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Abstract
The current study examined the effect of social support behaviors on psychological adjustment in
couples. Couples (N = 123) completed surveys assessing depressive and anxiety symptoms.
Observational support interactions were conducted to measure partners’ positive and negative
affective support behaviors. Structural equation modeling and actor-partner interdependence
models (APIM) were used to estimate effects. Results highlight the unfavorable effects of
negative social support behaviors on one’s own depression symptoms. Additionally, men’s, but
not women’s, negative support behaviors were found to be associated with elevated partner
depression symptoms. No significant predictors were found in models predicting anxiety. The
combination of partners’ support behaviors was not predictive of depression or anxiety
symptoms in men or women. Future research should continue to examine the complex

relationship between social support and psychological adjustment.

Keywords: social support, depression, anxiety, couples, dyadic data
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Dyadic Analysis of Positive and Negative Social Support Behaviors and Psychological
Outcomes in Romantic Couples
Interpersonal relationships and social support are key to establishing mental well-being

(Langford et al., 1997). Support from romantic partners is particularly important, as partners are
often a primary source of social support in adulthood (Buhrmester, 1998). Not all support
behaviors, however, lead to positive outcomes (Lee et al., 2020). Whereas some studies have
established a connection between positive social support behaviors (e.g., empathy, sympathy,
and encouragement) and lower rates of depression (Buschmann & Hollinger, 1994), some
negative social support behaviors (e.g., communication in a frustrated, annoyed, or angry tone)
have been linked to higher levels of depression (Rehman et al., 2010). The link between social
support and psychological adjustment seems to be complex within the context of a close
relationship. It is possible that the interpersonal support tendencies between two members of a
relationship that are intended to be supportive may be maladaptive and negatively impact the
mental health of each member of the relationship (Dixon-Gordon et al., 2015). This suggests
couples that can effectively provide support may have better mental health outcomes than
couples with dysfunctional support tendencies. Previous research has established connections
between the congruency of couples’ social support behaviors and relationship satisfaction (Chow
& Ruhl, 2018); however, little is known about the congruency of social support in couples and its
impact on members' mental health outcomes. Therefore, the proposed study will examine the
effect of positive and negative social support behaviors in couples and their association with each
member’s mental health outcomes using the actor-partner interdependence model (APIM). The
current study adds to the relatively few studies that utilize observations to study combined social

support behaviors between romantic partners and their relation to psychological outcomes.
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Conceptualizing Social Support

Past research has used various operational definitions of social support (Gariepy et al.,
2016). One reason for this inconsistency is the wide variety of concepts that are categorized as
social support. A concept that is often combined with social support, which consists of resources
available to an individual in the form of social relationships, is social integration, or the extent to
which an individual engages in social relationships (e.g., social network; Cohen et al., 1985).
Like social support, it is difficult to measure the full breadth of an individual’s social integration,
leading to a variety of measures that materialize a variety of concepts that are all slightly
different. Role-based integration measures the extent to which an individual participates in
different types of social relationships (e.g., spouse, parent, friend, co-worker), while social
participation integration measures the extent to which an individual participates in social
activities (e.g., visiting friends, attending a party, book club; Brissette et al., 2000). Both
measures are within the general umbrella of social integration such that they are defined by
whether people are integrated into a social support network; however, the nuances of how each
definition leads to two distinct social integration concepts. Similarly, past research has examined
the varying types of social support.

One important conceptualization of social support is Weiss’s (1974) model. He organized
social support into four subcategories: emotional, instrumental, appraisal, and informational
support. Emotional support, which involves caring for others using sympathy, esteem boosting,
etc., is the most typical conceptualization of social support, especially in psychological research.
Instrumental support involves some sort of aid like payments or gifts, appraisal support entails
giving feedback or information regarding self-evaluation, and informational support implies

giving advice or the use of relevant information to aid in decision-making. While these
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subcategories are useful in distinguishing various types of social support, they can often be
difficult to differentiate when considering other operational definitions of interpersonal support.
For instance, self-esteem support, a type of support that intends to improve how others feel about
themselves, could be considered emotional or appraisal support (Berkman et al., 2000). Varying
definitions have also led to large variations in the measurement of social support.

The current study conceptualizes social support as two categories of specific behaviors:
positive and negative support behaviors. This dimensionality is similar to Guy Bodenmann’s
theory of dyadic coping, which classifies dyadic coping strategies as positive or negative.
Positive coping strategies include common dyadic coping (both partners participate to address an
issue), supportive dyadic coping (one partner provides support to another), and delegated dyadic
coping (one partner takes over tasks of the other to alleviate stress), while negative coping
strategies include ambivalent coping (half-hearted, tentative), hostile coping (ridiculing,
insulting, disrespectful), and superficial coping (shallow, empty, uninterested; Bodenmann,
1997). Thus, the current study specifically defines positive social support behaviors as smiling,
laughing, humorous statements, and statements that make the partner feel understood and
validated, jokes, proposals that are clearly facetious solutions to the problem, statements
emphasizing the humorous aspects of a situation or problem, paraphrasing the partner’s
statements, reflecting feelings, giving positive feedback, and expressing care, concern, or
understanding of the person’s feelings and negative social support behaviors as facial and verbal
expressions of distress or sadness, numbing to avoid emotional reactions, prolonged negative

emotional expression, or rehashing negative emotions/experiences.
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Measuring Social Support
Self-Report Method

As is true of many psychological constructs, self-report is the most common way
researchers measure social support (Gottlieb & Bergen, 2010). Most self-report measures of
social support, like the Social Support Questionnaire (SSQ), include items about both the type of
perceived social support received and the extent to which perceived support is received from
various individuals (Sarason et al., 1983). For instance, the SSQ prompts participants to list
individuals that fit a supportive description. These types of measures include social support as
well as social integration. Other measures, like the Interpersonal support evaluation list (ISEL),
include items relating to whether the individual feels they have social support without taking into
account the extent or various sources of support (Brookings & Bolton, 1988). Both the SSQ and
ISEL are measures of perceived support. Another form of social support typically measured by
self-report is received support, which measures the numerous types of support that an individual
receives (Gottlieb & Bergen, 2010). Though this can be useful in measuring different support
methods, it is difficult to account for every type of social support. Because social support can be
difficult to accurately measure, many researchers choose to examine perceived social support.
This offers the value of perspective from the individuals in question but is subject to perceptual
biases and inaccuracies.

Some self-report measures include specifications of the source of support; however, the
categorization of sources is typically specified to the intent of individual studies. For instance,
many studies investigating support among college students use the Multidimensional Scale of
Perceived Social Support (MSPSS), which measures support from family, friends, and

significant others (Zimet et al., 1988), whereas some industrial-organizational studies examine
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how workers perceive/receive support from family, coworkers, and supervisors (Baruch-
Feldman et al., 2002).

All self-report methods of measuring social support are subject to self-report biases
(Barrera, 1986). Enacted social support, which is the observable behaviors enacted in social
interactions, is a more objective construct of social support. Studies have shown that perceived
and enacted social support are, in fact, separable constructs with distinguishable impacts on
mental health outcomes (Barrera, 1986; Lakey et al., 2010). Thus, the current study utilized an
observational method of capturing social support behaviors in couples.

Observational Method

Observational measures of support are far more time-consuming and, therefore, are used
less frequently in social research (Verhofstadt et al., 2007). The most common form of
observational method used to measure social support is observed interactions, which involves
monitoring two or more individuals conversing in conversation, usually in a laboratory setting
(Barrera, 1986). Mostly, these conversations are semi-structured. Participants are given a prompt
tailored to the constructs of interest for each study. Dyadic support interactions typically involve
exposing some sort of vulnerability in one participant to see how the other offers support.
Participants might be asked to talk about something that is stressful or something they view as
problematic in their lives. Observed interactions are useful for identifying details of support
behaviors in a typical interaction. Observed methods offer may be more accurate in measuring
some concepts of support, and often measure behaviors that relate more closely to specific
constructs (e.g., criticism, complimenting). By directly measuring observed behaviors, even
latent variables, like varying constructs of social support, can be measured more accurately.

Observational studies are particularly important in social support literature because constructs of
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support measured in observational and self-report studies are distinctly different. Observational
studies tend to measure enacted support while self-report studies tend to measure perceived
support. Enacted support has been found to have a less consistent relationship, and in some cases
no relationship, with psychological well-being when compared to perceived support (Marroquin,
2011). This could be because individuals do not perceive maladaptive support as social support,
only reporting support they perceive as adequate. This possibility makes observations of social
support all the more important. Even when using daily-diary forms of self-report, the data will
reflect the biases and perspectives of one individual (Gunthert & Wenze, 2012). Observations are
not influenced by any one individual’s perspective and allow for the inspection of the actual
behaviors that create effective social support.
Social Support in Couples

Social support plays a significant role in romantic relationships. There are a host of
mental and physical benefits for individuals including protection against depression and other
psychopathologies (Coyne & Downey, 1991) and positive effects on the cardiovascular,
endocrine, and immune systems (Uchino et al., 1996). Moreover, there are advantages to
interactive support within couples beyond individual benefits. Social support and social support
adequacy have been found to significantly impact marital quality (Dehle et al., 2001). Many
aspects of interpersonal and romantic relationships, such as marital quality and self-disclosure,
have beneficial effects on individual psychopathology as well (Whisman & Kaiser, 2008; Khan
& Garrison, 2009), creating a circular effect in which social support plays a role in overall well-

being.
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Significant Others as Primary Support Givers

Romantic partners play a particularly important role as providers of support in adulthood.
This is not always true, as people tend to rely on different sources of social support throughout
their lifetime (Buhrmester, 1998). In childhood, family members are the biggest provider of
support. This typically begins to change around middle school age when preteens expand their
social networks and begin to rely on friends as sources of support. Further, studies have found
that, for adolescents, a majority of daily stressors revolve around interpersonal conflict with
friends or significant others (Chow & Ruhl, 2014). Alsubaie et al. (2019) found that support from
friends was a stronger predictor of depression and quality of life in college-aged individuals
when compared to support from family members. This continues until about the mid-twenties
when individuals start to rely more on their significant others. From this point forward,
significant others typically remain one of the main sources of social support throughout the
remainder of life.

It is noteworthy, however, that these stages of life and sources of support are a
generalization to the most common forms of relationship progression. Social support and its
effects are specific to individual circumstances. A study conducted in Japan found that, amongst
those married with children, support from children had a weak impact on positive well-being,
whereas support from children had a larger impact on positive well-being in those who were not
married with children (Okabayashi et al., 2004). This suggests that the importance of support
from varying sources changes depending on the nature of those relationships and the extent of

social integration.
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Social Support and Psychological Adjustment

Though previous research has not been able to distinguish a specific mechanism by
which significant others impact mental health outcomes, there is a clear link between romantic
involvement and various health benefits. Married individuals, regardless of sexuality, and
unmarried individuals in committed relationships have higher psychological well-being and
lower rates of depression when compared to single individuals (Wienke & Hill, 2009; Koball et
al., 2010). While many connections between social support and psychological well-being are
firmly established, here the specified behaviors that fall under the umbrella of social support
behaviors and their connection to mental health are examined.

Positive Social Support Behaviors

A fundamental component of many relationships is the discussion of negative life events.
This is a key aspect of self-disclosure that can increase perceived closeness in relationships
(Rose, 2002). Disclosing personal vulnerabilities and negative experiences is necessary to further
build intimacy (Waring & Chelune, 1983). In other words, discussing problems in a positive and
supportive manner can foster growth in a relationship.

Many of the intrapersonal aspects of problem discussion can lead to positive relationship
outcomes (Rose et al., 2007; Waller & Rose, 2010), which is related to positive affect for
individuals (Leach et al., 2013). It is well known that self-disclosure is related to higher levels of
closeness (Slatcher, 2010) and intimacy (Waring & Chelune, 1983) within a relationship. The
sharing of personal details is crucial to even initiate a close relationship (Sprecher et al., 2013).
Self-disclosure can also have positive impacts on individuals. Interpersonal sharing can boost
self-esteem, relationship esteem (feeling competent as a partner), and responsiveness (Sprecher

& Hendrick, 2004). There are psychological benefits that come from positive interactions when
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sharing personal details. As a person in a relationship learns that their relationship counterpart is
nonjudgmental and supports the exchange of personal details, they are more likely to continue to
disclose such information while feeling good about it (Rose et al., 2014). This therapeutic effect
of sharing personal details provides a link between problem discussion and its positive
outcomes.

Most social support studies examine populations that are experiencing or have
experienced a significantly stressful event (e.g., cancer treatment), while very few studies
examine the general population (Falconier & Kuhn, 2019). Even fewer studies examine positive
support practices in the general population, as most research is aimed to identify problematic
behaviors in stressful situations. Research with cancer patients has found mixed results regarding
Bodenmann’s positive coping strategies and their impact on psychological well-being. For
instance, in couples undergoing treatment, common dyadic coping (Meier et al., 2019) and
supportive dyadic coping (Chen et al., 2021) were positively associated with relationship quality
and stress relief but negatively associated with psychological distress. Delegated support (i.e.,
taking over a partner’s tasks) was found to be associated with increased depressive symptoms
among cancer patients (Bodschwinna et al., 2021). These findings could be due to the
overwhelming burden of cancer treatment; however, it raises questions about the effectiveness of
positive dyadic coping.

Negative Social Support Behaviors

Though self-disclosure and mutual support can be beneficial for building relationship
closeness and intimacy (Sprecher et al., 2013), what is good for the relationship is not always
good for the individual. For instance, co-rumination is a dyadic social support pattern that may

have adverse effects on individuals’ mental health (Rose, 2002; Waller & Rose 2010). Co-
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rumination is the excessive discussion of problems within a dyadic relationship (Rose, 2002). It
blends the concepts of self-disclosure, which is the sharing of personal information with another,
and rumination, which consists of obsessively thinking about negative subject matter (Rose,
2002). Many of the interpersonal aspects of co-ruination can lead to positive relationship
outcomes (Rose et al., 2007; Waller & Rose, 2010); however, negative outcomes tend to fall on
the individuals. Rumination can lead to anxiety (Olatinji et al., 2013), depression (Papageorgiou,
2003), and a host of other negative effects while co-rumination has been associated with higher
depressive symptoms (Waller & Rose 2010). Intuitively, it seems that repeatedly rehashing
negative aspects of one’s life can lead to negative psychological effects.

Co-rumination is an example of interpersonal emotion regulation with negative impacts
on psychological adjustment, providing evidence that some forms of interpersonal support can be
maladaptive. Consistent with this idea, Dehle et al. (2001) found perceived social support and
perceived social support adequacy to be unique predictors of marital quality and depressive
symptoms, further exemplifying that social support can have detrimental effects and that people
can perceive flawed support strategies.

Similarly, research regarding Bodenman’s negative dyadic coping has found that
negative coping behaviors from one’s partner can negatively impact their well-being. Regan et
al. (2014) found that the perception of a partner’s negative dyadic coping was related to anxiety
and depression in cancer patients, meaning that the support behaviors of their partners impacted
patients’ well-being and ability to cope with the ominous situation of cancer treatment (those
who participate in stress-related communication tend to be depressed). These findings hold
consistent when examining specified support behaviors. Hostile and ambivalent coping

behaviors are associated with negative individual-level functioning (Falconier & Kuhn, 2019).
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Though the distinction between positive and negative dyadic coping strategies is not always
concrete, coping behaviors routed in negativity, ambivalence, or superficiality tend to lead to
detrimental psychological effects (Chen et al., 2021).
Congruence of Social Support in Couples

Humans are inherently social beings; in fact, studies have found that brain development
and learning are dependent on social-emotional interaction (Immordino-Yang et al., 2019). It is
impossible to fully understand the nature of an individual without examining the people around
them. While individual perspectives are important in social support research, to better capture the
nature of a relationship, perspectives from all parties are needed (Kelly et al., 2001).
Interdependence theory (Kelly et al., 2001) states that individuals who are in frequent contact
will impact each other in various ways. To fully understand the impacts of social support within
a couple, it is necessary to examine how each partner’s social support behaviors interact or fit
with the social support behaviors of their significant other. Revenson et al. (2005) suggest that
couples who coordinate mutually supportive coping have better psychological outcomes, but that
these coping strategies do not have to be uniform within a couple to obtain such outcomes. For
instance, one partner may prefer relaxation and distractions in times of stress while the other
prefers management of the stressful situation. Similarly, Bodenmann (1997) suggests that dyads
who participate in positive dyadic coping have better psychological outcomes than those that
participate in negative dyadic coping. Together, these theories suggest that couples in which both
partners practice positive social support behaviors would have the best psychological outcomes.
Here the impacts congruence and incongruence of social support and coping behaviors are
theorized. The current study defines congruence as both couple members having similar social

support behaviors (i.e., both high in positive social support, both high in negative social support)
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and incongruence as partners having dissimilar social support behaviors (i.e., one partner high in
positive social support while the other partner is low in positive social support).

Relatively few studies, however, have examined the impact of congruence or
incongruence of social support in couples and its impact on psychological well-being. One study
found that congruence in blunting (avoiding information regarding a stressful situation) between
men with cancer and their caregivers was associated with better psychological outcomes in men
(Barnoy et al., 2006). In other words, men who avoided stressful information regarding their
cancer had less psychological distress when their wives also avoided said stressful information. It
may be that men experience psychological distress when involved in situations in which they
have little control, such as cancer treatment, and attempt to regain control using blunting. This
attempt to regain control is more successful when partners also participate in blunting; however,
this congruence in blunting was associated with negative psychological effects in female
caregivers. In this case, having congruent coping behaviors was beneficial for male patients, but
harmful for female caregivers.

Further, research has found more perceived congruency of common dyadic coping in
couples to be associated with less psychological distress in female breast cancer patients, but not
their male caregivers (Meier et al., 2019). Congruence of dyadic coping was a stronger predictor
of psychological distress than the frequency of dyadic coping, suggesting that, for female cancer
patients, having similar coping practices is more important than the extent that these practices are
used (Meier et al., 2019). It is possible that congruency in coping, and social support behaviors,
may have gender differences.

Another study found that in couples with multiple sclerosis, incongruence in problem-

focused coping was associated with lower levels of depression and better psychological
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adjustment in both partners (Pakenham, 1998). Contrary to the researcher’s hypothesis,
Pakenham (1998) found that both partners also experienced lower levels of depression and better
psychological adjustment when discrepancies in emotion-focused coping were present. This
suggests that there is value to differing coping practices, both practical and emotional based,
within couples.

In summary, previous findings align with the perspectives of Revenson’s congruence
model of coping and Bodenmann’s dyadic coping theory in that they suggest investigating
congruence (or incongruence) in support and coping among couples provides valuable insights
on psychological outcomes that individual-level research could not. However, past studies are
limited in multiple ways. A large portion of studies examining dyadic coping and social support
in couples consist of participants going through cancer treatment or other significant life
stressors. Additionally, many past studies have used self-report data with varying social support
constructs. Therefore, little is known about the effects of the congruence of positive and negative
social support behaviors on psychological outcomes of romantic partners in non-distress
situations. Furthermore, the congruence and incongruence effects of social support in couples on
their psychological outcomes may vary depending on the types (e.g., emotional, problem-
focused) and valances (i.e., positive or negative). Unfortunately, existing research is scarce to
illuminate the complexity of the links between couples’ social support and psychological
adjustment.

The Current Study

The current study examined specific social support behaviors, which were categorized as

positive (e.g., smiling, laughing, giving positive feedback) or negative (e.g., facial and verbal

expression of distress or sadness, rehashing negative emotions/experiences). It was hypothesized
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that negative support behaviors in one couple member would positively predict symptoms of
depression and anxiety for their partner and positive support behaviors from one couple member
would negatively predict symptoms of depression and anxiety in their partner. This would
support interdependence theory (Kelley et al., 2001), demonstrating that the way in which social
support is provided impacts psychological outcomes. Similarly, it was hypothesized that enacting
negative support behaviors would positively predict one’s own depressive and anxiety symptoms
and that enacting positive support behaviors would negatively predict one’s own depressive and
anxiety symptoms.

The current study also hypothesized that a couple’s congruity of support behaviors would
negatively predict depression and anxiety in both couple members. For instance, a couple in
which both members exhibit high levels of negative support behaviors would produce better
psychological outcomes for its members than a couple in which one member exhibits high levels
of negative support behaviors while the other exhibits high levels of positive support behaviors.
This would support dyadic coping theory (Bodenmann, 1997), suggesting that coordinated social
support strategies, like coordinated coping strategies, are beneficial for psychological well-being.
Examining the congruency of social support behaviors provides a unique insight to evaluate the
extent to which the alignment of these behaviors enhances psychological outcomes regardless of
the valence in which they were provided. When examining incongruency in social support
behaviors, there were two competing hypotheses. It is possible that positivity in one partner
would provide a buffer from unfavorable psychological outcomes, even when their partner
practices negative social support behaviors. Alternatively, negativity from one partner could
increase unfavorable psychological outcomes, even when their partner practices positive social

support behaviors.
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Method

Participants

The sample used for this study originated from a larger 2011 study, conducted in the
United States, involving social support and relationship quality in couples. The sample consisted
of participants from 123 male-female couples. The data only offered a binary (i.e., male/female)
response for participants to self-report their gender. Additionally, no information was collected
regarding participant sexuality aside from the knowledge that they were involved in a male-
female relationship. To be eligible for the study, couples were required to be involved in a
romantic relationship for a minimum of 6 months. Participant ages ranged from 18 to 60 years
(M =26.91, SD = 8.46), while the length of relationships spanned approximately 1/2 to 27 years
(M =4.77, SD = 5.58). Of couples included in the study, 68% were dating and 32% were
married. The sample ethnicity distribution included approximately 53.9% White (14.3%
Hispanic, 13.1% Asian, 1.2% Black, and 8.5% other) while 9% did not report ethnicity. As
compensation for participation in the study, 71 couples received $50, and 52 couples received
research credit for courses in psychology. Posters, e-mails, and internet postings were used to
recruit participants.
Procedure

Participants completed a series of questionnaires and video-recorded interactions in a
laboratory setting. Participants completed questionnaires in a different room than their partners.
The questionnaires included questions regarding relationship features, psychological health, and
demographic information. Then, couples participated in a video-recorded interaction in which
they were asked to recall a stressful or bothersome situation not involving their relationship (e.g.,

work/school troubles, issues with friends). Both couple members were given 6 minutes to discuss
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the issue with their partner (12 minutes total). One couple member was randomly selected to
discuss their issue first. The second couple member was instructed to respond to their partner as
if conducting a normal conversation to best simulate interactions that would occur naturally.
After the first 6-minute discussion, another 6 minutes were dedicated to the second couple
member’s issue.
Measures
Psychological Adjustment

Participants’ psychological adjustment was measured using the Six-item depression (e.g.,
“feeling hopeless about the future”) and the six-item anxiety (e.g., “feeling tense or keyed up”)
subscales of the Brief Symptom Inventory (BSI; Derogatis & Fitzpatrick, 2004) found in
Appendix A. Participants were asked to rate how often they felt statements were true on a four-
point scale of 1 = never, 2 = rarely, 3 = sometimes, and 4 = always. Internal consistency was
acceptable for male depression (a = .77), female depression (« = .85), male anxiety (a = .66), and
female anxiety (a = .72)
Social Support Behaviors

Observational data were collected from couples’ social support interactions. A modified
version of the Brief Romantic Relationship Interaction Coding Scheme (BRRICS; Appendix B)
was used to code couples’ positive and negative affective behaviors (Humbad et al., 2011). The
BRRICS positive affective behaviors included smiling, laughing, making humorous statements,
and responses intended to make a partner feel understood and validated (i.e., outright jokes of the
“one-liner variety,” proposals that are clearly facetious solutions to the problem, statements
emphasizing the humorous aspects of a situation or problem, paraphrasing the partner’s

statements, reflecting feelings, giving positive feedback, and expressing care, concern, or
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understanding of the person’s feelings). The negative affective behaviors included facial and
verbal expressions of distress or sadness, numbing or avoiding emotional reactions, and
rehashing negative emotions or experiences. A scale was created to exhibit positive and negative
behaviors where scores ranged from 1 to 6, where 1 = never, 2 = 1-2 instances, 3 = a few/several
instances, 4 = moderate amounts—about half of the time, 5 = substantial amounts—over half the
time but not the entire time, and 6 = constantly throughout the interaction.

Social support interactions were coded by two undergraduate research assistants who
were trained by a graduate researcher. Coders accomplished high reliability using training
videos. Each coder rated 75% of the recorded interactions, with 50% of the interactions being
rated by both coders. For interactions rated by both coders, composite scores were calculated by
taking the average of the two scores. All dimensions achieved adequate interrater reliability. For
men, intraclass correlations were .75 for positive behaviors and .74 for negative behaviors. For
women, intraclass correlations were .77 for positive behaviors and .66 for negative behaviors.
Analysis

To capture the effects of interdependence within a romantic relationship, the current
study utilizes dyadic data (i.e., data collected from two different sources; Kenny et al., 2006). In
this case, each member of a couple serves as a source of data that forms a dyad. Because all
couples included in the study consisted of one male and one female, the dyads are said to be
distinguishable. Indistinguishable dyads consist of members who are drawn from the same
population such as same-sex friends or coworkers. The status of a dyad as distinguishable or
indistinguishable is determined by the researcher. For instance, a study examining social support
in dyads of same-sex friends could treat the dyads as distinguishable with one friend being the

support giver and the other being the support receiver. For this study, couples are treated as
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distinguishable because a gender effect may exist in social support behaviors and psychological
outcomes, as research has consistently stated gender differences in mental health (Matud et al.,
2003).

One of the most commonly used techniques for analyzing dyadic data in a relational
setting is the actor-partner interdependence model (APIM). As its name suggests, the APIM
captures the interdependence of two dyad members. Two parameters are central to the APIM
construction: actor effects and partner effects. Actor effects are the impact of a person’s predictor
variable on their own outcome variable and partner effects are the impact of a person’s predictor
variable on their partner’s outcome variable (Kenny & Cook, 1999). In this study, actor effects
are the effect of a person’s social support behaviors on their own psychological outcomes and
partner effects are the effect of a person's social support behaviors on their partner’s
psychological outcomes. A model that includes only actor and partner effects is known as the
basic APIM.

To incorporate the effect of how couples’ social support behaviors fit together, the
current study uses moderation or interaction effect. Within the APIM framework, there are
multiple types of dyadic moderators, the first of which is within-dyad moderators. Within-dyad
effects are variables that differ between members of a dyad (Garcia, et al., 2015) and are the
simplest form of dyadic moderation. For example, in this study, gender is a within-dyad effect
because each couple consists of one male and one female. This type of moderation is common
among distinguishable dyads. Between-dyad moderators are variables that vary across dyads but
are consistent between two members of a dyad. In this study, the length of a couple’s relationship
is a between-dyad variable. The length of a relationship does not differ between partners but does

differ from couple to couple. Lastly, mixed moderators are variables that vary between dyad
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members and between dyads. Social support behaviors can be a mixed moderator because they
can be different between partners and can vary from couple to couple.

To test the primary hypotheses of the current study, a moderated actor-partner
interdependence model was used. The model estimated the effect of positive and negative social
support behaviors on one’s own depression and anxiety (actor effect) and one’s partner’s
depression and anxiety (partner effects). Mixed moderators were estimated by multiplying the
actor and partner scores for positive and negative support behaviors (actor-partner interactions).
Four interaction variables were added to assess the moderation effects of congruency in couples’
positive and negative support behaviors on partners’ depression and anxiety (actor positive
support behaviors*partner positive support behaviors, actor positive support behaviors*partner
negative support behaviors, actor negative support behaviors*partner positive support behaviors,
actor negative support behaviors*partner negative support behaviors). The model allows for the
interdependence of partners in explanatory and dependent variables through correlations.
Significant interactions would suggest that particular pairings of positive and negative social
support behaviors within a couple would have an effect on depression or anxiety that exceeds the
combination of their individual effects. Furthermore, gender differences in the actor, partner, and
actor-partner interactions will be examined by including gender as a within-couple moderator.
The aforementioned APIM was analyzed using R’s “lavaan” package (Rosseel, 2012).

IRB approval can be found in Appendix C.
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Results
Preliminary Analyses

Means, standard deviations, and correlations of the variables of interest can be found in
Table 1. As expected, women’s depression was significantly associated with men’s depression.
Similarly, men’s and women’s anxiety are weakly but significantly associated. Men’s positive
support behaviors were strongly correlated with women’s positive support behaviors and men’s
negative support behaviors are strongly associated with women’s negative support behaviors,
meaning that couple members tend to have similar social support behaviors.

Women’s negative social support behaviors were significantly associated with their
depression symptoms. Men’s negative social support behaviors were also significantly correlated
with women’s depression symptoms. Men’s and women’s positive support behaviors were not
significantly correlated to any psychological adjustment. Additionally, men’s and women’s
positive support behaviors had a significant negative association with their own negative support
behaviors, meaning that generally, when one exhibits higher levels of negative support

behaviors, they do not also exhibit higher levels of positive support behaviors.
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Table 1

Means, Standard Deviations, and Correlations

Variable M SD 1 2 3 4 5 6 7 8
kn\;\’i‘e’ga" 196 048

2. Woman 184 056 53

Depression

Zn'\fii?y 188 039  21x 23

‘E‘)'e';/'rizsion 179 048  .24%%  21% 44>

ﬁe\g\;’{\“’g’g% 284 076 16 21 -01 01

S g 375 082 06 -12 05 11 -64%

Kiegﬂa‘i?ve sp 285 085 12 28 02 12 43 44w

gbgt?\r;e sg 370 090 =03 09 06 .09 -35%% 63 -70%
pLendthof 477 sss .10 17 -200 06 02 -2 24%  -21
elationship

Note. SSB is used to represent social support behaviors. * indicates p < .05. ** indicates p < .01.

Primary Analysis
Model Specification

Two APIMs were specified, predicting depressive symptoms and anxiety symptoms,
respectively. The lavaan package (Rosseel, 2012) in R was used for the analyses. For both
models, a saturated baseline model was first specified to include all actor, partner, and actor-
partner interaction effects. Subsequent models were tested against this model by examining chi-
square and fit indices changes. Then, a model containing no interaction terms was tested against
the baseline model. A significant reduction in model fit would suggest that the actor-partner
effects were significant. In other words, this model examined if the combination of social support

behaviors between partners would predict their psychological outcomes. Based on the model fit,
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it was decided whether actor-partner effects were included, or excluded, from the subsequent
models. Finally, a series of models were tested with each actor and partner effect constrained to
be equal across gender. A significant change in the model fit against the prior model would
suggest a gender difference in these effects. If actor-partner effects were included in a given
model, similar procedures would be conducted for gender differences in these effects. If model
comparisons show no evidence of gender differences for a given path, it would be constrained to
be equal in the final model.

Depression Symptoms. First, a saturated baseline model was estimated with all actor,
partner, and actor-partner interaction effects included (Model 1; see Table 2). Then, when
excluding the actor-partner interactions (Model 2), the model fit did not change significantly
Ax?(8) = 9.711, p = .29. Therefore, all interactions were constrained to be 0 in subsequent
models, effectively removing them. The hypothesis regarding the combination of social support
behaviors between partners in relation to their depression symptoms was not supported.
Henceforth, Model 2 served as the basis for subsequent model comparisons. Constraining the
positive support actor effect (Model 3) to be equal across gender did not significantly change the
model fit Ay?(1) = 2.052, p = .15 when compared to Model 2. However, the overall fit indices
were impacted negatively, therefore, the positive support actor effect was allowed to vary across
gender. Constraining the negative support actor effect to be equal across gender (Model 4) did
not significantly change model fit Ay? (1) = 1.363, p = .24 when compared to Model 2. Overall fit
indices remained in acceptable ranges. With no significant chi-square change and no
substantially negative impact on fit indices, it was determined the negative support actor effect
should be constrained to be equal across gender in the final model. Constraining the positive

support partner effect to be equal across gender (Model 5) did not significantly change model fit
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Ax? (1) = .283, p = .60. Overall fit indices remained in acceptable ranges. With no significant chi-
square change and no substantially negative impact on fit indices, it was determined the positive
support partner effect should be constrained to be equal across gender. Constraining the negative
support partner effect to be equal across gender (Model 6) significantly changed model fit Ay?
(1) =4.636, p = .03 in comparison to Model 2. Additionally, model fit indices were negatively

impacted. Thus, the negative support partner effect was allowed to vary across gender in the final

model.

Table 2

Summary of Model Comparisons Predicting Depression Symptoms
Model Va df Comparison Ay? p Adf  CFI TLI RMSEA  SRMR
1. Saturated 0 0 - - - - - - - -
2. Interactions 10.105 8 2vsl 9.711 .286 8 931 .835 .042 .007
removed
3. Equal actor 11.763 9 5vs2 2.052 152 1 .888 764 .050 .048
effect positive
4. Equal actor 11.075 9 6vs2 1.363 .243 1 916 .822 .043 .013
effect negative
5. Equal partner 9.995 9 7vs2 .2834 .595 1 .960 915 .030 .026
effect positive
6. Equal partner  14.347 9 8vs2 4.636 .031 1 .783 .542 .069 .021
effect negative
7. Equal actor 11.092 10 9vs2 1.381 .501 2 956  .916 .030 .012

effect negative,
partner effect
positive

Subsequently, the final model predicting men’s and women’s depression (Model 7)
constrained one actor and one partner effect to be equal »?(10) = 11.09, p = .35; CFI = .96; TLI =
.92; RMSEA = .03. A chi-squared comparison test showed no significant difference between
Model 7 and Model 2 Ay? (2) = 1.381, p = .50. In summary, the negative social support behavior
actor effect was constrained to be equal across gender meaning women’s negative support
behaviors predicting their own depression was set equal to men’s negative support behaviors
predicting their own depression. Additionally, the positive social support behavior partner effect

was constrained to be equal across gender meaning women’s positive support behaviors
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predicting men’s depression was set equal to men’s positive support behaviors predicting
women’s depression.

Regression coefficients for the final model can be found in Figure 1. Supporting the
hypothesis, one’s own negative social support behaviors positively predicted one’s own
depressive symptoms. Additionally, in support of the hypothesis, men’s negative support
behaviors positively predicted women’s depressive symptoms; however, women’s negative
support behaviors did not predict men’s depressive symptoms. Contrary to the hypothesis, one’s
own positive support behaviors did not predict one’s own depressive symptoms. Similarly, one’s

own positive support behaviors did not predict their partner’s depressive symptoms.
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Figure 1

Regression Paths and Coefficients for APIM Predicting Depressive Symptoms

- PSSB (W)

'
@ Depressive
Symptoms
- PSSR (VD ymptoms (W)
— NSSB
) Depressive
- |
Symptoms (M)

Equal positive support actor etfect

L NSSB (M) Equal negative support partner effect

Note. PSSB is used to represent positive social support behaviors. NSSB is used to represent
negative social support behaviors.
*p <.05. ** p <.01.

Anxiety. Similar model specification procedures were used for models predicting
anxiety. First, a saturated baseline model was estimated with all actor, partner, and actor-partner
interaction effects included (Model 1; see Table 3). Then, when excluding the actor-partner
interactions (Model 2), the model fit did not change significantly Ay?(8) = 3.462, p = .90.
Therefore, all interactions were constrained to be 0 in subsequent models. After this point, Model
2 served as the basis for subsequent model comparisons. Constraining the positive support actor

effect to be equal across gender (Model 3) did not significantly reduce model fit Ay?(1) = 0.115,
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p = .73 when compared to Model 2. Furthermore, model fit indices for Model 3 did not have any
substantial changes in comparison to Model 2. Constraining the negative support actor effect to
be equal across gender (Model 4) did not significantly reduce model fit Ax?(1) = 0.012, p = .92
when compared to Model 2. Model fit indices did not have substantial changes from Model 2 to
Model 4. Constraining the positive support partner effect to be equal across gender (Model 5) did
not significantly reduce model fit Ay?(1) = 0.148, p = .70 when compared to Model 2. Model fit
indices remained in acceptable ranges. Constraining the negative support partner effect to be
equal across gender (Model 6) did not significantly reduce model fit Ay?(1) = 0.999, p = .32
when compared to Model 2. Model fit indices remained in acceptable ranges. Given that path
constraints on each actor and partner effect showed no significant changes in model fit or model
fit indices, the final model constrained all actor and partner effects to be equal across gender
(Model 9) ¥? (12) =5.91, p =.92; CFI = 1.00; TLI = 11.68; RMSEA = .00. There was no
significant chi-squared change when comparing Model 9 to Model 2 Ay?(4) = 2.452, p = .65.

Regression coefficients for this model can be found in Figure 2.

Table 3

Summary of Model Comparisons Predicting Anxiety Symptoms
Models Va df  Comparison Ay? Adf p CFI TLI RMSEA SRMR
1. Saturated 0 0 1 1 0 0
2. Interactions 3.462 8 2vsl 3.462 8 .902 1 12.949 0 .003
removed
3. Equal actor 3.737 10 3vs2 0.275 2 872 1 14.192 0 .008
effects
4. Equal partner  4.548 10 4vs2 1.087 2 581 1 12.483 0 .014
effects
5. Equal actor 3.577 9 5vs2 0.115 1 734 1 13.692 0 .004
effect positive
6. Equal actor 3.473 9 6vs2 0.012 1 915 1 13.935 0 .003
effect negative
7. Equal partner  3.610 9 7vs2 0.148 1 701 1 13.615 0 .004
effect positive
8. Equal partner  4.461 9 8vs2 0.999 1 317 1 11.622 0 .011
effect negative
9. All actor and 5.913 12 9vs2 2.452 4 .653 1 11.684 0 .027

partner effects
equal
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Overall, the hypotheses regarding anxiety models were not supported by the data.
Negative social support behaviors did not predict one’s own or one’s partner’s anxiety
symptoms. Similarly, positive social support behaviors did not predict one’s own or one’s
partner’s anxiety symptoms. The length of relationship negatively predicted anxiety symptoms in
men, suggesting that men who have been in relationships longer have fewer anxiety symptoms.
Figure 2

Regression Paths and Coefficients for APIM Predicting Anxiety Symptoms

o PSSB (W)

Anxiety (W) -

o PSSB (M)

o NSSB (W)

Anxiety (M) -«

Equal positive support actor etfect

Equal negative support actor etfect

- NSSB (M)

Equal negative support partner eftect

....... Equal positive support partner effect

Note. PSSB is used to represent positive social support behaviors. NSSB is used to represent
negative social support behaviors.

*p < .05. **p < .01



DYADIC SOCIAL SUPPORT IN COUPLES 28

Discussion

Various psychological theories highlight the importance of romantic partner relationships
in the role of mental well-being (e.g., interdependence theory, dyadic coping theory,
interpersonal emotion systems theory). Partners play a pivotal role in one’s ability to
conceptualize and regulate emotions (Wienke & Hill, 2009; Koball et al., 2010). Further dyadic,
observational research is needed to capture the complexities of how couples interact and how
those interactions affect the mental well-being of each member. The purpose of the current study
was to examine social support behaviors between partners and their impact on each partner’s
psychological adjustment.
Social Support Behaviors
Positive Social Support

Results from this study concerning positive and negative social support behaviors
highlight the complexity of romantic relationships and interactions between partners. Controlling
for negative social support, no significant effects were found for positive social support
behaviors when predicting depression and anxiety. When predicting depression, the positive
support behaviors partner effects were not significant. Additionally, bivariate correlations
showed that positive support behaviors were not related to depressive or anxiety symptoms
within individuals or across partners. In aggregation, these findings suggest that positive support
behaviors may have little impact on psychological adjustment within the context of romantic
partners. These findings are consistent with research that has found inconsistent associations
between positive dyadic coping and psychological adjustment (Bodschwinna et al., 2021; Chen

etal., 2021; Meier et al., 2019).
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It is possible that a partner’s depression moderates the relationship between positive
social support and partner depression. In other words, it could be that positive support protects
non-depressed partners from experiencing increased depressive symptoms, but that it does not
decrease depressive symptoms of already depressed partners. Furthermore, the relationship
between positive support and psychological adjustment may be non-linear. It could be that a
curvilinear relationship exists where only moderate levels of positive support significantly
impact psychological adjustment.

Negative Social Support

Negative social support behaviors appeared to have a greater impact on depressive
symptoms in couples when compared to positive support behaviors. The results suggest that
one’s negative support behaviors are significantly related to one’s own depressive symptoms
such that more negative behaviors are associated with more depressive symptoms. There are
multiple ways to interpret this finding. From the perspective of dyadic coping (Bodenmann,
1997), practicing negative support behaviors could influence one’s own psychological
adjustment because it creates dysfunction in the way a couple cooperates to effectively manage
their emotions. For example, negative support behaviors can increase conflict and decrease
intimacy in the relationship, which can further contribute to feelings of stress and isolation. This
can create a cycle of negative interactions that can be difficult to break, leading to ongoing
distress for both couple members.

It was hypothesized that negative support behaviors from one member would be
associated with increased depressive symptoms in their partner. This was true for men’s negative

support behaviors predicting women’s depression, but not for women’s negative support
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behaviors predicting men’s depression. Previous research suggests gender differences play a
complex role in social support.

A potential explanation for the gender difference in the impacts of negative social support
is the impact of social support in the context of gender socialization. Women are more likely to
both seek and provide social support when compared to men (Metud et al., 2003). Additionally,
women are more likely to benefit from their social relationships, as the relationship between
social network size and psychological adjustment is stronger for women (Elliot, 2001). Overall,
women rely on relationships as an integral tool for coping strategies, whereas men are socialized
to avoid emotionally supportive interactions. This has multiple implications in the context of
romantic relationships.

Men may lack the ability the effectively provide social support when compared to
women. Mixed findings have been reported regarding gender and support tendencies. While
some studies have found no gender differences in the use of dyadic coping strategies, most find
that men are more likely to use negative dyadic coping than women (Wang & Umberson, 2023).
Men may recognize negative support behaviors as maladaptive and feel shame or guilt after
using them. Similarly, men may feel inadequate or unsupportive when their partner exhibits
depressive symptoms, perceiving these symptoms as flaws in their ability to provide support
(Addis & Mahalik, 2003). Additionally, men may be less likely to adapt their supportive
behaviors to the needs of their partners in comparison to women and more likely to use negative
supportive behaviors in harmful contexts (Neff & Karney, 2005). In other words, the effects of
negative support on depression may be context dependent such that men use negative support
behaviors in settings that are more detrimental to their partner’s mental well-being. This is

consistent with findings that lesbian women have been found to have lower conflict in their
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relationships and perceive social support from their partner as more effective when compared to
women in relationships with men (Meuwly et al., 2013).

Although gender socialization may enable women to provide more effective social
support, it may also leave them more susceptible to the negative impacts of maladaptive support
styles. Recent studies have suggested that the bidirectionality of the association between social
support and psychological adjustment may be more apparent for women than for men (Landstedt
et al., 2016), meaning that social interactions play an especially important role in women’s
psychological adjustment. Studies have shown that coping styles have a greater impact on
women's psychological distress and relationship functioning compared to men (Falconier &
Kuhn, 2019; Matud et al., 2019). Additionally, marital conflict holds a greater capacity to predict
depression in women than in men (Elliot, 2001). Gender differences in the effects of negative
support behaviors on depression may be the result of the varying roles social support plays in the
context of gender socialization. It should be noted, however, that more information about an
individual’s gender identity and socialization would be needed to better understand the role of
gender socialization in the relationship between social support and psychological adjustment.

The findings suggest that social support behaviors may be more impactful on couples’
depressive symptoms than their anxiety symptoms as negative support behaviors also had no
significant effects on psychological adjustment. There are key differences between depression
and anxiety that should be noted when considering this result. Whereas cognitive symptoms of
depression are characterized as experiencing feelings like sadness, hopelessness, and loss of
interest, anxiety symptoms are characterized by feelings like excessive worry, fear, and or being
on edge (American Psychiatric Association, 2013). While social support is associated with lower

levels of both depression and anxiety, some research suggests the relationship between social



DYADIC SOCIAL SUPPORT IN COUPLES 32

support and depression may be stronger than that between social support and anxiety (Cohen et
al., 2000; Rankin et al., 2018). It could be that cognitive symptoms of depression (e.g.,
worthlessness, hopelessness, loss of interest) are more closely related to isolation and loneliness
(i.e., lack of social support) when compared to symptoms of anxiety. Therefore, the interactive
nature of social support would make support especially beneficial for decreasing or preventing
depressive symptoms. It is also possible that different forms of social support are effective
against varying psychological adjustment. It could be the case that the laboratory procedure
elicited support behaviors that were mainly emotional in nature rather than other forms of
support.
Congruity of Social Support

The current study predicted that congruity of social support behaviors would negatively
predict depression and anxiety symptoms in both partners. Regarding couples with incongruent
social support behaviors, the current study sought to test if participants who exhibited positive
support behaviors protected their negative partner from depression and anxiety symptoms or if
participants who exhibited negative support behaviors increased their partner’s depression and
anxiety symptoms. The hypothesis regarding the congruity of social support was not supported
as no interactions between positive and negative support behaviors were found to be significant.
Interaction effects have lower statistical power in comparison to main effects because estimating
interaction effects involves estimating two correlation coefficients rather than one (Aiken et al.,
2010). The nature of an interaction effect suggests that the effect of one variable on the outcome
is dependent on variation in another variable. Because of this, interactions can often be masked

by main effects (Hoyle, 2014).
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Existing research on the congruity of social support in couples and its impact on the
mental well-being of couple members has yielded mixed results (Barnoy et al., 2006; Meier et
al., 2019; Pakenham, 1998). This relationship should be studied further as it could be context
dependent. The majority of studies investigating the congruity of social support in couples
examine couples in which at least one member is receiving treatment for a life-changing medical
issue. This context is only one of many situations in which support behaviors can be studied
within a romantic relationship. The focus on this specific population may be the result of
conceptualizations of social support that frame it as something that only occurs when a partner is
experiencing a negative-life event.

Limitations

One limitation of the current study is its cross-sectional design. No causal relationships
can be inferred from the data. The impossibility of experimental design in social support and
psychological adjustment research is one of the methodological issues of importance in this
research area.

Additionally, this study attempts to summarize couples’ social support behaviors using a
twelve-minute interaction. This can be problematic for several reasons. As is true for most
observational data, it is hard to say whether support behaviors that couples exhibit in a laboratory
setting truly mirror their daily support behaviors. This measurement of social support behaviors
also only captures these behaviors at one point in time. This limits the inferences that can be
made about how partners impact each other’s support behaviors. Longitudinal studies should be
implemented to further examine the dynamics of social support in couples.

It is also possible that there are bidirectional effects between negative support behaviors

and depressive symptoms. This is a well-documented phenomenon in couples’ social support
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literature (Almquist et al., 2016). The impacts of depression and depressive symptoms may make
providing social support to a significant other more difficult. Depressed individuals are less
likely to seek interpersonal coping strategies (D’luso et al., 2018). Moreover, those with higher
depression symptoms tend to practice more negative interpersonal coping behaviors (Santini et
al., 2015). It would be expected that those with higher depressive symptoms would practice more
negative social support behaviors. This bidirectional effect, while notable, is beyond the scope of
this study.

The current study discusses gender differences in the relationship between social support
and psychological outcomes. It should be noted, however, that while this evidence provides
support for a gender difference, more information is needed to fully establish said difference.
Because the survey used to collect the data used in this study only offered male/female gender
identification, it is possible that participants who fall outside of the gender binary were included
in the male or female categories. To measure gender more accurately, the full range of gender
diversity should be included.

Additionally, couples of all gender makeups would be needed to determine gender
differences. For instance, if negative social support behaviors enacted by men are more harmful
to their partner’s depressive symptoms when compared to women, this finding should replicate
when tested in male-male relationships and be absent when tested in female-female relationships.
If the effect was not consistent across couples of diverse gender makeups, it would insinuate that
the combination of genders in a relationship impacts the association between negative support
behaviors and depressive symptoms.

Lastly, a more diverse sample would both strengthen the evidence found in the current

study as well as increase its generalizability. Specifically, including information regarding
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participants’ sexuality, and including participants of all sexualities, would eliminate a potential
lingering variable when examining social support in couples. While all participants included in
the study were involved in a male-female relationship, this does not indicate that all participants
were heterosexual. Future studies examining social support and psychological adjustment in
couples should include information regarding individuals’ sexuality, gender identity, and gender
history.
Implications

The findings of this study can be applied in a variety of settings. Interventions aimed at
decreasing depressive symptoms should acknowledge the important role significant others play
in their partner’s mental well-being, though it should be noted that this study did not assess
clinical cut-offs for depression. Additionally, the current study highlights the negative
psychological impacts associated with social support rooted in negative behavior. Partners
should be mindful of their affective behavior while providing social support. Further research

should examine how partners provide social support and their dynamics throughout time.
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Appendix A: Brief Symptoms Inventory
Brief Symptoms Inventory — Depression and Anxiety Subscales (Derogatis & Melisaratos, 1983)

The following statements describe how people sometimes feel. For each statement (e.g., “Feeling
no interest in things”), please indicate how often you feel the way described by each statement
from 1 (Never) to 4 (Always).

Nervousness or shakiness inside**
Thoughts of ending your life*
Suddenly scared for no reason**
Feeling lonely*
Feeling blue*
Feeling no interest in things*
Feeling fearful**
Feeling hopeless about the future*
Feeling tense or keyed up**
10 Spells of terror or panic**
11 Feeling so restless you could not sit still**
12 Feelings of worthlessness*
*denotes depressive symptoms subscale, **denotes anxiety subscale
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Appendix B: Observed Support Behaviors Coding

Modified Brief Romantic
2011)
Iltems 1-8

1= Never
2 = 1-2 instances

Relationship Interaction Coding Scheme (BRRICS) (Humbad et al.,

3 = A few/several instances

4 = Moderate-amounts-about half of the time

5 = Substantial amounts—over half the time but not the entire time
6= Constantly throughout the interaction

Item 9 to 12

1= Extremely Low
2=Low

3 = Neither High or Low
4 = High

5 = Extremely High

Woman as Discloser Rating Man as Discloser Rating
1. Woman Positive Affect 1. Woman Positive Affect

2. Woman Negative Affect 2. Woman Negative Affect
3. Man Positive Affect 3. Man Positive Affect

4. Man Negative Affect 4. Man Negative Affect

5. Woman’s Disclosure 5. Man’s Disclosure

6. Man’s Responsiveness 6. Woman’s Responsiveness
7. Woman’s criticism 7. Woman’s criticism

8. Man’s criticism 8. Man’s criticism

9. Man’s Overall Involvement

10. Woman’s Overall Involvement

11. Overall Satisfaction

12. Overall Conflict

Items

Descriptions

Positive Affect

Smiling, laughing, humorous statements, and statements that make the
partner feel understood and validated. Examples: outright jokes of the
“one liner variety,” proposals that are clearly facetious solutions to the
problem, statements emphasizing the humorous aspects of a situation
or problem, paraphrasing the partner’s statements, reflecting feelings,
giving positive feedback, and expressing care, concern, or
understanding of the person’s feelings. Does NOT include nervous
laughter or smiling, or humor with a sarcastic or hostile undertone.
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Negative Affect Facial and verbal expression of distress or sadness, numbing to avoid
emotional reactions. Prolonged negative emotional expression.
Rehashing negative emotions/experiences.

Disclosure Tells what the problem is, offer details, talks openly, and asks for

suggestions/help.

Responsiveness

Asks questions about the details of the problem, asks questions about
the disclosure’s feelings/thoughts, offer affection (hug, touch), and
reassures the partner. Gives advice, help, or sympathy. Cheer up the
partner.

Criticism

Points out the partner’s faults or put the partner down. Criticize the
partner. Says mean or harsh things to the partner. Tease the partner.

Involvement in the
interaction

Show interests and engagement during the interaction.

Overall Satisfaction

Rate how much you feel this couple is satisfied and happy with their
marriage to one another.

Overall Conflict

Rate how much you feel this couple is conflictual and often quarrel
with one another.
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