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Empirical Research Paper

Humans are by nature social, and a sense of belonging is 

central to well-being (Allen et al., 2021). However, the 

need to belong might lead an individual to engage in 

behavior that is detrimental in the long term (Litt et al., 

2012; Troisi & Gabriel, 2011). Symptom-system fit theory 

(Rohrbaugh et al., 2002; Shoham et al., 2007) describes the 

phenomenon of shared problematic behavior in couples as 

a symptom reinforced by immediate benefits for the rela-

tionship (the “system”). The current study builds on prior 

laboratory research and moves on to examine symptom-

system fit as it occurs in couples’ everyday lives. 

Specifically, we investigated three different shared prob-

lematic behaviors (i.e., “symptoms”: smoking, sedentary 

behavior, and unhealthy diet) and how these are associated 

with indicators of daily relationship functioning. This 

approach advances the existing literature on functions of 

interdependent behaviors in couples that has mainly 

focused on beneficial, positive, and health-promoting 

behaviors (e.g., Aron et al., 2000; Girme et al., 2014) and 

has so far rarely considered its simultaneous propensity to 

encourage problematic behaviors.

Symptom-System Fit Theory: 

Understanding Problematic Behaviors 

in Couples

Individuals often engage in behaviors that are pleasurable in 

the short-term but carry risks for health and well-being in the 

1143783 PSPXXX10.1177/01461672221143783Personality and Social Psychology BulletinPauly et al.
research-article2023

1University of Zurich, Zurich, Switzerland
2Swiss Paraplegic Research, Nottwil, Switzerland
3The University of British Columbia, Vancouver, Canada
4BC Cancer Research Centre, Vancouver, Canada
5Humboldt University Berlin, Berlin, Germany

Corresponding Author:

Theresa Pauly, Department of Gerontology, Simon Fraser University,  

2800-515 West Hastings Street, Vancouver, BC V6B 5K3, Canada. 

Email: theresa_pauly@sfu.ca.

Let’s Enjoy an Evening on the Couch? 
A Daily Life Investigation of Shared 
Problematic Behaviors in Three Couple 
Studies

Theresa Pauly1 , Janina Lüscher2, Corina Berli1,  

Christiane A. Hoppmann3, Rachel A. Murphy3,4,  

Maureen C. Ashe3 , Wolfgang Linden3,  

Kenneth M. Madden3, Denis Gerstorf5,  

and Urte Scholz1

Abstract

Symptom-system fit theory proposes that problematic behaviors are maintained by the social system (e.g., the couple 

relationship) in which they occur because they help promote positive relationship functioning in the short-term. Across 

three daily life studies, we examined whether mixed-gender couples reported more positive relationship functioning on 

days in which they engaged in more shared problematic behaviors. In two studies (Study 1: 82 couples who smoke; Study 

2: 117 couples who are inactive), days of more shared problematic behavior were accompanied by higher daily closeness 

and relationship satisfaction. A third study with 79 couples post-stroke investigating unhealthy eating failed to provide 

evidence for symptom-system fit. In exploratory lagged analyses, we found more support for prior-day problematic behavior 

being associated with next-day daily relationship functioning than vice-versa. Together, findings point to the importance 

of a systems perspective when studying interpersonal dynamics that might be involved in the maintenance of problematic 

behaviors.
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long run (Ding et al., 2015), henceforth called “problematic 

behaviors.” Examples include excessive media use, gam-

bling, drugs, risky sexual behavior, and consuming unhealthy 

foods. Problematic behaviors might be shared among cou-

ples because they spend a lot of time with each other and 

interact frequently (Kiecolt-Glaser & Wilson, 2017). Family 

systems theory (Bowen, 1978; Butler, 2011; Cox & Paley, 

1997) describes individuals as situated within systems, in 

which individuals cannot be understood in isolation because 

they are dynamically connected. Taking a systems approach 

to understand problematic behaviors in couples, symptom-

system fit theory (Rohrbaugh et al., 2002; Shoham et al., 

2007) contends that partners’ motivation to engage in shared 

problematic behaviors is shaped by its function within the 

relationship, that is, to restore or preserve important relation-

ship parameters (e.g., reducing conflict, increasing close-

ness, or supporting relationship cohesion). The problematic 

behavior (the “symptom”) thus implicitly contributes to pos-

itive relationship functioning in the short-term. In other 

words, it “fits” the relational system in which it occurs 

(Rohrbaugh et al., 2002). Following this line of thought, cou-

ples might engage in shared behaviors that can be detrimen-

tal for health or well-being such as smoking, drinking 

excessive alcohol, eating unhealthy foods, or being seden-

tary because, at least in the short-term, these behaviors have 

immediate interpersonal benefits (Shoham et al., 2007).

Symptom-system fit theory implies that the problematic 

behavior in question is done together and that it reflects the 

same behavior, at the same time, in the same space (Shoham 

et al., 2007). However, there likely is a continuum of shared 

problematic behaviors. At one end of the continuum, part-

ners may be doing exactly the same behavior together at the 

same point in time and in the same space (e.g., watching a 

TV show together). Moving further away from this end of 

the continuum, partners may engage in the same or a similar 

behavior at the same time and in the same space but not 

together (e.g., each partner individually scrolling through 

social media on their own phones at the same point in time). 

At the other end of the continuum, partners may do the same 

or similar behavior but not necessarily situated in the same 

time and space (e.g., each partner individually spending 6 hrs 

a day gaming on the computer but at different times and 

places). We propose that, in principle, all of these behaviors 

may have important relationship functions (e.g., activating 

feelings of “we-ness” and shared identity, thereby increasing 

closeness; Branand et al., 2019). However, we also assume 

that the strength of implications for the couple may diminish 

gradually along the sharedness continuum. Here in the cur-

rent study, the targeted behaviors are operationally defined as 

shared problematic behaviors at different positions along this 

spectrum, that is, as the same or similar behaviors that part-

ners engage in together, at the same time, or close in time 

despite potential negative ramifications for individual health 

and well-being.

Initial empirical support for symptom-system fit comes 

from studies investigating alcohol consumption and smoking 

(Rohrbaugh et al., 2002; Shoham et al., 2007). Researchers 

observing 63 couples discussing drinking behavior in the lab 

found evidence that in about half the couples alcohol use 

served some adaptive function, for example, by increasing 

intimacy or positive affect (Rohrbaugh et al., 2002). Shoham 

et al. (2007) observed couples in which one or both partners 

smoked (single- or dual-smoker couples) during an interac-

tion task in the lab. They found that dual-smoker couples 

reported increased positive affect when smoking together, 

while partners in single-smoker couples reported a decrease 

in positive affect when one partner smoked. Utilizing the 

same dataset, the authors also investigated the extent to 

which affective experiences changed in a coordinated fash-

ion (i.e., synchronously) throughout the lab visit (Rohrbaugh 

et al., 2009). Specifically, an analysis of covariation of 

moment-to-moment changes in affect between partners indi-

cated that affective synchrony increased from baseline to 

smoking in dual-smoker couples, whereas it decreased in 

single-smoker couples. Taken together, these studies suggest 

that joint smoking might promote positive affective experi-

ences and cohesiveness in dual-smoker couples.

More symptom-system fit for weight and eating behavior 

(Skoyen et al., 2014, 2018) was shown in couples who used 

more “we”-talk (indexing higher dyadic cohesion) as com-

pared with couples who used more “I”-talk (indexing higher 

relational autonomy) while talking about health-relevant 

lifestyles during a laboratory task. In couples who used eat-

ing as an emotion-regulation strategy, more “we“-talk was 

associated with higher body mass index (BMI) among 

women (Skoyen et al., 2014). Furthermore, using data from 

the same sample, raters objectively coded the couple discus-

sion for shared problematic behaviors (e.g., as indicated by a 

shared unhealthy diet; drinking alcohol together; sharing lit-

tle regard for health in general; Skoyen et al., 2018). Findings 

show that shared problematic behaviors were unrelated to 

BMI for couples with poor relationship quality. However, in 

couples with high relationship quality, a greater extent of 

shared unhealthy behavior was associated with higher BMI 

in women. The authors argued that the observed gender dif-

ference might be explained by women more likely adapting 

to the unhealthy habits of their male partner, than vice versa 

(Skoyen et al., 2018).

In brief, the above laboratory research indicates that 

shared problematic behaviors such as unhealthy eating or 

smoking might be maintained in couples due to their positive 

relationship functions, at least in the short-term. However, 

positive relationship functioning has often been measured 

indirectly (e.g., as affective synchrony: Rohrbaugh et al., 

2009; using we-talk: Skoyen et al., 2014), and when it was 

measured directly (e.g., relationship quality: Skoyen et al., 

2018) it was assessed as a stable construct rather than on a 

time-varying level. This makes it difficult to examine 
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whether for a given couple engaging in shared problematic 

behaviors goes along with more positive relationship func-

tioning. It is also an open question whether symptom-system 

fit generalizes across different shared problematic behaviors. 

There is some evidence that symptom-system fit exists for 

alcohol consumption (Rohrbaugh et al., 2002), smoking 

(Rohrbaugh et al., 2009), and shared unhealthy habits in gen-

eral (Skoyen et al., 2018). Yet, it remains to be tested whether 

this phenomenon extends to established lifestyle factors that 

also carry chronic disease risk but appear less saliently risky 

such as sedentary behavior and unhealthy diet (Roberts & 

Barnard, 2005). Third, previous research was laboratory-

based, either prompting couples to engage in the shared 

problematic behavior (smoking a cigarette together: Shoham 

et al., 2007) or by asking partners to talk about a certain topic 

and coding the conversation for shared problematic behav-

iors (e.g., Skoyen et al., 2018).

Thus, the present research aims to move beyond existing 

work by taking the investigation of symptoms and systems 

out of the lab into daily life and by examining three different 

problematic behaviors (smoking, sedentary behavior, and 

unhealthy diet) and their time-varying associations with two 

indicators of positive relationship functioning (closeness and 

relationship satisfaction). In experience sampling or daily 

diary studies, participants are asked to describe experiences, 

behaviors, and social interactions on a day-to-day basis, 

sometimes along with wearing objective monitoring devices 

(e.g., activity trackers). This approach maximizes the eco-

logical validity of findings, particularly because couple inter-

actions that are prompted in the laboratory might differ from 

partner dynamics occurring at home (Laurenceau & Bolger, 

2005). Consequently, an important extension of the existing 

literature would be to provide evidence for symptom-system 

fit in an everyday life context. Another benefit of daily life 

designs is the ability to investigate symptom-system fit as a 

dynamic process that operates within (in addition to between) 

couples (Scholz, 2019). Specifically, this allows capturing if 

the extent to which couples exhibit shared problematic 

behaviors on a given day covaries with relationship indica-

tors such as feeling close to a partner or how satisfied part-

ners are with their relationship that same day.

Research Overview and Hypotheses

The present research extends prior work on symptom-system 

fit by examining shared problematic behaviors and indica-

tors of daily relationship functioning as they occur in daily 

life using data from three couple studies. Symptom-system 

fit is quantified by the extent to which shared problematic 

behaviors are associated with short-term benefits for the rela-

tionship. We focus on three different shared problematic 

behaviors that have been shown to be subject to social influ-

ence and that are highly correlated in couples (smoking, sed-

entary behavior, and unhealthy diets; Jeong & Cho, 2018; 

Meyler et al., 2007). Specifically, we analyzed data from 

three daily diary studies which collected information on 

shared problematic behaviors and daily relationship func-

tioning for a period of 14 to 32 days with samples spanning 

different at-risk populations, ages, and geographical loca-

tions (Study 1: 82 Swiss couples who smoke aged 19 to 71 

years; Study 2: 117 Swiss inactive couples with excess 

weight or obesity aged 22 to 75 years; and Study 3: 79 

Canadian couples in which at least one partner had had a 

stroke aged 33 to 88 years).

In line with symptom-system fit theory (Rohrbaugh et al., 

2002), we expected that couples would report higher close-

ness and relationship satisfaction on days when they engaged 

in more shared problematic behaviors (Research Question 

#1). The association between shared problematic behaviors 

and daily relationship functioning might be bidirectional. 

Engaging in shared problematic behaviors might enhance 

closeness, but couples might also be more likely to seek out 

shared problematic behaviors when they feel closer to each 

other. Thus, we further explored lagged relationships between 

the variables (Research Question #2). Hypotheses were pre-

registered at https://doi.org/10.17605/OSF.IO/69ZDE.

Method

This project analyzed existing data from three independently 

conducted couple studies (see Table 1 for an overview). 

Detailed information on study designs can be found in 

Lüscher et al. (2017) and Lüscher and Scholz (2017) for 

Study 1, Scholz and Berli (2014) and Berli et al. (2016) for 

Study 2, and Pauly et al. (2021) for Study 3.

Study 1

Participants and Procedure

The Study 1 sample consists of 82 mixed-gender couples 

who smoke aged 19 to 71 years (Mage = 39.0, SD = 14.5; 

23% with college degree; M relationship duration = 11.8 

years, SD = 12.5; Lüscher & Scholz, 2017). Participants 

resided in the German-speaking part of Switzerland1 and 

were recruited via advertisements placed online and in news-

papers, public advertisements, and a market research agency. 

During the time of the study, almost 30% of the Swiss popu-

lation was smoking, with cigarette use being more prevalent 

among men versus women and among individuals with less 

education (Swiss Federal Statistical Office, 2020). 

Participants took part in two in-lab sessions, in between 

which they completed a 32-day daily diary protocol that 

included brief electronic surveys every evening (adherence: 

M = 27.2 completed diaries, SD = 5.5). During the first in-

lab session, couples agreed on a jointly set quit date which 

fell on day 11 of the diary period.  Participants gave written 

informed consent and received 100 Swiss Francs for 
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completing the daily diary protocol. Ethics approval for the 

study was granted by the Faculty of Human Sciences Ethics 

Committee at the University of Bern, Switzerland.

Measures

Shared Problematic Behavior. Each day, participants reported 

the number of cigarettes they had smoked together with their 

partner (M = 3.6 cigarettes, SD = 3.7). From the original 

sample of 83 couples (cf. Lüscher et al., 2017), one couple 

was excluded because the partners never reported smoking 

any cigarettes together. This was done because including par-

ticipants who have no variance on the day-level predictor can 

threaten the validity of multilevel analysis (Ram et al., 2017).

Daily Relationship Functioning2. Daily closeness was mea-

sured each day by participants rating whether they felt not at 

all close (0) or very close (1) to their partner that day (M = 

0.8, SD = 0.2; Impett et al., 2005; rbtwpartners = .28, p < .001). 

Daily relationship satisfaction was measured by asking par-

ticipants to rate their experience of their relationship each 

day on a 3-point Likert-type scale ranging from 1 = horrible, 

2 = ok, to 3 = wonderful (item adapted from the DAS-7; 

Hunsley et al., 2001). Because participants rarely endorsed 

the first answer option (4%), the two answer choices “horri-

ble” and “ok” were collapsed, resulting in a dichotomous 

answer format (0 = horrible or ok, 1 = wonderful; M = 0.4, 

SD = 0.3; rbtwpartners = .31, p < .001).

Study 2

Participants and Procedure

Study 2 uses data from 117 mixed-gender couples aged 22 to 

75 years (Mage = 45.9, SD = 13.7; 25% with a college 

degree; M relationship duration = 18.9 years, SD = 14.3) 

from the German-speaking part of Switzerland who were 

inactive and had excess weight or obesity and took part in a 

randomized controlled trial (study protocol: Scholz & Berli, 

2014; main findings: Berli et al., 2016). Participants were 

recruited through advertisements in newspapers and on web-

pages, flyers, and mailing lists and assigned to one of two 

Table 1. An Overview of Study Characteristics.

Characteristic Study 1 Study 2 Study 3

Target population Couples who smoke Inactive couples with excess 
weight or obesity

Couples with at least one 
partner having had a stroke

Time of data collection February 2012 to June 2014 March 2012 to June 2014 March 2017 to November 2019

Number of couples 
analyzed

82 117 79

Age 19 to 71 years, M = 39 
years

22 to 75 years, M = 46 
years

33 to 88 years, M = 67 years

Relationship duration M = 12 years M = 19 years M = 35 years

Study country Switzerland Switzerland Canada

Daily diary design 32 days 28 days 14 days

Shared problematic 
behavior

Assessed as self-reported 
number of cigarettes 
smoked together

Assessed as objectively 
measured shared 
sedentary behavior 
(hourly data aggregated 
over evenings on 
weekdays or all day on 
weekends)

Assessed as number of servings 
of foods high in fat, sugar, 
and/or salt that both partners 
reported (separately) in an 
evening food log

Individual problematic 
behavior

7.5 cigarettes per day  
(SD = 5.3)

3.6 hours sedentary per day 
(SD = 1.0; only evenings 
for weekdays)

1.7 servings of foods high in fat, 
sugar, and/or salt per day  
(SD = 1.3)

Correlation of average 
individual problematic 
behavior between 
partners

r = .69, p < .001 r = .80, p < .001 r = .24, p = .003

Average time spent 
together

M = 7.3 hrs per day,  
SD = 3.0

M = 7.0 hrs per day,  
SD = 2.7

n/a

ICC closeness 0.27 0.43 0.52

ICC relationship 
satisfaction

0.31 0.45 0.50

Note. The ICC for binary outcomes in Study 1 reports the analysis of variance estimator. ICC = intraclass correlation.
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experimental groups: an intervention group (n = 58 couples) 

or a control group (n = 59 couples). At a baseline assess-

ment, participants completed questionnaires, were equipped 

with technical devices, and received information about phys-

ical activity recommendations for adults. Participants of the 

intervention group were asked to set specific behavioral 

goals as part of the intervention. The following day, partici-

pants started a 28-day diary period during which they wore 

accelerometers and completed short end-of-day surveys. For 

the initial 14 days, participants of the intervention group 

received a brief action control text message every weekday. 

Adherence to the daily protocol was high (average comple-

tion rate: 26.3 days out of 28, SD = 4.1). Participating cou-

ples received 100 Swiss Francs for completing the diary 

study. The study was approved by the institutional review 

board of the Faculty of Human Sciences of the University of 

Bern, Switzerland, and participants gave full informed 

consent.

Measures

Shared Problematic Behavior. Physical activity was assessed 

using triaxial GT3X+ monitors (ActiGraph, Pensacola, FL). 

Using the ActiLife 6 software, sedentary behavior was calcu-

lated for every waking hour, using a cut-point of <150 cpm 

(Carr & Mahar, 2012). In the next step, we removed hours of 

the day in which the device was not worn for a duration of 60 

min (14% of hours) and deleted days on which partners did 

not have at least 10 hr of joint valid wear time (19% of days), 

with non-wear time being defined as ≥90 min of no detected 

movement (Choi et al., 2011). An indicator of hourly shared 

sedentary behavior was created, denoting the lowest com-

mon denominator of sedentary time (e.g., if one partner had 

40 min and the other partner had 30 min of sedentary time in 

a particular hour, shared sedentary behavior was 30 min). To 

aggregate data on the day level, shared sedentary behavior 

was averaged over the evening hours (later than 5 pm) for 

weekdays and over all available waking hours for weekend 

days (M = 3.0 hrs/day, SD = 0.9). This was done to account 

for the fact that daytime sedentary behavior on a weekday 

may be performed as part of work. Of the 121 couples who 

participated in the trial (cf. Berli et al., 2016), one couple 

dropped out and data of three couples were excluded during 

data cleaning because physical activity devices were swapped 

between partners (n = 1), one partner was missing physical 

activity data (n = 1), or no shared sedentary time was 

recorded (n = 1; Ram et al., 2017).

Daily Relationship Functioning. To measure daily closeness, 

each evening participants rated how close they felt to their 

partner, on a 5-point Likert-type scale ranging from 1 = today 

not at all close to 5 = today very close (M = 3.7, SD = 0.7; 

Impett et al., 2005; rbtwpartners = .40, p < .001). Daily relation-

ship satisfaction was measured by asking how participants 

experienced their relationship today on a 7-point Likert-type 

scale from 1 = today horrible to 7 = today wonderful (M = 

5.2, SD = 0.9; Hunsley et al., 2001; rbtwpartners = .42, p < 

.001).

Study 3

Participants and Procedure

The sample of Study 3 comprised 79 mixed-gender couples 

aged 33 to 88 years (Mage = 66.9, SD = 10.4; 34% with col-

lege degree; M relationship duration: 34.8 years, SD = 16.3) 

from Southern British Columbia, Canada, with at least one 

partner having a history of stroke. On average, the stroke had 

happened 4.7 years prior to participation (range: 0–30 years, 

SD = 6.1). Participants were recruited via advertisements in 

public spaces and online, talks at stroke recovery groups, and 

contacting participants of stroke recovery programs. The 

study focused on health behaviors in couples post stroke and 

included a baseline session, a 14-day daily diary period, and 

an exit session. As part of the 14-day observational period, 

participants completed morning surveys, evening surveys, 

and took pictures of their food intake. Participants showed 

good adherence to the daily diary protocol (M = 12.6 com-

pleted diaries out of 14, SD = 2.6). For reimbursement, par-

ticipants had the choice to keep one tablet per couple or 

receive CAD $100 each instead. The study was ethics 

approved by the University of British Columbia, Canada and 

participants provided informed consent.

Measures

Shared Problematic Behavior. Throughout the 14-day diary 

period, participants were asked to take pictures of all foods 

and drinks they consumed. Each evening, participants were 

instructed to revisit the pictures they took that day to com-

plete a nutrition log. Specifically, they were told:

We are interested in how many servings of foods high in fat, 

sugar or salt you had. For example, this could be chocolate, 

pastries, chips, pizza, or ice cream. Most premade meals are 

high in salt as well. About ½ cup of those kinds of food is one 

serving.

Servings of shared unhealthy foods were calculated as the 

minimum number of servings that was recorded by both part-

ners each day (M = 1.0, SD = 0.8). From 86 couples provid-

ing daily diary data (cf. Pauly et al., 2021), seven couples 

were excluded because they reported no shared unhealthy 

food consumption (Ram et al., 2017).

Daily Relationship Functioning. To indicate daily closeness, 

participants responded to the question “How close did you 

feel to your partner today?” each evening on a visual-ana-

logue scale, ranging from 0 (“not at all”) to 100 (“very 

much”; M = 78.7, SD = 15.8; rbtwpartners = .31, p < .001). 

Using the same response scale, participants also reported 
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how satisfied they were with their relationship with their 

partner today (daily relationship satisfaction; M = 80.5, SD 

= 14.9; rbtwpartners = .30, p < .001).

Statistical Analyses

Mixed models were used to account for the interdependence 

among couple members’ daily observations, using a two-

intercept, two-level statistical model for distinguishable 

dyads as indicated for heterosexual couples (Bolger & 

Laurenceau, 2013). Because Study 1 outcomes were binary, 

data were analyzed in the R software (R Core Team, 2020) 

using binomial generalized linear mixed models (glmmTMB 

package, Brooks et al., 2017). Data from Study 2 and 3 were 

analyzed using the nlme package in R (Pinheiro et al., 2020). 

All models accounted for auto-correlation (lag1). Level 1 

(i.e., day-level) predictors were within-person centered, and 

the person mean across the daily diary period was grand-

mean centered and included as a covariate at Level 2 (i.e., the 

couple level). Models included random intercepts for men 

and women as well as the random slope for shared problem-

atic behavior. As recommended by Bolger and Laurenceau 

(2013), study day was included as a covariate on the day 

level. In line with the preregistration and because these two 

variables have been associated with relationship functioning 

and behaviors that are related to health and well-being 

(Berrigan et al., 2003; Luong et al., 2011), models controlled 

for age and education. In addition, we controlled for the 

average amount of time couples spent together in Studies 1 

and 2 (participants reported how many hours per day they 

usually spend with their partner on a workday; no data avail-

able for Study 3). In our analysis, symptom-system fit was 

indicated by the slope representing the strength of day-to-

day associations between shared problematic behavior and 

daily relationship functioning. As this slope was treated as 

random, models estimated a separate symptom-system fit 

score for each participant for the two daily relationship func-

tioning indicators (closeness and satisfaction).

For the exploratory analyses, we analyzed lead-lag rela-

tionships (i.e., bidirectional predictive effects) using multi-

level dynamic structural equation models with days nested 

within persons (Asparouhov et al., 2018) in Mplus 8 (Muthén 

& Muthén, 1998–2017). Models (see S-Figure 1 in the online 

supplementary material) estimate autoregressive paths 

between measurement occasions, that is, the predictive effect 

of prior-day shared problematic behavior for next-day shared 

problematic behavior (α1) and the predictive effect of prior-

day relationship functioning for next-day relationship func-

tioning (β1). Importantly, models also estimate cross-lagged 

paths between variables on consecutive days, predicting 

current-day shared problematic behaviors by previous-day 

relationship functioning (α2) and current-day relationship 

functioning by previous-day shared problematic behaviors 

(β2). We used Bayes estimation with Mplus default diffuse 

priors and Markov Chain Monte Carlo (MCMC) algorithms. 

Separate models were estimated for male and female partici-

pants. Furthermore, for shared smoking we used a binary 

indicator (0 = no shared cigarettes that day, 1 = at least one 

shared cigarette that day) because models including a vari-

able indicating the number of shared cigarettes had conver-

gence issues due to violation of the stationarity assumption.

Statistical Power

We calculated statistical power to detect day-to-day associa-

tions between shared problematic behavior and relationship 

functioning using the simr package in R (Monte Carlo simu-

lation; Green & MacLeod, 2016), following procedures sug-

gested by Arend and Schäfer (2019). Assuming small 

standardized effect sizes (.10), a small standardized random 

slope variance (.01), and a medium intraclass correlation 

(ICC = .30), we had >85% power to detect a Level 1 effect 

in all studies (Study 1: 99.9%, Study 2: 99.9%, and Study 3: 

86.4%).

Transparency and Openness

This project’s hypotheses and analytical plan (secondary 

analysis of existing data) were preregistered. Analysis scripts 

and full model results are available at https://osf.io/

vmh6c/?view_only=588311d713d84991bc82890999f0e47a. 

The dependent nature of the data (couples) and the small 

sample size both constitute formidable risks that participants 

could be able to have their data identified by their partner. 

Thus, to protect participants’ confidentiality, data are avail-

able for researchers upon request only.

Results

Descriptive statistics and intercorrelations are described in 

Table 2. Older participants showed greater shared problem-

atic behavior in Study 2 (i.e., sedentary behavior; r = .29, p 

< .001) and reported higher average closeness in Study 3 (r 

= .18, p = .024) and lower relationship satisfaction in Study 

1 (r = –.23, p = .005). Average levels of closeness and rela-

tionship satisfaction were highly correlated within partici-

pants in all studies (rs = .66–.94, ps < .001).

Same-Day Associations Between Shared 

Problematic Behavior and Relationship 

Functioning in Daily Life

Results from mixed models examining symptom-system fit 

with respect to shared smoking (Study 1), shared sedentary 

behavior (Study 2), and shared unhealthy diet (Study 3) can 

be found in Table 3. As expected, partners were more likely 

to report high closeness on days on which they shared a 

greater number of cigarettes with each other (b = 0.25/0.20, 

standard error [SE] = 0.04/0.04, p < .001 for men/women; 

see Figure 1). Furthermore, partners were more likely to 
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report high relationship satisfaction on days on which they 

smoked more cigarettes together (b = 0.18/0.21, SE = 

0.03/0.04, p < .001). On the couple level, men who smoked 

more cigarettes together with their partner reported higher 

average closeness (b = 0.24, SE = 0.09, p = .010) and satis-

faction (b = 0.14, SE = 0.07, p = .041), as compared with 

men who smoked less cigarettes together with their partner.

Study 2 replicated these findings, showing that partners 

reported higher closeness on days on which they exhibited 

greater shared sedentary behavior (b = 0.06/0.06, SE = 

0.01/0.01, p < .001 for men/women; Figure 1). They also 

reported higher relationship satisfaction on these days (b = 

0.07/0.07, SE = 0.01/0.01, p < .001 for men/women; Figure 

1). Contrary to expectations, partners’ daily reports of close-

ness and relationship satisfaction did not differ on days when 

they jointly consumed more or less unhealthy foods (Study 

3, see Table 3 and Figure 1).

Random slopes indicated that participants significantly 

differed in the extent to which they showed symptom-system 

fit with respect to smoking (closeness: σ = 0.18/0.11, p < 

.001 for men/women, relationship satisfaction: σ = 0.13/0.17, 

p < .001) and sedentary behavior (closeness: σ = 0.05/0.07, 

p < .001, relationship satisfaction: σ = 0.08/0.10, p < .001). 

Please see Figure 2 for a graphical display of participants’ 

variation in their symptom-system fit indices. For most par-

ticipants, shared problematic behavior was positively associ-

ated with daily relationship functioning, whereas only a small 

number of partners was estimated to exhibit a negative cor-

relation in Study 1 (closeness: 0.6%, satisfaction: 2.4%) and 

Study 2 (closeness: 2.1%; satisfaction: 6.8%). Partners who 

showed symptom-system fit for one outcome (daily close-

ness) were also more likely to show symptom-system fit for 

the other outcome (daily relationship satisfaction: Study 1: r 

= .29, p < .001; Study 2: r = .77, p < .001).

Sensitivity Analyses. Because participants in Study 1 were 

asked to quit smoking on day 11 of the daily diary phase, we 

tested whether findings hold when controlling for the study 

phase (0 = before quit date, 1 = after quit date). Findings did 

not differ when including the study phase as a covariate. We 

also tested whether symptom-system fit differed prior to as 

compared with after the quit date. We did not find any differ-

ences in associations of shared smoking with daily closeness 

or relationship satisfaction before (day 1 to 10), as compared 

with after (day 11 to day 32) the quit date. For further sensi-

tivity analyses in Study 1, we included a covariate that 

Table 3. Results From Mixed Models Examining Daily Closeness and Relationship Satisfaction (Study 1: N = 82 Couples, Study 2: N = 
117 Couples, Study 3: N = 79 Couples).

Variable

Study 1 Study 2 Study 3

Daily closeness: 
b (SE)

Daily relationship 
satisfaction: b (SE)

Daily closeness: 
b (SE)

Daily relationship 
satisfaction: b (SE)

Daily closeness: b 
(SE)

Daily relationship 
satisfaction: b (SE)

Fixed effects male/female

 Intercept 2.33*** (0.34)/ 
2.06*** (0.36)

–1.29*** (0.28)/ 
–0.88*** (0.32)

3.55*** (0.22)/ 
3.50*** (0.23)

5.00*** (0.31)/ 
5.06*** (0.30)

78.06*** (2.27)/ 
74.61*** (2.28)

81.11*** (2.03)/ 
77.55*** (2.22)

 Daily shared 
problematic 
behavior

0.25*** (0.04)/
0.20*** (0.04)

0.18*** (0.03)/
0.21*** (0.04)

0.06*** (0.01)/
0/06*** (0/01)

0.07*** (0.01)/
0.07*** (0.01)

0.74 (0.83)/
1.16 (0.77)

–0.23 (0.87)/
0.49 (0.70)

 Person mean 
shared 
problematic 
behavior

0.24** (0.09)/
0.01 (0.08)

0.14* (0.07)/
0.01 (0.07)

0.01 (0.01)/
0.01 (0.01)

0.01 (0.01)/
0.01 (0.01)

0.33 (2.19)/
–0.47 (2.38)

0.07 (1.96)/
–0.99 (2.34)

Random effects male/female

 Intercept person 2.05***/ 2.31*** 1.93***/ 2.32*** 0.57***/ 0.59*** 0.81***/ 0.77*** 14.02***/ 
15.69***

12.34***/ 
15.35***

 Daily shared 
problematic 
behavior

0.18***/0.11*** 0.13***/0.17*** 0.05***/0.07*** 0.08***/0.10*** 4.17***/3.52*** 4.76***/2.80***

 Correlation 
intercept male/
female

0.57*** 0.68*** 0.39*** 0.34*** 0.39*** 0.51***

Residual n/a n/a 0.72*** 0.93*** 14.44*** 14.25***

R2
m / R2c 0.25/0.69 0.19/0.66 0.10/0.46 0.10/0.48 0.03/0.54 0.02/0.51

Note. Models for Study 1 are based on 4396 observations nested within 82 couples. Models for Study 2 are based on 4547 observations nested within 117 
couples. Models for Study 3 are based on 1855 observations nested within 79 couples. Models control for study day, age, and education in Studies 1–3, and 
average time spent together in Studies 1 and 2 (no data for Study 3). Coefficients <|0.01| were rounded to 0.01 and –0.01. Bold font denotes significant 
coefficients. R2

m = marginal R squared (variance explained by fixed effects). R2
c = conditional R squared (variance explained by fixed and random effects).

*p < .05. **p < .01. ***p < .001.
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indicated the number of cigarettes smoked by oneself without 

a partner. The pattern of findings does not change.

For Study 2, we conducted sensitivity analyses with respect 

to participants being part of the intervention or control group. 

Findings did not differ when including group membership (0 

= control group, 1 = intervention group) as a covariate nor 

were there any significant differences in symptom-system fit 

between groups. Findings also remain the same if models are 

run including only couples in the control group (n = 59 out of 

117 couples). For further sensitivity analyses in Study 2, we 

included a covariate that indicated whether participants were 

employed in jobs that might include after-hours work (e.g., 

working in the hospital or as a truck driver; 11.7% of partici-

pants). The pattern of results remains unchanged.

For Study 3, participants were asked to not just self-report 

their food intake but they also took pictures of everything 

Figure 1. Associations of Shared Problematic Behaviors With Daily Closeness and Relationship Satisfaction.
Note. The figure shows associations of shared problematic behavior (panels a/b: shared smoking; panels c/d: shared sedentary behavior; panels e/f: shared 
consumption of unhealthy foods) with daily closeness and relationship satisfaction. Gray areas depict confidence bands around the estimated slopes.  
Wpc = within-person centered. It can be obtained that higher levels of shared problematic behaviors were associated with higher daily closeness and 
relationship satisfaction among partners in Study 1 and Study 2.
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they consumed. Four trained research assistants coded the 

pictures for shared unhealthy food consumption (i.e., whether 

participants were eating the same unhealthy foods). Analyses 

using this variable to predict daily closeness and relationship 

satisfaction also yielded non-significant findings for symp-

tom-system fit with respect to shared unhealthy diet (equiva-

lent to the self-report).

Lagged Associations Between Shared Problematic 

Behavior and Daily Relationship Functioning

Findings from multilevel dynamic structural equation models 

examining autoregressive and cross-lagged associations 

between  shared problematic behaviors and daily relationship 

functioning can be found in Table 4 for Studies 1 and 2 and 

Supplementary Table S1 in the online supplementary material 

for Study 3. In Study 1, there were significant autoregressive 

effects of shared smoking (bs = 0.71–0.75, SD’s = 0.03–0.06, 

p <.001). Furthermore, previous-day relationship functioning 

statistically predicted next-day relationship functioning (bs = 

0.13–0.18, SD = 0.05, ps <.001–.017) with the exception of 

the autoregressive parameter not being significant for 

closeness in male participants. With respect to cross-lagged 

parameters, men and women more likely reported high rela-

tionship satisfaction following days when they had smoked 

together (b = 0.14/0.16, SD = 0.05/0.05, p < .001 for men/

women). Men also more likely reported high closeness on 

these days (b = 0.23, SE = 0.07, p < .001). The reverse tem-

poral direction (previous-day relationship functioning predict-

ing later shared problematic behavior) was not significant for 

daily relationship satisfaction and only significant in women 

for daily closeness (b = –0.11, SE = 0.05, p < .001).

In Study 2, shared sedentary behavior (b = 0.24, SD = 

0.02, p <.001), daily closeness (b’s = 0.17–0.21, SD = 0.02, 

p <.001), and daily relationship satisfaction (bs = 0.16–

0.20, SD’s = 0.02 to 0.03, p <.001) showed significant 

autoregressive effects over time. With respect to cross-lagged 

parameters, men and women reported higher closeness (b = 

0.06/0.08, SD = 0.02/0.02, p = .004/.001 for men/women) 

and higher relationship satisfaction (b = 0.07/0.07, SD = 

0.02/0.02, p = .001/<.001 for men/women) following days 

with greater shared sedentary behavior. There was no evi-

dence for the reverse temporal association, that is, previous-

day closeness or relationship satisfaction predicting next-day 

shared sedentary behavior.

In Study 3, auto-regressive parameters were significant 

for shared consumption of unhealthy foods (bs = 0.16–0.17, 

SD’s = 0.05 to 0.06, ps <.001–.001), daily closeness (bs = 

0.27–0.29, SD’s = 0.05–0.06, ps = .001–.002), and daily 

relationship satisfaction (bs = 0.27–0.29, SD’s = 0.05–0.06, 

ps = .001–.002). All cross-lagged parameters were not 

significant.

Discussion

Three studies observed shared problematic behaviors and 

daily relationship functioning in the everyday lives of mixed-

gender couples for a 14- to 32-day period. Two studies pro-

vided evidence for our hypothesis that on days when couples 

engage in more shared problematic behaviors, they also report 

higher closeness and higher relationship satisfaction (Study 1: 

smoking and Study 2: sedentary behavior). No evidence for 

symptom-system fit was found in the third study with a differ-

ent type of sample and a different focus on behavioral risk, 

namely, shared consumption of unhealthy foods in adults who 

have experienced a stroke and their partners. Our second 

question regarding lagged associations was tested with 

exploratory analyses and revealed, again for Study 1 and 2, 

stronger evidence for prior-day shared problematic behavior 

linking with next-day relationship functioning than prior-day 

relationship functioning linking with next-day shared prob-

lematic behavior.

Recall that we had hypothesized that one explanation for 

individuals engaging in behaviors that are bad for them in the 

long term might be that they are guided by relationship 

motives. Symptom-system fit theory suggests that shared 

problematic behavior in romantic partners is a symptom that 

fits within and serves the larger system (the couple) because 

Figure 2. Variation in Symptom-System Fit Between Participants.
Note. The figure demonstrates the distribution of symptom-system fit 
between male and female participants; boxplots are displayed in dark gray 
within the violin plots. Panel a shows differences in how strongly shared 
smoking was associated with daily closeness or relationship satisfaction 
(both scored out of 1); panel b shows differences in how strongly shared 
sedentary behavior was associated with daily closeness (scored out of 5) 
or relationship satisfaction (scored out of 7). It can be obtained that for 
most participants, shared problematic behavior was positively associated 
with daily relationship functioning.
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it is associated with benefits for the relationship on a short-

term timeframe, for example, by promoting a temporary 

sense of unity with the partner or enhancing other relation-

ship parameters (Rohrbaugh et al., 2002; Shoham et al., 

2007). Prior research on symptom-system fit has been con-

fined to a limited number of shared problematic behaviors, 

has mostly indirectly measured relationship functioning, and 

has been conducted in the laboratory. Our study addresses 

these important research gaps by investigating symptom-

system fit with respect to three different shared problematic 

behaviors in a daily life context. Importantly, we examined 

the proposed theoretical mechanism at the level at which it is 

thought to occur, that is, within couples, by linking everyday 

shared problematic behaviors with concurrent changes in 

indicators of positive relationship functioning. In the follow-

ing, we discuss how our novel results both replicate and 

extend the existing literature on social dynamics and prob-

lematic behaviors and suggest directions for future study.

Why Couples Engage in Shared Problematic 

Behavior

When choosing romantic partners, individuals tend to be 

drawn to people who are similar to them (assortative mating; 

Luo, 2017). Over time, partners often become even more 

similar to each other, which can partly be explained by social 

learning processes, exposure to similar environments, and 

shared resources (Ask et al., 2013). However, shared (prob-

lematic) behaviors might also be purposely sought out based 

on relationship-specific motives. What is it about problematic 

behaviors in particular that makes individuals use them to 

create or maintain a romantic bond? One explanation might 

be that these types of behaviors are often viewed as “indul-

gent” (e.g., Taylor et al., 2014). Problematic behaviors have 

hedonic, pleasurable short-term effects but also carry long-

term harm for health and well-being. The joint engagement in 

recreational activities helps strengthen and stabilize the rela-

tionship, in part because it allows partners to share positive 

emotions (Girme et al., 2014; Walsh et al., 2017). Shared 

novel, exciting activities are thought to be particularly benefi-

cial for relationship functioning because of their “risky” or 

“arousing” nature, deviating from security and routine (e.g., 

trying out a new restaurant not knowing if the food is good; 

Aron et al., 2000; Harasymchuk et al., 2021). It is also possi-

ble that the willingness to put up with long-term health or 

well-being risk when engaging in shared problematic behav-

ior with the partner may make “indulging together” a unique 

experience that brings partners closer. Future research could 

test this assumption by examining whether subjective percep-

tions of the “riskiness” of the problematic behavior moderate 

symptom-system fit.

Another motive that may cause couples to engage in shared 

problematic behaviors could be emotion regulation. 

Problematic behaviors, including alcohol consumption, smok-

ing, or eating comfort foods are often used to relieve stress or 

reduce negative affect (Cooper et al., 1995; Dalton & Hammen, 

2018). In the couple context, individuals might choose to 

engage in these behaviors with their significant other because 

they want to improve their own or their partner’s affective 

well-being or because it helps them regulate negative emo-

tionality that exists between them (e.g., to distract from inter-

personal tension, avoid conflict; Skoyen et al., 2013, 2014).

Of note, the problematic behaviors considered in the three 

studies varied along the continuum of shared problematic 

behaviors described in the introduction. Study 1 directly 

asked about a specific behavior that couples engaged in 

together at the same time and in the same space (smoking a 

cigarette together), whereas Studies 2 and 3 measured behav-

iors occurring in the same timeframe (same hour: Study 2, 

same day: Study 3) that may or may not have been exactly 

the same (e.g., both partners engaging in sedentary activities 

that are slightly different) or done in the same space. It is an 

empirical question where the critical threshold of the shared-

ness spectrum is situated. What constitutes the same or simi-

lar behaviors? For example, one partner watching TV and the 

other partner scrolling through social media on their phone 

(shared sedentary activities) might operate differently than 

one partner smoking and the other partner drinking alcohol 

(shared substance use). In addition, what counts as shared 

time? Does the behavior need to occur in the same hour, on 

the same day, within the same week? Finally, does shared 

space mean engaging in the shared behavior in the same 

room, the same house, or even virtually in the same space? 

Future studies could use objective measures of the physical 

proximity of partners (e.g., via bluetooth) and need to test 

whether associations with daily relationship functioning are 

stronger for behaviors that are higher up on this continuum 

of shared behaviors.

In the current studies, we investigated three different 

shared problematic behaviors: smoking, sedentary behavior, 

and unhealthy diet. Symptom-system fit theory does not 

make behavior-specific predictions. Yet, each of these three 

shared problematic behaviors might play a very distinct and 

idiographic role in the couple relationship, which we discuss 

in the following.

Differences in Symptom-System Fit by the 

Behavior Under Study

Study 1. In Study 1, we found that couples were more likely 

to report high closeness and relationship satisfaction on days 

on which they smoked more cigarettes together. Behaviors 

that can lead to physiological dependence such as smoking 

and alcohol consumption might be more likely to be shared 

in couples due to conditioning effects: The more often part-

ners smoke together, the more they might serve as each oth-

er’s social cue to light up a cigarette (Dimoff & Sayette, 

2017). Furthermore, any reinforcement that occurs due to 

immediate relationship benefits (such as intimacy with the 

partner) could be particularly pronounced when it comes to 
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addictive substances (Testa et al., 2019). Smoking is a behav-

ior that is highly interdependent in couples; individuals are 

over three times more likely to smoke if their partner smokes 

(Di Castelnuovo et al., 2009). It could be that being a dual-

smoker couple becomes engrained in the couple’s identity 

(Doherty & Whitehead, 1986). A shared identity, which is 

created through blurred boundaries between the self and the 

partner, is thought to be essential for positive relationship 

functioning and predicts commitment as well as relationship 

maintenance (Aron & Fraley, 1999; Branand et al., 2019). 

Thus, smoking cigarettes together might serve to activate 

this cognitive representation of being alike and “we-ness,” 

thereby increasing self-other overlap and closeness. Future 

studies on symptom-system fit are needed to test the role of 

biological dependence and shared identity for smoking 

behavior in couples.

Study 2. Extending Study 1 findings on smoking, we found 

that days with more shared sedentary behavior (as assessed 

by an activity monitoring device) were linked with increased 

closeness and relationship satisfaction in inactive couples 

with excess weight or obesity. Our study did not measure 

what kind of activities couples engaged in during shared sed-

entary time, which could comprise eating meals together or 

shared sedentary leisure activities (e.g., watching TV or 

other media and screen-based pastimes; Gomillion et al., 

2017). Shared sedentary activities might create opportunities 

to unwind and connect as a couple, and time that is spent in 

each other’s presence while feeling relaxed could put cou-

ples in a state of mind that more likely leads to positive 

appraisals of one’s relationship (Finucane & Horvath, 2000; 

Padilla-Walker et al., 2019). Moreover, engaging in relaxing 

activities as a couple could enable physical intimacy (e.g., 

cuddling up on the couch together while watching a show), 

thereby enhancing closeness (Gomillion et al., 2017). Shared 

media consumption could also facilitate communication in 

couples, for example, by prompting an exchange about issues 

raised in the media content (Alberts et al., 2005); these elic-

ited conversations could, in turn, help build intimacy. Con-

versely, media consumption could be a way to avoid 

discussing conflict-ridden topics or could cover up a lack of 

other shared interests. Thus, it would be an important exten-

sion of the current study to examine what couples do when 

being sedentary together and to identify which kind of cou-

ple dynamics need to be targeted when trying to reduce sed-

entary time.

Study 3. In couples after stroke (Study 3), we did not find 

any differences in daily closeness or relationship satisfaction 

on days on which couples reported more or less shared 

unhealthy food consumption. This is rather surprising given 

that prior literature gives ample reason to speculate on the 

existence of symptom-system fit with respect to shared 

unhealthy foods, highlighting the role of food consumption 

for social bonding (Alley et al., 2013; Gregersen & Gillath, 

2020). For example, the sharing of food is thought to be an 

important indicator of relationship closeness because it sig-

nals caretaking behavior and increases intimacy (Alley et al., 

2013). One reason for the nonsignificant findings could be 

that we assumed that any reported servings of unhealthy 

foods in the evening diary that matched the partner’s report 

were consumed together, although this could have happened 

at different times throughout the day. Furthermore, an accu-

rate measure of shared servings of foods high in fat, sugar, 

and/or salt could have been biased by partners differing in 

their understanding of what type of foods fall into the cate-

gory of being high in fat, sugar, and/or salt and in their under-

standing of what a “serving size” comprises (which was 

instructed as half a cup). Consequently, future studies could 

build on our findings using other methods to measure dietary 

intake such as food records, in which participants explicitly 

report which foods were shared with the partner.

Study 3 differed from Studies 1 and 2 (cf. Table 1) in that 

the samples of Studies 1 and 2 were from a different country, 

younger, had a shorter average relationship duration, and had 

formed an intention to change their problematic behavior. 

Thus, Study 3 findings might have been more strongly influ-

enced by ceiling effects because older participants’ relatively 

high levels of relationship functioning fluctuated less from 

day to day. It could also be that symptom-system fit might be 

a couple dynamic that is more prevalent in younger adults or 

in those with shorter relationship duration because behavioral 

patterns are less established and more subject to social moti-

vations. Furthermore, problematic behaviors might exert their 

positive effects on relationship functioning due to their 

“risky” or “indulgent” nature. This effect might have been 

particularly pronounced in Studies 1 and 2 whose participants 

joined a study targeted at changing the respective behavior, 

enhancing the experience of a shared engagement in a “for-

bidden” activity. Average levels of smoking and sedentary 

behavior were highly correlated between partners (r = .69 

and .80, respectively), whereas the correlation was only small 

to medium-sized for unhealthy diet (r = .24). Consequently, 

it might also be that the former behavior is less likely part of 

a shared couple identity. Finally, the three behaviors differ in 

their underlying agency. Sitting and smoking are behaviors 

that individuals can voluntarily choose to engage in, or not. 

Eating, however, is necessary for survival, and one partner of 

the couple might take the main responsibility for providing 

food (e.g., by shopping and cooking). This might make it less 

likely that partners’ joint consumption of certain foods is 

guided by relationship motives.

Lagged Associations Between Shared  

Problematic Behavior and Daily Relationship 

Functioning

Symptom-system fit theory proposes that couples are moti-

vated to engage in shared problematic behaviors because 

they have subsequent benefits for the relationship, such as 



14 Personality and Social Psychology Bulletin 00(0)

increasing closeness (Rohrbaugh et al., 2002; Shoham et al., 

2007). Thus, a causal pathway from shared problematic 

behavior to better short-term relationship functioning is 

assumed. However, one may also imagine that the opposite 

causal direction could apply. For example, when partners 

feel closer to each other, they might be more motivated to 

engage in activities together, including shared problematic 

behaviors. In our exploratory analyses examining these two 

predictive directions, we found more support for the former 

as compared to the latter pathway. Specifically, prior-day 

engagement in shared smoking and shared sedentary behav-

ior statistically predicted next-day closeness and relationship 

satisfaction (the cross-lagged association between shared 

smoking and closeness was only significant in male part-

ners). Conversely, prior-day closeness or relationship satis-

faction was not associated with next-day shared smoking or 

shared sedentary behavior with one exception: Female part-

ners were less, not more, likely to report shared smoking on 

days following high closeness. Future research could build 

on our findings by investigating lead-lag associations of 

shared problematic behavior and relationship functioning in 

finer time resolution (e.g., with hourly assessments), and 

explore the underlying mechanisms, for example, by also 

assessing relationship-specific motivations for engaging in 

certain problematic behaviors.

Study Limitations and Future Directions

Findings from our studies are correlational and need to be 

supplemented with experimental research. In addition, we 

assessed daily relationship functioning using only one item 

each to indicate closeness and relationship satisfaction, to 

limit participant burden in the daily diary design. Future 

research could build on our findings by including more com-

prehensive measures of daily relationship quality and shared 

problematic behaviors, also extending the investigation to 

different (non health-related) behaviors, including excessive 

gaming, problematic online buying, and other high-risk 

activities. We also acknowledge that relationship satisfaction 

shows limited variability on a daily level, particularly in 

long-term relationships (Totenhagen et al., 2016). The way 

daily relationship functioning is measured (which was differ-

ent across the three studies; e.g., 7-point Likert-type scale vs. 

0–100 slider scale) can influence the extent to which 

responses vary within persons and should be carefully con-

sidered in future study designs.

A limitation with respect to our samples is that all three 

studies recruited from at-risk populations (couples who 

smoke, inactive couples with excess weight or obesity, cou-

ples in which one partner has had a stroke). Thus, it remains 

an open question whether findings generalize to couples who 

do not exhibit these risk profiles. Furthermore, in two of the 

studies couples were part of a behavior change intervention. 

Consequently, findings might not represent how these cou-

ples would have behaved outside of the intervention setting. 

Also, we solely examined mixed-gender couples. As there is 

an indication that behavioral concordance might be more 

pronounced among same-gender as compared with mixed-

gender marriages (Holway et al., 2018), future research 

needs to replicate our findings among other union types. Our 

participants had been with their partner for a very long time, 

on average. Longitudinal research is needed to examine how 

symptom-system fit evolves from relationship initiation and 

how and under what circumstances it exerts positive or nega-

tive influences on long-term individual and relationship out-

comes. Future research could also examine if the shared 

problematic behaviors develop over time or are part of the 

initial couple culture. If the problematic behaviors are part of 

the assortative mating process instead of developing over 

time after relationship formation, they might be differently 

related to the couple’s identity. Replacing these problematic 

behaviors with beneficial behaviors might need different 

intervention approaches.

While we present evidence for the immediate relationship 

benefits of problematic behaviors in the short-term, future 

research needs to test associations of shared problematic 

behaviors with long-term relationship quality. On the one 

hand, repeated engagement in pleasurable shared activities 

and accumulation of transient increases in positive relation-

ship parameters (e.g., closeness) could promote relationship 

quality over time (Girme et al., 2014; Walsh et al., 2017). 

Thus, couples who exhibit greater symptom-system fit might 

report higher long-term relationship quality. On the other 

hand, some couples might choose to engage in shared prob-

lematic behavior as a replacement for another, negative inter-

personal behavior, relieve relationship distress, or escape a 

negative interpersonal situation (such as having an argument; 

Skoyen et al., 2013). The use of shared problematic behav-

iors to prevent negative interpersonal dynamics could under-

mine long-term relationship functioning (Rohrbaugh et al., 

2002).

Finally, future research could shed light on moderating 

factors of symptom-system fit. For example, relationship-

specific or general self-esteem has been linked to relation-

ship dynamics and problematic behaviors (Hamilton & 

DeHart, 2017; Mund et al., 2015). Specifically, individuals 

low in self-esteem might turn to problematic behaviors such 

as drinking alcohol more often in response to relationship 

difficulties (Hamilton & DeHart, 2017). What is not known 

is whether low self-esteem or feelings of insecurity in the 

relationship could also drive couples to engage in more 

shared problematic behaviors because they feel a higher need 

to affirm relationship stability.

Conclusion

The current research advances our understanding of prob-

lematic behavior from a social perspective by demonstrating 

how shared problematic behavior in couples might maintain 

and be maintained by its relationship function. Results sug-

gest that shared problematic behaviors with the partner 

including shared smoking and shared sedentary behavior go 
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along with enhanced closeness and relationship satisfaction 

on a daily level. Lagged analyses provide stronger evidence 

for shared problematic behavior preceding better daily rela-

tionship functioning, rather than better daily relationship 

functioning preceding more shared problematic behavior. 

Findings imply that behavior theories might benefit from 

including relationship-specific motives to explain problem-

atic behavior, paying attention to the fact that shared prob-

lematic behaviors might be one of the ways in which couples 

keep up their relationship. Concordantly, they suggest that 

efforts to change problematic behaviors could be more effec-

tive when addressing the relationship system in which they 

occur.
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Notes

1. Compared with the rest of Switzerland, German-speaking 

regions (about 63% of the Swiss population) tend to have higher 

economic prosperity as indicated by gross domestic product per 

capita and lower unemployment rates than non-German-speak-

ing regions (Swiss Federal Statistical Office, 2021).

2. Originally, the items were planned to be rated on a 6-point and 

7-point Likert-type scale for closeness and relationship satisfac-

tion, respectively. The 2- and 3-point scales resulted from a pro-

gramming error.
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