influenced by the others at the individual, dyadic, 

systemic, and intergenerational levels (Barnwell & Stone, 2016; Erdem & Safi, 2018).

 According to this theory, families are dynamic systems that fluctuate due to 

relational changes, which may be part of the life cycle of its members or come from the 

interaction with other systems and subsystems. In coping with them, families constantly 

seek to maintain their balance and well-being at the systemic level (i.e., homeostasis). 

Sometimes, however, when these changes are not part of the expected life course, they 

may come with increased stress that makes the process of adaptation or the restoration of 

balance difficult (Van Gasse & Mortelmans, 2020). In this regard, one of the main and 

most studied stressors in the family context is divorce (De Bel & Van Gasse, 2020; 

Shimkowski et al., 2018). 

Divorce causes a disruption in people’s lives, but the extent of its impact depends 

on a number of contextual factors, especially destructive conflict (Hald et al., 2019; Polak 

& Saini, 2019). Sustained conflict, which is often accompanied by dysfunctional 

dynamics in the relationships before, during, and after divorce, makes this experience feel 

like a crisis that disturbs all areas of people’s lives (Ordway et al., 2020). In addition to 

the direct impact, both divorce and conflict can have an indirect effect through increased 

parental symptomatology (Bertie et al., 2021). Parents with more psychological and 

physical symptoms may be less available to attend and respond to children’s needs, 

especially emotional needs (Gao et al., 2019; Fariña et al., 2020). Thus, among other 
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parenting skills, high-conflict divorce can lead to an impairment in parents’ ability for 

adequate emotion socialization (Godleski et al., 2020). 

Although the impact of divorce has been extensively studied, research has focused 

primarily on the experience and consequences on children (Schmidt & Grigg, 2023; Van 

der Wal et al., 2019). Furthermore, even if there are studies that have linked parental 

emotional skills with the emotion regulation and development of children (Haslam et al., 

2020; Mafaza & Sarry, 2022; Ren & Xu, 2019), or that have focused on the association 

between interparental conflict and emotion socialization in the general population 

(Godleski et al., 2020), there are no studies that have analyzed emotion socialization in 

the context of divorce, and even less in high-conflict divorces.  

Thus, the aim of this research is to understand how high-conflict divorce may 

affect parents’ emotion socialization. In addition, the role of mediating and moderating 

factors such as parental health, co-parenting, resilience, or gender, which have been 

studied in the context of divorce but never linked to emotion socialization, will be 

considered.  

After this introduction, the second chapter of the thesis consists of the theoretical 

background. In this chapter, a review of the existing literature on divorce, high-conflict 

divorce, its relation to emotion socialization, and the potential mediating and moderating 

factors is presented. 

The third chapter contains the four empirical studies that have been carried out in 

this dissertation. The first study is a meta-analysis of the risk of physical health outcomes 

in divorced people. The second study involves an analysis of the relationship between 

high-conflict divorce and somatization, considering the mediating role of anxiety and 

depression. The third study is a profile analysis on a sample of high-conflict parents. The 

profiles are formed based on parents’ physical and psychological symptomatology and 
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their co-parenting, and in this study, we aimed to analyze the relationship between each 

profile and emotion socialization. Finally, the fourth study is the validation of the Family 

Hardiness Index (FHI) (McCubbin et al., 1986) in Spanish version. 

Finally, the last chapter presents the general conclusions and implications of this 

doctoral thesis. It also points out the limitations and future lines of research based on the 

results obtained. 
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1. Divorce 

During the Second Demographic Transition, Western families underwent major 

changes in their composition and structure, increasing the number of separations and 

divorces (Härkönen et al., 2020; Musick & Michelmore, 2018). Nowadays, a large 

proportion of married or cohabiting couples experience a divorce or separation. More 

specifically, 0.7 million divorces took place in Europe in 2021 (Eurostat, 2023). In Spain, 

in 2022, a total of 81302 divorces and 84551 dissolution processes were registered, which 

also includes annulments and separations according to data from the National Institute of 

Statistics (INE, 2022). However, it should be noted that this data refers to legal divorces, 

so the rates are even higher when cohabiting couples are considered (Arpino et al., 2021). 

The literature has found that more than a third of all couples end in separation or divorce 

(Hogendoorn, 2022; Kalmijn & Leopold, 2021). 

Divorce entails a breakdown of the family unit and has been recognised as one of 

the most significant psychosocial crises a person can experience. This is because it means 

the breakup of a “happily ever after”, and involves a period in which former spouses need 

to re-establish their roles and identity outside of marriage or cohabitation. This 

readjustment requires changes in almost all areas of people’s lives, including financial 

and legal changes, the renegotiation of co-parenting relationships, changes in friendships 

and support networks, and moving, among others (Amato, 2000). Although all these 

changes have a direct impact on the health and well-being of former spouses, its extent 

depends on the specific circumstances of each person and family (Koldoziej-Zaleska & 

Basista-Przybyla, 2020). In fact, after a certain period of time, necessary for adaptation 

to the new situation, most people are able to get back to their lives and restore adequate 

levels of well-being (Ordway et al., 2020; Sbarra et al., 2015). 
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Despite this, for some people adjusting to divorce is more difficult than for others, 

and they may experience persistent feelings of sadness, anger, guilt, and helplessness, as 

well as constant ruminations and longing for the ex-partner (Yárnoz-Yaben, 2017) that 

can disrupt their daily functioning (Field, 2011; Kiral, 2019). It is therefore clear that 

divorce depends on multiple factors that can increase the risk or buffer the negative 

consequences, including the context in which the divorce occurs, who was the initiator, 

the role of the ex-spouse in the breakup, or the gender of the ex-spouses. Thus, analyzing 

these factors can make it possible to classify divorced people into different profiles based 

in common characteristics, which can shed light to better understand who are at most risk 

(Frisby et al., 2012). Consequently, this will allow researchers and practitioners to focus 

on specific needs of individuals seeking for help.  

1.1. High-conflict divorce 

When considering risk factors linked to the context of divorce, persistent conflicts 

before and after the breakup are one of the most relevant and also most studied. Between 

20-80% of divorced people report conflict in their relationship with their ex-spouse, but 

only for 5-25% of them, the level of this conflict can be considered destructive. However, 

this type of divorce requires clarifying the definition of conflict, the study populations, 

and the time elapsed since the conflict was assessed (Haddad et al, 2016; Hald et al., 2019; 

Polak & Saini, 2019). 

High-conflict divorces are characterized by constant negative interactions and a 

hostile and insecure emotional environment. In addition, three key dimensions of 

conflictive divorces can be distinguished: 1) the domain dimension (the content of 

disagreements about divorce-related issues such as finances or co-parenting); 2) the 

tactical dimension (the way in which disagreements are managed); and 3) the attitudinal 
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dimension (the degree of hostility or negative emotionality toward the ex-spouse) (Hald 

et al., 2019).  

In these types of divorce, conflict can extend over many years, occupying almost 

all areas of the person’s life, and seeming unavoidable. Thus, the experience of divorce 

changes from being considered a life-transition to a persistent crisis, that causes a 

disruption in divorcee’s daily life (Ordway et al., 2020). 

1.1.1. Consequences of high-conflict divorce 

 High-conflict divorces have an impact on the individual, legal, and social level, 

as well as in divorcees’ personal relationships. At the individual level, high-conflict 

divorces have been strongly associated to physical and psychological harm to both the 

former spouses and their children (Herrero et al., 2020; Martínez-Pampliega et al., 2021). 

Regarding the ex-spouses, higher levels of conflict have been linked to a range of negative 

consequences, including reduced well-being, and higher levels of anxiety and depression. 

This type of divorce has also been linked to difficulties in establishing trust in their new 

relationships, increased sensitivity, insecurity, and a fear of commitment (Ordway et al., 

2020). In addition, divorce and conflict appear to be related to riskier behaviors, such as 

alcohol, tobacco and other substance use, poorer diet, and less physical activity, which 

may have an impact on the health of divorcees (Brüggmann, 2020).  

Furthermore, the stress of the divorce itself, aggravated by a constant situation of 

conflict and tension, deteriorates the immune system of former spouses, leading to a 

higher risk of physical illnesses (Sbarra et al., 2017) and mortality (Sbarra et al., 2012). 

Common physical consequences include fatigue, insomnia and other sleep disturbances, 

and also an increased incidence of cardiovascular diseases, diabetes, and hypertension 

(Kiecolt-Glaser, 2018). High-conflict divorce has also been related to a higher amount of 
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sick leaves, especially in the first year after divorce (Newton et al., 2016; Kelly & 

Sweeney, 2020). 

However, in many cases, the mentioned conditions appear without an underlying 

organic cause, which is known as somatization. Somatization has been linked to situations 

of high stress that the person is unable to manage, and is associated with significant 

distress, severe impairment in daily functioning, and high use of health and social care. 

Yet, its management represents a major challenge for health professionals (Husain-

Krautter et al., 2021; Nakamura et al., 2017). The absence of an obvious cause and the 

coexistence of somatization with multiple psychological and psychosocial conditions, 

especially anxiety and depression (Henningsen, 2022), make it difficult to have a clear 

diagnosis and an effective treatment (Güney et al., 2015). In fact, most studies have 

focused on anxiety and depression (Hald et al., 2022; Raley & Sweeney, 2020), while 

few studies have analyzed the linkage between divorce and somatization (Aragona et al., 

2008), and their results have been controversial (Hald et al., 2020).  

As can be observed, divorce has been consistently associated with several negative 

consequences (Frisby et al., 2012; Sbarra & Whisman, 2022), especially when it concerns 

high-conflict divorces (Hald et al., 2019; Polak and Saini, 2019). However, most studies 

have focused on mental rather than physical health (Kalmijn, 2017). At the same time, it 

is worth noting that the divorce impact on health depends on multiple inter- and 

intrapersonal factors that require further study (Bronselaer et al., 2008; Sbarra et al., 2014; 

Wilder, 2016). Being able to analyze in detail the different circumstances under which 

divorce has an impact not only on the mental but also on the physical health of ex-spouses 

will enable researchers and practitioners to tailor prevention and intervention programs 

to the specific needs of each divorced person and family.  
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From a legal perspective, high-conflict divorces take up to 90% of family court 

resources (Haddad et al., 2016). From a societal point of view, high-conflict divorces 

involve more difficulties for the public administration system. Due to their disruptive 

nature, they have been considered a public health problem. However, existing social and 

health resources do not yet have the necessary tools and support to fully care for the 

people involved (Hald et al., 2019). Consequently, accurately identifying potentially 

conflictive divorces in order to intervene as early as possible can be critical for the ex-

spouses and their children. By doing so, an escalation of the conflict could be prevented 

and the ex-spouses could be helped to handle them better (Schramm & Becher, 2020). In 

addition, prevention programs may also facilitate a reduced investment of time and 

resources by the public system, that is heavily burdened by high-conflict divorces 

(Øverup et al., 2020). 

Finally, high-conflict divorces have an impact at the relational level, affecting not 

only the ex-spouses, but all the people around them, especially the children. As family 

relationships are interdependent and any change in one of the subsystems may affect the 

others (De Bel & Van Gasse, 2020; Shimkowski et al., 2019), conflict will probably affect 

the quality of parent-child relationship (Zartler, 2021) and parenting skills (Bertie et al., 

2021), including emotion socialization (Gao et al., 2019; Fariña et al., 2020). 

2. Emotion socialization 

Eisenberg et al. (1998) were the first to talk about emotion socialization. Emotion 

socialization is the process through which socializing agents, in this case parents, 

facilitate their children’s understanding, experience, expression, and regulation of 

emotions (Tan et al., 2020). This process begins in early childhood and continues through 

adolescence. 
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Emotion socialization is characterized by explicit communication about emotions 

(e.g., helping children understand or regulate their own and others’ emotions), reactions 

to children’s emotions (e.g., responding with support or rejection), and by the way parents 

regulate their own emotions (e.g., warmth versus negativity) (Breaux et al., 2018; 

Eisenberg et al., 1998; Lunkenheimer et al., 2020). Parents can socialize their children’s 

emotions through three mechanisms: 1) observation through modelling; 2) parenting 

practices; and 3) the family emotional atmosphere, made up of parenting style, 

attachment, and interactions within the family (Mafaza & Sarry, 2022). 

How parents carry out this process is crucial in the tendency of children to develop 

significant social and emotion maladjustments, and even certain types of 

psychopathologies (Bertie et al., 2021; Correia, 2020; Seddom et al., 2020). The way in 

which both positive and negative emotions are managed and expressed is related to the 

development of externalizing and internalizing symptomatology (Dixon-Gordon et al., 

2020; Martínez-Pampliega et al., 2021).  

2.1. Impact of high-conflict divorce on emotion socialization 

In order to be adequate emotion socialization agents for their children, it is 

important that parents pay attention to their own emotions and their management (Staats 

et al., 2018). Thus, parents who are able to perceive, understand, and regulate their own 

emotions will also be able to transmit this ability to their children, in turn helping them 

to better manage conflict and stress (Lunkenheimer et al., 2020). In contrast, those in 

high-conflict situations, generally characterized by poor communication and emotion 

management skills, may show more difficulties in their parenting and, therefore, in their 

emotion socialization (Bertie et al., 2021; Eisenberg, 2020).  

Godleski et al. (2020) examined, among others, interparental conflict as a 

predictor of children’s emotion socialization and adjustment. In their research, the authors 
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noted that parents influence their children’s emotional development directly through 

parental-filial interactions, including specific responses to children’s negative emotions, 

and indirectly through their own emotional functioning and interparental interactions at 

home. Thus, when parents exhibit a high level of conflict in their interaction with each 

other, this pattern may carry over into their relationships with their children. On the one 

hand, these parents will tend to react negatively or punitively to children’s negative 

emotions. This may cause these children to develop learning and emotion management 

difficulties, emotion insecurity, and may promote behavioral dysregulation. Moreover, 

parents act as role models for their children, so constantly observing conflictive 

interactions will cause them to internalize such patterns through social learning. 

In line with what has been described above, parental symptomatology, which has 

been linked to divorce and, more specifically, to conflict, also seems to indirectly affect 

this process of emotion socialization. Increased levels of anxiety and depression, fatigue, 

insomnia, body aches, illness, and perceptions of poorer physical health have been linked 

to a disruption in decision-making and executive functions (Diamond, 2013). This, in 

turn, will interfere with their ability to attend and respond sensitively to their children’s 

emotion management (Seddom et al., 2020). In other words, divorce, especially high-

conflict divorce, can directly and indirectly interfere with the development of emotional 

competencies related to parenting, such as emotion socialization (Gao et al., 2019; Fariña 

et al., 2020).  

However, although it seems undeniable that parental conflict and symptomatology 

have an impact on parenting skills and, in particular, on parent’s emotion socialization 

(Breux et al., 2016; Hald et al., 2019; Warmuth et al., 2019), no studies thus far have 

explored the relationship between high-conflict divorce and emotion socialization. 

Moreover, as mentioned above, the impact of divorce depends on a number of moderating 
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and mediating factors that need to be studied in depth. In addition to parental conflict and 

symptomatology, it is important to consider other relevant variables in this process such 

as gender, resilience, or co-parenting. 

3. Moderating or mediating factors in emotion socialization 

3.1. Gender 

Gender has been considered one of the most important factors linked to different 

adjustment to divorce. Even today, society maintains some traditional structures that 

support the idea that women should be responsible for housework and childcare (Parker 

et al., 2022; Raley & Sweeney, 2020). In addition, there is also inequality regarding 

financial issues, as women tend to have a more precarious post-divorce economic 

situation, which also makes their family-work balance difficult (Hogendoorn, 2022). As 

a result, women tend to experience greater emotional or psychological consequences, 

such as anxiety and depression, and more somatic symptoms after the breakup (Al-

Bahrani, 2021; Aragona et al., 2008; Kiecolt-Glaser, 2018). Thus, overall, research has 

supported a greater post-divorce impact on women. However, research findings regarding 

gender are controversial, as some research has found a greater impact on men in the long 

term (Leopold, 2018).  

Despite experiencing less financial hardship after divorce, men tend to report a 

greater loss in social support, as in many cases, the main source of support for them is 

their partner and children, with whom contact usually decreased substantially. Moreover, 

men have shown a greater tendency to engage in risky behaviors, such as alcohol and 

tobacco use, in face of stress (Bourassa et al., 2019). Finally, they also are likely to 

experience more changes in their diet and physical activity, as the partner and children 

are often the ones who encourage a healthier lifestyle (Bourassa et al., 2019). 

Consequently, men’s long-term physical health may deteriorate (Leopold, 2018). 
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3.2. Resilience 

Another factor that has been extensively studied in situations of high stress, such 

as divorce, is resilience. In the face of stressful life events, that involve an impairment of 

physical and psychological functioning, people and families use available resources to try 

to maintain or recover their previous well-being (McCubbin et al., 1986). Among the 

intrapersonal resources that may influence the process of adjustment to divorce, 

researchers have focused on some personality characteristics, highlighting resilience 

(Knöpfli et al., 2016). Resilience is the ability to maintain relatively stable and healthy 

levels of psychological and physical functioning when coping with stressful life events 

(Bonanno et al., 2011; Perrig-Chiello et al., 2015). Resilient people have a high level of 

emotional stability and are able to adapt flexibly to unexpected situations and even 

emerge stronger from them (Troy et al., 2023; Mendoza et al., 2020). Thus, they may 

potentially have a greater capacity for emotion identification and management, which can 

directly influence communication and coping with conflict (Frisby et al., 2012; Russell et 

al., 2021). On the one hand, resilient people will be better able to communicate assertively 

and empathetically with their ex-spouse (Amir et al., 2019). On the other hand, this more 

positive and less stressful and conflictive communication will help ex-spouses to be 

resilient in coping with the stress of divorce, thus influencing its subsequent impact 

(Walsh, 2002). Resilient parents can therefore be more positive emotion socialization 

agents for their children, who will then learn to develop greater coping skills and tools to 

deal with stressors and recover from unexpected situations (Amir et al., 2019; Theiss, 

2018). 

However, although resilience plays a key role in coping with adverse situations, 

studies that have considered it in the context of divorce, especially in high-conflict 

divorces, are still scarce, and have focused mainly on children (Davidson et al., 2014; 
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Schmidt & Grigg, 2023; Van der Wal et al., 2019), instead of on parents themselves 

(Mendoza et al., 2020). 

3.3. Co-parenting 

Finally, one of the most affected areas of family functioning in high-conflict 

divorces is co-parenting. Co-parenting refers to the way in which parents coordinate, 

communicate, support each other, and carry out parenting practices (Becher et al., 2019; 

Nunes et al., 2021). 

Through co-parenting, parents become the primary model for their children 

regarding interpersonal communication, social behavior, and emotion and conflict 

management. The quality of the co-parental relationship often depends on the levels of 

conflict, so parents with higher levels of co-parenting tend to have lower levels of conflict 

(Visser et al., 2017). In cases of pre- and post-divorce conflict, it is often difficult for 

parents to work as a team, as inter-parental conflict spills over into the co-parental 

relationship (Lamela & Figuereido, 2015; Van Dijk et al., 2020). In some cases, it may 

lead to an increase in the level of tension between ex-spouses (Herrero et al., 2020). In 

addition, parents may use parenting and childcare arrangements to maintain an open 

contest against the former spouse (Bergman & Rejmer, 2017; Hald et al., 2019; Mafaza 

& Sarry, 2022; Nikupeteri et al., 2022), thereby shadowing the main purpose of this 

contact, which is the well-being of the children (Koppejan-Luitze et al., 2021). 

Nevertheless, the relationship between co-parenting and conflict is not 

unidirectional. Although increased contact between parents may encourage conflict to 

persist and even increase, a positive co-parental relationship may have the opposite 

impact in the association between interparental conflict and parenting. That is, parents 

who prioritise the well-being of their children will be more likely to maintain a good co-

parental alliance, trying not to focus on their own conflict (Becher at al., 2019). Thus, 
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reducing tensions with the ex-spouse and focusing on the well-being of the children may 

make individual parenting practices and emotion socialization more effective as well.  

4. Current research  

Although high-conflict divorces affect both the well-being of divorcees and the 

parent-child relationship, research has mainly focused on the consequences on children 

(Schmidt & Grigg, 2023; Van der Wal et al., 2019), or on children’s ability to regulate 

their emotions (Haslam et al., 2020; Mafaza & Sarry, 2022; Ren & Xu, 2019). In this 

sense, parenting styles have been studied as the indirect pathway through which conflict 

affects children (Van Dijk et al., 2020). However, the emotional component of parenting 

has barely been studied. In addition, research on the consequences of divorce has mainly 

focused on divorcees’ mental health, leaving aside physical health (Kalmijn, 2017). 

For these reasons, and following an exhaustive review of the literature, the overall 

aim of this research is to understand the impact of high-conflict divorce on emotion 

socialization, considering some mediating factors, such as physical and psychological 

health and co-parenting, and moderating factors, such as resilience and gender. To this 

end, four studies have been developed, each of which has a number of specific objectives: 

4.1. Study 1. Divorce and physical health: A three-level meta-analysis 

The first study was an extensive multilevel meta-analysis on the relationship 

between divorce and physical health. As noted above, although there is extensive 

literature focused on the consequences of divorce on children’s well-being (Schmidt & 

Grigg, 2023; Van der Wal et al., 2019) and on parents' mental health (Kalmijn, 2017; 

Zineldin, 2019), few studies have related it to physical health. Therefore, this study aimed 

to answer the question of whether divorced people were more at risk of physical health 

problems than their married counterparts. The meta-analysis consisted of 94 studies in 

which the following aspects of physical health were considered: Self-reported health, 
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physical illnesses including hypertension, diabetes, cancer and cancer progression, joint 

pathologies, cardiovascular diseases, infectious and parasitic diseases, sexually 

transmitted diseases, and cognitive pathologies such as dementia or Alzheimer’s, physical 

symptomatology, i.e. chronic conditions or diseases, physical pain or somatic conditions, 

and disability or physical limitations.  

On the one hand, separate analyses were conducted for each of the health 

consequences and, on the other hand, three-level meta-analyses were conducted, 

examining both the overall health problems of divorced versus married people and the 

specific health consequences of divorce. In addition, variability within and between 

studies was also examined. Subsequently, moderator analyses were carried out 

concerning sociodemographic characteristics of the sample, socioeconomic and 

behavioral factors, and methodological qualities of the studies, in order to test for possible 

sources of this variability. Taking into account the significant moderators, two multiple 

moderator analyses were conducted considering, on the one hand, gender and 

socioeconomic factors: Employment and presence of children, and, on the other hand, 

gender and behavioral factors: Alcohol consumption, physical exercise, and obesity. 

4.2. Study 2. Post-divorce adjustment, co-parenting, and somatization: Mediating 

role of anxiety and depression 

The second empirical study aimed to analyze the role of psychological 

symptomatology (anxiety and depression) in the relationship between high-conflict 

divorce and somatization. Although somatic symptoms have been strongly related to 

stressful and adverse life events (Keskin, 2019; Kozlowska et al., 2020), and divorce has 

been considered a major life stressor (Lorenz et al., 2006), somatic symptoms in divorced 

people have hardly been studied (Aragona et al., 2008), and even less when there is a high 

level of destructive conflict. At the same time, there is much confusion between anxiety 
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and depression and somatic symptoms. Even if comorbidity is regularly found, this is not 

necessarily so (Henningsen, 2022). For this study, the sample consisted of 270 parents 

going through a high-conflict divorce that come to Family Visitation Centers in Spain. 

We controlled for other variables that may influence the differential impact of divorce on 

somatization such as marital status, type of relationship with the ex-partner, frequency of 

contact with the children, level of education, type of custody, and time elapsed since 

divorce. Finally, we analyzed the differential role of gender. After examining the impact 

of divorce and conflict on parental health in the first two studies, in the third study we 

explored how this impact may affect parenting skills and, specifically, emotion 

socialization. 

4.3. Study 3. Physical and psychological symptomatology, co-parenting, and emotion 

socialization in high-conflict divorces: A profile analysis 

Following the previous findings, and considering the gap in the literature 

regarding the relationship between high-conflict divorce and emotion socialization, the 

third study aimed to analyze the role of physical and psychological symptomatology 

(anxiety and depression), and co-parenting in the emotion socialization of parents in high-

conflict divorces. To do so, a Latent Profile Analysis of families attending Family 

Visitation Centers in Spain, was carried out using a sample of 239 parents. The results 

showed three clearly differentiated profiles regarding parental symptomatology. The 

association between these profiles and four dimensions of emotion socialization (emotion 

acceptance, emotion rejection, emotion coaching, and feelings of 

uncertainty/ineffectiveness in emotion socialization) was analyzed. In addition, although 

literature has consistently shown the protective role of resilience in face of stress, this 

variable has not been studied in high-conflict divorces, even if divorce has been 
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considered a major stressor in people’s lives. Therefore, in this study the moderating role 

of resilience was considered. 

4.4. Study 4. Spanish version of the Family Hardiness Index (FHI) 

As previously noted, individual resilience has been extensively studied as a 

protective mechanism in situations of high stress. However, divorce being a situation that 

has an impact on all family members and on family functioning (De Bel & Van Gasse, 

2020; Reiter, 2019), it might be interesting to consider resilience as a family coping 

mechanism. In addition, in Study 3, individual resilience did not show to moderate the 

relationship between high-conflict divorce and emotion socialization. Therefore, the last 

study consisted of the adaptation of the Family Hardiness Index (FHI) in Spanish 

population. This instrument is focused on family hardiness, which is the family’s ability 

to work cohesively to cope with stressors and find solutions to problems (Dunst, 2021). 

It should also be noted that, as far as we know, there is no published instrument that 

measures protective resources such as hardiness at the family level in Spanish population. 

For this study, a sample of 510 parents from the general population was used. We carried 

out a Confirmatory Factor Analysis (CFA) to analyze the structure and psychometric 

properties of the Spanish version of the FHI, and we also tested gender invariance through 

a multigroup analysis. In addition, the concurrent validity was analyzed by correlating the 

dimensions of the FHI with those of the Brief Symptom Inventory (BSI-18).  

In short, the four studies that make up the body of this doctoral thesis, two from 

the general population (1 and 4) and two in high-conflict divorces (2 and 3) have been 

developed. The main purpose of this research was to study the relationship between 

divorce and emotion socialization. For this aim, mediating and moderating variables such 

as the physical and psychological health of the parents, co-parenting, resilience, or 

gender, were considered. This research opens the door for future studies to continue 
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exploring the relationship between the different mechanisms and variables related to 

divorce, so that preventive programs and interventions can be tailored to the specific 

needs of divorced people and families.  
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5. Study 1. Divorce and physical health: A 

three-level meta-analysis 
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Abstract 

Divorce is often considered a major and stressful life transition. Given the 

overrepresentation of divorcees in primary care services and the association between 

physical health and psychological adjustment, potential post-divorce health problems are 

of concern. Yet, empirical evidence is lacking on the magnitude of such a health risk after 

divorce, whether there are differences across specific pathologies, and under which 

circumstances divorcees’ risk for health problems increases. The aim of this meta-

analysis was thus to examine if and to what extent divorced adults have a higher risk for 

physical health problems (i.e., overall and more specific pathologies) compared to their 

married counterparts. In addition, we examined whether this risk depended on 

socioeconomic and behavioral factors, or certain sociodemographic characteristics of the 

participants. We selected 94 studies including u = 248 relevant effect sizes, based on N = 

1384507 participants in total. Generally, divorcees showed significantly worse self-

reported health (OR = 1.20, [1.08-1.33]), experienced more physical symptoms (OR = 

1.34, [1.17-1.53]), and had a higher risk for diabetes (OR = 1.18 [1.05-1.33]), joint 

pathologies (OR = 1.24, [1.14-1.34]), cardiovascular (OR = 1.24, [1.09-1.41]) and 

cerebrovascular conditions (OR = 1.31, [1.14-1.51]), and sexually transmitted diseases 

(OR = 2.48, [1.32-4.64]). However, they showed no differences compared to married 

people in hypertension, hypercholesterolemia, cancer and cancer development, 

disabilities or limitations, and cognitive pathologies. Taken together, divorcees did not 

have a significantly higher risk for overall physical health problems (OR = 1.14, [0.85 to 

1.54]). Moderation analyses revealed that being female, unemployed, childless, or having 

a lower education constitutes a higher risk for post-divorce physical health problems. The 

same applies to having a heavy alcohol consumption, lack of exercise, and being 

overweight. Our meta-analysis shows that divorcees are at heightened risk for certain 
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pathologies compared to married individuals, with STDs as a particular post-divorce 

hazard. This calls for more awareness among counsellors and physicians on divorcees’ 

health conditions, and what characteristics make divorcees even more vulnerable to post-

divorce health problems. 

Keywords: Divorce, separation, physical, disease, meta-analysis 

Divorce or separation is highly prevalent in Western society, with divorce rates in 

most Western countries ranging between 25 and 60 percent (Eurostat, 2023; Mason, 

2024). It is considered one of the greatest interpersonal stressors in people’s lives, as it 

can entail changes in finances, housing, social relationships and, if there are children 

involved, issues regarding co-parenting, care, and contact arrangements (Leopold, 2018; 

Whisman et al., 2016; Zineldin, 2019). Consequently, divorce has been associated with 

symptoms of profound sadness, loneliness, fear, grief, anger, and insecurity, among 

others (Akhtar & Blue, 2017). Initially, divorcees generally experience an intense period 

of stress, but eventually, most of them adapt well and are able to return to a normal state 

and to rebuild their lives after the breakup (Malgaroli et al., 2017). Adequate adjustment 

to divorce occurs to the extent that people experience few divorce-related symptoms, are 

able to function well in their family, social, and work roles, and can develop an identity 

that goes beyond marriage (Amato, 2000). For some people, divorce may even bring a 

sense of relief and well-being after a relationship that caused dissatisfaction and suffering 

(Kiecolt-Glaser, 2018; Sander, Strizzi, et al., 2020).  

However, about ten to twenty percent of divorcees continue to suffer considerably 

and have significant difficulties in coping with the divorce, causing their behavioral 

patterns and associated physical and mental consequences to become chronic (Lin & 

Brown, 2020; Lorenz et al., 2006). Both physical and mental health are key to proper 

daily, personal, occupational, and social functioning (Sander, Strizzi, et al., 2020). 
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Physical health refers to the correct state of the body's organs and systems (immune, 

cardiovascular, and endocrine) (Koipysheva et al., 2018), while mental health refers to an 

adequate state of mind and emotions (Defence Health Hub, n.d.). In fact, research has 

shown that a significant amount of people attending primary care services are divorced, 

and they usually report problems and complaints regarding both their mental and physical 

health (Bronselaer et al., 2008; Kiecolt-Glaser, 2018). Accordingly, divorce has been 

linked to both health and societal costs (Amato, 2010; Sbarra et al., 2012). To empirically 

substantiate the magnitude of divorcees’ potential risk for such health problems, a meta-

analysis is warranted. By merging the results of a large number of studies and covering a 

broad range of various pathologies, it can be determined whether the divorce risk applies 

to health problems in general or only to specific pathologies. This can provide an 

important source of knowledge for both health practitioners and policy makers. 

Moreover, variability in the physical health risk of divorcees is likely and can 

depend, at least partly, on some of their characteristics and circumstances surrounding 

the divorce. Identifying those individuals who are most at risk can contribute to the 

adaption and targeted inclusion in prevention and intervention (Sander, Hald, et al., 

2020; Wilder, 2016). Therefore, the overarching aim of the current meta-analysis was 

to: 1) Study if divorced individuals have a significant higher risk of physical health 

problems as compared to their married counterparts and the magnitude of this risk; 2) 

Identify which aspects of physical health (i.e., specific pathologies) may be more 

affected; and 3) Examine whether the potential health risk for divorcees is moderated by 

certain characteristics and circumstances. 

The risk of divorce on physical health 

Research has supported the idea that, compared to married individuals, divorcees 

tend to have a higher incidence of chronic pathologies such as hypertension and diabetes, 
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cardiovascular and cerebrovascular diseases, physical pain (Slatcher & Seluck, 2017; 

Whisman et al., 2016), increased difficulty in coping with daily life activities (Kojima et 

al., 2019), and a higher rate of sick leave (Strizzi et al., 2021). 

Sbarra et al. (2011) defined three pathways to understand how divorce can pose a 

risk for physical health. First, divorce often negatively impacts financial and social 

resources (Malgaroli et al., 2017; Zulkarnain & Korenman, 2019), reducing the access to 

for instance sports facilities, healthy food, and healthcare. Financial problems can also 

create stress (Mason & Sbarra, 2013). Second, after divorce, people tend to engage in 

more risky behaviors and unhealthy lifestyle habits, such as an increased use of alcohol, 

tobacco, and other substances. And perhaps partly due to less financial resources, but also 

by the loss of the figure that influences them to take care of their health, divorcees 

generally have poorer eating habits and a lack of physical exercise patterns (Bourassa et 

al., 2019). All such behaviors are associated with physical health problems (Sbarra et al., 

2011; Shor et al., 2012; Stack, 2021). Third, divorce is related to a heightened risk of ex-

partner conflict, constituting a major interpersonal stressor (Zineldin, 2019). High levels 

of stress following marital or financial strains are often accompanied by a number of 

changes in the body’s organic responses (immune, cardiovascular, and endocrine) that 

may lead to an increased risk for multiple health pathologies (Mason & Sbarra, 2013; 

Mattos dos Santos, 2020).  

Previous meta-analyses  

There are few literature reviews that have considered the risk of divorce for 

physical health, except Sbarra (2015) and Sbarra et al. (2015). In both literature reviews, 

the authors described that divorce confers risk for poor health outcomes, and sought to 

explain the factors that may influence the differential impact of divorce on health (e.g. 

previous physical and psychological pathologies, time elapsed since divorce, having a 
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new partner, feelings towards the ex-partner, self-concept, coping strategies, and health 

behaviours). However, they did not meta-analyse previous findings as opposed to some 

other studies. One meta-analysis revealed that divorce was associated with increased odds 

of cardiovascular heart disease (CVD) and suggesting that marital status should be 

considered in the risk assessment for CVD (Wong et al, 2018). This meta-analysis was 

thus limited to a specific health condition and did not take into account potential 

moderators. In another line of research, Sbarra et al. (2011; N = 32) and Shor et al. (2012; 

N = 104) conducted meta-analyses, and both reported an increased mortality risk for 

divorcees (HR 1.20, and HR 1.30, respectively). Although the increased risk of mortality 

may be due, in part, to physical health problems, many other factors such as suicide or 

risky behaviors may also play a role. 

Although these previous literature reviews and meta-analyses have increased our 

knowledge in important ways, they also have some notable limitations. First, the field 

could benefit from more detailed information on various post-divorce pathologies, in 

addition to cardiovascular health and mortality alone. Second, previous work lacks the 

distinction between unmarried people in general and divorcees specifically (e.g., Wong 

et al, 2018). This means that they for instance also included widowed individuals, which 

may obscure the divorce findings. Third, previous meta-analyses merely used studies 

published until 2020, constituting a relatively narrow timeframe, and potentially lacking 

important data. Hence, an up-to-date meta-analytic overview on overall post-divorce 

health risk, covering a broad range of different pathologies is warranted. 

The current meta-analysis 

The main goal of the current meta-analysis was to examine whether divorce poses 

a risk for individuals’ physical health and the magnitude of this risk. Based on previous 

literature, divorced people were expected to have a higher risk of physical health 
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problems compared to married people.  Yet, adding to already existing reviews and meta-

analyses (Sbarra, 2015; Sbarra et al., 2011; Sbarra et al., 2015; Shor et al., 2012; Wong 

et al., 2018), the current meta-analysis examined both general health problems as a whole, 

as well as various specific pathologies and health complaints. This provides a more 

detailed understanding of post-divorce health conditions. Perhaps divorcees have an 

increased risk for some specific pathologies, but not all. In that regard, we included 

substantially more pathologies in our meta-analysis compared to previous work. For 

instance, physical pain, chronic conditions, self-reported health, and daily life limitations 

are some of the most common reasons for using primary care services (Kiecolt-Glaser, 

2018), but are missing from existing meta-analyses. Similarly, sexually transmitted 

diseases, joint pathologies, and cognitive diseases are highly prevalent health conditions, 

and are relevant to include in meta-analytic research. Moreover, we used three-level 

models to account for within-study dependency of effect sizes from the same study. This 

is in contrast with more traditional methods, often including (randomly) selecting one 

effect size or averaging them, which means loss of important data (Assink & Wibbelink, 

2016; Assink et al., 2018; Cheung & Chan, 2008). 

Moderating factors  

Despite our expectation that divorcees are at risk for physical health problems, 

divorces are complex, and its impact depends on many factors, so it does not affect 

everyone in the same way (Wilder, 2016; Zulkarnain & Korenman, 2019). According to 

the Divorce-Stress-Adjustment perspective (Amato, 2000), divorce is a process that 

begins when the couple is still married and may continue for years after the legal 

separation. The severity and duration of the negative consequences varies depending on 

a number of intra- and inter-personal moderating factors (Strizzi et al., 2022). Factors that 
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likely play a role are: Socioeconomic factors, behavioral factors, and sociodemographic 

characteristics of the participants (Malgaroli et al., 2017; Tosi & Van den Broek, 2020). 

Socioeconomic factors 

After the breakup, couples are often faced with a socioeconomic deterioration, 

because of the need to move and the subsequent division of household-related costs. This 

higher financial risk is also related to the educational level, as a high level of education 

may enable people to have access to better-positioned jobs (Hogendoorn et al., 2020; 

Malgaroli et al., 2017). Therefore, people with lower levels of education, precarious jobs, 

or who are unemployed, will probably be at greater financial risk (Cabilar & Yilmaz, 

2021). Lower income and poorer socioeconomic status have been associated with higher 

levels of stress, which can negatively affect physical health (Sbarra & Whisman, 2022; 

Wolfe & Thomeer, 2020). 

In addition to potential financial strains, couples may experience a loss of support, 

as common friends usually tend to take sides (Aeby & Van Hooff, 2019; Lampraki et al., 

2019). So, for some people divorce could mean a distancing from certain friendships, in-

laws (Sarmadi & Khodabakhsi-Kooláee, 2023), and even neighbours in the case of 

moving (Amato, 2000). Furthermore, for many people the breakup implies the loss of 

their main source of support (Kolodziej & Przybyla, 2016; Shor et al., 2012), which is 

linked to feelings of loneliness and distress (Scheppingen & Leopold, 2020; Wright et al., 

2020). However, some people may find a great deal of social support in other networks 

of friends and family members, which can help to cope more adequately with the divorce 

(Van Gasse & Mortelmans, 2020; Wilder, 2016). In addition, different studies have 

shown that when people establish a new relationship after the breakup, they experience a 

great improvement in their well-being and better adjustment to divorce, alleviating its 
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impact (Sbarra et al., 2014). Hence, social support plays an important role in the 

adjustment to divorce.  

Moreover, when there are children involved, ex-partners continue to share the 

responsibility of their children as co-parents, and need to make contact and care 

arrangements. In cases of single custody, it can lead to an overload of responsibilities for 

the caregiver and a loss of contact with the child for the other parent (Leopold, 2018; 

Sander, Strizzi, et al., 2020; Zineldin, 2019). Either situation can greatly increase the 

stress experienced by parents, likely affecting their health (Ferraro & Lucier-Greer, 

2022).  

Taken together, we expect that people with a lower socioeconomic status, less 

social support from friends, family, or a new partner, and those without children will be 

at greater risk for post-divorce health problems.  

Behavioral factors 

For some people, divorce can lead to more unhealthy habits such as smoking, 

alcohol consumption, or a lack of physical exercise (Bourassa et al., 2019; Kalmijn, 2017; 

Robles, 2014). In the same line, divorce has been linked to changes in weight. Although 

some people tend to gain weight, which, in part, may be related to the worsening of their 

lifestyle habits (Sharma, 2014), others tend to lose weight due to the stress of the divorce 

process (Leopold, 2018; Teachman, 2016). In sum, those individuals who have more 

unhealthy lifestyles would be more at risk for post-divorce health problems. Hence, we 

anticipated that those individuals with less healthy lifestyle habits, such as smoking or 

alcohol consumption, and people who are overweight or underweight are expected to have 

more physical consequences related to those habits and to post-divorce stress. 

Sociodemographic characteristics of the participants 
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  Finally, research on divorce has considered other factors such as the gender, age, 

and race of participants. First, previous findings on potential gender differences are 

controversial. On the one hand, women are more affected financially because of still 

existing social structures. Even though women are currently better positioned in terms of 

education and employment, they still have more precarious conditions than men (Raley 

& Sweeney, 2020). Moreover, women tend to resume more household and childcare 

responsibilities, complicating the balance between family and work life (Parker et al., 

2022). Consequently, they may experience more stress and health consequences after 

divorce (Sbarra & Whisman, 2022; Wolfe & Thomeer, 2020). On the other hand, men 

may be more affected by divorce in the long-term. For men, their partner is generally the 

main source of emotional support, so a divorce may involve the loss of this key resource, 

whereas women generally find more support from friends and/or family, and thus a way 

to cope with post-divorce distress (Kolodziej & Przybyla, 2016; Shor et al., 2012). 

Compared to women, men are also more likely to engage in unhealthy lifestyle behaviors 

after the breakup (Kalmijn, 2017; Robles, 2014; Salvatore et al., 2020). In addition, in 

previous meta-analyses male divorcees had a higher risk for more cardiovascular health 

problems (Wong et al., 2018) and mortality (Sbarra et al., 2011; Shor et al., 2012). 

In terms of age, findings are also contradictory. Divorce in later life may have a 

greater impact on physical health, as it may be less accepted and normalized due to the 

traditional conception of marriage and the greater taboo towards divorce among the older 

generations (Bronselaer et al., 2008). Also, older people may feel lonelier after divorce 

(Mudrazija et al., 2020; Tillburg et al., 2015). In contrast, some studies have reported 

greater distress among young divorcees (Leopold, 2018; Sander, Strizzi, et al., 2020). 

This may be due to the idealised conception of marriage, so that divorce implies a break 

in the plans and desires for the future that they have constructed. At the same time, young 
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people are generally in a less stable economic position, which may decrease after the 

breakup (Mortelmans, 2020). This is also in line with previous meta-analyses (Sbarra et 

al., 2011; Shor et al., 2012) showing that younger people generally suffered from more 

health consequences in the first year after divorce. Due to these contradictory findings for 

gender and age, we had no prior hypotheses regarding these moderators. 

Finally, racial and ethnic differences in relationship formation and dissolution 

trends have received some attention, although to a lesser extent. Black people are less 

likely to marry and more likely to divorce than White people. Hispanic people, especially 

Mexican Americans, have higher marriage rates, more positive attitudes toward marriage, 

and lower divorce rates (Smock & Schwartz, 2020). This suggests that both structural and 

cultural factors may play a role in differential marriage rates and outcomes for minorities. 

Both Black people and Hispanic people tend to be in similar socioeconomic positions 

(Cuevas et al., 2020), but for Hispanic people the traditional perspective of marriage is 

culturally very important, and divorce is still a less accepted situation (Cabrera et al., 

2020). Therefore, it can be expected that Hispanic people could be more affected than 

White or Black people in their health after divorce, due to greater emotional and financial 

stress (Padilla & Borrero, 2005).  

Method 

Search procedure 

For the selection of studies, we searched the electronic databases PsychINFO, 

Web of Science, the Educational Resources Information Centre, Google Scholar, and 

Océano. The literature search included all studies published before June 2023 that were 

written in English and available in peer-reviewed journals. Hence, we excluded all books, 

encyclopedia, and dissertations.  

Selecting the studies 
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First, we established the search strings to identify the studies of interest. All 

studies had to include a group of divorced men and/or women and an equivalent group of 

married people, which required keywords such as: divorc*, marital separation, marital 

dissolution, relationship dissolution, (parent* adj3 separat*), (couple* adj3 separat*), 

marital disruption, breakup, break-up. Second, they should include any physical health 

outcome, so the following keywords were used: physical health, disease, illness*, 

diagnos*, health outcome*, self-reported health, morbidity, cancer, cardiovascular, 

blood pressure, pain, disab*, patholo*, ache, sick*, etc. We searched for these keywords 

in titles, abstracts, and keywords of studies. The complete search strings that were used 

can be found in Appendix A. 

Studies could be either cross-sectional or longitudinal, and experimental or 

observational, and were included if they met the following criteria: 1) they involved at 

least one group of divorced or separated participants, and a comparison group of married 

people; 2) they examined health differences between married or in a relationship and 

divorced or separated participants; 3) they included an identification of physical health 

measures, either provided by the participant him/herself, another person close to him/her 

(subjective measures), or a health professional (objective measure). These latter data 

could be registered by health diagnosis, Records, and/or medical examinations; and 4) 

they should report the necessary statistics (odds ratios (OR), beta’s (β), risk ratios (RR), 

confidence intervals (CI), and standard errors (SE), and the number of married/divorced 

participants) to calculate effect sizes. We excluded studies that: 1) examined risk factors 

for certain diseases (e.g., physical activity, tobacco and other substance consumption, 

stress, etc.), although these factors have been considered as moderators when the studies 

measured any of the physical health outcomes analyzed; 2) were non empirical (e.g., 
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literature reviews, meta-analyses, etc.); 3) used general well-being as a single measure 

(combining both mental and physical health); and 4) focused on mortality. 

One the criteria were established, we started searching and selecting the studies 

(see Figure 1). First, the duplicates were removed from our search. Second, articles were 

scanned based on title and abstract by two coders, who showed a moderate interrater 

agreement rate κ = .58 (Cohen, 1960). Most of the disagreements were due to confusion 

related to the inclusion and exclusion of some pathologies or conditions that may or may 

not fall into any of the categories considered. After having analyzed the discrepancies, a 

common agreement was reached on the certain pathologies that should be included in 

each category. Third, full-text articles were assessed for eligibility based on their sample, 

measured concepts, and the provided statistics.  

Figure 1 

Schematic representation of selecting the studies 

 

 

 

 

 

 

 

 

 

 

In a substantial number of cases, we had to email the author(s) for (additional) 

information. This was mainly because some studies reported information about some 
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outcomes but not all physical health outcomes linked to marital status, or they reported 

the ORs or RRs without associated confidence intervals. Some studies also missed 

information about the total sample size and/or the number of participants who did not 

have the disease. Also, a couple of studies used total scores of physical health which 

included different outcomes recorded in the meta-analysis (e.g., physical pain, chronic 

conditions, etc.), so we requested the information for each outcome separately, if possible. 

If contact information was available, we contacted the first, second, and last author 

simultaneously. Finally, we contacted those authors whose full-text article was not 

available but potentially should be included after reviewing the title and abstract, except 

of 6.7% for which we were unable to find the correct contact information or the author(s) 

had passed away. In total, we contacted the authors of n = 120 articles. Of those, 83.3% 

replied and were able to provide us with the necessary information, whereas 16.6% did 

not reply to our email or reminder. 

Coding the data 

The studies included in the meta-analysis are listed in the references, marked with 

an asterisk. 42.5% of the effect sizes were coded by two independent raters. In addition 

to coding study characteristics, we coded potential moderators (e.g., children, social 

support, cohabitation, healthy behaviors, etc.). Regarding the coding, interrater 

reliability was substantial, as Cohen’s κ = .72 (Cohen, 1960). Disagreements mainly 

involved the data reported in the studies on moderating factors. In many cases, articles 

reported data in different ways than our initial coding scheme (e.g., numbers instead of 

percentages, or income and education level in ranges, being unclear what was considered 

high/medium/low). After reviewing the discrepancies, agreement was reached on how 

to include the data and what cut-off points to set in cases of doubt. The coding scheme 
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was aligned to those accommodations. In no case were there any discrepancies regarding 

the key outcomes.  

Physical health 

Physical health is understood as any disease, pathology, pain, condition, and/or 

impairment that the person can suffer. Both subjective (health and/or pain perception) and 

objective (diagnosis, Records, and/or Tests) measures were include. Physical health 

outcomes were divided in four categories: 1) self-reported physical health, which 

considers health as perceived by the participant him/herself or by a person close to 

him/her, on a Likert scale ranging from poor health to very good health; 2) physical 

illnesses, which included a) hypertension, b) diabetes, c) hypercholesterolemia, d) cancer, 

e) cancer progression, f) joint pathologies, g) cardiovascular diseases, h) cerebrovascular 

diseases, i) sexually transmitted diseases, and j) cognitive pathologies, such as dementia 

or Alzheimer´s disease; 3) physical symptomatology, which included chronic conditions 

or illnesses, physical pain, somatic conditions into one sole category; and 4) physical 

disability or limitation, including any limitation in daily life activities due to physical 

functioning (e.g. difficulties in walking, dressing, showering, etc.), and also visual and/or 

hearing impairment.  

Description of studies included in analysis 

The present meta-analysis included k = 94 studies from which u = 248 effect sizes 

were extracted. The key study characteristics can be found in Appendix B. For assessing 

physical health outcomes 57% of the studies included self-reported and proxy-reported 

questionnaires regarding health status, chronic conditions, or pain outcomes, 30% 

obtained information from records or assessment by healthcare professionals, and 13% 

used tests, such as medical tests such as blood tests, blood pressure measurement, or 

glucose testing. A 69% of the studies included an adjusted model and 31% included 
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unadjusted models. Both cross-sectional (51%) and longitudinal (44%) studies were 

included, and also case-control studies (5%). In total, our analyses included 1384507 

participants (44% men) with an average age of 55 years old. Of these participants, 68% 

were White, 61% had a minimum educational level (high school or higher), 62% were 

employed, and 75% had children. The studies were published between 1976 and 2023 

and were conducted in the United States (49%), Europe (35%), Asia (10%), Africa 

(3.7%), Australia (2.2%), and South America (0.4%). 74% of the studies recruited 

participants from community samples and 26% from clinical context such as hospital or 

other health care centers.  

Effect size information 

OR was chosen as the effect size as it represents the odds that an outcome (e.g., 

disease or disorder) will occur given a particular exposure (e.g., divorce), compared to 

the odds of the outcome occurring in the absence of that exposure. The 95% Confidence 

Interval (CI) is used to estimate the precision of the OR. A large 95% CI indicates a low 

level of precision of the OR, whereas a small CI indicates a higher precision of the OR 

(Szumilas, 2010). For studies that provided estimates based on different multivariate 

models, we prioritized the unadjusted models or those with the least covariates, in order 

to optimize comparison. If a study reported analyses for separate groups due to 

characteristics of the participants (i.e., men and women, White and Black people, young 

and middle-aged participants, manual and non-manual workers), and contextual factors 

(i.e., rural and urban, West and East Germany) those were treated as different samples 

within that study. Finally, we only included data in which the divorce occurred before the 

physical health measure was administered. More detailed information on the effect size 

and its registration can be found in Appendix C. 

Main analyses  
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The analyses for this meta-analysis were carried out using the software 

environment R (version 4.2.2.; R Core Team, 2022), and the Metafor R package 

(Viechtbauer, 2010). Most studies reported more than one physical health outcome in 

relation to divorce. Consequently, multiple effect sizes could be extracted from one 

primary study. First, the effect sizes were calculated for the different health categories 

separately and the Odds Ratio were converted to log Odds Ratio in order to apply the 

normal distribution for statistical testing and estimation of confidence intervals, and then 

converted back to the original measure to facilitate its interpretation. For each health 

outcome, a two-level random effects model was used (DerSimonian & Laird, 1986; 

Konstantopoulos, 2011). This method was selected because of the expected high degree 

of heterogeneity based on the differences in characteristics and cultural backgrounds 

regarding marriage and divorce across the included studies, and also the high variation 

between the measures used to assess physical health conditions. This method includes, 

apart from the variance within studies due to random sampling error, the variability 

between studies, which represents the deviation of each study from the mean effect size. 

For each outcome, heterogeneity was tested using the Cochran Q statistic, with a p < 0.01 

indicating that there is heterogeneity (Cochran, 1954), and quantified with the I-squared 

(I2) statistic, which describes the variation in the effect size attributable to the 

heterogeneity across studies. In this case, values of < 25%, 25-75%, and > 75% indicate 

low, moderate, and high degrees of heterogeneity (Higgins & Thompson, 2002).  

Second, an overall effect size was calculated, that pooled all the health condition, 

for which a three-level meta-analysis was conducted. Three-level meta-analytic models 

allow, in addition to random sampling variance (level 1) and the between-study variance 

(level 3), to measure variance between effect sizes from the same study or within-study 

variance (level 2) (Assink & Wibbelink, 2016). Previous methods such as randomly 
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selecting one effect size for each study, averaging multiple effect sizes, or simply ignoring 

the within-study dependency, could potentially bias the results (Cheung & Chan, 2008).  

To determine whether the within-study variance (level 2) and between-study 

variance (level 3) were significant, two separate log-likelihood-ratio tests were 

performed. In the first, the fit of the original model, in which the variance at both level 2 

and 3 are freely estimated, was compared to the fit of a model in which only the variance 

at level 3 was freely estimated whereas variance at level 2 was manually fixed to zero. 

By doing so, it was possible to determine whether accounting for within-study variance 

in the meta-analytic model was necessary. The same was done for the between-study 

variance, but in this case only the variance at level 2 was freely estimated whereas 

variance at level 3 was manually fixed to zero. In both cases, if the within-study and/or 

the between-study variance was smaller than zero (the null hypothesis was rejected), 

means that the fit of the three-level model is statistically better than the two-level model, 

and thus there is a significant variability within and/or between studies. In case the null 

hypothesis is accepted and therefore the two-level model is a better fit, we would choose 

to work with the two-level model, as it would not make sense to consider between- and 

within-study variability in such depth. If it is demonstrated that there is a need to consider 

this variability within and between studies, moderator analyses can determine which 

variables may explain this variance (Assink & Wibbelink, 2016).  

Moderator analyses 

Third, moderator analyses were conducted for overall health to test which factors 

can explain the heterogeneity of study findings. Specifically, moderators related to the 

sociodemographic characteristics of the participants: 1) average age, 2) gender (% of 

male), 3) socioeconomic factors (% of people with minimum educational level, average 

household income (per year) and % of people with low household income, % of employed 
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participants), 4) social outcomes (% of people with social support, % of people living 

with others, % of people with children), and 5) behavioral factors (% of smokers, % of 

people with high alcohol consumption, % of people who usually do physical exercise, % 

of underweighted and overweighed people). Also, methodology-related moderators: 1) 

sample size; 2) type of measures (objective measures, self-reported measures, ad hoc 

scales, and/or Records); 3) year of publication; and 4) the place where the study was 

conducted (USA, Canada, Australia, Saudi Arabia, Iran, and some European, South 

American, and Asian countries).  

To this aim, all moderators were first tested separately (Van den Noortgate et al., 

2015). Moderators were added to the overall model and an omnibus chi-square test 

showed if the regression coefficient was statistically different from zero. Next, a multiple 

moderator analysis was performed only including the moderators that were significant in 

the univariate models (Hox, 2010). In many cases, these variables are interrelated, which 

leads to a multicollinearity in the analysis. Therefore, it can be relevant to examine 

multiple moderators simultaneously after having tested the (potential) effects separately 

in a univariate model (Assink & Wibbelink, 2016; Vu et al., 2016; Van Eldik et al., 2020).  

Analysis of bias 

To avoid bias, the aim was to search for and retrieve as many primary studies as 

possible regarding divorce and physical health. However, because we may have missed 

studies, publication bias was assessed. First, a funnel plot (Figure 2) was constructed to 

study the distribution of studies according to effect size, which showed an absence of 

asymmetry, indicating no publication bias. Second, the Egger’s test (Egger et al., 1997) 

was performed, showing a non-significant result (t = 0.896, p = 0.371), also pointing 

towards no bias (Higgins & Green, 2011). 
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Figure 2 

Funnel plot publication bias 

 

 

 

 

 

 

 

 

 

 

 

Note. OR = 1.13; log OR = 1.01.  

Results 

Effect sizes for specific pathologies 

The estimated effect size for each physical health outcome separately can be 

found in Table 1. When compared to married people, divorcees were significantly more 

likely to show lower levels of self-reported health, experience more physical symptoms, 

and tend to have a higher risk for diabetes, joint pathologies, cardiovascular and 

cerebrovascular conditions, and sexually transmitted diseases. According to certain rules 

of thumb (Cohen, 1988, Chen et al., 2010), the ORs ranging from 1 to 3 are of small 

effect size. Yet, when considering the largest OR, divorced people are more than twice 

as likely to suffer from a sexually transmitted disease, which is quite a substantial risk 

in daily live. Moreover, divorcees and married people did not differ in the risk of 
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hypertension, cancer or cancer development, hypercholesterolemia, disabilities or 

physical limitations, or cognitive pathologies.  

Table 1  

Effect sizes for each pathology 

Note. Disabilities = Physical disabilities and limitations; STDs = Sexually Transmitted 

Diseases 

Overall effect size 

The estimated overall effect of divorce in physical health across all studies was 

OR = 1.14, 95%CI [0.85 to 1.54], p = .378. Hence, when taken all the outcomes together, 

divorced people did not have a higher risk on health problems than their married 

counterparts.  

The forest plot (see Appendix D) reflects the distribution of effect sizes across 

studies. After carrying out the three-level meta-analysis, a large variability could be 

observed both between- (σ2
level2 = .331) and within-studies (σ2

level3 = .134), with p-values < 

.001. This means that effect sizes both looking at each study separately and when 

comparing the different studies have a great variation. We also examined how the total 

Outcome Number 
of 
studies 

Number of 
effect sizes 

Pooled odds ratio 
(95%CI) 

p-value Heterogeneity 

     I2 p-value 

Self-reported health 24 44 1.20 (1.08-1.33) < .001 97.96% < .001 
Physical symptoms 23 36 1.34 (1.17-1.53) < .001 96.09% < .001 
Hypertension 19 30 1.06 (0.90-1.25) .467 94.54% < .001 
Diabetes 21 29 1.18 (1.05-1.33) .006 80.49% < .001 
Hypercholesterolemia 4 6 0.83 (0.60-1.15) .264 89.86% < .001 
Cancer 8 10 0.83 (0.44-1.56) .569 99.37% < .001 
Cancer development 3 3 1.13 (0.89-1.45) .314 94.33% < .001 
Joint pathologies 4 6 1.24 (1.14-1.34) < .001 15.23% .325 
Cardiovascular conditions 16 23 1.24 (1.09-1.41) < .001 81.64% < .001 
Cerebrovascular conditions 8 13 1.31 (1.14-1.51) < .001 27.31% .184 
Disabilities  17 22 1.15 (0.93-1.43) .201 98.58% < .001 
Cognitive pathologies 11 20 1.11 (0.99-1.26) .081 83.07% < .001 
STDs 3 6 2.48 (1.32-4.64) .005 50.84% .595 
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variance is distributed over the three levels of the meta-analytic model. Around 71% of 

the total variance can be attributed to differences in effect sizes within the same study 

(level 2) and around 29% could be attributed to differences between studies (level 3). The 

rest of the variance (< 1%) may be due to random sampling variability (level 1). Having 

established that a substantial amount of variability can be attributed to both within- and 

between-study differences in effect sizes, moderator analyses may be relevant to see if 

there are variables that are influencing these results. 

Moderator analyses 

Socioeconomic factors 

As depicted in Table 2, among the sociodemographic factors, results showed that 

divorcees lacking a minimum level of education (high school or higher) or those who 

were unemployed had a higher risk for physical health problems after divorce. The same 

applied to childless people. In contrast, income, social support, and cohabitation did not 

show significant differences.  

Behavioral factors 

Regarding behavioral factors, alcohol consumption, lack of physical exercise, and 

being overweight were significantly associated with a higher risk of physical pathologies 

among divorced people compared to their married counterparts. Contrary, smoking and 

being underweight did no significantly moderate the association between divorce and 

physical health.  

Sociodemographic characteristics of the participants 

In terms of sociodemographic characteristics, gender was the only factor that 

significantly moderated health problems in divorcees. More specifically, divorcees had a 

higher risk for physical health problems if they were female. In contrast, age and race 

were no significant moderators.  
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Methodological factors  

Finally, as far as methodological factors are concerned, neither the sample size, 

nor the study site, nor the type of measurement used were significant.    

Table 2  

Moderator analyses 

 Note. Reference Categories (=0) were: men, White people, minimum educational level, 

employed people, low income, people with social support, people who cohabit, having 

children, people who smoke, people with a high alcohol consumption, people who 

practice high amount of physical exercise, overweight people, underweight people.  

Moderator F-statistic B p-value 
Socioeconomic factors    

Educational level F(1,103) = 9.864 -.007 .002 
Employment F(1,50) = 20.060 -.015 < .001 
Income F(1,28) = 1.020 .008 .321 
Social support F(1,10) = 0.110 -.002 .747 
Cohabitation F(1,35) = 0.902 .004 .349 
Children F(1,33) = 8.025 -.011 .008 

Behavioral factors    
Smoking F(1,89) = 1.816 -.003 .181 
Alcohol F(1,57) = 47.319 .032 < .001 
Excercise F(1,44) = 28.525 -.032 < .001 
Overweight F(1,52) = 25.345 .009 < .001 
Underweight F(1,12) = 0.343 .006 .569 

Sociodemographic characteristics    
Age F(1,212) = 0.102 .001 .749 
Gender F(1,230) = 26.870 -.002 < .001 
Race F(1,94) = 0.007 -.000 .933 

Methodological factors    
Sample size F(1,246) = 3.772 -.000 .053 
Place of study F(1,246) = 3.273 .052 .072 

Type of measure    
Ad hoc scale F(1,246) = 0.832 -.104 .363 
Medical records F(1,246) = 0.605 -.071 .437 
Self-reported/Proxy scale F(1,246) = 0.020 .012 .888 
Medical tests F(1,246) = 0.023 .019 .881 
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Multivariate moderator analyses 

In addition to univariate moderation test, we carried out multivariate analyses with 

those moderators shown to be significant. As the R package does not allow for 

multivariate analyses including more than four moderators, we grouped them depending 

on whether they belonged to socioeconomic or behavioral factors. Gender was considered 

in both groups, as it has been related to both types of variables. Therefore, two 

multivariate models were run. Because gender differences can be explained by multiple 

factors, it was included in both multivariate models. The first model additionally 

contained the significant socioeconomic factors: Education, employment, and presence 

of children. The second model included gender and the significant behavioral or lifestyle-

related factors: Alcohol consumption, physical exercise, and overweight. The results of 

the multivariate analyses are presented in Table 3, and reveal that in both models none of 

the separate moderators were significant when entered jointly. 

Table 3  

 Multiple moderator analyses 

 

Discussion 

Divorce can be considered a major interpersonal stressor in people’s lives, that 

may have consequences not only for their mental health (Ferraro & Lucier-Greer, 2022), 

but also their physical health (Leopold, 2018; Kiecolt-Glaser, 2018; Zineldin, 2019). 

Moderator F-statistic B 

Sociodemographic characteristics F(4,1) = 4.999  
Gender   .006 
Education  -.023 
Children  .032 
Employment  -.016 

Behavioral factors F(3,8) = 1.077  
Gender  -.004 
Alcohol  .035 
Exercise  .000 
Overweight  -.068 
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Although a large number of people seek out primary care services asking for physical 

health issues, of whom many are divorced (Bronselaer et al., 2008), the association 

between divorce and physical health seems to be understudied compared to mental health 

(Sander, Strizzi, et al., 2020). Some studies focusing on physical health outcomes have 

taken divorce into account as a stressor that may influence their onset and development, 

but thus far, no meta-analysis has considered the overall health risk of divorce, nor the 

divorce risk for specific health conditions. The current meta-analysis included both 

aspects, providing more knowledge on divorce-related health risks and potentially leading 

to an improvement of both the prevention and intervention programs.  

Findings of multi-level meta-analyses showed an increased risk in divorcees for 

several specific pathologies (i.e. self-reported health, physical symptoms, diabetes, joint 

pathologies, cardiovascular and cerebrovascular diseases, and sexually transmitted 

diseases), but they did not significantly differ from married people in other outcomes such 

as hypertension, hypercholesterolemia, cancer and cancer development, disabilities or 

physical limitations, and cognitive pathologies, nor in their overall physical health. In 

addition, the moderator analyses revealed that being a female, low educational level, 

unemployment, having children, high alcohol consumption, lack of physical exercise, and 

overweight increased the risk for physical health problems in divorcees.  

Divorce and specific physical health pathologies 

In line with previous studies, in the current meta-analysis divorcees showed lower 

self-reported health (Sbarra, 2015), and more physical symptoms such as physical pain 

or chronic conditions (Sjøgren et al., 2009). This can be explained by the finding that after 

divorce, people tend to experience a decrease in life satisfaction and an increase of stress, 

which may lead to a poorer perception of their own physical health (Sbarra et al., 2015) 
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and more symptoms such as headaches (Pozo-Rosich, 2012), gastrointestinal problems, 

or muscle aches and pains (Choi et al., 2017; Slatcher & Seluck, 2017). 

Furthermore, the findings show that respondents also had an increased risk for 

cardiovascular and cerebrovascular conditions, such as myocardial infarction and stroke 

(Slatcher & Seluck, 2017). This is in line with findings on the consistent association 

between all conditions and pathologies related to the cardiovascular system and stress. 

Stress puts people into a state of alertness, which pushes the heart to work harder, thus 

increasing its vulnerability and the risk of related diseases (O’Connor et al., 2021). 

Moreover, these conditions have consistently been linked to poor lifestyle habits, which 

may also appear after divorce (Wong et al., 2019). 

In addition, divorcees showed a higher risk of diabetes (Ramezankhani et al., 

2019), and joint pathologies such as arthritis and arthrosis (Mili et al., 2002; Shih et al., 

2006). It has been shown that stressful situations, such as divorce, can affect not only the 

cardiovascular, but also the immune system by causing inflammation in the body. Both 

diabetes and joint diseases are considered autoimmune conditions, that appear as a 

response of body inflammation (Nedunchezhiyan et al., 2022; Rohm et al., 2022). In line 

with our previous findings, diabetes has also been linked to a higher probability of 

suffering from cardiovascular diseases (Wong et al., 2019). 

Finally, our findings marked sexually transmitted diseases as a particular post-

divorce hazard, since divorced people were more than twice as likely to suffer from it 

compared to married individuals (Idso, 2009; Smith et al., 2020). This may be explained 

by their tendency to engage in more risky behavior, including sexual activities, but also 

by the deterioration of the immune system in case of chronic or acute stress (Scheidell 

et al., 2020).  
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In contrast, we found no significant differences between divorced and married 

people in hypertension, hypercholesterolemia, cancer and cancer development, 

disabilities, and cognitive pathologies. Although these conditions can be triggered by 

divorce-related stress somehow, other factors may be more important. Among the most 

studied are other environmental or contextual factors that may be detrimental to health 

(e.g. pesticides, certain biomarkers, or the living habits of family members or close 

people) (Cigan et al., 2023; Engman & Cranford, 2016; Febriani, 2018), genetics 

(Martínez-Jiménez et al., 2020; Vrablik et al., 2020), and a history of other physical and 

psychological pathologies (Dafsari & Jessen, 2020; Kodera et al., 2023), or ageing 

(Gonzales et al., 2022). Thus, these other factors may outweigh the potential effects of 

divorce-related stress. 

Moreover, the risk for certain post-divorce pathologies likely varies among 

individuals. This is in line with the moderate to substantial heterogeneity we found in the 

effect sizes of all pathologies studied, except joint pathologies and cerebrovascular 

conditions. This heterogeneity might be due to the many factors affecting the potential 

impact of divorce on physical health. That is, the circumstances surrounding the divorce 

(Krumei et al., 2007; Sbarra & Whisman, 2022; Wilder, 2016), as well as certain 

socioeconomic, behavioural, and personal characteristics are important. Yet, there were 

too few studies available to conduct moderation analyses for all the different pathologies. 

We did however examine such influential factors for overall physical health problems. 

Divorce and overall physical health problems 

Compared to married individuals, divorced people did not significantly differ in 

overall health problems. This may be due to their increased risk of suffering from certain 

pathologies, but not others. In fact, approximately half of the recorded diseases were 

more likely to occur in divorced people, but not the other half. This emphasizes the need 
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to differentiate between different pathologies, but is also likely due to individual 

differences in the process of divorce. Three pathways can help explain why and how 

divorce can constitute a risk for physical health: Reduced financial and social resources, 

risky behavior and unhealthy lifestyle, and (interpersonal) stressors after divorce (Sbarra 

et al, 2011). Hence, taking potential risk factors into account that may explain 

heterogeneity is important.  

Moderating factors 

Socioeconomic factors 

First, we found that lower educational level and unemployment put people at risk 

for more adverse health after divorce. A lack of education relates to less access to well-

paid jobs, and thus greater financial difficulties (Malgaroli et al., 2017). Hence, elevated 

stress due to financial struggles might explain the increased health risks for lower 

educated and unemployed people after divorce.  

Contrary to what we expected, people without children also had a higher risk of 

post-divorce physical health problems. Although co-parenting after divorce can pose 

various challenges and is considered stressful (Leopold, 2018; Sander et al., 2020; 

Zineldin, 2019), children may also be an incentive to recover better from the impact of 

divorce. Focusing on the care and wellbeing of their children, may in part force parents 

to put their own distress aside. Childless divorcees, however, may experience higher 

levels of loneliness (Penning et al., 2022), increasing their risk of certain health 

problems. Future research is needed to examine such differences more thoroughly.   

Social support was not a significant moderator, but this may be explained by the 

lack of studies (7%) that considered this factor. A different explanation could be that we 

focused on the quantity of the support network, rather than the quality of relationships. 
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That is, the impact of the social network in the divorce process is not only dependent on 

the number of social ties, but also on its quality (Kolodziej & Prybyla, 2016).  

Behavioral factors 

Second, as expected, heavy alcohol consumption, a lack of physical exercise, and 

being overweight all increased divorcees risk for physical health problems. Research has 

shown that divorced people sometimes try to alleviate the distress of divorce by engaging 

in unhealthy habits such as alcohol consumption (Shor et al., 2012; Stack, 2021). Also, 

generally, having a partner encourages the engagement of more healthy lifestyle habits. 

Therefore, after a break-up, it is common for people to abandon these beneficial 

behaviors, such as physical exercise (Bourassa et al., 2019). At the same time, these 

behavioral patterns have been linked to higher rates of overweight (Sharma, 2014), and 

all of this can have a great impact on physical health, deteriorating it and increasing the 

risk of some diseases.   

For tobacco use and being underweight the moderation results were not 

significant. Despite evidence that divorced people tend to smoke more and that this is 

directly related to health (Bourassa et al., 2019), the included studies measured whether 

people either smoked or not, but did not consider the amount of cigarettes (Pisinger et al., 

2007), the length of time they have been smoking (Xue et al., 2011), or the type of tobacco 

they use (Blot et al., 2011; Sahu et al., 2023). These factors are important when physical 

health problems are of concern. With regard to weight, although some research has linked 

being underweight to health problems (Golubnitschaja et al., 2021), in the current meta-

analyses the number of studies that included information on underweight was relatively 

small. More future studies that consider the relationship between underweight and the 

risk of physical health problems in divorced people are needed.    

Sociodemographic characteristics of the participants 
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Finally, the risk of health problems after divorce was greater for women compared 

to men. This is in line with the idea that the existing social structures still promote gender 

patterns whereby men are better positioned economically and have better access to well-

paid jobs, so that women may experience greater financial stress after divorce (Kreyenfeld 

& Trappe, 2020). Also, they generally assume higher load of responsibilities related to 

daily childcare and household compared to men (Shor et al., 2012), making it more 

difficult to find work-family balance (Van den Eynde et al., 2019).  

Conversely, race and age did not have a moderating effect. Although some studies 

have reported differences in the impact of divorce depending on these factors, the results 

have been controversial. Regarding age, some studies have reported a higher incidence 

of physical illness in older adults due to the stress of losing a primary support figure, 

together with the age-related decline of health (Steptoe et al., 2013; Tillburg et al., 2015). 

However, others had reported a higher incidence in younger people, related to a worse 

financial situation (Bronselaer et al., 2008). Thus, the lack of significance of this 

moderator is not surprising given the inconsistent finding in previous literature. In the 

case of race, studies have shown that divorce tends to affect the most to Hispanic people, 

due to the cultural idea of marriage and the family taking precedence over everything 

else, which makes divorce especially stressful (Cabrera et al., 2020). However, in the 

current meta-analysis the majority of participants were White. Thus, there may not be a 

moderating effect because the sample is quite homogeneous. 

Strengths and limitations 

To our knowledge, this is the first meta-analysis to analyze the impact of divorce 

not only on specific health outcomes, most of which have also not been considered in 

previous meta-analyses, but also on overall physical health. Despite the fact that divorce 

has been considered a major stressor in people’s lives, and that stress has been 
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consistently linked to physical health outcomes, the literature on divorce and physical 

health is scarce, and even less in meta-analytic form. It is also worth noting that we used 

a three-level meta-analysis methodology (Assink & Wibbelink, 2016), different from that 

used in previous studies in this area. This type of analysis helps to overcome problems of 

data loss that may be related to traditional methodologies. In addition, it also allows to 

study the variability between- and within the studies, which in turn enables us to decide 

about the in-depth study of the potential sources of this variability. To do so, we carried 

out exhaustive moderator analyses, considering potential factors that had hardly been 

studied in previous meta-analyses, such as socioeconomic or behavioral factors.  

However, this study is not without limitations. First, the vast majority of people 

with adjustment difficulties in the divorce process, and who suffer the most health 

consequences, come from conflictual divorces (Mason & Sbarra, 2013; Hald et al., 2019; 

Sander, Strizzi, et al., 2020). However, the type of communication and the existence of 

conflicts have hardly been considered in the studies included here, so its moderating role 

could not be assessed. This may be in part because these studies did not focus on divorce 

specifically, but rather have considered it as one risk factor among others for the incidence 

or development of certain pathologies. The same applies for the time elapsed after 

divorce, as the risk for certain pathologies due to divorce-related stress may vary across 

time (Malgaroli et al., 2017; Pudrovska & Carr, 2018). 

Second, although the results indicate that divorced people tend to be at higher risk 

of certain pathologies, causality cannot be assumed. For instance, some research has also 

shown that people with poor physical health are more likely to divorce (Brüggmann, 

2023; Sbarra & Whisman, 2022). We therefore encourage future research to 

longitudinally consider people's health before and after divorce, and also the role of 

moderating factors that may have an influence both pre- and post-divorce. Third, there is 
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a great overlap of psychological and physical symptoms in primary care (Fillingim et al., 

2020). For example, people with anxiety and depression also tend to manifest physical 

symptoms (Suls & Howren, 2012). It may be therefore important for future research to 

consider also the incidence of psychological pathologies in people attending these 

services for physical complaints, and vice versa. Therefore, the potential moderators 

examined should be considered in combination with some other to more accurately detect 

groups of divorcees who may be at higher risk of certain physical health pathologies. 

Finally, and in line with this need of examining differences between groups of 

divorced people, it should be noted that there is also a limitation regarding the 

homogeneity of the sample. In this case, the majority of participants were white western 

people, whose sociodemographic and socioeconomic conditions are likely to be similar. 

As it has been shown that social, cultural, and financial factors play a role in the 

differential impact of stress and divorce (Cuevas et al., 2020; Mattos dos Santos, 2020; 

Padilla & Borrero, 2005), it may be worthwhile for future research to include samples 

from different contexts. 

Conclusion and study implications 

The current meta-analysis offers important implications for future research and 

clinical practice. Overall, divorcees appear to be at heightened risk of various 

pathologies, with sexually transmitted diseases as a particular post-divorce hazard. This 

calls for more awareness among counsellors and physicians on divorcees’ specific health 

conditions. It also suggests that divorce is a risk factor that needs more in-depth studies 

considering these specific pathologies, especially with more longitudinal designs and 

more diverse samples regarding sociodemographic and cultural characteristics.  

Through assessing multiple influential factors, the current meta-analysis seems 

to verify that divorce is a complex and multifactorial phenomenon. Its potential impact 
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depends on various personal, socioeconomic, and behavioral factors. More specifically, 

the findings encourage researchers and health professionals to pay close attention to 

factors that make divorcees more vulnerable to health problems, such as being female, 

unemployed, or childless, and those with a lower educational level. Intervention and 

prevention efforts aimed at reducing heavy drinking and encouraging physical exercise 

in divorcees may prove worthwhile, and should be considered in future research as well 

as in clinical practice. 
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Supplementary material 

Appendix A 

Search strings 

((Divorc* OR marital separation OR marital dissolution OR relationship dissolution OR 

(parent* adj3 separat*) OR (couple* adj3 separat*) OR marital disruption OR breakup 

OR break-up) AND (physical health OR disease OR illness* OR diagnos* OR health 

outcome* OR clinical endpoint OR self-reported health OR morbidity OR cancer OR 

cardiovascular OR neuroendocrine OR HPA OR cortisol OR blood pressure OR pain OR 

dementia OR cognitive disease OR Alzheimer OR Parkinson OR heart OR lung OR 

chronic condition OR headache OR migraine OR gastrointestinal OR back pain OR 

impairment OR disab* OR patholo* OR ache OR medic* OR sick*)).ab,ti. 
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Appendix B  

Study characteristics 
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Appendix C 

Effect size information 

When a study did not report ORs, we converted other effect sizes such as β using the 

following formula R OR<-exp(β) which means that the OR is the result of exponentiating 

the value of beta. To calculate the 95%CI from the Standard Error (SE) value the 

following formula was applied: exp(β ± (1.96 * SE(β)). Additionally, if only registered 

the number of married and divorced participants with and without the health outcome was 

available we converted it into OR using a 2x2 cross tabulation. Finally, means and 

standard deviations were first converted to Standardized Mean Difference (d) and then 

converted into OR using the following formula: lnOR = π/√3. Both the cross tabulation 

and the Standard Mean Difference were converted using an Effect Size Calculator 

(Schoonjans, 2023).  
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Appendix D 

Forest plot 
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6. Study 2. Post-divorce adjustment, co-

parenting, and somatization: Mediating 

role of anxiety and depression 
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Abstract 

Due to the overlap of somatization with other psychiatric symptomatology and the 

difficulty of making a clear diagnosis, few studies have focused on somatic symptoms 

after divorce. Moreover, their results are controversial and do not provide a conclusive 

differentiation according to gender. The present study is based on the hypothesis that 

psychological difficulties of adjustment to divorce and co-parenting are linked to somatic 

symptomatology, in a sample of high-conflict divorcees, considering anxious and 

depressive symptoms as mediating factors. To this end, we carried out a path analysis 

using the IBM SPSS AMOS 28 program. In addition, we controlled for some variables 

that may have an influence on the link between high-conflict divorce and somatization, 

such as marital status, level of education, time elapsed since separation, type of custody, 

frequency of contact with the children, and type of relationship with the ex-partner. In 

addition, we also considered the differential role of gender. The results of this study 

supported the relationship between psychological difficulties of adjustment to divorce 

and somatization, as well as the mediating role of anxiety We also found a direct 

relationship between co-parenting and somatization. These results were invariant in men 

and women, although we identified specific differences in anxiety. As a preliminary 

study, it is not without limitations. On the one hand, it can be noted that we used a 

homogeneous sample with similar sociodemographic characteristics. On the other hand, 

the instruments used are general screening tests, so it could be interesting to incorporate 

more specific assessment tools. This study supported the link between conflictive divorce 

and somatic symptomatology, opening the door to further research. 

Keywords: Conflict, breakup, court, family, stress, somatic.  

Separation and/or divorce is a process that involves several changes both before 

and after the breakup (Basak & Yilmaz, 2022). This situation is frequently perceived as 
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a crisis, as these changes affect the individual, legal, family, work, and social areas of 

people’s lives. After the breakup, the person tries to restructure the needs of his/her life 

and his/herself after separating from the ex-spouse while, at the same time, he/she fulfills 

his/her daily duties and obligations (Knöpfli et al., 2016). 

When a romantic relationship ends, a grieving process can be expected. Among 

others, the most common responses may include a depressed mood, lower work 

performance, alcohol or other substance consumption, and feelings of anger, guilt, 

helplessness, and hopelessness (Blue, 2017). However, for some people, this emotional 

experience is even more intense, and is accompanied by feelings of loneliness and 

nostalgia, reduced interest in daily activities, sleep difficulties (Barbara & Dion, 2000; 

Field, 2011; Kiral, 2019), ruminations, and/or intrusive or obsessive thoughts about the 

relationship and the ex-partner (Finkelstein, 2014; Yárnoz-Yaben, 2017). The difference 

of this impact for each people depends on a number of inter- and intrapersonal factors, of 

which pre- and post-divorce conflict is considered the most important (Hald et al., 2019; 

Nikupeteri & Laitinen, 2022; Polak & Saini, 2019).  

Between 5-25% of divorces occur with relatively high levels of conflict both 

during and after the breakup. These are known as "high-conflict divorces", and they are 

characterized by constant negative interactions and a hostile and insecure emotional 

environment (Ordway et al., 2020; Riquelme et al., 2020). Divorce itself has been 

considered one of the most stressful life events, although most people cope well with it. 

However, when there is a high level of destructive conflict, the level of stress increases 

and may even become chronic (Symoens et al., 2014). In these cases, people tend to have 

more adjustment difficulties, and therefore, more negative consequences on their well-

being (Fernandes de Maglhães et al., 2021; Hald et al., 2019; Nikupeteri & Laitinen, 

2022). 



114 
 

Although the impact of divorce has been extensively studied, attention has mainly 

focused on psychological aspects such as anxiety or depression, rather than physical 

health problems, hospitalizations, suicide, and mortality risk (Knöpfli et al., 2016; Strizzi 

et al., 2021). Also, studies on the onset of somatic symptoms after divorce are minimal 

(Aragona et al., 2008), although the literature has frequently identified these symptoms 

as being associated with periods and situations of high stress (Davoodi et al., 2018; 

Keskin, 2019; Kozlowska et al., 2020). 

Somatization is the expression of one or more symptoms without any apparent 

organic cause. Some of the most studied pathologies in relation to prolonged or intense 

stress states are irritable bowel syndrome or fibromyalgia (Amato, 2012; Fischer et al., 

2016; Keskin, 2019). Other common symptoms in people who somatize are fatigue, 

palpitations, breathing difficulties, back and neck pain, headaches, and some 

gastrointestinal conditions (Henningsen, 2022; Nakao et al., 2001; Ran et al., 2020; 

Shangguan et al., 2021).  

Somatization is linked to a significant distress and a deterioration in daily 

functioning, making it difficult to carry out daily activities. At the same time, it is related 

to a high use of health and social care, while professionals find serious difficulties in 

dealing with these symptoms (Husain-Krautter & Ellison, 2021; Nakamura et al., 2017). 

The coexistence of multiple somatic symptoms, the absence of clear diagnoses, and the 

ineffective treatments make somatic disorders challenging to treat and entail high health 

and social costs (Güney et al., 2015). 

Moreover, somatization sometimes coexists with symptoms of anxiety and 

depression, which may lead to an overlap in the diagnostic criteria, treatment, and 

conceptual understanding of the three. The presence of somatization may increase 

anxious and/or depressive symptoms and vice versa (Garrusi et al., 2019; Hald et al., 
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2020; Zheng et al., 2019). However, the presence of anxiety and depression does not 

necessarily imply somatic symptoms. Likewise, many patients who somatize do not have 

anxiety or depression. Thus, a direct association cannot be established, nor can 

somatization be considered as masked depression or anxiety (Henningsen, 2022).  

However, perhaps due to this overlap and the frequent difficulty in making a clear 

diagnosis of somatization, studies have focused mostly on psychological symptoms 

(Lorenz et al., 2006; Hald et al., 2022; Raley & Sweeney, 2020), while few have 

considered somatic symptoms after divorce (Aragona et al., 2008), and their results are 

controversial (Hald et al., 2020). Moreover, there is no study that has analyzed 

somatization in high-conflict divorces.  

Likewise, there is also controversy when considering the differences on the impact 

of divorce on men and women. On the one hand, some authors have found worse 

outcomes in women, associated with a worse financial situation after divorce (Parker et 

al., 2022) and a higher responsibility related to housework and childcare (Yárnoz-Yaben, 

2017). Therefore, socioeconomic factors such as the ex-spouses’ employment and 

financial situation or their educational level seem to have an influence on their adaptation 

to divorce (Ciprić et al., 2021). On the other hand, there are also studies that have 

documented more negative consequences in men linked to decreased contact with their 

children, lack of social support, and greater social isolation (Al-Bahrani, 2021; Strizzi et 

al., 2021), also related to the absence of a new partner (Wang & Amato, 2000).   

Furthermore, as regards support, and taking into account the central role that 

children play in their parents’ lives, co-parenting — understood as a relationship of 

mutual support, positive communication, and shared commitment to the children’s 

upbringing (Becher et al., 2019; Yárnoz-Yaben, 2010) — could be considered a relevant 

factor when analyzing the consequences of divorce on the health of parents (Hardesty et 
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al., 2019). However, to date, the relationship between high-conflict divorce and co-

parenting has barely been studied (Herrero et al., 2020), and even less when it comes to 

somatic symptoms. Similarly, there are many factors surrounding the performance of co-

parenting in divorced families that have hardly been analyzed, such as the type of 

relationship with the ex-partner, the type of custody, and the frequency of contact with 

the children (Frisby et al., 2012; Russell et al., 2021; Yilmaz & Fişigoglu, 2005), which 

have shown to have an impact on well-being, but not on somatization. 

In short, the literature review reveals a lack of studies on somatization concerning 

divorce, and even less when it comes to high-conflict divorce. As mentioned above, the 

possible impact on somatic symptoms of co-parenting and other difficulties related to the 

adjustment to divorce has not been considered. Neither has the role of psychological 

manifestations associated to divorce and conflict, such as anxiety and depression, been 

studied in relation to somatization. Finally, although some studies have considered the 

different impact of divorce based on the gender of the divorcees, their results are 

controversial, and there is a gap concerning the relationship between divorce, conflict, 

and somatization. 

Therefore, this study aims to analyze the relationship between high-conflict 

divorce and somatization. We expect to find a positive relationship between 

psychological difficulties of adjustment to divorce and somatic symptomatology, both 

direct and mediated by anxiety and depression. In the case of co-parenting, this 

relationship is expected to be negative. The proposed model (see Figure 1), both in men 

and women, will be analyzed. We will control for other variables such as marital status, 

type of relationship maintained with the ex-partner, frequency of contact with the 

children, level of education, type of custody, and time elapsed since the separation. 

 



117 
 

Figure 1 

Initial model based on the hypotheses 

 

 

 

 

 

 

 

Method 

Participants  

The sample consisted of 270 parents, 160 mothers and 108 fathers, users of Family 

Visitation Centers in Spain, i.e. centers to which families in high-conflict situations are 

sent by court referral. These situations include, among others, high-conflict divorces, in 

which the professionals of these centers regulate exchanges and supervised visits of non-

resident parents and their children (De la Torre, 2018). The inclusion criteria for the 

participation in the study were that parents were separated from their partners, regardless 

of current marital status (separation, divorce, singleness, new relationship, etc.), and in 

charge of one or more children. The diagnosis of serious psychopathological disorders 

and the existence of domestic violence were established as exclusion criteria. The 

sociodemographic characteristics of the study population can be seen in Table 1. Mean 

age was 41 years old (SD = 6.49; men = 43 years old, SD = 6.60; women = 40 years old; 

SD = 6.28). About 60% of the participants were separated or divorced, with an average 

of 2 children per participant (SD = 0.77). Most of them had high school, Unified 

Polyvalent High School (BUP in Spanish) or Vocational Training (FP in Spanish) studies. 
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Most participants (46%) indicated that the range of time elapsed since the separation was 

more than three years, with an average time of M = 5 years. Approximately 60% of the 

custodies were exclusive to the mother, and most mothers (79%) had daily contact with 

their children, while most of the fathers had contact with them several days a week (48%). 

Regarding the relationships between the ex-spouses, 42% of participants indicated that 

they were inexistent.  

Table 1 

Sociodemographic characteristics of the sample 

 Mothers 
(n = 160) 

Fathers 
(n = 108) 

Total 
(n = 270) 

 M SD M SD M SD 
Age 40 6.28 43 6.60 41 6.49 
Number of children 2 0.83 1 0.66 2 0.77 

 n % n % n % 
Educational level       

Less than primary education - - 1 <1 1 4 
Primary studies 48 30 36 33.3 84 31.1 
High school, BUP, or FP 56 35 37 34.3 93 34.4 
Medium career 24 15 8 7.4 32 11.9 
Higher career 20  12.5 17 15.7 37 13.7 
Master’s or PhD 5  3.1 7 6.5 12 4.4 

Marital status       
Single 50 31.3 32 29.6 83 30.7 
Separated 21  13.1 13 12 34 12.6 
Divorced 74 46.3 47 43.5 121 44.8 
Married, not a first marriage 4 2.5 1 <1 6 2.2 

Common law couple 4 2.5 6 5.6 10 3.7 
Time since separation       

Less than two months 2 1.3 1 <1 3 1.1 
Two to six months 12 7.5 6 5.6 18 6.7 
From six months to one year 16 10 10 9.3 26 9.6 
From one to two years 32  20 20 18.5 52 19.3 
Two to three years 23  14.4 9 8.3 32 11.9 
More than three years 68  42.5 55 50.9 123 45.6 

Type of custody       
Shared 26  16.3 27 25 53 19.6 
Exclusive to mother 107  66.9 56 51.9 163 60.4 
Exclusive to father  8  5 10 9.3 18 6.7 

Relationship with ex-spouse       
Non-existent 59  36.9 51 47.2 112 41.5 
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Very scarce 33  20.6 14 13 47 17.4 
Restricted 36  22.5 28 25.9 64 23.7 
Fluid 15  9.4 9 8.3 24 8.9 
Variable and/or ambiguous 15  9.4 4 3.7 19 7 

Contact with the child       
Every day 126 78.8 21 19.4 147 54.4 
Several days a week 20  12.5 52 48.1 74 27.4 
Once a week 6  3.8 9 8.3 15 5.6 
Every two weeks 3  1.9 15 13.9 18 6.7 
Less frequently - - 6 5.6 6 2.2 
Alternate weeks 1 < 1 4 3.7 5 1.9 

 

Instruments 

Sociodemographic questionnaire. It was constructed ad hoc to collect data 

regarding sex, age, educational level, marital status, time elapsed since separation, 

frequency of contact with the children, relationship with the ex-partner, and type of 

custody. 

The Symptom Checklist-90-R (SCL-90-R; Derogatis, 1992). It is a 90-item self-

reported symptom questionnaire that includes psychopathological symptoms structured 

around 9 dimensions (Somatization, Obsessive-Compulsive, Interpersonal Sensitivity, 

Depression, Anxiety, Hostility, Phobic Anxiety, Paranoid Ideation, and Psychoticism). In 

this study, three of those dimensions were used: Somatization (12 items), which measures 

the distress perceived by the person based on different physical symptoms (e.g., 

headaches), Depression (13 items), which considers mood symptoms and dysphoric affect 

(e.g., feeling very low energy), and Anxiety (10 items), that comprises a series of 

symptoms and signs associated with its clinical diagnosis (e.g., nervousness) (Robles et 

al., 2002). Each item is rated on a 5-point Likert type scale ranging from 0 (not at all) to 

4 (very much). The reliability obtained in this study was α = .93 and ω = .93 for 

Somatization, α = .91 and ω = .91 for Anxiety, and α = .92 and ω = .92 for Depression. 

Cuestionario de Adaptación al Divorcio-Separación (CAD-S [Divorce-Separation 

Adaptation Questionnaire]). This is a Spanish instrument designed by Yárnoz-Yaben and 



120 
 

Comino (2010). It comprises 20 items and evaluates the adaptation to divorce of the whole 

family, answered by one of the ex-partners. The instrument has four dimensions: 

Psychological difficulties of adjustment to divorce, Conflict with the ex-partner, Negative 

consequences of separation, and Willingness to co-parent. In this study, the subscales that 

were used were Psychological difficulties of adjustment to divorce (6 items), which refers 

to anger towards the ex-partner, incapacity feelings to overcome the breaking up, and 

obsession with the ex-partner´s current daily activities (e.g., “Sometimes I wonder what 

my ex-partner is doing right now”), and Willingness to co-parent (5 items), which 

describes perceptions of the ex-partner’s level of cooperation to act for the benefit of their 

children, helping and supporting the other parent when necessary (e.g., “My ex-partner 

helps me to raise our children”). All items are rated on a 5-point Likert type scale ranging 

from 1 (Strongly disagree) to 5 (Strongly agree). In this study, the reliability obtained by 

the Psychological difficulties of adjustment to divorce and Willingness to co-parent was 

α = .70 and ω = .69 and α = .77 and ω = .77, respectively.  

Procedure 

The present cross-sectional study complied with the original Declaration of 

Helsinki, and was approved by the University’s Ethics Committee (ETK-7/16-17). In 

order to carry out the study, participants were contacted through the National Federation 

of Family Visitation Centers (Spain). The study involved 12 centers belonging to 9 

Autonomous Communities, including the north (Asturias, La Rioja, and the Basque 

Country), the central region (Madrid, Castilla La Mancha, and Castilla León), and the 

south (Andalusia, Valencia, and Murcia) of Spain. The first step was to check the 

inclusion and exclusion criteria, through the clinical history and/or the judicial referral 

report, verifying the possible existence of a clinical diagnosis or an active restraining 

order (i.e. a legal instrument designed to protect victims of domestic or gender-based 
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violence against all types of aggression. It implies that the aggressor must keep a physical 

distance, determined by a judge, from the victim. There cannot be any communication 

between the victim and the aggressor). Subsequently, the potential participants were 

contacted by telephone, confirming that they fulfilled the inclusion criteria. They were 

informed about the purpose of the study, the voluntary nature of their participation, and 

the confidentiality of the data. Finally, those interested in participating were invited to a 

face-to-face interview to resolve any possible doubts. Before completing the 

questionnaires, the informed consent of all participants was requested. The questionnaires 

were filled in individually with an approximate duration of 30 minutes. There was no 

financial remuneration for participation in the study. 

Data analysis 

To start with the analyses, the simple correlations between the proposed variables 

were analyzed. Then, the proposed model was tested (Figure 1) using the IBM SPSS 

AMOS 28 program. We used the maximum likelihood method (ML) (Arbuckle, 2021) to 

evaluate the model’s fit, and considered a non-significant value of χ2 as criterion of 

adequacy. We also checked the Root Mean Square Error of Approximation (RMSEA) 

and its 90% Confidence Interval (CI), with values between .05 and .08 being acceptable 

and those below .05 being very good, the Goodness-of-Fit Index (GFI), and the 

Comparative Fit Index (CFI), with a value higher than .90 being the fit criterion for both 

of them (Bentler, 1990; Byrne, 2001; Hu & Bentler, 1998).  

In addition, we considered the differential role of gender. For this purpose, 

following the recommendation of Bollen and Hoyle (1990), we compared nested models 

by analyzing the differences between the chi-squares of each model. A significant value 

of chi-square means that there is a difference depending on gender. First, we performed 

a multigroup model with all its relationships restricted to 0 for men and women, thus 
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limiting it to equality between genders. Next, we estimated a model in which these 

parameters were allowed to vary freely without any condition in each group.  

Results 

Table 2 shows the simple correlations between the studied variables. We found a 

positive correlation between Psychological difficulties of adjustment to divorce and 

Somatization, Anxiety, and Depression. Somatization also showed to correlate positively 

with Anxiety and Depression, and there was also a positive correlation between these last 

two. Finally, we observed a negative correlation between Willingness to co-parent and 

Somatization.  

Table 2 

Simple correlations between variables 

 Difficulties Co-parenting Somatization Anxiety 

Difficulties -  -   -  -  

Co-parenting .012 - - - 

Somatization .301** -.137* - - 

Anxiety .382** -.064 .822** - 

Depression .469** -.010 .726** .832** 
** p < .001. * p < .05. 

With regard to the control variables, we observed no influence of marital status, 

type of custody, and level of education in the dimensions of Psychological difficulties of 

adjustment to divorce and Willingness to co-parent. In contrast, there was a relationship 

between the time elapsed since separation and both Psychological difficulties of 

adjustment to divorce in men (β = -.152, p < .001) and women (β = -.104, p < .001), and 

Willingness to co-parent, also in men (β = -.070, p = .025) and women (β = -.067, p = 

.006). In addition, the relationship with the ex-partner was linked to Willingness to co-

parent, both in men (β = .141, p < .001) and women (β = .152, p < .001). Finally, the 
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frequency of contact with the children was related to the Psychological difficulties of 

adjustment to divorce only in women (β = .042, p < .001).  

Table 3 shows the indexes obtained after testing the proposed models. The initial 

model did not obtain a good fit, and therefore we decided to remove the non-significant 

relationships. Then, we tested a second model after eliminating the mediation of Anxiety 

and Depression in the relationship between Willingness to co-parent and Somatization. 

We also removed the relationship between Psychological difficulties of adjustment to 

divorce and Somatization. In addition, we added a correlation between Willingness to co-

parent and Psychological difficulties of adjustment to divorce, following the criterion 

provided by the modification indexes. In this second model, all indexes showed adequate 

values. Although the chi-square value was significant (χ2(72) = 105.329, p < .001), this 

indicator is very sensitive to the sample size, so the rest of the indexes were checked. The 

RMSEA showed a value of .049 (90% CI [0.027, 0.068]). The GFI and CFI obtained 

values of .912 and .940, respectively. Therefore, this model achieved a good fit. 

Table 3 

Global fit indexes for the proposed model 

Model χ2 df p GFI CFI RMSEA RMSEA, 90% CI 

M 281.462 68 .000 .830 .618 .128 .113-.144 

M-1 105.329 72 .006 .912 .940 .049 .027-.068 
Note. GFI = Goodness of Fit Index; CFI = Comparative Fit Index; RMSEA = root mean 

square error of approximation; RMSEA, 90% CI = RMSEA confidence interval; M = 

Initial model; M-1 = Model with modifications. 

Next, the model was analyzed considering the participants’ gender in the 

relationship between divorce and somatization. The final model for men and women is 

represented in Figures 2 and 3, respectively. The chi-square difference was non-

significant (Δχ2(17) = 17.292, p = .435), indicating that the general male and female 
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model did not operate differently. However, there may be significant variations in the 

specific relationships within the model. Therefore, to analyze them in greater depth, we 

considered the critical ratio indexes. 

Figure 2 

Explanatory model of Psychological difficulties of adjustment to divorce and Willingness 
to co-parent in Somatization in men (standardized estimates) 
 

 

 

 

 

 

 

 

 

Figure 3 

Explanatory model of Psychological difficulties of adjustment to divorce and the 
Willingness to co-parent in Somatization in women (standardized estimates) 
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The critical ratios indexes revealed significant gender differences in the 

association between Psychological difficulties of adjustment to divorce and Anxiety (z = 

2.003, p < .001). Although both women and men (β = .772, p < .001, β = .340, p = .030) 

showed a positive and significant relationship between Psychological difficulties of 

adjustment to divorce and Anxiety, this relationship was higher for women.  

Regarding the rest of the relationships, we observed an association between 

Anxiety and Somatization, both in women (β = .837, p < .001) and men (β = .923, p < 

.001). Also, Psychological difficulties of adjustment to divorce were related to Depression 

both in women (β = 1.24, p < .001) and men (β = 1.059, p < .001). However, the 

relationship between Depression and Somatization was non-significant for either women 

(β = .169, p = .072) or men (β = .097, p = .333). Finally, Willingness to co-parent had a 

negative relationship with Somatization both in women (β = -.270, p = .044) and men (β 

= -.276, p = .028). 

Discussion 

The present study makes an important contribution to the understanding of the 

relationship between high-conflict divorce and somatization. On one hand, the results 

confirmed the hypothesis of the mediating role of anxiety in the association between 

psychological difficulties of adjustment to divorce and somatic symptoms, although this 

mediation was not observed in the case of depression. On the other hand, willingness to 

co-parent had a direct relationship with somatic symptomatology, without the mediation 

of anxiety nor depression.  

First, concerning the dimension of psychological difficulties of adjustment to 

divorce, we found that the greater the difficulties experienced in the face of a breakup, 

both men and women will exhibit more somatic symptoms. This result supports previous 

literature that have demonstrated that sustained stress over time, in this case related to 
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psychological difficulties of adjustment to divorce (constant thoughts about the ex-

partner, negative emotions towards him/her, constant crying, difficulties sleeping and/or 

waking up, thinking that one cannot overcome the break-up, etc.), may be linked to a 

greater presence of somatic symptoms (headaches, gastrointestinal conditions, body 

aches, breathing difficulties, etc.) (Davoodi et al., 2018; Keskin, 2019; Kozlowska et al., 

2020).  

Second, we could observe a stronger relationship between psychological 

difficulties of adjustment to divorce and anxiety and depression. That is, people with 

psychological difficulties during the divorce process tend to have more anxious and 

depressive symptoms. These results are also in line with those of Strizzi et al. (2021), 

Hald et al. (2022) or Sbarra and Borelli (2019), who identified more anxious states, more 

depressive symptoms, and a higher prevalence of depression in divorced people than in 

married or cohabiting people. 

Third, this study allowed us to support the relationships between anxiety and 

depression, on the one hand, and somatic symptoms, on the other. The results found were 

interesting, even if they did not fully confirm the hypotheses proposed. Although a greater 

presence of anxious symptoms also implied more somatization, this was not observed in 

the case of depressive symptoms, in contrast to previous research (Chu et al., 2019). 

However, several authors have argued that there is comorbidity between the three 

variables, so that people with somatic symptoms often also have anxious and/or 

depressive symptoms (Garrusi et al., 2019; Hald et al., 2020; Zheng et al., 2019), but not 

necessarily (Henningsen, 2022). Therefore, the results of this study may be reflecting this 

comorbidity and an overlap between depressive and somatic symptoms, but they should 

be considered with caution.  
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In addition, this study has some differences compared to the previous research in 

this area. First, other studies used larger sample sizes and they included both recently 

divorced people (one week or less after legal divorce) (Hald et al., 2019; Hald et al., 2022) 

and people who had not undergone a breakup (Kapfhammer, 2006). Second, participants 

from both the general population and clinical contexts were considered. Finally, some 

authors have used different instruments to assess symptoms of depression (e.g., Garrusi 

et al. (2019) used the Patient Symptom Questionnaire, PHQ-15; Kroenke et al., 2002), or 

medical records, such as Xinyu et al. (2019). Taking all this into account, further research 

is needed, not only on the interaction between anxious, depressive, and somatic 

symptoms, but also on the impact that high-conflict divorce has on each of them, as has 

been done in this study.  

Beyond the relationships between the mentioned variables, this study has allowed 

us to deepen the mediating role of emotional well-being in situations of high-conflict 

divorce, confirming that anxiety mediates the relationship between psychological 

difficulties of adjustment to divorce and somatization. In this case, the mediation was 

total, because the link between the difficulties of adjustment and somatization was not 

significant anymore when anxiety was considered. Therefore, based on the results of this 

study, we can infer that divorced people may suffer more anxious states related to the 

disruptive nature of divorce, which can lead to more health complaints such as back pain, 

fatigue, gastrointestinal problems, or headaches, all symptoms related to somatization. 

However, in the case of depression, there was no mediating effect, but rather a parallel 

effect, as previously noted. That is, although people may experience more depressive 

symptoms in situations of high-conflict divorce, that does not mean that their somatic 

symptoms will necessarily increase, as in this case. These results highlight the need to 

continue deepening the study of the relationship between depression and somatization, 
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their coexistence, or their masking depending on the intensity of the symptoms, as 

highlighted by some authors (Güney et al., 2015; Henningsen, 2022; Macina et al., 2021). 

Regarding gender invariance, although we found similarities in both men and 

women, we also found some specific differences between them. First, women showed 

significantly more anxiety than men when they both had psychological difficulties of 

adjustment. In the previous literature, women have consistently shown an increased 

presence of psychiatric disorders, including anxiety, in face of stressful situations 

(Faravelli et al., 2013), and specifically in high-conflict divorces (Sedighi et al., 2021). 

This greater vulnerability has been explained not only through biological criteria 

(metabolism, hormonal system, and brain structures) but also in the basis of psychological 

and social structures related to gender roles (Green et al., 2019; Jalnapurkar et al., 2018; 

Pigoni et al., 2020). Concerning post-divorce situations, there are still gender differences 

in financial losses and the responsibilities related to housework and children (Parker et 

al., 2022; Raley & Sweeney, 2020; Yárnoz-Yaben, 2017), which have been linked to 

women’s higher level of stress and, thus, a greater presence of anxious symptoms (Al-

Bahrani, 2021). 

Second, willingness to co-parent (perception of the ex-partner as a figure of 

support and help, and perception of compliance with agreements concerning the children, 

economic conditions, and domestic decisions) was related to a lower presence of somatic 

symptomatology. These results are consistent with studies that have identified the 

buffering role of co-parenting against the negative effects of stress (Choi & Becher, 2019; 

Eikrem & Jevne, 2022; Richardson et al., 2018), or studies that have negatively related a 

tension-laden communication (about the care of children and the tasks corresponding to 

co-parenting) to higher levels of distress (DeGarmo et al., 2008). In this study, however, 

contrary to what we had expected, we did no find a relationship between willingness to 
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co-parent and anxiety and depression. The previous literature has been consistent about 

the bidirectional association of co-parenting and anxiety, claiming that a co-parental 

relationship charged with tension and conflict can increase anxious symptoms by 

generating a stress-enhancing environment and vice versa (Dollberg et al., 2020). 

Likewise, depressive symptoms have been related to the lack of support from the ex-

partner (Xiao & Loke, 2021). However, these results should be considered with caution, 

as the literature is scarce and the studies mentioned differ from the present study both in 

the instruments and the type of sample used. That is, unlike these investigations, in the 

present study, anxiety and depression were measured through a general questionnaire of 

psychological symptomatology (SCL-90-R) and not through more specific instruments 

such as the Center for Epidemiologic Studies Depression Scale (CES-D; Radloff, 1977) 

or the State-Trait Anxiety Inventory (STAI; Spielberg, 1983) (Pinto et al., 2019). Also, 

in our study, co-parenting was measured through a divorce adaptation questionnaire 

instead of more specific instruments such as the Co-parenting Relations Scale (CRS; 

Feinberg et al., 2012) (Ferraro & Lucier-Greer, 2022; Lee et al., 2021). Finally, the 

mentioned studies used more diverse samples (e.g., both with divorced and non-divorced 

people, or divorced people without conflict) or more specific samples (families with 

young children). In short, the results obtained allow us to confirm the direct relationship 

between co-parenting and somatization, but we have not been able to verify co-

parenting’s indirect relationship with anxious or depressive symptomatology.  

With respect to the covariables, the proposed model was maintained both for men 

and women regardless of marital status, type of custody, and level of education. However, 

the time elapsed since the separation was related to psychological difficulties of 

adjustment to divorce and willingness to co-parent in both genders. This means that both 

for fathers and mothers, the time since the breakup is related to the intensity of the 
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psychological difficulties of the divorce, as they seem to recover well over time 

(Lampraki et al., 2018). At the same time, we found a decrease in the willingness to co-

parent in both parents (Rejaän et al., 2022). Apparently, over time, as relationships 

become more stable, post-divorce difficulties decrease and co-parental interaction is 

incorporated into the parents’ daily routine, reducing somehow their initial disposition. 

However, this does not mean that the quality of the co-parenting relationship is 

diminished (Russell et al., 2016; Stafford & Coleman, 2012). 

In addition, the type of relationship maintained with the ex-partner was also linked 

to men’s and women’s willingness to co-parent. That is, a more fluid interaction between 

the ex-partners seems to increase their willingness to co-parent, which in line with the 

findings of previous studies (Beckmeyer et al., 2022; Jamison et al., 2014). Finally, a 

lower frequency of contact with the children showed to have an impact on the 

psychological difficulties of adjustment to divorce only in women. It has been found that, 

for mothers, a lack of contact with children is a great stressor. This may be due to the 

persistent social concept of devaluation and rejection towards mothers who do not have 

custody or are not the primary source of care for their children (Kielty, 2008; Omrod, 

2018), which can even lead these women to wonder about their self-esteem and maternal 

identity (Kruk, 2010; Weitz & Karlsson, 2021).  

Following all of the above, the present study is a preliminary approach to the 

relationship between high-conflict divorce and somatization. More specifically, we 

observed that the psychological difficulties of adjustment to divorce and co-parenting 

were linked to the onset of somatic symptomatology, a health condition that has barely 

been studied in divorce in general, and in high-conflict divorces in particular. In addition, 

this study has allowed us to identify the mediating role of anxiety in the psychological 

difficulties of adjustment to high-conflict divorce, an aspect that had not been previously 
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considered. The results suggest that anxiety increases the onset of somatic symptoms in 

people with psychological difficulties of adjustment in a high-conflict divorce. In 

addition, we saw that this relationship was especially significant in women, somehow 

contributing to clarifying gender differences in the consequences of high-conflict divorce. 

Limitations 

Despite all the contributions, as a preliminary study it is not without limitations. 

First, the sample was homogeneous, as the participants only came from centers located 

in Spain, and most of them shared socioeconomic characteristics such as educational level 

or number of children. Thus, it might be interesting to replicate the study with a larger 

sample from a different sociocultural context. At the same time, they were only divorcees 

with high levels of destructive conflict, that may have consistently more anxious, 

depressive, and somatic symptoms (Hald et al., 2022; Hald et al., 2019; Lebow, 2019). 

Therefore, future studies should also consider the relationship between the 

destructiveness of conflict and the presence of somatic symptomatology. In the same line, 

even if this study poses a major contribution to the investigation of high-conflict divorce, 

it may also be worthwhile to replicate it with a population of divorced people without 

conflict. This will allow us to compare the consequences of divorce based on the level of 

conflict between ex-spouses. Likewise, we recommend incorporating into subsequent 

studies more specific instruments to measure anxious, depressive, and somatic symptoms 

(Pinto et al., 2019), as well as the factors related to divorce (Ferraro & Lucier-Greer, 

2022; Lee et al., 2021), as in the present study we only used general tools for all the 

variables included. 

Conclusions 

In short, and regardless of these limitations, the present preliminary study has shed 

light on the relationship between high-conflict divorce and somatization, a health 
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condition that is affecting a growing number of people who come to primary care services 

and whose origin and intervening factors are still very little known. Divorce is a complex 

and multidimensional process, but this study has allowed us to delve into the relationship 

between psychological difficulties of adjustment to divorce and willingness to co-parent 

and the health of divorcees in a high-conflict context. 
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Abstract 

Although the consequences of divorce and conflict have been extensively studied, most 

studies have focused on the health of the children, rather than on the ex-spouses. 

Furthermore, even if divorce has been found to have an impact on co-parenting, it has not 

been studied in relation to health. In addition, the interaction between all these variables 

with emotion socialization has not been considered in high-conflict divorces. Therefore, 

the present study aimed to analyze the impact of physical and psychological 

symptomatology and co-parenting on the emotion socialization of parents experiencing 

high-conflict divorces, taking into account the moderating role of resilience. For this 

purpose, a Latent Profile Analysis was carried out with Mplus 8.10 using a sample of 239 

parents from Family Visitation Centers. Regarding the results, on the one hand, parents 

with fewer physical and psychological symptoms showed more emotion socialization 

behaviors than those with more symptomatology. On the other hand, we could observe 

that in situations of high interparental conflict neither co-parenting nor resilience were 

significant, which seems to indicate that their role is not that relevant compared to the one 

of physical or psychological symptomatology. We can therefore conclude that it is of 

primary importance to consider the role of physical and psychological parental 

symptomatology when analyzing parental skills such as emotion socialization, and that 

there is a lack of studies that focus on this relationship in high-conflict divorces.  

Keywords: divorce, conflict, symptomatology, co-parenting, emotion socialization, 

resilience 
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Currently, a large proportion of married or cohabiting couples undergo divorce or 

separation. More precisely, in 2021, 700,000 divorces took place in the European Union 

(Eurostat, 2023) and 690,000 across 45 states in the US the same year (Centers for Disease 

Control and Prevention, 2023). Divorce often involves financial and legal changes, the 

renegotiation of parental relationships, changes in friendships and social networks, and 

moving. Considering the parents experiencing high-conflict divorces, these changes, if 

not well managed, can generate tension and conflict that may affect their physical and 

psychological health (Ordway et al., 2020). Subsequently, this negative environment and 

parents’ distress can spillover into their co-parental relationship (Becher et al., 2019; 

Nunes et al., 2021), and their parenting skills (Bertie et al., 2021).  

However, the extent of these consequences can vary substantially since divorce is 

a multifactorial phenomenon and, thus, its impact depends on various inter and 

intrapersonal factors (Kolodziej-Zaleska & Basista-Przybyla, 2016). In this sense, 

although it has been demonstrated that most adults can recover well over time (Ordway 

et al., 2020; Sbarra et al., 2015), some situations, such as high levels of destructive 

conflict, may increase vulnerability to negative consequences (Fernandes de Maglhães et 

al., 2021; Hald et al., 2019; Nikupeteri & Laitinen, 2022; Polak & Saini, 2019). 

Between 5-25% of divorces occur with relatively high levels of conflict both 

during and after the breakup (Hald et al., 2019). High-conflict divorces involve constant 

negative interactions and a hostile and insecure emotional environment. Conflicts 

preceding, during, and after divorce may reflect relationships characterized by 

manifestations of hostility, inability to cooperate, and ongoing legal struggles (Levite & 

Cohen, 2012). All of the above entails a number of consequences that have been linked 

to clinical, legal, and social resource use (Polak & Saini, 2019). Although high-conflict 

divorces represent a relatively small group of divorces, they occupy 90% of the resources 
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of the family courts (Hald et al., 2019; Ordway et al., 2020), and are often very 

challenging for the public administration to handle (Haddad et al., 2016; Nikupeteri & 

Laitinen, 2022).  

Regarding the clinical aspect, the existence of fierce and persistent conflicts 

before, during, and after divorce within the couple has been related to higher physical and 

psychological consequences (Fernandes de Maglhães et al., 2021; Nikupeteri & Laitinen, 

2022). Parents experiencing high-conflict divorces with high levels of conflict tend to 

show increased levels of anxiety and depression, difficulties trusting new relationships, 

sensitivity and insecurity, and a greater fear of commitment (Hald et al., 2019; Ordway 

et al., 2020; Polak & Saini, 2019). Furthermore, people who are engaged in conflictive 

relationships tend to have more physical symptoms and pain, fatigue, insomnia, and a 

worsening of overall physical health (Kelly et al., 2020; Pellón et al., 2023). Both the 

conflict and all of these consequences related to it in parents can have an impact on their 

ability to be aware and respond to their children’s needs, thus affecting not only their 

individual parenting skills (Hald et al., 2019), but also other aspects related to children's 

well-being, such as co-parenting (Herrero et al., 2020; Lamela et al., 2016). 

Co-parenting refers to how parents communicate and practice parenting with their 

children. Research has shown that co-parenting is not only related to children’s well-

being, but is also strongly related to parental stress (Becher et al., 2019; Nunes et al., 

2021). In fact, when there is a high level of parental conflict –which leads to higher stress– 

co-parenting may be undermined. Moreover, conflict and co-parenting cannot be 

considered as separated constructs, as high levels of conflict often stem from 

disagreements related to the children’s care, education, and support (Hald et al., 2019; 

Ordway et al., 2020).  
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In addition, these disagreements, discomfort, and tension can also be reflected in 

parents’ individual parenting skills. Parents with high levels of distress and difficulties in 

managing conflicts may tend to use more parenting practices based on punishment and 

denial or invalidation of their children’s emotions (Warmuth et al., 2019), which have 

been linked to an impaired emotional parenting, including their children’s emotion 

socialization (Breaux et al., 2016).  

Emotion socialization is the ability of socializing agents, in this case parents, to 

facilitate their children’s emotional development (Eisenberg et al., 1998; Tan et al., 2020). 

Thus, it is related to the expression and regulation of one’s own emotions and 

understanding other’s emotions, and the corresponding behaviors (Eisenberg, 2020; 

Peisch et al., 2019). This process begins in early infancy and continues throughout 

childhood and even adolescence. Emotion socialization is characterized by the explicit 

discussion about emotions (e.g., helping children understand or regulate their own and 

other’s emotions), reactions to children’s emotions (e.g., responding to them with support 

or rejection), and the way parents express their own emotions (e.g., warmth versus 

negativity) (Breaux et al., 2016; Eisenberg et al., 1998; Lunkheimer et al., 2020). How 

parents carry out this process and respond to children’s emotions is critical to their 

developing and has been linked to significant social and emotional maladjustment (Hale 

et al., 2023), and even some types of psychopathology (Bertie et al., 2021; Seddom et al., 

2020).  

Two types of behavior have been distinguished in emotion socialization: 1) active 

and intentional responses to children's emotions and a tendency to explicitly talk about 

them (active emotion socialization); and 2) relatively involuntary and passive modelling 

and behavior concerning emotions (passive emotion socialization) (Eisenberg et al., 

1998). Although the parents’ intentionality in dealing with their children's emotions is 
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very important, passive emotion socialization plays a key role, as children learn to manage 

their emotions largely from observing how their parents do so. In addition to the intention, 

the parents' interpretation of their children's emotions is also of great importance. Emotion 

socialization has a lot to do with parenting styles, as one way in which parents teach and 

accompany their children on an emotional level is through parenting (Hakim-Larson et 

al., 2006). Therefore, depending on the two aspects mentioned, i.e., the intentionality and 

the interpretation of emotions, parents can socialize their children’s emotions based on 

four parenting styles: 1) Emotion coaching, understood as the parent’s acceptance of his 

or her children’s emotion expressions and desire to teach them about emotions. This 

dimension would correspond to the active emotion socialization; 2) Parental acceptance 

of children’s negative emotions; 3) Parental rejection of children’s negative emotions; 

and 4) Parental feelings of uncertainty or ineffectiveness in their emotion socialization, 

which involves the acceptance of negative emotions, but with little guidance in helping 

them work through these emotions. This dimension will be equivalent to a more passive 

emotion socialization (Scott, 2012).  

Parents' socializing processes can be affected by multiple factors, such as their 

own emotion regulation, their physical and mental health, or co-parenting (Mirabile, 

2014). 

In this regard, a greater presence of parental symptomatology has been shown to 

worsen parental functioning. On the one hand, parents who present more anxious and 

depressive symptoms may not be emotionally available and are less sensitive to the 

emotional needs, with difficulties in being supportive in their children’s emotion 

understanding and expression (Seddom et al., 2020). These parents engage in more non-

supportive responses when socializing their children’s emotions (Arikan & Kumuru, 

2021). On the other hand, fatigue, insomnia, body aches, illness, and perceptions of poorer 



151 
 

physical health have been shown to diminish the ability to think clearly, make decisions, 

and respond sensitively to children's demands and needs (Cooklin et al., 2011).  

At the same time, high parental conflict has often been associated with an impaired 

co-parenting (Becher et al., 2019; Nunes et al., 2021) which may also be linked to greater 

emotion socialization difficulties. Research has shown that attitudes such as dismissing 

the other parent’s parenting and conflictual co-parenting behaviors, characterized by 

competitiveness and criticism, lead to higher stress levels and may impede being 

responsive and supportive to their children’s needs. Moreover, when parents engage in 

conflictive interactions, they tend to focus more on disempowering the other parent than 

on childcare. At the same time, parents with poor co-parenting or conflictive interactions 

will probably present more negative responses to their children´s emotional reactions 

(Ren & Xu, 2019). 

Given all of the above, it is clear that the conflict plays a key role in the wellbeing 

of divorced people (Haddad et al., 2016; Polak & Saini, 2019), as well as in their co-

parenting and parenting skills (Hald et al., 2019). However, the relationship between 

parental symptomatology and co-parenting in parents experiencing high-conflict divorces 

has barely been considered (Martínez-Pampliega et al., 2021), and how they may affect 

parents’ ability to socialize their children’s emotions even less so. Parents with a higher 

level of conflict and, therefore, more conflictual co-parenting may be concealing a high 

level of distress (i.e. more anxiety, depression, or more physical symptoms), which has 

not yet been taken into account but which may be fundamental when intervening with 

these families (Ferraro & Lucier-Greer, 2022).  

Although most research and interventions in high-conflict divorce have focused 

on the negative aspects or on trying to reduce conflict, given its important and undeniable 

role, it is also worth noting that there are other personal resources that may also be worth 
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paying attention to, as they may be modulating the impact of divorce and conflict on 

health and parenting skills. One of the most studied resources in adverse situations is 

resilience (Knöpfli et al., 2016). Resilience is considered a coping factor that involves the 

ability to maintain relatively stable and healthy levels of psychological and physical 

functioning, and to regain optimal levels of well-being, when facing stressful life events 

(Perrig-Chiello et al., 2015). Resilient individuals have a high level of emotional stability 

and can adapt flexibly to unexpected events, and even emerge stronger from them (Troy 

et al., 2023). Resilience has also been linked to emotion management, co-parenting, and 

parenting skills (Amir et al., 2019). Even though resilience has been shown to play a key 

role in stressful situations, it has hardly been studied in high-conflict divorces. In fact, 

most studies have focused on the children’s resilience (Schmidt & Grigg, 2023), rather 

than on ex-spouses’ (Frisby et al., 2012). 

Following all of the above, this research aims to study, through a profile analysis, 

the relationship between physical and psychological symptomatology and co-parenting 

and parental emotion socialization skills in high-conflict divorces. Even if, as a sample of 

high-conflict divorced parents it can be assumed that co-parenting will not be very high, 

previous literature has been consistent in its positive relevance to some post-divorce 

outcomes (Ferraro et al., 2016; Lamela et al., 2016). Therefore, it seems relevant to 

analyze whether it is a factor that can make a difference in families and in the 

consequences of divorce in a person-centered analysis, rather than a variable-centered 

approach. This methodology follows the line of previous studies that have tried to assess 

the impact of divorce from a multidimensional perspective (Elam et al., 2016; Perrig-

Chiello et al., 2015). The main goal of this approach is to capture individual differences 

through a combination of family variables i.e., parental symptomatology and co-parenting 

to see which may best explain parents’ ability to socialize the emotions in their children. 
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The reason for considering this approach is that one person may have low co-parenting, 

low physical symptomatology, and high psychological symptomatology, and will not be 

measurable by group-level variable. However, by a person-centered analysis, we can 

consider how these variables may impact parents and their emotional parenting skills. 

As a second objective, this study also aims to analyze the moderating role of 

resilience between the profiles and the emotion socialization of parents. Resilience has 

demonstrated to be an intrinsic personal resource that acts as protective and modulates 

the impact of adverse or stressful situations. Even if it has been studied as a protective 

mechanism in children of high-conflict divorced parents (Schmidt & Grigg, 2023), so it 

might be expected the same function in the parents themselves, this has never been 

considered yet.  

Additionally, the role of some control variables, such as the gender of parents, the 

type of custody, the frequency of contact with children, the time elapsed since divorce, 

and the length of the relationship, will also be analyzed. For the sake of clarity, the term 

divorce will be used interchangeably for divorced and separated parents.  

More specifically, it is expected to find clearly differentiated profiles of parents 

(Hypothesis 1) and a relationship of these profiles to patterns of emotion socialization 

(Hypothesis 2). Furthermore, it is expected to find a moderation of parental resilience in 

the described relationship (Hypothesis 3). Identifying this interconnection may help 

researchers and practitioners better understand the different profiles and characteristics of 

divorced parents in a context of destructive conflict so that specific needs can be better 

addressed (Frisby et al., 2012).  

Method 

Participants 
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The sample comprised 239 parents, of whom 109 were men and 130 were women, 

recruited at Family Visitation Centers, that is, services that regulate exchanges and 

supervised visits of non-resident parents and their children in high-conflict divorces (De 

la Torre, 2018). The sociodemographic characteristics of the sample can be seen in Table 

1. For the participants’ inclusion, they should be separated, regardless of marital status 

(separation, divorce, singleness, or new relationship) with a high level of interparental 

conflict, and they could not share the same home with the ex-partner. Finally, they should 

be capable of understanding and answering the questionnaires. The absence of previous 

psychiatric pathology was also considered as an inclusion criterion. More than half of the 

participants had middle-school studies (53.8%) and were actively employed (51.7%). The 

mean number of children per participant was 2 (SD = .857) and the type of custody was 

exclusive in 52.5% of the cases, mainly of the mothers (79.2%). Most of the participants 

had no contact with their ex-partner (72%). In particular, for 70% of mothers and 75.2% 

of fathers this relationship was non-existent. Even if they generally had daily contact with 

their children (52.5%), in the case of the fathers this rate was 21.1%, being more frequent 

for them to have contact every two weeks (30.3%).  

Table 1 

Sociodemographic characteristics of the sample 

 Mothers 
(n = 130) 

Fathers 
(n = 109) 

Total 
(n = 239) 

 M SD M SD M SD 
Number of children 2 0.93 2 0.76 2 0.62 

 n % n % n % 
Educational level       

Less than primary education 3 2.3 7 6.4 10 4.2 
Primary studies 64 49.2 64 58.7 129 53.8 
High school 8 6.2 3 2.8 11 4.6 
BUP or FP 20 15.4 16 14.7 36 15 
Medium career 10 7.7 6 5.5 16 6.7 
Higher career 11 8.5 9 8.3 20 8.3 
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Master’s or PhD 13 10 4 3.7 17 7.1 
Employment       

Unemployed 17 13.1 5 4.6 22 9.2 
Active 57 43.8 66 60.6 124 51.7 
Retired 9 6.9 3 2.8 12 5 
Disabled 17 13.1 14 12.8 31 12.9 
Sick leave 10 7.7 9 8.3 19 7.9 
Other 18 13.8 9 8.3 27 11.3 

Marital status       
Single 57 43.8 46 42.2 103 43.1 
Separated 10 7.7 4 3.7 14 5.9 
Divorced 49 37.7 38 34.9 87 36.4 
Married, not a first marriage 11 8.5 13 11.9 24 10 
Common law couple 1 0.8 3 2.8 4 1.7 

Time since separation       
Not separated yet 10 7.7 12 11 23 9.6 
Only submitted the papers 4 3.1 1 < 1 5 2.1 
Less than two months - - 1 < 1 1 < 1 
Two to six months 3 2.3 3 2.8 6 2.5 
Six months to one year 10 7.7 5 4.6 15 6.3 
One to two years 13 10 11 10.1 24 10 
Two to three years 13 10 16 14.5 29 12.1 
More than three years 48 36.9 34 31.2 82 34.2 

Relationship with ex-spouse       
Non-existent 91  70 82 75.2 173 72.4 
Very scarce 9 6.9 5 4.6 14 5.9 
Restricted 21 16.2 16 14.7 37 15.5 
Fluid 5 3.8 4 3.7 9 3.8 

Type of custody       
Shared 9  6.9 12 11 21 8.8 
Exclusive 103 79.2 23 21.1 126 52.5 
Non-custodial  18 13.8 73 67 92 38.3 

Contact with the child       
Every day 103 79.2 23 21.1 126 52.5 
Several days a week 7 5.4 22 20.2 29 12.1 
Once a week 6 4.6 22 20.2 28 12.1 
Every two weeks 11 8.5 33 30.3 44 18.3 
Every month - - 1 < 1 2 0.8 
Less frequently 3 2.3 8 7.3 11 4.6 

Instruments 

The variables gender, type of custody, number of children, educational level, 

employment, marital status, time since divorce, relationship with ex-spouse, and contact 

with the child were collected through an ad hoc questionnaire, along with other variables 

describing each participant.  
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Physical Symptomatology was measured using the Physical Symptoms Inventory 

(PSI18; Spector & Jex, 1998; Spanish Version by Rosario et al., 2014). The PSI-18 

questionnaire assesses somatic and physical health symptoms, considering 

conditions/states of which a person is aware (e.g., “Headache”) across 18 items. 

Respondents were asked to indicate for each symptom if they did not have it, had it, or 

saw a doctor for it in the past 30 days. Thus, each item has three response choices: 1 (No), 

2 (Yes, but I didn’t see a doctor), and 3 (Yes, and I saw a doctor). The total score for 

physical symptomatology is obtained by summing all responses 2 and 3. Regarding 

reliability the Cronbach alpha obtained was .90 and McDonald’s ω was = .91.  

Anxiety and Depression Symptoms were measured using the Hospital Anxiety and 

Depression Scale (HADS; Zigmond & Snaith, 1983; Spanish version. Herrero et al., 

2003). The HADS is a 14-item, self-reporting screening scale that contains two scales 

that measure symptoms of anxiety and depression: The Anxiety scale (7 items) which 

measures mainly symptoms of generalized anxiety disorder (e.g., “I get a sort of 

frightened feeling as if something awful is about to happen”) and the Depression scale (7 

items) which is mostly focused on anhedonia, the main symptom of depression (e.g., “I 

still enjoy the things I used to enjoy”). All items were rated on a 4-point Likert scale 

ranging from 0 to 3, which measures the frequency with which the recorded feelings have 

been perceived over the last week. The HADS is scored by summing the ratings for the 

14 items to yield a total mental health score. Regarding reliability the α obtained was .91, 

and the ω was .90 for the total scale, and α = .89 and ω = .90 for Anxiety, and α = .82 and 

ω = .81 for Depression.  

Co-parenting was measured using the Divorce-Separation Adaptation 

Questionnaire (CAD-S; Yárnoz-Yaben & Comino, 2010). This questionnaire consists of 

20 items and evaluates the adaptation to divorce of the whole family, completed by one 
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of the parents experiencing high-conflict divorces. The instrument has four dimensions: 

Psychological difficulties of adjustment to divorce, Conflict with the ex-partner, Negative 

consequences of separation, and Willingness to co-parent. The subscale used in this study 

was Willingness to co-parent (5 items) which describes perceptions of the ex-spouse’s 

level of cooperation to act for the benefit of their children, helping and supporting the 

other parent when necessary (e.g., “My ex-partner helps me to raise our children”). All 

items are rated on a 5-point Likert scale ranging from 1 (Strongly disagree) to 5 (Strongly 

agree). In this study, the reliability obtained by Willingness to co-parent was α = .76 and 

ω = .76.  

Emotion socialization was measured with the Emotion-Related Parenting Styles 

Self-Test (ERPS; Paterson et al., 2012), a 20-item short-form questionnaire that produces 

scores on four different emotion-related parenting styles. Emotion coaching (5 items), 

assesses a parent’s acceptance of their child’s emotion expression and the desire to teach 

the child about emotions, (e.g., “When my child is sad, I try to help them explore what is 

making them sad”). Parental rejection of negative emotion (5 items) measures the degree 

to which parents reject their children’s experience of negative emotions (e.g., “When my 

child gets angry, my goal is to get them to stop”). Parental acceptance of negative emotion 

(5 items) assesses the extent to which parents tend to accept negative emotions but 

provide little guidance in helping the child work through those emotions (e.g., “I think 

it’s good for kids to feel angry sometimes”). Feelings of uncertainty/ineffectiveness in 

emotion socialization (5 items) assesses whether parents feel uncertain or ineffective 

about handling their child’s experience of negative emotions (e.g., “When my child is 

angry, I’m not quite sure what they want me to do”). All items are rated on a 5-point 

Likert scale ranging from 1 (Always false) to 5 (Always true). To calculate the score of 

the scales, the item responses for each scale were averaged. In this study, the reliability 
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obtained by each subscale was α = .97 and ω = .97 for Emotion Coaching; α = .97 and ω 

= .97 for Parental Rejection of Negative Emotion; α = .96 and ω = .96 for Acceptance of 

Negative Emotion; and α = .97. and ω = .97 for Feelings of Uncertainty/Ineffectiveness. 

The total reliability score for this questionnaire was α = .99 and ω = .99.  

Resilience was examined using the 14-item Resilience Scale (RS-14) (Sánchez-

Teruel & Robles-Bello, 2014). This scale is based on the Resilience Scale (RS-25) by 

Wagnild and Young (1993). It measures the degree of individual resilience, considered 

as a positive personality characteristic that allows people to adapt to adverse situations. 

The RS-14 measures two factors: Personal Competence (11 items) assesses self-

confidence, independence, decisiveness, resourcefulness, and perseverance (e.g., “I 

usually manage in one way or another”), and Self and Life Acceptance (3 items) includes 

adaptability, balance, flexibility, and a stable outlook on life (e.g., “I am a person with an 

adequate self-esteem”). All items are rated on a Likert scale ranging from 1 (Strongly 

disagree) to 7 (Strongly agree). To calculate the score of the scale, the total score of the 

questionnaire was averaged. In this study, the reliability of the Resilience Scale was α = 

.89 and ω = .89.  

Procedure 

This study was carried out during the years 2022-2023 with the approval of the 

University’s Ethics Committee (ETK-38/21-22), and it also complied the original 

Declaration of Helsinki. It was developed in Spain, and included more than 30 national 

Family Visitation Centers. All existing national centers, for which contact information 

was available, were contacted through email and phone calls to inform them about the 

project. Meetings were arranged for those whose managers showed interest to detail the 

aim, requirements, and confidentiality, and solve possible doubts. Necessary agreements 

were also requested. All the centers had the permission and support of the municipalities 
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and related ministerial services. The final participation rate was 60%. The rest of the 

centers claimed work overload or incompatibility due to participation in other research 

projects. 

After these initial meetings, a detailed information document was given to the 

corresponding professionals so that they could share them with the families. In these 

sheets, the main goals of the study, the voluntary nature of their participation, and the 

confidentiality of their data were detailed. In addition, the technicians were informed of 

the inclusion criteria, so that they could check them in the clinical history and/or the 

judicial referral report. Once the parents agreed to participate, and before completing the 

questionnaires, they had to fill out an informed consent form. The questionnaires were 

completed individually, with an approximate duration of 20 minutes. The confidentiality 

of the participants was maintained at all times, with no other identifying information 

besides the email address or telephone number.  

Data analysis 

 The present study examines whether symptomatology (physical and 

psychological) and co-parenting are related to emotion socialization. Different latent 

profiles based on the psychological and physical symptomatology were developed for this 

aim, through a Latent Profile Analysis (LPA) (Vermunt & Magdison, 2002) using Mplus 

8.10 (Muthén & Muthén, 2017).  

In particular, we followed the three-step method proposed by Asparouhov and 

Muthén (2014). First, we compared LPA models with one to four latent profiles to 

estimate the number of underlying profiles. The best model was established considering 

some indicators such as Akaike´s Information Criterion (AIC), the Bayesian Information 

Criterion (BIC), the mean-adjusted Bayesian Information Criterion (aBIC), the entropy, 

the Lo-Mendell-Rubin adjusted likelihood ratio test (LMRa), and the Bootstrap 
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Likelihood Ratio test (BLRT) (Hu & Bentler, 1999). To decide the number of profiles, 

we also considered parsimony, the theoretical interpretation, and the size of the profiles 

(Porcu & Giambona, 2017). The second step was to identify the most likely profile for 

each individual based on the probability of belonging to each profile found in the previous 

step (Hypothesis 1). In the third step, we analyzed the antecedents and outcomes of the 

obtained profiles. Regarding the antecedents, we tested whether physical and 

psychological symptomatology and co-parenting influenced the likelihood of belonging 

to a certain profile, while controlling for parents´ gender, type of custody, frequency of 

contact with the children, time elapsed since divorce, and duration of the marriage. At the 

level of outcomes, which is related to Hypothesis 2, we analyzed the predictive 

differences of each profile in the four dimensions of emotion socialization (emotion 

coaching, feelings of uncertainty/ineffectiveness in emotion socialization, emotion 

approval, and emotion rejection).  

After analyzing the profiles, we tested the moderator role of parental resilience to 

explain the differential levels of the emotion socialization as a function of parental 

anxiety, depression, and physical symptomatology (Hypothesis 3). For this purpose, we 

tested the interactions between resilience and the classes obtained in the previous LPA 

analyzes.  

Results 

First, we calculated the descriptive statistics for the total sample, which are 

displayed in Table 1. Second, in the LPA, although the 2-profile model showed a 

significant BLRT and a higher level of entropy compared to the 3- and 4-profile models, 

all other indicators were worse. In addition, the level of BLRT was better in the 3-profile 

model, being a preferential value when choosing one model or the other. Finally, even if 

the 4-profile model showed a better fit considering LMRa and aBIC, when the distribution 
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of the classes was checked, it was found that the fourth class consisted of 0.08% of the 

sample, so it was not sufficiently representative. Also, the entropy was slightly better in 

the 3-profile model, so it was selected (Table 2). 

Table 2  

Model fit and model comparisons of Latent Profile Analyses 

After this decision, we observed the characteristics (Table 3 and Figure 1) and 

composition (Table 4) of the profiles. Profile 1 represented 52% of the sample and showed 

the lowest levels of anxiety, depression, and physical symptomatology, and the highest 

level of co-parenting. Profile 2 represented 36% of the sample and showed the lowest 

levels in co-parenting. Although if these levels of physical and psychological 

symptomatology were higher than those of Profile 1, they were lower than those of Profile 

3. Finally, Profile 3 represented 12% of the sample and showed the highest level of 

anxiety, depression, and physical symptoms, and also slightly higher levels of co-

parenting. In all of the profiles, the variables studied were significant. To conclude, these 

results indicate the presence of three differential post-divorce profiles, which supports 

Hypothesis 1.  

Table 3 

Descriptive statistics of each profile 

 Anxiety Depression Physical Co-parenting 
 M SD M SD M SD M SD 
Profile 1 3.24 2.18 3.22 2.67 3.59 3.09 5.40 5.00 
Profile 2 9.43 2.28 8.10 3.56 8.15 4.31 3.96 3.97 
Profile 3 17.96 1.89 11.88 4.87 12.62 3.48 5.12 5.93 

Note. Physical = Physical symptomatology 

Model AIC BIC aBIC Entropy LMRa BLRT 
1-Profile model 5701.030 5728.517 5703.517 __- -  -  
2-Profile model 5471.703 5516.952 5475.745 .865  230.900***  239.327*** 
3-Profile model 5425.321  5487.972 5430.917 .827  54.397***  56.382*** 
4-Profile model 5406.044 5486.098 5413.194  .800  28.246  29.277*** 
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Figure 1 

Characteristics of the profiles 

 

Table 4 

Estimates of the 3-Profile Model 

 Profile 1 Profile 2 Profile 3 
 Estimate p Estimate p Estimate p 
Anxiety 1.39 < .001 3.89 < .001 7.50 < .001 
Depression 1.00 < .001 2.40 < .001 3.61 < .001 
Physical  0.97 < .001 2.25 < .001 3.49 < .001 
Co-parenting 1.13 < .001 0.86 < .001 1.07 < .001 
Profile n 126 86 36 
% of the sample 53% 36% 12% 

Note. Physical = Physical symptomatology 

In the third step of the LPA, we analyzed the antecedents and outcomes of the 

profiles (see Table 5a and 5b). Regarding antecedents, the multinomial logistic regression 

analyses using the three-step procedure showed that the participants’ gender predicted a 

higher probability of belonging to Profile 1 versus Profile 2 and Profile 3. The rest of the 

factors did not yield any differences concerning membership in a certain profile. 
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Table 5a 

Profile comparison: Antecedents 

Note. Adj. OR  = Adjusted Odds Ratio.  

**p < .05. *** p < .001. 

Table 5b 

Profile comparison: Outcomes 

Outcomes Profile 1 vs. 3 Profile 2 vs. 3 Profile 1 vs. 3 
 χ2 p χ2 p χ2 p 
Emotion coaching 34.66 .000 0.49 .485 42.95 .000 
Feelings of uncertainty/ineffectiveness 0.32 .574 0.78 .378 0.26 .612 
Emotion rejection 35.57 .000 16.77 .019 5.49 .000 
Emotion approval 0.33 .565 2.55 .110 0.18 .673 
**p < .05. ***p < .001. 

The main outcome considered was emotion socialization. We measured four types 

of emotion socialization (emotion coaching, feelings of uncertainty or ineffectiveness in 

emotion socialization, parental acceptance of negative emotions, and parental rejection of 

negative emotions). Profile 1 (M = 13.61, SE = 1.13), the one that showed fewer 

symptoms and higher co-parenting, was more likely to employ active emotion 

socialization patterns or emotion coaching compared to Profile 2 (M = 6.07, SE = 0.61) 

and Profile 3 (M = 5.53, SE = 0.48). There were no differences between Profile 3 and 

Profile 2 in emotion coaching. In addition, we also found differences in emotion rejection, 

with Profile 1 (M = 11.16, SE = 1.00) again more likely to present emotion rejection 

behaviors than Profile 2 (M = 4.57, SE = 0.47) and Profile 3 (M = 8.19, SE = 7.75). At 

Antecedents Profile 1 vs. 3 Profile 2 vs. 3 Profile 1 vs. 2 
 β Adj. ORª β Adj. ORª β Adj. ORª 
Sex -1.29*** 0.28*** -0.02 0.98 -1.26*** 0.28*** 
Type of custody 0.42 1.52 0.11 1.11 0.32 1.37 
Time since separation 0.24 1.27 0.24 1.27 -0.00 1.00 
Time of relationship -0.03 0.98 0.01 1.01 -0.03 0.97 
Frequence of contact 0.29 1.34 0.12 1.13 -0.54 1.19 
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the same time, Profile 2, which presented more symptomatology than Profile 1, but also 

the lowest level of co-parenting, was more likely to use emotion rejection behaviours than 

Profile 3. As for the other dimensions of emotion socialization, no significant differences 

were found between the three profiles. 

Finally, based on the differences between the profiles, we tested whether 

resilience played a moderating role in the relationship between each profile and emotion 

socialization. Concerning the results obtained from the resilience interactions with each 

profile, and taking Profile 3 as a reference, neither in emotion rejection (Profile 1: B = 

.07, SE = .15; Profile 2: B = -.03, SE = .14) nor in emotion acceptance (Profile 1: B = .07, 

SE = .21; Profile 2: B = -.09, SE = .18) were the interactions significant. This was also 

observed in emotion coaching (Profile 1: B = .19, SE = .21; Profile 2: B = .08, SE = .12) 

and feelings of uncertainty/ineffectiveness in emotion socialization (Profile 1: B = .07, 

SE = .20; Profile 2: B = .03, SE = .20), so the moderation hypothesis could not be 

confirmed.  

Discussion 

The present study makes an important contribution to our understanding of the 

impact of high-conflict divorce, through a person-centered analysis, and identifies 

concurrent patterns in parents’ emotion socialization. To date, this is the first study to 

consider the relationship between parental symptomatology, co-parenting, and emotion 

socialization in a sample of high-conflict divorced people.  

The results obtained partly support the proposed hypotheses. First, we identified 

three clearly differentiated profiles based mainly on parental physical and psychological 

symptomatology (anxiety and depression) (Hypothesis 1). The most frequent was Profile 

1 (52%), characterized by low physical and psychological symptomatology. Profile 2 also 

represented a significant amount of participants (36%), and had mid-levels of parental 
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symptomatology. Finally, Profile 3 comprised the smallest number of participants (12%), 

and showed the highest levels of anxiety, depression, and physical symptomatology. 

Moreover, men were more likely to belong to Profile 1. This is not surprising because, as 

has been reported in prior literature, women tend to have a higher level of 

symptomatology after divorce (Sbarra & Whisman, 2022; Wolfe & Thomeer, 2020), 

especially when children are involved (Shor et al., 2012). 

Regarding the distribution of the profiles (Hypothesis 2), the results indicate a 

relationship between parental symptomatology and emotion socialization. On the one 

hand, the profile with the lowest psychological and physical symptoms (Profile 1) was 

related both to higher emotion coaching and higher emotion rejection towards their 

children. A priori, this result might seem contradictory, as emotion coaching refers to 

parents' acceptance of their children's emotion expression, and the desire to teach them 

about emotions (e.g. “when they are sad, I try to help them explore what makes them 

sad”), whereas emotion rejection is characterized by the rejection of children's experience 

of negative emotions (e.g. “children acting sad are usually just trying to get adults to feel 

sorry for them”) (Paterson et al., 2012; Scott, 2012).  

Previous literature has shown that parents with less symptomatology will probably 

be more capable of attending their children's emotions and actively trying to help them 

identify, understand, manage, and express them (Seddom et al., 2020). However, it is 

important to remember that although Profile 1 showed a lower level of symptomatology 

and a higher ability to process and accept their own and their children's emotions (Bertie 

et al., 2021; Breaux et al., 2016),  these parents still present a high level of conflict. Being 

more conscious of their own emotions while living in a context of constant conflict with 

the ex-partner, charged with negative emotionality, can cause them to feel overwhelmed 

(Afifi et al., 2016; Fretwell, 2023), which may lead to a loss of effective parenting 
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practices. In this case, even if the parents have active patterns when socializing their 

children’s emotions, they may also feel greater rejection when the children express 

negative emotions (anger and sadness). They may even think that children use them to 

get attention (Scott, 2012). 

On the other hand, Profile 2, showed lower levels of symptomatology but also 

higher emotion rejection than Profile 3. This is in line with the mentioned idea of less 

symptomatology being linked to more emotion socialization behaviors (Breaux et al., 

2016; Van der Pol et al., 2016), even if they are not always effective. In contrast, parents 

with higher levels of conflict and higher symptomatology, as in Profile 3, may be so 

immersed in their own conflicts and distress that they cannot pay attention to their 

children's emotional needs (Lee & Brophy-Herb, 2018), respond to their negative 

emotions (Breaux et al., 2016), or even to make some attribution or seek an explanation 

for these emotional states. Thus, when parental symptomatology is very high, parent’s 

emotional burnout may lead them to distance themselves from their children emotionally, 

as has been shown by Mikolajczak and Roskam (2020). Moreover, it has been found that 

this attitude is even more common among women (Lebert-Charron et al., 2018), which is 

also in line with the findings of our study. 

Regarding co-parenting, the results were contrary to our expectations. Although 

the level of perceived co-parenting was low in 80% of the cases, there were no differences 

in the distribution of the participants in the three profiles regarding co-parenting. This 

distribution is consistent with previous studies highlighting that, when there is a high level 

of destructive conflict, the need to maintain co-parental contact may lead to an increase 

of hostility and tension between the ex-partners rather than mitigating it, as they tend to 

use childcare-related issues as another source of conflict and mutual criticism (Elam et 

al., 2016; Herrero et al., 2020). However, from a Family Systems Theory, the co-parental 



167 
 

and parental subsystems are independent (Ren & Xu, 2019). Thus, even when there is 

open contention against the other parent, at a personal level if their symptomatology is 

low enough to carry out their daily functioning adequately, they may be able to focus on 

attending to the needs of their children (Amir et al., 2019) beyond the interparental 

conflict and co-parental difficulties. 

Finally, we considered the moderating role of resilience (Hypothesis 3), but we 

found no significant result, that is, resilience does not seem to moderate the relationship 

between any of the three profiles and emotion socialization. This may be partly explained 

by the conflictive nature of the sample, as the magnitude of the conflict and subsequent 

symptomatology may lead to an emotional burnout that outweighs the protective effect 

of resources such as resilience (Afifi et al., 2016; Cassé et al., 2018). However, this does 

not mean that these families are not resilient, as the scores obtained show that they 

perceived themselves as having a high level of resilience. Instead, we can conclude from 

all these results that the level of destructive conflict and the subsequent symptomatology 

is what makes the real difference in parental functioning and emotion socialization (Bertie 

et al., 2021; Breaux et al., 2016; Van der Pol et al., 2016).  

Despite the above, this study  is not without limitations and its results should be 

taken with caution. First, most of the participants had been divorced for more than three 

years and, besides that, they still come to the Family Visitation Centers. It might be 

interesting to compare parents at different times after divorce, controlling for the time 

elapsed, and see how the chronification of the conflict may affect the development of 

subsequent symptomatology or the co-parental relationship and their resilience. In the 

same line, it would be of interest to consider this relationship in divorced parents without 

conflict, as co-parenting and resilience in this study were not significant, probably due to 

the level of conflict and symptomatology (Cassé et al., 2018; Herrero et al., 2020). 



168 
 

Second, another main limitation is the cross-sectional nature of the study, which does not 

allow establishing causal associations.  

Finally, it should be noted that this study only considered parents' perceptions of 

their skills in socializing their children’s emotions. Nevertheless, as emotion socialization 

has a fundamental impact on children’s wellbeing and emotional development (Warmuth 

et al., 2019), it would be worthwhile for future research to consider their point of view as 

well.  

In spite of these limitations, this study offers important implications for future 

research and clinical practice. First, it is worth noting that, to date, to our knowledge, this 

has been the first study to analyze emotion socialization in high-conflict divorces. High-

conflict divorces are a difficult population to access, so this study makes an important 

contribution to better understanding the needs and characteristics of these families, which 

may open the door for future studies to continue deepening on this relationship between 

variables that had never been considered before. Further research is encouraged to analyze 

this relationship considering other populations such as parents experiencing high-conflict 

divorces without conflict, and some factors such as gender, which previous literature has 

considered controversial (Raley & Sweeney, 2020), but which seems to play a role in 

parental functioning in a sample of high-conflict parents experiencing high-conflict 

divorces. 

In addition, our findings can help practitioners working with people in high-

conflict divorces to better tailor interventions to their specific needs and characteristics, 

regardless of the context (legal, clinical, or community) (Ferraro & Lucier-Greer, 2022). 

It is important to bear in mind that, in high-conflict divorces, maintaining interparental 

contact may not be beneficial, but instead can actually increase the tension and associated 

distress (Herrero et al., 2020). Therefore, it is essential to reduce the destructiveness of 
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the conflict and, specially, the associated parental symptomatology (Lamela et al., 2016) 

before focusing on establishing any co-parental communication and arrangements.  

In short, it is important to note that when analyzing high-conflict divorce, both 

research and clinical practice should focus not only on the conflict, but more on the 

parents’ symptomatology and well-being. Parent’s physical and psychological symptoms 

seem to be key to adjustment to divorce and parenting skills. Keeping this in mind may 

help health professionals to generate preventive and intervention programs that promote 

an adequate emotional environment so that children can develop well emotionally after 

divorce. 
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Abstract 

To date, there is no study that has validated a Spanish version of an instrument to measure 

family hardiness. Therefore, the present research aims to analyze the psychometric 

properties of the Family Hardiness Index (FHI) in Spanish population. This instrument 

measures the ability of the family to cope with and overcome stress through four 

dimensions: Commitment, Confidence, Challenge, and Control. The sample consisted of 

511 parents with children between 12 and 18 years old. We analyzed construct validity 

through a Confirmatory Factor Analysis and concurrent validity through the correlation 

between the FHI and the dimensions of the Brief Symptom Inventory (BSI-18). The 

results showed an adequate fit of a three-dimensional structure extracted from the original 

four-dimensional one (CFI = .920, RMSEA = .054, and SRMS = .056), and consistent 

correlations of these dimensions with anxious, depressive, somatic, and panic 

symptomatology. As a secondary aim, we tested factorial invariance of the FHI in mothers 

and fathers, identifying the existence of configural invariance. Thus, this study provides 

preliminary data that support the psychometric structure of the FHI for its use in the 

general Spanish population.   

Keywords: Family Hardiness, measurement, instrument, parents, gender 

Family, as the main development system, must face different changes and 

transformations throughout the life cycle that have an impact on all its members (García 

et al., 2006; Rukaj, 2020). When these transformations are perceived as stressful, families 

try to maintain or recover their well-being, a process known as homeostasis (McCubbin 

et al., 1986; Reiter, 2019). As stress has been linked to negative consequences for family 

functioning and the well-being of its members (Reknes et al., 2022), it is important to 

understand the mechanisms through which the family copes with these situations (Peng 

et al., 2021). In this sense, the most studied mechanism when focusing on growth in the 
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face of adversity has been resilience (Sánchez & Robles, 2014). Initially, resilience was 

considered at the individual level, but later it began to be studied in the family context as 

well (Ungar, 2015). 

Research has distinguished different resources derived from resilience, one of 

them being hardiness (Cunha et al., 2016). The first person to talk about hardiness was 

Kobasa (1979). According to this author, this construct has three dimensions: 

Commitment, Control, and Challenge. Commitment implies a curiosity about life and the 

ability to search for meaning or significance; Control refers to the perception of the 

influence that one's actions have on the consequences of life events; and Challenge 

reflects the belief that change is a normal part of life, and the ability to see it as something 

stimulating and growth-enhancing, rather than a threat. Hardiness combines aspects of 

cognitive functioning with the behaviors that are carried out to deal with change, to 

transform and try to learn from the circumstances and life events, and to incorporate them 

into the life plan (McCubbin et al., 1986). Thus, people with low hardiness tend to feel 

powerless and have a more passive attitude towards changing situations (Persson et al., 

2016). Hardiness has also demonstrated to buffer the harmful effects of stress on health 

(Eschleman et al., 2010; Reknes et al., 2022). Kobasa (1979) was also the first to develop 

an instrument to assess hardiness at the individual level. It is a 50-item questionnaire 

divided into the three dimensions mentioned above. Based on this initial scale, other 

authors have developed several instruments to assess individual hardiness (Bartone, 1991; 

Maddi, 1997; Nia et al., 2022; Pollock, 1986). 

Considering also Kobasa’s first approach (1979), McCubbin et al. (1986) studied 

hardiness at the family level. In their Resilience Model of Family Adjustment and 

Adaptation, these authors defined family hardiness as an adaptive mechanism that acts 

buffering the effects of stress and life demands, and promoting family stability and 
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adjustment to the contextual demands (Cunha et al., 2016). In order to have an assessment 

tool for this family resource, they developed the Family Hardiness Index (FHI - 

McCubbin et al., 1986). Currently, there are two versions of the FHI available for use in 

research: one based in the three original dimensions of Kobasa (1979) and the other in 

which McCubbin et al. (1986) included a fourth dimension named Confidence. This 

dimension refers to the ability to cope with difficulties, plan for the future, and have an 

interest in life (Gugliandolo et al., 2022; Shin et al., 2019). To date, several studies have 

used the FHI, and have assessed the association between hardiness and other indicators 

of family strength (family flexibility, family time, routines, family satisfaction, marital 

satisfaction, and community satisfaction) (McCubbin & McCubbin, 1988).  

Overall, this instrument has become a reference for measuring family hardiness. 

McCubbin et al. (1988) carried out comparative studies with different populations and, 

especially, in clinical and work contexts. One of the main uses of the instrument has been 

and is to assess hardiness in families with serious or chronic illnesses (Caples et al., 2018; 

Gugliandolo et al., 2022; Peng et al., 2021; Shin et al., 2019). In addition, it has also been 

validated in other countries, such as Sweden (Persson et al., 2016), Portugal (Cunha, 

2011), or China (Liu et al., 2014). However, some of these authors have questioned the 

dimensionality of the FHI, especially with regard to the Control subscale. Finally, it is 

worth noting that, despite the extensive use of this instrument, there are no studies that 

have reported detailed data on the psychometric robustness of the FHI in the Spanish 

population. 

After all that has been mentioned, it is clear that there is a need for instruments to 

assess the resources of families to cope with stressful life situations (Persson et al., 2016), 

and that there is an absence of such instruments applicable to the Spanish population. 

Therefore, the aim of the present study was to validate the FHI in a sample of Spanish 
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families. In addition, this study aims to contribute to clarify the dimensionality of the 

construct, and to test its factorial invariance (configural, metric, scalar, residual, and 

structural) considering the gender of the participants. This may be of interest, as there is 

evidence of gender differences in relation to coping mechanisms (Eisenbarth, 2019) and, 

more specifically, when talking about hardiness as a personality trait (Nasser, 2019). 

However, this difference has not been studied regarding family hardiness.  

Method 

Participants 

The sample consisted of 510 participants, 75 fathers and 434 mothers. The 

majority of the participants were Caucasian (57% of fathers and 50% of mothers). 

Regarding educational level and employment, 36% of mothers and 37% of fathers had 

high school education, and 87% and 93%, respectively, were employed. Concerning 

marital status, 77% of mothers and 80% of fathers were married or cohabiting (see Table 

1). 

Table 1 

Socio-demographic characteristics of the study sample 

 Mothers (n = 434) Fathers (n = 75) 
 n % n % 
Etnicity:     

Caucasian 219 51 43 57 
Hispanic 205 47 30 40 
Arabian 1 <1 - - 
Other 9 2 2 3 

Marital status:     
Cohabiting 48 11 12 16 
Married 288 66 48 64 
Single 58 13 6 8 
Separated 4 1 1 1 
Divorced 18 4 7 9 
New partnera 9 2 - - 
In a relationshipb 9 2 - - 

Educational level:     
Primary studies 7 2 2 3 
High school 94 22 16 21 
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Medium degree 64 15 12 16 
Gratuated 156 36 28 37 
Master, doctorate 113 26 17 23 

Employment:     
Active 378 87 70 93 
Unemployed 15 4 3 4 
Retirement 1 <1   
Sick leave 11 3 2 3 
ERE or ERTEc 7 2 - - 
Another situation 22 5 - - 

Note. aNot first marriage. bAfter the separation from his/her children. cEmployment 

Regulation Order or Record of Temporary Employment Regulation 

Instruments 

Sociodemographic questionnaire. It was constructed ad hoc to collect general data 

on the sociodemographic characteristics of the participants: age, sex, nationality, marital 

status, educational level, and employment.  

Family Hardiness Index (FHI; McCubbin et al., 1986). As mentioned in the 

introduction, this instrument aims to measure family hardiness as a coping mechanism in 

face of stress through 20 items distributed in three or four subscales. The four-subscale 

version, used in this study, consists of Commitment (8 items) "In the long run, the bad 

things that happen to us are balanced by the good things that happen"; Challenge (5 items) 

"When our family plans activities we try new and exciting things"; Control (3 items) 

"Trouble results from mistakes we make"; and Confidence (4 items) "It is not wise to plan 

ahead and hope because things do not turn out anyway ". It is answered on a Likert-type 

scale from 0 to 3 (0 = False, 1 = Mostly False, 2 = Mostly True, and 3 = True). In addition, 

the sum of the four subscales makes up a global scale to assess Family Hardiness. Both 

the three-dimensional and four-dimensional versions have shown adequate reliability 

indexes (Cronbach's alpha between .65 and .81, and .52 to .85, respectively) (McCubbin 

et al., 1986). 
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Brief Symptoms Inventory (BSI-18; Derogatis, 2001; Spanish version. Andreu et 

al., 2008). This is the abbreviated version of the Brief Symptom Inventory (BSI; 

Derogatis, 1993) that measures psychological distress along 18 items distributed in four 

subscales or dimensions. The first two subscales are composed of 6 and the last two of 3 

items each: Somatization, which measures discomfort caused by physiological 

symptoms, "Faintness or dizziness"; Depression, which measures symptoms of 

dissatisfaction and dysphoric mood, "Feeling no interest in things"; Anxiety, which 

measures symptoms of nervousness, tension, and motor agitation, "Nervousness or 

shakiness inside"; and Panic, which measures states of fear and panic, "Feeling fearful". 

It is answered on a Likert-type scale from 0 to 4 (0 = Not at all, 1 = Not at all, 2 = Fairly, 

3 = Quite a lot, and 4 = Very much). The Spanish adaptation of the BSI-18 showed a 

reliability of α = .89.  

Procedure  

The development of the present cross-sectional correlational study was supported 

by the regional government and approved by the Research Ethics Committee of the 

Institution (Ref: ETKK-2/21-22), and all procedures related to this work complied with 

the original Declaration of Helsinki. To get the sample, the study was first distributed 

among public and private Pre-school, Primary, High-School, and Vocational Training 

Centers. In the end, 511 parents from 29 schools were interviewed. The voluntary nature 

of participation and the confidentiality of the data were explicitly mentioned. Participants 

were also informed that if they had any doubts when filling in the protocols, they could 

contact the principal investigators of the study. They could also decide to stop 

participating at any time they wished. There was no financial remuneration for 

participating in the study. Data management followed the guidelines established by 

Organic Law 3/2018 on Personal Data Protection. 
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Data analysis 

Due to the absence of references to any study that had carried out a back-

translation procedure with the Family Hardiness Index (FHI), the original version was 

adapted to Spanish using this methodology (Cha et al., 2007). The comparison of the two 

English versions, back-translated and original, allowed us to verify the conceptual 

equivalence. Finally, the Spanish version was reviewed and compared with the version 

translated by the authors of the original study, also checking the equivalence between 

them. 

Next, the item distribution of the Family Hardiness Index (FHI) was analyzed 

through the mean, standard deviation, median, and Cronbach's Alpha coefficient value in 

the case of eliminating each item. To assess univariate normality, the Kolmogorov-

Smirnov test was performed, considering the skewness and kurtosis indexes. Absolute 

values below 3 and 10, respectively, were considered adequate (Kline, 2015). Likewise, 

the Mardia coefficient was used to test for multivariate normality. In this case, the 

criterion of adequacy was obtaining a non-significant value. Finally, the internal 

consistency of the scale was measured through the Cronbach's Alpha reliability 

coefficient (α) and McDonald's Omega (ω), which is more accurate than Alpha in the 

absence of tau-equivalence or in the presence of asymmetric items (Trizano-Hermosilla 

and Alvarado, 2016). A value of .70. was considered as the cut-off score for reliability 

(Tavakol & Dennick, 2011). The criteria for the possible elimination of items were: 

having few coincidences, showing a Pearson's correlation coefficient of less than .40 

between the item and the scale, and an increase in Cronbach's Alpha of more than .03 

when eliminating the item. The scale-items interrelationship was analyzed through the 

Kaiser-Meyer-Olkin index (KMO) and the Bartlett's test of Sphericity, with scores above 
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.70 and statistically significant sphericity being indicative of the suitability for conducting 

the Factor Analysis. 

Having fulfilled all these criteria, the next step was to carry out a Confirmatory 

Factor Analysis (CFA) using R Commander 4.2.1 and the Weighted Least Squares Mean 

Variances (WLSMV) method (Flora & Curran, 2004). The goodness-of-fit of the model 

was tested through the Chi-square test (χ2), which should be non-significant or show low 

values (Teo et al., 2013). However, the χ2 is very sensitive to sample size, so the Root 

Mean Square Error of Approximation (RMSEA) and its 90% confidence interval were 

also considered, with values between .05 and .08 being adequate and values below .05 

being very good. The Comparative Fit Index (CFI) was also used, whose values should 

be above .90-.95 (Bentler, 1990; Bollen, 1989; Brown, 2006). Finally, the Standardized 

Root Mean Squared Residuals (SRMR) was taken into account, which should be less than 

.08 for a good fit (Alavi et al., 2020). For concurrent validity, the correlation of the FHI 

with the Somatization, Anxiety, Depression, and Panic dimensions of the Brief Symptom 

Inventory (BSI-18) was assessed through Pearson's r coefficient.  

Finally, with the aim of analyzing the invariance of the FHI in men and women, 

we carried out a Multigroup Confirmatory Factor Analysis (MFCMG) using the R 

Commander 4.2.1 program. In the first model (M1), which is the base and allows us to 

measure configural invariance, there are no equality restrictions in any of the estimated 

parameters. To continue with the subsequent analyses, an adequate fit of this model is 

required (Byrne, 2001). The following tests consist of comparing a restricted model 

(constrained), with all the parameters set to be equal in both groups, with a model that 

does not include the equality requirement (unconstrained) (Nien & Duda, 2008). In the 

second model (M2), metric invariance, the factor loadings of the items are fixed to ensure 

their equivalence. In the third model (M3), scalar invariance, equivalence to intercept 
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values is added as a constraint. In the fourth model (M4), residual invariance, equality 

restrictions are added to the variances and covariances. Finally, in the fifth model (M5) 

the invariance in the mean structure is measured. In order to confirm invariance, we 

considered significance greater than .05 for chi-square differences (χ2) and variances of 

ΔCFI and ΔRMSEA less than .01 and 0.15, respectively (Fan & Sivo, 2009; Ventura et 

al., 2019). 

Results 

Table 2 shows the descriptive and discrimination data for the items that compose 

the FHI. The means and standard deviations for each scale were 17.25 and 3.93, 

respectively, for Commitment; 9.96 and 2.03 for Confidence; 10.08 and 2.60 for 

Challenge; and 6.39 and 1.7 for Control. The items did not follow a normal distribution 

in any of the dimensions, showing a significance of p < .001. In all four dimensions, 

kurtosis was less than 3 and skewness was negative, which indicates that most scores 

were far from the mean and placed at the higher extreme. All items correlated 

significantly (greater than r = .40) with their corresponding subscale. Commitment and 

Challenge showed adequate reliability, with Cronbach's Alpha and McDonald's Omega 

values above .70. Although eliminating items 4 and 16 would improve the reliability of 

the subscale, none of them exceeded the maximum criterion of .03. Confidence obtained 

lower reliability values (α = .66 and ω = .67), but they are still considered acceptable. 

Finally, Control showed low reliability with α = .45 and ω = .51. Furthermore, removing 

item 1 would improve the reliability of the subscale from .45 to .64, thus exceeding the 

maximum criterion of .03, so we decided to remove it. The inter-item correlation 

coefficients ranged from .50 to .79, showing homogeneity among them (Streiner & 

Norman, 2014). Regarding internal consistency, the total Alpha value obtained was α = 
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.80 and McDonald's Omega was ω = .78, indicating an adequate level of reliability of the 

FHI. 

Table 2 

Descriptive and discrimination data for the items of the FHI subscales 

Scale Item Range M SD Me Sk Ku r α ω K-S 

 
 
 
Commitment 

4  
 
 
0-3 

1.85 .93 2 -.47 -.60 .50** .82   

5 2.02 .79 2 -.58 .03 .71** .76   

6 1.91 .80 2 -.32 -.43 .63** .78   

7 2.31 .70 2 -.68 -.12 .68** .77   

9 2.30 .73 2 -95 .84 .68** .77   

11 2.36 .70 2 -.84 .20 .75** .75   

13 2.20 .71 2 -.47 -.35 .56** .79   

18 2.31 .71 2 -.77 .17 .70** .76   

Total  0-24 17.25 3.93 17 -.43 -.09 - .80 .79 .08** 
 
 
 
Confidence 

2  2.48 .74 3 -1.26 .82 .72** .58   

3 0-3 2.18 .86 2 -.74 -.36 .75** .61   

8  2.48 .74 3 -1.32 1.09 .73** .58   

10  2.82 .49 3 -3.17 11.06 .63** .62   

Total  0-12 9.96 2.03 10 -1.40 2.64 - .66 .67 .19** 

 
 
Challenge 

12  
 
 
0-3 

1.80 .78 2 -.23 -.36 .76** .61   

14 1.90 .79 2 -.36 -.26 .62** .69   

15 1.85 .76 2 -.31 -.18 .76** .61   

16 2.25 .75 2 -.72 .01 .54** .73   

17 2.28 .75 2 -.76 -.01 .70** .64   

Total  0-15 10.08 2.60 10 -.38 .10 - .71 .71 .12** 
 
 
 
Control 

1  
 
 
0-3 

1.74 .89 2 -.10 -.85 .61** .64   

19 2.20 .85 2 -.83 -.07 .75** .18   

20  2.45 .74 3 -1.21 .79 .72** .18   
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Total  0-9 6.39 1.7 7 -.67 .79 - .45 .51 .15** 
Note. Me = Median; Sk = Skewness; Ku = Kurtosis; r = Item correlation with the rest of 

the scale; α = Alpha in case the item is removed; ω = McDonald’s Omega; K-S = 

Kolmogorov-Smirnov normality test. 

**p < .001; *p < .05. 

In order to carry out the CFA, the Control dimension after eliminating item 1 

consisted of only two items. Statistically, it has been argued that subscales must have at 

least three items to be considered reliable (Frías-Navarro, 2022; Lloret-Segura et al., 

2014). In addition, as noted in the introduction, some authors who have versioned the 

instrument have questioned the adequacy of the Control dimension (Cunha et al., 2016; 

Persson et al. 2016). Thus, we decided to follow this approach and remove the whole 

subscale. After doing so, multivariate normality was assessed again. The remaining three 

dimensions showed a significance of p < .001 and therefore did not meet the normality 

criterion. For this reason, we used the WLSMV Method. The KMO index showed a value 

of .85 and Bartlett's sphericity index obtained a significance of p < .001, indicating an 

adequacy of the data to proceed with the Factor Analysis.  

Considering the results of the CFA (see Table 3), the first analysis showed that 

the model did not meet the fit criteria. Items 4 (λ = .25) and 16 (λ = .23) obtained factor 

loadings below .30, so a second CFA was carried out after removing them, which also 

failed to obtain an adequate fit. Therefore, as item 14 (λ = .37) showed a factor loading 

close to .30 and the previous models did not obtain good fit indexes, a third analysis was 

carried out after eliminating it. In this case, the CFI = .920, the RMSEA = .054 (90% 

Confidence Interval [CI] [.045-.064]), and the SRMS = .056 achieved acceptable values. 

The final model is depicted in Figure 1.  

Once the adequacy of the questionnaire was confirmed with the elimination of the 

mentioned items, its internal consistency was recalculated. The reliability indexes showed 
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values of α = .83 and ω = .82, thus improving its reliability compared to the original 20-

item version. Regarding the subscales, the values obtained were α = .81 and ω = .81 for 

Commitment, α = .66 and ω = .67 for Confidence, and α = .77 and a ω = .78 for Challenge. 

Therefore, reliability increased for the dimensions Commitment and Challenge, and 

stayed the same for Confidence. 

Table 3 

FHI global adjustment indexes 

 χ2 df p CFI RMSEA RMSEA 90% CI SRMS 
FHI 
Model 1 

354.150 116 < .001 .850 .063 .056-.071 .073 

FHI 
Model 2 

275.977 87 < .001 .872 .065 .057-.074 .069 

FHI 
Model 3 

185.215 74 < .001 .920 .054 .045-.064 .056 

Note. χ2 = chi-square; df = degrees of freedom; p = significance; CFI = Comparative Fit 

Index; RMSEA = Root Mean Square Error of Approximation; RMSEA (90% CI) = 

RMSEA Confidence Interval; SRMS = Standardised Root Mean Square Index. 

Figure 1 

Confirmatory Factor Analysis of the Family Hardiness Index (FHI) 
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With regard to the interrelations between the dimensions, a positive correlation of 

Commitment with Confidence (σ = .40, p < .001) and with Challenge (σ = .69, p < .001), 

and of Confidence with Challenge (σ = .18, p = .010) was observed. Finally, considering 

the association between the dimensions of the FHI and those of the BSI-18 (Somatization, 

Anxiety, Depression, and Panic) (see Table 4), all dimensions of both questionnaires 

correlated significantly and negatively.  

Table 4 

Correlations between FHI and BSI-18 dimensions 

 Somatization Anxiety Depression Panic 
Commitment -.138** -.146** -.263** -.142** 
Confidence -.311** -.300** -.408** -.371** 
Challenge -.110** -.107* -.228** -.088* 

 **p < .001. *p < .05 

Finally, with respect to the analysis of the invariance of the FHI by gender, since 

there was such a significant difference between the number of fathers and mothers 

participating, a random sample of 75 women was taken to make two equivalent groups. 

Table 5 shows that the baseline model with the reduction of items (M1) got adequate fit 

indexes, so that configural invariance between fathers and mothers was assumed. In 

contrast, the difference between M1 and M2 (metric invariance), and between M2 and 

M3 (scalar invariance) did not meet the ΔCFI criterion, whose value in both cases was 

above .01. The lack of invariance at this level did not allow further analyses of the 

remaining invariance (residual and mean structure).  

Table 5 

Global fit indexes for the measurement of FHI invariance in fathers and mothers (small 

sample) 

 χ2 df p CFI ΔCFI RMSEA ΔRMSEA 
Mothers-Fathers        
M1. Configural invariance 93.026 148 - .962 - .033 - 
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M2. Metric invariace 137.387 159 .422 .923 .039 .046 .012 
M3. Scalar invariance 150.322 170 .570 .909 .013 .046 .002 

Note. χ2 = chi-square; df = degrees of freedom; p = probability; CFI = Comparative Fit 

Index; ΔCFI = Difference in CFI values; RMSEA = Root Mean Square Error of 

Approximation; ΔRMSEA = Difference in RMSEA values. 

Discussion 

The present study focused on analyzing the structure, psychometric properties, 

and gender invariance of the Spanish version of the Family Hardiness Index (FHI), which 

resulted on a valid and reliable 14-item instrument, structured in three dimensions: 

Commitment, Confidence, and Challenge. It assumes configural invariance between 

fathers and mothers. This scale is the first instrument for the study of Family Hardiness 

in Spanish version (FHI-VE).  

First, regarding the structure, it is important to note that it is not exact to the one 

of the original version. Initially, the study was based on the four-dimensional version, as 

it was supported by the most recent research (Persson et al., 2016). However, after the 

first analyses, the Control subscale was omitted, since we found statistical difficulties 

from the beginning (Frías-Navarro, 2022). This result is also consistent with the findings 

of previous authors (Cunha et al., 2016; Persson et al., 2016). In fact, in the Swedish 

version, the authors also justified removing the entire subscale, as doing so would lead to 

an increase in the reliability of the instrument. For these reasons, it may be necessary to 

check the composition and content of this subscale. Indeed, following the argument of 

Persson et al. (2016), perhaps due in part to cultural differences, it can be difficult to 

distinguish between dimensions (e.g. between Confidence and Control, or between 

Commitment and Control). Therefore, it might be advisable to review the terms used or 

to add new, more specific, items for this dimension. The same could be considered in the 

case of items 4 ("In the long run, the bad things that happen to us are for the good") and 



196 
  

8 ("We do not feel we can survive if another problem hits us"), as they presented factor 

loadings below .30. Both items are part of the Commitment scale, but their content could 

be interpreted as belonging more to the Control and Confidence scales, respectively. As 

for the rest of the items, in the final version of this questionnaire all of them obtained high 

factor loadings (close to .70) that were in the expected direction, showing a 

representativeness of the construct to which they belonged (Ventura, 2020).  

Thus, the results have yielded a reliable and valid structure for use in the general 

Spanish population. It remains for further studies to revise its suitability in samples with 

different characteristics. After examining the responses to the items of the FHI, it was 

possible to observe the tendency in the responses towards scores far from the mean, and 

more specifically, located at the upper end. This may indicate that the items did not follow 

the criteria of a normal distribution, which is consistent with the 'ceiling effect' mentioned 

by Persson et al. (2016). These authors stated that this trend in responses may be 

explained, at least partly, due to the sociodemographic characteristics of the sample. In 

our study, the majority of parents were Caucasian, highly educated, and employed, so it 

can be assumed that they belonged to an upper-middle class in terms of their 

socioeconomic, cultural, and educational background. Taking into account the 

homogeneity of this sample, it would be interesting to check whether this tendency is 

maintained in Spanish-speaking families with different sociodemographic characteristics, 

both national and international. Apart from this effect, the means, standard deviations, 

and item-subscale correlation indexes were adequate.  

Concerning reliability, the total Alpha value obtained in this study was higher than 

all previous versions (α = .83). McCubbin et al. (1986) and Persson et al. (2016) showed 

an Alpha of .82, Cunha et al. (2016) of α = .76, and Liu et al. (2014) α = .80. Specifically, 

considering each dimension, the original three-dimensional version obtained values of α 
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= .81, .80, and .65 for Commitment, Challenge, and Control, respectively. However, there 

is no data available for the original four-dimensional version (McCubbin et al., 1986). 

Persson et al. (2016), on the four-dimensional version (Commitment, Challenge, Control, 

and Confidence), got Alphas of .88, .70, .17, and .71 respectively, and they found a higher 

internal consistency of this version compared to the three-dimensional one. Liu et al. 

(2014), however, did not report reliability data for each subscale. Finally, Cunha et al. 

(2016), in the three-dimensional version, observed a reliability of α = .73 for 

Commitment, α = .71 for Challenge, and α = .38 for Control. 

With regards to the concurrent validity, the data supported the hypothesised 

relationship between the dimensions of the BSI-18 and those of the FHI. That is, as 

expected, families who perceive themselves as united and able to adapt and cope with 

adverse situations, who are able to plan together for the future, perceive life as interesting 

and meaningful, and value change as positive and beneficial, have fewer symptoms of 

anxiety, depression, somatization, and fear or panic (Kowalski & Schermer, 2019; Ng & 

Lee, 2020). These findings support the idea that family hardiness may be a potentially 

beneficial resource in the face of the negative consequences of stress and a good indicator 

of family adaptation (Caples et al., 2018; Shin et al., 2018). 

Finally, with respect to the invariance of the FHI, only configural invariance was 

found. This means that fathers and mothers understand the concept of family hardiness in 

the same way. In contrast, fathers and mothers differ in their interpretation of the items 

(metric invariance) and subscales (scalar invariance) of the questionnaire (Schmitt & 

Kuljanin, 2008; Putnick & Bornstein, 2016). It should be noted that this is not a difference 

regarding the construct of hardiness, but in the way the items are interpreted in both 

groups (Gregorich, 2006). That is, some items seem to be more relevant for one group 

than for the other. Moreover, the scores recorded are significantly higher or lower in one 
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group compared to the other (Split et al., 2012). In any case, these differences in the 

interpretation of men and women (Millsap & Kwok, 2004) may be related to the size of 

the sample. In this study, it was necessary to extract an equal sample of women to carry 

out the invariance analyses. Thus, the number of participants was greatly reduced, being 

quite low based on the recommended standards (Costa et al., 2015). We would therefore 

recommend for future research to replicate these analyses using larger samples and to 

treat these findings with caution.   

Following the above, some limitations can be mentioned in the present study. 

First, it has been carried out with parents from different dyads, so the scores obtained 

reflect their individual perceptions of family hardiness. This may make sense, considering 

that the FHI is an individual response questionnaire despite it measures a family construct 

(McCubbin et al., 1986; Persson et al., 2016). However, it could be interesting to further 

studies to explore dyads or to consider the perception of members belonging to the same 

family unit. In addition, it may also be relevant for further research to analyze family 

hardiness across the different stages of the family life cycle, to see how parents perceive 

their ability to cope with the demands of each phase.  

Second, we found a lack of gender balance among the participants, with a higher 

number of mothers compared to fathers. This disproportion reflects the unequal 

participation of parents in tasks, studies, and evaluations related to family and children's 

life (Frank et al., 2015; Parent et al., 2017).  Therefore, it may be of great importance for 

future research to encourage the participation of men (Cabrera et al., 2016), to allow for 

a deeper understanding of gender differences when studying constructs related to the 

family unit, such as family hardiness.  

Third, as mentioned above, there are limitations regarding the homogeneity of the 

sample, so it could be interesting for future research to replicate this study with 
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populations that are more heterogeneous in their sociodemographic characteristics 

(economic and educational level, ethnicity, etc.) (Bornstein et al., 2013). Also, it is worth 

noting that most studies have been carried out in clinical contexts, since this instrument 

has been and is mostly used with families with serious or chronic illnesses (Caples et al., 

2018; Cunha et al., 2016; Gugliandolo et al., 2022; Liu et al., 2014; McCubbin et al., 

1986; Peng et al., 2021; Shin et al., 2019), so it may also be relevant to replicate it in 

different contexts, such divorced families.  

Finally, it should be noted that in the original version by McCubbin et al. (1986), 

only overall results of the reliability and validity of both the FHI and its subscales were 

reported, but not of the Factor Analyses (Persson et al., 2016). Therefore, although similar 

results have been obtained regarding internal consistency, it is difficult to make a detailed 

comparison between the factor structure of the Spanish version and the original one. 

Moreover, there are also differences compared to the other versions of the FHI. On the 

one hand, with respect to the dimensionality of the questionnaire, as in all other versions, 

except the Swedish one, they used the three-dimensional version. On the other hand, in 

terms of the sample, as all of the other versions have been developed in a clinical context 

(with family members or people with chronic pathologies) (Cunha et al., 2016; Liu et al., 

2014; Persson et al., 2016).  

In short, due to the increasing attention not only on risk factors, but also on family 

resources or protective factors in face of adversity, it is important to build solid, valid, 

and reliable tools that measure constructs such as family hardiness in different contexts 

and populations. This study has been the first to validate the FHI in Spanish families, and 

has provided an instrument for use in the study and analysis of family functioning (Caples 

et al., 2018), as well as for interventions focused in family stress and coping resources 

(Cunha et al., 2016; McCubbin et al., 1986; Shin et al., 2019). It is also an easy-to-use 
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tool, which increases its utility with large samples or in contexts where it is difficult to 

use in-depth interviews (Gordo et al., 2019). However, although the results support the 

adequacy of the FHI, we highly recommend to continue exploring the applicability of the 

Spanish version with different family members, family units or dyads, and families from 

diverse contexts or with different sociodemographic characteristics, in order to review 

some of its items and its structure, and thus try to improve its internal consistency. 
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9. Conclusions 

The present study has been developed in the context of family and divorce. 

Divorce has been considered one of the most powerful interpersonal stressors that take 

place within the family system. However, most people are able to cope and adapt well to 

divorce, and its impact depends on a number of inter- and intrapersonal factors, especially 

destructive conflict (Visser et al., 2017; Martínez-Pampliega et al., 2021). Divorces with 

a high level of destructive conflict have been shown to have consequences on the health 

of former spouses, with higher levels of anxiety and depression, and a higher risk of 

cardiovascular pathologies, diabetes and hypertension, chronic physical pain, and sleep 

difficulties and fatigue, among others (Herrero et al., 2020; Sbarra & Whisman, 2022; 

Kiecolt-Glaser, 2018). However, the literature has mostly focused on mental and 

emotional health, with much less consideration of physical health.  

In addition to this direct impact, divorce may also have an indirect impact, for 

instance because there may be a spillover effect of increased parental symptomatology, 

which may affect the quality of their parenting (Bertie et al., 2021), including emotion 

socialization (Godleski et al., 2020). Emotion socialization refers to the ability of parents 

to facilitate their children's understanding, experience, expression, and regulation of 

emotions (Tan et al., 2020). However, although emotion socialization has been 

recognised as an important factor affecting children's short- and long-term development 

and well-being (Correia, 2020; Seddom et al., 2020), it has hardly been studied in the 

context of divorce, and even less in high-conflict divorces.  

 Therefore, the aim of this research was to understand the impact on the emotion 

socialization of parents going through high-conflict divorces. Apart from the physical and 

mental health, the role of some mediating and moderating factors such as co-parenting, 

resilience, and gender were also considered. These variables have been studied in the 
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context of divorce, but their relationship to each other and to emotion socialization has 

never been analyzed thus far. To this end, four studies were developed, each of which 

forms a chapter of the thesis: 

1) A meta-analysis of divorce and physical health; 

2) A study of the relationship between divorce and somatization; 

3) A latent profile analysis based on parental symptomatology, co-parenting, and 

resilience, on the relationship between divorce and emotion socialization; and 

4) The validation of a family hardiness instrument. 

The findings and contributions of the studies can be seen in Table 1, and will be 

detailed below. 

Table 1 

Summary of main empirical findings 

Study 1 

• Divorcees had a higher risk of self-reported health problems, more physical 

symptoms, diabetes, joint pathologies, cardiovascular and cerebrovascular 

conditions, and sexually transmitted diseases as compared to married 

individuals. 

• Divorced and married people did not differ in hypertension, 

hypercholesterolemia, cancer and cancer development, disabilities or 

limitations, and cognitive pathologies, and overall physical health.  

• Being a female, unemployed, not having children, and having a lower education 

increased the risk for overall physical health problems post-divorce. The same 

applied to heavy alcohol consumption, lack of exercise, and being overweight. 

Study 2 
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• Anxiety, not depression, mediated the relationship between adjustment 

difficulties and somatization. 

• Divorced women with adjustment difficulties had higher levels of anxiety 

compared to men. 

• Co-parenting was directly and negatively related to somatization. 

• Other factors, such as time elapsed after divorce, frequency of contact with the 

children, and the relationship with the ex-partner also had an influence on the 

relationship between divorce and somatization. 

Study 3 

• Parental profiles were differentially distributed depending on their physical 

and psychological symptomatology.  

• Co-parenting was almost equally distributed in the three profiles. 

• Parents with less symptomatology were more likely to engage in both emotion 

coaching and emotion rejection behaviors.  

• Resilience did not moderate the relationship between the different parental 

profiles and emotion socialization. 

Study 4 

• As far as we know, this is the first study to validate an instrument to measure 

Family Hardiness in Spanish families (FHI-VE). 

• The FHI-VE obtained a valid and reliable structure and functioning for its use 

on the general population of Spanish families, even if its structure is not exactly 

the same as the original instrument. 

• The results suggested that the Control subscale and some other items need to be 

revised. 
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9.1. Study 1. Divorce and physical health: A three-level meta-analysis 

After having identified a lack of studies focusing on the relationship between 

divorce and physical health (Zineldin, 2019), and since no previous meta-analysis that 

examined general physical health after divorce, the first study was a three-level meta-

analysis that aimed to explore this relationship, comparing divorced and married people. 

For this purpose, separate analyses were conducted to examine specific pathologies of 

adults after divorce, as well as an analysis to test their overall health. The results supported 

the idea that there is a higher risk of experiencing physical health problems in divorced 

people compared to married people. In particular, divorced people tend to perceive their 

own physical health as more negative, have more physical or chronic pains such as 

headaches, stomach aches, backaches, etcetera, and are also more at risk of suffering from 

pathologies such as hypertension, diabetes, arthritis and arthrosis, and sexually 

transmitted diseases, compared to their married counterparts. This shows that divorce has 

an impact not only on the mental health of former spouses, but also on their physical 

health (Bronselaer et al., 2008; Kiecolt-Glaser, 2018).  

However, divorce is a complex process, and its understanding requires 

considering the role of moderating variables such as: gender, presence of children, 

educational level, employment status, and lifestyle habits (Malgaroli et al., 2017; Tosi & 

Van den Broek, 2020). The meta-analytic review showed that divorced women, and 

divorcees who had a lower level of education, were unemployed, childless, had a high 

alcohol consumption, were overweight, and did not practice physical exercise had a 

higher risk of suffering from physical diseases.  

Therefore, this study focused on the relationship between divorce and physical 

health, while integrating intra- and interpersonal factors (Strizzi et al., 2022). The results 

enabled us to more thoroughly examine the interaction between these factors that may 
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affect health and to consider their differential role. Consequently, this may allow to 

improve adequate and specific care to divorced people who come to health services 

(Kiecolt-Glaser, 2018). However, as the research findings on divorce and physical health 

is still far from being concluded, the second study aimed to go even deeper into it, 

analyzing a health condition that has so far hardly been studied in the context of divorce: 

somatization (Husain-Krautter et al., 2021; Nakamura et al., 2017). 

9.2. Study 2. Post-divorce adjustment, co-parenting, and somatization: Mediating 

role of anxiety and depression 

The second study aimed to analyze the relationship between high-conflict divorce 

and somatization, since there is an absence of studies that have considered this. Moreover, 

as some previous studies have shown that there is an overlap of somatization with other 

psychological conditions, such as anxiety and depression (Güney et al., 2015), we also 

took into account their potential mediating role.  

On the one hand, the results showed that people with more difficulties in adjusting 

to divorce presented greater anxious and depressive symptomatology, something that had 

already been strongly corroborated in previous research (Strizzi et al., 2021; Hald et al., 

2022). In addition, this study found that people with more anxiety reported more health 

complaints such as back pain, fatigue, gastrointestinal problems, or headaches 

(Henningsen, 2020).  

On the other hand, in terms of gender, women with less contact with their children 

showed more difficulties in adjusting to divorce (Omrod, 2018; Weitz & Karlsson, 2021), 

and they also had a higher level of anxiety compared to men. Another relevant finding 

was that the lower presence of somatic symptomatology in both men and women was 

related to a greater willingness to co-parent. Along the same lines, divorcees who had 

more fluent interactions with each other also showed a greater willingness to co-parent. 



216 
 

This could make sense as the type of relationship between the ex-spouses is likely to be 

reflected in their communication about responsibilities and care for their children 

(Beckmeyer et al., 2022; Jamison et al., 2014). 

Finally, this study showed that the impact of divorce may depend on a number of 

contextual factors. In line with previous research, it could be observed that the more time 

since the divorce was related to a better adjustment (Lampraki et al., 2018). However, 

their willingness to co-parent decreased when more time had elapsed since divorce, which 

is in line with previous research (Rejaän et al., 2022).  

In short, this study, in line with the meta-analysis, shows the need to focus more 

on the relationship between divorce and health and, especially in the case of high-conflict 

divorce, as both mental and physical health are undoubtedly affected. In addition to this, 

this study opens the door to consider a health condition that has hardly been studied so 

far in the context of divorce, namely somatization (Aragona et al., 2008). It is also 

important to distinguish between people with anxious and depressive symptoms, on the 

one hand, and somatic symptoms, on the other. Despite their interrelationship, not all 

people with psychological symptomatology have somatic symptoms, and vice versa 

(Henningsen, 2022). Specifically, in the present study, although anxiety was related to 

somatization, this did not apply for depression. Therefore, their detection and treatment 

should be made independently, in order to ensure the most specific and tailored 

intervention possible.  

9.3. Study 3. Physical and psychological symptomatology, co-parenting, and emotion 

socialization in high-conflict divorces: A profile analysis 

As discussed above, there is a lack of research on the link between divorce and, 

particularly, high-conflict divorce, and emotion socialization. Thus, the third study aimed 

to analyze the relationship between post-divorce physical and psychological 
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symptomatology and co-parenting with emotion socialization, through a Latent Profile 

Analysis, in a sample of high-conflict divorcees. In addition, we considered the 

moderating role of resilience. The results showed three clearly differentiated profiles 

based on the level of symptomatology. The first profile represented 52% of the sample 

and showed the lowest levels of anxiety, depression, and physical symptomatology. 

Profile 2 constituted 36% of the sample and showed intermediate levels of 

symptomatology. Finally, Profile 3 comprised 12% of the sample and showed the highest 

levels of anxiety, depression, and physical symptoms. These findings are in line with both 

Studies 1 and 2, which had already shown that divorce is associated with an increased 

risk of both physical and mental health conditions in parents. In contrast, co-parenting 

was distributed almost equally across the three profiles. 

Regarding the relationship between these profiles and emotion socialization, it 

could be observed, on the one hand, that the group with lower levels of symptomatology 

showed a greater tendency towards emotion coaching behaviors, but also towards 

emotion rejection. On the other hand, Profile 2, had lower symptomatology but also 

showed higher emotion rejection patterns than Profile 3. These results therefore support 

previous findings that a higher presence of physical and psychological symptoms is linked 

to difficulties in the emotion socialization of children (Bertie et al., 2021; Warmuth et al., 

2019), especially emotion rejection. Parents with more physical and psychological 

symptomatology seem to be unable to respond to their children's negative emotions 

(Breaux et al., 2016), which has been linked to parental burnout theory (Mikolajczak & 

Roskam, 2020). According to these authors, when there is sustained high stress over time, 

parents become overwhelmed by parenting. This situation may lead to parental burnout, 

which is characterized by feelings of exhaustion linked to parenting, emotionally 

distancing from children, and a decline in parental skills. In contrast, when the level of 
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symptomatology is reduced, parents are more emotionally able and available to try to 

meet and respond to their children's needs (Van der Pol et al., 2016), even if not always 

effectively. 

Finally, in our study, resilience did not seem to moderate the relationship between 

the three profiles and emotion socialization. This may be partly explained by the fact that 

a high level of destructive conflict and subsequent symptomatology can make it difficult 

for resources, such as resilience, to exert their protective role (Chen et al., 2023). Hence, 

there is an evident need to focus primarily on symptomatology and parental well-being 

when considering high-conflict divorces. 

In addition, although in this study resilience did not show to moderate the 

relationship between the profiles of parents in high-conflict divorces and emotion 

socialization, it is a well-studied resource in the coping of stressful situations (Perrig-

Chiello et al., 2015). Thus, this may merit further study, since in our research resilience 

was considered as an individual construct, which might not be best suited to situations 

involving changes in family structure and functioning, potentially affecting all its 

members, such as high-conflict divorces. For these reasons, and from a systemic 

approach, we can assume that the consideration of this construct at the family level could 

yield new information about coping in situations such as divorce and, more specifically, 

in high-conflict divorce. However, as far as we know, there are no tools that consider this 

family resource in the Spanish population. Therefore, the last study of the thesis focused 

on validating an instrument to measure family hardiness in Spanish families.  

9.4. Study 4. Spanish version of the Family Hardiness Index (FHI) 

The fourth study consisted of the validation of the Family Hardiness Index (FHI), 

focusing on the construct of family hardiness. Family hardiness is considered a 

component of resilience that has been transferred to the family context. It is defined as 
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the family's ability to work together cohesively in the face of adverse life situations 

(Dunst, 2021). After adaptation, the result was an instrument of 14 items with a three-

dimensional structure, composed of some dimensions contained in the original study: 

Commitment, Confidence, and Challenge, leaving out Control. The various analyses 

provided evidence that psychometrically supported the suitability of the FHI for its use 

in the general Spanish population. Furthermore, the instrument was found to meet the 

criteria for configural invariance, which means that the concept of family resilience is 

equally understood by fathers and mothers. However, the interpretation of the items and 

subscales (metric and scalar invariance) did not prove to be equal in relation to gender, 

so its applicability should be further explored. 

This study has been the first adaptation of the FHI instrument for use with Spanish 

families in the research and analysis of family functioning (Caples et al., 2018). However, 

as it regarded a preliminary analysis, it is not free of limitations, so it requires a more in-

depth study. Also, further research should test the FHI with families of different 

characteristics, such as divorced families, with and without conflict. This way, it will also 

be possible to improve its internal consistency by adapting the items and structure to the 

specific needs of the population.  

10. Theoretical and clinical contributions 

The results observed have highlighted the need to consider divorce as a major 

stressor that affects not only the mental but also the physical health of people attending 

primary care services (Herrero et al., 2020; Martínez-Pampliega et al., 2021). In this way, 

it will not only be possible to prevent the future development of different physical 

pathologies, but also to provide better care for people who have somatic complaints and 

physical health outcomes, whose origin is often unknown (Güney et al., 2015). Moreover, 

divorce has been found to be closely related to anxiety (Hald et al., 2022), so it may be 
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important that health care professionals consider whether people who show high levels 

of anxiety may be going through a complicated, conflictual, or a divorce process to which 

it is being difficult to adapt. Therefore, it is also imperative to consider other differential 

factors, such as conflict, that may be further complicating the process of adjusting to 

divorce, and thus increasing the subsequent symptomatology (Hald et al., 2019; Ordway, 

2020). In fact, in this dissertation, in two of the four studies we have been able to count 

on a population that is difficult to access, such as the users of Family Visitation Centers.  

Family Visitation Centers are resources that attend families in crisis situations, 

acting as mediators, and facilitating the parent-child relationship, guaranteeing the well-

being of the children in particular, but also of the parents, in a situation of vulnerability 

(De la Torre, 2018; Morte & Lila, 2007). Although there is a large literature on divorce, 

the literature on high-conflict divorce is not as extensive. In this dissertation, the access 

to a high-conflict sample after divorce has allowed us to identify more specific needs, and 

to establish relationships between variables that, until now, had not been considered. 

Moreover, as seen at the beginning, high-conflict divorces make the greatest demands on 

economic, health, social and legal resources (Haddad et al., 2016; Hald et al., 2019). 

Hence, more insight into the specific characteristics of these families, such as conflict and 

associated parental symptomatology, co-parenting, or difficulties in adjusting to divorce, 

that may complicate parenting, is required. This deepening and understanding could 

facilitate health professionals to develop preventive programs and more specialized 

interventions, potentially reducing the excessive consumption of resources and the 

subsequent associated costs.  

Despite the determinant role of conflict and other related risk factors after divorce, 

it is worth noting the existence of protective factors, that may buffer the negative 

consequences of divorce. In this sense, resilience has been extensively studied in children 
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of divorced parents (Schmidt & Grigg, 2023; Van der Wal et al., 2019). However, it has 

hardly been considered in divorced parents themselves (Mendoza et al., 2020). Families 

undergoing stressful situations, such as divorce, may show a strong capacity to overcome 

their harmful effects and even emerge stronger (Troy et al., 2023). However, as this study 

has shown, resilience on an individual basis does not seem to moderate the impact of 

high-conflict divorce. Therefore, another contribution of the present research has been to 

adapt a tool that considers each member's perception of their family's ability to work 

together, cooperate, and trust each other to cope with life events that threaten to disrupt 

their stability and functioning. It also measures to which extent they are able to perceive 

these difficulties as challenges and have a sense of control over what happens to them 

(Dunst, 2021; McCubbin et al., 1986). As far as we know, there is no other instrument 

that measures this construct at the family level in the Spanish population, so this study 

provides a tool for future research to be used with different types of samples, including 

divorced families, with and without conflict. 

Finally, it has also been shown that co-parenting can moderate the impact of 

divorce on physical health, as in the second study, co-parenting parents who were more 

willing to co-parent showed less somatic symptomatology. However, when there is a high 

level of symptomatology derived from high destructive conflict, as in the case of the third 

study, it seems that co-parenting is not a sufficient resource to protect from these harmful 

consequences (Herrero et al., 2020). Therefore, the studies in this dissertation provide a 

new insight into the importance of addressing the symptomatology of former spouses in 

the first instance, as it is one of the key factors for their daily functioning and their parental 

and co-parental performance. Once parental symptomatology and distress is reduced, 

these parents will probably be more able to carry out their daily activities and functioning 
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adequately again. This, in turn, may help them to be more attentive and responsive to their 

own and their children's emotions (Breaux et al., 2016; Van der Pol et al., 2016).  

Summing up, as has been reported for years in the literature, divorce is a complex 

phenomenon that depends on a multitude of inter- and intrapersonal factors (Bronselaer 

et al., 2008; Sbarra et al., 2014; Wilder, 2016). This research has assessed the role of some 

variables that may influence the impact of divorce on parents' health and their ability for 

emotion socialization. Among these, the most relevant is gender, although it is also worth 

considering some factors linked to the personal environment of the ex-spouses, such as 

educational level, employment, or the presence of children, factors surrounding the 

context of divorce, such as the time elapsed after the separation, the type of relationship 

maintained with the ex-partner, or the frequency of contact with the children, and factors 

related to lifestyle or health habits such as alcohol consumption, lack of physical exercise, 

or obesity, which have been shown to be relevant in the differential impact of divorce.  

In conclusion, this research has highlighted the importance of considering the 

impact of divorce, especially high-conflict divorce, on the health of former spouses and 

how this, consequently, may affect emotion socialization. The findings described may be 

of great interest to ensure comprehensive and specialized care for families in high-conflict 

divorces and, ultimately, to promote an adequate emotional development of children. 

11. Limitations  

Regardless of the relevant findings mentioned above, this study is not without 

limitations. On the one hand, despite the advantages of having a sample that is very 

difficult to access, this also complicates  the extrapolation of the results to the general 

population of divorced people. Without detracting the relevance of the sample used, it 

would be desirable for future research to extend the relationships analyzed to other 

samples of married and/or divorced people without conflict, in order to obtain a broader 
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and more complete picture of this phenomenon. Furthermore, in contrast to the meta-

analysis, in which both married and divorced people were considered, in the second and 

third study the population was only high-conflict divorced people, so a comparison could 

not be made with either the married or the divorced population without conflict. Also, in 

terms of gender, in the second and fourth studies the vast majority of participants were 

women. This disproportion seems to reflect the fact that, even today, there is still an 

inequality in the participation of mothers versus fathers in family and divorce-related 

tasks (Frank et al., 2015; Parent et al., 2017). Therefore, the generalization of the results 

and the differential study of gender is reduced in these cases.  

On the other hand, although a longitudinal study was initially considered, it could 

not be carried out due to the social and health circumstances, related to the COVID-19 

pandemic, which took place since the beginning of the study until almost the last year.  

12. Future lines of research 

In the light of the above, the present research has findings that provide motivation 

and input for further studies on the interrelationship between parental physical and 

psychological symptomatology, co-parenting, resilience, and emotion socialization, that 

have hardly been analyzed together so far.  

First, the results obtained in terms of gender support the idea that women are more 

affected by divorce compared to men. On the one hand, the meta-analysis showed that 

divorced women had a potentially higher risk of suffering from overall health problems 

than men. On the other hand, Studies 2 and 3 also revealed that women in high-conflict 

divorces had a higher level of anxiety, depression, physical symptoms, and more 

difficulties in adjusting to divorce compared to men. Even though there has been some 

controversy in previous literature regarding gender, most studies have supported a greater 

post-divorce distress in women compared to men (Parker et al., 2022; Yárnoz-Yaben, 
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2017), which is in line with our results. However, it is worth noting that we found an 

unequal distribution in the participation of men and women in some of the studies in this 

thesis, which may result in a lack of power. Therefore, it could be of interest for future 

research to continue examining these difference with more balanced samples. 

Second, there is also a need for further studies on the role of depression in high-

conflict divorces. Depression has been strongly linked to post-divorce stress in previous 

research (Hald et al., 2022), but did not show relevance to the relationship between high-

conflict divorce and somatization in the second study. In contrast, since the third study of 

this dissertation showed that both depression and anxiety were related to emotion 

socialization, specifically to the dimensions of rejection and emotion coaching, it might 

be worthwhile to examine the exact role of depression after divorce, and in high-conflict 

divorces in particular. This may allow to better tailor treatment and interventions to the 

needs of specific groups of parents after divorce.   

Third, in both the second and third studies, the participants were high-conflict 

divorcees. In fact, the previous literature has shown that it is not the divorce itself, but the 

circumstances surrounding it that have the greatest impact on all of the family members 

(Malcore et al., 2010). In this sense, this research has corroborated that the physical and 

mental health of high-conflict divorcees is affected (Hald et al., 2019), and that this is 

linked to their ability of emotion socialization. However, although both co-parenting and 

resilience have been studied as buffering resources against the negative effects of stress, 

in individuals with a high level of sustained destructive conflict over time and high 

emotional exhaustion, these resources may not achieve their protective role (Chen et al., 

2023; Holman & Jarvis, 2003), as was found in the third study. Future research could 

focus on the exact role of conflict in coping to divorce, and on factors that may play a 

buffering role in parental functioning after divorce. Gender differences may be present 
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here as well (Raley & Sweeney, 2020), and factors such as the process of grief or the 

socioeconomic status could also seem to play a role (Sbarra & Hazan, 2008) and may be 

important to investigate further in relation to high-conflict divorce.  

Therefore, it is urged that future research compares samples of divorced people 

with and without high levels of conflict. This way, a more complete picture of the impact 

of divorce, and especially of destructive conflict, on the health of divorced people can be 

obtained, and indirectly on their parenting skills such as emotion socialization. In 

addition, it could be of great relevance to analyze family hardiness in the context of 

divorce, as studies so far have focused exclusively on resilience at the individual level, 

and may shed new light on coping resources in situations that disrupt overall family 

functioning. Finally, it might also be interesting to include not only the perspective of the 

parents, but also of the children, as the aim of this dissertation was to study family 

functioning to ensure the well-being of all members in high-conflict divorces. 

 All in all, the results have opened the door and support the idea that divorce has 

an impact on emotional health and emotion socialization and have highlighted the need 

to consider relevant factors that have so far hardly been taken into account in this context. 

However, these findings should be taken as preliminary, and are not without limitations. 

Therefore, future research is encouraged to further investigate the explanatory 

mechanisms of health in the divorce process.   
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Appendix I: Information letter to participants 

 

 

 

 

PUNTOS DE ENCUENTRO FAMILIAR 

Desde el Equipo Deusto FamilyPsych de la Universidad de Deusto, se está actualmente 

llevando a cabo un estudio dirigido a identificar las necesidades de quienes acudís al Punto de 

Encuentro Familiar. Como centro, estamos colaborando en este proyecto. 

Sabemos que la separación o divorcio es un proceso que afecta a todos los miembros de 

la familia y que se torna incluso más difícil cuando existe conflicto. En muchas ocasiones, 

además, son los hijos e hijas los más perjudicados/as. 

Los Puntos de Encuentro Familiar 

Son entornos fundamentales para detectar las necesidades específicas de cada familia que 

acude. Y es justo esto lo que pretendemos colaborando en este estudio: nos gustaría entender 

vuestras necesidades y ayudaros en lo que sea posible.  

Por ello, necesitamos de vuestra colaboración: necesitamos que nos digáis cómo estáis 

viviendo el divorcio en vuestra familia y cómo os está afectando, tanto a vosotros/as como a 

vuestros hijos/as.  

¿Cómo podéis colaborar? 

Muy sencillo. En la próxima cita, debéis acudir al centro 30 minutos antes con el fin de 

completar algunos cuestionarios. Y, dentro de un año, volveréis a realizar los mismos 

cuestionarios.  

Se os dará un cheque de Amazon por valor de 10 euros si completáis todo el cuestionario. 

¿Estoy obligado/a a colaborar? 
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No. La participación es totalmente voluntaria.  

¿Debo poner nombre y apellidos? 

Vuestra respuesta es anónima. Nadie del centro, ni de fuera de él, conocerá vuestras 

respuestas. Los datos serán analizados anónimamente por un equipo investigador. 

¿Mis hijos/as deben también responder? 

Es suficiente con que responda uno de tus hijos/as, siempre que tenga, al menos, 12 años. 

Su opinión es muy valiosa. 

Pero, recuerda que debe hacerlo voluntariamente, no obligado. Sus datos serán también 

anónimos y nadie, ni siquiera el progenitor, conocerá lo que ha respondido. 

¿Si mi hijo/a responde, debo indicárselo al otro progenitor? 

Por supuesto. Ambos, padre y madre, debéis ser conocedores de todo lo que atañe a 

vuestros hijos/as en cualquier contexto (colegio, hogar, etc.). Esto se volverá a recordar al realizar 

el cuestionario. 

Y, ahora, si deseo colaborar, ¿qué debo hacer? 

1. Habla con la persona del centro que te ha atendido. 

2. Acude al centro en el horario que te indiquen. 

Decidas lo que decidas, ¡¡gracias por haber leído esta información!! Nuestro deseo es poder 

ayudaros en este proceso, muchas veces, difícil. Sin vuestra colaboración es imposible.  
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Appendix II: Information letter to participant centres  

 

 

 

 

PUNTOS DE ENCUENTRO FAMILIAR. EVALUACIÓN DE USUARIOS 

Introducción 

Desde el Equipo Deusto FamilyPsych de la Universidad de Deusto, estamos 

actualmente llevando a cabo un proyecto de investigación dirigido a identificar las 

necesidades de los usuarios de los Puntos de Encuentro Familiar. Este proyecto está 

apoyado por el Ministerio de Ciencia e Innovación, a través del programa RETOS.  

Sabemos que las separaciones y divorcios son una realidad cada vez más presente 

en la sociedad actual, que conlleva un impacto en todos los miembros de la familia a nivel 

físico, psicológico y emocional. Esta situación se ve agravada, además, en contextos de 

alto conflicto, siendo los hijos e hijas los más afectados.   

Se ha visto que los niños/as que viven en un contexto de divorcio altamente 

conflictivo tienden a desarrollar dificultades tanto a nivel emocional, como en su 

comportamiento, su rendimiento académico y su desarrollo cognitivo. Por una parte, ser 

testigo directo de situaciones cargadas de alto afecto negativo, tensión, y estrés puede 

generar un impacto directo sobre los hijos/as. Por otra parte, estas alteraciones pueden 

darse de forma indirecta, debido a la sintomatología que los padres y madres desarrollan 

a raíz del conflicto sostenido durante el divorcio y que afecta a sus prácticas parentales. 

Comprender en profundidad las variables previas que pueden incidir sobre las dificultades 

de ajuste psicológico de los hijos/as, puede ser clave a la hora de intervenir de manera 

prematura y evitar el desarrollo de sintomatología grave. 
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Objetivo 

Los Puntos de Encuentro Familiar juegan un papel clave, en la detección de las 

necesidades específicas de las familias usuarias de estos servicios. La intención del 

proyecto es llevar a cabo una amplia evaluación que permita identificar los mecanismos 

a través de los cuales el conflicto interparental afecta al bienestar de los implicados. Fruto 

del estudio, se pretende generar un protocolo de evaluación útil para los PEFs, que 

permita obtener informes rápidos sobre los usuarios y ajustar las intervenciones más 

idóneas. Para la elaboración de este protocolo, se requiere de un trabajo conjunto activo 

de los/las profesionales de los PEF y los/las investigadores/as del Deusto FamilyPsych. 

Método 

El estudio consta de tres fases. Al ser los/las profesionales de los Puntos de 

Encuentro quienes más experiencia y formación tienen en el abordaje de los conflictos, 

consideramos oportuno que sean quienes realicen la recogida de los cuestionarios 

Por ello, en primer lugar, se llevará a cabo la formación de los profesionales. En 

esta primera fase, se facilitará toda la información referente a los objetivos de la 

investigación y metodología de aplicación de los cuestionarios. Asimismo, se podrá 

resolver cualquier duda que pueda surgir respecto al estudio o cualquier otra cuestión. A 

continuación, tendrá lugar la primera fase de aplicación de los cuestionarios. Antes de 

responder, todos los/las participantes firmarán un consentimiento en el que queda 

recogido el objetivo de la evaluación, así como cuestiones referidas a la confidencialidad 

y naturaleza voluntaria de la participación. La duración de los cuestionarios es de 20 

minutos para los progenitores, y 10 para los hijos/as, con opción de cumplimentarlo online 

o en formato papel. Por último, se llevará a cabo la segunda fase de aplicación de los 
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cuestionarios un año después. Para esta segunda pasación son las personas responsables 

del equipo de investigación las encargadas de contactar con los usuarios. 

Anonimato y voluntariedad 

Cabe destacar que toda la información que proporcione es anónima. En el estudio 

no aparecerá ningún dato identificativo ni nombres. Asimismo, es totalmente voluntaria, 

por lo que puede negarse a participar o abandonar el estudio en el momento que desee sin 

perjuicio alguno. Por último, puede negarse a responder cualquier pregunta si así lo 

considera. Pero se pide responsabilidad y compromiso con el estudio una vez se acceda a 

su participación. 

Protección de datos 

Todos los datos recogidos serán utilizados exclusivamente para el estudio. El 

equipo de investigación Deusto FamilyPsych puede enviar informes con los datos 

generales recogidos a los PEF. No se elaborarán, bajo ningún concepto, informes 

individuales. 

Incentivo 

Tanto los progenitores como los hijos/as recibirán un bono de 10 euros en Amazon 

por cada protocolo que completen. 

Recursos de apoyo 

Los/las técnicos encargados/as de llevar a cabo el estudio dispondrán de una hoja 

informativa para progenitores y otra para hijos/as, las instrucciones de acceso a la 

plataforma online con sus correspondientes contraseñas, y un ordenador para la recogida 

de los datos. Asimismo, contarán con el apoyo del equipo de investigación Deusto 
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FamilyPsych a través del e-mail, teléfono, reuniones a través de videollamada, e incluso 

presenciales en caso de considerarlo necesario. 

Papel de los PEFs 

Los/las técnicos responsables del proyecto en los PEFs deberán animar a los 

usuarios a participar en el estudio y estar disponibles para resolver posibles dudas durante 

la cumplimentación de los cuestionarios. Únicamente son responsables de la primera 

pasación de los cuestionarios. 

 

Para cualquier cuestión, consultar: 

http://www.deustofamilypsych.es/ 

Y/o contactar con: 

pefs.familia@deusto.es  
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Appendix III: Informed consent for participants 

 

 

 

 

PROTOCOLO DE EVALUACIÓN PARA PADRES/MADRES 

El presente cuestionario tiene como objetivo conocer con más profundidad las 

preocupaciones y dificultades de los usuarios de los Puntos de Encuentro Familiar con el 

fin de poder darles una respuesta más adecuada a sus necesidades. Es importante que 

tanto usted como uno de sus hijos/as (si tiene 12 años o más) respondan a un cuestionario, 

lo que les llevará aproximadamente 20 minutos. En el propio centro se invitará a participar 

a los dos progenitores. 

Los cuestionarios son confidenciales y, si bien se le pide más adelante que indique su 

dirección de correo electrónico (email), esto será exclusivamente para poder enviarle 

recordatorios futuros cuando se acerque el momento de que vuelva a responder a este 

cuestionario (se repetirá solo una segunda vez). Este proceso se realizará de forma 

automatizada. También nos servirá para agradecerle, con un bono-regalo de 10 euros, su 

participación cada vez que responda al cuestionario. Los datos incorporados 

corresponderían al total de participantes y no de manera individual, manteniendo de este 

modo el anonimato del participante. Es por eso que no se emitirán informes a nivel 

individual, únicamente grupal, pues se mantendrá en todo momento el anonimato del 

participante. 

Los datos serán enviados directamente, sin conocimiento previo por parte de los 

profesionales del PEF, a investigadores vinculados a la Universidad de Deusto, quienes 

no conocen a los usuarios del centro y tratarán sus datos con la mayor confidencialidad 
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posible. Esta confidencialidad sólo podrá romperse como medida de protección cuando 

exista certeza de riesgo de daño para usted o para las personas que le rodean. 

Por tanto, responda con la máxima sinceridad posible. Si usted tiene alguna duda al 

responder al cuestionario, puede preguntarle a la persona que le ha atendido en el Punto 

de Encuentro Familiar. 

Una vez que usted haya leído la información previa y aclarado las dudas que tenga puede, 

si lo desea, proceder a participar, siempre con la posibilidad de interrumpir su 

participación en el momento en que lo desee. 

Si desea obtener más información sobre el estudio o realizar cualquier consulta, puede 

contactar con en el equipo de investigación a través de la siguiente dirección de correo 

electrónico: pefs.familia@deusto.es 

NOTA: En el caso de que uno de sus hijos/as responda al cuestionario, las respuestas del 

hijo/a serán tratadas igualmente con confidencialidad, no teniendo acceso a su contenido 

ninguno de los dos progenitores ni ningún otro profesional. 

En cumplimiento con el Reglamento (UE) 2016/679 del Parlamento Europeo y del 

Consejo, del 27 de abril de 2016, relativo a la protección de personas físicas en aquello 

que respecta al tratamiento de datos personales y a la libre circulación de estos (RGPD), 

y según lo que dispone la Ley Orgánica 3/2018, de 5 de diciembre, de Protección de Datos 

Personales y garantía de los derechos digitales, os informamos que los datos únicamente 

serán utilizados en el marco de esta investigación. 

Dichos datos quedarían protegidos mediante un sistema de encriptación y serán 

guardados en un fichero que será procesado estadísticamente (programa SPSS), al que 

únicamente tendrá acceso el equipo de investigación que llevará a cabo el estudio. 

El fichero de datos del estudio estará bajo la responsabilidad de la Investigadora principal 

del estudio, Ana Martínez Pampliega, ante la cual podrá ejercer en todo momento los 



257 
 

derechos de acceso a sus datos personales, rectificar los datos inexactos, solicitar su 

supresión, limitar alguno de los tratamientos u oponerse a algún uso según establece la 

Ley Orgánica 3/2018, de 5 de diciembre, de Protección de Datos Personales y garantía de 

los derechos digitales. 

Asimismo, os informamos de vuestro derecho, en caso de no estar de acuerdo con el 

tratamiento de los datos realizado por la Entidad o por considerar vulnerados vuestros 

derechos, a presentar una reclamación en todo momento ante la Agencia Española de 

Protección de datos. 

 

 

 

 

Me han explicado por qué voy a rellenar los 

cuestionarios 

Sí No  

Sé que puedo hacer preguntas sobre el estudio Sí No  

Sé que puedo pedir información sobre los 

resultados generales de este estudio cuando 

éste haya concluido 

Sí No  

Conozco el objetivo del estudio Sí No  

Acepto participar en el estudio Sí No  

Estoy de acuerdo en que mi hijo/a, que tiene 12 

años o más, participe en el estudio y que, por 

ello, se le dé una compensación de 10 euros a 

través de una tarjeta regalo de Amazon 

Sí No No tengo un 

hijo/a en esa 

franja de edad 
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Appendix IV: Informed consent for participants in Study 4 

 
 

 

 

DICTAMEN DEL COMITÉ DE ÉTICA EN LA INVESTIGACIÓN DE LA 

UNIVERSIDAD DE DEUSTO  

Ref: ETK-2/21-22  

Tras la evaluación del proyecto Conciliación laboral/familiar y su impacto en la 

parentalidad: Factores de riesgo y de protección en las familias actuales, que presenta 

la Dra. Dña.Ana Martínez Pampliega, en calidad de investigadora responsable del 

proyecto en la Universidad de Deusto, el Comité de Ética en Investigación de la 

Universidad de Deusto, tal y como se hace constar en el acta de la reunión del 20 de 

diciembre de 2021 en la que se tomó el acuerdo, emite un informe favorable.  

El Comité de Ética en Investigación considera que desde el punto de vista ético el 

proyecto es adecuado en todo lo referente a la protección y evitación de riesgos a los 

participantes y el respeto a la autonomía. Asimismo, se ajusta a los principios 

metodológicos, éticos y jurídicos que debe tener este tipo de investigación. No se 

observan riesgos de ningún tipo para los participantes y se establecen medidas adecuadas 

que ofrecen suficientes garantías éticas durante su desarrollo.  

El proyecto tiene en cuenta la regulación sobre de protección de datos personales (UE 

2016/679) aprobada por la Comisión y el Consejo de la UE en abril de 2016 en relación 

al i) procedimiento de consentimiento informado; ii) acceso a datos personales; iii) el uso 
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de datos para el interés público; y iv) las responsabilidades de los investigadores 

responsables del proyecto.  

Y para que así conste,  

Dra. Dña. Cristina de la Cruz Ayuso  

Coordinadora del Comité de Ética en Investigación  

Universidad de Deusto 
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Appendix V: Authorisation from the University of Deusto Ethics Committee 

 

 

 

Tras la evaluación del proyecto Divorcio conflictivo y socialización emocional: impacto 

en la sintomatología de los hijos/as a través de la insensibilidad y la inseguridad 

emocional [RETOS PID2020-112580RB-100 (9-2021)], que presenta la Dra. Dña. Ana 

Martínez Pampliega, en calidad de investigador responsable, el Comité de Ética en 

Investigación de la Universidad de Deusto, tal y como se hace constar en el acta de la 

reunión del 26 de julio de 2022 en la que se tomó el acuerdo, emite un informe favorable. 

El Comité de Ética en Investigación considera que desde el punto de vista ético el 

proyecto es adecuado en todo lo referente a la protección y evitación de riesgos a los 

participantes y el respeto a la autonomía. Asimismo, se ajusta a los principios 

metodológicos, éticos y jurídicos que debe tener este tipo de investigación. No se 

observan riesgos de ningún tipo para los participantes y se establecen medidas adecuadas 

que ofrecen suficientes garantías éticas durante su desarrollo. 

El proyecto tiene en cuenta la regulación sobre de protección de datos personales (UE 

2016/679) aprobada por la Comisión y el Consejo de la UE en abril de 2016 en relación 

al i) procedimiento de consentimiento informado; ii) acceso a datos personales; iii) el uso 

de datos para el interés público; y iv) las responsabilidades de los investigadores 

responsables del proyecto. 

Y para que así conste, 

Dra. Dña. Cristina de la Cruz Ayuso 
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Coordinadora del Comité de Ética en Investigación 

Universidad de Deusto 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



262 
 

Appendix VI: Family Hardiness Index – Spanish Version (FHI-VE) 

 Falso Mayormente 

falso 

Mayormente 

verdadero 

Totalmente 

verdadero 

2. No es prudente planificar con anticipación y 

esperar [buenos resultados] porque las cosas no 

salen de todos modos*  

0 1 2 3 

3. Nuestro trabajo y esfuerzos no se aprecian por 

mucho que lo intentemos y trabajemos*  

0 1 2 3 

5. Tenemos la sensación de ser fuertes incluso 

cuando afrontamos grandes problemas  

0 1 2 3 

6. Muchas veces siento que puedo confiar en que 

las cosas saldrán bien, incluso en tiempos difíciles.  

0 1 2 3 

7. Si bien no siempre estamos de acuerdo, 

podemos contar los unos con los otros para 

apoyarnos en tiempos de necesidad  

0 1 2 3 

8. Sentimos que no podemos sobrevivir si otro 

problema nos golpea*  

0 1 2 3 

9. Creemos que las cosas funcionarán mejor si 

trabajamos juntos como familia 

0 1 2 3 

10.La vida parece aburrida y sin sentido*  0 1 2 3 

11.Nos esforzamos juntos y nos ayudamos 

mutuamente sin importar lo que suceda  

0 1 2 3 

12.Cuando nuestra familia planifica actividades, 

probamos cosas nuevas y emocionantes  

0 1 2 3 
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13.Escuchamos los problemas, heridas y temores 

de los demás  

0 1 2 3 

14.Tendemos a hacer las mismas cosas una y otra 

vez …. Es aburrido*  

0 1 2 3 

17.Se fomenta la actividad y el aprendizaje de 

cosas nuevas  

0 1 2 3 

18.Trabajamos juntos para resolver problemas  0 1 2 3 

* Puntuación inversa  
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