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 This project employs a developmental framework guided by interpersonal theories of 

depression and the transmission of intimate relationship dysfunction to offspring. We use two 

datasets to consider the independent and interactive impact of depression history, parental 

divorce and conflict, and relationship quality with parents on subsequent intimate relationship 

functioning from adolescence throughout the first eight years of marriage. The first study, using 

a longitudinal sample of adolescents, determined that participant/maternal relationship quality 

and parental marital stability predicted relationship conflict and satisfaction approximately 13 

years later.  Furthermore, adolescent depression history amplified the effect of some family-of-

origin variables on some relationship outcomes. Study 2, using a longitudinal sample of 

newlywed couples, found that neither depression history nor family-of-origin variables predicted 

or interacted to enhance risky partner selection (with partner’s risk defined through a factor- 

analyzed construct of emotion dysregulation). Instead, one’s own level of risk was a strong 

predictor of partner’s risk, supportive assortative mating theories. Study 3, again using the 
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longitudinal newlywed sample, examined which components of intimate relationship 

communication predicted depressive symptoms approximately eight years later. Results 

demonstrated that participant’s post-interaction evaluations of a negative mood were more 

consistent predictors of future depression than externally-rated communication behaviors, affect 

or skills, for both men and women. In addition, among men, a history of clinical or subclinical 

depression amplified the association between participant’s negative evaluations of marital 

interactions and subsequent depressive symptoms. Taken together, these results suggest that 

factors well before relationship entry (i.e., psychopathology, familial functioning, emotion 

dysregulation) impact the quality of later intimate relationships, as well as characteristics of 

selected relationship partners. Furthermore, we provide evidence supporting attending to 

participant’s evaluations and interpretations of marital interactions as predictors of later 

depressive symptoms beyond the content of this interpersonal communication.  
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Committed intimate relationships are a powerful force, with partnerships through either 

marriage or cohabitation a generally universal phenomenon (Fisher, 1989). Marriage promotes 

personality consistency across the life-span (Caspi, 1987; Caspi, Bem, & Elder, 1989) and 

mental and physical health benefits, especially among men (Dush & Amato, 2005; Schoenborn, 

2004). Married individuals are generally happier and healthier than their unmarried counterparts, 

but the quality of intimate relationships affects general well-being (Prolux, Helms, & Buehler, 

2007).  There are clear benefits to intimate relationships when they are stable and when partners 

are satisfied, but also negative consequences when such relationships involve chronic stress and 

distress, implying that enhancing relationship functioning and optimizing partner selection may 

yield important benefits. 

Relationship outcomes have therefore been a focus of considerable theoretical and 

empirical work in order to understand what factors explain the variability in these outcomes. 

Some theories assign great significance to interpersonal factors and reject individual differences.    

For example, distressed marital relationships are proposed to be primarily due to deficits in 

seeking/providing support or in solving relationship problems (e.g., Markman, 1981; Markman, 

Renick, Floyd, Stanley, & Clements, 1993). These perspectives emphasize aspects of current 

relationship functioning, such as communication, over individual difference variables that are 

brought to relationships. Other models, however, focus on individual difference variables beyond 

current relationship characteristics. The well-established intergenerational transmission of 

marital dysfunction implies that current communication or relationship disturbances are a 

function of family-of-origin experiences of conflict and divorce (e.g., Amato & Cheadle, 2005; 

Amato & DeBoer, 2001). These models suggest that current relationship problems occur due to 

previous interpersonal disturbances that begin in one’s family and are not primarily due to 
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current patterns of communication or perceptions of satisfaction. Models integrating these two 

perspectives have been proposed and, consistent with these models, the data are clear that 

interpersonal and intrapersonal factors both play a role in relationship outcomes. Stressful event 

exposure, couples’ ability to adapt to these events through interpersonal communication, and 

individual-level vulnerability factors such as personality and family-of-origin factors are all 

proposed to work together to explain variability in marital quality and subsequent marital 

stability (Karney & Bradbury, 1995).  

While interpersonal and intrapersonal factors combine to enhance relationship 

disturbances, less clear are the specific means by which these two sets of factors come to be 

associated and their relative contributions to relationship outcomes. Integrative research that tests 

an array of both kinds of variables in isolation and interaction with each other is needed to 

understand which factors dominate in predicting subsequent relationship problems. The purpose 

of the current project is to address this gap, with a particular emphasis on depressive diagnoses 

and symptoms as a consequence and predictor of relationship dysfunction. Depression merits 

considerable attention as it is the most common mental disorder (Kessler et. al, 2003) with 

profound social/economic (Greenberg et al., 2003) and intimate relationship (Whisman, 2007) 

consequences. Although the links between depression and relationship dysfunction and the 

relative contributions of individual and interpersonal processes on relationship problems remain 

unclear, work from interpersonal and intrapersonal perspectives provides some evidence for how 

depression becomes problematic for relationships. Prominent interpersonal models of depression 

propose that depression promotes subsequent intimate relationship problems through 

interpersonal rejection (Coyne, 1976), patterns of marital communication characterized by 

negative behaviors and affect (Rehman, Gollan, & Mortimer, 2008), stress generation (Hammen, 
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1991), or declines in marital satisfaction (Fincham, Beach, Harold, & Osborne, 1997; Whisman, 

2007). These models suggest that depression impairs social relationships through enhancing 

relationship stress and compromising communication processes. Clearly, interpersonal processes 

are a key emphasis of these models. Intrapersonal vulnerability models of depression suggest that 

pre-existing differences in terms of neuroticism (Kendler, Kuhn, & Prescott, 2004), attachment 

(Burge et al., 1997), or stressful event exposure (Kessler, 1997) confer risk for developing 

subsequent depression, but these intrapersonal factors likely interact with interpersonal variables 

to enhance the depressive experience and may jointly contribute to later relationship dysfunction. 

While interpersonal and intrapersonal models connecting depression to intimate 

relationship dysfunction are promising, important questions remain to be empirically tested. For 

example, are subsequent intimate relationship outcomes relatively unaffected by depression 

history but instead primarily a function of previous intimate relationship history or family-of-

origin experiences of divorce and conflict? Support for these models over others would suggest 

studying individuals long before a current relationship to examine the interpersonal costs of 

depression. Another perspective might suggest that current intimate relationship problems are 

mainly a focus of mate selection, such that individuals who choose risky partners will be 

substantially more likely to experience subsequent relationship dysfunction, irrespective of their 

relationship histories or individual-level risk factors. These models would challenge 

interpersonal perspectives that intimate relationship distress is a function of current levels of 

communication and support models that establish a pathway between family-of-origin 

experiences or early and maladaptive mate selection. Relationship dysfunction may simply be a 

consequence of choosing a risky partner rather than of changes in the quality or aspects of this 

intimate relationship over time. Finally, are there ways in which components of current intimate 
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relationships such as communication, moderate the relationship between intimate dysfunction 

and depression? In addition to serving as notable consequences of depression, do qualities about 

the development of committed intimate relationships predict or protect against subsequent 

depression?  

The purpose of the proposed project is to examine these and related questions in a series 

of three studies. Using a longitudinal sample of adolescents, Study 1 will examine whether 

depression in adolescence predicts intimate relationship dysfunction in one’s 20s and 30s, as 

defined by poor intimate partner outcomes such as conflict and poor relationship quality. 

Another important aim of this study is to consider whether depression predicts a history of risky 

intimate relationships, such as involvement in many short-term relationships, as early intimate 

relationship experiences may serve as precursors for eventual spousal selection. This dataset and 

series of questions will help to clarify how early patterns of depression and relationship 

experiences might predict adult relationship outcomes. 

Study 2 will shift to consider mate selection processes, focusing on how a previous 

history of depression and family-of-origin experiences predict a risky marital partner, as defined 

by a cumulative index of several risk factors like personality and psychopathology. This sample 

of newlyweds entering their first marriage differs markedly from that in Study 1, as all 

participants have committed to an established, marital relationship. We will use an index of 

previous history of diagnostic depression to determine whether depression history predicts 

marriage to a “riskier” kind of marital partner. We will also test family-of-origin variables as 

potential predictors, as well as to consider the interactive quality between depression history and 

family-of-origin factors through statistical moderation. Study 2 also considers gender 



 

5 

 

differences, to examine whether different individual factors predict partner risk for men as 

compared to women. 

Study 3 will use prominent interpersonal theories of depression to consider how aspects 

of the marital relationship might predict new depression onset or relapse. Drawing on evidence 

that interactions among depressed couples are fundamentally different from the communication 

between non-depressed/distressed dyads (Rehman, Gollan, & Mortimer, 2008), we will test 

several competing ideas about what predicts depression throughout the first ten years of 

marriage: (a) partner’s frequent provision of negative behaviors/affect during marital interactions 

and infrequent displays of positive behaviors/affect or (b) target’s perceptions of the quality of 

these interactions as examined by post-interaction mood ratings. These analyses will control for 

global marital quality. This study will help determine specific components of the marital 

relationship that may predict or protect against future depressive symptoms.  

As noted, depression appears to be especially costly for the quality and stability of 

intimate relationships. However, there are other trait-like variables such as family-of-origin 

conflict and divorce that may also predict relationship dysfunction. Recognizing the need to 

examine competing models of relationship dysfunction beyond depression, these studies will 

examine rival models of trait-like characteristics that might predict problematic intimate 

relationships. To clarify the extent to which depression drives poor intimate relationship 

functioning, Study 1 will test parental conflict, parental marital instability and the perceived 

parent/child relationship as potential predictors of relationship outcomes.  Study 2 will also 

examine potentially competing models of partner selection by analyzing parental variables such 

as conflict and divorce to determine whether family-of-origin variables predict partner selection 

and whether depression predicts partner selection over and above the effects of parental divorce 
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and conflict. This study will clarify the relative contributions of depression history versus family-

of-origin factors in predicting poor partner selection.  

Finally, these studies will not simply compare depression versus family-of-origin models 

as predictors of later intimate relationship dysfunction but will also integrate these perspectives 

to increase our understanding of the interactive effects of both kinds of predictors. Several 

studies will test family-of-origin factors as potential moderators of the relationship between 

history of depression and later intimate relationship functioning. For example, Studies 1 and 2 

will test parental divorce, conflict, and the quality of the parent/child relationship as moderators 

of the association between depression history and later problematic relationship outcomes. 

Gender differences and gender moderation will also be considered to determine if different 

processes occur for men versus women.  

 The three studies proposed here take a developmental approach to examining a 

potentially bi-directional relationship between depression and intimate relationship dysfunction, 

defined in several ways (the selection of a partner with “risky” characteristics, multiple short-

term relationships in young adulthood, and negative relationship outcomes such as low 

perceptions of relationship satisfaction and conflict). Furthermore, these studies will examine a 

variety of potential factors that may interact with depression to further predict relationship 

dysfunction, including family-of-origin experiences like parental divorce, parental conflict, and a 

poor parent-child relationship, as well as previous intimate relationship history. This project aims 

to make a substantial contribution toward better understanding how depression might 

differentially predict aspects about the partners one selects and the kinds of intimate relationship 

environments that are later created and passed on to potential offspring. 
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Does adolescent depression predict intimate relationship dysfunction in adulthood? 

 

Intimate relationships are characterized by varying degrees of quality and stability.  What 

accounts for the diversity of relationship outcomes faced by individuals entering committed 

relationships? Interpersonal processes like patterns of wife-demand, husband-withdraw 

(Eldridge, Sevier, Jones, Atkins, & Christensen, 2007), high amounts of negative affect and 

negative problem-solving behaviors during support and conflict tasks (Johnson et al., 2005; 

Pasch & Bradbury, 1998), and physical aggression (Lawrence & Bradbury, 2001) are associated 

with relationship quality and stability. These perspectives argue that components inside of one’s 

intimate relationship predict subsequent relationship functioning. While interpersonal processes 

are important predictors of relationship outcomes, understanding intimate relationship 

functioning is incomplete without examining how individual-difference variables already in 

place before entry into established intimate relationships govern such outcomes. Investigating 

individual-difference factors involved in intimate relationship quality and stability implies that 

aspects of earlier relationships, like the parent-child relationship and an individual’s relationship 

history before marriage, may shape one’s decision to enter a committed relationship, the partner 

one eventually chooses for such a commitment, and the way one interacts with their partner 

throughout the relationship.  

Understanding how pre-existing risk factors affect adult relationship outcomes suggests 

studying individuals at the developmental period when intimate relationships first begin to form: 

adolescence. Adolescence is a critically important time for relationship development, as 

adolescents shift away from parental and peer influence and toward intimate partners as they 

seek social support (Furman & Buhrmester, 1992). Adolescents also learn social skills like 

intimate relationship competence and develop self-identity through entering intimate 
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relationships (Collins, 2003). While adolescence is a critical developmental period for intimate 

relationship entry, adolescence is also a salient time for the development of depression, a major 

risk factor that predicts declines in adulthood relationship satisfaction and stability (Fincham, 

Beach, Harold, & Osborne, 1997; Gotlib, Lewinsohn, & Seeley, 1998). Depression rates climb 

during adolescence, and gender differences in depression also emerge (Hankin & Abramson, 

2001).  Furthermore, adolescent depression has been shown to predict future negative 

educational and familial outcomes, including low educational attainment and early pregnancy 

(Bardone, Moffitt, Caspi, Dickson, & Silva, 1996; Fergusson & Woodward, 2002). 

As intimate relationships and depression are prominent experiences occurring in 

adolescence, previous research has addressed the connection between these two phenomena. 

Aspects of adolescent intimate relationships, like engagement in intimate activities (i.e., flirting, 

kissing, and casual sex) or the presence of an intimate partner (Davila, 2008; Davila et al., 2009; 

Joyner & Udry, 2000; Steinberg & Davila, 2008) predict increased depressive symptoms. The 

quality of an adolescent’s intimate relationship also predicts psychopathology, as low quality-

intimate relationships that are primarily sexual in nature and of short duration (Shulman, Walsh, 

Weisman, & Schelyer, 2009), or characterized by conflict and criticism (La Greca & Harrison, 

2005) and low levels of perceived support (Simon & Barrett, 2010) lead to increases in 

depression. However, research that primarily investigates a connection between adolescent 

relationship functioning and later depression is incomplete, in that it fails to consider the 

mechanisms by which depressive symptoms and vulnerability factors may generate turbulent 

intimate environments (Hammen, 1991). For example, adolescent depression may contribute to 

adverse relationship outcomes by establishing characteristic patterns of interacting with intimate 

partners (conflict, hostility, reassurance-seeking) or coping with stressful events that disrupts 
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relationship processes. Depression may also be associated with deficits in self-esteem (Orth, 

Robins, Trzesniewski, Maes, & Schmitt, 2009), or romantic competency (Herzberg et al., 1998) 

and problem-solving (Davila, Hammen, Burge, Paley, & Daley, 1995) that impair interpersonal 

communication. 

 Taken together, research on adolescent depression shows a connection between early 

intimate relationship involvement/impairment and subsequent depression. While such findings 

relate to the adult depression literature regarding the prospective association between marital 

discord and later depression (e.g., Whisman, 2001), this research is also incomplete in failing to 

appropriately evaluate an important idea: that variability in relationship outcomes may be 

attributed to factors occurring well before an individual enters this relationship or in fact any 

relationship. Considering individual-level factors that predate intimate relationship entry means 

that committed relationship outcomes might be shaped by family-of-origin experiences or 

psychopathology such as depression. In order words, an early experience of depression or 

parental conflict might set into motion a cascade of cognitive or behavioral impairments that lead 

to problems in friendships or early intimate relationships. These interpersonal impairments may 

persist over time, leading to social skill/communication deficits or dysfunctional partner 

selection that may predict later marital dysfunction or dissolution. If depressive symptoms 

predict differential patterns of intimate relationship involvement before marriage, then these 

earlier consequences of depression may generate a pattern of partner selection that prefigures 

who one chooses as an eventual mate and thereby the chronically supportive or challenging 

environment they inhabit.  

The main aim of the current project is to build upon previous research examining 

depression as a consequence of intimate relationship functioning (e.g., Simon & Barrett, 2010) to 
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consider how adolescent depression may predict particular facets of later relationship 

dysfunction.  At the same time, it is important not to overlook the possibility that other factors in 

an adolescent’s life might uniquely predict later relationship outcomes. Family-of-origin models 

for intimate relationships may be particularly germane to understanding offspring’s intimate 

competency, quality and stability. Parental discord and divorce/relationship instability affect 

their children’s psychosocial and academic well-being (Amato, 2001) and reduce offspring’s 

intimate relationship satisfaction and stability (e.g., Amato & Booth, 2001). Parental conflict also 

affects how adolescents and young adults resolve conflict in their own intimate relationships 

(e.g., Reese-Webber & Marchand, 2002). In addition to examining the role of the relationship 

between parents, adolescents’ perceptions of their relationship with their family-of-origin may 

predict subsequent intimate relationship problems.  Perceptions of parental support co-vary with 

a lower initial level of depressive symptoms (Needham, 2008) and a greater decrease in 

depressive symptomatology across adolescence (Meadows, Brown, & Elder, 2006). Much like 

with parental conflict, the parent/child relationship mirrors that of children’s eventual intimate 

partners, with children who experienced nurturing and involved parenting (e.g., Conger, Cui, 

Bryant, & Elder, 2000) and interactions characterized by constant provision and receipt of 

support (Furman, Simon, Shaffer, & Bouchey, 2002) being more likely to display supportive 

patterns of interaction with later intimate partners.  

In short, parental relationship instability and conflict, as well as the parent-child 

relationship, are likely to predict aspects of offspring’s subsequent depression and intimate 

relationship functioning, potentially through perceived attachment and observed conflict 

resolution/marital interaction patterns. Therefore, when examining possible consequences of 

adolescent depression for an adolescent’s future relationships, it is vital to also consider the role 
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of family-of-origin constructs in order to provide a more precise test of which individual-level 

risk factors are the most powerful predictors of later relationship dysfunction. In line with 

previous research, we will test parental marital instability, parental relationship discord, and the 

quality of the adolescent/parent relationship as unique predictors of intimate relationship 

outcomes in adulthood. Extending previous research through integrating family-of-origin factors 

with depression, we will examine whether the interaction of several family-of-origin factors 

combines with depression to predict individuals at especially-high levels of risk for later intimate 

relationship dysfunction. 

Using a nationally representative sample of adolescents, this study will examine whether 

adolescent depression predicts later intimate relationship functioning in late adolescence and 

early adulthood. We define intimate relationship functioning in several ways: high levels of risky 

intimate relationship involvement (e.g., many short-term relationship partners) and relationships 

with current partners that are of poor-quality (as assessed through self-reported relationship 

quality measures and conflict).We expect that early experiences of depression will (a) predict 

subsequent intimate relationship dysfunction as assessed through poor relationship quality and 

higher rates of self-reported conflict in current relationships, as well as (b) a pattern of  intimate 

relationships characterized by frequent short-term relationships and few long-term relationships. 

This second hypothesis is tentative, however, given the limited research using a history of 

relationship experiences as an outcome. Drawing from findings about the intergenerational 

transmission of marital dysfunction (e.g., Amato & Booth, 2001), we expect that parental 

relationship instability and conflict, as well as low levels of parent/child quality, will also predict 

negative intimate relationship outcomes measured through current relationship quality, but we 

are less clear about how such variables might impact early relationship histories.  
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A secondary aim is to formally examine these analyses for gender differences through 

moderation. We expect that, given gender differences in adolescent depression (Hankin & 

Abramson, 2001) and in sociotropy (McBride, Bacchiochi, & Bagby, 2005), women will be 

more likely than men to have aversive relationship outcomes to the extent that they experience 

higher levels of depressive symptoms and poorer-quality relationships with their mothers and 

fathers. However, we expect no gender differences in the impact of parental relationship 

instability or conflict on relationship outcomes, given previous research (e.g., Amato, 2001; 

Amato, & Booth, 2001). A final aim of our study is to test whether adolescent depression and 

parental variables interact to amplify their effects. In view of evidence that the association 

between adolescent intimate involvement and subsequent depression is moderated by parental 

availability and parental stressors (Davila et al., 2009; Steinberg & Davila, 2008), we expect that 

adolescents who experience depressive symptoms alongside a poor-quality relationship with 

their parents will be especially likely to experience intimate relationship functioning deficits in 

adulthood, but previous work has been more tentative on the extent to which depression might 

interact with parental relationship instability and conflict to predict later relationship dysfunction.  

Method 

Participants and procedure 

The data for this project were drawn from Waves I, II, and IV of the National 

Longitudinal Study of Adolescent Health (Add Health), a publically-available dataset that 

inquired about adolescents’ physical/mental health and health behaviors during in-school 

questionnaires and at-home interviews. Using sampling techniques of all United States high 

schools with at least 50 students, a random sample of 80 high schools were chosen, along with 

52 “feeder” schools. (The sample was designed to be broadly representative of United States 
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schools in terms of geography, urbanicity, school type [private, public, parochial], school size 

and student ethnicity). Over 90,000 7
th

 through 12
th
 graders completed an in-school questionnaire 

between September, 1994 and April, 1995. A baseline sample of 20,745 adolescents was drawn 

from the larger sample and these participants completed an additional in-home interview 

between April and December, 1995. An adult primary caregiver (generally biological or resident 

mother) also completed an in-home interview during this time period. Participants completed 

further interviews one-year later in 1996 (Wave II), again between 2001-2002 (Wave III), and a 

fourth time between 2007-2008 (Wave IV). Given the longer time duration and the inclusion of a 

variety of relationship satisfaction items that were not available at Wave III, Wave IV data was 

selected as the timeframe for the outcome data.   

The publically-available version of this dataset includes a random selection of one-half of 

the core sample and one-half of the oversample of African-American adolescents possessing a 

parent with a college degree. Overall, data from 6,504 adolescents and one resident parent are 

available at Wave I, 4,834 adolescents at Wave II, and 5,114 at Wave IV. Demographic 

information at Wave I indicates that 48.4 % of participants were male and 51.6 % female. In 

terms of ethnicity, 57.4 % of participants were Caucasian, 23.7% African-American, 6.5% other, 

4.8% Hispanic, 4.0% Asian/Pacific Islander, and 3.4% Pacific Islander. Participant’s age was 

manually computed by subtracting the interview date at Waves I and IV from participant’s birth-

date and rounding to the nearest year. Among all participants who provided data, the mean age at 

Wave I was 15.57 years (SD = 1.78 years), and 28.42 years (SD = 1.81 years) at Wave IV.   

Measures 

Predictors 

Depressive symptoms. Eighteen items from the Center for Epidemiological Depression 
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Scale (CES-D; Radloff, 1977) were asked of participants during the previous week, while two 

additional items (“trouble falling asleep or staying asleep” and “frequent crying”) were asked of 

participants over the previous 12 months. In accordance with other research (Pearson & 

Wilkinson, 2013), a 20-item scale of depressive symptoms was created from these items, which 

were scored on a 0 (“never”) to 3 (“most of the time” or “all of the time/every day”) scale, 

depending upon the question.  Relevant items were reverse-scored and all items were summed to 

create a composite measure that ranged from 0 to 60. The items demonstrated a high degree of 

reliability (Cronbach’s α = .86 for Wave I and .87 for Wave II). As the composite scores were 

correlated at r = .61 between Waves I and II, and no group differences existed between 

individuals who were not present at Wave II (t = 1.02, p = .31), scores from Waves I and II were 

averaged to create a composite measure of adolescent depression. An individual’s score at Wave 

I was used for participants who were not present at Wave II. For the overall sample, depression 

scores ranged from 0 to 51 with a mean of 12.11 and a standard deviation of 7.36. Furthermore, 

using clinical cut-offs of ≥ 22 for men and ≥ 24 for women (Halfors et al., 2004), 8.4% of 

participants experienced depressive symptoms at a clinical level of severity.  

Parental marital status. In accordance with previous research (Wickrama & O’Neil, 

2013), a binary variable was created from parental self-report questionnaires at Wave 1 to 

distinguish parents who were in a consistent marital or marital-like relationship with their partner 

for the past 15 (i.e., approximately since participant’s birth) years (1) versus those who were not 

(0). This measurement of marital stability is predictive of adolescents’ SES and physical/mental 

health outcomes (Wickrama & Baltimore, 2010). Descriptive statistics indicated that 53.9% of 

parental reporters were in a consistent marital or marriage-like relationship, while 46.1% were 

not. 
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Parental conflict with partner. For those parental respondents (75.0% of total sample) 

who reported being in a current relationship at the baseline session, conflict with partner was 

assessed through the single item “How much do you fight or argue with your current 

(spouse/partner)?” Responses were provided on a four-point scale (“not at all”; “a little”; 

“some”; and “a lot”). However, given the fact that relatively few participants endorsed 

experiencing conflict at a level of “not at all” (3.3%) or “a lot” (15.4%), a dichotomous score 

was computed from participant’s responses, with 0 encoding “not at all” or “a little” and 1 

encoding “some” or “a lot.” Descriptive statistics demonstrated that 69.9% of parental 

respondents experienced no conflict with their current partner, while 30.1% did. Parental conflict 

scores for parents who were currently single were treated as missing data. 

Participants’ relationship quality with resident mothers and fathers. For the 94.3% 

and 70.0% of participants who reported having a resident mother or father respectively, 

participants completed the following five questions: (a) “How close do you feel to your 

mother/father?” (b) “How much do you think she/he cares about you?” (c) “Overall you are 

satisfied with your relationship with your mother/father.” (d) “Most of the time, your 

mother/father is warm and loving toward you.” (e) “You are satisfied with the way your 

mother/father and you communicate.”  The first two items were anchored on a 1 (“not at all”) to 

5 (“very much”) scale, while the remaining items were anchored on a 1 (“strongly disagree”) to 5 

(“strongly agree”) scale. Following previous research (Pearson & Wilkinson, 2013), relevant 

items were reverse-coded and then averaged to create a composite measure of perceived 

closeness to resident mothers and fathers that ranged from 1 to 5. Higher scores indicated a 

higher degree of perceived closeness. These measures possessed a high degree of internal 

consistency (Cronbach’s α = .84 for mothers and .88 for fathers). Values for maternal closeness 
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ranged from 1.2 to 5 with a mean of 4.43 and a standard deviation of 0.64, while corresponding 

values for fathers ranged from 1 to 5 with a mean of 4.24 and a standard deviation of 0.76. 

Participants therefore typically reported high-quality relationships with their mothers and fathers. 

Outcomes 

Previous relationship experience. At Wave IV, participants were asked “With how 

many people have you had a romantic or sexual relationship that lasted less than six months 

since 2001?” and “With how many people have you had a romantic or sexual relationship that 

lasted six months or more since 2001?” In this way, participants’ short and long-term/stable 

intimate relationship history since Wave III was gathered.  Descriptive statistics indicated that 

the mean number of short-term relationships was 2.04 with a standard deviation of 6.11; the 

mean number of long-term relationships was .87 with a standard deviation of 2.91. The within-

person correlation between these variables was r = .36; separate outcomes for number of short 

and long-term relationships were therefore computed.  

Current relationship status. At Wave IV, participants were asked whether they were 

currently in a romantic relationship; 46.7% of participants were currently single, while 53.3% 

were in a relationship (i.e., “partnered”). Current relationship status (“single” encoded as “0” and 

“partnered” encoded as “1”) was therefore analyzed as an outcome variable. 

Current relationship conflict. Eight items drawn from the Conflict Tactics Scale (CTS; 

Straus, 1979) assessed for relationship conflict with the current partner at Wave IV. The CTS has 

been shown to have adequate levels of reliability, internal consistency and validity (Straus, 

1979). Items included: “How often has [initials] threatened you with violence, pushed or shoved 

you, or thrown something at you that could hurt?”; “How often has [initials] slapped, hit, or 

kicked you?”; “How often have you had an injury, such as a sprain, bruise, or cut, because of a 
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fight with [initials]?”; and “How often has [initials] insisted on or made you have sexual 

relations with him/her when you didn’t want to?” These four questions were also asked for 

violence perpetrated by the respondent toward his/her partner. Given the low incidence of 

violence across any one item, two dichotomous outcome variables were created to denote 

partner-to-participant and participant-to-partner conflict, with “0” being denoted as “no-

conflict”, and “1” being denoted as “conflict” (i.e., a non-zero response across any of the four 

items). Frequencies indicated that 26.2% of participants experienced violence perpetrated by 

their partner, while 19.9% perpetrated violence against their partner over the last year.  

Current relationship dissatisfaction.  Relationship dissatisfaction for participants in 

current relationships (i.e., “partnered”) at Wave IV was assessed through summing seven items 

as derived from previous research (Harden, 2012). The included items were: “We enjoy doing 

even ordinary day-to-day things together”; “I am satisfied with the way we handle our problems 

and disagreements”; “I am satisfied with the way we handle family finances”; “My partner 

listens to me when I need someone to talk to”; “My partner expresses love and affection to me”; 

“I am satisfied with our sex life”; and “I trust my partner to be faithful to me.” Responses were 

provided using a Likert scale from 1 (“strongly agree”) to 5 (“strongly disagree”) and summed to 

create a composite score that ranged from 7 to 35, such that higher scores indicated greater 

relationship dissatisfaction. Internal consistency for the measure was high, with Cronbach’s α = 

.90. Finally, descriptive statistics for the composite measure (M = 12.63; SD = 5.54) indicated a 

relatively high degree of satisfaction in one’s current relationship.   

Data analytic plan 

SPSS 16.0 was used for all analyses; linear regression was used for analyses with a 

continuous outcome, while logistic regression was conducted for analyses with a dichotomous 
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outcome. Participants’ ethnicity, parental household income (M = $47,700; SD = $56,355), and 

parental education (a dichotomous variable encoded such that “0” = “less than four-year college 

degree” [75.2% of respondent parents] and “1” = “four-year college degree or higher education” 

[24.8% of respondent parents]) were entered in all analyses as covariates.  Interaction terms were 

created separately, after group-mean centering continuous predictors, to analyze gender (“men” 

= “0”; “women” = “1”) as a moderator. Interaction terms were also created to combine 

depression history alongside the four separate family-of-origin predictors to determine whether 

parental variables moderated the impact of adolescent depression on relevant outcomes. Finally, 

provided sample weights were used in all analyses, after first normalizing them, in order to 

control for design effects. We excluded participants who did not have a sampling weight from 

analysis. 

Results  

Preliminary analyses. Inter-correlations between covariates, predictors, and outcomes 

can be found in Table 1. Although many of these correlations were statistically significant, the 

majority of these correlations were near or below r = .10, indicating small associations. Of 

particular note, partner-to-respondent and respondent-to-partner conflict were correlated at r = 

.56; participant’s relationship quality with resident mothers and fathers were correlated at r = 

.49; and the number of short- and long-term relationships were correlated at r = .36. In spite of 

these correlations of a medium to large effect size, these variables were still analyzed as separate 

predictors or outcome variables. Additional analyses indicated that, as expected, women had 

higher levels of adolescent depressive symptoms (M = 13.25, SD = 7.89) as compared to men (M 

= 10.77, SD = 6.31, t = 12.08, p < .001, d = .35).  

Individual models predicting outcomes. Thirty independent linear or logistic regression 
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models were conducted to test whether the five separate predictors independently predicted each 

of the six outcome variables. A family-wise Bonferroni correction for multiple comparisons was 

employed, such that each significance value was compared against an alpha-value of .008 (i.e. 

.05/6). The three covariates were entered at step 1, while the predictor of interest was entered at 

step 2.  

Multiple predictors were determined to be statistically significant predictors using the p = 

.008 threshold for four of the outcome variables (current partnered relationship status, 

respondent-to-partner conflict, partner-to-respondent conflict, and current relationship 

dissatisfaction). Simultaneous models were therefore employed in these situations to test the 

extent to which a predictor remained significant after other predictors were entered. Previously-

significant predictors for the outcomes of currently being in a relationship and respondent-to-

partner conflict failed to remain significant when entered simultaneously. However, multiple 

simultaneous predictors remained significant for two other outcomes. Participant’s relationship 

quality with mothers (ϐ = -.24, SE ϐ = .09, OR = .79, p = .005) and parental marital status (ϐ = -

.31, SE ϐ = .11, OR = .74, p = .006) remained significant simultaneous predictors of partner-to-

respondent conflict (see Table 2), such that participants were less likely to experience 

relationship conflict from partners to the extent they reported a high-quality relationship with 

mothers and were in families characterized by marital/relationship stability. Finally, while four 

predictors were significantly independently related to current relationship dissatisfaction, only 

maternal relationship quality (b = -1.20, SE b = .28, ϐ = -.13, t = - 4.27, r
2
 = .026, p < .001) and 

parental marital status (b = -.85, SE b = .31, ϐ = -.07, t = - 2.74, r
2
 = .008, p = .006) remained 

statistically significant when entered simultaneously (see Table 3), such that individuals reported 

a higher quality current relationship to the extent they reported a higher quality relationship with 
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their resident mothers and were in families characterized by marital stability.  

In addition to these findings, only participant/paternal relationship quality predicted the 

number of short-term intimate relationships (b = -.47, SE b = .13, ϐ = -.07, t = - 3.64, r
2
 = .005, p 

< .001), such that individuals reported fewer relationships of less than a six-month duration to 

the extent that they reported a higher quality relationship with their father (see Table 4). None of 

the predictors were significantly related to the number of experienced intimate relationships of a 

duration longer than six months. Taken together, participant/maternal relationship quality and 

parental relationship stability were the most frequent predictors of adverse relationship 

outcomes, in expected directions. 

Gender-based moderators. These models were re-examined to test the interaction 

between gender and all five predictors over all six outcome variables. Gender was therefore 

added as a main effect at step 2, with the interaction between gender and a particular predictor 

entered separately at step 3. Results indicated that gender failed to moderate any of the predictors 

on any of possible outcomes. Taken together, the impact of family-of-origin or adolescent 

depression on subsequent relationship outcomes are not impacted by participant’s gender. 

Interactions between depression and family-of-origin variables. Additional models 

were analyzed to determine whether the four family-of-origin factors interacted with adolescent 

depression to predict the six relationship outcomes. Grand-mean-centered adolescent depression 

and one predictor (i.e., participant/maternal relationship quality) were entered individually at step 

2, and then the interaction between these variables was entered at step 3. Taken together, 24 

models were conducted, with two interaction models determined to be statistically significant. 

Parental marital status moderated the impact of adolescent depression history on participant’s 

likelihood of being in an intimate relationship (ϐ = -.03, SE ϐ = .01, OR = .97, p = .004), while 
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parental conflict moderated the impact of adolescent depression on the number of long term 

partners (b = -.03, SE b = .01, ϐ = -.06, t =  -2.70, r
2
 = .003, p = .007), Figure 1 indicates the 

graphs of these interactions, while Tables 5 and 6 provide the full pattern of results for these 

models.    

As expected, individuals with a higher degree of adolescent depressive symptoms were 

more likely to experience problematic future relationship functioning to the extent they 

experienced a negative family-of-origin climate. Participants one standard deviation above the 

mean on depressive symptoms were more likely to be currently single and have a fewer number 

of stable relationship partners to the extent that they grew up in a family characterized by 

parental relationship instability and conflict, respectively. However, a closer inspection of the 

interactions revealed that individuals who were one standard deviation below their group mean 

on adolescent depressive symptoms and who also experienced family-of-origin strife (i.e., 

parental relationship instability and conflict) were significantly more likely to be partnered and 

to have a higher number of longer-term relationship partners.  

Discussion 

Competing ideas about subsequent intimate relationship dysfunction were drawn from 

previous literature on the potential impact of adolescent depression and family-of-origin conflict, 

marital status, and perceived maternal and paternal relationship quality. These variables were 

tested in individual regression models to consider how adolescent depression or experiences in 

one’s family may be related to a number of adverse relationship outcomes in early adulthood. 

Results indicated that participant’s self-reports of the quality of their relationship with their 

resident mothers, as well as parental marital/relational status (comparing parents who were in a 

consistent relationship for at least 15 years versus those who were not), were strong and 
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consistent predictors of subsequent relationship dysfunction in the expected direction. Gender 

was examined as a potential moderator of all potential models, with no significant results 

determined. Finally, although adolescent depression was often a weaker predictor of relationship 

outcomes than the aforementioned familial variables, adolescent depression interacted with some 

of these variables to enhance the likelihood of relationship dysfunction in mostly expected 

directions.   

Before these results are more fully discussed, several study strengths and limitations must 

first be addressed. Representing a national longitudinal survey of adolescents, an important 

strength of this study is its careful follow-up of a substantial number of participants over time. 

Furthermore, the inclusion of an over-sampling of African-American children whose parents 

obtained college degrees permits an accurate analysis of how race and parental educational 

impact childhood outcomes.  Nonetheless, there are several limitations to consider. First, several 

potential variables of interest (i.e., parental depression, family structure, partner’s reports of 

relationship outcomes, participant’s relationship length) were not readily available for analysis in 

the current dataset.  This study is therefore limited in its ability to consider potential rival 

hypotheses in line with previous research about, for example, the impact of maternal depression 

on childhood outcomes (Goodman, 2007) or the role of alternative family structures (same-sex 

relationships, stepfamilies, blended families) on subsequent relationship outcomes (e.g., 

Sweeney, 2010). This study is also limited in only considering one reporter – the study 

participant – of the array of relationship outcomes. Gaining multiple perspectives (i.e., from 

partners) could improve accuracy and also help to avoid potential memory or other cognitive 

biases in reporting due to depression. Our work also failed to provide validation for whether 

outcomes of the number of short/long-term relationships were maladaptive. Finally, for some of 
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the results (especially moderator analyses) that achieved a statistical level of significance, the 

clinical level of significance (i.e., as measured through effect sizes such as odds ratios or r
2
 

values) was relatively low.  Taken together, future research could be employed to capitalize on 

competing perspectives through considering the impact of parental depression or parental 

relationship type on children’s subsequent outcomes; analyzing outcomes from the partner’s 

perspective; and advancing the current project by considering potential mechanisms by which 

family-of-origin dysfunction is associated with future intimate relationship outcomes through 

statistical mediation.    

Independent tests indicated that family-of-origin factors, especially participant/maternal 

relationship quality and parental marital status, reliably predicted aversive relationship outcomes. 

These constructs predicted two of the three relationship outcomes (partner-to-respondent 

conflict, relationship quality) among participants in a current intimate relationship. These 

findings support previous research (e.g., Amato & Booth, 2001; Furman, Simon, Shaffer, & 

Bouchey, 2002; Reese-Webber & Marchand, 2002) that has found that family-of-origin marital 

instability and parental relationship quality impacts the quality of subsequent intimate 

relationships and extends this research by both considering multiple family-of-origin factors 

simultaneously and controlling for the impact of depressive symptoms. While depression history 

was not an independent predictor of subsequent relational outcomes, adolescent depression acted 

in concert with parental marital status and parental conflict to enhance the impact of these 

family-of-origin variables on subsequent relationship outcomes including relationship status and 

number of longer-term relationship partners. These findings suggest that depression history is an 

important factor that may enhance negative relationship outcomes, especially among individuals 

with aversive experiences in their family-of-origin.   
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However, examining the interactions more closely reveals that participants one standard 

deviation below the mean on depressive symptoms in adolescence were significantly more likely 

to be (a) currently partnered and (b) have a greater number of longer-term relationships to the 

extent they experienced a parental history of relationship instability and conflict, respectively. 

These results suggest that individuals relatively unaffected by early experiences of 

psychopathology but those who experienced conflictual or unstable relationship role models 

through their parents may be especially motivated to seek out their own romantic relationships. 

Perhaps such individuals are keen to search for relationship partners due to expectations that they 

will be able to handle even difficult relationship experiences (i.e., such individuals may perceive 

that they have been resilient in the face of family-of-origin strife, so they may be again in their 

own relationships) or due to different levels of sociotropy/investment in romantic relationships. 

Our results suggest further inquiry regarding the processes by which individuals without 

adolescent psychopathology but with familial experiences of relationship instability and conflict 

decide to enter intimate relationships.  

The lack of significant gender moderation was a surprising finding that conflicts with 

previous research related to the propensity of women and girls to become depressed at over twice 

the rates of men/boys, especially throughout late adolescence (Hankin & Abramson, 2001), as 

well as women’s higher scores on measures of sociotropy, or investment in close relationships, 

(McBride, Bacchiochi, & Bagby, 2005) of a small effect size (d = .24 in previous research). We 

expected that women would be more likely to experience and more sensitive to the impact of 

earlier depressive histories and parental relationship quality in ways that led to differential 

gender-based associations between these predictors and our relationship outcomes. The fact that 

this was not the case, in spite of women’s higher levels of adolescent depressive symptoms (d = 
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.35), suggests that the impact of depression and family-of-origin factors on subsequent intimate 

relationship outcomes may not be gender-based but rather part of a process that impacts both 

sexes in a similar manner. Confirming previous results (Amato, 2001; Amato & Booth, 2001), 

however, we found that there were no gender differences related to the impact of parental 

divorce/relational instability or conflict on offspring’s subsequent intimate relationship quality.  

These results yield important clinical and policy implications. First, given that the 

majority of significant analyses involved outcomes related to current relationship functioning, 

additional research that investigates the mechanisms by which individuals choose relationship 

partners may illuminate how to intervene (i.e., through individual therapy, parental monitoring 

and behaviors, school-based educational programs) in the lives of individuals who may be at risk 

for making risky selections of an eventual marital partner. Furthermore, discussing parental 

models of relationship functioning, a component of the assessment phase in couples treatments 

such as Integrative Behavioral Couples Therapy (Christensen, Jacobson, & Babcock, 1995), may 

help couples better understand how these early experiences impact current schemas, behaviors, 

and communication patterns in the relationship. In addition, as family-of-origin variables like 

parental stability and participant/maternal relationship quality were reliable predictors of 

aversive childhood outcomes, marriage promotion programs such as Supporting Healthy 

Marriage (Hseuh et al., 2012) may be important to improve not only parental marital functioning 

but also subsequent relationship outcomes of offspring. At the same time, as mother/child 

relationship quality was a much stronger predictor of negative outcomes than father/child 

relationship quality, these findings suggest continued emphasis on improving relationships 

between primary caregivers and children through such strategies as family-based therapy, family 

skills training, and parent training techniques (Kumpfer & Alvarado, 2003). 
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Table 1 

Inter-correlations between covariates, predictors, and outcome variables at Wave I 

Variables       1     2     3     4     5     6     7  

1.    Race 
a
         -      

2.    Parental education   -.02    -    

3.    Total household income  -.11***  .26**     -   

4.    Partner-to-respondent conflict   .10*** -.05** -.06**    -  

5.    Respondent-to-partner conflict  .10*** -.05** -.07***  .56***    - 

6.    Number long-term relationships  .05**  .02  .02  .00 -.00    - 

7.    Number short-term relationships -.00 -.04*  .04*  .01  .02  .36***    - 

8.    Current relationship status 
b
  -.06*** -.02  .01  .02  .05** -.11*** -.15*** 

9.    Total relationship satisfaction   .06*** -.03* -.04*  .29***  .26***  .04*  .05** 

10.   Adolescent depressive symptoms  .11*** -.10*** -.09***  .09***  .10*** -.02 -.03* 

11.   Parental marital status   -.12***  .10***  .16*** -.09*** -.07*** -.01 -.01 

12.   Parental conflict    .04* -.05** -.03  .06**  .03  .00  .04* 

13.   Relationship quality with mother -.03  .02  .00 -.06*** -.07***  .01 -.00 

14.   Relationship quality with father   -.06**  .04*  .01 -.07*** -.07***  .00 -.05** 
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Variables        8     9     10     11     12     13     14  

8.    Current relationship status     -        

9.    Total relationship satisfaction 
c
 -.16***    -   

10.   Adolescent depressive symptoms  .04**  .14***    -    

11.   Parental marital status   .07*** -.06** -.10***    -   

12.   Parental conflict    -.03*  .06**  .06** -.01    -     

13.   Relationship quality with mother  .04* -.14*** -.33***  .04** -.07***    -  

14.   Relationship quality with father    .04* -.13*** -.36***  .10*** -.12***  .49***    - 

Note. 
a
 Race: Reference group is Caucasian. 

b
 Current relationship status: Encoded as “0” = single and “1” = partnered.  

c
 Total 

relationship satisfaction: Higher scores indicate lower levels of relationship satisfaction.  

* p < .05.  ** p < .01.  *** p < .001
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Table 2 

Summary of final logistic regression model predicting partner-to-respondant conflict, controlling 

for covariates of race, parental education, and parental household income 

Variable                            ϐ   SE ϐ  OR                                            

    

Race (1) 
a
                            -.77***  .21  0.46 

     

Race (2) 
b
      -.30  .31  0.74 

Race (3) 
c
    -.09  .23  0.92 

Race (4) 
d
    -.17  .34  0.85 

Race (5) 
e
              -.26  .36  0.77 

Parental Education 
f
   -.09  .13  0.91 

Parental Household Income  -.00  .00  1.00 

Participant/Maternal Relationship Quality -.24**  .09  0.79 

Parental Relationship Stability  -.31**  .11  0.74 

Constant    -.30  


2
    69.45 

 

df             10 

                                                                                      

Note. 
a
 Comparing Hispanic/Latino participants with Caucasians. 

b  
Comparing African-

American participants with Caucasians. 
c  

Comparing American-Indian participants with 

Caucasians. 
d  

Comparing Asian/Pacific-Islander participants with Caucasians. 
e  

Comparing 

participants of “other” ethnicity with Caucasians. 
f  

Comparing parents with a four-year college 

degree versus those without.  

** p < .01.  *** p < .001 
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Table 3 

Summary of final linear regression model predicting current relationship quality, controlling for 

covariates of race, parental education, and parental household income 

Variable                            B   SE B  ϐ                                           

    

Race                             .20*  .10  .05 

     

Parental Education 
a
   -1.10**  .32  -.09 

Parental Household Income  -.00  .00  -.02 

Participant/Paternal Relationship Quality -.15  .22  -.02 

Participant/Maternal Relationship Quality -1.20***  .28  -.13 

Parental Marital Stability  -.85**  .31  -.07 

Adolescent Depressive Symptoms .03  .02   .04 

Constant    12.99  

R
2
    .05 

 

F             10.56 

                                                                                      

Note. 
a  

Comparing parents with a four-year college degree versus those without.  

* p < .05.  ** p < .01.  *** p < .001 
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Table 4 

Summary of final linear regression model predicting number of short-term relationship partners, 

controlling for covariates of race, parental education, and parental household income 

Variable                            B   SE B  ϐ                                           

    

Race                             .04  .07  .01 

     

Parental Education 
a
    .33  .13  .03 

Parental Household Income  .01**  .00  .05 

Participant/Paternal Relationship Quality -.47***  .13  -.07 

Constant    1.59  

R
2
    .01 

 

F             6.31 

                                                                                      

Note. 
a  

Comparing parents with a four-year college degree versus those without.  

** p < .01.  *** p < .001 
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Table 5 

Summary of final logistic regression model testing adolescent depression as a moderator of the 

relationship between parental relationship instability and currently being partnered 

Variable                            ϐ   SE ϐ  OR                                            

    

Race (1) 
a
                            .09   .15  1.10 

     

Race (2) 
b
      -.18   .21  0.83 

Race (3) 
c
    -.45**   .17  0.64 

Race (4) 
d
    -.01   .22  0.99 

Race (5) 
e
              -.22   .25  0.80 

Parental Education 
f
   -.07   .08  0.93 

Parental Household Income   .00   .00  1.00 

Adolescent Depressive Symptoms  .00   .01  1.00 

Parental Relationship Stability   .10   .07  1.11 

Depression X Parental Stability  -.03**   .01  0.97 

Constant     .10  


2
    55.06 

 

df             11 

                                                                                      

Note. 
a
 Comparing Hispanic/Latino participants with Caucasians. 

b  
Comparing African-

American participants with Caucasians. 
c  

Comparing American-Indian participants with 

Caucasians. 
d  

Comparing Asian/Pacific-Islander participants with Caucasians. 
e  

Comparing 

participants of “other” ethnicity with Caucasians. 
f  

Comparing parents with a four-year college 

degree versus those without.  

** p < .01.   
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Table 6 

Summary of final linear regression model testing adolescent depression as a moderator of the 

relationship between parental relationship conflict and number of long-term relationship 

partners, controlling for covariates of race, parental education, and parental household income 

Variable                            B   SE B  ϐ                                           

    

Race                             .04   .02   .04 

     

Parental Education 
a
    .16*   .08   .04 

Parental Household Income   .00*   .00   .04 

Adolescent Depression   .00   .01   .01 

Parental Conflict 
b   

 .11   .07   .03 

Depression X Parental Conflict  -.03**   .01  -.06 

Constant     .58  

R
2
    .01 

 

F             4.52 

                                                                                      

Note. 
a  

Comparing parents with a four-year college degree versus those without. 
b  

Comparing 

parents with “not at all” or “a little” conflict with those with “some” or “a lot”. 

* p < .05.  ** p < .01.   
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Figure 1. Significant interactions between adolescent depression and family-of-origin variables. 

Participants 1 SD below the mean on depressive symptoms were more likely to be currently 

partnered (A) and to have a greater number of longer-term intimate partners (B) to the extent 

they experienced parental relationship instability and parental conflict, respectively.  
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History of depression, parental divorce, and risky mate selection 

The majority of relationship research examines how features about the marital 

relationship – communication, stressful life events, or declines in marital satisfaction – affect 

subsequent relationship stability (Karney & Bradbury, 1995) and, in turn, aims to alter how 

couples communicate as a means of strengthening relationships. These perspectives imply that 

mate selection matters little in subsequent relationship outcomes because, through intervention, 

couples can be taught how to better cope with stressful events, to communicate more effectively, 

or to overcome a partner’s psychopathology. The current project operates from the framework 

that variability in relationship satisfaction, stability, and the mental and physical health outcomes 

associated with marriage may be related to the qualities about the partner whom one decides to 

marry. The eventual choice of a marital partner may be a crucial “bottleneck” that explains why 

some marriages remain steadfast and enhance well-being while others are characterized by 

significant distress, ultimately dissolve, and result in substantial levels of conflict that 

compromise the mental health of both partners and any children.   

A key aim of the current study is to derive – through factor analysis – a variable that 

constitutes an index of partner’s riskiness. Previous research on risky partner selection defines 

risk in terms of individual qualities without considering their common variance; defining risk in 

this way fails to take into account that individuals instead face many risk factors simultaneously 

(Kraemer, Stice, Kazdin, Offord, & Kupfer, 2001; Rutter, 1979). When examining what factors 

to consider in developing a measure of partner’s risk, a review of the literature suggests that 

emotion dysregulation emerges as a key domain likely to affect intimate relationship functioning. 

Research indicates that characteristics of emotion dysregulation – including personality disorders 

such as borderline personality disorder, insecure attachment style, low self-esteem, excessive 
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anger, and alcohol use – are associated with interpersonal conflict and relationship disturbances 

for both the target individual and the partner (e.g., Daley, Burge, & Hammen, 2000; Davila, 

Bradbury, & Fincham, 1998; Murray, Derrick, Leder, & Holmes, 2008; Waldron, Heath, 

Lynskey, Bucholz, Madden, & Martin, 2011). Drawing from this work, a first step in the current 

project is to test – through exploratory factor analysis – a series of individual risk factors 

available in our dataset simultaneously to determine whether they cluster together into a higher 

order risk index.  In this way, we aim to answer an important question about whether individual 

variables may be synthesized into a larger index of partner risk.  

Next, we aim to test several potential predictors of risky partner selection. First, drawing 

from the assortative mating literature, which suggests that individuals pair up based upon 

similarities in personality and in psychopathology, we first examine whether similarity in risk 

factors predicts a partner’s risk profile. This model implies little ability to navigate or change 

one’s risk trajectory, suggesting that risky individuals pair up with other risky individuals. 

Second, in order to evaluate models by which particular facets of an individual’s previous 

experiences might shape partner selection, we will examine whether depression history directly 

predicts partner selection, in accordance with interpersonal theories of depression such as stress 

generation (Hammen, 2005). This theory proposes that the association between depressive 

symptoms and subsequent stressful events is partially due to self-selection into chronically 

stressful environments like poor-quality intimate partners. Support for this model implies that 

mate selection might be affected by specific factors like perceptions of oneself as an undesirable 

intimate partner, social withdrawal, or interpersonal-skills deficits that may accompany a history 

of depressive symptoms.  Third, recognizing that other individual risk-factors besides depression 

are likely to affect mate selection, we will test whether parental divorce and conflict as well as 
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perceptions of low-quality relationship with one’s mother and father also predict selection of a 

risky partner. Support for family-of-origin factors would imply that parental models of intimate 

relationships shape the selection of marital partners and corroborate past literature regarding the 

intergenerational transmission of intimate relationship dysfunction.  

Assortative mating and risky partner selection 

The concept of assortative mating (Crow & Felsenstein, 1968) proposes that individuals 

choose a partner who is similar on a particular phenotype at a rate greater than expected by 

chance. Individuals with low-risk profiles presumably pair up with partners at a similar level of 

risk, with the same pattern expected for high-risk individuals. Research supports this idea, as 

individuals have been found to be married to a partner who is like them in terms of demography 

(Blackwell & Lichter, 2000), agreeableness and openness (McCrae et al., 2008), antisocial 

personality disorder (Kim & Capaldi, 2004), and unipolar and bipolar depression (Mathews & 

Reus, 2001) at a greater-than-chance level.  The length of an intimate relationship fails to predict 

similarity (Watson et al., 2004), suggesting that similarity – at least in terms of qualities such as 

demographics like age or level of education – is due to initial assortment for particular qualities 

rather than convergence. Additional research has addressed the consequences of assortative 

mating on relationship stability, finding that partner similarity on positive traits like 

agreeableness predicts higher relationship satisfaction  (Luo & Klohnen, 2005), whereas 

similarity on negative characteristics like unipolar depression is predictive of divorce  

(Butterworth & Rodgers, 2008).   

Assortative mating research assumes that own risk predicts partner risk but fails to 

conceive of risk using a multi-faceted index or to address how individuals without risky profiles 

might nonetheless marry a problematic partner. A key aim of the current study is to build upon 
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general theories about assortative mating to test models that examine an array of risk factors 

rather than any single factor. We will first examine whether one’s own risk profile predicts that 

of one’s partner. However, we will also test additional constructs beyond one’s own risk to 

determine if these potential predictors are also associated with a risky partner. Two specific 

kinds of risk factors will be examined based upon a review of previous literature: a history of 

depression and family-of-origin distress, including parental divorce, parental conflict, and a poor 

quality relationship with one’s parents. 

Depression history as a risk factor for adverse partner selection  

Depression merits close attention as a predictor of partner’s risk: it is the most 

commonly-experienced mental disorder (Kessler et al. 2003) with profound social and economic 

consequences (Greenberg et al., 2003). Depression is arguably the single trait-like variable with 

the greatest impact on relationship dysfunction. Interpersonal models of depression have 

determined that depression promotes subsequent intimate relationship problems, including 

declines in marital satisfaction  (Fincham, Beach, Harold, & Osborne, 1997; Whisman, 2007), 

marital communication characterized by negative behaviors and affect (Rehman, Gollan, & 

Mortimer, 2008), increased interpersonal conflict stressors (Hammen, 1991), and negative 

feedback-seeking (Casbon, Burns, Bradbury, & Joiner, 2005; Swann, Wenzlaff, Krull, & 

Pelham, 1992) that is linked to interpersonal rejection (Coyne, 1976).  

These models suggest that depression impairs existing social relationships by promoting 

relationship stressors and degrading communication processes. How might depression be related 

to marrying a risky partner?  Two perspectives posit that core cognitive and interpersonal deficits 

that accompany depression may be connected to the depressed person’s desire for and previous 

experiences with intimate relationships in ways that enhance an eventual partner’s risk. First, 
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anhedonia and social withdrawal are key symptoms and consequences of depression. Depressive 

individuals often cope with interpersonal stressors through social withdrawal (Agoston & 

Rudolph, 2010) and may be motivated to withdraw from social interactions to avoid social 

rejection that hastens depression onset (Slavich, Thornton, Torres, Monroe, & Gotlib, 2009).  

Depressive symptoms in adolescence (Maughan & Taylor, 2001) and diagnoses in adulthood 

(Teitler & Reichman, 2008) predict a reduced likelihood of entry into cohabitating or marital 

relationships. This research implies that depressed individuals may be likely to withdraw from 

intimate relationships, suggesting fewer previous intimate partners and limited intimate 

relationship experience that may prefigure marrying a riskier partner.  

On the other hand, for those who do enter into intimate relationships, a history of 

depression typically predicts an earlier age of marriage (Gotlib, Lewinsohn, & Seeley, 1998). 

Depressed individuals may enter intimate relationships sooner because of interpersonal problem-

solving deficits (Davila, Hammen, Burge, Paley, & Daley, 1995) or to enhance low self-esteem, 

a powerful predictor of depression (Orth, Robins, Trzesniewski, Maes, & Schmitt, 2009). 

Individuals high on a personality style known as sociotropy demonstrate an intense desire for 

intimate relationships in order to bolster low self-esteem and are prone to depression when such 

relationships end (Coyne & Whiffen, 1995). Furthermore, among women, past depression 

history predicts higher levels of sociotropy that are related to stress-generation (Shih, 2006). 

Taken together, depressed individuals may enter intimate relationships earlier in an attempt to 

bolster low self-perceptions and satisfy their desire for a supportive intimate partner.  

In summary, depression may promote entering into a relationship with a maladaptive 

partner through limited previous intimate relationship experiences or a perceived need for a 

relationship, both of which suggest a depressed person entering a relationship without the skills 
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required to select a suitable partner or to navigate conflict once it occurs. Importantly, intimate 

relationship dysfunction is independent of current depressive symptoms, as women with a 

history of depression report lower marital satisfaction and a greater number of interpersonal 

stressors than never-depressed women (Hammen & Brennan, 2002). These findings suggest the 

need, as our current study does, to examine depression history as a predictor of partner’s risk.  

Parental relationships as predictors of risky partner selection 

Sole emphasis on depression history as a determinant of partner risk is likely to 

underestimate the complexity of mate selection. Indeed, alternative conceptual frameworks 

highlight factors other than depression as influences in partner selection. Prominent in this regard 

are the experiences that individuals have in their families as they grow up and the ways in which 

relationship dysfunction can be transmitted across generations. The emotional climate in the 

home, the nature of the relationship between one’s parents, children’s perceptions of their 

relationship with their parents, and parental divorce are known to predict depression (Oldehinkel, 

Ormel, Veenstra, de Winter, & Verhulst, 2008), aspects of mate selection (Wolfinger, 2003), and 

relationship functioning in adolescence and adulthood (Amato, 2001; Amato & Booth, 2001; 

Crockett & Randall, 2006). Consequently, a third goal of the current study is to test a set of 

models that examine whether one’s relationship in one’s family of origin predicts partner risk as 

theories about the intergenerational transmission of marital dysfunction suggest. We will 

therefore test recollections of parental conflict, parental divorce, and the participant’s perceptions 

of their relationship quality with their mother and father as predictors of a martial partner’s risk.  

The current study 

Using a sample of 172 newlywed couples entering their first marriage, we will first 

derive an index of partner’s risk using factor analysis. In line with previous research that has 



          

50 

 

argued for examining multiple risk factors rather than any specific risk factor as a predictor of 

adverse outcomes (Kraemer, Stice, Kazdin, Offord, & Kupfer, 2001; Rauer, Karney, Garvan, & 

Hou, 2008; Rutter, 1979), our dependent variable will represent the additive effects of several 

isolated risk factors known to predict relationship dysfunction. This methodology also extends 

assortative mating research, which has frequently examined correspondence between individual 

traits amongst partners without attending to a composite index of risk. In accordance with 

assortative mating theory, we expect to see similarity between target’s risk and that of their 

partner upon marriage.   

Second, we will test competing models of partner risk beyond one’s own risk level. First, 

we examine depression history as a unique predictor of cumulative partner’s risk, as suggested 

by stress generation theory (Hammen, 2005). Then, to clarify the role of depression versus other 

competing variables as a predictor of partner risk, we will test parental conflict and divorce as 

well as partner’s reports of relationship quality with their mothers and fathers as additional 

predictors of partner risk.  

Finally, although it is important to clarify the nature of risk, and the degree of between-

partner co-variation in risk, a central question concerns whether other factors strengthen or 

weaken this co-variation. We will therefore test these six individual predictors in interaction with 

each other to determine whether one risk factor (i.e., depression history) predicts partner risk 

when combined with another (i.e., parental divorce). Separate interactions will address a novel 

research question about how competing models of marrying a risky partner (own composite risk, 

depression history, and parental conflict, divorce, and participant’s reports of relationship quality 

with their mother and father) interact to amplify or attenuate the self-reported risk in one’s 

partner.  
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Method 

Participants 

The total sample consists of 172 newlywed couples recruited from Los Angeles County 

marriage licenses between May 1993 and January 1994. A total of 3,606 letters were sent to 

identified couples, with 637 (17.8%) expressing interest in study participation. While the 

majority of published marital research involves Caucasian partners, the present work recruited a 

significant number of ethnic minorities (39% of wives and 33% of husbands), with the ethnic 

composition representative of the larger L.A. community. The mean age was 27.6 years for 

husbands and 26.0 years for wives, while median annual income was between $21,000 and 

$30,000 for husbands and between $11,000 and $20,000 for wives. Husbands averaged 15.3 

years of education while wives averaged 15.5 years. 

Procedure 

 Within the first six months of marriage, couples participated in a laboratory visit where 

they completed self-report measures including the risk components and clinical interviews to 

assess current and past depressive symptomatology. This study uses cross-sectional data from the 

baseline initial laboratory visit.   

Measures 

Depressive diagnoses history. A clinical interview adapted from the Structured Clinical 

Interview for DSM-III Axis I Disorders (SCID; Spitzer, Williams, Gibbon, & First, 1992) 

assessed for current (“during the past month”) and previous (“have you ever experienced a time 

when”) history of major depression diagnoses on a 3-point scale (0 = “no symptoms”; 1 = “1-2 

symptoms”; 2 = “3-4 symptoms”; 3 = “diagnosable depression”) during the laboratory session.  

At least one of the depressive symptoms must have been either depressed mood or anhedonia; 
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otherwise, a score of 0 was given. Due to the low incidence rates of individuals with depression 

diagnoses, past depression history was dichotomized such that 87 wives and 59 husbands were 

classified in the depression history group, having endorsed any previous symptoms of 

depression.  However, 18 men and 29 women endorsed a history of depression before marriage 

that met diagnosable criteria.   

Parental Divorce. Parental divorce before the age of 16 was assessed through clinical 

interview. Thirty-seven wives and 32 husbands reported experiencing parental divorce. 

Parental Conflict. The 15 item true/false Family of Origin subscale from the Marital 

Satisfaction Inventory (Snyder, 1979) assessed for general levels of perceived family-of-origin 

warmth and conflict (i.e., “I had a very happy home life” and “my parents had very few 

quarrels”). Relevant items were reverse-coded such that higher scores indicated a higher level of 

family negativity. Coefficient alphas ranged from .83 for husbands to .85 for wives.  

Poor-Quality Relationships with Mothers and Fathers. Participants completed a 

measure derived from Hazan and Shaver’s work (1987) on adult attachment. On a five-point 

scale, participants responded to 18 adjectives using the following prompt: “Take a moment to 

think about your relationship with each of your parents while you were growing up. What were 

their attitudes, feelings, and behavior toward you?” Sample adjectives included “loving,” 

“critical” and “disinterested.” Relevant items were reverse-coded such that higher scores 

indicated a more negative relationship with one’s mother or father. Participants answered 

separately for both parents. Coefficient alphas for husbands’ relationships with mothers and 

fathers were both .88, while this value was .91 for wives’ reports of their relationship with both 

mothers and fathers. 

Personality Disorder Symptoms. Twelve symptoms of borderline personality disorder 
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and 11 symptoms of antisocial personality disorder were assessed through the Personality 

Diagnostic Questionnaire-Revised (PDQ-R; Hyler & Rieder, 1987), a true/false self-report 

measure that corresponds to personality disorder diagnostic criteria from the Diagnostic and 

Statistical Manual of Mental Disorders (DSM-III-R; American Psychiatric Association, 1987). 

Participants endorsed items like “I feel empty or bored much of the time” (borderline) and 

“Lying comes easily to me and I often do it” (antisocial) based upon how they “tended to feel, 

think, and act over the past several years.” The borderline and antisocial subscales demonstrate 

adequate internal consistency over-time, with test/re-test coefficients at .74 for the borderline 

subscale and .75 for the antisocial subscale after a 3-month follow-up (Trull, 1993).  

Trait Anger. Participants completed the 25-item Multidimensional Anger Inventory 

(MAI; Siegel, 1986) to assess levels of felt and expressed anger and hostility. Items were scored 

on a 1 (“totally false”) to 5 (“totally true”) scale, with higher total scores indicating higher levels 

of anger. Sample items include “It is easy to make me angry” and “When I get angry, I stay 

angry for hours.”  Coefficient alphas for both husbands and wives in the current sample were .86. 

Dysfunctional Impulsivity. Six items captured partner’s self-reported dysfunctional 

impulsivity, defined as acting without prior thought (Dickman, 1990). All items were scored on a 

1 (“does not describe me”) to 7 (“describes me very well”) scale, with higher total scores 

indicating higher levels of problematic impulsivity. Sample items included “I often make up my 

mind without taking the time to consider the situation from all angles” and “I often get into 

trouble because I don’t think before I act.” Coefficient alphas were calculated at .82 for wives 

and .72 for husbands in the current sample. 

Alcohol Symptoms/Consequences. A laboratory-created measure was derived from The 

Michigan Alcoholism Screening Test (Selzer, 1971). This adapted 20-item measure assessed for 
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consequences and problem behaviors resulting from alcohol use. Sample items included “How 

often have your friends complained or expressed concerns as a parent while drinking?” and 

“How often have you hit your spouse or gotten into a physical fight with your spouse while you 

were drinking?” Items were scored on a 6-point scale: (“never,” “has happened but not in the 

past year,” “happened once in the past year,” “happened twice in the past year,” “happened three 

times in the past year,” and “happened four or more times in the past year), with higher total 

scores indicating higher levels of alcohol-related problems. Coefficient alphas for the current 

study’s sample were calculated at .81 for wives and .91 for husbands. 

Neuroticism. Participants completed the 12-item neuroticism subscale of the NEO-Five 

Factor Inventory, Form S (NEO-N; Costa & McCrae, 1992) to assess for neuroticism. Items 

were scored on a 1 (“strongly disagree”) to 5 (“strongly agree”) scale, and relevant items were 

reverse-scored such that higher total scores represented higher levels of neuroticism. Sample 

questions included “I am not a worrier” (reverse-scored) and “When I’m under a great deal of 

stress, sometimes I feel like I’m going to pieces.” Reliability values measured through 

coefficient alpha in the present sample were .75 for husbands and .77 for wives. 

Self-esteem. The 10-item Rosenberg Self Esteem Scale (RSES; Rosenberg, 1965) 

measured participants’ self-esteem. The items were scored from “strongly agree” to “strongly 

disagree” on a 1-4 point scale, and five items were reverse-scored to create a measure where 

higher scores indicated lower levels of self-esteem.  Alphas on the RSES generally exceed .85 

(e.g., Rosenberg, 1965). 

Anxious Attachment. Participants completed the 18-item Revised Adult Attachment 

Scale (Collins & Read, 1990), from which the 6-item anxious attachment subscale was derived.  

On a five-point scale, participants answered sample items like “In relationships, I often worry 
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that my partner does not really love me.” This subscale has acceptable levels of reliability and 

validity (Collins & Read, 1990) with coefficient alphas above .80 in a newlywed sample. 

Marital Satisfaction and Stability. In order to validate the composite indices of partner 

risk (see below), we correlated several measures of marital satisfaction and relationship stability 

with the composite indices and their constituent scales.  We used two self-report measures of 

marital satisfaction administered at the initial laboratory session:  the 15-item Marital 

Adjustment Test (Locke & Wallace, 1959) and the Semantic Differential (SMD; Karney & 

Bradbury, 1997), a 15-item measure where participants rate their marital relationship on 15 pairs 

of adjectives (e.g., satisfied/dissatisfied) using a 7-point Likert scale. We also used two separate 

measures of relationship stability: a self-report question from the longitudinal portion of our 

study about whether participants had divorced after 10 years of marriage and nine items taken 

from the Marital Status Inventory (Weiss & Cerreto, 1980) administered at the fourth year of 

marriage to assess for steps taken toward divorce. Relevant items on the Marital Status Index 

were reverse-coded such that scores ranged from 0 to 9, with “0” indicating no steps taken 

toward divorce and “9” indicating that all of the steps had been taken, including divorce. Sample 

items included “I have occasionally thought of divorce or wished that we were separated, usually 

after an argument or other incident”; “I have discussed the question of my divorce or separation 

with someone other than my spouse (trusted friend, psychologist, minister, etc.)”; “my spouse 

and I have separated”; and “I have filed for divorce or we are divorced.”   

Data Analysis 

Given the hierarchical nature of our data (i.e., individuals at Level 1 nested within 

couples at Level 2), multilevel modeling through the HLM/2L program was used in all analyses. 

This approach accounts for built-in interdependencies between husbands and wives and 
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accommodates data assumed to be missing at random (Hox, 2002).  

Results 

Creation of composite partner risk outcome and own risk predictor 

Exploratory factor analysis using a quartimax rotation was conducted on the eight risk 

items comprising anxious attachment, self-esteem, borderline and antisocial personality disorder 

symptoms, dysfunctional impulsivity, anger, alcohol use symptoms, and neuroticism. Results 

revealed one single and interpretable factor that explained 31.2% of the total variance. The 

included variables were partner reports of low self-esteem (loading = .66), anxious attachment 

(.58), anger (.54), and borderline personality disorder symptoms (.47). Individual scores on each 

scale were standardized (by gender) before being added together. The partner risk outcome 

variable was therefore defined as the sum of the partner’s standardized responses on these 

variables, while the own risk predictor was computed as the sum of the target’s responses on 

these variables. 

Descriptive statistics for this factor for women’s risk ranged from -5.76 to 8.16, with a 

mean of 0 and a standard deviation of 2.92. These values for men’s risk ranged from -5.71 to 

8.68 with a mean of 0 and a standard deviation of 2.68. Scores on the individual four scales 

correlated with the composite risk item. For women’s risk, these correlations ranged from r = .69 

to r = .77 with a median correlation of r = .74, while correlations for men’s risk ranged from r = 

.63 to r = .74 with a median correlation of r = .67. Taken together, these results indicate a wide 

degree of variability in partner risk across this factor and demonstrate that the constituent scales 

that comprised the larger index are highly correlated with the overall measure and reflective of 

difficulties in emotional regulation and relationship insecurity/instability.  
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Validating the risk measure in relation to satisfaction and dissolution. To validate 

our risk measure, we correlated raw scores from each of the individual scales that comprised our 

outcome variable with marital satisfaction and dissolution. As can be seen in Table 1, scores 

from the overall composite risk factor and many of its consistent subscales were significantly 

correlated with two measures of baseline marital satisfaction for men and women. To test for 

associations between partner risk indices and subsequent divorce, we analyzed for group 

differences in the scores from the individual scales and the composite risk indices for our 

outcome between the 134 intact couples and the 38 divorced couples by the 10
th
 year. While the 

overall risk composite was not significantly different between the two groups (t = 1.01, p = .31), 

individuals who were divorced by the 10
th
 year were significantly more likely to have a partner 

with higher initial levels of anger (t = 1.98, p < .05), and borderline personality disorder 

symptoms (t = 2.03, p < .05). Finally, as shown in Table 2, the measure of husbands’ steps taken 

to divorce was significantly correlated with wives’ scores on many of the constituent risk scales 

and the overall composite risk index. However, the measure of wives’ steps taken to divorce was 

uncorrelated with all of husbands’ individual scales as well as husbands’ overall composite 

outcome index. Furthermore, the overall risk index and its composite subscales were 

uncorrelated with divorce after the 10
th
 year. These analyses help validate the overall risk 

measure and most constituent scales as being negatively associated with concurrent marital 

satisfaction and predictive of steps toward subsequent divorce among men.  

Tests of individual predictors of risky partner selection 

To determine whether depression history, own risk, or family-of-origin factors (parental 

divorce, parental conflict, participants’ relationship quality with mothers, participant’s 

relationship quality with fathers, paternal relationship quality) predicted partner risk, we first ran 
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6 individual-models entering one of these 6 predictors. A sample level-1 equation, where 

depression history was tested as a predictor of partner risk was:  

Yij = β0j + β1j(SEX) + β2j(DEPRESSION) + β3j(SEX*DEPRESSION)  + rij (1) 

where the partner’s risk index was predicted from an overall intercept (β0), a gender predictor 

denoting women (β1), dichotomous depression history (β2), the interaction between gender and 

depression history (β3), and an error term (rij). A significant interaction term would mean that the 

association between depression history and partner’s risk differed for men and women; if non-

significant, each model was re-analyzed removing the interaction term. The level-2 model was 

unconditional with random effects estimated at β0. We interpreted robust standard errors in all 

analyses.  

Two of the six variables were found to be significant predictors of partner’s composite 

risk across the full sample. Specifically, we found a positive association between own risk and 

partner risk (Pearson’s r = .28, β2= .283, t = 3.82, p < .001) and a negative association between 

poor-quality participant relationships with fathers and partner risk (β2= -.025, t = -2.03, p < .05). 

These variables were then analyzed simultaneously. Controlling for poor participant/paternal 

relationship quality, own risk still remained a significant direct predictor of partner risk (β2= 

.304, t = 4.12, p < .001), while after controlling for own risk, a poor-quality participant/paternal 

relationship still remained a significant indirect predictor of partner risk (β3= -.024, t = -1.99, p < 

.05). Depression history, parental divorce, parental conflict, and quality of the 

participant/maternal relationship failed to significantly predict partner risk for all participants.  

Interactive models of risky partner selection 

One additional aim was to consider how own risk, depression history, and family-of-

origin variables interacted to enhance or attenuate partner risk. Pairs of these variables were 
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tested in a series of models alongside gender to examine whether specific gender-linked patterns 

of family-of-origin variables moderated the impact of own risk, depression history, or other 

familial variables on partner risk. A sample model, where partner composite risk was predicted 

from an overall intercept; predictors for gender, depression, and own risk; two-way interactions 

between gender and depression, gender and own risk, depression and own risk; a three-way 

interaction between gender, depression, and own risk; and an error term, is as follows:  

Yij = β0j + β1j(SEX) + β2j(DEPRESSION) + β3j(OWN RISK) + β4j(SEX*DEPRESSION) + 

β5j(SEX*OWN RISK) + β6j(DEPRESSION*OWN RISK) + β7j(SEX*DEPRESSION*OWN 

RISK)+ rij       (2) 

As in previous models, the level-2 model was unconditional with random effects estimated only 

for the overall intercept, and robust standard errors were interpreted. First, all 3 way interactions 

were examined; if non-significant, these interactions were dropped to test whether the interaction 

between one predictor and another predictor was significant without examining formal gender 

differences. Given the six predictors and three-way gender interaction possibility, up to 30 

separate moderating models were conducted, and the Bonferroni correction for multiple 

comparisons was used to interpret all results (p = .002). 

Results using composite risk as well all four individual risk items as predictors 

determined that after controlling for own risk, parental variables and depression history 

consistently failed to interact to enhance partner risk. The combination of parental divorce and 

depression history affected women’s tendency to end up with a riskier partner (β8= 4.447, t = 

3.25, p < .01), but no other moderating pairs were found to be significant after controlling for 

own risk and correcting for multiple comparisons.  

To further explore the impact of parental divorce and depression history on partner risk, a 
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series of one-way ANOVAs were run separately for men and women to see whether parental 

divorce and depression history (using a more stringent test that compared 3 or more symptoms 

against 0-2 symptoms) were associated with group differences in the composite outcome. 

Depression history and parental divorce status failed to predict the composite outcome as well as 

its individual components. In summary, own risk is a reliable predictor of partner risk, and 

depression history and family-of-origin variables mainly fail to independently predict or combine 

to enhance partner risk beyond one’s own risk. 

Discussion 

The current study expands upon assortative mating literature by testing which constructs 

best predict a risky partner. We first defined risk through a factor analysis that indicated one 

outcome factor consisting of low self-esteem, borderline personality disorder symptoms, anger, 

and anxious attachment. We then examined whether, as assortative mating theory suggests, own 

risk predicts partner risk. In order to consider additional theoretical perspectives on partner 

selection, we also analyzed whether more specific qualities such as depression history or parental 

conflict and divorce might further contribute to a risky partner. We formally tested for gender 

differences in all analyses to examine whether patterns differed for men and women. 

Results indicated that own risk was a reliable correlate of partner risk for men and 

women, supporting mate selection theories based upon similarity. We found minimal support for 

depression history and indices of family-of-origin negativity as predictors of partner risk. Own 

risk remained a significant predictor across our outcome risk factor and was a stronger predictor 

than participant/paternal relationship quality in simultaneous models.  Furthermore, we found 

virtually no significant moderators of partner risk. These results support assortative mating 

theories about own risk predicting partner risk while raising doubts about depression history and 
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parental relationships as mate selection predictors. 

Before discussing these results, some limitations must be addressed. First, our sample 

was a community sample of couples newly entering their first marriage. As such, our sample was 

generally a highly-functioning group in terms of marital satisfaction and depression, especially at 

the initial time point. It is possible that we would have seen larger effect sizes or a greater 

proportion of significant results had we had a population with more extreme distributions on 

depression history, parental conflict or divorce, or some of the personality and psychopathology 

variables that comprised the risk index.  Furthermore, as individuals met criteria for our 

depression history category with one or more symptoms of depression, it is difficult for our study 

to make comparisons with previous research that examines subclinical or clinical levels of 

depression. Supplementary analyses, however, indicated that there were no group differences in 

the composite risk outcome when comparing individuals with 0-2 depressive symptoms against 

those with 3 or more symptoms, lending further support to the idea that depression history did 

not reliably discriminate partner’s risk. A further consequence of sampling heterosexual 

newlywed couples means that we cannot account for the growing diversity of “non-traditional” 

partnership experiences, including same-sex couples, re-married couples, and cohabitating 

couples. These relationships may differ markedly in terms of a number of factors (i.e., barriers to 

relationship entry/exit; status of legal recognition) that may impact relationship quality/stability 

or the characteristics of individuals in these relationships. Finally, the concurrent nature of our 

predictions (i.e., own risk predicting partner risk measured at the same time point) prevents 

making longitudinal predictions about how risk well before marriage predicts initial partner 

selection. We therefore could not ask questions about the mechanisms of risky partner selection 

or how aspects of earlier intimate relationships (both with previous relationship partners and the 
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current spouse) affect ultimate partner selection.  

On the other hand, it is likely that our risk indices and predictors represent relatively 

stable qualities over time, and we conducted a validity check through correlating individual 

scales and the composite factor with measures like relationship quality and subsequent steps to 

divorce in order to demonstrate relationship consequences to initial partner risk. Notable 

strengths of our study include its integration of assortative mating theory alongside models about 

the interpersonal nature and consequences of depression and the impact of parental relationship 

dysfunction on offspring’s relationship outcomes. We have addressed theoretical and 

methodological gaps in previous literature by considering partner risk beyond just 

correspondence in one domain (i.e., the relationship between one’s own depressive symptoms 

and those of one’s partner) and instead examined a multi-faceted risk index as suggested by 

Rutter and colleagues (Rutter, 1979; Rauer, Karney, Garvan, & Hou, 2008).   

In individual models examining partner risk, we found that own risk directly predicted 

that of one’s partner. These results support and extend assortative mating research, which has 

demonstrated similarity between a target and one’s partner on individual characters like mood 

disorders (Mathews & Reus, 2001) or antisocial personality traits (Kim & Capaldi, 2004). Our 

work extends previous research by examining multi-faceted risk indices and demonstrates that 

individuals who score highly on an amalgamation of vulnerability factors characteristic of 

emotion dysregulation are likely to connect with a partner who also displays a high level of these 

traits. Our results largely fail to support theories involving depression history (e.g., Gotlib, 

Lewinsohn, & Seeley, 1998; Hammen & Brennan, 2002) or parental conflict and divorce (e.g., 

Amato, 2001; Amato & Booth, 2001) as factors involved in mate selection. Parental divorce and 

conflict consistently failed to predict partner risk, while participant/paternal relationship quality 
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predicted partner risk at a much smaller level than own risk.  Interactions between combinations 

of these variables also generally failed to operate as moderators of partner risk beyond one’s own 

risk. Finally, depression history and parental divorce, the only significant moderating pair for any 

risk outcome, failed to predict adverse relationship outcomes like marital dissatisfaction and 

dissolution. These null findings suggest that mate selection, at least in our sample, is relatively 

unaffected by prior experiences such as previous depressive symptoms or relationships from 

one’s family-of-origin.  

One result, that a poor-quality relationship with one’s father is related to a lower level of 

partner risk, further contradicts past theoretical and empirical research related to the transmission 

of marital dysfunction. Although a direct test could not be conducted with the available variables 

in our dataset, it is possible that individuals who disclosed a poor-quality relationship with a 

parent may have in fact had limited contact with them (i.e., emotional distance due to work 

demands, parental divorce). In other words, this supposed stressor may in fact not be so 

maladaptive if children were not exposed to much parental contact. One other possibility is that 

some exposure to a problematic family-of-origin environment may in fact be beneficial for later 

relationship choices, potentially improving one’s ability to resolve conflicts (mitigating the 

impact of their partner’s risk) or enhancing one’s search for a partner where such conflict may 

not be likely. In any event, paternal relationship quality was a substantially weaker predictor of 

partner risk than one’s own risk.  

In summary, these results suggest opportunities for future inquiry as well as inform 

theoretical and clinical implications. First, future research should take advantage of longitudinal 

data linking one’s own risk and the risky profiles of dating partners, cohabitating partners, and 

eventual marital partners. In collecting data about psychopathology, relationship risk factors, and 
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the variety of intimate relationship experiences well before marriage (perhaps in adolescence), 

research might better understand how characteristics of past relationships or relationship partners 

shape eventual partner selection. Assessing experiences before marriage might also help to 

elucidate mechanisms of partner selection or examine a more intentional quality to partner 

selection. Although own risk was a reliable predictor of partner risk, the correlation of r = .28 

suggests that there were many individuals whose own risk profile did not match that of their 

spouse. The moderate level of correspondence between own risk and partner risk suggests that 

mate selection may in fact be an idiosyncratic process, in that two people might assess the same 

partner and find different things to be attracted to and repelled by. These results imply further 

examining what characteristics predict a mismatch between own and partner risk. How do people 

without an initially risky profile end up with risky mates? Furthermore, what about people who 

come from adverse experiences but nonetheless choose “wisely” in their partner selection? 

Examining these questions might inform theory about how individuals enter into a relationship in 

order to specifically buffer against their own risk profile or in spite of a relatively low risk 

profile. In terms of clinical implications, these results suggest interventions aimed at helping 

individuals navigate their risk profiles and to treat the personal and dyadic impact of one’s own 

psychopathology and personality disorder symptoms. Our results imply that individual treatment 

and prevention of psychological and personality disorders might promote better partner selection 

or prevent marital problems before they occur or are exacerbated by a partner’s characteristics.  



          

65 

 

Table 1 

 

Cross-partner correlations between partner risk subscales and composite risk index with self-

reported baseline marital satisfaction   

             MAT            SMD 

Measure    Men Women  Men Women                                                    

 

Overall risk outcome  -.47*** -.29***  -.25** -.18* 

     Anxious attachment -.36*** -.17*  -.22** -.05 

     Poor self-esteem  -.29*** -.22**  -.19* -.13 

     Anger   -.35*** -.20*  -.33*** -.12 

     Borderline symptoms -.39*** -.21**  -.33*** -.23** 

Note.  *p < .05, ** p < .01, *** p < .001. MAT = Marital Adjustment Test (Locke & Wallace, 

1959). SMD = Semantic Differential (Karney & Bradbury, 1997).  
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Table 2 

Correlations between partner risk subscales and composite risk index with steps taken to divorce 

after the 4
th

 year of marriage and whether couples divorced by their 10
th

 year of marriage 

      Steps taken to divorce                Divorce by 10
th

 year  

Measure         Men Women             Men Women                                      

 

Overall risk outcome       .26**     .03        .13    .03 

Anxious attachment       .13     -.03        -.04    -.10 

Poor self-esteem       .10     -.03        .12    -.10 

Anger         .22*     .03        .10    .12 

Borderline symptoms       .32***     .12        .13    .10  

Note.  *p < .05, ** p < .01, *** p < .001. Steps taken to divorce derived from the Marital Status 

Inventory (Weiss & Cerreto, 1980).  
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Depression history, marital communication, and future depressive symptoms among newlyweds 

While high-quality and stable marriages enhance general physical and emotional well-

being (Dush & Amato, 2005), some couples experience declines in marital satisfaction that can 

lead to relationship termination (Bradbury, Fincham, & Beach, 2000). These findings suggest an 

inherent tension in intimate relationships: the very person who is supposed to be a non-ending 

source of physical and emotional support can create enough unhappiness to contribute to the 

relationship’s ending. How is it that some marriages remain an enduring source of support and 

happiness while other marriages are fraught with conflict and end in divorce? Focusing attention 

on the processes within marriages that promote continued satisfaction and mental health or that 

create chronically stressful environments and enhance psychopathology will therefore be a key 

goal of the current project. 

While previous research has uncovered several factors that predict subsequent declines in 

marital dissatisfaction or divorce, depression is an especially common disorder (Kessler et al. 

2003) that impacts subsequent marital distress (Whisman, 2001). Communication and 

interpersonal problem-solving deficits accompany depression (Rehman, Gollan, & Mortimer, 

2008), suggesting that depression can impose an upper bound on the extent to which changing 

couples’ communication patterns, an essential component of pre-marital prevention programs 

(e.g., Markman, Renick, Floyd, Stanley, & Clements, 1993) and couples’ therapy (e.g., 

Christensen, McGinn, & Williams, 2009), can fundamentally improve couples’ relationship 

satisfaction. Furthermore, while depressive symptoms are associated with subsequent increases 

in interpersonal stressors (Hammen, 1991), intimate relationship impairment (i.e., marital 

instability and dissatisfaction, psychiatrically-affected intimate partners) occurs even among 

individuals with a previous history of depression but who lack current clinical symptoms 
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(Hammen & Brennan, 2002). The experience of depression, either before or during marriage, 

might therefore transform the quality of the marital relationship in ways that can lead to 

relationship dissolution.  

It is less clear, however, how aspects of marital relationships might prospectively predict 

elevations in depressive symptoms, or specifically which factors of intimate relationships most 

strongly predict or protect against later depression. These questions represent major aims of the 

current study, which will clarify which specific components of marital relationships best predict 

future depressive symptoms and will address previous theoretical gaps in two ways. First, we 

aim to integrate several theoretical perspectives to determine which relationship risk factors most 

strongly predict later depression. Second, our use of a community sample of newlyweds will 

permit a test of how components of relationship functioning predict increases in depressive 

symptoms even among individuals without previous depressive symptoms at a clinical level.  

Several aspects of intimate relationships predict depression maintenance or relapse. 

Interpersonal rejection is one route through which intimate relationship characteristics predict 

future depression. Depressed individuals seek but then reject reassurance from close others about 

their own self-worth. Continued need for reassurance eventually frustrates the partner, who 

responds with criticism and rejection that heightens depressive symptoms (Coyne, 1976; Joiner, 

Alfano, & Metalsky, 1992). Marital interactions involving a depressed spouse are indeed 

characterized by elevated amounts of negative behaviors and affect and reduced amounts of 

positive affect and problem-solving strategies (e.g., Rehman, Gollan, & Mortimer, 2008) that 

maintain depression. In light of theoretical and empirical research establishing a connection 

between pre-existing depression and deficits in interpersonal communication, the current study 

will extend this research by examining how interpersonal communication prospectively impacts 
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subsequent depressive symptom. Testing a broad range of individuals with and without a 

previous history of depression, the current study will analyze which specific facets of 

interpersonal communication may predict or protect against elevations in depressive symptoms. 

As an interpersonal process, communication can be studied at two levels (Noller, 1980): 

what the receiver intends to say (message encoding) and what the recipient perceives (message 

decoding). One specific area of research – perceived criticism – has explicitly focused on the 

recipient’s perspective of decoding supposed critical comments from his/her spouse. Perceived 

criticism from one’s partner predicts depression relapse more strongly than the combination of 

marital distress and the actual provision of criticism determined by external raters (Hooley & 

Teasdale, 1989). In fact, a specific bias to over-perceive criticism (“criticality bias”) has been 

associated with depressive symptoms and critical behaviors towards one’s spouse (Peterson, 

Smith, & Windle, 2009). These findings suggest that how individuals interpret, evaluate, and 

affectively respond to the interpersonal feedback that they receive from their partners contributes 

to an important aspect of how interpersonal communication affects future depressive symptoms.   

As positive skills, affect, and behavior occur more frequently in newlywed 

communication than negative skills, affect, and behavior (Johnson et al., 2005; Pasch & 

Bradbury, 1998), we employ a broad perspective to consider positive and negative evaluations of 

interpersonal communications from spouses beyond perceived criticism. Our study will therefore 

attempt to separate whether externally-rated behaviors and affect or participant’s post-interaction 

positive and negative affective evaluations are most predictive of subsequent depressive 

symptoms. We further extend this research to spouses with varying degrees of dysphoria. This 

extension is important to clarify whether affective evaluations immediately after marital 
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conversations confer risk for elevations in depression and whether such evaluations predict 

subsequent depression even among individuals without a history of depression. 

Finally, receipts and affective evaluations of spousal communication may be specific 

components of general marital quality. While a bi-directional relationship between marital 

discord and depression has been established (Whisman & Uebelacker, 2009), focusing on global 

marital satisfaction as a predictor of subsequent mood disorder symptoms may overlook the 

impact of specific relationship processes (Brock & Lawrence, 2011). Therefore, another aim of 

the current study is to integrate the literature on expressed/affective evaluations of 

communication by examining whether expressions and evaluations of behaviors predict 

depressive symptoms beyond global marital satisfaction. 

Using observational data from couples discussing perceived marital problems and 

soliciting social support, as well as participants’ mood immediately after the interactions, this 

study will explore the relationship between externally-rated behaviors, affective evaluations after 

communication, and subsequent depressive symptoms. Depression history before marriage will 

also be examined as a moderator of the relationship between externally-rated communication or 

affective evaluations and depression, given intimate relationship dysfunction among individuals 

with an earlier history of depression (e.g., Gotlib, Lewinsohn, & Seeley, 1998). 

Several hypotheses will be tested. First, following Rehman and colleagues (2008), we 

expect that displays of negative affect and skills during problem-solving tasks, as well as 

negative behaviors during social support tasks, will be associated with higher future depressive 

symptoms. We expect an inverse relationship between positive affect/behaviors and future 

depressive symptoms. We also expect that negative affective evaluations after the completion of 

an interaction will also uniquely predict elevations in depressive symptoms. Finally, we expect 
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that depression history will amplify the relationship between (a) expressions of negative 

communication and subsequent depressive symptoms and (b) negative affective evaluations after 

completing interactions and subsequent depressive symptoms.  

Method 

Participants 

Our sample includes 172 heterosexual newlywed couples entering their first marriage. 

This study is the first with this dataset to specifically link baseline behavioral patterns and 

perceptual data with future depressive symptoms. Participants were recruited from Los Angeles 

County marriage licenses filed between May 1993 and January 1994. Our sample includes a 

significant number of ethnic majorities (33% of husbands and 39% of wives) and is consistent 

with Los Angeles demographics. Participants’ mean age at study entry was 27.6 years for 

husbands and 26.0 years for wives. Educational attainment and income levels were modest: 

median annual income was between $21,000 and $30,000 for husbands and between $11,000 and 

$20,000 for wives, while husbands averaged 15.3 years of education and wives 15.5 years. 

Procedure 

Within the first six months of marriage, couples completed their initial laboratory visit, 

which consisted of self-report measures including depressive symptoms and perceptions of 

marital satisfaction, a clinical interview to assess current and past depressive symptomatology, 

and two social support and two problem-solving marital discussions. The prompt for the social 

support conversations required one partner (helpee) to “talk about something you would like to 

change about yourself,” while the other partner (helper) was told to “be involved in the 

conversation and respond in whatever way you wish.” For the problem-solving conversations, 

couples were asked to select a marital problem and to “discuss the topic for 10 minutes and try to 
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work toward a mutually satisfying solution.” Partners then changed roles so that each could be 

the provider and recipient of support and problem-solving. After completing all interaction tasks, 

couples also separately rated their current mood using positive and negative adjectives. These 

procedures were then replicated at a laboratory session occurring between eight and 10 years 

after their initial visit, with current depressive symptoms at that time from the Beck Depression 

Inventory (BDI; Beck, Ward, Mendelson, Mock, & Erbaugh, 1961) serving as the dependent 

variable. 

Measures 

Depressive symptoms at the later laboratory session. At the laboratory session eight to 

10 years after the baseline visit, participants completed the 21-item BDI to assess for symptoms 

of depression over the past week.  The measure’s reliability and validity in non-clinical samples 

have been well-established (Beck, Steer, & Garbin, 1988). Due to an error, one question (#19, 

about weight loss) was not administered. To account for this, the mean score per item was 

calculated from the 20 administered items for each participant and added to compute a pro-rated 

score for all 21 items. Scores for the 130 men who provided data ranged from 0 to 16.80 (M = 

4.05; SD = 3.86); for the 132 women, these scores ranged from 0 to 22.10 (M = 5.58; SD = 5.00). 

Therefore, scores one standard deviation above the mean placed men close to and women within 

the cutoff for a mild level of depression, with some women approaching a moderate level of 

current depressive symptoms roughly eight years after marriage.  

Participants also completed a clinical interview, adapted from the Structured Clinical 

Interview for DSM-III Axis I Disorders (SCID; Spitzer, Williams, Gibbon, & First, 1992), at this 

timepoint. This interview inquired about the number of symptoms of depression during 

participant’s “worst” experience of depression since the baseline period.  At least one of the 
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depressive symptoms must have been either depressed mood or anhedonia; otherwise, a score of 

0 was given. The interview was encoded on a 4-point scale (“0” = “no symptoms”; “1” = “1-2 

symptoms”; “2” = “3-4 symptoms”; “3” = “diagnosable depression”), with individuals whose 

depression score was deemed due to bereavement treated as missing data. Thirty men out of the 

108 who provided complete data and were retained (i.e., depression not due to bereavement) 

reported experiencing a depressive episode since the baseline interview at a subclinical or 

clinical level; while 46 out of 104 women reported a subclinical or clinical episode of depression. 

Taken together, 28% of men and 44% of women experienced a depressive episode since the 

newlywed period, suggesting a substantial degree of depression over the newlywed period.  

History of depression before marriage. At the initial laboratory session, participants 

completed the same structured clinical interview, with these questions focused on depressive 

episodes experienced at any point prior to the interview.  All 172 husbands and wives provided 

data at this time point. Past depression history was captured using a 0-3 range (“0” = “no 

symptoms of depression”; “1” = “1-2 symptoms”; “2” = “3-4 symptoms”; and “3” = 

“diagnosable depression”) and later converted into a dichotomous variable (“0” = “0-2 

symptoms”; “1” = “3 or more symptoms”) such that the depression grouping was derived of 

individuals with previous subclinical or clinical diagnoses of MDD. Among men, 133 reported 

zero to two symptoms of depression before marriage, while 33 men reported a history of 

depression at the subclinical or clinical threshold.  Among wives, 105 reported no history of 

depression, with 58 reporting experiencing a depressive episode of a subclinical or clinical level.   

Initial marital satisfaction. The 6-item Quality of Marriage Index (QMI; Norton, 1983) 

was entered as a covariate to control for perceptions of marital satisfaction at the initial time 

point. The QMI has been established to have generally high levels of reliability (coefficient 
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alphas above .95) among newlywed samples (Karney & Bradbury, 1997) and is generally less 

confounded with behavioral variables. Overall scores on the measure range from 6 to 45, with 

higher values indicating higher levels of marital satisfaction. Husbands’ scores at baseline ranged 

from 22 to 45 with a mean of 41.32 and a standard deviation of 4.40; wives’ scores were similar, 

ranging from 26 to 45 with a mean of 41.60 and a standard deviation of 4.27. Husbands and 

wives reported high levels of marital satisfaction, as would be expected shortly after marriage. 

Positive and negative behaviors during baseline social support conversations. Social 

support discussions were coded using the Social Support Interaction Coding System (Bradbury 

& Pasch, 1994). Each turn of speech by helper (support provider) and helpee (support recipient) 

was coded for negative and positive behaviors. Helper behaviors could either be negative (e.g., 

rejection) or positive (e.g., encouragement). Helpee behaviors were also coded as negative (e.g., 

criticizing) or positive (e.g., clear statement of feelings). Inter-rater reliability through intraclass 

correlations ranged from .75 (helpee’s negative behaviors) to .86 (helper’s positive behaviors), 

demonstrating good reliability. Given a correlation of r = .83 between husbands’ and wives’ 

positive support behaviors, as well as a correlation of r = .83 between husbands’ and wives’ 

negative support behaviors, values were collapsed across topics within each couple such that raw 

counts of the number of positive and negative behaviors across all conversations served as 

separate independent variables.  

Positive and negative affect during baseline problem-solving conversations. Problem-

solving conversations were coded for affect using the Specific Affect Coding System (SPAFF; 

Gottman & Krokoff, 1989). Each 5-second interval was coded with one of two negative affect 

codes that included anger and contempt (whining, sadness, and anxiety were dropped from 

analyses as in previous work by Sullivan and colleagues); one of three positive affect codes of 
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humor, interest or affection; or a code for neutral affect. Raw counts of positive and negative 

affect were deemed reliable, with intraclass correlations between .66 and .91 (Johnson et al., 

2005). As with the support conversations, data was collapsed across gender and topic such that 

the predictors included a count of the total number of instances of positive affect (correlated r = 

.45 between husbands’ and wives’ topics) and negative affect (r = .35 for husbands’ and wives’ 

topics) across all topics within a couple. 

Positive and negative skills during baseline problem-solving conversations. The 

Kategoriensystem fur Partnerschaftliche Interaktion (KPI; Hahlweg et al., 1984) served as the 

coding paradigm to determine the skills that partners displayed during the problem-solving 

interactions at the first laboratory session. The KPI encodes each speaking turn and reliably 

discriminates between distressed and nondistressed couples (Hahlweg et al., 1984). The current 

study analyzed two kinds of skill codes: a positive skills variable (comprised of the sum of 

several codes, including aspects such as a direct expression of feelings and compromise with the 

partner) and a negative skills variable (including the sum of a variety of codes including 

devaluation of one’s partner or making demands). Intraclass correlations were high, ranging from 

.62 to .90 (Johnson et al., 2005). Codes were collapsed across gender and topic within each 

couple such that separate variables denoted the total number of speaking turns characterized by 

positive (correlated between husbands’ and wives’ topics at r = .48) and negative skills (r = .58 

between husbands’ and wives’ topics).  

Post-interaction affective evaluations. Immediately after the social support and 

problem-solving task of the topic of their choosing, husbands and wives completed the 20-item 

Positive and Negative Affect Scale (PANAS; Watson & Clark, 1994). Participants endorsed how 

they felt “right now, at the present moment, as you think about the discussion you just 
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completed” on a 1 (“not at all”) to 5 (“very much”) scale. The 10 items from the negative affect 

scale (i.e., “afraid” and “hostile”) and the 10 items from the positive affect scale (i.e., 

“determined” and “interested”) were summed to establish participant's affective evaluations of 

the interactions they just completed. Coefficient alphas ranged from α = .86 (wives’ negative 

affective evaluations after completing their support task) to α = .94 (husbands’ positive affective 

evaluations after completing their support task) with a median value of α = .91. 

Data Analysis 

We used multilevel modeling through the HLM/2L program, due to the hierarchical 

nesting of individuals within couples. This technique accounts for the interdependencies between 

husbands and wives (Hox, 2002). Among men, no group differences occurred between those 

who were missing at the later time-point (i.e., at the laboratory session eight to 10 years after 

marriage), as compared to those who remained in the study, on initial marital satisfaction (t = 

.53, p = .86) or depression history (t = .82, p = .56). However, men who were missing at this 

timepoint were more likely to have experienced divorce prior to this timepoint (t = 6.34, p < 

.001). Results were similar for women, with no differences determined on initial marital 

satisfaction (t = -1.69, p = .09) or depression history (t = 1.06, p = .29) but with a higher 

likelihood of experiencing divorce among women who did not provide outcome data (t = 6.34, p 

< .001). In summary, participants who dropped out of the study showed differences in rates of 

divorce but not on initial aspects including marital satisfaction or depression history.  

Results 

Preliminary Analyses  

Descriptive statistics for behavioral and post-interaction affective ratings can be found in 

Tables 1 and 2. Inter-correlations between variables are shown for men in Table 3 and women in 
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Table 4 and indicate mainly small and non-significant correlations between behavioral codes and 

affective evaluations, as well as moderate to strong correlations within various dimensions of 

behavioral codes and affective evaluations. As expected, individuals with a history of previous 

depression experienced higher depressive symptoms at the later laboratory session (for men: t = 

3.00, p < .01; for women: t = 2.80; p < .01).  

Tests of individual predictors of depressive symptoms eight years after marriage 

To determine whether behaviors or post-interaction affective evaluations predicted 

subsequent depressive symptoms, we ran 6 individual models entering a specific marital 

behavior (i.e., negative social support) alongside that behavioral codes’ specific self-reported 

post-interaction mood rating (i.e., negative mood after the social support task). In this way, 

behavioral codes were tested as a predictor of depressive symptoms above and beyond the effects 

of evaluations, and vice-versa. All level-2 predictors were grand-mean centered. A sample level-

1 equation was as follows:  

Yij = β1j (H) + β2j (W) + rij  

With the corresponding level-2 equation:  

β1 = γ10 + γ11 * (HUSBANDS’ MARITAL QUALITY) + γ12 * (HUSBANDS’ POSITIVE 

SUPPORT AFFECTIVE EVALUATIONS) + γ13 * (POSITIVE SUPPORT 

BEHAVIORS) + u1 

β2 = γ20 + γ21 * (WIVES’ MARITAL QUALITY) + γ22 * (WIVES’ POSITIVE SUPPORT  

AFFECTIVE EVALUATIONS) + γ23 * (POSITIVE SUPPORT BEHAVIORS) + u2 

where one’s own future depressive symptoms (Yij) were predicted from affective evaluations (γ12/ 

γ22) controlling for behaviors (γ13/ γ23) and initial marital satisfaction (γ11/ γ21) or vice-versa. We 

interpreted robust standard errors in all analyses.  
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Interpreting the six possible behaviors, controlling for initial marital quality and one’s 

own post-interaction evaluations, husbands were more likely to experience higher depressive 

symptoms approximately eight years after marriage to the extent that they participated in support 

conversations characterized by a greater frequency of negative behaviors (β13 = 0.12, t = 2.28, p 

< .05). The other behavioral codes were not significant predictors of future depressive symptoms 

for men or women after controlling for affective evaluations and initial marital quality. 

Interpreting the four possible affective evaluation variables, controlling for initial marital 

quality and the corresponding externally-rated behaviors, wives were more likely to experience 

depression to the extent that they felt more negative after completing problem-solving 

interactions of a topic of their choosing (controlling for KPI: β22 = 0.22, t = 2.41, p < .05; 

controlling for SPAFF: β22 = 0.24, t = 2.76, p < .01). Furthermore, husbands were more likely to 

experience future depression when they felt more negative after completing their own problem-

solving interactions (controlling for KPI: β12 = 0.12, t = 2.08, p < .05; controlling for SPAFF: β12 

= 0.12, t = 1.99, p < .05). Participant’s post-interaction affective ratings of positive mood after 

support and problem-solving tasks consistently failed to predict subsequent BDI symptoms. 

Interactions between depression history and behaviors/post-interaction evaluations 

A series of models were run as above, but this time adding at Level-2 additional variables 

of previous depression history and an interaction term between depression history and either one 

of the six behavioral codes or one of the four affective evaluation variables. In this way, 

interactions between depression history and behaviors were assessed after controlling for 

affective evaluations and initial marital quality, while interactions between depression history 

and affective evaluations were examined after controlling for initial marital quality and coded 

behaviors.  
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Results indicated that, after controlling for the aforementioned covariates, men were 

significantly more likely to experience depressive symptoms approximately eight years after 

marriage to the extent they faced a subclinical or clinical history of depression before marriage 

and (a) participated in social support conversations characterized by infrequent provision of 

negative behaviors (β15 = - 0.36, t = -2.65, p < .01) or (b) reported a negative mood after 

completing support (β15 = 0.55, t = 4.70, p < .001) and problem-solving (controlling for KPI: β15 

= 0.29, t = 2.19, p < .05; controlling for SPAFF: β15 = 0.29, t = 2.23, p < .05) conversations about 

a topic for which they were seeking support or problem-resolution. Graphs of these significant 

interactions are displayed in Figure 1. Furthermore, wives were marginally more likely to 

experience subsequent depressive symptoms if they faced a previous history of depression and 

participated in marital conversations characterized by a high degree of negative skills (β25 =  

0.25, t = 1.96, p = .052) and affect (β25 =  0.14, t = 1.81, p = .073). Depression history failed to 

moderate the association between post-interaction mood and subsequent depression among 

wives. 

Discussion 

Following literature establishing that expressions and affective evaluations of negative 

interpersonal communication between spouses characterize interactions between depressed 

individuals and predict depression relapse, the current project simultaneously examined these 

variables as predictors of depression eight to 10 years after marriage. All models controlled for 

marital satisfaction, and additional analyses tested depression history as a moderator. Results 

largely supported our predictions: Husbands were more likely to experience future depression 

when they participated in support conversations characterized by frequent expressions of 

negative behaviors, as well as when they reported being in a negative mood after their own 
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problem-solving interactions. Wives experienced greater depressive symptoms when they 

reported enhanced negative mood after completing problem-solving interactions shortly after 

marriage. Furthermore, depression history significantly moderated the behaviors/affective 

evaluations-to-future-depression link among men: Men with a history of depression reported 

higher subsequent depressive symptoms when participating in support interactions characterized 

by infrequent displays of negative behaviors and when reporting themselves to be in a more 

negative mood after completing their own support and problem-solving interactions. Taken 

together, these findings confirm the impact of initial marital conversations (both expressed and 

subsequent affective evaluations of negative emotions) on depressive symptoms eight years later. 

Furthermore, these findings demonstrate that evaluations and expressions of negative 

behaviors/affect more reliably predict future depression than positive behaviors. 

Before discussing these findings’ implications, some limitations must be acknowledged. 

First, our study recruited a community sample of newlyweds with substantially greater levels of 

marital satisfaction and lower levels of depressive symptoms or diagnosable depression history 

than might be expected from a more clinical sample. Therefore, a restriction of range could 

contribute to some of our null findings. On the other hand, our results indicated that even in 

happy newlywed couples, baseline patterns of negative communication and negative moods after 

completing marital interactions are associated with depressive symptoms approximately eight 

years later. Furthermore, as there were more significant results for men than for women, it may 

be the case that our sample of women, as compared to other samples, lacked a substantial level 

of clinical depression among women to be directly comparable to past research. Third, due to 

limited observational data collection, we have no evidence that the behavioral patterns were 

stable over time.  Future research should aim to include more frequent collection of behavioral 
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observations to determine whether such patterns of marital communication/affective evaluations 

are consistent over time, or how changes in marital communication (perhaps due to stressful 

events including childbirth), impact participant’s moods.   

 The fairly consistent results across men and women suggest that externally-coded 

expressions of negative behaviors and affect, as well as how individuals report feeling after 

completing such interactions, make unique and important contributions toward predicting 

subsequent depressive symptoms. Therefore, our findings offer support for theories related to 

critical interpersonal communication among depressed individuals (Coyne, 1976; Rehman, 

Gollan, & Mortimer, 2008) as well as negative perceptions of social interactions (Hooley & 

Teasdale, 1989) as potential depression relapse factors. Our results also provide clear evidence 

that negative behaviors, affect, or post-interaction evaluations reliably impact future depression, 

while corresponding positive behavioral or perceptual variables do not. These findings further 

support previous interpersonal theories of depression (Coyne, 1976; Joiner, Alfano, & Metalsky, 

1992) that uniquely focus on the ways that depression promotes enhanced interpersonal 

criticism, negativity, and rejection. The fact that behaviors and post-interaction evaluations 

significantly contributed to men’s depression (and nearly-so for women’s depression, in 

interaction with women’s depression history) provides further support for the reliable finding 

that coded behaviors as well as participant’s evaluations of their mood after such interactions 

both contribute to future depressive symptoms. In other words, both what the receiver intends to 

say, and how such communication is internalized, reflect important components of interpersonal 

communication that enhances the likelihood of experiencing future elevated depressive 

symptoms.   

While, as expected, the interaction between men’s depression history and negative post-
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interaction mood enhanced men’s future depressive symptoms, one counter-intuitive result 

occurred: Men were more likely to experience later depression if they had a history of depression 

and participated in support interactions characterized by fewer negative behaviors. These results 

make more sense, however, when interpreted in the light of Cohan and Bradbury’s work (1997) 

that found that wives’ displays of anger during marital conversations were associated with a 

reduction in wives’ depressive symptoms and elevations in wives’ levels of marital satisfaction. 

Cohan and Bradbury noted that anger in fact may represent productive interpersonal 

communication and motivate effective problem-solving. As such, conversations characterized by 

low amounts of anger may be ineffective to promote men’s ability for health-promoting physical 

or emotional changes – such as adequate coping with a previous history of depression – that may 

be related to a number of health benefits of marriage for men (i.e., Schoenborn, 2004). These 

results also relate to previous research regarding the maladaptive intrapersonal and interpersonal 

consequences of protective buffering – or hiding one’s concerns and opinions from one’s spouse 

to avoid conflict (e.g., Coyne & Smith, 1991; Uebelacker, Courtnage, & Whisman, 2003). Our 

results indicate that men who participate in social interactions where they and their partner fail to 

appropriately express emotions including anger, criticism and hostility may in fact be at risk for 

greater mental health concerns.    

In conclusion, the current study suggests that marital communication and post-

communication affective interactions significantly predict depressive symptoms approximately 

eight to 10 years after their occurrence. Therefore, our results support continued focus on 

interpersonal communication between couples through observational data collection. In fact, our 

results suggest that extended observational coding through external raters may be less predictive 

of future depressive symptoms than assessing for participant’s evaluations of the interactions.  
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We therefore confirm the importance of assessing not only the expressions of behaviors from one 

partner to the other but also how such behaviors may feel to the listener. Our work also suggests 

that negative behaviors or affect especially impact the development of future depression; as such, 

communication training work that targets the detrimental nature of criticism, hostility, and 

rejection, as well as withdrawal from and avoidance of effective problem-solving, will be vital to 

highlight in subsequent prevention and intervention work.  
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Table 1 

Descriptive statistics for externally-rated behaviors, affect, and skills in couples’ marital 

interactions 

Measure                                                                          M          SD 

   

Positive behaviors during support tasks                           39.87         12.97 

    

Negative behaviors during support tasks  5.22  9.46    

Positive affect during problem-solving tasks  7.41  7.83    

Negative affect during problem-solving tasks 14.99  19.68   

Positive skills during problem-solving tasks   205.04  74.69    

Negative skills during problem-solving tasks  85.98  68.37    

Note.  M = Mean; SD = Standard Deviation.  
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Table 2 

Descriptive statistics for participant’s post-affective evaluations of marital interactions 

                                Men                           Women 

Measure       M SD    M SD                                                    

 

Positive mood after support tasks  34.72 9.25   34.00 9.02 

Negative mood after support tasks  13.74 5.01  13.65 5.20 

Positive mood after problem-solving tasks 35.43 8.12  35.65 8.33 

Negative mood after problem-solving tasks 14.96 6.00  14.02 5.25 

Note.  M = Mean; SD = Standard Deviation. 



      

    

94 

 

 

Table 3 

Husbands’ inter-correlations between covariates, predictors, and outcome variables  

Variables       1     2     3     4     5     6     7  

1.    Baseline marital satisfaction     -      

2.    Depression history   -.13    -    

3.    Future depressive symptoms  -.08  .28**     -   

4.    Positive behaviors during support  .11 -.01 -.09    -  

5.    Negative behaviors during support -.14  .01  .23** -.32***    - 

6.    Positive affect during problem-solving  .15* -.01 -.09  .04 -.09    - 

7.    Negative affect during problem-solving -.08  .05 -.01  .03  .23** -.24**    - 

8.    Positive skills during problem-solving .06 -.14  -.05  .01 -.05  .06  -.37*** 

9.    Negative skills during problem-solving -.13 -.08 -.03 -.02  .21** -.33***  .69*** 

10.   Positive mood after support  -.01 -.05  .03  .01  .00 -.10 -.00 

11.   Negative mood after support   .02 -.13 -.00 -.02  -.08  .15  -.15 

12.   Positive mood after problem-solving  .01 -.01 -.03  .02  .01  .08 -.17* 

13.   Negative mood after problem-solving -.17*  .00  .20* -.05  .13 -.30***  .22** 
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Variables        8     9     10     11     12     13       

8.    Positive skills during problem-solving    -        

9.    Negative skills during problem-solving -.38***    -   

10.   Positive mood after support   .08  .06    -    

11.   Negative mood after support   .03 -.17* -.18*    -   

12.   Positive mood after problem-solving  .25** -.12 -.18*  .04    -     

13.   Negative mood after problem-solving -.07  .24**  .06  .01 -.07    -  

Note. * p < .05.  ** p < .01.  *** p < .001
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Table 4 

Wives’ inter-correlations between covariates, predictors, and outcome variables  

Variables       1     2     3     4     5     6     7  

1.    Baseline marital satisfaction     -      

2.    Depression history    .01    -    

3.    Future depressive symptoms  -.24**  .24**     -   

4.    Positive behaviors during support  .10 -.09 -.14    -  

5.    Negative behaviors during support -.21**  .00  .08 -.32***    - 

6.    Positive affect during problem-solving  .26** -.01 -.07  .04 -.09    - 

7.    Negative affect during problem-solving -.28*** -.09  .24**  .03  .23** -.24**    - 

8.    Positive skills during problem-solving  .14  .03  -.12  .01 -.05  .06  -.37*** 

9.    Negative skills during problem-solving -.26** -.10  .29** -.02  .21** -.33***  .69*** 

10.   Positive mood after support  -.17*  .07  .09 -.06 -.04 -.12  .10 

11.   Negative mood after support   .03 -.09  -.02  .15 -.09 -.00 -.15 

12.   Positive mood after problem-solving  .04 -.03 -.12 -.04  .05  .07 -.04 

13.   Negative mood after problem-solving -.16*  .14  .33*** -.04  .06 -.28***  .29*** 
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Variables        8     9     10     11     12     13       

8.    Positive skills during problem-solving    -        

9.    Negative skills during problem-solving -.38***    -   

10.   Positive mood after support  -.01  .07    -    

11.   Negative mood after support   .08 -.11 -.15    -   

12.   Positive mood after problem-solving  .09 -.04 -.13 -.00    -     

13.   Negative mood after problem-solving -.19*  .36****  .04 .12 -.23**    -  

Note. * p < .05.  ** p < .01.  *** p < .001
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Figure 1. Interactions between husbands’ depression history and negative behaviors/evaluations. 

Husbands with a history of depression were more likely to experience future depressive 

symptoms if they engaged in support discussions characterized by infrequent negative behaviors 

(A) or reported a negative mood after completing support (B) and problem-solving (C-D) tasks.
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General Discussion 

 Using two separate datasets, the current project adopted a developmental perspective to 

consider the impact of depression history and parental divorce, conflict, and relationship quality 

on intimate relationship functioning from adolescence throughout the first eight to 10 years of 

marriage. These studies drew from prominent interpersonal theories of depression (e.g., 

Hammen, 1991; Hammen, 2005; Hooley & Teasdale, 1989; Joiner, Alfano, & Metalsky, 1992) 

and the transmission of relationship functioning (Amato, 2001) to offer integrative models that 

compared these competing theories of predictors of relationship dysfunction against each other. 

Through the use of gender-based moderators, as well as interactive effects between family-of-

origin variables and depression history, these studies also answered important questions 

regarding for what specific kinds of individuals relationship dysfunction was likely to be 

amplified.  

 Study 1, using the National Longitudinal Survey of Adolescent Health’s publically-

available dataset, examined whether adolescent depression or family-or-origin factors (parental 

conflict, parental marital stability, and participant’s relationship quality with resident mothers 

and fathers) predicted a series of aversive relationship outcomes (particularly with respect to 

current relationship quality and conflict) in one’s late 20’s and early 30’s. Results demonstrated 

that participant/maternal relationship quality and parental marital stability were consistent 

predictors of relationship dysfunction in expected directions. Furthermore, adolescent depression 

history moderated the effect of some family-of-origin variables on some relationship outcomes. 

No gender differences were noted. Study 2, using a longitudinal sample of newlywed couples, 

investigated whether family-of-origin functioning or depression history before marriage 

predicted the level of risk (as defined through a factor-analyzed and validated composite 
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measure) of one’s marital partner. Results indicated that while neither depression history nor 

familial functioning reliably predicted partner’s risk, one’s own level of risk was a strong 

predictor of partner’s risk. Study 3, again using the longitudinal newlywed sample, examined 

whether baseline levels of externally-rated positive and negative behaviors, affect, and skills 

during marital conversations, or participant’s evaluations of the quality of these interactions 

through post-interaction mood ratings, predicted elevated depressive symptoms eight to 10 years 

later. Results demonstrated that post-interaction evaluations – especially of a negative mood – 

were more consistent predictors of future depression than behaviors, for both men and women. 

Furthermore, among men, a history of clinical or subclinical depression amplified the association 

between negative evaluations of marital interactions and subsequent depressive symptoms.   

 Before interpreting and synthesizing these results, some project strengths and limitations 

must be noted. First, this project is to be commended for its use of large-scale and longitudinal 

datasets that permit an examination of temporal and bi-directional associations between 

depression and intimate relationship functioning. Second, all of these studies employed multiple 

informants to collect data and permitted genuine dyadic tests of interpersonal phenomenon 

through data from both members of a couple (Studies 2 and 3) as well as interactional and 

perceptual data from marital conversations (Study 3) that moved beyond mere participant self-

report. Study limitations involved the inclusion of primarily high-functioning individuals (i.e., 

community samples of couples entering their first marriage) as compared to a clinical sample. 

While participants had lower levels of depressive symptoms/history or family-of-origin conflict 

and divorce than may be expected from clinical samples, potentially limiting significant results, 

our studies nonetheless showed relationship dysfunction even among individuals without a 

clinical history of depression or significantly impaired parental models of intimate relationships.  
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 Synthesizing these results indicates some inconsistencies in the findings, particularly 

when comparing Study 1 (which demonstrated reliable family-of-origin predictors of relationship 

dysfunction) with Study 2 (which indicated that neither familial conflict/divorce nor depression 

history impacted partner’s risk). Differences in the composition of participants through sampling 

techniques, as well as measurement differences through the usage of divergent measures between 

the two studies, may explain these discrepancies. Another possibility is that family-of-origin 

factors may impact relationship satisfaction in earlier relationships but may not impact outcomes 

in more stable and/or committed relationships as evidenced by Study 2’s inclusion of only 

marital relationships. Perhaps throughout the development of the history of an individual’s 

intimate relationships, one learns how to better modulate or cope with negative self-schemas or 

insecure attachment that have been modeled through experiences in one’s family-of-origin.  

 In spite of this inconsistency between studies, synthesizing the results from all three 

studies reveals several reliable findings. First, while depression history was rarely an 

independent predictor of relationship functioning, it nonetheless moderated the association 

between family-of-origin factors and current relationship dysfunction (Study 1) and between 

baseline externally-rated negative behaviors and evaluations of marital interactions and 

subsequent depressive symptoms eight to 10 into the marriage (Study 3). In this way, failing to 

consider depression history misses identifying individuals who are at a particular risk for future 

relationship dysfunction or depression recurrence. Furthermore, the lack of significant gender 

differences in the results of Studies 1 and 2, and the finding that interactions between depression 

history and negative behaviors/perceptions were predictive of subsequent depression among men 

but only marginally-significant for women (Study 3), suggests that it is important to examine 

how men may be particularly impaired in their intimate relationships through depression history 



          

108 

 

or adverse family environments, in spite of gender differences in depression (Nolen-Hoeksema, 

2001) and sociotropy (McBride, Bacchiochi, & Bagby, 2005). Finally, our use of competing 

theories in all studies has demonstrated findings that emphasize family-of-origin factors over 

depression history (Study 1), own risk over parental divorce/conflict and depression history 

(Study 2), and participant’s post-interaction negative mood over specific facets of the 

interactions as rated by external coders (Study 3). Through these analyses, this project supports 

theories related to the intergenerational transmission of relationship dysfunction (Amato, 2001), 

assortative mating between one’s own and one’s partners risky characteristics (e.g., Mathews & 

Reus, 2001), and the impact of participants’ perceptions of marital interactions beyond external 

rater’s coded assessments (Hooley & Teasdale, 1989). 

 In conclusion, aspects related to the climate of the family in which one grows up, one’s 

own level of risk through a multi-faceted risk index, and a history of depressive symptoms 

predict and interact together to amplify subsequent intimate relationship dysfunction. 

Furthermore, aspects of the communication and especially the post-interaction evaluations of 

interpersonal communication between newlywed couples significantly predict future depressive 

symptoms after the first eight to 10 years of marriage. In this way, this study demonstrates a 

clear association between experiences well before relationship entry and the quality of those 

relationships and relationship partners. This study therefore adds an important perspective to the 

examination of intimate relationships: that the quality and stability of current intimate 

relationships may be due, in part, to characteristics that have little to do with that relationship 

itself. In other words, individual characteristics including psychopathology, the quality and 

stability of parent’s intimate relationships, the quality of the perceived relationship between a 
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relationship partner and his/her parents, and the pattern of intimate relationships before the 

current one may all explain a significant amount of variance in current relationship outcomes.   

Practically, our results indicate that constructive discussion of relationship histories – both one’s 

own and those in one’s family of origin – may be a valuable component of pre-marital 

intervention or couples-based therapies. Our findings further suggest that treating individual 

symptoms of depression, personality disorder traits, or anger – at either an individual or dyadic-

level – could yield important relational benefits. Finally, our work continues to emphasize the 

impact of improving intimate relationships in order to prevent the perpetuation of relationship 

dysfunction through transmission to offspring.  
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