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Abstract

Marital relationships face increasing pressures in modern society, yet many couples lack evidence-based strategies
to sustain wellbeing. This study investigates how dyadic coping, social autonomy, relational resilience, and social
connectedness collectively influence mental health and quality of life among married couples. Using a cross-
sectional design with 384 participants, we employed validated measures to assess these key constructs and their
interrelationships. Results demonstrate that dyadic coping significantly enhances mental, while social autonomy
shows a robust correlation with quality of life. Relational resilience emerges as a critical protective factor,
mediating the impact of stressors on marital satisfaction. Social connectedness further amplifies these benefits,
strengthening the relationship between resilience and quality of life. Gender differences reveal women benefit
more from dyadic coping, while men show greater gains from social autonomy. The findings challenge conventional
approaches to couples therapy by demonstrating that effective interventions must simultaneously address both
individual (autonomy, resilience) and relational (dyadic coping, connectedness) dimensions. This research
provides empirically validated results for strengthening marriages, particularly in high-stress environments,

offering couples concrete pathways to enhance both personal fulfillment and relationship quality.
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Introduction

Marriage is the foundation through which
individuals' emotional, psychological, and social
wellbeing are altered. The dynamics, especially the
interaction between the partners, have profound
effects on both partners' mental health and the
general quality of life. As couples encounter life's
challenges together, coping, autonomy, resilience,
and social support play a significant role (Haghighi et
al, 2024). These factors have been found to affect
how couples manage stress, preserve mental health,
and sustain a satisfying relationship.

Marital satisfaction has traditionally focused on
individual aspects. Now, dyadic coping, i.e. the
process where partners cope together, has become
important. Social autonomy and relational resilience
also matter. These factors help individual growth,
mental wellbeing, and relationship satisfaction.
Research shows they affect how couples handle
stress, maintain mental health, and stay happy.
Earlier, studies looked only at individual parts of
marital satisfaction. But now, dyadic coping is seen as
more significant. Social autonomy and resilience also
play key roles. They support personal growth, mental
health, and happy relationships. Mental health and
quality of life are connected. One affects the other. In
marriage, a spouse’s mental health impacts their own
wellbeing. It also affects the relationship and shared
experiences. Stress is a major threat to health. It links
to depression, heart disease, HIV/AIDS, and cancer.
Physical problems often relate to stress. Stress can
trigger bodily diseases. Reducing stress improves
health.

Quality of life includes physical, psychological, social,
and spiritual factors. More stress means lower
quality of life. High stress predicts poor health. It also
leads to worse psychological wellbeing. Long-term
stress raises the risk of depression. Stress, health,
and quality of life are negatively linked. Lower stress
(with low cortisol) means better quality of life.
Understanding stress’s impact is crucial. Mental
health issues like anxiety, depression, and stress
harm marriage. They impact communication,
intimacy, and satisfaction (Valikhani et al., 2019).
Positive mental health and strong relationships
boost life satisfaction. They provide emotional
support and a sense of purpose. Couples with good
mental health handle challenges better. This leads to
happier marriages and a better quality of life.
Understanding what improves wellbeing in marriage
is important.

Mental health affects about one-third of the global
population. Poor mental health harms romantic
relationships. Studies link bad mental health to lower
relationship satisfaction and higher breakups.
Relationship quality influences mental health more
than the other way around. For example, expressed
emotion affects depression relapse (Landolt et al,,
2023). Studying couple interactions can help create
better interventions.

Dyadic coping (DC)

Dyadic coping (DC) is the process where partners
support each other during stress. It includes
emotional and practical help. Good communication,
teamwork, and problem-solving are key aspects of
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DC. Couples who cope together improve their mental
health and intimacy.

Dyadic coping involves both partners’ stress-
management methods. It includes stress
communication, support, and shared problem-
solving. Negative coping also plays a role. Individuals
may cope alone or seek help (Song et al, 2024).
Recognizing supportive behaviors helps manage
stress. This approach sees stress as a shared
challenge in relationships. Partners are the main
source of support. Good dyadic coping reduces stress
and strengthens bonds (Falconer & Kuhn, 2019).
Couples who cope together have less stress, anxiety,
and depression. It also deepens intimacy and
improves marriage. Dyadic coping is vital for
psychological wellbeing. It protects couples from the
harmful effects of stress.

Social Autonomy in Marriage

Social autonomy means maintaining independence
in decision-making and self-expression within
relationships. It also involves negotiating societal
expectations. In marriage, social autonomy is
important because it creates balance. This balance
helps couples achieve shared goals while respecting
individual qualities. Independence in marriage
supports emotional wellbeing. It reduces unhealthy
dependency and improves relationship dynamics.
Social autonomy also enhances quality of life by
fostering personal growth. At the same time, it allows
for harmonious roles within the marriage (Oz-Soysal
etal, 2024).

A strong sense of autonomy builds mutual respect
between  partners. It encourages shared
responsibilities and fair decision-making. These
factors are key for long-term marital satisfaction.
Understanding social autonomy can help improve
couples' quality oflife. It also guides the development
of supportive and adaptive marital environments.
Supportive spouses who respect each other’s
autonomy tend to have higher satisfaction.
Autonomy boosts mental wellbeing by reducing
dependence. It also promotes self-efficacy and
personal fulfilment.

Resilience in Marriage

Resilience is the ability to cope with hardship and
adversity. It is negatively linked to depression and
anxiety. Resilience also improves mental health
indicators like life satisfaction and subjective
wellbeing. It reduces symptoms of anxiety and
depression. Additionally, resilience moderates the
connection between stress, anxiety, and depression.
For young adults leaving child welfare, resilience acts
as a protective factor against depression. Hope plays
a role in how resilience enhances subjective
wellbeing. Psychological resilience and perceived
stress account for 31% and 49% of life satisfaction
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variations, respectively. Resilience may also prevent
depression in teenagers (Aydogan & Dincer, 2020).
In couples, relational resilience helps partners
overcome challenges. It allows them to adapt to
change and recover from stress. Highly resilient
couples handle difficulties like financial stress, health
issues, and family crises more effectively. This ability
is crucial for mental health. Resilience strengthens
relationships by improving emotional stability,
communication, and problem-solving. As a result,
marriages become healthier and happier (Aydogan et
al, 2021).

Resilient couples navigate financial struggles, health
problems, and conflicts while staying united. They
provide consistent emotional support to each other.
Resilience fosters emotional stability, benefiting both
partners’ mental health. Such couples communicate
better, resolve conflicts, and adapt to unavoidable
changes. These skills ensure mental wellbeing and
marital satisfaction.

Social Connectedness in Marriage

Social connectedness refers to the perceived support
from one’s social network. This network includes
spouses, family, friends, and the community. In
marriage, social connectedness is crucial because it
influences how relational resilience affects quality of
life. Couples with strong external bonds experience
deeper emotional attachment. They also feel a
greater sense of belonging and support.

Social relationships help maintain individual identity
within a marriage. They also strengthen the couple’s
bond. These connections are vital for good mental
health. They promote positive feelings toward the
relationship (Erg, 2024). Social connectedness also
enhances self-awareness and self-acceptance. This
helps individuals navigate life with better clarity.
Connectedness can be divided into three types:
social, emotional, and relational. Social
connectedness means being part of a community.
Emotional connectedness involves deep, meaningful
bonds based on mutual understanding. Relational
connectedness refers to the quality and depth of
relationships. These connections provide emotional
benefits and increase life satisfaction.

Problem Statement

Married couples face various challenges that affect
their mental health and quality of life. Dyadic coping,
social autonomy, and relational resilience play
crucial roles in managing these challenges. However,
the interaction between these factors remains
unclear. Although dyadic coping enhances the
resilience of couples, social autonomy promotes
individual wellbeing in the relationship. Also, social
connectedness can be used as a mediator between
relational resilience and quality of life. Unless the
couples have a clear understanding of these
dynamics, they might find it hard to sustain
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emotional wellbeing and marital satisfaction. It is
necessary to study how these elements combine to
enhance mental health and relationship quality.
Existing counselling and therapy for relationships
may not have specific strategies for incorporating
dyadic coping, autonomy, and resilience. This
difference reduces the success of interventions
aimed at increasing the marital satisfaction and long-
term relationship durability. A more in-depth
analysis of these factors can be useful in developing
superior support systems for couples.

Aim of the Study

This study is aimed at examining the interplay
between dyadic coping, social autonomy, and
relational resilience in married couples. It aims at
identifying how these factors cumulatively affect
mental health and quality of life.

Objectives

1. To analyse the impact of dyadic coping on the
mental health of married couples.

2. To evaluate the role of social autonomy in
improving the quality of life in married couples.

3. To investigate how relational resilience enhances
the mental health of married couples.

4. To explore the mediating role of social
Connectedness in the relationship between
relational resilience and quality of life in married
couples.

Literature Review

The interplay between dyadic coping, social
autonomy, and relational resilience significantly
shapes marital quality, yet existing research presents
contradictions and gaps that demand critical
examination. While studies broadly acknowledge
these factors as influential, their mechanisms,
interactions, and cultural contingencies remain
contested. This review argues that dyadic coping’s
benefits are neither universal nor uniformly positive,
that social autonomy’s role is often overstated
without considering relational trade-offs, and that
resilience research frequently neglects power
imbalances within couples.

Dyadic Coping: A Double-Edged Sword?

Dyadic coping—the process of partners jointly
managing stress—is widely framed as a cornerstone
of marital adjustment (Zhang & Cao, 2024). Research
on hemodialysis patients (n=230 couples) suggests
dyadic coping enhances post-traumatic growth,
mediated by marital adjustment. However, this
optimistic portrayal overlooks critical nuances. Tang
et al. (2023) found gendered disparities in infertile
couples (n=288), where women reported higher
anxiety despite shared coping efforts. Negative
dyadic coping (e.g., blame, avoidance) exacerbated
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distress, particularly for women, challenging the
assumption that joint coping is inherently beneficial.
Wang & Umberson (2022) studied same-sex
marriages (n=838) and found that women in lesbian
relationships received more positive support than
gay men, suggesting that dyadic coping’s
effectiveness is mediated by gender norms. If coping
strategies are gendered, interventions promoting
"shared" stress management may inadvertently
reinforce inequities. For instance, cancer research
(1,168 studies reviewed) revealed that negative
dyadic coping harmed partners’ emotional
functioning more than patients’, implying that
mutual coping is not equally empowering for both
spouses. These findings contradict the prevailing
narrative that dyadic coping is universally adaptive.

Social Autonomy: Independence at What Cost?
Social autonomy—the ability to maintain self-
determination within marriage—is frequently linked
to wellbeing, but its implementation is fraught with
contradictions. Steckermeier’s (2021) European
survey (n=36,460) found autonomy boosts life
satisfaction, yet Ranganathan & Mendonca (2023)
demonstrated that educated women’s autonomy
(20% of sampled wives) correlated with emotional
detachment. This paradox suggests autonomy may
enhance decision-making but erode intimacy, a
trade-off rarely acknowledged in marital therapy
literature.

However, autonomy’s benefits are culturally
contingent. In collectivist societies, too much
individualism can upset marital cohesion. According
to Wéjcik et al. (2021), marital dissolution (divorce,
widowhood) disproportionately affected men’s
mental health, which means that the protective
effects of autonomy are gendered. If autonomy
protects women but exposes men, interventions
should respond to this inequality, not simply
promote blanket “independence” as the ideal of
marriage..

Relational Resilience: Overlooking Structural
Inequities

Resilience research tends to romanticize adaptability
and overlook systemic barriers. A study conducted
by Cihan & Aydogan (2020) on cancer couples
revealed that partner resilience predicted marital
adjustment, but their analysis avoided the way
illness-related financial strain or caregiving burdens
inequitably bestow resilience. On the same note,
Shah’s (2024) study (n=100 couples) associated
resilience with optimism and forgiveness, but did not
consider the way in which socioeconomic pressures
limit the ability of couples to “bounce back”. Mansy et
al. (2024) suggested resilience as a mediator of the
relationship between perfectionism and marital
adjustment in nursing students, but their framework
overlooks institutional stressors (e.g. shift work,
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burnout) that impair resilience. Atoki & Gautam
(2024) advocated mindfulness therapies for couples,
yet their review omitted evidence that resilience-
building interventions often fail low-income couples
facing structural adversity (e.g., housing insecurity).
By treating resilience as an individual trait rather
than a relational and contextual process, the
literature risks blaming struggling couples for
systemic challenges.

Social Connectedness: A Mediator or a Privilege?
Social connectedness is framed as a mediator
between resilience and quality of life, but its
accessibility is unequal. Research on emotional abuse
confirmed that isolation exacerbates mental health
decline, yet marginalized couples (e.g., LGBTQ+,
economically disadvantaged) often lack robust social
networks. Wang & Umberson’s (2022) same-sex
marriage data revealed that collaborative coping
buffers stress, but such support presupposes social
acceptance—a privilege not all couples enjoy.
Without addressing barriers to connectedness (e.g.,
stigma, geographic isolation), resilience theories
remain incomplete.

Rustamov et al. (2023) examined psychological
resilience as a mediator between social
connectedness and mental health in Azerbaijani
adults (n=519). Their structural equation modeling
confirmed resilience as a partial mediator, with age
and gender influencing this pathway. However, the
study’s broad age range (18-66) obscures life-stage
variations—young adults and older individuals may
derive mental health benefits from social ties
differently. Furthermore, the Azerbaijani
sociocultural context, with its strong familial ties,
may inflate resilience’s mediating role compared to
individualistic societies. Without cross-cultural
comparisons, these findings risk overgeneralization.

Similarly, Olasupo et al. (2021) linked emotional
intelligence to life satisfaction via social
connectedness in rural Nigerian older adults
(n=1,053). While dispositional optimism
strengthened this association, the study overlooked
how structural barriers—limited healthcare,
economic hardship—might constrain resilience’s
impact. Rural elders often face isolation due to
migration of younger generations, yet the research
did not address whether emotional intelligence
compensates for dwindling social networks. This
omission is critical: if social connectedness depends
on external factors (e.g, community stability),
interventions focusing solely on individual traits like
optimism may fall short.

Chen et al. (2023) advanced this discussion by
analyzing resilience, social support, and spirituality
in advanced cancer survivors (n=286). They found
resilience directly predicted quality of life, with
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social support and spirituality as intermediaries.
While compelling, the study’s emphasis on
resilience-building interventions presumes uniform
access to social and spiritual resources. For
marginalized patients—those without family
caregivers or religious affiliations—resilience alone
may be insufficient. The study also conflated
spirituality with organized religion, neglecting
secular forms of meaning-making that could equally
bolster resilience.

Aky1l (2024) introduced intolerance of uncertainty
and feelings of entrapment as parallel mediators
between mindfulness, social connectedness, and
resilience. The study’s key contribution was
highlighting how mindfulness mitigates these
negative states. Yet, social connectedness and
mindfulness as universally protective, ignoring
scenarios where social ties are oppressive (e.g., high-
stigma communities) or mindfulness practices
culturally inappropriate.

Methodology

Research Design

“The role of dyadic coping, social autonomy,
relational resilience, and social Connectedness will
be explored in their influence on mental health and
quality of life in married couples. It will use a
structured survey method with a sample of 384
married couples, where the research would describe
the relationships among key variables such as dyadic
coping, social autonomy, relational resilience, and
their impact on mental health and quality of life. Data
will be collected using structured questionnaires,
and the structural equation modelling using AMOS
statistical software will test the hypotheses and
interaction effects between these factors. This
quantitative methodology will provide insights into
how relational dynamics affect the wellbeing of
married couples.

Hypothesis Development

The study examines the relationships between
dyadic coping, social autonomy, relational resilience,
social Connectedness, mental health, and quality of
life in married couples. The following hypotheses
have been proposed:

H1: Dyadic coping has a significant positive effect on
the mental health of married couples.

H2: Social autonomy significantly improves the
quality of life in married couples.

H3: Relational Resilience positively influences the
mental health of married couples.

Social Connectedness mediates the association
between relational resilience and quality of life in
married couples. These hypotheses examine the role
of coping mechanisms, social autonomy, and
Resilience on the mental health and general
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wellbeing of married couples. The study will also test
the mediating role of social Connectedness between
relational Resilience and quality of life.”

Conceptual Framework

The conceptual framework describes the
associations between dyadic coping, social
autonomy, relational resilience, and social
connectedness in terms of married couples’ mental
health and quality of life. Dyadic coping is the way
that couples use to cope with stress and challenges as
a team, which can be beneficial to mental health.
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Social autonomy is related to the person’s feeling of
independence in the relationship that is associated
with the greater quality of life. Relational resilience is
a term that describes how the couple responds to
adversity and adapts itself in order to maintain its
emotional health. Social connectedness is a mediator
which is expected to increase the association
between relational resilience and quality of life. This
framework offers an integrated model in
understanding the dynamic interplay that defines the
marital relationship and couples’ mental health and
quality of life.””

Social Autonomy }

Quality of Life

Social connectedness

Hl1

Dyadic Coping J

Mental health ](—[Relatlonal Resilience

Figure 1 Conceptual Framework

Data Collection, Tools, and Techniques

In this study, data will be collected in a standardized
questionnaire that will be used to measure the core
constructs of dyadic coping, social autonomy,
relational resilience and social connectedness. The
sample will consist of 384 married couples to
provide a diverse distribution across various
parameters, including age, socioeconomic status, and
educational background. Participants will be
requested to respond to Likert-scale items assessing
their perceptions of their relationships, mental
health, and quality of life. The data will be analyzed
using Structural Equation Modelling through AMOS
software to test the nature of direct, indirect, and
mediating effects among the variables.”

Measures

Dyadic Coping: Dyadic coping refers to how couples
work together to deal with stress by offering each
other emotional, informational, and instrumental
support. The Dyadic Coping Scale measures how well
a couple can cope, assesses their communication
quality during stressful events, and determines the
level of mutual support(Alves et al.,, 2020). This scale
consists of five questions that assess the level of
supportive behaviours and coping strategies shared
between couples in difficult times. The scale was
measured on a 5-point Likert scale.

Social Autonomy: Social autonomy refers to the
capacity to have independent relationships and make
decisions which are beneficial for one’s self without
too much influence from others. The Social
Autonomy Scale measures the extent to which
couples in marriage report that they feel that they
can act independently and maintain personal social
networks while married (Roth, 2021). The scale had
five questions that would measure the extent to
which the respondents feel that they are in control of
their social autonomy in the marriage. It was
assessed on a 5 point Likert scale.

Relational Resilience: Relational Resilience refers
to the ability of a couple to recover from adversity,
change in the face of adversity, and form
relationships as they come out of such adversity.
Relational Resilience Scale was used to determine
how resilient couples are in their recovery from
stress, adaptation to relationships, and maintenance
of emotional strength. The five questions in this scale
were concerned with measuring the ability of the
couples to deal with hardships and enhance
resilience over time. It was assessed on a 5 point
Likert scale.

Social Connectedness: Social Connectedness refers
to the number of connections and relationships that
an individual has in his/her network. The social
connectedness scale measures how marital couples
perceive a connection with family, friends, and
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community; it also seeks to understand if this
Connectedness influences the relationship quality
(Parsakia et al., 2024). Five questions were contained
in the scale that assessed how much strength their
social ties posed and how social Connectedness
affected their quality of life. [t was scaled on a 5-point
Likert scale.

Mental Health: Mental health refers to an
individual's overall emotional, psychological, and
social wellbeing about how they can think, feel, and
act; the Mental Health Scale measures
comprehensive mental wellbeing, emotional
response, and pressure or anxiety states in married
spouses(Farah Qadir, Amna Khalid, Sabahat Haqqani,
2019). This five-question scale assessed the
emotional welfare of individuals relative to the
marriage situation using a Likert scale measured on
5 points.

Quality of Life: Quality of life refers to how satisfied
an individual is with their life and the wellbeing they
experience through various domains like physical
health, relationships, or personal fulfilment(Ummabh,
2019). The Quality of Life Scale attempts to measure
how satisfied the respondent feels about life, the
satisfaction of individual and marital needs, and the
general overall wellbeing one experiences in one's
relationship. The scale asked five questions to assess
those aspects of life satisfaction. It was measured on
a 5-point Likert scale.

Result
This study examines how dyadic coping, social
autonomy, and relational resilience interact to affect
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married couples' mental health and quality of life.
Dyadic coping measures how partners jointly
manage stress. Social autonomy assesses individual
independence within the relationship. Relational
resilience evaluates couples' ability to adapt to
challenges. The research also explores how social
connectedness mediates these relationships.

A representative sample of 384 married couples
participated. Structured questionnaires measured all
key wvariables. Results show these factors
significantly influence couples' wellbeing. Dyadic
coping directly improves mental health outcomes.
Social autonomy enhances quality of life while
maintaining relationship harmony. Relational
resilience helps couples navigate stressors
effectively.

Social connectedness emerges as a crucial mediator.
It strengthens the positive effects of dyadic coping on
quality of life. The findings demonstrate how these
elements work together. They collectively contribute
to healthier, more satisfying marriages.

This research provides practical insights for
strengthening relationships. It highlights the
importance of balanced coping strategies. It shows
the value of maintaining individual autonomy. It
underscores resilience as a shared relationship skill.
These findings can inform couples therapy
approaches. They offer evidence-based ways to
improve marital wellbeing. The study advances
understanding of key relational dynamics in
marriage..”

Table 1 Internal Consistency and Convergent Validity

Variables Cronbach's Alpha CR AVE
Dyadic Coping 0.897 0.839 0.707
Social Autonomy 0.879 0.867 0.792
Relational Resilience 0.844 0.826 0.673
Quality of Life 0.858 0.812 0.644
Mental health 0.847 0.855 0.752
Social Connectedness 0.892 0.840 0.710

“Table reports internal consistency and convergent
validity of the constructs dyadic coping, social
autonomy, relational Resilience, quality of life,
mental health, and social Connectedness. Cronbach's
alpha value for all the constructs lies between 0.844
and 0.897, whereas AVE ranges from 0.644 to 0.792,
above the minimum allowable limit of 0.5, showing
convergent validity. Besides, CR values between
0.812 and 0.867 validate the internal consistency and
reliability of the constructs. For instance, dyadic
coping has a high reliability and validity score (CR =
0.839, AVE = 0.707, and Cronbach's alpha = 0.897).

Likewise, social autonomy also has firm internal
consistency and convergent validity with Cronbach's

alpha = 0.879, AVE = 0.792, and CR = 0.867.
Relational Resilience and mental health also display
excellent reliability and validity, having AVEs of
0.673 and 0.752, respectively. Quality of life and
social connection further strengthen the
dependability of these constructs, as found in
Cronbach's alpha values, which are 0.858 and 0.892.
The present study findings confirm that the
constructs are reliable and have convergent validity.
They serve as a comprehensive basis for
investigating relationships involving dyadic coping,
social autonomy, Relational Resilience, and their
overall effect on mental health and quality of life in
married couples.”
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Table 2 Descriptive Statistics of Variables

Variables Mean Std. Deviation
Dyadic Coping 3.7005 0.79922
Social Autonomy 3.6073 0.78334
Relational Resilience 3.7031 0.71404
Quality of Life 3.7406 0.68693
Mental health 3.5370 0.86117
Social Connectedness 3.8026 0.83318

“Descriptive statistics obtained from answers to
questions on married couples' dyadic coping, social
autonomy, relational resilience, quality of life, mental
health, and social Connectedness reveal the general
trends and variances in the data. Perceptions of
respondents are generally favourable since mean
scores range from 3.5370 to 3.8026 for the factors
studied. Social Connectedness has the highest mean
at 3.8026, thus showing that participants perceived
it as highly significant in upgrading relationships and
Quality of Life. Mental health presents the lowest
mean at 3.5370, indicating an almost lesser level of
positivity toward other variables considered. The
different responses are further highlighted in the

standard deviations, with the mental health at
0.86117 reflecting a greater disparity of views with
respect to their perceptions of the respondents.
Compared, quality of life has the lowest variability
with a standard deviation of 0.68693, meaning there
is a comparatively constant perception of quality of
life. Whereas the respondents have a positive
attitude toward the factors considered, the mental
health perception shows variability. It indicates an
area in which the interventions should be focused on
supporting the wellbeing of married couples. The
constant views on quality of life reveal a majority
among the sample about its significance.”

Table 3 Discriminant validity

Dyadic Social Relational Qualityof @ Mental Social
Coping Autonomy Resilience Life health Connectedness
Dyadic Coping 0.840
Social 0.631 0.889
Autonomy
Relational 0.569 0.662 0.820
Resilience
Quality of Life 0.622 0.68 0.75 0.802
Mental health 0.589 0.974 0.646 0.669 0.867
Social 0.521 0.637 0.635 0.619 0.627 0.842
Connectedness

“The above table presents the discriminant validity
coefficients of the constructs of Dyadic Coping, Social
Autonomy, Relational Resilience, Quality of Life,
Mental Health, and Social Connectedness. Diagonal
values present the square root of the Average
Variance Extracted (AVE), which validates the
reliability of constructs. All the constructs show good
internal consistency and are reliable; Dyadic Coping
is 0.840, Social Autonomy is 0.889, Relational
Resilience is 0.820, Quality of Life is 0.802, Mental
Health is 0.867, and Social Connectedness is 0.842.

Correlations between the constructs are significant,
underlining their interrelation. Dyadic Coping is
highly positively correlated with Social Autonomy (r
= 0.631) and Quality of Life (r = 0.622), thereby
playing a central role in maintaining Social
Autonomy and overall quality of life in couples. Social
Autonomy relates highly to wellbeing (Mental
Health) (r = 0.974) and Quality of Life (r = 0.680),
underlining its critical significance for mental health.

Relational Resilience correlates positively with
Quality of Life at r = 0.750 and Mental Health atr =
0.646, thus establishing its impact on better mental
health outcomes and quality of life. Social
Connectedness also has positive correlations with all
other constructs, such as Dysadic Coping atr = 0.521
and Relational Resilience at r = 0.635, thus indicating
a role in enhancing relational resilience and quality
of Life.

The findings of this study stress the interplay of these
variables in promoting mental health and quality of
life for married couples. The strong positive
correlations, such as those between Social Autonomy
and Mental Health (r = 0.974) and between
Relational Resilience and Quality of Life (r = 0.750),
indicate the importance of Social Autonomy, coping
mechanisms, and Relational Resilience in enhancing
marital wellbeing. These results show how relational
and individual factors interact to affect the mental
health and quality of life of married couples.”
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Table 4 Hypothesis Implementation

Hypothesis Relationship Estimate CR. S:)g. Results
H1 Dyadic Coping— Mental health 0.694 10933  ***  Accepted
H2 Social autonomy — Quality of life 0.673 11.855 ***  Accepted
H3 Relational Resilience - Mental health 0.636 10.150  ***  Accepted
. Mediating . 0.615 15261  **
H4 Social Connectedness — Relational Resilience Accepte
Quality of Life - Relational Resilience 0.514 11.002  *** p
Quality of Life - Social Connectedness 0.245 5.236 kX

**_Correlation is significant at the 0.01 level (2-tailed).

“The above table explains a detailed analysis of the
relationships and impacts of dyadic coping, social
autonomy, relational resilience, and social
Connectedness on the mental health and quality of
life of married couples, using hypothesis testing. For
each relationship, the significance of the direct and
mediating pathways is further explored.

H1 shows that the positive effect of dyadic coping on
mental health is very high, as reflected by a CR of
10.933 and an estimate of 0.694, which shows that
effective dyadic coping strategies significantly
enhance the mental health of married couples.
Similarly, H2 shows that social autonomy is an
essential element in improving quality of life with an
estimate of 0.673 and a CR of 11.855, which confirms
the significant contribution of Social autonomy in
enhancing Quality of Life.

Relational Resilience, as evident in H3, has a positive
effect on mental health with an estimated value of
0.636 and a CR of 10.150, suggesting that Relational
resilience helps couples achieve emotional stability
and promote mental health. H4 deals with the
mediation of social connectedness between
relational resilience and quality of life, with the
mediating path estimate being significant and having
a value of 0.615 and a CR of 15.261, which especially
underlines its significance for the improvement of
effects of Relational resilience on quality of life in
general.

In addition, relational resilience significantly impacts
quality of life (estimate = 0.514, CR = 11.002) and is
strongly related to social Connectedness (estimate =
0.245, CR = 5.236). The results thus underscore the
interrelated roles of relational resilience, relational
processes, and social influences in promoting mental
health and quality of life.

All relations indicated by *** are statistically
significant at p < 0.001, reflecting strong and stable
relations between the variables. The results highlight
the necessary promotion of dyadic coping, social
autonomy, relational resilience, and social
Connectedness to improve the mental health and
quality of life among married couples.”

Discussion

The findings demonstrate significant relationships
between social connectedness, psychological
resilience, and mental wellbeing. Social connections
directly improve emotional health by reducing
anxiety and depression symptoms. These
connections foster greater empathy, trust, and life
satisfaction among couples. Resilience acts as a key
mediator, amplifying these positive effects. Resilient
individuals show better stress management through
adaptive behaviors and psychosocial support. This
confirms previous research showing resilience
buffers against psychological challenges while
enhancing problem-solving and goal achievement
(Rustamov et al, 2023). The results suggest
interventions strengthening both social ties and
resilience would substantially benefit mental
wellbeing. These psychological constructs clearly
interact in ways that compound their individual
benefits.

The study reveals important dynamics regarding job
stress and marital quality in dual-career couples.
Supportive dyadic coping significantly reduces job
stress's negative impact on relationships. Both
partners experience these benefits, though gender
differences exist. Wives show greater vulnerability to
job stress effects on marital satisfaction. Their
satisfaction also responds more strongly to dyadic
coping efforts. This reflects cultural influences on
gender roles and expectations (Fallahchai et al,
2019). Common coping strategies prove particularly
effective for maintaining relationship quality during
stress. These findings highlight how shared stress
management protects marriages, especially in
demanding work environments.

Analysis confirms dyadic coping's central role in
marital mental health. Couples employing joint
problem-solving and emotional support report
better wellbeing. This approach provides resources
neither partner could muster alone. Social autonomy
also contributes significantly to quality of life.
However, the results show autonomy requires
balance with relational commitment. Excessive
independence can undermine marital cohesion. The
healthiest relationships combine personal autonomy
with shared coping strategies.
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Relational resilience emerges as another critical
factor. Adaptable couples maintain better mental
health during marital stressors. Resilience enables
them to recover from conflicts and external
pressures. Social connectedness enhances this effect
by providing external support systems. Well-
connected couples show stronger resilience-to-
wellbeing pathways. This mediation effect proves
particularly robust in long-term marriages.

The study makes several findings to understanding
marital dynamics. It is analyzed that dyadic coping
and individual autonomy interact rather than
compete. Successful couples integrate both elements
strategically. This study identified that resilience
operates relationally, not just individually. Couples
develop shared resilience exceeding their personal
capacities. It concludes that social connectedness is
the mechanism linking resilience to quality-of-life
improvements.

Gender differences appear across multiple findings.
Women benefit more from dyadic coping but also
suffer more from its absence. This suggests women
may bear greater emotional labor in relationships.
Cultural factors likely influence these patterns,
particularly in collectivist societies. The results imply
relationship interventions should address these
gendered realities.

The research also clarifies that external stressors
affect marriages. Job stress damages marital quality
primarily when couples lack coping strategies. Those
practicing supportive coping maintain satisfaction
despite stress. This has important implications for
workplace policies and couples therapy approaches.
Employers and clinicians should promote these
protective behaviors.

Conclusion

This study demonstrates that dyadic coping, social
autonomy, relational resilience, and social
connectedness collectively enhance married couples’
mental health and quality of life. Dyadic coping
significantly improves mental health through shared
problem-solving and emotional support, with high
validity in maintaining relationship quality. Social
autonomy strongly correlates with wellbeing,
showing its importance for personal freedom and
marital satisfaction. Relational resilience plays a
crucial protective role, helping couples manage
stress and maintain emotional stability.

The statistical analysis confirms these relationships.
Social autonomy shows an exceptionally strong
positive correlation with mental health (r = 0.974),
highlighting its fundamental role in wellbeing.
Relational resilience substantially correlates with
quality of life (r = 0.750), proving its value for marital
satisfaction. Social connectedness strengthens these
effects by providing essential support networks that
enhance resilience and life quality.

Expert Opinion Article

These findings revealed that both relational and
individual factors work together. Dyadic coping and
resilience primarily support mental health, while
autonomy and connectedness boost quality of life.
The results suggest practical interventions should
focus on strengthening coping strategies, fostering
resilience, encouraging healthy autonomy, and
building supportive social networks. By addressing
these key areas, couples can achieve better mental
health and greater marital fulfillment. This research
provides valuable insights for developing more
effective approaches to supporting married couples'
wellbeing.”

Practical Implications for Couples

Regular relationship check-ins maintain coping
awareness. Scheduled "stress conferences" prevent
issue accumulation. Autonomy negotiations should
occur during calm periods. Resilience grows through
small, daily relationship investments. Social
networks require intentional cultivation.

Therapeutic Applications

Counselors should assess all four factors (coping,
autonomy, resilience, connectedness). Interventions
must address gender and cultural dimensions.
Couples benefit from explicit training in dyadic
coping. Autonomy mapping exercises clarify
boundaries. Resilience-building incorporates small,
manageable challenges. Social network audits
improve connection quality.

Preventative Approaches

Premarital education should teach dyadic coping
skills. New couples benefit from autonomy
expectation discussions. Regular relationship
"maintenance” prevents resilience depletion.
Community building complements couple therapy.
Early intervention preserves relationship quality.

Research Limitations

Most studies focus on heterosexual couples. More
cultural diversity is needed in samples. Longitudinal
studies could track factor interactions over time.
Physiological measures would complement self-
reports. Daily diary methods might capture subtle
dynamics.

Future Directions

Research should examine same-sex couples' coping
patterns. Technology's impact on virtual dyadic
coping merits study. Cross-cultural comparisons
could identify universal principles. Developmental
approaches might reveal stage-specific needs.
Intervention studies should test integrated
approaches.
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