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Abstract

Poor relationship quality can increase an individual’s psychological distress. There is substantial debate regarding the influ-
ence of relationship quality for men and women. Some have found that women’s psychological distress is affected more by
poor relationship quality compared to men. Others have found that psychological distress is equally affected for men and
women, but it may look different—depressive symptoms for women and total alcohol consumption for men. In this study
we examined how men and women differed in changes in relationship quality and changes in psychological distress. Then,
we examined how changes in one manifestation of psychological distress and changes in relationship quality were related
and how this association differed for men and women. Women reported lower initial relationship quality and total alcohol
consumption but higher initial depressive symptoms. Men and women only differed on changes in total alcohol consump-
tion, with women decreasing less than men over 25 years. Finally, both changes in total alcohol consumption and changes
in depressive symptoms were related to changes in relationship quality for women, but not men. The reverse direction did
not differ by gender, although change in depressive symptoms was related to change in relationship quality. Implications for
future research are discussed.
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Introduction

Married individuals, compared to their nonmarried peers,
tend to have greater mental health, longer life expectancy,
and fewer reports of substance use (e.g., Proulx et al. 2007,
Waite and Gallagher 2000; Umberson et al. 2006). Despite
this prominent finding, it is also true that individuals in low
quality relationships experience increased psychological dis-
tress compared to single individuals, divorced individuals,
and individuals in higher quality relationships (Hawkins and
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Booth 2005). Therefore, it appears that the quality of one’s
romantic relationship may be more influential on individual
mental health rather than one’s relationship status.

Gender may moderate the association between relation-
ship quality and psychological distress, with men benefiting
more from marriage than women and women experiencing
more psychological distress from lower quality relationships
than men (Gove 1972). Most studies operationalized psycho-
logical distress as depression and critics argued that these
studies examined gendered manifestations of psychologi-
cal distress (e.g., Hill and Needham 2013). This perspective
suggests that men and women similarly experience effects
of low relationship quality through psychological distress;
however, men manifest distress symptoms through behav-
ior (e.g., alcohol consumption) whereas women manifest
distress symptoms through internalization and affect (e.g.,
depression, anxiety; Williams 2003). Such a supposition
tends to be better established theoretically than empirically
as studies operationalizing psychological distress through
gendered manifestations reported mixed findings (Pateraki
and Roussi 2013). One possible explanation for these mixed
findings is that research has yet to examine how change in

@ Springer


http://crossmark.crossref.org/dialog/?doi=10.1007/s10804-018-9290-4&domain=pdf

260

P.N. E. Roberson et al.

total alcohol consumption and depression are influenced by
change in relationship quality over time; that is, examining
the association between dynamic rather than static variable
measurements.

In longitudinal studies, relationship quality and psycho-
logical distress are typically measured statically whereby
measures of relationship quality at one time point influence
psychological distress at a later time point. Alternatively, if
change is being measured, scholars have examined how a
static measure of an independent variable at one time point
influences change in a dependent variable (i.e., the slope).
However, these static measures do not capture the natural
change in an individual’s interpersonal and intrapersonal
characteristics whereby change in one variable may influ-
ence similar or opposing change in another. What has yet
to be examined in longitudinal studies of romantic relation-
ships and mental health is how changes in relationships qual-
ity may influence changes in individual psychological dis-
tress. This study sought to examine how gender and change
in relationship quality influence change in total alcohol
consumption and depression simultaneously over a 25 year
period using a series of latent growth curve models.

Gender and Psychological Distress

Gender and psychological distress both have socially con-
structed meanings, wherein that which is considered “femi-
nine,” “masculine,” or “psychologically distressed” can
change depending on context or over time depending on
cohort. Also, the boundaries regarding behaviors that are
considered to be “masculine” or “feminine” have blurred
over the past century (Kite 2001). Therefore, examining the
intersection of gender and mental health may be much like
trying to examine a moving target as the meanings of each
are continuously changing due to their socially constructed
meanings.

As an interpersonal factor, psychological distress is dif-
ficult to directly measure and measurable manifestations of
psychological distress must be assessed. When examining
how psychological distress relates to romantic relationships,
scholars have commonly defined it as depressive symptoms
(e.g., Beach 2001; Whisman 2001). There are many critiques
of the literature that focused on depression as a manifesta-
tion of psychological distress. These critiques suggest that
depression is a gendered expression of psychological dis-
tress. When an individual experiences psychological dis-
tress, affective manifestations (e.g., depression, anxiety)
are more socially acceptable for women whereas behavioral
manifestations (e.g., antisocial behaviors, substance use)
are more socially acceptable for men (Williams 2003). Sup-
porting this argument, depression is more often diagnosed
among women (Bruce and Kim 1992) whereas problem-
atic total alcohol consumption is more common among
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men (Dawson et al. 2007). However, some scholars have
found that men and women experience depression and total
alcohol consumption to the same extent (Hill and Needham
2013). Among older couples, gender differences tend to be
observed less frequently (Levenson et al. 1993) indicating
that perhaps gendered expressions of psychological distress
decrease with age. Taking into account these findings, this
study focused on multiple manifestations of psychological
distress (e.g., depression, total alcohol consumption) and
how these manifestations may differ by gender.

Gender, Relationship Quality, and Psychological
Distress

Research regarding the moderating influence gender has on
the association between relationship quality and psychologi-
cal distress have found mixed findings. Some of these mixed
findings have been attributed to a possible cohort effect
(Proulx et al. 2007) and differences between longitudinal
and cross-sectional studies (Pateraki and Roussi 2013). Oth-
ers have contended that studies operationalize psychologi-
cal distress in accordance with a socially constructed bias
towards women (i.e., depression), thus skewing the results
toward findings that women experience more distress (Wil-
liams 2003). Therefore, it is important to understand the role
of gender when examining relationship quality and psycho-
logical distress conceptualized as depressive symptoms or
total alcohol consumption.

Depressive Symptoms

In a review of multiple cross-sectional studies, Gove (1972)
found that women experienced more depression than men
in marital relationships, but not in any other relationship
form. This finding led Gove to conclude that men benefit
from marriage more than women in terms of psychologi-
cal distress and was among the first to examine how mari-
tal status and psychological distress may be moderated by
gender. More recent meta-analytic studies have focused on
relationship quality and found that the relationship between
psychological distress and relationship quality are stronger
for women compared to men (Proulx et al. 2007; Whisman
2001); that is, women’s psychological distress, compared
to men, is affected more by the quality of the relationship.
However, in both meta-analyses psychological distress was
conceptualized as depression, neglecting more traditional
masculine manifestations of psychological distress (e.g.,
total alcohol consumption). Christian et al. (1994) found
that components of low marital quality influenced depres-
sion for both husbands and wives; however, gender moder-
ated this relationship. Specifically, lower problem-solving
abilities, increased partner aggression, unemployment, and
lower spousal assertiveness were related to more depressive
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symptoms among women whereas only lower problem-solv-
ing abilities were related to depressive symptoms among
men. Because these studies were cross-sectional, findings
may reflect temporal disturbances in marital quality and not
how consistent marital quality across time may influence
individual psychological distress over time.

When examining the interaction of these factors longi-
tudinally, there are inconsistent findings regarding gender
as a moderator of the interaction of relationship quality and
depression. Some studies have found no gender difference
between relationship quality and depression over time (e.g.,
Hill and Needham 2013). Kurdek (1998) found that later in
the relationship (four years of marriage) marital quality was
linked to depressive symptoms for men but the opposite was
true for women with depression symptoms being linked to
marital quality. More specifically, men’s depression symp-
toms at Time 2 were influenced by Time 1 marital quality,
whereas with women this path was not significant.

Overall, relationship quality is related to depression and
this association is stronger for women than for men in cross-
sectional studies. However, over time there is less consist-
ency regarding the association between relationship quality
and depression and whether this association differs by gen-
der. It has been speculated that this longitudinal inconsist-
ency might be due to spouses becoming less gendered in
their expression of psychological distress over the course
of their marriage (Levenson et al. 1993). Also, most studies
examine the interaction of relationship quality and psycho-
logical distress over a period of less than five years (e.g.,
McNulty et al. 2008). Therefore, examining the association
between relationship quality and psychological distress,
specifically depression, over 10 or more years may better
explain whether and how gender moderates this relationship
over time.

Total Alcohol Consumption

When examining how gender moderates the association
between relationship quality and psychological distress, it
is important to consider gendered manifestations of psy-
chological distress. Williams (2003) suggested that studies
focusing on depression may incorrectly assert that marital
quality affects women more than men because men tend to
externalize psychological distress whereas women tend to
internalize distress.

In general, problematic total alcohol consumption in
romantic relationships is related to lower relationship quality
(Leonard and Eiden 2007; Marshal 2003) and men tend to
drink alcohol more frequently than women (Wilsnack et al.
2000). However, there is evidence that gender differences
exist in the association between total alcohol consumption
and relationship quality. In a longitudinal study, Cranford
et al. (2011) found gender differences when considering

the influence of an alcohol disorder on relationship qual-
ity. Specifically, in a dyadic analysis, men’s total alcohol
consumption was not related to their own or their partner’s
marital quality nine years later, but women’s total alcohol
consumption was directly related to her and her partner’s
later marital quality. Additionally, in daily reports, women
tended to drink alcohol more than men after reporting rela-
tional difficulties (Levitt and Cooper 2010) Conversely,
couples with an alcoholic wife reported higher relationship
satisfaction compared to couples with an alcoholic husband
(Noel et al. 1991) indicating that the gender of the individual
with alcoholism may influence the romantic relationship dif-
ferently. Taken together, it is unclear how change in total
alcohol consumption in relation to change in relationship
quality over time differs by gender.

Current Study

The association between relationship quality and psycho-
logical distress has been found consistently; as relationship
quality decreases, psychological distress increases (Hawk-
ins and Booth 2005; Pateraki and Roussi 2013; Proulx
et al. 2007). However, there have been mixed findings as to
whether this interaction is the same for both men and women
in marital relationships, with some scholars finding differ-
ences (Proulx et al. 2007; Simon 2002) and others reporting
no differences (Hill and Needham 2013). An absence of gen-
der differences are more often found in longitudinal studies
perhaps because cross-sectional studies are only capturing
momentary fluctuations in marital quality and psychological
distress. Also, absence of gender differences in longitudinal
studies might be due to relationship duration, as older cou-
ples’ gender roles become less distinctive (Levenson et al.
1993). However, no study was found that simultaneously
examined how gender influences changes in relationship
quality and changes in manifestations of psychological dis-
tress. The present study sought to examine how gender influ-
ences change in these two constructs by testing:

a. How is gender is related to changes in total alcohol con-
sumption and relationship quality while controlling for
depressive symptoms and initial total alcohol consump-
tion and relationship quality?

b. How is gender related to changes in depressive symp-
toms and relationship quality while controlling for total
alcohol consumption and initial depressive symptoms
and relationship quality?

As previously stated, there is some inconsistency as to
how relationship quality influences psychological distress
over time. Another possible explanation for these discrep-
ancies is that psychological distress is most commonly
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measured as depressive symptoms (e.g., Beach 2001; Kur-
dek 1998; Whisman 2001) which is considered a social-
ized feminine manifestation of psychological distress and
thus biasing these findings. Others have suggested that total
alcohol consumption is a socialized masculine manifesta-
tion of psychological distress (Hill and Needham 2013;
Williams 2003). Therefore, it is important to consider both
manifestations of psychological distress to determine how
changes in relationship quality may influence psychological
distress. Although there are some studies that have examined
manifestations of total alcohol consumption and depressive
symptoms (Simon 2002), no studies were found that exam-
ined one manifestations of psychological distress while con-
trolling for the other. The present study sought to further
answer:

c. How does gender moderate the association between
changes in relationship quality and total alcohol con-
sumption while controlling for depressive symptoms and
initial relationship quality and total alcohol consump-
tion?

d. How does gender moderate the association between
changes in relationship quality and depressive symptoms
while controlling for total alcohol consumption and ini-
tial relationship quality and depressive symptoms?

Method
Procedures

The Americans’ Changing Lives (ACL) survey is an ongoing
research project conducted by the University of Michigan,
Institute for Social Research, Survey Research Center. The
ACL consists of five waves of survey data collected over
30 years (Wave 1 [W1]=1986; Wave 2 [W2]=1989; Wave
3 [W3]=1994; Wave 4 [W4]=2002; Wave 5 [W5]=2011).
These data are part of a larger study that examines how a
range of activities and social relationships influence individ-
ual productivity and how individuals adapt to stress and life
events that could influence individual health and effective
functioning. Data were collected through face-to-face survey
interviews by trained interviewers (for more information see
the project website: http://www.isr.umich.edu/acl/).

Participants

Participants from W1 of the ACL were sampled using a
multistage stratified area probability of individuals ages
25 or older within the U.S. (N=3617). African Americans
and individuals over age 60 were over sampled at W1. For
all subsequent waves an attempt was made to contact all
respondents from previous waves: W2=2867, W3 =2559,
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W4 =1785, W5=1313. Most attrition was due to partici-
pant mortality rather than nonresponse. At W5, 46.3% of
participants were considered “missing deceased” and 17.4%
were considered “missing nonresponders.” Inclusion crite-
ria for the current study limited participants to those who
reported being married or in a romantic relationship at W1,
which resulted in the removal of 42.9% of participants. The
final sample included: W1=2066, W2=1693, W3 =1586,
W4=1183,and W5=1125.

Participants were mostly women (56.3%) with the
majority reporting as White (72.3%), followed by Black
(24.1%), and Native American, Asian, and Hispanic were
approximately 1% each. At W1 participants were on average
52 years old (SD =16.34, range =25-92). Participants were
married or partnered for an average of 27 years (SD=17,
range =< 1-67 years). Participants’ marital status ranged
from 67.4% at W1 to 97.3% at W5 and those reporting as
cohabiting ranged from 3.0% at W1 to 32.6% at W5. In
waves 2-5, those who reported being divorced ranged from
5.4 to 12.1% respectively. Participants who reported being
widowed ranged from < 1% in W1 to 22.8% in W5. On aver-
age, one child lived in the participant’s household and num-
ber of children ranged from O to 8 children across all waves.

Variables
Gender

Gender was assess at W1 and was coded as (0) Men and (1)
Women.

Relationship Duration

Relationship duration was considered a time invariant varia-
ble and was assessed once at W1. This variable was included
to control for relationship differences that may be accounted
for by the length of the relationship. Assessment of rela-
tionship duration used two questions. First, married par-
ticipants responded to the question: “For how many months
or years have you been married to your partner?” Second,
non-married participants living with their romantic partner
responded to the question: “For how many months or years
have you been living with your partner?” Responses were
combined and coded as the total number of years together.

Children in the Home

This was a time invariant variable measured at W1. The
number of children was assessed by the original data by add-
ing “the number of children the individual has who live else-
where” to “the number of children living inside the home.”
“The number of children living elsewhere” was truncated
at 8 children, so number of children at the high end of the
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range is not exact. Responses ranged from (0) no children to
(8) 8 or more children.

Relationship Status

This variable was considered a time variant variable and
was included in the model for every wave of data collection.
This variable was assessed using a single item: “Are you
currently married, separated, divorced, widowed, never mar-
ried?” This item was recoded into four dichotomous vari-
ables: Married ([0] all else, [1] married); cohabiting ([0] all
else, [1] cohabiting); divorced ([0] all else, [1] divorced);
and widowed ([0] all else, [1] widowed).

Relationship Quality

This variable was measured using four items: (a) Mari-
tal satisfaction (“Taking all things together, how satisfied
are you with your marriage/ relationship?”’) with response
options ranging from (0) Completely satisfied to (4) Not at
all satisfied; (b) marital conflict (“How often would you say
the two of you typically have unpleasant disagreements or
conflicts?””) with response options ranging from (0) Daily
or almost daily to (6) Never; (c) marital dissatisfaction
(“Taking everything into consideration, how often do you
feel bothered or upset by your marriage/relationship?”’)
with response options ranging from (0) Almost always to
(4) Never; and (d) spousal support (“How much does your
(husband/wife/partner) make you feel loved and cared for?”)
with response options ranging from (0) A great deal to (4)
Not at all. These items were assessed at all waves of data
collection and recoded so that items were scaled in a similar
manner, wherein higher scores indicated greater relationship

quality. Scale reliability was acceptable for each wave of
the study (W1: a=0.76, W2: a=0.79, W3: a=0.78, W4:
a=0.77, W5: a=0.80). Mean scores for relationship quality
are presented in Table 1 by gender.

Depressive Symptoms

This variable was measured using an 11-item scale based on
the Center for Epidemiologic Studies Depression (CESD;
Radloff 1977) scale. Participants’ response options to items
(e.g., “Ifelt sad” and “I felt that people disliked me”) ranged
from (0) Never or hardly ever to (3) Most of the time. Scale
reliability was acceptable for each wave of the study (W1:
a=0.81, W2: a=0.82, W3: a=0.83, W4: ¢=0.81, W5:
a=0.85). All items were summed to create a single score
where higher scores indicated greater depressive symptoms.
This measure was assessed during every wave of the study.
Mean scores for depressive symptoms for each wave were
are presented in Table 1 by gender.

Total Alcohol Consumption

This variable was measured using three items developed and
calculated by the ACL team: (a) “Do you typically drink
alcohol?” (0= No, 1="Yes), (b) “During the last month, on
how many days did you drink?” ([0] none to [31] 31 days),
and (c) “On days that you drink, how many cans of beer,
glasses of wine, or drinks of liquor do you usually have?”
([0] O drinks to [20] 20 drinks). The ACL team combined
the items by multiplying these questions together to produce
number of drinks per month. Number of drinks per month
had a possible range of 0—600. This final count item was
recoded into bins of 10 drinks so that scores ranged from

Table 1 Mean (SD), skewness,

. . . Skewness Kurtosis M (SD) M (SD)

and kurtosm for. relationship (SE) (SE) Men Women

quality, depression, and alcohol

use for W1, W2, W3, WA & W5 w1 relationship quality —1.14 (0.05) 1.55(0.11) 3.19 (0.61) 3.05 (0.70)

of the study W2 relationship quality ~1.00 (0.06) 0.94 (0.12) 3.12 (0.66) 3.00 (0.75)
W3 relationship quality —1.06 (0.07) 1.31(0.14) 3.09 (0.65) 2.95 (0.73)
W4 relationship quality —1.05 (0.08) 1.25 (0.17) 3.12 (0.65) 2.96 (0.72)
W5 relationship quality —1.09 (0.10) 1.42 (0.20) 3.16 (0.64) 3.00 (0.75)
W1 depression 1.06 (0.05) 0.87 (0.11) 5.56 (3.27) 6.24 (3.74)
W2 depression 1.26 (0.06) 1.47 (0.02) 5.56 (3.57) 6.23 (3.91)
W3 depression 1.57 (0.06) 2.85(0.13) 5.13 (3.47) 5.58 (3.71)
W4 depression 1.48 (0.07) 2.36 (0.14) 4.97 (3.08) 5.61 (3.66)
W5 depression 1.37 (0.08) 1.63 (0.17) 6.93 (3.35) 7.67 (3.87)
W1 alcohol use 3.28 (0.05) 13.06 (0.11) 22.24 (42.96) 5.86 (15.16)
W2 alcohol use 4.18 (0.06) 22.65 (0.12) 15.46 (30.25) 4.30 (11.72)
W3 alcohol use 4.34 (0.06) 25.40 (0.13) 14.84 (30.18) 4.18 (10.73)
W4 alcohol use 491 (0.07) 31.16 (0.14) 15.31 (37.24) 4.08 (11.39)
W5 alcohol use 0.69 (0.08) 0.32 (0.16) 0.44 (0.84) 0.34 (0.71)
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(1) 1 to 10 drinks to (20) 200+ drinks. Scores of 200+ drinks
were recoded into bins of 100 drinks so that 201 to 300
drinks are coded as 21. This item was assessed at every
wave. The average drinks are in Table 1 by gender; the
median number of drinks reported at each month were: W1:
Median =4 drinks (men), O drinks (women), W2: Median=2
drinks (men), O drinks (women), W3: Median=3 drinks
(men), O drinks (women), W4: Median=1 drink (men), O
drinks (women), and W5: Median =0 drinks (men), O drinks
(women).

Analytic Strategy

Latent Growth Curve Modeling (LGCM) was used to assess
how relationship quality, depressive symptoms, and total
alcohol consumption changed over time, and how these
relationships were moderated by gender (McArdle and
Hamagami 1992). These models assessed for change in two
constructs simultaneously and controlled for the mutual
influence of each construct. Analyses for these models were
conducted using Mplus (Muthén and Muthén 1998-2012).
To assess model fit for the LGCM, the comparative fit index
(CFI), the Tucker-Lewis index (TLI), and the root mean
square of error approximation (RMSEA) were evaluated if
the 4 test was significant. A model was determined to be
of adequate fit to the data if the y* value was small and non-
significant, the CFI and TLI values were > 0.95, and the
RMSEA was < 0.05 (Kline 2011).

All analyses were conducted in Mplus using
TYPE=COMPLEX. The TYPE =COMPLEX accounts for
stratification, clustering, and sampling weights, all of which
were developed by the ACL (House 2014) and used in these
analyses. This approach utilized these sampling features to
compute standard errors and y? tests of model fit. To exam-
ine gender as a moderator, a grouping variable was used and
a series of Wald y? fit tests were conducted to determine if
constraining the model to be equal on a single path for men
and women significantly improved the model-data fit. Wald
4 difference tests were conducted within Mplus using the
DIFFTEST function (Muthén and Muthén 1998-2012). A
significant test (p <.05) indicates that men and women dif-
fered on the tested path.

Results

Initial Statistical Analyses

All analyses were completed using Mplus 7.0 (Muthén and
Muthén 1998-2012). Missing values were handled using
full information maximum likelihood estimation (FIMLE),

which assumes that data are missing at random. When
the covariates related to the missing pattern are included
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in the model, FIMLE produces less biased and more reli-
able parameter estimates compared to conventional meth-
ods (e.g., list-wise deletion, multiple imputation; Allison
2003). Type of missing (i.e., missing nonresponders and
missing deceased) differed on key demographic variables
(e.g., socioeconomic status, race/ethnicity, age). Therefore, a
series of 7 tests and y tests were conducted to determine the
demographic variables related to missingness. Statistically
significant variables were included in the final models to
help explain data patterns missing at random with full infor-
mation maximum likelihood in Mplus. A few of the control
variables were correlated with other variables of interest.
Results of the correlation analyses ranged from r=— .48 to
.43 across the five waves examined. Control variables were
included in the model as missing auxiliary (AUXILIARY =
(m) X) variables to reduce bias in estimated parameters and
dealing with missingness (Muthén and Muthén 1998-2012).

The primary statistical assumption for path analysis is
normal distribution as problems with dependence, multicol-
linearity, or equality of variance are handled by this statisti-
cal method. Skewness and kurtosis are reported in Table 1
for all variables of interest. The distribution of total alcohol
consumption was highly skewed and kurtotic; therefore,
due to limitations in the statistical software, these variables
were run using MLR, which can better estimate non-nor-
mality compared to the maximum likelihood estimator. In
some waves, the depressive symptoms variable was slightly
skewed and kurtotic; thus, caution is warranted when inter-
preting these variables as normally distributed. Bivariate
correlations were also examined for men and women and
presented in Table 2. For men and women, relationship qual-
ity was related to depressive symptoms at every wave of
data collection but only some waves for alcohol. Similarly,
depressive symptoms was only sometimes correlated with
alcohol consumption.

How Is Gender Related to Change?

The first aim of the present study was to determine how
gender was related to changes in total alcohol consumption
and relationship quality while controlling for depressive
symptoms, initial total alcohol consumption, and relation-
ship quality. Using latent growth curve modeling across the
five study waves we first examined changes in total alco-
hol consumption and relationship quality when controlling
for depressive symptoms. The model-data fit was accept-
able: y*(44)=128.97, p=1.85; CFI=0.98; TLI=0.98;
RMSEA =0.034 [95% CI = 0.027-041]. In Table 3, model
results are presented, including unstandardized slopes and
intercepts of total alcohol consumption and relationship
quality along with unstandardized regression coefficients
and effect sizes for gender. Additionally, changes in rela-
tionship quality and total alcohol consumption for men and
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Table 2 Bivariate correlation among relationship quality (RQ), depressive symptoms (DS), and total alcohol consumption (TAC) for waves 1-5 for men (bottom) and women (top)
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— Q.27
— .37
—0.22%
—0.19*
—0.04
—0.11*
—0.06
-0.03

0.002

DS W1 (6)

—0.09*
—0.11%#*
—0.09*
—0.16%*

0.45%%*

-0.07*
—0.06
-0.07
-0.13*

0.67%*

0.47%* 0.43%x

0.52%#*

0.48%*

DS W2 (7)

0.54%#:*
0.52%:*

0.57%:

0.50%*
0.41%*

0.49%+

DS W3 (8)

—0.08*
—0.10*

0.51%*

0.43%+

DS W4 (9)

0.35%* 0.56%* 0.60%*

0.02
0.03

0.42%*
0.03
0.03

DS W5 (10)

0.004
0.09
0.04

-0.02
0.01

-0.04
-0.02
-0.02
—-0.03
—0.12*

TAC W1 (11)

0.46%*

0.69%**

0.59%%*
0.60%*

TAC W2 (12)

0.47%*

0.64%*

—-0.01
—-0.05
—0.15*

-0.02
-0.03

—-0.02
—-0.01
—0.04

TAC W3 (13)
TAC W4(14)

—0.68%*
0.16%*

0.54%* 0.58%*

0. 147

0.07%*

—-0.08
—-0.03

-0.02
-0.02

0.18%#* 0.12%*

0.15%*

—0.08*

—0.06

TAC W5 (15)

#p < 001; *p<.05

women are reported. Further, we sought to examine how
gender was related to changes in depressive symptoms and
relationship quality while controlling for total alcohol con-
sumption, initial depressive symptoms, and relationship
quality. The model-data fit was acceptable: y*(44)=215.35,
p=1.39; CFI=0.96; TLI=0.95; RMSEA =0.048 [95% CI
= (0.042-0.054]. In Table 3, model results are presented,
including unstandardized slopes and intercepts of depressive
symptoms and relationship quality, covariances among the
slopes and intercepts, and unstandardized regression coef-
ficients and effect sizes for gender. Changes in relationship
quality and depressive symptoms for men and women are
shown in Fig. 1.

Gender as a Moderator?

The third aim of the present study sought to identify if gen-
der moderated the association between changes in relation-
ship quality and total alcohol consumption while control-
ling for depressive symptoms, initial relationship quality,
and total alcohol consumption. To examine this, we used
gender as a grouping variable and Wald y* difference tests
to examine if the paths between psychological distress and
relationship quality were different for men and women. First,
we examined total alcohol consumption, and the model-data
fit was acceptable: y*(83)=200.14, p=.10 RMSEA =0.041
[95% CI = 0.034-0.048]. The Wald test of parameter con-
straints indicated that men and women did not differ on
the influence of changes in relationship quality on changes
in total alcohol consumption [y*(1)=1.28, p=.26] and
this path was not significant for either gender (B=0.001,
p=.98). However, the reverse was not true. That is, men and
women did differ on the influence of changes in total alcohol
consumption on changes in relationship quality [;*(1)=2.79,
p=.09]. For women, the influence of changes in total alco-
hol consumption trended toward being negatively related to
change in relationship quality (B=—0.14; p=.09). However,
for men, changes in total alcohol consumption did not influ-
ence changes in relationship quality (B=—0.001; p=.89).
Lastly, the present study sought to determine if gender
moderated the association between changes in relation-
ship quality and depressive symptoms while controlling for
total alcohol consumption, initial relationship quality, and
depressive symptoms. The model-data fit was acceptable:
277(79)=222.31, p=1.45 with a non-significant statistic
indicating we could not reject the null hypothesis that the
data fit the model. The Wald test of parameter constraints
indicated that men and women did not differ on the influence
of changes in relationship quality on changes in depressive
symptoms [y* (1)=1.84, p=.17) and the path for both was
significant (B = —3.35, p<.001). However, the influence
of changes in depressive symptoms on changes in relation-
ship quality did differ for men and women [y*(1)=4.67,
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Table 3 Unstandardized parameter estimates and effect sizes for gender differences for relationship quality (RQ) and manifestations of psycho-
logical distress (PD; alcohol use and depression)

Gendered psychological distress

Alcohol use Depression
Mean* Variance® Mean* Variance®
Intercept
Relationship quality 3.13 0.30%* 3.14 0.03%%*
Psychological distress 2.58 4.96%* 5.60 0.14%%*
Slope
Relationship quality -0.02 0.02 -0.03 0.01%%*
Psychological distress -0.93 0.43%* -0.21 —0.06%*
Covariance Cov. SE Cov. SE
RQ intercept and PD intercept -0.07 0.04 -0.79 0.08%%*
RQ intercept and RQ slope -0.02 0.01* 0.003 0.03
PD intercept and PD slope —1.16 0.18%* -0.53 0.21%*
RQ slope and PD slope 0.002 0.01 -0.04 0.01%%*
Gender B (SE)° Cohen’s d° B (SE)° Cohen’s d”
RQ intercept —0.11 (0.04)** 0.12 —0.12 (0.04)* 0.11
RQ slope —0.03 (0.02) 0.04 —0.02 (0.02) 0.03
PD intercept —1.62 (0.16)** 1.56 0.54 (0.21)* 0.56
PD slope 0.51 (0.10)** 0.39 0.08 (0.07) 0.004

*p <.05; *¥*p <.001
#Means and variances of growth curve factors

YUnstandardized regression coefficients and effect sizes for gender effect

p=.03). For men, influence of changes in depressive symp-
toms on changes on relationship quality was not significant
(B=-0.03, p=.32) but for women this relationship was
significant (B=—0.15, p <.05). This finding indicated that
for women, changes in depressive symptoms over time can
affect changes in relationship quality, but changes in rela-
tionship quality does not affect changes in depressive symp-
toms for men or women.

Discussion

Individuals in low quality relationships tend to report greater
psychological distress compared to their single or happily
married peers (Hawkins and Booth 2005). According to
Proulx et al. (2007), it is critical to examine how psycho-
logical distress and relationship quality change over time
and how gender may moderate that change. Scholars have
also found that women tend to experience more psychologi-
cal distress from poor relationship quality than their male
partners (Gove 1972). However, critics have countered that
depressive symptoms, a female gendered manifestation of
psychological distress, is often used to measure psycho-
logical distress rather than a male gendered manifestation
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of psychological distress (e.g., total alcohol consumption;
Hill and Needham 2013). Further complicating matters,
it appears that marital quality may follow a linear decline
over time; however, individual well-being waxes and wanes
depending on contextual and emotional changes (Davila
et al. 2003; Kurdek 1998). To begin to tease apart this com-
plex relationship, we examined two models to examine: (a)
how gender was related to changes in relationship quality
and depressive symptoms while controlling for total alco-
hol consumption and (b) how gender was related to changes
in relationship quality and total alcohol consumption while
controlling for depressive symptoms.

When examining if total alcohol consumption was a
manifestation of psychological distress, gender was signifi-
cantly related to relationship quality at W1 but not related to
changes in relationship quality across the five waves. Women
tended to report lower relationship quality at W1 compared
to men, but men and women changed similarly in relation-
ship quality over time. Women reported less total alcohol
consumption at W1 but decreased in total alcohol consump-
tion more slowly than men over time. Despite this slower
decline, women’s total alcohol consumption remained con-
stantly lower than men’s across all five time points. The
model examining depressive symptoms as a manifestation
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Fig. 1 Depiction of change in relationship quality, alcohol use, and depression for men and women across the five study waves

of psychological distress indicated that gender was signifi-
cantly related to relationship quality and depressive symp-
toms at W1 but not to change in the two variables across
the 25 year period. Although men and women differed in
their initial reports of relationship quality and depressive
symptoms, they changed at the same rates in both variables.
These findings are consistent with previous studies in that
relationship quality appears to decline in a linear fashion
(Davila et al. 2003) and some have found that relationship
satisfaction does differ by gender, with women reporting
lower relationship satisfaction (Proulx et al. 2007). However,
this study advances the understanding of changes in relation-
ship quality and psychological well-being by indicating that
men and women do not differ in their declines in relationship
satisfaction or depressive symptoms over time.

Next, this study examined how gender moderated the
relationship between changes in psychological distress and
changes in relationship quality. For women, changes in total
alcohol consumption and changes in depressive symptoms
were negatively related to changes in relationship qual-
ity, but this pattern was not found for men. For both men
and women changes in relationship quality was negatively
related to changes in depressive symptoms in the same mag-
nitude of influence. Meaning, for women, but not for men,
changes in psychological distress can influence changes in
their reports of relationship quality. As one’s psychological
distress can be influenced by many contextual factors (e.g.,
work stress, parenting demands, and social network strain),

for women, changes in relationship quality may be sensi-
tive to dyadic as well as contextual stressors. However, for
men and women changes in relationship quality was related
to changes in depressive symptoms as previously found by
other scholars (e.g., Beach 2001). This finding indicates that
both men and women are susceptible to the negative effects
of poor relationship quality; however, changes in a woman’s
relationship quality may be susceptible to individual, dyadic,
and contextual factors.

There have been mixed results on the influence of rela-
tionship quality and psychological distress, wherein some
studies reported gender differences (Proulx et al. 2007)
and others did not (Hill and Needham 2013). Scholars have
posited that gender differences are due to men and women
expressing their psychological distress differently. Although
these findings dispute the gendered manifestations of psy-
chological distress assertion in that women’s depressive
symptoms and total alcohol consumption were related to
changes in relationship quality, but not for men, it does lend
support to other scholars’ (e.g., Pateraki and Roussi 2013)
findings that relationship quality and psychological distress
are more strongly related to relationship quality for women
than for men.

Limitations

Although this study has a number of strengths, it is impor-
tant to consider the limitations that warrant caution when
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interpreting these findings. First, although an attempt was
made to reduce bias in the non-normality of total alcohol
consumption, caution should be taken when interpreting the
results of the LGCM and gender as a moderator. Further,
the majority of the participants reported high relationship
quality and low total alcohol consumption (ceiling and floor
effects). Although these reports could be due to the face-
to-face interviews and participants’ social desirability bias,
these results may not be generalizable to individuals who
report marital distress, or high alcohol consumption. Addi-
tionally, it is important to consider the average age of the
sample at W1 was quite high (M =52 years) and the find-
ings may not be relevant to younger married individuals or
younger cohorts. Finally, there were few Latino individuals
included in the study; therefore, caution should be taken
when generalizing findings to Latino populations.

Future Research and Implications

For practitioners working with couples or individuals with
relational concerns, it seems that changes in women’s psy-
chological distress may influence changes in their perceived
relationship quality. This may be an indication of the effi-
cacy of some cognitive behavioral therapies (CBT; see Beck
2011), which focus on thought processes before changing
behavioral patterns for individuals experiencing relational
and psychological distress. Further, these findings begin
breaking down the assumptions of some therapeutic models
such as the marital discord model, which states that marital
quality influences change in depression (Beach et al. 1990).
For men there appears to be other factors that influence
change in relationship quality and psychological distress.
Further investigation is recommended before disregarding
these therapeutic models.

As mentioned earlier, gender differences tend to be
observed less frequently among older couples (Levenson
et al. 1993). Perhaps gendered expressions of psychologi-
cal distress decrease with age. Although it is beyond the
scope of the present study, future research may benefit from
examining age as a moderator of the gender effects found in
the present study.

It is well known that relationship quality is an important
correlate with psychological distress, above and beyond rela-
tionship status. As relationship quality is a variable amena-
ble to change, perhaps psychological distress can indirectly
benefit from changes in relationship quality. Recently imple-
mented two-session brief interventions working with moder-
ately happy couples, like the individuals in this study, have
shown improvements in individual well-being, relationship
quality, and parenting confidence in follow-up surveys (Gor-
don et al. 2014). Brief interventions such as these should
be considered because the focus is placed on improving
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relationship health as a means of indirectly improving indi-
vidual and child well-being.
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