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Abstract

Background: Mental health disorders can adversely affect relationships and are heritable. Yet, there is a high preva-
lence of mental illness in spouses and partners of those with mental iliness. This study will assess within- and cross-
mental health disorder correlations in husband-and-wife pairs.

Methods: A cross-sectional study design was employed using medical claims data from the Deseret Mutual Benefit
Administrators (DMBA), linked to demographic information from employee eligibility files, 2020. Analyses involved
21,027 contract holders aged 18-64 (68.6% male, 31.4% female), with sub-analyses on 16,543 married individuals.
Summary statistics, as well as rates, and rate ratios adjusted for age, sex, and dependent child status were calculated
to describe the data.

Results: The rate of stress is 19.2%, anxiety is 26.4%, and depression is 23.6% in spouses of contract holders with the
same respective disorders. Rates of stress, anxiety, and depression in a spouse are greatest if the contract holder has
schizophrenia. Rates of mental illness in wives of male contract holders experiencing mental health disorders tend

to be greater than the rates of mental illness in husbands of female contract holders experiencing mental health dis-
orders. Rates of stress, anxiety, and depression in spouses of contract holders tend to be 2-3 times greater when the
contract holder has a mental health disorder, after adjusting for the contract holder’s age, sex, dependent child status,
and difference in age within husband-and-wife pairs. However, differences in the magnitude of observed associations
vary. The rate of a spouse having stress is 5.5 times greater if the contract holder has schizophrenia (vs. does not have
schizophrenia), whereas the rate of a spouse having stress is 1.4 times greater if the contract holder has sleep apnea
(vs. does not have sleep apnea).

Conclusion: Mental health disorders in spouses of contract holders are greater if the contract holder has a mental
health disorder, more so when the contract holder has more serious mental illness. Both within- and cross-mental
disorder correlations exist. These results have implications on relationship quality and the mental health of offspring.

Keywords: Age, Employee health, Mental disorders, Sleep disorders, Spouse

Background

It is well known in couples’ research that when one indi-
vidual has mental illness, it can negatively impact their
companion’s mental health. A study of 9740 couples in
Norway during 1995-1997 found that spouses of persons
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with mental health disorders scored significantly higher
on symptoms of anxiety and depression compared with
spouses of persons without mental health disorders [1].
Symptoms associated with mental health disorders, such
as limited emotional availability, difficulty in following
through on household tasks, job loss, and lack of desire
to socialize, can put strain on the spouse’s or partner’s
mental health [2]. In addition, codependence may ensue,
increasing the risk of behaviors like manipulation, name-
calling, and other harmful dynamics, which can increase
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the risk of a mental health disorder in a spouse or partner.
For example, in a 1998 study of 105 depressed women in
the United States, depression and codependency were
strongly correlated [3].

In addition to the possibility of a mental health disor-
der developing as a result of the initial mental illness in a
spouse or partner, mental illness may exist in a relation-
ship because individuals tend to deliberately or uncon-
sciously choose relationships with individuals similar to
themselves [4, 5]. In a longitudinal study of 12,010 sen-
iors aged 65years or older, assessed between 1993 and
2010, a concordance was found between wife and hus-
band depressive symptoms, which tended to increase
with age [6]. The authors of that research suggested that
this may be because individuals often choose spouses
similar to themselves, with similar social backgrounds.
Shared environments (e.g., financial pressures, similar
risk behaviors and illness) and emotional contagion may
also play a role.

While disentangling the relative effect of an individ-
ual’s mental health on their companion’s mental health
may be difficult, the fact that associations exist has
implications on relationship stability and children. A
multinational survey involving 12 countries (n=30,729)
published in 2011 found that married individuals with
mental health disorders were more likely to divorce [7].
In a meta-analysis of 33 studies with 3863 offspring of
parents with schizophrenia, bipolar disorder, or depres-
sion, published in 2012, researchers found that chil-
dren of these parents were at increased risk for a range
of mental health disorders, with 32% (95% CI 24—42%)
developing schizophrenia, bipolar disorder, or depres-
sion by early adulthood [8].

In a study of 707,263 Swedish residents, conducted in
2014-2015, positive correlations of mental health disor-
ders between companions were identified [9]. Within-
mental disorder correlations were marginally higher than
cross-mental disorder correlations. A mental health dis-
order in an individual was generally associated with a 2
to 3-fold increase in their companion’s odds of having the
same or another mental health disorder. The companion’s
odds of having the same or another mental health disor-
der were greatest when the individual had ADHD, ASD,
or schizophrenia.

Association between an individual’s mental health dis-
order and that of their spouse or partner may be con-
founded or modified by age, sex, dependent child status,
and age differences within couples. The purpose of the
current study was to identify positive correlations of
mental health disorders between contract holders and
their spouses based on healthcare claims in a large insur-
ance database. Within-mental health disorder and cross-
mental health disorder correlations will be assessed.
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Confounding and modifying influences of age, sex,
dependent child status, and age differences in spouses
will also be considered.

Methods

Study population

The current study involves individuals insured by the
Deseret Mutual Benefit Administrator (DMBA) company
in 2020. The company (established in 1970) provides
health insurance and retirement income to contract hold-
ers and their family members. The company is owned
and managed by the Church of Jesus Christ of Latter-day
Saints. In the study year, enrollees represented 26% con-
tract holders, 21% spouses, and 53% dependent children.
Contract holders work in the Church education system,
seminaries, and institutes (36%); as manual labors (33%);
in other companies (11%); and in other capacities (20%).
They reside in Utah (74%), Idaho (9%), Pacific states (9%),
and other American states (8%). Employee retention
from 2019 to 2020 was 92% (80% in ages 18—29, 95% in
ages 30—64, and 76% in ages 65 or older).

Data collection

Automated healthcare claims data used in this study were
retrieved for the year 2020 and linked to the employee
file, which contains demographic and employment infor-
mation. Claims and employee records were linked using a
unique employee identifying number. Following the link-
age, the database was de-identified according to Health
Insurance Portability and Accountability Act (HIPAA)
guidelines. The authors institutional review board gave
the study exemption status based on regulatory and insti-
tutional criteria.

Primary outcome variables involved mental health
indicators. International Classification of Diseases, Tenth
Revision, Clinical Modification (ICD-10-CM) codes were
used to classify mental health disorders [10]. Specific
mental health disorders considered were anxiety (F40,
F1), depression (F32, F33), stress (F43), attention deficit
hyperactivity disorder (ADHD) (F90), bipolar disorder
(F31), obsessive-compulsive disorder (OCD) (F42), schiz-
ophrenia (F20-F29), and autism F(84.0). Stress consists
of a reaction to severe stress and adjustment disorder. It
is applicable to an acute crisis reaction, an acute reaction
to stress, a combat and operational stress reaction, com-
bat fatigue, a crisis state, and psychic shock.

The rate of a mental health disorder consists of the
number of enrollees filing a claim for that disorder
divided by the number of enrollees. If multiple claims
were filed for a given disorder, it was only counted once
in the numerator of the rate calculation. However, an
individual could contribute to more than one type of
mental health condition. Because only more serious
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mental health disorders tend to seek treatment, rates of
mental health disorders reported in this study will not
reflect some of the moderate or less severe cases. Hence,
the rates will tend to be lower than obtained from cross-
sectional surveys.

Other variables considered in this study include age,
sex, marital status (married, single), and dependent child
status (yes, no). Among married contract holders, the age
difference between each husband-and-wife pair is calcu-
lated. This is done by subtracting the husband’s age from
the wife’s age. In the study, age is treated as both a contin-
uous variable and as a categorical variable (18-29, 30-39,
40-49, 50-64).

The study does not include contract holders aged
65years or older because a high percentage of these indi-
viduals drop DMBA insurance as they pick-up Medicare.
Hence, the current study is based on 21,027 contract
holders aged 18—64 in 2020, and their spouses. A sub-
analysis is performed on 16,543 married employees.

Statistical techniques

Counts, percentages, means, and standard deviations
were used to describe the data. Rates of mental health
disorders (per 100) were calculated according to age, sex,
marital status, and dependent child status. Rates may
or may not reflect first time cases. Rate ratios and cor-
responding 95% confidence intervals were used to assess
associations between contract holder’s mental health dis-
orders (stress, anxiety, depression ADHD, bipolar disor-
der, OCD, schizophrenia, and autism, and insomnia and
sleep apnea, which correspond with mental illness) and
age, sex, marital status, and dependent child status. Fur-
ther, for married contract holders, their spouses’ mental
health status was assessed according to their own mental
health status, based on rate ratios adjusted for age, sex,
and dependent child status. Finally, mean differences in
age between husband-and-wife pairs, with the latter sub-
tracted from the former, were compared according to the
contract holder’s status of stress, anxiety, and depression,
adjusting for age, sex, and dependent children. Interac-
tions were considered in the models. Two-sided tests of
significance were used, based on the 0.05 level. Statistical
analyses were derived from Statistical Analysis System
(SAS) software, version 9.1 (SAS Institute Inc., Cary, NC,
USA, 2003).

Results

Description of mental health among contract holders

The distribution of age, sex, marital status, and depend-
ent child status is shown for contract holders in Table 1.
Contract holders are more likely to be men than women,
in the age range 40—64, married, and have dependent
children. Mean age is similar between sexes (M=46.5
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[SD=11.1] for men and 46.2 [SD=12.4] for women).
Men are more likely to be married than women (89.0%
vs. 56.1%, p<.0001) and are more likely to have depend-
ent children (77.3% vs. 43.4%, p <.0001).

Approximately 16.5% (n=3474) of the contract holders
filed claims for one or more of the mental health disor-
ders listed (not including the sleep disorders). The rate of
filing one or more claims for each of the selected men-
tal health disorders is shown in Table 1. The rate of anxi-
ety, ADHD, and OCD significantly decreases with age,
whereas the rate of insomnia and sleep apnea increases
with age. Comparisons of the rates between men and
women, married and singles, and no dependent children
and dependent children are also presented. Women com-
pared with men have higher rates of stress, anxiety, and
depression, but lower rates of ADHD and sleep apnea.
Singles compared with married have higher rates of
stress, anxiety, depression, and schizophrenia, but lower
rates of sleep apnea. Contract holders with dependent
children have lower rates of anxiety and bipolar disorder
but higher rates of ADHD and sleep apnea. The rate ratio
involving marital status (single vs. married) and anxiety
(yes vs. no) become insignificant after adjusting for age,
sex, and dependent children (data not shown). Rate ratios
involving dependent children (yes vs. no) and anxiety
(yes vs. no), dependent children and depression (yes vs.
no), and dependent children (yes vs. no) and sleep apnea
(yes vs. no) also become insignificant after adjusting for
age, sex, and marital status (data not shown).

Rate of contract Holder’s spouses mental illness according
to their own mental illness

Rates of mental illness in spouses of contract holders
who have a given mental illness are shown in Table 2. The
rate of spouses having the same type of mental illness (or
insomnia or sleep apnea, which are associated with men-
tal illness) as the contract holders is greatest for stress,
anxiety, depression, and sleep apnea. Rates of spousal
stress are greatest if the contract holder has stress or
schizophrenia; rates of spousal anxiety are greatest if the
contract holder has schizophrenia or autism; and rates of
spousal depression are greatest if the contract holder has
schizophrenia. In general, spousal rates of anxiety and
depression associated with contract holder mental ill-
nesses are greater than spousal rates of stress associated
with contract holder mental illnesses. The rates of men-
tal illness in wives of male contract holders experiencing
mental illness tend to be greater than the rate of mental
illness in husbands of female contract holders experienc-
ing mental illness. For example, the wife of a male con-
tract holder with stress is 2.3 times as likely to experience
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Table 2 Rates of mental health disorders in spouses of contract holders according to the contract holder having a selected mental

health disorder, 2020

Same Mental Health
Disorder in Spouse

Mental Health Disorder of
the Contract Holder

Stress in Spouse

Anxiety in Spouse Depression in

Spouse

No. No. Rate per 100 No. Rate per 100 No. Rate per 100 No. Rate per 100
Both Men and Women
Stress 333 64 19.22 64 19.22 78 2342 91 2733
Anxiety 1474 389 26.39 93 6.31 389 2639 308 20.90
Depression 1282 302 2356 79 6.16 293 22.85 302 23.56
ADHD 343 37 10.79 22 6.41 65 18.95 70 2041
Bipolar Disorder 93 5 538 6.45 27 29.03 24 2581
oCD 63 0 0.00 6.35 16 2540 10 15.87
Schizophrenia 13 0 0.00 2 1538 6 46.15 6 46.15
Autism 6 0 0.00 0 0.00 3 50.00 1 16.67
Insomnia 358 34 9.50 16 447 74 20.67 62 17.32
Sleep Apnea 1845 348 189 67 363 305 16.53 297 16.10
Men
Stress 219 52 2374 52 23.74 60 2740 70 31.96
Anxiety 1007 297 29.49 67 6.65 297 29.49 227 2254
Depression 886 235 26.52 62 7.00 241 27.20 235 26.52
ADHD 288 29 10.07 21 7.29 61 21.18 61 21.18
Bipolar Disorder 78 3 3.85 7.69 23 29.49 21 2692
oCch 55 0 0.00 4 7.27 16 29.09 16.36
Schizophrenia 11 0 0.00 18.18 6 5455 5455
Autism 6 0 0.00 0 0.00 3 50.00 1 16.67
Insomnia 271 31 1144 13 4.80 64 2362 52 19.19
Sleep Apnea 1592 256 16.08 66 4.15 278 17.46 269 16.90
Women
Stress 114 12 10.53 12 10.53 18 15.79 21 1842
Anxiety 467 92 19.70 26 557 92 19.70 81 17.34
Depression 396 67 16.92 17 4.29 52 1313 67 16.92
ADHD 55 8 14.55 1 1.82 4 727 9 16.36
Bipolar Disorder 15 2 1333 0 0.00 4 26.67 3 20.00
oCcDh 0 0.00 0 0.00 0 0.00 1 12.50
Schizophrenia 2 0 0.00 0 0.00 0 0.00 0 0.00
Autism 0 0 0.00 0 0 0.00 0 0 0.00
Insomnia 87 3 345 3 345 10 11.49 10 11.49
Sleep Apnea 253 92 36.36 1 040 27 10.67 28 11.07

Applies to 16,543 married employees in DMBA, 2020

stress than the husband of a female contract holder with
stress.

Spouses have significantly higher rates of stress, anxi-
ety, and depression when the contract holder has any
of the specific mental health disorders (vs. has not),
with only a few exceptions (Table 3). These exceptions
involve the association between the contract holder’s
OCD status and their spouses stress status and depres-
sion status, and between the contract holder’s autism
status and their spouse’s depression status. Statistical

insignificance here is likely due to small numbers. The
rate of stress in a spouse is most strongly associated
with the contract holder having stress or schizophre-
nia, and least strongly associated with the contract
holder having a sleep disorder. The rate of anxiety in
a spouse is most strongly associated with the con-
tract holder having anxiety, schizophrenia, or autism,
and least strongly associated with the contract holder
having ADHD or a sleeping disorder. Finally, the rate
of depression in a spouse is most strongly associated
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Table 3 Rates of spousal stress, anxiety, or depression according to contract holder’s mental health status, 2020

Contract Stress (yes vs. Anxiety (yes Depression

Holder’s Mental no) VS. no) (yes vs. no)

(")',‘:"‘2 ?‘i;)"'def Rate Ratio® 95%LCL® 95%UCL® RateRatio® 95%LCL® 95%UCL® RateRatio®  95%LCL® 95% UCL®
Stress 852 6.70 10.85 2.09 1.71 254 269 225 322
Anxiety 2.83 2.26 3.54 261 237 2.88 2.20 197 246
Depression 2.66 2.10 337 215 1.93 240 248 222 277
ADHD 243 161 3.69 152 1.22 1.89 1.84 1.49 2.28
Bipolar Disorder 239 1.09 525 237 1.72 327 233 1.64 3.29
Schizophrenia 547 1.53 19.65 357 203 6.26 401 227 7.09

oCcDb 226 087 5.86 193 1.26 295 141 0.79 249
Autism 3.88 1.72 8.72 142 0.24 852
Insomnia 1.74 1.07 2.85 1.84 1.50 2.26 1.64 1.30 2.06

Sleep Apnea 143 1.10 1.86 145 1.29 1.62 1.54 137 1.73

ADHD Attention Deficit Hyperactivity Disorder, OCD Obsessive Compulsive Disorder

2 Adjusted for age, sex, and dependent children

with the contract holder having depression, stress, or
schizophrenia.

Mental illness according to age differences

between husband-and-wife pairs

Differences in age between husband-and-wife pairs
range from —25.2 to 30.6, with men being 1.84years
older (SD=3.49), on average (p<.0001). Mean age dif-
ferences increase for contract holders in the older age
groups (1.14 [SD=2.69] for ages 18-29, 1.38 [SD =3.07]
for ages 30-39, 1.81 [SD=3.43] for ages 40-49, and
2.18 [SD=3.77] for ages 50-64, p<.0001), is greater in
women than men (2.07 [SD=4.27] vs. 1.77 [SD=3.22],
p<.0001), and is also greater for those with dependent
children compared with no dependent children (1.92
[SD=3.34] vs. 1.53 [SD =4.02], p <.0001).

If the husband is younger than his wife, the contract
holder is 1.29 (1.02-1.62) times as likely to experience
stress (1.53 [95% CI 1.16-2.03] times as likely if the con-
tract holder is male and 0.92 [95% CI 0.61-1.40] if the
contract holder is female), after adjusting for age, sex,
and dependent child status. There is no significant rela-
tionship between the age difference variable and the
contract holder’s rate of anxiety in the adjusted model,
either overall or separately for men or women. If the hus-
band is younger than his wife, the contract holder is 1.12
(1.00-1.26) times as likely to experience depression (1.16
[95% CI 1.01-1.34] if the contract holder is male and 1.03
[95% CI 0.84—1.27] if the contract holder is female), after
adjusting for age, sex, and dependent child status. The
rate of stress, anxiety, and depression in contract hold-
ers is further assessed according to the husband-and-
wife age difference being at least 2 years and by sex, as
shown in Table 4. The results are similar for stress and

depression, but the rate of anxiety is also significantly
greater in male contract holders if he is at least 2years
older than his wife.

Finally, the rate ratios in Table 3 were further adjusted
for the husband-and-wife paired age difference variable.
The addition of this variable did not significantly contrib-
ute to any of the models, nor did it modify any of the rate
ratios in the table.

Discussion

This study identified positive correlations of mental
health disorders between contract holders and their
spouses based on healthcare claims in a large insurance
database. Significant within-mental health disorder and
cross-mental health disorder correlations were identi-
fied, after adjusting for age, sex, dependent child status,
and husband-and-wife age differences. Results are con-
sistent with previous research [9]. The current study also
assessed the potential modifying influence of age, sex,
dependent child status, and age differences in spouses.

Description of study population

A description of the study population showed rates of
mental illness to be lower than generally seen in cross-
sectional surveys. Mental health statistics in the United
States indicate that in 2020, 21% (52.9 million) of adults
aged 18years or older had some form of mental illness,
but 5.6% (14.2 million) had serious mental illness [11].
The current study found 16.5% of contract holders filed
claims for one or more of the mental health disorders
considered in this study (not including the sleep dis-
orders). The lower percent is expected, given that cases
were considered for a single year and only those with
more serious conditions were likely to file a claim.
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Anxiety, ADHD, and OCD rates decreased with age.
In a consistent manner, the mental health statistics in
the United States 2020 survey found that younger adults
aged 18-25years had the highest prevalence of any men-
tal illness compared with adults aged 26—49 years (25.3%)
and aged 50 or more years (14.5%) [11]. As for ADHD,
for example, this disorder is typically diagnosed in child-
hood and wanes with age [12]. In addition, a small num-
ber of individuals may outgrow ADHD [13].

The study found that for stress, anxiety, and depres-
sion rates were higher for women than men but for
ADHD lower for women. The mental health statistics in
the United States 2020 survey found mental illness was
greater in women (25.8%) than men (15.8%) [11]. The
finding of higher rates of stress in women is consistent as
reported in the literature [14]. Higher stress in women,
in turn, may contribute to higher anxiety and depression
in women [15], with women consistently showing higher
anxiety and depression in other studies [16, 17]. Lower
rates of ADHD in women is also consistent with findings
reported in other research [18].

The study found that stress, anxiety, depression,
and schizophrenia rates were higher for singles. In a
similar fashion, in a cross-sectional household survey
conducted in 15 countries from the World Health Organ-
ization (WHO) World Mental Health survey initiative
(n=34,493), published in 2010, marriage (vs. never mar-
ried) was associated with lower risk of first onset of sev-
eral mental disorders in both males and females [19].

Having children is associated with various stress-
ors, especially when the child has a disability or a men-
tal health disorder [20, 21]. After adjusting for age, sex,
and marital status, the study found that there was no
increased rate of stress, anxiety, or depression for those
with a dependent child or children. For ADHD the rate
was higher in those with a dependent child or children
but for bipolar disorder the rate was lower. The positive
association between having a dependent child or chil-
dren and having ADHD is unclear and requires further
research. The negative association between having a
dependent child or children and bipolar disorder is con-
sistent with individuals with bipolar disorder being less
likely to have children.

Within- and cross-mental health disorder correlations

Within-mental disorder correlations are greater for
stress, anxiety, depression, and sleep apnea and lower
for the other, perhaps more serious mental health dis-
orders. This is consistent with those with more seri-
ous mental health disorders being less likely to enter or
stay in marriage. It may be that they have greater diffi-
culty with social-emotional reciprocity, back-and-forth
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conversation, initiating or responding to social inter-
action, and reduced sharing of interests, emotions, or
affects [22].

Cross-mental health disorder correlations were great-
est between spousal stress, anxiety, and depression and
contract holder schizophrenia. The long-term serious-
ness of schizophrenia, relapses, auditory hallucinations,
unemployment, and economic slide are major stressors
that contribute to challenges in marital relationships and
increased risks for anxiety and depression [23]. A com-
mon difficulty with schizophrenia treatment is that antip-
sychotic medications can have major side effects [24].
Another common difficulty with schizophrenia treat-
ment is non-adherence, or failure to take medications as
prescribed [25].

Spousal rates of anxiety and depression associated with
contract holder mental illnesses are greater (up to over
4-times so for some disorders) than spousal rates of stress
associated with contract holder mental illnesses. Differ-
ence in a spouse’s stress, anxiety, and depression when
the contract holder has stress is the smallest. Hence,
more serious mental health conditions in the contract
holder are associated with comparatively greater rates of
anxiety and depression. An exception is with sleep dis-
orders, where if the contract holder has a sleep disorder,
the spousal rates of anxiety and depression are noticeably
higher than the rate of stress. Although it is well known
that sleep apnea can cause depression in the individual
with the disorder [26], and that many of the risk factors
for sleep apnea overlap with the symptoms of depres-
sion [27], the current study shows that it has a notice-
able influence on a spouse. The results further show
that stress, anxiety, and depression rates are noticeably
greater for spouses of male contract holders than spouses
of female contract holders. A similar result was observed
for insomnia and other mental health disorders.

Rates of stress, anxiety, and depression in spouses of
contract holders tend to be 2—-3 times greater when the
contract holder has a mental health disorder, as consist-
ent with another study [9]. Differences in the magnitude
of observed associations vary. For example, the rate of a
spouse having stress is 5.5 times greater if the contract
holder has schizophrenia versus does not have schizo-
phrenia, whereas the rate of a spouse having stress is 1.4
times greater if the contract holder has sleep apnea ver-
sus does not have sleep apnea. The weaker correlation
with non-psychiatric conditions like a sleep disorder is
also consistent with former research [9].

Rates of mental health disorders were described
according to age differences in husband-and-wife pairs.
Husbands were 1.84years older, on average, than their
wives. The average age difference in married couples is a
little lower than in the United States as a whole, where,
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on average, men are about 2.3years older than their
spouse [28]. In modern cultures, there is a tendency for
men to seek younger companions and for women to seek
older companions. Women often marry older men who
are better financially able to care for them, whereas men
tend to be attracted to younger women, in part for child-
bearing reasons and attractiveness [29-32].

Husband-and wife age differences impact on mental

health

The results showed that when the husband was younger
than his wife, the husband had greater stress and depres-
sion, but the wife did not. In addition, when the husband
was at least 2 years older than the wife (vs. within 2 years
of age), the husband had greater anxiety, but the wife did
not. In general, women were not significantly affected by
age differences in terms of stress, anxiety, and depression.
However, this result may change if seniors were included
in the study. In a study conducted in Korea among 2881
couples in 2006, 30,033 couples in 2008, and 2772 cou-
ples in 2010, and 2711 couples in 2012 who were at least
45years of age at baseline, for every 1-2 extra years in age
difference between husbands and wives estimated sever-
ity of depressive symptoms significantly increased [33].

Limitations and potential bias

1. Because the study data are based on enrollment and
medical claims from all husband-wife pairs in the
DMBA database during 2020, selection bias is not a
potential threat to the validity of the study.

2. A mental health diagnosis will not lead to losing
insurance, so selective under-reporting of mental
health claims for this reason is unlikely. However, it
may be that some individuals experiencing a mental
health disorder will not be identified, if a claim is not
filed for treating the disorder.

3. Incorrect diagnosis and treatment of mental health
are possible. The available data did not allow the level
of under- or over-reporting of mental health to be
determined.

4. The fact that less serious mental health disorders are
not likely captured in the claims database may limit
generalizability.

5. The data reflects a single year such that causal direc-
tions cannot be evaluated.

6. The data is limited in that it is unknown whether the
spouses of the contract holders are employed outside
the home or taking care of children, nor is the educa-
tion level of the enrollees known or the type of hous-
ing in which they reside.
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Conclusion

Both within- and cross-mental health disorder correla-
tions exist. Rates of mental health disorders in spouses
of contract holders are greater if the contract holder
also has a mental health disorder. Although the rates
tend to range from 2 to 3 greater, they are even higher
for more serious mental illness like schizophrenia and
lower for sleep disorders (which may be more treatable
and less likely to pose communication problems). The
significantly positive within- and cross-mental disorder
correlations are likely the result of two forces: symptoms
associated with mental health disorders (e.g., commu-
nication challenges, long-term seriousness, and treat-
ments) putting strain on the spouse’s mental health and
individuals choosing a companion like themselves, with
similar social backgrounds. The results may be useful
to healthcare workers as they counsel couples and talk
about potential psychiatric consequences for offspring.
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