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Abstract 

The Relationship Intimacy Model of Couple Adaptation to Cancer (RIM; Manne & Badr, 

2008) theorizes that relationship-enhancing behaviors increase couples’ intimacy and, in 

turn, improves psychological and relationship adaptation to cancer. In contrast, 

relationship-compromising behaviors reduce intimacy, which in turn negatively impacts 

outcomes. This model has been applied to examine the relationship experiences of 

couples along the cancer survivorship spectrum. Yet, it is unknown if the model accounts 

for relationship dynamics in situations outside the cancer context. The primary goal of 

this study is to test the validity of the RIM framework within general relationship 

dynamics and during a health event. Participants were asked to draw upon their 

interactions with their romantic partners, relationship intimacy, relationship satisfaction, 

and psychological adaptation in general daily life as well as during a recent health event. 

Participants (N = 505) were on average 20.1 (SD = 1.94) years old, female (75%), 

Hispanic/Latino (66.3%), and in committed relationships. Stepwise linear regression 

analyses revealed that in the context of general daily life: (1) partner responsiveness was 

positively associated with intimacy, positive affect, and relationship satisfaction, and 

negatively associated with negative affect; (2) perceived self-disclosure was positively 

associated with intimacy, positive affect, and relationship satisfaction; (3) both emotional 

suppression and self-demand/partner-withdraw were positively associated with intimacy, 

negative affect, and depression, and negatively associated with relationship satisfaction; 

and (4) partner-demand/self-withdraw was positively associated with intimacy and 

positive affect. In the context of a health event: (1) partner responsiveness was positively 

associated with intimacy, positive affect, and relationship satisfaction; (2) emotional 

suppression was negatively associated with positive affect and couples relationship 

satisfaction, and positively associated with negative affect and intrusiveness and 

avoidance; (3) criticism was negatively associated with relationship satisfaction; (4) 

partner-demand/self-withdraw was positively associated with negative affect and 

intrusiveness and avoidance; (5) self-demand/partner-withdraw was positively associated 

with intimacy. Mediational analyses revealed that in general daily life, intimacy mediated 

the relationships between: (1) partner responsiveness, emotional suppression, self-

demand/partner-withdraw, partner-demand/self-withdraw and positive affect (2) partner 

responsiveness, partner-demand/self-withdraw and negative affect; and (3) relationship 

satisfaction and partner responsiveness, emotional suppression, self-demand/partner-

withdraw, partner-demand/self-withdraw. During a health event, intimacy mediated the 

relationships between: (1) positive affect and partner’s responsiveness, self-

demand/partner-withdraw, and (2) negative affect and partner responsiveness. This study 

highlights important components of relationship behaviors that may predict relationship 

satisfaction and adaptation to health events and in general relationship dynamics. These 

findings can improve efforts to tailor couples-based interventions to promote adaptive 

coping and adjustment to different illness experiences and for relationship satisfaction in 

everyday life. 

By Sara E. Fleszar for the partial satisfaction of the requirements for the degree of Master 

of Arts in Psychological Sciences 

University of California, Merced 2020 

Professor Linda D. Cameron, Chair
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Introduction 

 Since the 1990s, a multitude of theoretical frameworks have been developed for 

studying how romantic couples cope with chronic illnesses (Badr, Bakhshaie, & 

Chhabria, 2019; Baider, 1995; Martire, Schulz, Helgeson, Small, & Saghafi, 2010; Porter 

et al., 2017). Impacting individuals and relationship quality and functioning, chronic 

illness is one of the most significant stressors a couple may face (Revenson & DeLongis, 

2011). Cancer as a chronic illness, in particular, has been targeted in the development of 

relationship functioning theoretical frameworks (Regan, Lambert, Falconier, Kissane, & 

Levesque, 2015). One such theory is Manne and Badr’s (2008) Relationship Intimacy 

Model of Couples Adaptation to Cancer (RIM) framework (Figure 1). This theoretical 

model has been applied to examine the relationship experiences of couples along the 

cancer survivorship spectrum. Still, it is unknown if the model accounts for relationship 

dynamics in situations where couples face other non-cancer health conditions or in 

general daily life. Throughout the trajectory of a couple’s relationship, they may 

experience a variety of health events or illnesses (e.g., flu/cold, appendicitis, broken 

bone) along with a variety of daily stressors. Although most health events or illnesses 

(hereafter health events) experienced by a couple may not be chronic, these health events 

may still require adjustments for both individuals. There is a paucity of research on 

components that predict couples’ relationships and illness coping during these transient 

health events. The primary goal of this research is to test the validity of the RIM 

framework within a non-cancer population in the context of a health event. The 

secondary goal is to test its validity in accounting for relationship dynamics in daily life. 

 

The Relationship Intimacy Model  

The RIM framework consists of components from social support theory (Julien 

and Markman, 1991; Boler, Foster, Vinokur, & Ng, 1996), cognitive-social processing 

theory (Porter, Keefe, Hurwitz, & Faber, 2005), and relationship resilience models (Badr, 

Acitelli, & Carmack-Taylor, 2008). It proposes that, within the context of coping with 

cancer, relationship-enhancing behaviors involved in managing the cancer experience 

such as reciprocal self-disclosure (disclosing feelings to one another), partner 

responsiveness (feeling understood and accepted), and relationship engagement (feeling 

as though your partner views cancer in relational terms) work to increase couples’ 

intimacy with the outcome of improved couples’ psychological adaptation to cancer and 

relationship satisfaction. In contrast, relationship compromising behaviors while 

managing the cancer experience such as avoidance (avoid discussions and deny 

concerns), criticism (unsupportive reactions to a partner’s coping), and pressure-

withdraw (partner withdraws from discussions involving cancer topics) have a negative 

effect on intimacy, which in turn can negatively impact couples’ psychological adaptation 

to cancer and relationship satisfaction (See Figure 1; Manne and Badr, 2008). Below each 

conceptual component of the model is discussed in detail. We consider the evidence for 

their associations with psychological adaptation to cancer and relationship satisfaction as 

well as its potential relevance for understanding psychological adaptation relationship 

satisfaction when coping with non-cancer health events and more generally in daily life.  
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Relationship-enhancing Behaviors 

 The relationship-enhancing components, reciprocal self-disclosure (hereafter 

referred to as perceived self-disclosure for clearer conceptualization), partner 

responsiveness, and relationship engagement combine to form an interconnected pattern 

of communication between partners. This interdependent exchange begins with self-

disclosure, or the amount of information, such as facts, thoughts, or feelings the 

“speaker” has revealed to the partner. Self-disclosure is typically assessed with self-

reports of perceived disclosure by the “speaker” (Laurenceau, Barrett, & Pietromonaco, 

1998). Disclosure of private, personal information and emotions are associated with 

increases in relationship intimacy, felt acceptance, and relationship satisfaction over time, 

both within the context of coping with cancer (Dagan et al., 2013; Porter et al., 2009) and 

in daily life for people who are not facing cancer (Cameron & Overall, 2017; Lippert & 

Prager, 2001). 

When “the listener” responds to “the speaker” with facts, thoughts, or expressions 

of emotions, these behaviors are perceived by “the speaker” as partner responsiveness. In 

this context, partner responsiveness is the extent to which “the speaker” believes that “the 

listener” understands and cares for them (Laurenceau et al., 1998). Perceived partner 

responsiveness has been shown to be a determining factor in relationship functioning and 

satisfaction in both healthy romantic couples and those coping with cancer (Dagan et al., 

2013; Maisel & Gable, 2009). Perceived partner responsiveness has also been shown to 

be both a potential mediator and a potential moderator between relationship behaviors 

and outcomes. For example, Manne, Ostroff, Rini, Fox, Goldstein, and Grana (2004) 

found that for women with breast cancer, perceived responsiveness mediated the 

relationship between perceived self-disclosure and perceived intimacy and between 

perceived partner disclosure and intimacy. Further, Selcuk and Ong (2013) found that 

perceived partner responsiveness moderated the association between partner emotional 

support and mortality risk. Higher partner emotional support was associated with higher 

mortality risk for individuals who perceived their partner’s responsiveness as low, but not 

for individuals who perceived their partner’s responsiveness as high.  

Accompanying this communication process are each partner’s perceptions and 

appraisals of one another’s perceived self-disclosure and partner-responsiveness. This 

process is conceptualized as relationship engagement, that is, the degree to which each 

partner feels that the other is engaged in the relationship (i.e., feeling accepted, 

understood, and cared for; Laurenceau et al., 1998). In the RIM model, Manne and Badr 

(2008) suggest that couples can actively participate in relationship engagement through 

openly discussing relationship changes (e.g., role changes, changing priorities), a 

commitment to focus on aspects of the relationship that have changed, and efforts to 

preserve essential components of the relationship. In a study assessing spousal support 

and marital satisfaction in couples coping with cancer, Hagedoorn, Kuijer, Buunk, 

DeJong, Wobbes, and Sanderman (2000) found that healthy partners who actively 

participated in relationship engagement with their partners with cancer, as compared with 

those healthy partners who did not actively engage with cancer, experienced higher 

relationship quality. Relationship engagement has also been examined in men who 

experienced a recent myocardial infarction (MI) and their wives, finding that the wives of 

MI patients who participated in active engagement had decreased levels of psychological 
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distress as compared with those MI patients who did not participate in active engagement 

(Coyne and Smith, 1991). 

 

Relationship-compromising Behaviors 

The RIM’s relationship-compromising components are comprised of avoidance, 

criticism, and pressure-withdraw communication as they occur within the context of 

couples coping with cancer. Avoidance, as described in the RIM, involves efforts to 

avoid talking about their cancer-related concerns. Avoiding cancer-specific 

communications has been associated with reductions in relationship intimacy and greater 

psychological distress (Manne, Badr, Zaider, Nelson, Kissane, 2010). Avoidant behaviors 

are one facet of emotional suppression, which is defined as the restriction of emotionally 

expressive behaviors while emotionally stimulated (Gross & Levenson, 1993) and thus 

includes the aspects of holding back, subjective inauthenticity, and emotional 

incongruence as well as avoidant behaviors (English & John, 2013). Given the evidence 

of the strong negative associations of emotional suppression with positive intrapersonal 

and interpersonal outcomes (Cameron & Overall, 2018; DeSteno, Gross, & Kubzansky, 

2013) as well as evidence demonstrating similar associations for the facets of holding 

back (e.g., Edmond, Shelby, Kimmick, Marcom, Peppercorn, & Keefe, 2013; Le & 

Impett, 2013), subjective inauthenticity (e.g., Gross & John, 2003), and emotional 

congruence (e.g., Druley, Stephens, Martire, Ennis, & Wojno, 2003), the avoidance 

component could usefully be broadened to incorporate all facets of emotional 

suppression.  

While emotional suppression may be beneficial in some highly stressful events 

(Bonanno, Papa, Lalande, Westphal, & Coifman, 2004), emotional suppression generally 

tends to have negative consequences (Web, Miles, Sheeran, 2012; Aldao, Nolen-

Heksema, Schweizer, 2010). For example, emotional suppression has been associated 

with poorer cancer adjustment and increases in symptomatic behaviors (Schlatter & 

Cameron, 2010), and cancer-related mortality (Chapman, Fiscella, Kawachi, Duberstein, 

& Muennig, 2013), and increased risk of adverse cardiac events in individuals with 

cardiac disease (Denollet, Gidron, Vrints, & Conraads, 2010). Effects may be 

exacerbated for individuals who are caretakers of those with chronic illness conditions. 

Impett et al. (2012) found that individuals who employ emotional suppression on days 

when they make a sacrifice, such as performing undesirable tasks for their partner, 

experienced lower levels of well-being, positive emotions, and relationship satisfaction. 

Sacrifice may be an important component, particularly for couples coping with illness. 

Moreover, individuals who frequently suppress emotions experience less positive affect 

and more negative affect (Gross & John, 2003), lower social satisfaction, and less 

closeness to others (Srivastava, Tamir, McGonigal, John, & Gross, 2009). Cameron and 

Overall (2017) conducted daily diary studies of emotional suppression and expression 

with partners, finding that higher levels of daily emotional suppression with partners 

were associated with more depressive mood, more fatigue, less self-esteem, and less life 

satisfaction as well as less felt acceptance, less relatedness, and less relationship 

satisfaction.  

Within the RIM framework, criticism also termed partner’s unsupportive 

behaviors, refers explicitly to critical behaviors and unsupportive reactions to how a 
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partner is coping with their cancer. In a longitudinal study, Manne, Ostroff, Winkel, 

Grana, and Fox (2005) found that unsupportive partner behavior as perceived by both 

partners, predicted higher levels of avoidant coping and distress in women with early-

stage breast cancer. More generally, studies with romantic couples who are not facing 

cancer show that criticism, which includes disagreeing or disapproving comments to a 

partner, is a strong predictor of negative relationship outcomes, including relationship 

dissatisfaction (Chambless & Blake, 2009) and divorce (Gottman & Levenson, 1992). 

Perceived criticism has also shown to be a predictor of clinical outcomes, such as the 

worsening of depression symptoms in clinically depressed populations (Masland & 

Hooley, 2015). In a sample of chronic lung disease patients and their partners, Lal and 

Bartle-Haring (2011) found that partners’ unsupportive behaviors predicted decreases in 

relationship satisfaction and increases in depression in the patients. Although criticism 

has been associated with depression and avoidant coping behaviors in healthy 

populations, there is a lack of evidence linking criticism with intimacy and relationship 

satisfaction. The present study’s findings will provide new evidence on the relationships 

between these constructs. 

Pressure-withdraw is a maladaptive communication pattern occurring when a 

partner pressures the other to discuss a problem, and the other partner withdraws from the 

conversation. A cross-cultural study (samples from Brazil, Italy, Taiwan, and the U.S.) 

indicated that in healthy couples, higher pressure-withdraw communication was 

associated with greater distress and lower relationship satisfaction for both partners 

(Christensen, Eldridge, Catta-Preta, Lim, & Santagata, 2006). Further, communication 

patterns in which one partner pressures the other partner to talk about an issue while the 

other partner withdraws from communication has been associated with decreases in 

marital satisfaction (Caughlin, 2002; Christensen & Shenk, 1991). In the context of 

cancer, demand–withdraw communication has been linked with lower relationship 

satisfaction and higher distress for women with early-stage breast cancer and their 

partners (Manne, Ostroff, Norton, Fox, Goldstein, & Grana, 2006). 

More recent research suggests that pressure-withdraw communication has two 

components, self-demand/partner-withdraw and partner-demand/self-withdraw. There is 

evidence to suggest that these two components have distinct associations with 

intrapersonal outcomes (Baucom, McFarland, & Christensen, 2010; Johnson & Roloff, 

2000). For example, in a study examining demand/withdraw patterns during 

argumentative episodes, Malis and Roloff (2006) found that partner-demand/self-

withdraw was more strongly associated with stress and attempts to avoid thinking about 

the argument than was self-demand/partner-withdraw. Conceptually very similar to 

demand-withdraw communication are the two interaction roles within an argument: 

initiator and resistor. During an argument, initiators and resistors have differing 

experiences of the same situation, thus eliciting distinct intrapersonal outcomes (Johnson 

& Roloff, 2000). In a study on couples coping with localized prostate cancer, both 

patients and partners who reported greater patient-demand/partner-withdraw 

communication also reported greater distress and less intimacy. Further, partner-

withdraw/patient-demand communication was associated with less intimacy for patients 

and partners but was not associated with distress (Manne et al., 2010). The current study 



5 
 

 

will provide further evidence in support of pressure-withdraw communication as two 

distinct constructs: self-demand/partner-withdraw and partner-demand/self-withdraw.  

 

Intimacy 

 The RIM proposes that intimacy both predicts relationship satisfaction and 

psychological adaptation to cancer and mediates the relationship between relationship-

enhancing and -compromising behaviors and outcomes. In a study examining 

communications between prostate cancer survivors and their partners, Manne et al. 

(2010) found that intimacy mediated the relationship between the communication 

patterns, mutual constructive communication, mutual avoidance, and self-

demand/partner-withdraw communication and psychological distress. Examining these 

same communication patterns in couples coping with head, neck, and lung cancer, 

intimacy was once again found to mediate the relationship between these same 

communication patterns and psychological distress (Manne, Badr, & Kashy, 2012). In 

previous literature on healthy couples, as an outcome of relationship behaviors, intimacy 

has been positively associated with energy, positive affect, life satisfaction, and sleep 

quality and negatively related to physical symptoms (Kane, Slatcher, Reynolds, Repetti, 

& Robles, 2014; Lun, Kesebir, & Oishi, 2008). For example, Ditzen, Hahlweg, Fehm-

Wolfsdorf, and Baucom (2011) found that romantic partners had lower cortisol levels on 

days that included higher physical intimacy (i.e., holding hands, hugging). In similar 

studies, physical intimacy was negatively associated with somatic symptoms (Stadler, 

Snyder, Horn, Shrout, & Bolger, 2012).  

 

Current Study  

Manne and Badr (2008) specifically developed and tested the RIM framework 

within the context of coping with cancer. Based on evidence from the literature 

discussed, we propose that this paradigm can be extended to romantic partners 

experiencing other stressors, including non-cancer health events and during the course of 

daily life. The primary aim of this study is to test the RIM framework within the context 

of couples who have experienced a recent health event, thereby proving its 

generalizability to couples facing health events other than cancer and in daily life more 

generally. The present study examines the associations between relationship-enhancing 

and -compromising behaviors, intimacy, relationship satisfaction, and psychological 

distress in a sample of adults who are in romantic relationships, first regarding their 

experiences with a recent health event and second with regards to their current 

relationship dynamics in general. In both sets of analyses, we hypothesized that 

relationship-enhancing behaviors would be associated with greater relationship intimacy, 

lower levels of distress, and greater relationship satisfaction. 

Conversely, we expected that relationship-compromising behaviors would be 

associated with decreased relationship intimacy, higher levels of distress, and decreased 

relationship satisfaction. This study will also extend prior research by examining the 

mediational relationship of intimacy on relationship behaviors with psychological distress 

and relationship satisfaction in both experiences with a recent health event and general 

relationship dynamics. We hypothesized that intimacy would mediate the associations of 
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relationship behaviors with psychological distress and relationship satisfaction in both 

sets of analyses.  

 

Method 

Participants and Procedure 

Participants were 676 undergraduate students at the University of California, 

Merced, who self-selected to complete the study in response to a posting on an online 

participant management software from May to November 2019. Students with interest in 

participating in a cross-sectional survey examining intimacy and communication between 

romantic couples and their psychological and relationship adaptation to health events 

were directed to a consent form and survey administered through Qualtrics (Provo, Utah). 

Part one of the survey consisted of measures assessing participant’s general relationship 

dynamics within the past week. Part two of the survey consisted of measures assessing 

participant’s relationships based on a recent health symptom, health problem, or illness 

(hereafter termed health event). Inclusion criteria required participants to be 18 years or 

older, able to read English, and currently in a romantic relationship. Students were 

compensated with course credit for their participation.  

Data from 171 participants were excluded from analysis (117 did not complete the 

survey; 54 took less than 15 minutes to complete the survey). The final sample (N = 505) 

included in data analysis were 378 (75%) females, 123 (24.4%) males, and 4 (6%) 

identified as other. Participants’ ages ranged from 18 to 36 (M = 20.1, SD = 1.94) and 

66.3% reported their ethnicity as Latino/Hispanic and 33.7% as non-Latino/Hispanic. 

Participants identified as White (33.1%), Asian (18.8%), Black or African American 

(5.4%), American Indian or Alaskan Native (0.8%), Native Hawaiian or Pacific Islander 

(1.0%), Multi-race (5.2%), and Other (35.6%). All participants reported being in a 

committed relationship, and the majority (97.6%) were unmarried and not living with 

their partner (84.4%). Relationship lengths ranged from one month to 9 years. 

Participants self-identified as heterosexual (83.7%), homosexual (3.0%), bisexual 

(10.5%), and other (2.8%). Participants who indicated having a recent health event (n = 

384) while in a relationship with their current partner were included in the analyses on 

relationship constructs during a health event.  

 

Measures 

 In this within-subjects, correlational study, participants were first asked to think 

about their romantic relationship during the past week. In part one of the survey, 

participants completed measures consisting of psychological distress, couples’ 

relationship satisfaction, intimacy, and relationship-enhancing and -compromising 

behaviors based on their relationship in the past week. For part two of the survey, 

participants were asked to “think back on an experience with their current romantic 

partner when they had a recent health symptom, health problem, or illness” and 

qualitatively describe the health event. Then participants completed measures consisting 

of psychological distress, couples’ relationship satisfaction, intimacy, and relationship-

enhancing and -compromising behaviors based on the elicitation of this health event. 

Only participants who indicated and qualitatively described a recent health event were 

included in the analyses of relationship constructs during a health event. 
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Relationship-Enhancing Behaviors. 

Perceived self-disclosure, partner responsiveness, and relationship engagement 

were assessed with adapted versions of the Perceived Self-Disclosure Scale, Perceived 

Partner Responsiveness Scale, and Perceived Partner Disclosure Scale, respectively 

(Laurenceau, Barrett, & Rovine, 2005; Manne & Badr, 2008; Manne et al., 2004). For 

perceived self-disclosure, participants rated the degree to which they disclosed thoughts 

(“How much did you disclose thoughts to your partner?”), information (“How much did 

you disclose information to your partner?”), and feelings (“How much did you disclose 

your feelings to your partner?”) to their partner (during the health event/in the past week). 

For partner responsiveness, participants rated the degree to which their partner disclosed 

thoughts and feelings (“How much did your partner disclose thoughts and feelings?”), 

positive emotions (“How much positive emotion did your partner disclose?”), and 

negative emotions (“How much negative emotion did your partner disclose?”) during the 

health event/in the past week. For relationship engagement, participants rated the degree 

to which they felt accepted (“To what degree did you feel accepted by your partner?”), 

understood (“To what degree did you feel understood by your partner?”), and cared for 

(“To what degree did you feel cared for by your partner during this discussion?”) during 

the health event/in the past week. All 9 items were rated on a 7-point Likert scale (1 = not 

at all to 7 = very much). Perceived self-disclosure, partner responsiveness, and 

relationship engagement were assessed in general daily life (i.e., part one of the survey) 

and while experiencing a recent health event (i.e., part two of the survey). Higher scores 

indicate greater perceived self-disclosure, partner responsiveness, and relationship 

engagement.  

Relationship-Compromising Behaviors. 

Emotional suppression was assessed with a 7-item measure adapted from prior 

research (Cameron & Overall, 2017; Girme, Overall, Simpson, & Fletcher, 2015) on 

emotional suppression within interactions with romantic partners (e.g., “I tried to hide my 

thoughts and feelings from my partner,” “I tried to control or suppress any negative 

emotions I felt”). Emotional suppression was assessed in general daily life and while 

experiencing a recent health event. Higher scores indicate greater emotional suppression. 

Criticism was measured with the Partner Unsupportive Behaviors Scale (Manne et 

al., 2014), which consists of 13 items assessing partners’ critical and avoidant responses 

to handling cancer. This scale was adapted for use in this study to assess the criticism of a 

partner’s management of a health event; therefore, it was evaluated only within the health 

event measures (i.e., part one of the survey). Items are rated on a 4-point Likert scale (1 = 

never to 4 = often), and scores range from 13 to 52 with higher scores indicating greater 

critical and avoidant partner responses.  

Pressure-withdraw was assessed with the partner-demand/self-withdraw and self-

demand/partner-withdraw subscales of the Revised Communications Pattern 

Questionnaire (CPQ-R; Crenshaw, Christensen, Baucom, Epstein, & Baucom, 2017). The 

self-demand/partner-withdraw subscale consists of three items assessing the frequency of 

the participant pressuring their partner to talk about a problem. In response, their partner 

withdraws from the conversation. The partner-demand/self-withdraw subscale consists of 

three items assessing the frequency of their partner pressuring them to discuss a problem, 

and the participant withdrawing. The partner-demand/self-withdraw and self-
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demand/partner-withdraw subscales were evaluated as separate constructs. Examples of 

items that were rated on a scale from 1 = very unlikely to 9 = very likely are “When a 

problem in my relationship arose I tried to start a discussion while my partner tried to 

avoid a discussion” and “After a discussion of a relationship problem both my partner 

and I felt understood by each other.” Partner-demand/self-withdraw and self-

demand/partner-withdraw were assessed in general daily life and while experiencing a 

recent health event. Higher scores indicate greater partner-demand/self-withdraw and 

greater self-demand/partner-withdraw. 

Intimacy.  

Intimacy was measured with the Personal Assessment of Intimacy in 

Relationships Scale (PAIR; Schaefer & Olson, 1981). The PAIR is a 36-item measure of 

relationship intimacy encompassing emotional, social, sexual, intellectual, and 

recreational aspects of intimacy. Participants rated the extent to which each “statement 

described your relationship with your partner during your health event” (e.g., “My 

partner listened to me when I needed someone to talk to,” “We enjoyed spending time 

with other couples”). Responses ranged from 1 = did not describe my relationship at all 

to 5 = described my relationship very well. Items were reverse coded where necessary, 

and scores were calculated such that higher scores indicated greater intimacy. Intimacy 

was assessed in general daily life and while experiencing a recent health event. 

Psychological Distress.  

The 20-item Positive and Negative Affect Schedule (PANAS; Watson, Clark, & 

Tellegen, 1988) was used to measure participants’ positive and negative moods in general 

daily life and while experiencing a recent health event. The questionnaire consists of 10 

items addressing positive affect and 10 items addressing negative affect. Participants 

indicated the extent to which they felt each item (e.g., interested, distressed, excited) on a 

5-point scale ranging from 1 = not at all to 5 = extremely. Separate positive and negative 

affect scores were calculated with higher scores indicating higher positive and negative 

affect. 

The amount of intrusiveness and avoidance symptoms experienced during 

participants’ health event was measured using the intrusion and avoidance subscales of 

the Impact of Events Scale-Revised (IES-R; Weiss & Marmar, 1997). The intrusion and 

avoidance subscales were strongly correlated (r = 0.85), and so the subscales were 

combined into a single score. Items are rated on a 5-point Likert scale according to how 

frequently each occurred during the distressing health event (1 = not at all to 4 = 

extremely). Higher scores indicate greater intrusiveness and avoidance symptoms 

experienced during the health event. Intrusiveness and avoidance symptoms were only 

assessed within the health event measures. 

Depression symptoms were assessed with the short version of the Center for 

Epidemiologic Studies Depression Scale (CES-D; Gellis, 2010). The 11-item scale 

assessed the perceived mood and level of functioning during the past week. Participants 

indicated the frequency to which they felt each item (e.g., “I felt depressed”; “People 

were unfriendly”) on a scale ranging from 1= rarely/none of the time to 4=most/all of the 

time. Higher scores reflect greater symptoms of depression. Depression was only 

assessed during the general relationship set of measures. 
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Couples Relationship Satisfaction. 

The 32-item Couples Satisfaction Index (CSI; Funk & Rogge, 2007) was used to 

assess couples’ relationship satisfaction. The CSI has a variety of question formats and 

response scales. The items inquire about satisfaction (e.g., “To what extent has your 

relationship met your original expectations”) on a scale from 0 = Not at all to 5 = 

Completely, reward (e.g., “How rewarding is your relationship with your partner”) on a 

scale from 0 = Not at all to 5 = Completely, warmth and comfort (e.g., “I have a warm 

and comfortable relationship with my partner”) on a scale from 0 = Not at all true to 5 = 

Completely true, and happiness (e.g., “Please indicate the degree of happiness, all things 

considered, of your relationship”) on a scale from 0 = Worse than all others/extremely 

bad to 5 = Better than all others/extremely good. After reverse coding of items, higher 

scores indicate greater relationship satisfaction. Relationship satisfaction was assessed in 

general daily life and while experiencing a recent health event 

 

Statistical Analysis 

 Correlational analyses were conducted to examine the zero-order associations 

among the model constructs. Due to moderate-to-high collinearity among several of the 

predictors, stepwise linear regression analyses were performed using JASP Version 

(0.11.1). Stepwise linear regression analyses were employed to reduce excessive model 

complexity by choosing the best predictor variables among a large set of potential 

predictor variables. For general relationship dynamics, four models were examined: (1) 

relationship-enhancing behavior components (i.e., perceived self-disclosure, partner 

responsiveness, relationship engagement), relationship compromising behavior 

components (i.e., emotional suppression, criticism, pressure-withdraw), and relationship 

intimacy to predict negative affect; (1) relationship-enhancing behaviors, relationship 

compromising behaviors, and relationship intimacy to predict positive affect; (3) 

relationship-enhancing behaviors, relationship compromising behaviors, and relationship 

intimacy to predict depressive symptoms; and (4) relationship-enhancing behaviors, 

relationship compromising behaviors, and relationship intimacy to predict relationship 

satisfaction. In the context of a recent health event, four models were examined: (1) 

relationship-enhancing behavior components (i.e., perceived self-disclosure, partner 

responsiveness, relationship engagement), relationship compromising behavior 

components (i.e., emotional suppression, criticism, pressure-withdraw), and relationship 

intimacy to predict negative affect; (1) relationship-enhancing behaviors, relationship 

compromising behaviors, and relationship intimacy to predict positive affect; (3) 

relationship-enhancing behaviors, relationship compromising behaviors, and relationship 

intimacy to predict intrusiveness and avoidance; and (4) relationship-enhancing 

behaviors, relationship compromising behaviors, and relationship intimacy to predict 

relationship satisfaction. Results from these model analyses represent the predictor 

variables with the largest amount of variance accounted for in the relationship satisfaction 

and psychological distress measures.  

 Mediational analyses were conducted to test if couples’ relationship intimacy 

mediated the relationship between the significant predictor variables from the general 

relationship dynamics stepwise regression results and negative affect, positive affect, 

intrusiveness and avoidance, and relationship satisfaction. Mediational analyses were also 
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conducted to test if couples’ relationship intimacy mediated the relationship between the 

significant predictor variables from the health events stepwise regression results and 

negative affect, positive affect, depressive symptoms, and relationship satisfaction 

Mediational analyses were conducted with MPlus (Version 6.11; with 5000 bootstrapped 

resamples). Significant variables from the stepwise regressions were simultaneously 

entered into the mediation models for each outcome variable (i.e., relationship 

satisfaction, negative affect, positive affect, depression, and intrusiveness and avoidance). 

 

Results 

Preliminary Analyses 

The means, standard deviations, and correlations for the measures of the model 

constructs during a health event are displayed in Table 1. A significant difference 

between genders in emotional suppression scores was found (F(2,378) = 3.27, p = .039), 

such that male participants had significantly higher emotional suppression scores as 

compared with female participants. There were no statistical differences between race 

and ethnicity on relationship construct means. Analyses on relationship constructs during 

a health event included gender as a covariate. When comparing participants who 

indicated a health event to those who did not, those with a health event had relatively 

higher scores on perceived self-disclosure (t(500) = -4.74, p < .001), relationship 

engagement (t(500) = -4.88, p < .001), and negative affect (t(502) = -2.91, p = .004). 

Relationship compromising and enhancing behavior model constructs are often 

characterized as types of communication, and as such, we expected several constructs to 

be moderately-to-strongly correlate. As expected, self-demand/partner-withdraw and 

partner-demand/self-withdraw were strongly positively correlated. Further, relationship 

satisfaction was strongly positively correlated with partner responsiveness and negatively 

correlated with criticism.  

The means, standard deviations, and correlations for general relationship 

measures of the model constructs are displayed in Table 2. A significant difference was 

found between depression scores and ethnicity (t(499) = -4.36, p < .001), such that non-

Hispanic White participants had higher depression scores as compared with 

Latino/Hispanic participants. Further, there were significant differences between gender 

and perceived self-disclosure (F(2,501) = 3.63, p = .027), emotional suppression 

(F(2,498) = 3.12, p = .045), partner-demand/self-withdraw (F(2,499) = 3.68, p = .026), 

and depression (F(2,498) = 3.57, p = .029). Male participants had significantly lower 

scores on perceived self-disclosure and significantly higher scores on emotional 

suppression and partner-demand/self-withdraw compared with women. Participants who 

identified as other gender had significantly higher depression scores compared with male 

participants. There were no statistical differences between race and construct means. 

Gender and ethnicity were included as covariates in analyses on the general relationship 

measures. As expected, self-demand/partner-withdraw and partner-demand/self-withdraw 

were strongly positively correlated. Relationship satisfaction and relationship 

engagement were also strongly positively correlated.  

Health events were categorized as physical (n=293) or psychological (n=91). 

Examples of indicated physical health events include flu/cold, chronic ear infections, 

gallbladder stones, and kidney infection. Psychological health events included events 



11 
 

 

such as depression, anxiety, and stress. Preliminary analyses revealed that, compared to 

participants with psychological health events, those with physical health events reported 

significantly lower levels of intrusion and avoidance (t(379)= -8.28, p < .001), emotional 

suppression (t(380)= -4.28, p < .001), criticism (t(378)= -4.09, p < .001), self-

demand/partner withdraw (t(379)= -4.54, p < .001), partner-demand/self-withdraw 

(t(379)= -4.37, p = < .001), and negative affect (t(382)= -4.04, p < .001) as well as higher 

levels of partner responsiveness (t(382)= 4.65, p < .001), relationship satisfaction 

(t(371)= 5.94, p < .001), and positive affect (t(382)= 2.88, p = .004).  

 

Main Analyses 

Analyses of relationship measures during a health event. 

 Table 3 presents the results of the stepwise regression analyses of relationship 

measures during a health event as predictors of intimacy, positive and negative affect, 

intrusiveness and avoidance, and couples relationship satisfaction. As predicted, higher 

intimacy was predicted by partner responsiveness. Contrary to predictions, higher 

intimacy was predicted by higher levels of self-demand/partner-withdraw. Further, higher 

perceived self-disclosure and relationship engagement scores and lower emotional 

suppression, criticism, and partner-demand/self-withdraw were not significant predictors 

of relationship intimacy. Positive affect during a health event, as hypothesized, was 

significantly predicted by higher partner responsiveness and lower emotional 

suppression. Perceived self-disclosure, relationship engagement, criticism, self-

demand/partner-withdraw, and partner-demand/self-withdraw were not significant 

predictors of positive affect during a health event. As expected, both negative affect and 

intrusiveness and avoidance were significantly predicted by higher emotional suppression 

and partner-demand/self-withdraw. Relationship-enhancing behaviors, criticism, and self-

demand/partner-withdraw were not significant predictors of either outcome. As 

hypothesized, higher partner responsiveness and lower criticism and emotional 

suppression significantly predicted couples’ relationship satisfaction. Couples’ 

relationship satisfaction was not significantly predicted by perceived self-disclosure, 

relationship engagement, self-demand/partner-withdraw, and partner-demand/self-

withdraw.  

Analyses of general relationship measures. 

Table 4 presents the results of the stepwise regression analyses of general 

relationship behaviors as predictors of intimacy, positive and negative affect, depression, 

and couples’ relationship satisfaction. As predicted, higher intimacy was predicted by 

perceived self-disclosure and partner responsiveness. Contrary to our hypotheses, higher 

intimacy was significantly predicted by higher emotional suppression, self-

demand/partner-withdraw, and partner-demand/self-withdraw. Relationship engagement 

was not found to be a significant predictor of intimacy. As hypothesized, positive affect 

was significantly predicted by higher perceived self-disclosure, partner responsiveness, 

intimacy, and lower partner-demand/self-withdraw. Perceived self-disclosure, 

relationship engagement, and self-demand/partner-withdraw were not significant 

predictors of positive affect. As expected, negative affect was significantly predicted by 

higher emotional suppression and self-demand/partner-withdraw and lower partner 

responsiveness. 
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Contrary to predicted, higher intimacy predicted negative affect. Negative affect 

was not predicted by perceived self-disclosure, relationship engagement, partner-

demand/self-withdraw. Consistent with hypotheses, depression was significantly 

predicted by higher emotional suppression and self-demand/partner-withdraw. 

Relationship enhancing behaviors and partner-demand/self-withdraw were not found to 

be predictors of depression. As predicted, couples’ relationship satisfaction was 

significantly predicted by higher perceived self-disclosure, partner responsiveness, and 

intimacy, and lower levels of emotional suppression and self-demand/partner-withdraw. 

Relationship engagement and partner-demand/self-withdraw did not significantly predict 

couples’ relationship satisfaction. 

Patterns of associations of relationship behaviors with intimacy, indices of 

 psychological distress, and relationship satisfaction. 

Table 5 summarizes the patterns of direct associations of relationship behaviors 

with intimacy, indices of psychological distress, and relationship satisfaction. During a 

health event, emotional suppression was directly associated with four outcomes, followed 

by partner responsiveness, which was associated with three outcomes, then self-

demand/partner-withdraw being associated with two outcomes, and criticism and partner-

demand/self-withdraw both associated with one outcome. Relationship engagement and 

perceived self-disclosure were not directly associated with any outcome during a health 

event. In general daily life, partner responsiveness, emotional suppression, and self-

demand/partner withdraw were all directly associated with four outcomes, followed by 

perceived self-disclosure’s associations with three outcomes, and then partner-

demand/self-withdraw which was associated with two outcomes. Relationship 

engagement and criticism were not directly associated with any outcome in daily, general 

life. 

 

Mediational Analyses 

Mediational analyses were conducted to examine if couples’ relationship intimacy 

mediated the relationship between relationship-enhancing and relationship-compromising 

predictor variables during a health event on the outcome variables: negative and positive 

affect, intrusiveness and avoidance, and couples’ relationship satisfaction. For positive 

affect (see Figure 2), there was a significant indirect relationship between partner 

responsiveness, 95% CI = [.034, .123], on positive affect through intimacy and a 

significant direct association of partner responsiveness with positive affect indicating that 

intimacy mediated the relationship of partner responsiveness with positive affect. There 

was also a significant indirect relationship between self-demand/partner-withdraw, 95% 

CI = [.009, .072], on positive affect through intimacy and no significant direct association 

of self-demand/partner-withdraw with positive affect indicating that intimacy mediated 

the relationship of self-demand/partner-withdraw with positive affect. For negative affect 

(see Figure 3), there was a significant indirect relationship between partner 

responsiveness and negative affect through intimacy and no significant direct 

relationship, indicating mediation via intimacy, 95% CI = [.011, .082]. There were no 

significant indirect effects of the relationship predictors during a health event and 

couples’ relationship satisfaction or intrusiveness and avoidance through intimacy. 
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Mediational analyses were conducted on the second set of data to examine if 

couples’ relationship intimacy mediated the relationship between the significant general 

relationship predictor variables on the outcome variables: positive and negative affect, 

depression, and couples’ relationship satisfaction. For general positive affect (see Figure 

4), the model revealed a significant indirect relationship of partner responsiveness, 95% 

CI = [.030, .090], emotional suppression, 95% CI = [.005, .049], self-demand/partner-

withdraw, 95% CI = [.006, .059], and partner-demand/self-withdraw, 95% CI = [.017, 

.067], on positive affect through relationship intimacy and no significant direct effects 

between partner responsiveness, emotional suppression, self-demand/partner-withdraw, 

and partner-demand/self-withdraw and positive affect indicating that intimacy mediated 

the associations between partner responsiveness, emotional suppression, self-

demand/partner-withdraw, and partner-demand/self-withdraw and positive affect . For 

general negative affect (see Figure 5), significant indirect relationships of partner 

responsiveness, 95% CI = [.006, .048], and partner-demand/self-withdraw, 95% CI = 

[.003, .035], on negative affect through relationship intimacy were found. Further, the 

direct association of partner responsiveness on negative affect was statistically 

significant, indicating the mediation of partner responsiveness on negative affect through 

intimacy. The direct association of partner-demand/self-withdraw on negative affect was 

not significant, indicating mediation of partner-demand/self-withdraw on negative affect 

through intimacy. For couples’ relationship satisfaction (see Figure 6), there were 

significant indirect relationships of partner responsiveness, 95% CI = [.018, .055], 

emotional suppression, 95% CI = [.003, .030], self-demand/partner-withdraw, 95% CI = 

[.004, .035], and partner-demand/self-withdraw, 95% CI = [.009, .041], on couples’ 

relationship satisfaction through relationship intimacy and significant direct associations 

between couples’ relationship satisfaction on partner responsiveness, emotional 

suppression, and self-demand/partner-withdraw indicating that intimacy mediated the 

relationships. There were no significant direct associations found between couples’ 

relationship satisfaction and partner-demand/self-withdraw, indicating that intimacy 

mediated the relationship between partner-demand/self-withdraw and couples’ 

relationship satisfaction.  

 

Discussion 

This study is a cross-sectional evaluation of the validity of the RIM framework 

within the context of a recent health event and for relationship dynamics in general. This 

is the first study to our knowledge to examine the full RIM model of associations 

between relationship-enhancing behaviors (i.e., perceived self-disclosure, partner 

responsiveness, and relationship engagement), relationship compromising behaviors (i.e., 

avoidance, criticism, pressure-withdraw), intimacy, psychological distress, and 

relationship satisfaction within a non-cancer population. The RIM is composed of 

components of well-developed and tested theories such as the social support theory 

(Julien and Markman, 1991; Boler, Foster, Vinokur, & Ng, 1996), cognitive-social 

processing theory (Porter, Keefe, Hurwitz, & Faber, 2005), and relationship resilience 

model (Badr, Acitelli, & Carmack-Taylor, 2008). Thus, we predicted that the RIM 

framework would be generalizable to couples facing non-cancer health events (e.g., 

common cold, flu) and in relationship dynamics in daily life. Overall, the findings 
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provide partial support for the predicted associations between relationship-enhancing 

behaviors, relationship compromising behaviors, intimacy, psychological distress, and 

relationship satisfaction. However, two notable patterns emerged that suggest unique 

distinctions in the fit of the RIM framework with relationship dynamics during a health 

event and general relationship dynamics. First, based on the number of significant 

associations with outcomes, the RIM framework was supported more for everyday 

relationship dynamics than for relationship dynamics during a health event. Second, 

several relationship behaviors were fairly consistently linked with intimacy, 

psychological distress, and relationship satisfaction, whereas others had few or no 

associations with these personal and relationship outcomes. These distinctive patterns 

will be discussed in turn, followed by considerations of correlations between model 

factors that are in the opposite direction to RIM predictions. We will then discuss the 

potential mediational relationships of intimacy on relationship behaviors with 

psychological distress and relationship satisfaction in both experiences with a recent 

health event and general relationship dynamics. 

 

Comparisons of RIM Model Fit in the Contexts of Health Events versus General 

Daily Life 

The relatively better fit of the RIM model for relationship dynamics in general, 

daily life than for relationship dynamics during a health event is reflected in comparisons 

across the two contexts in (1) relationship behaviors associated with intimacy; (2) the 

associations of intimacy with psychological distress and relationship satisfaction; (3) the 

direct associations of relationship behaviors with psychological distress and relationship 

satisfaction; (4) fit of the mediational models. First, most of the seven relationship 

behaviors, all except relationship engagement and criticism, were independently 

associated with intimacy in general life. In contrast, only two behaviors, perceived 

responsiveness and self-demand/partner withdraw, were associated with intimacy during 

a health event. In turn, intimacy was associated with positive affect, negative affect, and 

relationship satisfaction in the context of general life. In contrast, intimacy was not 

associated with these three indices of well-being in the context of a health event.  

In the context of general life, there were multiple, direct associations of 

relationship behaviors with indices of psychological distress and relationship satisfaction: 

(1) partner responsiveness was positively associated with intimacy, positive affect, and 

relationship satisfaction, and negatively associated with negative affect; (2) perceived 

self-disclosure was positively associated with intimacy, positive affect, and relationship 

satisfaction; (3) both emotional suppression and self-demand/partner-withdraw were 

positively associated with intimacy, negative affect, and depression, and negatively 

associated with relationship satisfaction; and (4) partner-demand/self-withdraw was 

positively associated with intimacy and positive affect. In the context of a health event, 

however, relatively fewer direct associations of relationship behaviors with indices of 

personal and relationship well-being emerged: (1) partner responsiveness was positively 

associated with intimacy, positive affect, and relationship satisfaction; (2) emotional 

suppression was negatively associated with positive affect and couples relationship 

satisfaction, and positively associated with negative affect and intrusiveness and 

avoidance; (3) criticism was negatively associated with relationship satisfaction; (4) 
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partner-demand/self-withdraw was positively associated with negative affect and 

intrusiveness and avoidance; (5) self-demand/partner-withdraw was positively associated 

with intimacy. 

Finally, mediational models revealed a better fit for relationship dynamics in the 

context of general, daily life, and relatively limited and weak fit for those in the context 

of health events. While there were multiple intimacy mediated relationships for general, 

daily life, there were fewer during a health event. For example, in general, intimacy 

mediated the relationship between (1) positive affect and partner responsiveness, 

emotional suppression, self-demand/partner-withdraw, and partner-demand/self-

withdraw; (2) negative affect and partner responsiveness and partner-demand/self-

withdraw; and (3) couples’ relationship satisfaction and partner responsiveness, 

emotional suppression, self-demand/partner-withdraw, and partner-demand/self-

withdraw. During a health event, intimacy only mediated the relationships between (1) 

positive affect and partner responsiveness and self-demand/partner-withdraw; and (2) 

negative affect and partner responsiveness.  

Taken together, these differences between the RIM model fit for relationship 

dynamics in the context of general daily life versus a health event suggest that the model, 

which has been shown to account for relationship dynamics within the context of coping 

with cancer (Manne & Badr, 2008; Manne et al., 2010; Manne et al., 2012), captures 

relationship dynamics more generally and for couples who are not facing cancer. Yet 

surprisingly, the RIM framework does worse in capturing relationship dynamics during 

health events. One potential reason for this discrepancy could be the differences in the 

timelines for the two sets of self-reported measures. The measures for general daily life 

focused on experiences in the past week, whereas the health event measures tapped-into 

experiences that may have occurred up to months beforehand. The wide variety of health 

events could also have contributed to the relatively poorer fit for relationship dynamics in 

this context. Further research with couples who are currently facing a common health 

issue is needed to determine whether the RIM model better captures relationship 

dynamics in more time-constrained and health-specific conditions.  

Whereas the RIM framework captured multiple links of the model constructs and 

particularly within the context of relationship dynamics in general daily life, they 

revealed patterns of associations that were in directions opposite to those proposed by the 

theoretical model. Surprisingly, relationship engagement had no significant relationships 

with any RIM construct. Also, contrary to what we expected, higher intimacy was 

associated with higher levels of self-demand/partner-withdraw in both sets of analyses 

and, in general, daily life measures, higher intimacy was associated with higher 

emotional suppression, partner-demand/self-withdraw, and negative affect. In general, 

emotional suppression leads to adverse outcomes (Web, Miles, & Sheeran, 2012); 

however, during a multitude of situations, the ability to suppress one’s emotions may be 

valuable (Bonanno, Papa, Lalande, Westphal, & Coifman, 2004). For example, hiding 

one’s anger during a disagreement may be helpful in coming to a mutual agreement, and 

in return, this may help to build a closer relationship. Given other evidence that, in 

romantic relationships of healthy adults, emotional suppression is associated with poorer 

relationship outcomes (e.g., Cameron & Overall, 2017), we suspect that couples with 



16 
 

 

high intimacy are more likely to engage in the full range of emotion regulation dynamics 

including more maladaptive ones such as emotional suppression. 

 

Differences Between Relationship Behaviors in Their Roles in Relationship 

Dynamics 

Partner responsiveness was invariably associated with higher levels of positive 

relationship outcomes (i.e., intimacy, positive affect, couples’ relationship satisfaction). 

This is not surprising as partner responsiveness has been hypothesized as the core 

unifying theme in relationship research and, as such, one of the most important constructs 

within a romantic relationship (Reis, 2012). Among a long list of outcomes, most 

notably, partner responsiveness has predicted marriage satisfaction and longevity and has 

been linked with health outcomes such better sleep quality, healthy diurnal cortisol levels, 

and decreases in anxiety and arousal (Gadassi, 2015; Selcuk, Stanton, Slatcher, & Ong, 

2016; Slatcher, Selcuk, & Ong, 2015; Selcuk, Zayas, & Hazan, 2010). 

Emotional suppression was also found to be a noteworthy construct having 

significant relationships with positive affect, negative affect, intrusiveness and avoidance, 

and couples’ relationship satisfaction during a health event as well as general daily 

negative affect, depression, and couples’ relationship satisfaction. As an emotional 

regulation strategy, emotional suppression is utilized to manage unpleasant emotions 

(Gross & Levenson, 1993). An individual experiencing intrusive thoughts about a 

distressing health event may employ emotional suppression to regulate distressing 

emotions. Moreover, avoidant behaviors are a feature of emotional suppression and may 

explain withdrawing from a discussion with your partner about distressing events, as 

described by the communication pattern, partner-demand/self-withdraw. As such, this 

study provides further evidence that both emotional suppression and partner-demand/self-

withdraw may be predictive of higher levels of intrusiveness and avoidance during a 

health event.  

The current study found that depression was positively associated with emotional 

suppression and self-demand/partner-withdraw which is consistent with previous 

literature which links depression to more avoidant and negative communication behaviors 

(Krieger, Altenstein, Baettig, Doerig, & Holtforth, 2013; Gabriel, Beach, & Bodenmann, 

2010). More specifically, high levels of depressive symptoms have been associated with 

higher levels of demand and withdrawal behaviors during discussions of conflict in 

romantic relationships (Holley, Haase, Chui, & Bloch, 2018). Further, negative emotions, 

which are a characteristic of depression, have been found to contribute to a higher 

likelihood of engaging in demand/withdraw behaviors (Rehman, Ginting, Karimiha, 

Goodnight, 2010). It is important to note that while we examined depression was as an 

outcome variable, these are bidirectional associations.  

Previous research has demonstrated that criticism, or partners’ unsupportive 

behaviors, during a health event predict higher levels of avoidant coping, distress, 

exacerbation of depression symptoms, and relationship dissatisfaction (Manne et al., 

2005; Chambless & Blake, 2009; Gottman & Levenson, 1992; Masland & Hooley, 2015; 

Lal and Bartle-Haring, 2011). The current study was able to provide new evidence in 

support of a significant relationship between criticism and relationship satisfaction, 



17 
 

 

specifically during a health event. Couples’ relationship satisfaction was significantly 

associated with lower criticism.  

These findings also suggest that demand/withdraw communication patterns may 

be more complicated than what is currently known. Research that measures 

demand/withdraw as one construct is relatively consistent in finding that increases in 

demand/withdraw communication patterns are associated with negative relationship 

outcomes (e.g., Holley et at., 2018; Malis & Roloff, 2006). In this study, however, 

findings on-demand/withdraw communication become inconsistent when the two 

subscales, self-demand/partner-withdraw, and partner-demand/self-withdraw, were 

separated as two constructs. As discussed previously, demand/withdraw communication 

is characterized by one partner demanding a discussion of an issue, and in return, the 

other partner refuses to discuss the issue. The partner who “demands” is often the partner 

who is less satisfied with the current relationship engagement (McGinn, McFarland, & 

Christensen, 2009). Therefore, the partner who is the “withdrawer” may not perceive any 

negative outcomes within this communication pattern. Further, some research suggests 

that females as the “demanders” and males as the “withdrawers” has more negative 

relationship consequences than males as “demanders” and females as “withdrawers” 

(Gottman & Leverson, 2000). Other research has proposed that the intensity of the 

demand/withdraw pattern, or the type of relationship power structure may affect an 

individual’s perceptions of the demand/withdraw communication pattern (e.g., traditional 

vs. egalitarian; Vogel, Murphy, Werner-Wilson, Cutrona, & Seeman, 2007). Further 

research is needed to determine the factors that influence an individual to engage in each 

state of demand/withdraw (i.e., partner-demand/self-withdraw vs. self-demand/partner-

withdraw). 

The current study’s findings on intimacy are consistent with the RIM framework 

as well as with other proposed intimacy models, namely Reis and Shaver’s (1988) 

Interpersonal Process Model of Intimacy. Manne and Badr (2008) included the 

Interpersonal Process Model of Intimacy constructs within the RIM framework because 

of the growing evidence linking perceived self-disclosure and partner responsiveness 

with intimacy (e.g., Manne et al., 2004). Reis and Shaver (1988) conceptualized intimacy 

as an interpersonal process emphasizing two intimate interactions: self-disclosure and 

partner responsiveness. Laurenceau et al. (1998) were the first to empirically examine 

these proposed predictors of intimacy, finding that self-disclosure and partner 

responsiveness predicted intimacy levels. The current study, which adds to this growing 

body of literature, confirms previous research findings that indicate that in general daily 

life circumstances, intimacy is significantly associated with partner responsiveness and 

perceived self-disclosure. Although there was no relationship between intimacy and 

perceived self-disclosure during a health event, the significant relationship held between 

intimacy and partner responsiveness.  

This study sheds light on specific relationship processes that may be operating 

during differing life events (i.e., general daily life vs. during a health event). For example, 

in both general relationship dynamics and during a health event, intimacy was 

significantly associated with self-demand/partner-withdraw and partner responsiveness. 

However, intimacy in general, daily life was also significantly associated with partner-

demand/self-withdraw, perceived self-disclosure, and emotional suppression. We suspect 
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that specific components of relationship processes may become more salient during life 

events that cause distress, such as a health event. In the case of intimacy, the perception 

of self-demand/partner-withdraw (e.g., partner withdrawing from a conversation about 

your illness) and partner responsiveness (e.g., feeling like your partner understands and 

accepts you) may be more salient during a health event than in general daily life.  

Increasing evidence supports the mediational role of intimacy in the links between 

relationship behaviors and psychological and relationship outcomes (Manne et al., 2012; 

Manne et al., 2010). Although intimacy mediation has been tested between psychological 

and relationship outcomes, and differing relationship-enhancing and -compromising 

behaviors, this is the first mediational analysis of the full RIM framework. Manne et al. ’s 

(2009) evaluated a partial version of the RIM framework (i.e., relationship 

communication, intimacy, psychological distress) with prostate cancer patients and their 

partners finding that intimacy mediated the relationship between psychological distress 

and patient-demand/partner-withdraw. Similarly, Yoo, Bartle-Haring, Day, and 

Gangamma (2003) found that intimacy mediated the association between the partner’s 

appraisal of their partners’ communication and their relationship satisfaction. The present 

study is the first step into the nuances of relationship dynamics by suggesting that 

intimacy might play a mediational role between relationship behaviors, psychological 

distress, and relationship satisfaction. Results indicate that intimacy may play a distinct 

mediational role between relationship components and psychological and relationship 

outcomes during different life events (e.g., during distress health events vs. daily life 

dynamics). Future studies are needed to validate the current mediational findings. 

 

Study Limitations and Conclusions 

The current study includes several limitations that warrant acknowledgment. First, 

the sample is similar to those of other social science studies, comprised of a college 

student population that is predominantly female and young. Second, because of the nature 

of this particular data collection method, we were unable to assess the couple as a unit of 

analysis. A dyadic approach to the methodology and statistical analyses is recommended 

for selecting a future study design. Third, the cross-sectional design of this study limits 

causal and predictive inferences in terms of the directionality of examined effects as well 

as the findings of the mediational analyses. We cannot state definitively that particular 

relationship behaviors predict specific outcomes. 

Consequently, future research on the links between relationship-enhancing and -

compromising behaviors, intimacy, psychological distress, and relationship satisfaction 

should use prospective longitudinal study designs. Lastly, the presented study is based on 

self-report measures that are sensitive to memory biases. For example, participants were 

asked to think back on a recent time when they experienced a health event and then 

answer a series of measures. Future studies may benefit from including multiple methods 

of assessments such as daily diaries, ecological momentary assessments, or researcher 

observation of a couple’s communication patterns. 

Despite these limitations, the study has several strengths. The ethnic diversity of 

the sample is a strength, and as the U.S.’s diversity grows, it is increasingly important to 

diversify social science’s samples. Moreover, this study is the first to examine the 

mediational relationship between intimacy and relationship-enhancing and -
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compromising behaviors, psychological distress, and relationship satisfaction. Most 

importantly, however, this study is the first to examine a framework developed within the 

context of couples facing cancer with a non-cancer population in both daily life dynamics 

and during a health event. This study identifies critical relationship constructs that are 

consistent in both cancer and non-cancer populations, which suggests that there is 

substantial overlap in relationship processes. Further, critical components have been 

identified for future evaluations of the RIM under varying dynamic life circumstances as 

well as possible elements for relationship-enhancing interventions. 
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Table 1 

Means, Standard Deviations, and Correlations of The Relationship Intimacy Model of 

Couples Adaptation to a Health Event (N=384) 

 
*p < .05, ** p < .01, *** p < .001; SD/PW and PD/SD are abbreviations of Self 

demand/Partner-withdraw and Partner-demand/Self-withdraw 
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Table 2 

Means, Standard Deviations, and Correlations of General Relationship Experience 

Measures (N=505) 

* p < .05, ** p < .01, *** p < .001; SD/PW and PD/SD are abbreviations of Self-

demand/Partner-withdraw and Partner-demand/Self-withdraw 
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Table 3 

Stepwise Regression Results of Relationship Measures During a Health Event as 

Predictors of Intimacy, Positive Affect, Negative Affect, Intrusiveness and Avoidance,  

and Couples Relationship Satisfaction 
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Table 4 

Stepwise Regression Results of General Relationship Measures as Predictors of Intimacy, 

Positive Affect, Negative Affect, Depression, and Couples Relationship Satisfaction 
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Table 5 

Summary of Patterns of the Significant, Direct Associations of Relationship Behaviors 

with Intimacy, Personal Well-Being, and Relationship Satisfaction
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Figure 1 

 

Manne & Badr’s (2008) Relationship Intimacy Model of Couples Adaptation to Cancer 
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Figure 2 

 

Health Event Mediation Analyses: Positive Affect 

 
Standardized indirect associations of positive affect on partner responsiveness through 

intimacy (with 5000 bootstrapped resamples) = .078**. Standardized indirect 

associations of positive affect on self-demand/partner-withdraw through intimacy (with 

5000 bootstrapped resamples) =.041*. Note: For all analyses, values represent 

standardized regression coefficients. *p < 0.05, **p < 0.01, ***p < 0.001. 
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Figure 3 

 

Health Event Mediation Analyses: Negative Affect 

 
Standardized indirect associations of negative affect on partner responsiveness through 

intimacy (with 5000 bootstrapped resamples) = .046*. Note: For all analyses, values 

represent standardized regression coefficients. *p < 0.05, **p < 0.01, ***p < 0.001. 
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Figure 4 

 

General Relationship Measures Mediation Analyses: Positive Affect 

Standardized indirect associations of positive affect on partner responsiveness through 

intimacy (with 5000 bootstrapped resamples) = .060**. Standardized indirect 

associations of positive affect on emotional suppression through intimacy (with 5000 

bootstrapped resamples) =.027*. Standardized indirect associations of positive affect on 

self-demand/partner-withdraw through intimacy (with 5000 bootstrapped resamples) 

=.033*. Standardized indirect associations of positive affect on partner-demand/self-

withdraw through intimacy (with 5000 bootstrapped resamples) =.042*. Note: For all 

analyses, values represent standardized regression coefficients. *p < 0.05, **p < 0.01, 

***p < 0.001. 
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Figure 5 

 

General Relationship Measures Mediation Analyses: Negative Affect 

 
Standardized indirect associations of negative affect on partner responsiveness through 

intimacy (with 5000 bootstrapped resamples) = .027*. Standardized indirect associations 

of positive affect on partner-demand/self-withdraw through intimacy (with 5000 

bootstrapped resamples) =.019*. Note: For all analyses, values represent standardized 

regression coefficients. *p < 0.05, **p < 0.01, ***p < 0.001. 
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Figure 6 

 

General Relationship Measures Mediation Analyses: Couples’ Relationship Satisfaction 

 
Standardized indirect associations of couples’ relationship satisfaction on partner 

responsiveness through intimacy (with 5000 bootstrapped resamples) = .036**. 

Standardized indirect associations of couples’ relationship satisfaction on emotional 

suppression through intimacy (with 5000 bootstrapped resamples) =.016*. Standardized 

indirect associations of couples’ relationship satisfaction on self-demand/partner-

withdraw through intimacy (with 5000 bootstrapped resamples) =.020*. Standardized 

indirect associations of couples’ relationship satisfaction on partner-demand/self-

withdraw through intimacy (with 5000 bootstrapped resamples) =.025**. Note: For all 

analyses, values represent standardized regression coefficients. *p < 0.05, **p < 0.01, 

***p < 0.001. 

 

 

 
 

 




