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Abstract

Background: Couples’ emotions and physiology change across interactions and based on 

behaviors. Aging couples’ emotions and physiology may be closely related as they spend more 

time together and rely on each other for support. We examined aging couples’ emotional and 

physiological associations across multiple indices and marital interactions; we also assessed how 

couples’ capitalization and responsive behaviors during the first discussion were protective in 

subsequent emotional conversations.

Methods: Married couples (n=107 couples, 214 individuals) engaged in positive event, social 

support, and conflict discussions. Emotional and physiological assessments across discussions 

included: positive and negative emotion, electrodermal activity, systolic and diastolic blood 

pressure, heart rate, and heart rate variability. We coded partners’ capitalization and responsive 

behaviors during the first discussion.
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Results: There were ties in spouses’ positive emotion, negative emotion, electrodermal activity, 

systolic blood pressure, heart rate, and heart rate variability during positive, supportive, and 

conflictual discussions. Emotional and physiological associations reflecting shared stress (negative 

emotion, electrodermal activity, systolic blood pressure) were stronger in couples who were less 

capitalizing or responsive earlier that day; associations reflecting physiological adaptation (heart 

rate variability) were stronger for more capitalizing and responsive couples.

Conclusion: Aging couples’ emotions and physiology tracked together during discussions 

central to maintaining relationships, and their past behaviors carried over into future interactions 

and across contexts. Enthusiastic, caring, and understanding behaviors may protect partners 

from shared emotional and physiological stress; lacking such behaviors may increase emotional 

and physiological vulnerability. This research identifies behavioral, emotional, and physiological 

pathways connecting relationships to health in adulthood.
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1. Introduction

Couples’ shared experiences have substantial health implications, particularly in aging 

couples who prioritize spending meaningful time together. Indeed, partners mutually 

influence each other’s emotions and physiology, and their emotional and physical health 

converge over time (Kiecolt-Glaser & Wilson, 2017; Palumbo et al., 2017). For example, 

one partner may feel stressed when the other partner is stressed. However, as their 

daily lives become increasingly intertwined, some aging couples may adapt better to 

different interactions, producing varying health effects. Couples’ heightened emotional and 

physiological stress across interactions may threaten multiple regulatory systems, hastening 

morbidity and mortality (Chrousos, 2009; Epel et al., 2018; Pauly et al., 2021). Aging 

amplifies these health implications as older couples not only spend more time together but 

depend more on each other for support (Carstensen, 1995; Hoppmann & Gerstorf, 2014). 

In this study, we examined how various factors—including the type of interaction, behavior, 

and gender—influence aging couples’ emotional and physiological linkages across multiple 

measures and contexts. Addressing these effects across contexts provides insight into how 

and under what conditions spouses influence each other’s health in adulthood.

Dyadic stress and developmental-contextual frameworks suggest that changes in partners’ 

emotions and physiology are context-dependent (Pauly et al., 2021; Randall & Schoebi, 

2018). For instance, partners reacted differently depending on the type of discussion and 

its intensity, tone, and outcome (Schoebi & Randall, 2015). During conflict, partners had 

heighted blood pressure (BP) and heart rate (HR) reactivity when they were more hostile 

relative to less hostile (Robles et al., 2014; Robles & Kiecolt-Glaser, 2003). Across different 

marital tasks, women’s resting heart rate variability (HRV) decreased more after a negative 

task than a positive or neutral task (Smith et al., 2011). Likewise, spouses showed greater 

increases in systolic BP (SBP) and HR during negative relative to positive and neutral 

marital interactions (Nealey-Moore et al., 2007). Additionally, spouses’ negative emotion 

increased more after conflict than a support discussion (Kiecolt-Glaser et al., 2005). These 
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findings suggest that spouses experience greater emotional and physiological stress during 

negative relative to positive interactions.

Partners also mutually influence each other’s emotions and physiology during marital 

interactions (Pauly et al., 2021; Shrout, 2021). Partners may coregulate each other’s 

emotions and physiology when interacting, often without conscious effort or awareness 

(Saxbe & Repetti, 2010). For example, spouses’ HRV tracked together during a lab-

based conflict discussion (Wilson et al., 2018). Across contexts, couples showed stronger 

associations in physiology—measured using an index of interbeat intervals, HR, pulse 

transmission time, movement, and electrodermal activity (EDA)—during conflict compared 

to a neutral conversation. Other studies have shown partners’ EDA increased together 

during both positive and negative emotional event disclosures (Chatel-Goldman et al., 2014; 

Coutinho et al., 2019). In daily diary studies, partners’ cortisol declined at similar rates 

across the day (Liu et al., 2013), and their positive and negative emotion tracked together 

on a daily basis (Butner et al., 2007). Thus, heightened emotional and physiological states 

across contexts may not only signal a person’s own stress but also a couple’s shared stress. 

Although these findings demonstrate associations in partners’ emotions and physiology, 

additional work is needed to understand in which measures and contexts these associations 

are strongest.

Importantly, couples’ behaviors may impact their emotional and physiological linkage 

(Pauly et al., 2021; Shrout, 2021). During a health behavior discussion, partners influenced 

each other’s BP, and their behaviors played a key role in this association: BP was similarly 

high among couples who used more negative behaviors, but not in couples using fewer 

negative behaviors (Reed et al., 2013). During conflict, dissatisfied partners’ physiology 

(interbeat intervals, HR, pulse transmission time, movement, and EDA) was higher and 

more similar compared to that of their satisfied peers (Levenson & Gottman, 1983). 

Thus, negative marital perceptions and behaviors may strengthen couples’ emotional and 

physiological associations. Though research has focused more on negative behavioral 

effects, positive behaviors have also predicted stronger physiological linkage. Indeed, greater 

dyadic empathy strengthened links in partners’ EDA when discussing a positive event 

(Chatel-Goldman et al., 2014; Coutinho et al., 2019).

Two positive behaviors that are not only key to maintaining happy and fulfilling 

relationships, but also to enhanced health, are capitalization and responsiveness (Donato 

et al., 2014; Gable et al., 2004; Reis et al., 2017). Capitalization, or showing joy, enthusiasm, 

or pride in response to partners’ positive disclosures, along with responsiveness, or showing 

validation, understanding and care, are associated with individual and relational benefits 

(Pagani et al., 2020; Reis et al., 2017). In contrast, lower capitalization and responsiveness

—showing disinterest, minimization, or invalidation—are associated with poorer individual 

and relational well-being (Gable et al., 2004; Reis et al., 2017). Both enacting and receiving 

capitalization and responsive behavior is beneficial concurrently and longitudinally. Indeed, 

more capitalizing and responsive couples had greater well-being the same day and over 

time compared to less capitalizing and responsive couples (Donato et al., 2014; Pagani et 

al., 2020). Likewise, capitalizing partners showed increased positive emotion and decreased 

SBP and diastolic BP (DBP) during positive event discussions (Kaczmarek et al., 2022).
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Despite work showing that capitalization and responsiveness are related to lower emotional 

and physiological responses, protective effects on emotional and physiological linkage have 

not been examined. Investigating such effects would help identify how positive marital 

dynamics influence biorhythms and health. Moreover, although research has primarily 

focused on how negativity and stress spillover to influence later interactions, recent 

evidence suggests that capitalization and responsive behaviors are protective in subsequent 

interactions (Kaczmarek et al., 2022; Peters, Reis, & Jamieson, 2018). Identifying how 

couples reduce shared emotional and physiological stress across marital interactions is 

important because shared stress is linked with poor health outcomes, including heightened 

inflammation and cholesterol (Pauly et al., 2020; Wilson et al., 2018). These marriage-

related health risks contribute to clinical health endpoints, such as disease development and 

premature mortality, especially as people age and their relationships become more central to 

health (Chrousos, 2009; Epel et al., 2018; Pauly et al., 2021). Addressing these effects across 

contexts provides insight into how and under what conditions spouses influence each other’s 

health in adulthood.

Lastly, marital interactions have stronger health effects on women than men (Kiecolt-

Glaser & Newton, 2001; Wanic & Kulik, 2011). As discussed in gendered socialization 

and inequality hypotheses, women are more attuned to their partners and monitor their 

relationships more often than men (Cross & Madson, 1997; Orbuch et al., 2013). Women 

also are more likely to include their relationships in their identities, whereas men’s self-

perceptions are more independent and less relationship-oriented. Yet, compared to women, 

men’s health benefits more from marriage (Kiecolt-Glaser & Newton, 2001; Wanic & Kulik, 

2011), perhaps because men rely more on their spouses for support (Antonucci, 2001). 

Accordingly, spouses’ emotional and physiological influence may be more pronounced in 

men or women.

The present study examined aging couples’ emotional and physiological associations 

and changes across positive event, social support, and conflict discussions. During an 

in-person lab visit, we assessed EDA, HR, and HRV during each discussion; SBP, DBP, 

and positive and negative emotion were measured after each discussion. We expected 

that partners’ emotions and physiology would change across discussions, with greater 

negative responses during and after conflict relative to positive and support discussions. 

Specifically, we hypothesized that partners’ HRV and positive emotion would be lower, 

and EDA, SBP, DBP, HR, and negative emotion would be highest during conflict. Next, 

we expected that spouses’ emotions and physiology would be positively associated, and 

that the strength of their emotional and physiological associations would change across 

discussions. Specifically, we hypothesized that associations in partners’ emotions and 

physiology would be stronger during conflict relative to the positive event and social support 

discussions. Third, we expected that each partner’s capitalization and responsive behaviors 

during the first positive discussion would influence the strength of partners’ emotional and 

physiological associations across discussions (Peters et al., 2018; Pietromonaco & Collins, 

2017). Last, we modeled trajectories separately for women and men to examine gender 

differences in these effects.
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2. Method

2.1. Participants

Couples (n=107 couples, 214 participants) were recruited for a parent study on molecular 

aging. Interested couples completed online and in-person screens to determine eligibility. 

Couples were excluded if they were together fewer than three years, not living together, 

younger than 40 years old, and had sensory impairments that would interfere with study 

completion. To reduce bias in physiological data, couples were also excluded if either 

partner had chronic health problems, smoked, abused substances, or used prescription 

medications other than statins (n=30) and antidepressants (n=49), given their widespread 

use. Nine participants also used beta-blockers, which served as a covariate in the current 

study. A total of 576 interested individuals were excluded or did not participate because 

they or their partner did not meet the stringent health criteria (n=412), their partner was not 

interested (n=48), they cancelled their visit (n=22), or never enrolled (n=94). All couples 

were different-sex, married, and cohabiting with an average relationship duration of 28.62 

years (SD=14.06, range=3–63). Participants’ average age was 56.52 years (SD=11.22, 

range=40–86), and the majority of participants were white (92.5%), had graduate or 

professional training (49.1%), worked full time (57%), and had household incomes over 

$100,000 (57.5%).

2.2. Procedure

Participants completed a full day visit at the Clinical Research Center (CRC), a hospital 

research unit. Couples were told to avoid alcohol and strenuous physical activity two days 

before the study visit. They began a 12-hour fast at 7:30 p.m. the evening before the 

visit and then couples arrived at 7:30 a.m. Each person was fitted with a wristband on 

the non-dominant hand to obtain EDA and a heart rate (HR) monitor to obtain HR and 

HRV throughout the visit. After a 5-minute resting baseline period to assess resting/baseline 

emotions and physiology, couples ate a standardized breakfast and then completed three 

interactions together in the following order: a positive event discussion, a support seeking 

discussion, and a conflict discussion, with 15 to 20 minutes between each for pre- and 

post-discussion measures and a brief rest. The research team remained out of sight while 

videorecording each discussion. On average, couples finished the marital interactions by 

12–12:30 p.m. Spouses then completed psychological interviews and cognitive testing in 

separate rooms, and finished study procedures by 2:30–3 p.m.; these assessments are not 

pertinent to this study and thus are not described here. Study procedures were approved by 

the Ohio State University Institutional Review Board; participants provided written informed 

consent before participating.

2.2.1. Positive Event Discussion—In accordance with previous studies (Gable et 

al., 2006), couples completed a 10-minute positive event (i.e., capitalization) discussion 

where each partner shared 1–2 events that evoke positive emotions from their personal, 

individual life rather than something involving both of them. Before the discussions, each 

partner identified their events. The other partner was instructed to listen and respond as they 

normally would as if they were at home, and to stay focused on their partner’s topic. Partner 

order was randomized, and they reversed roles after five minutes.
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2.2.2. Social Support Discussion—Couples completed a 10-minute social support 

discussion in which each partner either solicited or offered social support (Kiecolt-Glaser 

et al., 2005; Pasch & Bradbury, 1998). Prior to the discussions, both partners identified an 

important personal characteristic, problem, or issue they wished to change; the issue could 

not be a source of marital dissension. The other partner was instructed to be involved and 

respond as they normality would as if they were at home. Partner order was randomized, and 

they reversed roles after five minutes.

2.2.3. Conflict Discussion—Couples engaged in a 20-minute marital problem 

discussion to resolve one or more of their marital issues. To initiate the discussions, an 

experimenter first conducted a 10- to 20-minute interview to identify the most contentious 

topics within the marriage for both spouses (Kiecolt-Glaser et al., 2005; Kiecolt-Glaser & 

Newton, 2001). These topics were selected from an inventory each spouse completed about 

their relationship problems (Kiecolt-Glaser et al., 1993; Knox, 1971). Couples were then 

asked to discuss and try to resolve one or more marital issues that the experimenter judged to 

be the most conflict-producing (e.g., money, communication, or in-laws).

2.2.4. Discussion Manipulation Check—As a manipulation test of the various 

discussions, we assessed spouses’ momentary closeness, how often they talked about the 

various topics, and each topic’s level of importance. For momentary closeness, we added the 

two 6-point scale items: “Right now, I feel emotionally distant from my partner” (reverse 

coded) and “Right now, I feel close to my partner” with scores ranging from 0 to 16. 

Multilevel models showed spouses felt closer after the positive event (M=10.78, SD=0.20) 

and social support (M=10.76, SE=0.20) discussions than the conflict discussion (M=9.65, 

SE=0.20, ps<.00, F(2, 208)=20.59, p<.001); there were no differences in momentary 

closeness after the positive event and support discussions (p=.906). Spouses also rated 

the topic’s importance, ranging from 1 (not very important) to 7 (extremely important). 
Spouses rated the topic discussed during conflict as the most important (M=6.09, SE=0.08, 

ps<.038, F(2, 212)=16.22, p<.001) followed by the social support topic (M=5.89, SE=0.08, 

ps<.038), and then the positive event topic (M=5.54, SE=0.08, ps<.001). Last, spouses rated 

how often they talked about the topic, ranging from 0 (never) to 3 (frequently). Spouses 

indicated that the topic during conflict was most frequently discussed (M=2.64, SE=0.06, 

ps<.001, F(2, 210)=37.53, p<.001) followed by the social support topic (M=2.17, SE=0.06, 

ps<.013), and then the positive event topic (M=1.96, SE=0.06, ps<.013). Thus, compared 

to positive event and support discussions, spouses felt the least close after conflict and also 

rated the conflict topic as most frequently discussed and important. These findings are in 

line with expectations regarding the three discussions’ relative relational effects, importance, 

and frequency.

2.3. Measures and Materials

2.3.1. Coded Behavior During the Positive Event Discussion—Each partner’s 

behavior in the responder role was coded for how responsive and active they were while 

listening to their partners share positive events during the couples’ first discussion of the day. 

In line with prior research (Gable et al., 2006, 2012; Gable & Reis, 2010), undergraduate 

and graduate student coders received extensive coding training across two separate 
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variables—responsiveness and capitalization. The three components of responsiveness 

(understanding, validation, and caring) were coded separately and then averaged to a create a 

composite index of partner (listener) responsiveness (Reis et al., 2004). The two components 

of capitalization (active responses and constructive responses) were coded and then averaged 

to create a composite index of partner (listener) capitalization (Gable et al., 2004). Each 

discussion was coded by at least six independent coders. Interrater reliabilities were good for 

responsiveness (.88) and capitalization (.84).

2.3.2. Positive and Negative Emotion—At baseline and immediately after each 

discussion, participants rated how they felt right now across six emotions scaled 0 (not 

at all) to 100 (extremely); positive emotions included “happy” and “at ease”, while negative 

emotions included “sad or blue”, “gloomy”, “angry or irritable”, and “upset.” These items 

were selected given their reliability and sensitivity to an emotional video (Richter et al., 

2011; Richter & Kunzmann, 2011). Cronbach’s α ranged from .75 to .85 for positive 

emotion and .87 to .89 for negative emotion across baseline and the discussions in the 

present study.

2.3.3. EDA—Each participant was fitted with an Empatica E4 (Milan, Italy) wristband on 

the non-dominant hand to measure EDA during each discussion; EDA were recorded at 4 Hz 

and measured in units of microsiemens (μS). This device has shown accuracy for measuring 

participants’ continuous EDA levels in the field (Kim & Fesenmaier, 2015; Shoval et al., 

2018; van Lier et al., 2020). Visual checks were performed to identify failed measurements, 

and signal drops (i.e., values less than .1) were excluded to avoid downwardly biasing 

averages (van Lier et al., 2020). Five-minute segments of EDA during each discussion were 

used to match the 5-minute window of the rest period. Within each discussion, the 5-minute 

segments were averaged to represent average EDA during the discussion.

2.3.4. SBP and DBP—SBP and DBP were assessed at baseline during rest and 

immediately after each discussion using an automated system, the Dinamap/Critikon 

1846SX/P (GE Healthcare, Milwaukee, WI.). SBP and DBP were measured in millimeters 

of mercury (mmHg)

2.3.5. HR and HRV—HR and HRV data were obtained with the Firstbeat Bodyguard 

2 (Firstbeat Technologies Ltd, Jyväskylä, Finland), a lightweight heart monitor with 

electrodes placed under the right clavicle and on the left side of the ribcage below the 

heart (Bogdány et al., 2016). The device produces reliable and easily extractable HR 

and HRV data (Bogdány et al., 2016; Hinde et al., 2021). Visual artifact correction was 

performed on the raw interbeat interval data using Kubios HRV software (Tarvainen et 

al., 2014). HR was measured in beats per minute. For HRV, we extracted the interbeat 

interval series and calculated a standard time-domain measure of HRV, the root mean 

square of successive differences (RMSSD) using Kubios software (Laborde et al., 2017). 

As discussed by Laborde and colleagues (2017), RMSSD is meant to capture vagal activity, 

tracks with high-frequency HRV over short time periods, and is relatively unaffected by 

respiration. We used 5-minute segments of each discussion to match the 5-minute window 

of the rest period; these segments are standard for short-term HRV recording and track 

Shrout et al. Page 7

Biol Psychol. Author manuscript; available in PMC 2024 February 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



closely with high-frequency HRV in similar time intervals (Laborde et al., 2017). Within 

each discussion, we then averaged the 5-minute segments to represent average HR and 

HRV during the discussion. HRV measurements were natural log transformed to better 

approximate normality of residuals. HRV data in Tables 1 and 2 and Figure 1 represent back 

transformed geometric numbers to enhance interpretability.

2.3.6. Covariates—Analyses controlled for age and relationship satisfaction (Couples 

Satisfaction Inventory-32; Funk & Rogge, 2007; α=.98), given their association with study 

variables. Models predicting physiological variables also adjusted for sagittal abdominal 

diameter, given its association with psychophysiological responsiveness. Models predicting 

SBP, DBP, HR, and HRV also adjusted for beta-blocker use (n=9).

2.4. Analysis Plan

Prior to the main analyses, we examined correlations among study variables and used paired 

samples t-tests to assess gender differences. We also examined variables for outliers and 

invalid values using visual and statistical inspections, meeting distributional assumptions 

of the analyses, and missing values. HRV measurements were natural log transformed to 

better approximate normality of residuals. For EDA, signal drops (i.e., values less than 

.1) were excluded to avoid downwardly biasing averages; two multivariate outliers were 

also trimmed in EDA models due to influential data identified from residual diagnostics. 

There were no outlier and/or influential data points for the other models. Missing data were 

minimal; there were no missing data for positive and negative emotion, one missing data 

point for HR, DBP, and SBP (0.12%), 59 missing data points for HRV (7%), and 91 missing 

data points for EDA (10%). All analyses used multilevel modeling which accounted for 

missing data by maximizing the use of existing data and including all participants in the 

analyses, regardless of missing data points (Brauer & Curtin, 2018). In the primary analyses, 

unstandardized betas were used as the point estimate in the models, and standardized 

betas were also provided. Continuous predictors and covariates (responsive behaviors, 

capitalization behaviors, baseline emotion/physiology, age, relationship satisfaction, and 

sagittal abdominal diameter) were grand mean centered to improve the interpretability of 

the intercepts. Models corrected for multiple comparisons, and all analyses were done using 

SPSS version 26 (IBM Corp., Armonk, NY). Data and code for this study are available upon 

request to the first author.

To address study hypotheses that spouses’ emotions and physiology would change across 

discussions and be more negative during and after conflict, we assessed emotional and 

physiological trajectories across baseline and the three discussions using dyadic multilevel 

models; couples’ discussion type was treated as a categorical variable due to the varying 

nonlinear trajectories. We examined expected gender differences in trajectories using two-

way interactions between gender and discussion type.

We then used multilevel models to test hypotheses regarding associations in couples’ 

emotions and physiology (Butner et al., 2007); we controlled for baseline emotions/

physiology to adjust for initial levels. In this framework, each model estimated separate 

regression equations for men and women simultaneously (i.e., separate intercepts and slopes 
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for men and women in the same model) with spouses denoted by dummy variables that 

were used to calculate intercepts; these separate estimates also allowed us to test how effects 

differed for women and men (Butner et al., 2007; Laurenceau & Bolger, 2005). Models 

included random intercepts for men and women using a variance components covariance 

structure. We attempted to estimate random effects for the focal predictors and discussion 

type, but the models did not converge. Separate models were run for each emotional and 

physiological variable. In this modeling approach, couples’ associations were tested by 

predicting people’s own emotion or physiology from their partners’ emotion or physiology 

at the same time point (Butner et al., 2007). Thus, couples’ associations were captured 

by the main effect of the partner emotional/physiological variable. Each partner emotional/

physiological predictor variable was within-person centered to reflect deviations from the 

person’s individual means (Butner et al., 2007). Accordingly, the partner predictor variables 

reflected how much higher or lower a person’s emotions and physiology were during each 

discussion relative to their average across discussions.

Therefore, to test hypotheses that spouses’ emotions and physiology would be related, 

and that couples’ associations would change across discussions, we specified models 

that included two-way interactions between the partner predictor (e.g., negative emotion) 

and couple discussion type, along with their main effects. Then, we tested hypotheses 

that individuals’ own and their partners’ capitalization and responsive behaviors during 

the first positive event discussion would alter associations across discussions. Thus, we 

added three-way interactions between the partner predictor (e.g., negative emotion), couple 

discussion type, and own/partner capitalization/responsive behavior, along with all lower-

order interaction terms and main effects; responsive behaviors and capitalization behaviors 

were tested in separate models. Nonsignificant higher order interactions were removed when 

interpreting lower order interactions or main effects. Significant interacting effects were 

probed at one standard deviation above and below the means for each continuous interacting 

variable (Aiken & West, 1991).

3. Results

Table 1 shows means, standards deviations, and correlations among study variables; 

resting baseline emotion and physiology variables were used for correlations and summary 

statistics. For the emotion variables, baseline negative emotion was correlated with lower 

positive emotion and higher resting HR; baseline positive emotion was related to lower 

resting HR, as well as higher resting SBP and HRV. Among the physiological variables, 

resting EDA, DBP, and SBP were all positively correlated. Resting DBP and SBP also 

were related to higher HR. Resting HR and HRV were negatively correlated. In addition, 

capitalization and responsive behaviors during the first positive event discussion were 

positively correlated with each other. For gender differences, men had higher resting EDA, 

SBP, and DBP (EDA: Mmen=1.41, SD=2.20, Mwomen=0.69, SD=1.05, t(141)=2.88, p=0.002; 

SBP: Mmen=128.46, SD=16.13, Mwomen=120.24, SD=19.98, t(212)=3.31, p<0.001; DBP: 

Mmen=74.70, SD=10.20, Mwomen=68.82, SD=9.78, t(212)=4.30, p<0.001).
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3.1. Emotional and Physiological Changes Across Couples’ Discussions

The dyadic multilevel models showed that couples’ emotions and physiology changed 

across baseline and the three discussions (ps<.001); see Table 2 and Figure 1 for means 

and standard errors. When comparing emotion across baseline and the three discussions, 

negative emotion was highest (ps<.001 to .042), while positive emotion was lowest (ps<.001 

to .043), after conflict, followed by social support and baseline, and then the positive event 

discussion. For physiological markers during discussions, EDA (ps=.005 to .030) and DBP 

(ps<.001) were higher during conflict compared to the positive event and social support 

discussions; SBP was higher during conflict than social support (p<.001); HR was higher 

during the positive event and social support discussions compared to the conflict discussion 

(ps<.001); and HRV was higher during the positive event discussion than the social support 

discussion (p=.020). Compared to the discussions, HR (ps<.001) was lower at baseline, 

while HRV (ps<.007) was higher at baseline. Compared to women, men had lower HR and 

higher positive emotion, EDA, DBP, and SBP (see Table 2 for means and standard errors). 

Emotional and physiological trajectories did not differ by gender (ps>.084).

For covariates, on average, more satisfied spouses had lower negative emotion (b=−0.12, 

β=−.25, SE=0.02, p<.001) and SBP (b=−0.07, SE=0.03, p=.037), as well as higher positive 

emotion (b=0.20, β=.27, SE=0.03, p<.001). Individuals with greater sagittal abdominal 

diameters had lower HRV (b=−0.04, β=−.20, SE=0.01 p<.001), as well as higher EDA 

(b=0.06, β=.10, SE=0.02, p=.012), DBP (b=1.00, β=.30, SE=0.14, p<.001), SBP (b=2.31, 

β=.41, SE=0.24, p<.001), and HR (b=0.75, SE=0.14, p<.001). Older spouses also had higher 

SBP (b=0.19, β=.11, SE=0.09, p=0.042) and lower HRV (b=−0.02, β=−.29, SE=0.004, 

p<.001). Those using beta blockers had a lower average HR (b=−10.38, β=−.94, SE=2.01, 

p<.001).

3.2. Associations in Couples’ Emotional and Physiological Changes Across Discussions

Table 3 shows coefficients for associations in couples’ emotional and physiological changes 

across discussions, controlling for baseline emotions/physiology. The results demonstrated 

significant associations for each emotional and physiological marker across discussions 

except DBP (ps>.541); thus, as one spouse’s emotion/physiology increased, so did the 

other spouse’s. Specifically, there were significant associations in couples’ negative emotion 

(pwomen=.001; pmen=.003), positive emotion (pwomen and men <.001), EDA (pwomen=.048; 

pmen=.038), SBP (pwomen=.005; pmen=.012), and HR (pwomen=.043; pmen=.007). For HRV, 

men’s HRV increased with their wives’ higher HRV (pmen=.023), but women’s HRV was 

unrelated to that of their husbands (pwomen=.318).

Across discussions, the strength of associations in couples’ negative emotion, EDA, HR, 

SBP, and HRV did not change (ps>.082). However, changes were shown for men’s 

positive emotion: Men reported greater positive emotion when their wives did too during 

conflict (b=0.50, β=.37 SE=.10, p<.001) but not during the positive event or social support 

discussions (ps>.092).
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3.3. Associations in Couples’ Emotional and Physiological Changes Based on Coded 
Capitalization and Responsive Behavior1

Capitalization and responsive behaviors during the positive event discussion (the first 

discussion) were associated with or moderated associations in couples’ negative emotion, 

DBP, SBP, EDA, and HRV across discussions, but not their positive emotion (ps>.105) or 

HR (ps>.202). Table 4 provides significant interaction effects, standard errors, and p-values.

As shown in Figure 2, across discussions, couples’ capitalization and responsive behaviors 

were associated with men’s negative emotion and DBP, as well as wives’ EDA. In Figure 

2A, men’s negative emotion increased with their wives’ negative emotion across discussions 

if their wives were less capitalizing (b=0.33, SE=0.09, p<.001), but not more capitalizing 

(p=.916), during the positive event discussion. In addition, men’s negative emotion was 

highest when their wives reported high negative emotion and used fewer capitalization 

behaviors (b=−2.85, SE=0.96, p=.003). Likewise, as depicted in Figure 2B, women’s EDA 

increased with their husbands’ EDA across discussions but only if women’s husbands were 

less responsive (b=0.38 SE=0.13, p=.004) but not more responsive (p=.383) during the 

earlier positive event discussion. In contrast, Figure 2C shows that women’s EDA increased 

with their husbands’ EDA if women more responsive (b=0.40, SE=0.13, p=.003) but not less 

responsive (p=.571) during the earlier positive event discussion.

Interactions with discussion type showed that during conflict, couples’ earlier capitalization 

and responsive behaviors predicted men’s lower SBP and wives’ higher HRV; see Figure 

3. Men’s SBP increased with that of their wives during conflict, but only among men who 

were less capitalizing (b=0.74, SE=0.17 p<.001; Figure 3A) or responsive (b=0.61, SE=0.16, 

p<.001; Figure 3B) during the positive event discussion earlier that day. Men’s SBP did 

not increase with their wives’ SBP if men were more capitalizing or responsive (ps>.182). 

Also, at low and high partner SBP, less capitalizing men had higher SBP during conflict 

than more capitalizing men (bs=−1.84 and −2.42, SEs=0.71 and 0.74, ps<.012). As shown 

in Figures 3C and 3D, women’s HRV increased with their husbands’ HRV during conflict if 

their husbands used more capitalization (b=0.72, SE=0.32 p=.025; Figure 3C) or responsive 

(b=0.86, SE=0.33 p=.009; Figure 3D) behaviors earlier that day. HRV in women with less 

capitalizing or responsive husbands did not change with their husbands’ HRV (ps>0.142).

In addition to moderating couples’ emotional and physiological associations, men’s 

capitalization (F(2, 406)=3.97, p=.020) and responsive F(2, 405)=5.59, p=.004) behaviors 

moderated their own DBP across discussions. Among men who were less capitalizing 

and responsive during the positive event discussion, DBP was higher during the conflict 

discussion compared to the positive event discussion (cap.: b=5.17, SE=0.84, p<.001; resp.: 

b=5.48, SE=0.93, p<.001) and social support discussion (cap.: b=6.51, SE=1.01, p<.001; 

resp.: b=6.93, SE=0.99, p<.001). Among men who were more capitalizing and responsive 

1To further test hypothesized spillover effects, we examined if later conflict behaviors predicted changes in couples’ emotional 
and physiological associations across discussions. Results showed negative conflict behaviors did not predict couples’ emotional or 
physiological linkage with one exception: Women’s HRV increased with their husbands’ HRV when they used fewer negative conflict 
behaviors but only during conflict (p=.036) but not the earlier positive event or support discussions. Thus, negative conflict behavior 
did not predict HRV in the earlier discussions. These results suggest later behavior did not predict couples’ earlier emotional or 
physiological linkage, lending credence to the study’s spillover hypothesis of earlier behaviors predicting later linkage.
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during the positive event discussion, DBP also was higher during conflict relative to the 

positive event discussion (cap.: b=3.65, SE=1.09 p=.003; resp.: b=3.11, SE=1.10 p=.014), 

but not during the social support discussion (ps>.098). There were no DBP differences in the 

positive event and social support discussions at low or high capitalization or responsiveness 

(ps>.249). In addition, men’s HRV was higher if their wives were more capitalizing 

(b=0.05, SE=0.02 p=.048) and responsive (b=0.02, SE=0.01 p=.047) during the positive 

event discussion.

4. Discussion

Consistent with dyadic stress and developmental-contextual theories, this study 

demonstrated couples’ emotional and physiological connections across multiple indices—

negative and positive emotion, EDA, SBP, HR, and HRV—during positive event, social 

support, and conflict discussions. In addition, couples’ behaviors during the first positive 

event discussion had implications for their emotional and physiological associations across 

discussions; these findings suggest that couples’ behaviors may carry over into future 

interactions and different contexts. Interestingly, associations in spouses’ negative emotion, 

EDA, and SBP, each of which reflect shared stress, were stronger among couples who 

used fewer capitalization or responsive behaviors during the first positive discussion. In 

contrast, associations in spouses’ HRV, a measure reflecting physiological adaptation, were 

stronger in couples using greater capitalization or responsiveness earlier in the day. Couples’ 

capitalization and responsive behaviors may therefore alter how closely their emotions and 

physiology track together in subsequent interactions.

When examining each measure separately, couples showed significant ties in their positive 

emotion, negative emotion, EDA, SBP, and HR across discussions; men’s HRV was also 

related to their wives’ HRV across discussions. The strength of couples’ negative emotion, 

EDA, SBP, HR, and HRV associations did not change across discussions, suggesting 

that they tracked together across discussions at similar rates. Women’s emotional and 

physiological ties to their husbands were similar across the three discussions. For men, 

their positive emotion increased with their wives’ positive emotion during conflict, but 

not during the positive event or support discussions. These findings are consistent with 

previous research showing couples’ emotions and physiology were linked across the day 

and in different discussions (Chatel-Goldman et al., 2014; Coutinho et al., 2019; Liu et al., 

2013); they also illuminate gender differences across emotional and physiological measures. 

Women may have experienced similar emotional and physiological associations across 

discussions because marital interactions have stronger effects on women’s health than that of 

men (Kiecolt-Glaser & Wilson, 2017). Men, however, rely more on their spouses compared 

to women, particularly as they age (Antonucci, 2001). Men may therefore be particularly 

sensitive to their spouses’ emotions during conflictual conversations.

In addition, couples’ emotional and physiological markers changed across baseline 

measurements and the discussions. Couples’ negative emotion was highest, while positive 

emotion was lowest, during conflict, followed by social support and baseline, and then 

the positive event discussion. For physiological markers during discussions, EDA, DBP, 

and SBP were highest during conflict, whereas HR and HRV were highest during the 
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positive event or social support discussions. Compared to the discussions, HR was lower at 

baseline, while HRV was higher at baseline. These findings are consistent with expectations 

except those for HR; HR may have been highest during positive and supportive discussions 

because it has both parasympathetic and sympathetic influences (Laborde et al., 2017). 

During conflict, higher negative emotion, EDA, DBP, and SBP, as well as lower positive 

emotion and HRV, might reflect greater emotional and physiological stress while discussing 

a contentious marital issue compared to a positive or support discussion. Conflict, however, 

is common and central to maintaining intimate relationships. Sharing emotional and 

physiological stress during these conversations may increase each partner’s psychological, 

immune, and cardiovascular risks over time (Kiecolt-Glaser & Wilson, 2017).

Couples’ emotional and physiological associations also changed based on individuals’ own 

and their partners’ capitalization and responsiveness earlier that day. Men’s SBP tracked 

with their wives’ SBP during conflict but only in men who were less, but not more, 

capitalizing and responsive during the positive event discussion earlier in the day. Also, 

men’s negative emotion increased with that of their wives across discussions when wives 

were less capitalizing, but not more capitalizing, during the positive event discussion. For 

women, EDA increased with their husbands’ EDA across discussions when their husbands 

were less responsive, but not more responsive, during the positive event discussion. In 

contrast, women’s HRV increased with their husbands HRV during conflict but only if their 

husbands were more capitalizing and responsive during the earlier positive event discussion

—suggesting greater autonomic flexibility and adaptation during stress. These findings are 

consistent with and extend past research showing emotional and physiological ties among 

more negative couples (Levenson & Gottman, 1983; Saxbe & Repetti, 2010). Capitalization 

promotes couples’ relationships, shared identities, well-being, and more positive events 

(Peters et al., 2018). Individuals’ own and their partners’ relationship-enhancing behaviors 

may have put them at ease and protected them from subsequent emotional and physiological 

stress. Notably, among women, their husbands’ earlier beneficial behaviors may have 

promoted physiological adaptation and regulation during a later conflictual discussion. In 

contrast, not capitalizing on positive interactions or showing care and understanding to 

one another may have promoted emotional and physiological vulnerability and interfered 

with autonomic regulation. These findings demonstrate the physiological benefits of 

capitalization and responsiveness during couples’ interactions (Gable et al., 2004; Reis et 

al., 2010).

Interestingly, women who were more responsive to their husbands’ positive events also 

experienced higher EDA with that of their husbands across discussions that day. Thus, 

women’s EDA tracked with their husbands’ EDA if their husbands were less responsive, 

and if women were more responsive, earlier that day. Women may have been shielded 

from husbands’ understanding, validating, and caring behaviors. Yet, women providing 

understanding and validation to their husbands might have strengthened their physiological 

connection. Responsiveness is key to maintaining strong relationships (Reis et al., 2017), 

and thus providing responsiveness may promote women’s physiological ties with their 

husbands.
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These findings fit within and contribute to both dyadic stress and developmental-contextual 

theories. The Dyadic Biobehavioral Stress Model suggests partners influence each other’s 

emotions and physiology, and that each person’s behaviors provide health consequences 

(Shrout, 2021). The current results provide new evidence that spouses’ emotions 

and physiology change and are associated across positive, supportive, and conflictual 

discussions. This study also identified capitalization and responsiveness as key behaviors 

shaping couples’ emotional and physiological associations. These relationship-enhancing 

behaviors may have lasting effects on couple dynamics, and are important candidates for 

understanding how marital interactions connect to biorhythms and health.

The present study also has implications for aging theories and research on aging couples’ 

relationships and health. Couples’ relationship quality and interactions can promote or 

impair their health, and these effects become even stronger as spouses age and spend more 

time together (Kiecolt-Glaser & Wilson, 2017; Shrout, 2021). In accord with socioemotional 

selectivity theory, older couples’ daily experiences become increasingly interconnected as 

they shift focus toward their relationships and building stronger bonds (Hoppmann & 

Gerstorf, 2014). The current findings show aging couples’ emotional and physiological 

connections across multiple discussions, with particularly high emotional and physiological 

stress in those who were less positive or showed little validation and understanding toward 

one another in earlier discussions. Shared emotional and physiological stress threatens 

multiple regulatory systems that underlie morbidity and mortality. Indeed, heightened 

cortisol, inflammation, and cholesterol accompany partners’ shared stress (Pauly et al., 

2020; Shrout et al., 2020; Wilson et al., 2018). As couples grow older and spend more 

time together, it may be even more beneficial for them to use capitalization and responsive 

behaviors when reflecting on the past and talking about their relationships. These positive 

behaviors might not only promote their relationships but also protect their health.

This study has several notable strengths. The dyadic approach allowed for examination 

of couples’ emotional and physiological associations during common conversations. 

Having both couple members also allowed us to address how each partner’s behaviors 

altered emotional and physiological ties. Capturing how a partner influences a person’s 

own emotions and physiology is key to understanding a relationship’s health impact 

(Pietromonaco & Collins, 2017; Shrout, 2021). Likewise, research has focused on how 

negative behaviors influence couples’ health, neglecting the role of positive relationship 

behaviors in protecting and promoting their health. This study addressed this gap and 

focused on how positive behaviors altered couples’ associations during discussions. 

Including multiple couple discussions allowed us to illustrate couples’ emotional and 

physiological relations across positive, supportive, and conflictual contexts, and uniquely 

situated this work to address how couples’ behavior in earlier discussions altered links in 

later discussions.

Additionally, we adjusted for important covariates, including relationship satisfaction, 

which demonstrated that couples’ capitalization and responsive behavior uniquely predicted 

couples’ emotional and physiological associations over and above their global relationship 

satisfaction. These findings support the notion that capitalization and responsiveness should 

be considered as a description of interpersonal processes within relationships, rather than a 
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global characterization of that relationship (Peters et al., 2018; Reis et al., 2004). Likewise, 

findings showed later conflict behaviors did predict changes in couples’ emotional and 

physiological associations in earlier discussions. These results lend additional credence to 

the study’s hypothesis of earlier behaviors predicting later emotional and physiological 

linkage. We also provided evidence for emotional and physiological connections among 

aging couples, an understudied group whose relationships provide health risks and benefits 

(Hoppmann & Gerstorf, 2014; Kiecolt-Glaser & Wilson, 2017). Finally, the inclusion 

of multiple emotional and physiological measures allowed us to demonstrate couples’ 

associations across several important indices associated with the autonomic nervous system, 

highlighting a relationship’s far-reaching health effects.

A limitation of the study was that the sample was primarily white, highly educated, and 

included only heterosexual couples. Partners’ emotional and physiological relations should 

be addressed in more diverse samples, particularly given cultural differences in couples’ 

emotional connections (Randall et al., 2011). This study focused on how capitalization and 

responsive behaviors in a positive event discussion influenced associations in subsequent 

and more conflictual discussions; nevertheless, it is possible that the discussion order 

contributed to couples’ patterns across discussions. Future research comparing couples’ 

emotional and physiological associations across various discussion orders could help tease 

apart these effects.

This study also focused on emotional and physiological associations across multiple 

discussions and from topic to topic. Assessing moment-to-moment physiological changes 

within topics would be valuable, as would capturing physiological reactivity using change 

scores. Thus, examining autonomic arousal and change in shorter intervals may reveal 

meaningful effects within and between partners. Also, our findings demonstrated differences 

in couples’ emotional and physiological responses and associations to the various lab-

based discussions, but these effects may differ if discussions were to occur spontaneously 

or in couples’ natural environments. Research suggests laboratory studies provide more 

conservative estimates of interpersonal behavior and processes (Heyman, 2001); the effects 

documented in this study may be stronger if captured in couples’ natural settings. 

Likewise, spouses’ speaking, turn taking, and task engagement may have influenced their 

emotions and physiology. Teasing apart these other factors’ effects and those related 

to the nature of the discussion may provide a clearer picture of how and under what 

conditions couples experience emotional and physiological linkage. Couples’ emotional 

and physiological relations during these different discussions may also look different on a 

daily basis. Examining how these associations change daily and over time may further our 

understanding on how relationships influence emotional and physical health.

This lab-based study demonstrated aging couples’ emotional and physiological associations 

across multiple indices and during common yet emotional conversations. On average, 

spouses’ positive emotion, negative emotion, EDA, SBP, HR, and HRV were associated 

with one another during positive, supportive, and conflictual conversations. Emotional 

and physiological associations reflecting shared stress (negative emotion, EDA, SBP) 

were stronger in couples who were less capitalizing or responsive early in the day, 

whereas associations reflecting physiological adaptation (HRV) were stronger for more 
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capitalizing and responsive couples. This research identifies key behavioral, emotional, and 

physiological pathways through which relationships may influence health in adulthood.
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Highlights

• Aging couples engaged in positive event, social support, and conflict 

discussions

• Spouses’ positive emotion, negative emotion, EDA, SBP, HR, and HRV were 

associated with each other

• Couples’ behaviors altered associations in subsequent interactions across the 

day

• Ties reflecting shared stress were stronger in less capitalizing and responsive 

couples

• We highlight pathways connecting marital interactions to biorhythms and 

health
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Figure 1. 
Spouses’ (A) negative emotion, (B) positive emotion, (C) electrodermal activity, (D) 

diastolic blood pressure, (E) systolic blood pressure, (F) heart rate, and (G) heart rate 

variability trajectories across discussions by gender. HRV data represent back transformed 

geometric numbers. Error bars are ±1 standard error. +p<0.10; *p<0.05; **p<0.01; 

***p<0.001
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Figure 2. 
Visual depiction of significant interactions for (A) men’s average negative emotion predicted 

by their wives’ negative emotion and capitalization behavior, (B) women’s average EDA 

predicted by their husbands’ EDA and responsive behavior, and (C) women’s average EDA 

predicted by their husbands’ EDA and their own responsive behavior. Asterisks indicate 

significant simple slopes. +p<0.10; *p<0.05; **p<0.01; ***p<0.001
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Figure 3. 
Visual depiction of significant interactions during conflict for (A) men’s SBP predicted 

by their wives’ SBP and their own capitalization behavior; (B) men’s SBP predicted by 

their wives’ SBP and their own responsive behavior; (C) women’s HRV predicted by 

their husbands’ HRV and capitalization behavior; and (D) women’s HRV predicted by 

their husbands’ HRV and responsive behavior. Asterisks indicate significant simple slopes. 

+p<0.10; *p<0.05; **p<0.01; ***p<0.001
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Table 1

Correlations of Study Variables and Summary Statistics

1. NE 2. PE 3. 
EDA

4. 
DBP

5. 
SBP

6. HR 7. 
HRV

8. Cap. 
behavior

9. Resp. 
behavior

10. 
Age

11. 
Gender

12.SAD 13. 
Beta 

blocker

14. 
CSI

1. 
NE

–

2. PE −.53*** –

3. 
EDA

.08* .06 –

4. 
DBP

.02 .12 .15* –

5. 
SBP

.00 .18* .16* .72*** –

6. 
HR

.26*** −.14* .09 .24*** .17* –

7. 
HRV

−.06 .14* .06 −.12 −.10 −.47*** –

8. 
Cap.

−.05 −.09 .10 .01 −.03 .07 −.14 –

9. 
Resp

−.07 −.03 .10 .02 .00 .06 −.11 .89*** –

10. 
Age

−.07 .07 .05 −.04 .20** −.13* −.15* −.14* −.16* –

11. 
Gen 
der

.01 −.13 .20** .28*** .22** .08 .01 .10 .10 −.06 –

12. 
SAD

.04 .10 .17* .35***
.43

*** .21** −.20** .01 .03 .03 −.38*** –

13. 
BB

−.06 03 .05 .03 .06 −.18** .01 −.02 .00 .16* −.07 .03 –

14. 
CSI

−.24*** .25** .05 .01 .03 −.02 −.13 .15* .23*** .01 −.10 .01 .02 –

Mean 5.67 79.46 1.06 71.76 124.35 62.45 31.22 10.10 13.06 56.30 0.00 22.04 0.04 128.35

SD 9.24 12.53 1.77 10.39 18.58 9.89 21.57 1.61 3.00 10.81 1.00 3.42 0.20 26.50

Note.

*
p <0.05;

**
p <0.01;

***
p <0.001.

Resting baseline emotion and physiology were used for correlations and summary statistics. HRV was natural-log-transformed; HRV mean and 
SD represent back transformed geometric numbers. Gender coded −1 = men, 1 = women. Beta blocker use coded 0 = no, 1 = yes. NE = negative 
emotion, PE = positive emotion. EDA = electrodermal activity, DBP = diastolic blood pressure, SBP = systolic blood pressure, HR = heart rate 
variability, HRV = heart rate variability, Cap. = capitalization, Resp. = responsiveness, BB = beta blocker, CSI = couples satisfaction inventory-32.
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Table 2

Estimated Marginal Means and Standard Errors of Emotional and Physiological Variables Across Couples’ 

Discussions

Resting 
baseline Positive event Social 

support Conflict F
M (SE) by gender

Women Men P

NE 5.68 (0.92)a 3.26 (0.92)b 7.78 (0.92)a 11.84 (0.92)c F(3, 318)=18.78, 
p<0.001 7.12 (0.69) 7.16 (0.68) .890

PE 79.46 (1.37)a 82.83 (1.37)b 75.49 (1.37)c 66.14 (1.37)d F(3, 318)=37.74, 
p<0.001 74.96 (1.08) 77.00 (1.08) .040

EDA 1.03 (0.12)a,b 0.96 (0.12)a 0.89 (0.12)a 1.19 (0.12)b F(3, 275)=2.95, 
p<0.001 0.78 (0.11) 1.24 (0.12) <.001

DBP 70.62 (1.19)a 68.45 (1.19)b 67.90 (1.19)b 72.04 (1.19)c F(3, 314)=29.80, 
p<0.001 67.01 (1.24) 72.48 (1.21) <.001

SBP 123.12 (2.00)a 126.07 (2.00)b 124.52 
(2.00)a,b

127.90 
(2.00)c

F(3, 314)=9.43, 
p<0.001 121.67 (2.05) 129.11 (1.99) <.001

HR 62.51 (0.77)a 69.10 (0.77)b 70.08 (0.77)b 64.47 (0.77)c F(3, 313)=166.70, 
p<0.001 63.61 (1.24) 59.98 (1.23) <.001

HRV 25.48 (1.04)a 24.05 (1.04)b 22.87 (1.04)c 23.24 
(1.04)b,c

F(3, 289)=9.81, 
p<0.001 23.10 (1.05) 24.78 (1.05) 0.10

Note. Within each row, means that do not share the same superscript differ at p<.05. Discussion order = (1) positive event discussion, (2) social 
support, and (3) conflict. NE = negative emotion, PE = positive emotion, EDA = electrodermal activity, DBP = diastolic blood pressure, SBP = 
systolic blood pressure, HR = heart rate variability, HRV = heart rate variability. HRV data represent back transformed geometric numbers. The 
average means and standard errors across all discussions are reported for women and men given that there were no gender differences by discussion 
type.
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Table 3

Multilevel Model Coefficients for Associations in Couples’ Emotional and Physiological Changes Across 

Discussions

Model 1a: b, β (SE) or F Model 1b: b (SE) or F

Women Men Women Men

NE

 Partner NE 0.20, .16 (0.06)** 0.15 (0.06)** 0.19, .15 (0.09)* 0.28, .23 (0.10)**

 Discussion type F(2, 421)=7.35*** F(2, 420)=9.67*** F(2, 466)=5.53** F(2, 468)=8.39***

 Partner NE*Discussion type F(2, 480)=0.13 F(2, 90)=1.03

PE

 Partner PE 0.34, .26 (0.07)*** 0.27, .20 (0.06)*** 0.50, .38 (0.10)*** 0.50, .38 (0.10)***

 Discussion type F(2, 424)=6.42* F(2, 421)=18.34*** F(2, 465)=6.66 * F(2, 467)=19.40***

 Partner PE*Discussion type F(2, 510)=1.84 F(2, 463)=5.10*

EDA

 Partner EDA 0.13, .07 (0.07)* 0.18, .09 (0.09)* 0.33, .16 (0.12)** 0.18, .09 (0.15)

 Discussion type F(2, 333)=11.73*** F(2, 332)=0.65 F(2, 330)=10.83*** F(2, 330)=0.42

 Partner EDA*Discussion type F(2, 394)=1.93 F(2, 374)=0.03

DBP

 Partner DBP −0.04, −.02 (0.07) −0.03, −.01 (0.07) 0.11, .05 (0.13) 0.02, .01 (0.12)

 Discussion type F(2, 417)=12.88*** F(2, 416)=27.79*** F(2, 426)=10.07*** F(2, 424)=27.38***

 Partner DBP*Discussion type F(2, 499)=1.02 F(2, 507)=0.16

SBP

 Partner SBP 0.18, .07 (0.07)** 0.17, .07 (0.06)* 0.20, .08 (0.11)
+

0.30, .12 (0.12)*

 Discussion type F(2, 415)=3.50* F(2, 415)=1.81 F(2, 411)=3.12* F(2, 418)=1.46

 Partner SBP*Discussion type F(2, 506)=1.07 F(2, 504)=2.52
+

HR

 Partner HR 0.13, .05 (0.06)* 0.20, .07 (0.07)** 0.04, .02 (0.10) 0.19, .07 (0.14)

 Discussion type F(2, 421)=29.37*** F(2, 419)=27.93*** F(2, 438)=29.47*** F(2, 440)=24.37***

 Partner HR*Discussion type F(2, 486)=0.72 F(2, 502)=0.23

HRV

 Partner HRV 0.11, .04 (0.10) 0.22, .08 (0.10)* 0.13, .05 (0.21) −0.03, −.01 (0.19)

 Discussion type F(2, 208)=12.22*** F(2, 215)=3.31* F(2, 209)=11.96*** F(2, 216)=3.99*

 Partner HRV*Discussion type F(2, 274)=0.41 F(2, 240)=0.31

Note. Discussion order = (1) positive event discussion, (2) social support, and (3) conflict. NE = negative emotion, PE = positive emotion, EDA = 
electrodermal activity, DBP = diastolic blood pressure, SBP = systolic blood pressure, HR = heart rate variability, HRV = heart rate variability.

+
p<0.10;

*
p<0.05;

**
p<0.01;
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***
p<0.001
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Table 4

Multilevel Model Coefficients for Significant Moderating Effects of Coded Behavior on Couples’ Emotional 

and Physiological Associations Across Discussions

Men b, β(SE) or F p

NE

 Partner NE*Partner capitalization behavior −0.11, −.14 (0.04) .009

SBP

 Partner SBP*Own capitalization behavior*Discussion type F(2, 476)=5.17 .006

 Partner SBP*Own responsive behavior*Discussion type F(2, 477)=4.19 .016

Women b (SE) or F

EDA

 Partner EDA*Own responsive behavior
a 0.06, .09 (0.03) .032

 Partner EDA*Partner responsive behavior
a −0.05, −.08 (0.03) .048

HRV

 Partner HRV*Partner capitalization behavior*Discussion type F(2, 236)=3.50 .032

 Partner HRV*Partner responsive behavior*Discussion type F(2, 244)=4.30 .015

Note.

a
Indicates interactions were tested in the same model; all other interactions were tested in separate models. Only significant interactions are shown; 

all interaction effects are reported in text. Discussion order = (1) positive event discussion, (2) social support, and (3) conflict. NE = negative 
emotion, EDA = electrodermal activity, SBP = systolic blood pressure.
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