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Abstract
Close relationships have the potential to fundamentally alter relationship partners’ self-concepts
and, consequently, can impact individuals’ mental health. One type of relationship-induced self-
concept change is self-expansion, which describes the cognitive reorganization of the self that
can occur when individuals include aspects of their partner into the self, or when they share
novel and challenging activities together. In the current research, we hypothesized that greater
self-expansion is associated with fewer depression symptoms. In support of this hypothesis,
across four studies using cross-sectional, dyadic, daily diary, and longitudinal methodologies, we
found that self-expansion was negatively associated with depressive symptoms. This association
was robust and remained a significant predictor of depression symptoms when controlling for
demographic factors (gender, age, relationship length; Studies 1-4) and known risk factors of
depression (dysfunctional attitudes, major life stressors, self-concept clarity; Study 2). Moreover,
individuals’ self-expansion negatively predicted depression symptoms at the daily level (Study
3) and longitudinally over 9 months (Study 4). These results are the first to show the link
between self-expansion and depression symptoms, suggesting that self-expansion may have
robust benefits for individuals, beyond improving relationship dynamics.

Keywords: self-expansion, relationship self-change, depression symptoms, mental health



Romantic Relationships and Mental Health: Investigating the Role of Self-Expansion on
Depression Symptoms

Close relationships are centrally important to individuals’ well-being, as they have the
potential to affect their identities (Mattingly, Mclintyre, & Lewandowski, 2020), happiness and
life satisfaction (Carr et al., 2014; Diener & Diener McGavran, 2008), and physical and
psychological health (Loving & Sbarra, 2015; Stanton et al., 2019; Whisman, 2013; Xu, 2020).
Involvement in committed romantic relationships decreases the incidence of mental health
problems (Braithwaite et al., 2010) and depression (Simon & Barrett, 2010; Uecker, 2012) and
the loss of relationships can have deleterious effects on well-being, such as increased emotional
distress (e.g., Lewandowski et al., 2006; Slotter et al., 2010; Sprecher et al., 1998) and even early
death (Sbarra et al., 2011). Romantic relationships are thought to contribute to well-being
because they offer individuals with a source of social support (Jakubiak & Tomlinson, 2020),
help them overcome insecurities (Arriaga et al., 2018), and foster opportunities for self-growth
(Mattingly, Tomlinson, & Mclintyre, 2020). Although there are undoubtedly many elements of
romantic relationships that may stave off mental health problems such as depression, the current
research examines the role of self-expansion. Specifically, we advance the novel hypothesis that
individuals who report greater self-expansion within romantic relationships will report lower
levels of depression symptoms.

The self-expansion model describes the process by which individuals add new or
augment existing positive self-concept content (Aron et al., 2013; Mattingly, Mcintyre, &
Lewandowski, 2020). Self-expansion is thought to involve a cognitive reorganization of the self,
in which the self-concept becomes more robust in terms of content (Aron et al., 1995) and

capabilities (Mattingly & Lewandowski, 2013). According to the model, individuals are



fundamentally motivated to increase their ability to achieve goals and the way they can do this is
by adding traits, perspectives, resources, and skills to their self-concept (Aron et al., 2013).
Although self-expansion can occur outside of relationships (e.g., Mattingly & Lewandowski,
2013), the self-expansion model posits that close relationships are the primary means by which
individuals experience self-expansion (Aron et al., 2013).

Self-expansion is thought to occur along two pathways (Aron et al., 2013). First,
individuals can augment their self-concepts when they include aspects of a partner into their own
sense of self (e.g., Branand et al., 2019). As partners grow closer, they may experience a
cognitive merging of identities and an increase in self-concept content. Second, individuals can
experience self-expansion via shared activities with their partner (e.g., Aron et al., 2000;
Harasymchuk et al., 2021). These activities may be novel, challenging, and exciting, which
further bolster individuals’ self-concepts (Tomlinson et al., 2019).

A growing body of literature reveals that individuals whose relationships provide greater
self-expansion tend to experience numerous benefits, such as higher relationship quality (e.g.,
Cloutier & Peetz, 2017), greater love (e.g., Sheets, 2014), increased sexual satisfaction (e.g.,
Muise et al., 2019), and more frequent relationship maintenance behaviors (Mattingly et al.,
2019). Additionally, self-expanding relationships (i.e., those high in self-expansion) also protect
individuals from relationship threats, such as alternative partners and infidelity (e.g., VanderDrift
etal., 2011). In contrast, individuals whose relationships lack self-expansion report more
boredom (e.g., Aron et al., 2000; Harasymchuk & Fehr, 2013) and greater dissolution
consideration (e.g., Joel et al., 2018), and ultimately less expanding relationships are more likely
to terminate than highly expanding relationships (Mattingly et al., 2019). The current research

seeks to investigate a previously unexplored benefit of self-expansion and suggests that self-



expansion is associated with less susceptibility to mental health problems, specifically depression
symptoms.
Why Might Self-Expansion Protect Mental Health?

According to the World Health Organization (2020), depression is a common
psychological problem with more than 264 million people affected worldwide. Depression is
characterized by persistent feelings of sadness, negative self-worth, and loss of interest in
previously enjoyable activities, among other symptoms (Kroenke & Spitzer, 2002), each of
which should be negatively associated with the experience of self-expansion. Prior research
reveals that self-expansion is a positively-valenced affective experience (e.g., Coulter &
Malouff, 2013; Graham, 2008; Stanton et al., 2020), improves feelings of self-worth (Aron et al.,
1995), and is negatively associated with boredom and a lack of interest (Aron et al., 2000;
Harasymchuk & Fehr, 2013). Self-expansion is theorized to confer benefits such as these to
individuals because it reflects a positive change in the content and structure of the self-concept
(Mattingly, Mcintyre, & Lewandowski, 2020).

The notion that the content and structure of the self-concept has implications for
psychological well-being—specifically mental health and depression—is well-established (e.qg.,
Campbell et al., 2003; Richman et al., 2016; Ritchie et al., 2010). For example, cognitive models
of depression propose that individuals are at higher risk for depression when they have negative
self-schemas, characterized by maladaptive and biased cognitions regarding the self (e.g., Beck
& Alford, 2009). Supporting these models, prospective studies have found that individuals
whose self-concepts are characterized by negatively-valenced content are more likely to

experience episodes of major and minor depression (Alloy et al., 2006).



Accordingly, to the extent that individuals have a robust and positively-valenced self-
concept, they should be protected from psychological distress and depression symptoms. Thus,
we suggest that when individuals’ self-concepts improve, broadly speaking, they should be less
prone to depression and other forms of psychological distress. Because self-expansion is
associated with increases in positively-valenced self-concept content (Aron et al., 2013;
Mattingly, Mcintyre, & Lewandowski, 2020), we hypothesize that individuals who report greater
self-expansion within romantic relationships should report lower levels of depression symptoms.
Current Research

In the current research, we tested the hypothesis that self-expansion would negatively
predict depression symptoms in several ways. Study 1 tested this hypothesis in a large, cross-
sectional sample. Study 2 conceptually replicated Study 1 and tested the robustness of the
association between self-expansion and depression symptoms. Study 3 used a dyadic sample and
daily diary methodology to examine the day-to-day fluctuations in self-expansion and depression
for both individuals and their partners. Finally, Study 4 used a longitudinal design that examined
how changes in self-expansion within relationships are associated with depression symptoms
over nine months. Across all four studies, we used a multi-measure approach when assessing
depression symptoms to examine whether the results would remain consistent when using
different measurement tools.

We also wanted to examine the robustness of the association between self-expansion and
depression symptoms by controlling for demographic variables (i.e., age, gender, and
relationship length). Prior work reveals that women have a lifetime prevalence of depression that
is twice as high as men (Hilt & Nolen-Hoeksema, 2014) and depression symptoms are typically

higher in early adulthood and decrease with age (Brenes et al., 2008). Moreover, self-expansion



has been found to wane across the length of relationships (e.g., Sheets, 2014). Accordingly, in all
four studies, we tested models which reflected the simple association as well as one which
included these covariates (gender, age, and relationship length). If the association between self-
expansion and depression is robust, then it should be relatively unaffected by the inclusion of
these covariates.

Study 1
Method
Participants

Pilot data revealed that the association between self-expansion and depression was likely
to be small (r = .20). Accordingly, we conducted a power analysis which yielded a target sample
size of approximately N = 200 (power = .80, a.=.05). We chose to oversample to increase our
ability to detect a significant association and sought to collect a sample of N = 400.

Participants were recruited from Amazon Mechanical Turk (MTurk) and paid $0.30 USD
for participating. Eligible participants were over the age of 18, located in the United States, had
at least 50 prior tasks approved, and had a task approval rate that exceeded 95%. Our sample
consisted of 407 (224 men, 183 women) romantically-involved individuals. Participants ranged
in age from 18-69 years (M = 33.80, SD = 9.32) and 76.41% reported being of European
ancestry, 9.83% of Asian ancestry, 3.19% Hispanic, Latino, or Spanish ancestry, 5.65% African
ancestry, and 4.91% reported multiracial or “other” ancestry. Participants’ relationship length
ranged from 1 month to 50 years (M = 8.30 years, SD = 8.15), and 49.88% of the participants
were married, 6.63% were engaged to be married, 38.57% were dating exclusively, 4.67% were

dating casually, and 0.25% reported being in a polyamorous relationship.t

1 Additional methodological details for all studies are available in Supplemental Materials.



Procedure and Materials

After indicating that they were currently in a relationship and reporting the length of time
that they had been with their current partner, participants completed the main study materials,
which consisted solely of the self-expansion, depression symptoms, and demographics
measures.??

Self-expansion. The Self-Expansion Questionnaire (SEQ; Lewandowski & Aron, 2002)
is a 14-item scale that measures the extent to which participants experience self-expansion as a
result of their partner. Sample items include “How much does being with your partner result in
you having new experiences?” and “How much does your partner help you to expand your sense
of the kind of person you are? Participants indicated their level of agreement to each item on a
7-point scale (1 = not at all, 7 = very much). The scale demonstrated high reliability (o = .93; M
=5.23,SD = 0.97).

Depression Symptoms. The Patient Health Questionnaire (PHQ-9; Kroenke & Spitzer,
2002) is a 9-item scale that measures how often participants have experienced depression related
symptoms over the previous two weeks. For example, participants indicate how often they have
been “Feeling down, depressed, or hopeless” and responses are made on a 4-point scale (0 = not
at all, 3 = nearly every day). We did not include the final item in the scale (“Thoughts that you
would be better off dead, or of hurting yourself.”) at the request of the institutional review board.
For the eight items we measured, the scale demonstrated high reliability (a =.90; M = 0.59, SD

= 0.61).

2 Study 1 materials and data are available at
https://osf.io/jn4q2/?view_only=412d6228bade44a7bcddabf4f30c1221.
3 Unless otherwise noted, across all four studies, all scales were calculated using the mean of the

items.
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Demographics. Finally, participants completed several demographic questions, assessing
relationship status and length, gender (coded 0 = men, 1 = women), age, and ethnicity.
Results

To test our hypotheses, we performed three sets of analyses. First, we conducted simple
regressions using self-expansion as the predictor and depression symptoms as the criterion
variables. Second, we conducted hierarchical multiple regression in which we entered covariates
in Step 1 and self-expansion in Step 2 (see Table 1). Third, we performed logistic regression to
determine if self-expansion predicted diagnostic status as described in more detail below.

In support of our main hypothesis, self-expansion significantly negatively predicted
depression symptoms (B = -.22, p <.001, Clese: [-.31, -.12]), such that higher levels of self-
expansion were associated with fewer depression symptoms.

We next examined whether self-expansion would still predict depression symptoms after
adjusting for demographic variables. Age (p = .013) was the only significant demographic
predictor in Step 1, overall model F(3, 401) = 8.07, p < .001. When self-expansion was added in
Step 2, there was a significant increase in the model R?, AF(1, 400) = 22.35, p <.001 and in this
final step, age (p = .011) and self-expansion (p < .001) were significant predictors.

Table 1

Self-Expansion Predicting Depression Symptoms (Study 1)

Predictor B t F AR?
Step 1 8.07** Q5***
Gender .05 -0.92
Age -.18 -2.50*
Relationship Length -.08 -1.15

Step 2 11.96%** 05***



Gender .04 0.92

Age -.18 -2.55%
Relationship Length -.09 -.1.33
Self-Expansion -.22 -4.73%**

Note. * p <.05. **p <.01. *** p <.001. Gender coded 0 = men, 1 = women.

Scores of 2 or higher on each of the first two items of the PHQ indicate whether a person
meets the diagnostic criteria for depression screening (Kroenke & Spitzer, 2002). In the current
sample, 8.35% (n = 34) of the participants met this diagnostic criterion, whereas 91.65% (n =
373) did not meet this criterion. To test whether self-expansion predicts participants’
classification status for depression, we conducted a logistic regression using age, gender,
relationship length, and self-expansion as predictors and depression status (i.e., met criterion vs.
did not meet criterion) as the outcome. The results revealed that only self-expansion was a
significant predictor of depression status, Exp(B) = 0.54, p < .001; age was a marginal predictor
(Exp(B) = 0.94; p =.078) and all other ps > .29. For each unit increase in self-expansion,
participants were 46% less likely to meet the diagnostic screening criteria for depression.
Discussion

The results of Study 1 provided the first empirical evidence that self-expansion within
romantic relationships significantly predicts fewer depression symptoms and remains significant
when controlling for demographic variables. In addition, self-expansion significantly
distinguished participants who meet the diagnostic screening cutoff for depression from those
who do not.

Although these results are promising, it is not yet clear how robust the association is
between self-expansion and depression. One way of testing for robustness is to examine whether

self-expansion predicts depression symptoms above and beyond well-known predictors of



depression. Two prominent predictors of depression are dysfunctional attitudes and major life
stressors. Research indicates that individuals are at higher risk for depression when they have
dysfunctional attitudes regarding the self and cognitive models of depression posit that
dysfunctional attitudes act as a diathesis that stress activates, which leads to the onset of
depression (Alloy et al., 2006; Beck & Alford, 2009). Cognitive-behavioral treatments generally
seek to mitigate these self-concept distortions and replace them with more positive self-views
(Beevers et al., 2007). Consistent with this approach, individuals are at greater risk of depressive
symptoms following the experience of major stressors, such as the death of a loved one, loss of a
job, or a financial hardship (Kessler, 1997). Indeed, the link between major stressors and the
onset of major depression is one of the most consistent findings in the depression literature
(Lewinsohn et al., 1988).

Beyond examining known predictors of depression, we also wanted to examine whether
self-expansion predicted depression symptoms when controlling for other characteristics of the
self-concept. One aspect of the self-concept that has received empirical attention as a predictor of
depression is self-concept clarity (e.g., Lee-Flynn et al., 2011). In particular, people who lack a
clear view of self are more prone to experiencing depression symptoms (Campbell et al., 1996)
and self-concept clarity mediates the association between loneliness and depression (Richman et
al., 2016).

Thus, Study 2 served as a robustness check, in which we sought to examine whether self-
expansion would predict depression symptoms, after controlling for well-established predictors
of depression, specifically dysfunctional attitudes, major stressors, and self-concept clarity.

Study 2

Method



Participants

Based on the results of Study 1, which indicated a small effect size, we sought a target
sample size of approximately N = 200 (power = .80, a = .05). Participants were recruited from
Mturk and paid $0.50 USD for participating. Eligible participants were over the age of 18,
located in the United States, had at least 50 prior tasks approved, and had a task approval rate
that exceeded 95%. Our sample consisted of 203 (106 men, 97 women) romantically-involved
individuals. Participants ranged in age from 18-64 years (M = 33.53, SD = 10.24) and 76.8%
reported being of European ancestry, 3.9% of Asian ancestry, 5.9% of Hispanic, Latino, or
Spanish ancestry, 9.9% of African ancestry, and 3.4% reported “other” ancestry. Participants’
relationships ranged in length from 2 months to 38.92 years (M = 7.13 years, SD = 7.97) and
51.7% of participants indicated that they were in an exclusive dating relationship, with 35.5%
reporting that they were married, 8.9% engaged to be married, 3.4% dating casually, and 0.5%
identifying as polyamorous.
Procedure and Materials

After indicating that they were currently in a relationship, and reporting the amount of
time that they had been with their current partner, participants completed the study materials. All
measures in the study are listed below.* To minimize the chances of order effects, we
randomized the order in which participants completed the questionnaires listed below.

Self-expansion. Similarly to Study 1, we assessed self-expansion using the Self-
Expansion Questionnaire (SEQ; Lewandowski & Aron, 2002), which demonstrated high

reliability (o =.93; M = 5.04, SD = 1.01).

4 Study 2 materials and data are available at
https://osf.io/jn4q2/?view_only=412d6228bade44a7bcddabf4f30c1221.
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Dysfunctional Attitudes. The Dysfunctional Attitudes Scale—Short Form 2 (DAS-SF2;
Beevers et al., 2007) is a 9-item scale used to assess dysfunctional attitudes associated with
depression. A sample item is “If I do not do as well as other people, it means [ am an inferior
human being.” Participants responded to each item on a 4-point scale (1 = totally disagree, 4 =
totally agree). The scale demonstrated acceptable reliability (a=.79; M = 2.07, SD = 0.49).

Major Stressors. The Social Readjustment Rating Scale (SRRS; Holmes & Rahe, 1967)
includes 41 events, such as death of a close family member, being fired at work, and gender
difficulties. Participants indicated whether each stressor occurred in the past 12 months (M =
3.86, SD = 3.46).

Depression Symptoms. To assess depression symptoms, we used the Center for
Epidemiological Studies - Depression scale (CES-D; Radloff, 1977). Participants indicated the
frequency of experiencing 20 depressive symptoms during the past week on a 4-point scale (0 =
Rarely, less than 1 day, 3 = Most or all of the time, 5-7 days). A sample item is “I thought my
life had been a failure.” The scale demonstrated high reliability (o =.94; M = 0.66, SD = 0.58).

Self-concept Clarity. To assess self-concept clarity, participants completed the Self-
Concept Clarity Scale (SCCS; Campbell et al., 1996), which is a 12-item scale and includes
items such as “In general I have a clear sense of who I am and what I am.” Responses are made
on a 5-point scale (1 = strongly disagree, 5 = strongly agree). The scale demonstrated high
reliability (a=.93; M = 3.52, SD = 0.87).

Demographics. Finally, participants completed several demographic questions,
including gender (coded 0 = men, 1 = women), age, and ethnicity.

Results



To test our hypotheses, we followed the same analytic plan as Study 1, with the following
exception. In the hierarchical multiple regression, we entered the demographic covariates in Step
1, known predictors of depression in Step 2, and self-expansion in Step 3.

In support of our main hypotheses, self-expansion negatively predicted depression
symptoms (B =-.17, p =.014, Clos%: [-.31, -.04]). To test the robustness of this association, we
next conducted a hierarchical multiple regression to examine whether self-expansion would be a
significant predictor of self-expansion when adjusting for demographic variables, dysfunctional
attitudes, major stressors, and self-concept clarity (see Table 2). Dysfunctional attitudes (p =
.003) and self-concept clarity (p < .001) were significant predictors at Step 2, as was the overall
model F(6, 195) = 23.69, p < .001, adjusted R? = .40. When self-expansion was added in Step 3,
there was a significant increase in the model R?, AR? = .02, AF(1, 194) =5.03, p = .026 and in
this final step, dysfunctional attitudes (p = .003) were positively associated with depression
symptoms, whereas self-expansion (p =.026) and self-concept clarity (p < .001) were negatively
associated with depression symptoms.

Table 2

Self-Expansion Predicting Depression Symptoms (Study 2)

Predictor B t F AR?
Step 1 5.29** 07**
Gender -.04 -0.51
Age -.22 -2.43*
Relationship Length -.07 -0.73
Step 2 23.69%** 35***
Gender .02 0.30
Age -.05 -0.72

Relationship Length -.08 -1.14



Dysfunctional Attitudes 18 3.02**

Major Stressors .05 0.96
Self-Concept Clarity -.50 -7.94%**
Step 3 21.45%** .02*

Gender .02 0.43

Age -.05 -0.71

Relationship Length -.08 -1.12

Dysfunctional Attitudes 18 3.04**

Major Stressors .08 1.32

Self-Concept Clarity -.48 -7.64%**

Self-Expansion -12 -2.24*

Note. * p <.05. **p < .01. *** p <.001. Gender coded 0 = men, 1 = women.

Additionally, we examined whether self-expansion would predict whether a person meets
the diagnostic criteria for depression screening using a CES-D cutoff score of 20 (Vilagut et al.,
2016). In the current sample, 28.57% (n = 58) of the participants met this diagnostic criterion,
whereas 71.43% (n = 145) did not. We conducted a logistic regression using age, gender,
relationship length, dysfunctional attitudes, major stressors, self-concept clarity, and self-
expansion as predictors and depression status as the outcome. The results revealed that self-
expansion was a significant predictor of depression status, Exp(B) = 0.60, p = .018, as were
dysfunctional attitudes (Exp(B) = 5.29, p = .001) and self-concept clarity (Exp(B) = 0.24, p <
.001); major stressors (Exp(B) = 1.13, p = .052) and gender (Exp(B) = 2.06, p = .084) were
marginal predictors, and all other ps > .52. For each unit increase in self-expansion, participants
were 40% less likely to meet the diagnostic screening criteria for depression.

Discussion



This study tested the robustness of the association between self-expansion and depression
symptoms by controlling for demographic variables, as well as known predictors of depression
(i.e., dysfunctional attitudes, major stressors, and self-concept clarity). Replicating and extending
Study 1, self-expansion predicted fewer depression symptoms, both directly and after including
rigorous controls. Additionally, self-expansion significantly predicted whether participants met
the CES-D diagnostic cutoff for depression.

Studies 1 and 2 used general population internet-based samples of people in romantic
relationships; however, these studies were cross-sectional and unable to examine day-to-day
variation in self-expansion and depression symptoms. Additionally, Studies 1 and 2 examined
the role of relational self-expansion on depression symptoms for only one relationship partner.
Accordingly, Study 3 sought to extend our prior work in two main ways. First, the study used a
daily experience methodology that allowed us to examine day-to-day variation in self-expansion
and depression symptoms, as prior research reveals that self-expansion measured at the daily
level predicts meaningful relationship outcomes (e.g., Muise et al., 2019). Second, Study 3 was
dyadic in nature, which allowed us to explore not only how one’s own self-expansion predicts
one’s own depression symptoms (i.e., actor effects), but also how one’s partner’s self-expansion
predicts one’s own depression symptoms (i.e., partner effects).

Conceptually consistent with our prior studies, we first hypothesized that a given day’s
actor self-expansion would predict lower actor depression symptoms the same day.® Next, we
explored whether a partner’s self-expansion on a given day would predict lower actor depression
symptoms the same day. However, given the equivocal existing evidence regarding partner

effects with self-expansion (see Joel et al., 2020; Mclntyre et al., 2020; Muise et al., 2019), we

5> Study 3 hypotheses and analytic plan were pre-registered and are available at
https://osf.io/pgevh/?view_only=279e0aaf5b094cdchb70c5cab6743988c.
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did not advance confirmatory predictions for partner effects. Additionally, the daily diary
methodology allowed us to explore whether a given day’s self-expansion would predict lower
depression symptoms the following day by conducting lagged actor and partner analyses.

Because previous research has revealed that self-expansion predicts outcomes over time
(e.g., Mattingly et al., 2019), we also hypothesized that actor daily self-expansion would predict
actor depression symptoms two months later. Finally, we did not advance confirmatory
predictions regarding longitudinal partner effects.

Study 3

Method
Participants

We determined the sample size for Study 3 using an a priori APIMPowerR analysis

(https://robert-ackerman.shinyapps.io/APIMPowerR/), which suggested that approximately 100

couples would provide power of .84 for small-to-medium actor and partner effect sizes. The final
sample comprised 100 romantic couples (87 heterosexual dyads, 9 lesbian dyads, 1 gay dyad, 3
other non-binary dyads; 105 women, 89 men, 2 trans men, 3 nonbinary/genderqueer, and 1 who
did not specify) recruited from a university in the United Kingdom and surrounding community
via social media posts, advertisements in local magazines, and at local wedding fairs. Eligible
participants were at least 18 years old, fluent in English, in a relationship lasting at least 3
months, and had regular access to the Internet. Both partners were required to participate in the
study. Participants were 18-64 years of age (M = 24.15, SD = 6.61) and were in relationships
lasting 3 months to 35.50 years (M = 2.84 years, SD = 4.41). Participants identified their
race/ethnicity as White (85.50%), Latinx (3.00%), East Asian (1.50%), South Asian (2.50%),

Southeast Asian (2.50%), bi-/multi-racial (3.00%), and “other” (2.00%). Approximately 85.50%
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of the sample were dating casually or exclusively, 6.50% were married, 5.00% were engaged,
1.50% were common-law, and 1.50% were in a civil partnership. A minority of couples
(38.00%) were cohabiting. Additionally, 70.50% of the sample were university students; 59.50%
had a high school degree, 5% had a vocational degree, 20% had an undergraduate degree,
15.50% had an advanced degree; 59% worked full- or part-time and 41% were not currently
employed.
Procedure and Materials
We used data from a larger three-phase longitudinal study of couples’ experiences in
relationships.® In Phase 1, couples arrived at the lab together and provided informed consent.
They then completed several tasks including a battery of questionnaires that contained
demographic measures. During Phase 2, we asked partners to complete a 15-minute online
survey each day for 14 consecutive days, which included measures of daily self-expansion and
depression symptoms. On average, participants completed a high number of daily surveys (M =
12.96, SD = 2.01). Phase 3 began two months after the end of Phase 2 and involved a 45-minute
online follow-up survey which included a measure of depression symptoms. Because two
couples dissolved between Phases 2 and 3, we collected data at Phase 3 for the 98 couples who
remained intact. After finishing Phase 3, partners were compensated up to GBP £50.00 each
based on how many parts of the study they completed.

Demographics. At Phase 1, participants reported their gender, age, and relationship
length, which allowed us to examine results when these variables were included as covariates.

Self-expansion. During Phase 2, daily self-expansion was measured with 3 items from

the SEQ (Lewandowski & Aron, 2002) adapted for the daily level (e.g., “Today, I gained more

6 https://osf.io/ekvex/?view only=25c7b0aad7d04be8b164a2d0aa2e6009



https://osf.io/ekv6x/?view_only=25c7b0aad7d04be8b164a2d0aa2e6009

insights, experiences, and/or knowledge from my partner”). Participants responded to items on a
7-point scale (1 = strongly disagree, 7 = strongly agree). We used a small subset of items rather
than the full scale to minimize participant burden and reduce the risk of attrition during the diary
period (Bolger et al., 2003). We calculated scores by averaging responses across items, with
higher scores indicating greater daily self-expansion (o.=.81; M =4.71, SD = 1.30).

Depression Symptoms. Baseline depression symptoms were measured at Phase 1 with the
PHQ-9 (Kroenke et al., 2001). Participants indicated how often they experienced nine depression
symptoms (e.g., “Little interest or pleasure in doing things”) using a 4-point scale (0 = not at all,
3 = nearly every day). We calculated scores by summing responses across items, with higher
scores indicating greater baseline depression symptoms (o= .86; M = 6.98, SD = 5.24). We
controlled for baseline depression in follow-up depression models.

Daily depression symptoms were measured each day during Phase 2 with a checklist
version of the PHQ-9 (Kroenke et al., 2001). Participants selected which of the 9 depression
symptoms they had experienced that day (0 = no, 1 = yes). We calculated scores by summing
responses across items, with higher scores indicating greater daily depression symptoms (M =
1.36, SD = 1.65).

Follow-up depression symptoms were measured at Phase 3 with the regular version of the
PHQ-9 (Kroenke et al., 2001) and scored the same way as Phase 1 (o =.88; M =6.89, SD =
5.29).

Results

The Actor-Partner Interdependence Model guided our data analytic approach (APIM,;

Kenny, 1996; Kenny & Cook, 1999). The APIM allows us to consider, for example, how one’s

own depression symptoms were predicted not only by a participant’s own self-expansion (i.e., an



actor effect), but also by their partner’s self-expansion (i.e., a partner effect). Including both
actor and partner effects tests and statistically accounts for the mutual influence that exists
between partners in a relationship. We tested models using multilevel modelling (MLM),
following the suggestions of Kenny et al. (2006) regarding the use of MLM with
indistinguishable dyadic data (i.e., nesting partners’ scores within a group of N = 2).

We first ran a confirmatory over-time APIM testing if actor and partner self-expansion on
a given day predicted lower depression symptoms the same day. We then ran an exploratory
lagged over-time APIM testing if actor and partner self-expansion on a given day also predicted
lower depression symptoms the following day. In the daily-level models, we estimated the
residual matrix using an ARH1 structure, which we chose because it accounts for the fact that
observations closer in time are more similar than observations further apart in time (e.g., Dobson
et al., 2020). We also controlled for the previous day’s depression symptoms to isolate any
effects to a given day. We tested both between-person (i.e., where continuous predictors were
centered on the grand mean) and within-person (i.e., where continuous predictors were centered
on a given participant’s own mean across days) effects. Finally, we ran a confirmatory over-time
APIM testing if actor and partner daily self-expansion predicted lower follow-up depression
symptoms two months later. In follow-up models, we controlled for baseline (Phase 1)
depression symptoms to isolate any effects to Phase 3. We ran two models per analysis; the first
model included only our primary variables of interest, and the second model added gender, age,
and relationship length as covariates (as in Studies 1 and 2). Main results also appear in Table 3.

Associations with Daily Depression Symptoms. In line with hypotheses and our previous
studies, our first over-time APIM revealed between-person effects such that, across participants,

individuals with higher self-expansion on a given day experienced lower depression symptoms



the same day, b(SE) = -.08(.03), Clesy = [-.14, -.02], p = .015 (no-covariate model), b(SE) = -
.08(.03), Closy = [-.14, -.02], p = .012 (covariate model). There were no between-person partner
effects of daily self-expansion predicting same-day depression symptoms, b(SE) = -.03(.03),
Clgsy = [-.09, .03], p = .349 (no-covariate model), b(SE) = -.03(.03), Clese = [-.10, .03], p = .303
(covariate model).

Analyses also revealed within-person effects such that individuals whose self-expansion
was higher on a given day than usual for them experienced lower depression symptoms the same
day, b(SE) =-.08(.04), Clgsy = [-.15, -.01], p = .028 (no-covariate model), b(SE) = -.08(.04),
Closy = [-.15, -.01], p = .032 (covariate model). There were no within-person partner effects of
daily self-expansion predicting same-day depression symptoms, b(SE) = -.04(.04), Clgse = [-.12,
.03], p = .247 (no-covariate model), b(SE) = -.05(.04), Clgsy = [-.12, .03], p = .212 (covariate
model).

Our exploratory lagged analyses revealed no between-person evidence that actor self-
expansion on a given day predicted depression symptoms the following day, b(SE) = -.03(.03),
Clgsy = [-.09, .04], p = .400 (no-covariate model), b(SE) = -.03(.03), Clgsy = [-.09, .04], p = .411
(covariate model). There were also no between-person partner effects in the lagged analyses,
b(SE) = -.004(.04), Clgsy = [-.07, .07], p = .915 (no-covariate model), b(SE) = -.01(.04), Clgsy, =
[-.09, .06], p = .758 (covariate model). Similarly, there were no within-person actor effects,
b(SE) = -.03(.04), Clgsy = [-.12, .05], p = .472 (no-covariate model), b(SE) = -.01(.05), Clesy = [-
.12, .09], p = .798 (covariate model), as well as no within-person partner effects, b(SE) = -
.05(.05), Clgse = [-.14, .04], p = .305 (no-covariate model), b(SE) = -.06(.05), Clgss = [-.17, .04],

p =.223 (covariate model). Thus, at the daily level, the benefits of higher self-expansion (both



between- and within-person) occurred solely on the same day and solely for individuals
themselves.
Table 3

Summary of Study 3 Results for Self-Expansion Predicting Depression Symptoms

Actor Partner

Between-person effects

Self-Expansion (no-covariate model) -.08* -.03

Self-Expansion (covariate model) -.08* -.03
Within-person effects

Self-Expansion (no-covariate model) -.08* -.04

Self-Expansion (covariate model) -.08* -.05
Lagged effects (between)

Self-Expansion (no-covariate model) -.03 -.004

Self-Expansion (covariate model) -.03 -.01
Lagged effects (within)

Self-Expansion (no-covariate model) -.03 -.05

Self-Expansion (covariate model) -.01 -.06
Longitudinal effects

Self-Expansion (no-covariate model) -.83f .10

Self-Expansion (covariate model) -.767 -.04

Note. p < .10, *p < .05

Associations with Follow-Up Depression Symptoms. Our final over-time APIM revealed
that individuals with higher self-expansion during Phase 2 experienced marginally lower
depression symptoms two months later, b(SE) = -.83(.44), Clgsy = [-1.71, .04], p = .062 (no-
covariate model), b(SE) = -.76(.45), Clgse = [-1.65, .12], p = .090 (covariate model). There were

no partner effects of Phase 2 self-expansion predicting Phase 3 depression symptoms, b(SE) =



.10(.44), Clgsy = [-.77, .98], p = .820 (no-covariate model), b(SE) = -.04(.44), Clgss = [-.91, .84],
p =.929 (covariate model).
Discussion

Replicating and extending Studies 1 and 2, the results of Study 3 supported our
hypothesis that self-expansion would predict depression symptoms at the between-person and
within-person levels. That is, people reporting higher (vs. lower) levels of self-expansion
reported fewer depression symptoms; moreover, on days in which individuals reported higher
than typical daily self-expansion, they also reported lower than typical depression symptoms. We
also found marginal support for the longitudinal benefits of self-expansion, such that individuals’
own self-expansion across 14 days predicted (albeit marginally) their depression symptoms two
months later. We did not find support for our exploratory research questions regarding daily
lagged effects or partner effects.

Given the promising, but admittedly tenuous, support for the long-term benefits of
relational self-expansion for depression symptoms, we sought to further test this possibility. In
Study 4, we tracked people in early-stage relationships over the course of nine months, which
allowed us to further test the hypothesis that self-expansion has longitudinal benefits for
individuals. In particular, we sought to examine whether changes in relational self-expansion
over time predict the experience of depression symptoms. We additionally sought to broaden our
investigation of the benefits of self-expansion by assessing overall mental health functioning. To
do this, we included a global measure of mental health, in addition to depression symptoms.

Study 4
Method

Participants



The data for the Study 4 analyses were drawn from the University of Texas Dating and
Transition Experiences Study (UT-DATES), a larger study designed to examine emerging
adults’ experiences during the early phases of dating relationships.’ Participants earned up to $75
USD in exchange for their participation. Eligible participants were over the age of 18, in good
mental and physical health with no prior diagnosis of depression or an anxiety disorder, residents
of Austin or the surrounding area for the duration of the study, and in a relationship of less than 6
months duration; those who met these eligibility criteria were subsequently contacted by an
undergraduate research assistant who provided more details about the study.

These data existed prior to the conceptualization of the current research; thus, a
corresponding a priori power analysis was not possible. However, the final sample (N = 109)
permitted us to detect cross-sectional effects of r = .26 (o = .05, power = .80) and given the
repeated-measures nature of Study 4’s design, this suggests that Study 4 was satisfactorily
powered.

In total, 245 individuals (70 men, 175 women) enrolled in the study; however, the current
analyses include only those participants who were continuously involved with the same partner
for the duration of the study and completed target variables of interest (n = 109; 27 men, 82
women; 95.4% were university students). Most respondents were involved in heterosexual
relationships (94%), with the exception of 7 individuals involved in same-sex relationships (all
woman-woman). Participants ranged in age from 18 to 25 years (M = 20.49, SD = 1.85), and just
under half of respondents self-identified as non-Hispanic Whites (48.6%); a substantial minority

of participants self-described as Asian (18.1%) or Hispanic (24.8%), with the remaining

" A full listing of all Study 4 variables in the order they were administered can be viewed at
https://osf.io/nd9xe/?view_only=fdcc812639874daeaf434c619c5e0773.



participants describing themselves as either other/multi-racial or “don’t know” (8.6%).
Participants’ relationship length at the outset of the study ranged from 2 to 177 days (M = 94.31
days, SD = 52.85).

Procedure and Materials

Participants received a link to the baseline questionnaire. Nine months later, participants
received a final questionnaire consisting of the conceptual variables of interest.

Demographics. At the start of the study, individuals provided basic demographic
information about their age, race and ethnicity, student status, gender, partners’ gender, and their
current relationship length.

Self-expansion. Participants completed a modified 6-item measure of self-expansion
(Lewandowski & Aron, 2002) in which the partner’s name was integrated into each item. Sample
items include “Being with [partner name] results in my having new experiences,” and “[Partner
name] increases my knowledge.” Respondents indicated their agreement with each statement on
a 9-point scale (1 = strongly disagree, 9 = strongly agree). The scale demonstrated high
reliability at baseline (o = .90, M = 7.37, SD = 1.32) and at the final measurement (a. =.95; M =
7.57,SD =1.47;4=0.20, SD = 1.14).

Mental Health. Participants completed the SF-36 Health Survey (Ware & Sherbourne,
1992). The full scale is a 36-item survey of general physical and mental health, not specific to
any disease or age group. Relevant to the current study, the survey includes a five-item mental
health subscale for which participants were asked to indicate “how much of the time during the
past two weeks” they experienced a number of mental health outcomes including questions such
as “Have you been a very nervous person?” and “Have you felt downhearted and blue?”

Participants responded on a 5-point scale (1 = all of the time, 5 = none of the time). Per published



guidelines, the scale was rescored on a 0-100 scale, with higher scores indicating poorer mental
health functioning. This scale demonstrated acceptable reliability at both baseline (o= .77; M =
25.23, SD = 15.11) and the final measurement (o = .75; M = 26.42, SD = 14.87).

Depression Symptoms. Participants subsequently completed the CES-D (Radloff, 1977).
Unlike Studies 1 and 2, responses were made on a 9-point scale (1 = none of the time, 9 = all of
the time). Higher scores reflect greater depression symptoms. At both baseline (o0 =.92; M =
2.77, SD = 1.09) and the final measurement (a=.92; M = 2,57, SD = 1.08; 4 =-0.20, SD = 1.07),
the CES-D demonstrated high reliability.

Results

To test the hypothesis that self-expansion predicts depression symptoms over time, we
conducted a multiple regression to predict final CES-D score based on baseline CES-D, baseline
self-expansion, and change in self-expansion (i.e., predicting residualized change in depression
over time). The overall regression equation was significant, F(3, 105) = 15.34, p < .001, R? = .31.
Baseline self-expansion was not associated with final depression scores (f =-0.01,t =-0.13, p =
.90, Clgsw: [-.18, .16]); however, change in self-expansion predicted final CES-D scores (B = -
21, t=-2.33, p =.022, Clgsw: [-.38, -.03]) such that increases in self-expansion over time were
associated with lower levels of depression at the final survey.

As in the previous studies, we examined whether this association would remain
significant when controlling for gender, age, and relationship length. Change in self-expansion
remained a statistically significant predictor (p = -.22, t =-2.58, p = .011, Close: [-.40, -.05]) of
residualized change in depression after adding participant gender (0 = men; 1 = women;  =.12,
t=1.47, p = .15, Closs: [-.04, .29]), age (B = -.12, t = -1.39, p = .17, Clasw: [-.28, .05]), and

relationship length (B =-.15,t =-1.71, p = .09, Clesw: [-.31, .02]) to the original model.



We next explored participants’ final SF-36 mental health scores, including baseline SF-
36 mental health, baseline self-expansion, and change in self-expansion, and found the overall
regression equation was significant, F(3, 105) = 12.36, p < .001, R?=.26. Mirroring the results
for depression, baseline self-expansion was not associated with final mental health (B =-.11,t=-
1.22, p = .23, Clgsw: [-.28, .07]); however, change in self-expansion did significantly predict final
mental health scores (f =-.30, t = -3.35, p =.001, Clos%: [-.48, -.12]) such that increases in self-
expansion over time were associated with greater mental health functioning at the final survey
approximately 36 weeks after baseline.
Discussion

Study 4 builds upon the first three studies by providing convergent and robust evidence
for the association between self-expansion and depression symptoms by showing that increases
in relational self-expansion predict decreases in depression symptoms. As in the first three
studies, this effect remained after controlling for gender, age, and relationship length. Study 4
also extends the previous findings by demonstrating that the protective benefits of self-expansion
may generalize more broadly to mental health. In support of this notion, increases in self-
expansion predicted greater mental health functioning over 9-months.

General Discussion

The self-expansion model is an influential and theoretically generative model and
previous research shows that self-expansion promotes a variety of benefits for relationships, such
as increased satisfaction and commitment (Aron et al., 2013; Mattingly et al., 2014; Mclintyre et
al., 2015), as well as a variety of benefits for individuals within relationships, including higher
positive affect (Stanton et al., 2020) and self-concept clarity (Emery et al., 2015). The current

findings extend this literature by demonstrating that self-expansion is associated with



individuals’ mental health. Across four studies, we found that individuals who experience higher
levels of self-expansion within their romantic relationships report fewer symptoms of depression.
In addition, we found that the association between self-expansion and depression symptoms is
robust, as it remains significant when controlling for demographic variables (i.e., age, gender,
and relationship length) and well-established predictors of depression (i.e., dysfunctional
attitudes, major stressors, self-concept clarity). We found support for this association cross-
sectionally, daily, and longitudinally.

Self-expansion seems to fundamentally alter individuals’ self-concepts in a way that
confers widespread benefits for relationships and the individuals within them. When they add
self-concept content via self-expansion, individuals gain identities, perspectives, and resources
upon which they are later able to draw (see Aron et al., 2013; Mattingly et al., 2020).
Consequently, self-expansion may allow individuals to develop and strengthen affective,
cognitive, and motivational self-resources, which in turn protect individuals in the face of threat
(e.g., relational conflict, external stressors). This suggests that just as external stressors can spill
over into relationship processes (e.g., Neff & Karney, 2009), relational processes, such as self-
expansion, may modulate people’s experience of life’s challenges such that they are protected
from widespread mental health problems. Supporting this premise, prior literature links self-
expansion to increased self-efficacy (Mattingly & Lewandowski, 2013), approach motivation
(e.g., Harasymchuk et al., 2021; Mattingly et al., 2012), and personal agency (e.g., Besta et al.,
2016), each of which confer protective benefits. The current results are the first steps toward
establishing this theoretical possibility, and direct evidence is needed to examine the mechanisms

by which self-expansion affects psychological health.



Importantly, one assumption of this conceptualization is that self-expansion equips
individuals with additional psychological tools and resources to combat distress. This perspective
also implies that having too few self-expansion opportunities may leave individuals vulnerable to
negative life events. For example, an individual who primarily relies upon suppression when
regulating their emotions may struggle to maintain emotional equilibrium in response to a major
stressor, such as job loss. If, however, this person started a self-expanding relationship with a
partner who helped them develop additional emotion regulation skills, such as reappraisal, this
person may have additional tools to help them fend off the stress of their job loss and thereby
protect their mental health (cf. Feeney & Lemay, 2012).

This framework also allows for the possibility of a feedback loop, such that individuals
who experience low self-expansion levels may become more likely to experience depression
symptoms, which could in turn reduce their motivation to engage in future self-expansion.
Supporting this idea, depressed individuals tend to exhibit a reduced behavioral repertoire
(Jacobson et al., 2001) and often stop socializing, stop going to work or school, and spend large
amounts of time doing nothing (Persons et al., 2001). As a result, these individuals may have
limited self-expansion opportunities.

Partners may therefore actively seek to promote self-expansion within their relationships
as a means of not only improving their relationships but also their psychological health. Previous
research demonstrates that couples can enhance their relationships by seeking out self-expansion
opportunities (e.g., Harasymchuk et al., 2021). Doing so may be especially important within
long-term relationships, as self-expansion is theorized to wane over time (Aron et al., 2013).

Strengths, Limitations, and Future Directions



A notable strength of the current research is our use of a multi-measure, multimethod
approach. The current findings were consistent across different measures of depression
symptoms (e.g., PHQ-9, CES-D) and for a measure of mental health (i.e., SF-36), as well as
different methodological approaches (e.g., cross-sectional, dyadic, longitudinal). We recruited
participants from multiple sources (i.e., universities, the community, and online platforms) and
represented relationships of varying length and type (i.e., burgeoning relationships to established
marriages), which presumably increases the generalizability of the results.

Nevertheless, several limitations should be considered when interpreting the current
results. First, although this research found consistent support for the association between self-
expansion and depression symptoms, we did not design the studies to examine potential
mechanisms or boundary conditions. It is possible that the benefits of self-expansion might be
stronger or weaker depending upon relationship factors (e.g., trust, closeness, implicit theories of
relationships) or individual differences (e.g., personality traits, attachment style). For example, it
may be that individuals high in attachment insecurity will yield greater self-expansion benefits
for depression symptoms, as self-expansion may alter internal working models of self and other
and may strengthen emotional bonds (Kumashiro & Arriaga, 2020; Stanton & Dobson, 2021).
Additionally, the inconsistent longitudinal benefits for relational self-expansion found across
Studies 3 and 4 could be attributable to the differences between samples, with Study 3 sampling
individuals from established relationships and Study 4 sampling individuals exclusively in early-
stage relationships. It is also possible that more chronic levels of self-expansion confer unique
personal and relational benefits that daily levels of self-expansion do not, as the effects in Study
3 were limited to same-day (and not next-day) depression symptoms. Another potential boundary

condition may be the level of self-expansion, as extreme levels of self-expansion (e.g., overly



challenging activities, amoebic self-other integration; Burris et al., 2013, Graham, 2008) may be
detrimental. Future research should further identify and test mechanisms and boundary
conditions for the association, as the goal of the current study was to find support for the basic
association between self-expansion and depression symptoms and test robustness of the
association.

Second, we did not specifically recruit participants with a clinical diagnosis of
depression. In Studies 1 and 2, we recruited a general population sample using Mturk, Study 3
recruited a community sample and in Study 4 participants were specifically prescreened to
exclude those with a previous diagnosis of depression and anxiety. However, the methodologies
used in Studies 1 and 2 allowed us to assess whether participants met diagnostic screening
criteria for depression (Kroenke & Spitzer, 2002; Vilagut et al., 2016). In both studies, self-
expansion predicted classification status of depression level (i.e., met criteria or did not meet
screening criteria). Nevertheless, an important next step for future research is to examine self-
expansion experiences among those who have been diagnosed as clinically depressed (versus
those who are not diagnosed as depressed).

Third, each of our studies relied on self-report to assess both the mental health variables
and self-expansion. Given that depression is associated with a variety of memory-biases (e.g.,
Matt, Vazquez, & Campbell, 1992), depressed participants may misremember the nature and/or
frequency of self-expanding experiences in a mood-congruent fashion. However, Study 3’s daily
diary methods may help mitigate the concerns associated with the retrospective nature of the
measures we used to assess depression due to the relative immediacy of the assessment.

Nevertheless, future research should employ experimental designs to examine changes in mental



health functioning following exposure to self-expanding experiences, so that causality can be
directly tested.

Fourth, although we measured and controlled for some demographic factors in all studies
(i.e., age, relationship length, gender), and assessed other demographics in some of these studies
(e.g., Study 3), future studies should measure and explore the role of additional demographic
variables such as diverse gender identities and income.

Future research should further examine the dyadic nature of self-expansion. Notably, the
current results mirror previous findings showing that self-expansion is associated with actor
effects, but that partner effects are inconsistent (i.e., Mclintyre et al., 2020; see also Joel et al.,
2020). This raises the possibility that self-expansion may work more at an individual level and
various dyadic effects occur further downstream. More research is needed to examine if and
when self-expansion leads to dyadic effects.

Finally, prior research supports the possibility that people can experience self-expansion
through non-relational means (e.g., Carswell et al., 2021) and in non-romantic social contexts,
such as the workplace (e.g., Mcintyre et al., 2014). Future research should explore whether these
forms of self-expansion are associated with similar mental health benefits to those offered by
relational self-expansion.

Conclusion

Romantic relationships are beneficial for mental health, in part, because they can
fundamentally alter individuals’ self-concepts. The current findings are the first to reveal that
when individuals add positive content to their self-concepts (i.e., when they self-expand) as a
result of their relationship, they tend to experience fewer symptoms of depression and greater

mental health functioning over time. These findings add to the literature that catalogues the



benefits of romantic relationships by demonstrating that self-expansion is important for

individuals beyond improving relationship dynamics.
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A complete listing of Study 4 variables in the order they were administered can be viewed at
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Study materials not available via these links can be obtained from the authors via kmcintyr@trinity.edu.
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Supplemental Materials
Study 1 and 2
Method
To be eligible for participation, we required participants to be located in the United
States, have at least 50 prior tasks approved, and have a task approval rate that exceeded 95%.
No cases were deleted and so the current results of Studies 1 and 2 represent the total number of
participants who agreed to participate and were currently involved in romantic relationships.
Participants who did not agree to the consent document or who indicated that they were not
currently involved in romantic relationships were excluded from participation. All measured
variables are listed and described in the main document, with the exception of Study 2 which
also included items assessing long distance status and whether or not a person’s partner was
present while the study was completed. Exploratory moderation analyses revealed non-

significant effects of either long distance status or partner presence.

Results
Correlation Matrix for Study 1 Variables
Self-expansion Depression Age Relationship Length
Self-expansion —
Depression - 22%** —
Age -.03 - 22%** —
Relationship Length  -.05 - 20%** JA3FF*

*xxp < 001,



Correlation Matrix for Study 2 Variables

1 2 3 4 5 6
1. Self-expansion
2. Depression

17 —
3. Dysfunctional Attitudes

-.08 A2FF*

4. Major Stressors
A15*  18* -.04 —

5. Self-concept Clarity 10 - f2*kx 43wk D] *%

6. Age
02 -27%%% Q5% -12  25%k*

7. Relationship Length
01 -22** -08 -11 5% .66 ***

*p < .05, **p < .01, ***p <.001.

Study 3
Method
During Phase 2, we emailed unique survey links to participants at 4:00PM each day, and
we asked partners to complete their survey separately and privately before 11:59PM the same
day. Survey links were individual and set to expire at midnight the following day to ensure that
partners could not complete multiple surveys at once or complete each other’s surveys. During

Phase 3, survey links were individual and set to expire one week later.



Results

Correlation Matrix for Study 3 Variables

1 2 3 4 5 6
1. Phase 2 Self-expansion? —
2. Phase 1 Depression .05 —
3. Phase 2 Depression -06  .647*F**
4. Phase 3 Depression -.10 BH2F**x 60 ***
5. Gender® 02 -15%* =21 -19* —
6. Age -17*  -16* -.10 -16* .08 —
7. Relationship Length -11  -14%* -14%* -18* .02 .80***

a. Phase 2 expansion is the average level of self-expansion across all 14 measurement days

b. Gender coded 0 = woman, 1 = man
*p <.05, **p <.01, ***p <.001.

Study 4
Method and Results
Study 4 participants were recruited over a 12-month period through newspaper and online
advertisements, as well as through fliers posted around the greater Austin, Texas, USA
metropolitan area. Prospective participants were required to be over the age of 18, in good
mental and physical health with no prior diagnosis of depression or an anxiety disorder, residents

of Austin or the surrounding area for the duration of the study, and in a relationship of less than 6



months duration; those who met these criteria were subsequently contacted by an undergraduate
research assistant who provided more details about the study.

Study participation also involved a baseline survey, up to 18 biweekly surveys, and a
final survey that was very similar to the baseline survey. After completing the prescreening
questionnaire, eligible participants were provided with a link to the baseline questionnaire as
well as instructions on how to complete the 18 biweekly follow-up assessments, producing a
total of 20 possible assessments for both individuals whose original relationship remained intact
and individuals whose original relationship dissolved. As part of the larger study, participants
also attended a laboratory session at some point over the course of the study during which they
completed a stress-inducement task and provided saliva samples. Only data from the baseline
and final surveys are included in the current analyses.

In line with the request of an anonymous reviewer, and because Study 4 included a
measure of commitment and satisfaction (i.e., three items from the investment model scale;
Rusbult et al., 1998), we found that self-expansion remained a significant predictor of depression
symptoms when adding: 1) relationship satisfaction; 2) relationship commitment; and 3) both
relationship satisfaction and commitment to the regression model (all ps <.03). In each of these

models, relationship satisfaction and commitment were non-significant predictors of depression.



SELF-EXPANSION AND DEPRESSION

Correlation Matrix for Study 4 Variables

1 2 3 4 5 6
1. Self-expansion —
(Change)?
2. Self-expansion -.30** _
(Baseline)

3. Depression (Baseline)  -.25** 06 —

- .08  52***
4. Depression (Final)
.32***
5. Mental Health -.20* 07  76*** 30** —
(Baseline)
- 01  50*** 83*** A3***
6. Mental Health (Final)
.34***
7. Gender® -03 21 21* 21 14 24%
8. Age -.01 -.09 24* 02 .33*** 09
9. Relationship Length -19%  26*%*  .20* -.01 .02 -.05

a. Final self-expansion minus baseline self-expansion

b. Gender coded 0 = man, 1 = woman
*p <.05, **p < .01, ***p <.001.



