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Abstract

Objective: Research in psychosomatic medicine includes a long history of studying how 

responses to anger-provoking situations are associated with health. In the context of a marriage, 

spouses may differ in their anger-coping response style. Where one person may express anger 

in response to unfair, aggressive interpersonal interactions, his/her partner may instead suppress 

anger. Discordant response styles within couples may lead to increased relational conflict, which, 

in turn, may undermine long-term health. The current study sought to examine the association 

between spouses’ anger-coping response styles and mortality status 32 years later.

Methods: The present study used data from a subsample of married couples (N = 192) drawn 

from the Life Change Event Study to create an actor-partner interdependence model.

Results: Neither husbands’ nor wives’ response styles predicted their own or their partners’ 

mortality. Wives’ anger-coping response style, however, significantly moderated the association of 

husbands’ response style on mortality risk 32 years later, β = −0.18, −0.35 to −0.01, p = .039. 

Similarly, husbands’ response style significantly moderated the association of wives’ response 

style and their later mortality, β = −0.24, −0.38 to −0.10, p < .001. These effects were such that the 

greater the mismatch between spouses’ anger-coping response style, the greater the risk of early 

death.

Conclusions: For a three-decade follow-up, husbands and wives were at greater risk of early 

death when their anger-coping response styles differed. Degree of mismatch between spouses’ 

response styles may be an important long-term predictor of spouses’ early mortality risk.
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INTRODUCTION

Over the life course, close relationships create an interpersonal context that can give rise 

to both good and ill health (1). Low-quality relationships are associated with increased 

mortality risk, in some cases more so than traditional health risk factors. Having high versus 

low social support, for example, is as predictive of risk for early mortality as excessive 

alcohol consumption, low physical activity, and elevated body mass (2). Social support and 

social relationships are gaining increased recognition as key factors shaping a variety of 

public health outcomes (3). The European Guidelines on Cardiovascular Disease Prevention 

in Clinical Practice (4) recently recommended that social support should be assessed as a 

key risk factor for cardiovascular health. The specific characteristics of close relationships

—such as their quality or frequency—also impact on health. For example, marital quality 

predicts lower likelihood of mortality and better health overall (5), as well as greater survival 

rates in at risk populations (6,7). These effects on people’s likelihood of early death likely 

unfold over the long term, suggesting that longitudinal, life-course approaches are necessary 

to understand the health impact of relationship characteristics (8).

One approach to understanding dyadic social influences on health comes from the emerging 

science on interpersonal theory (9–11). This approach—with roots in personality, clinical, 

and social psychology—provide a theoretical framework with which to understand how the 

characteristics of one person can influence the experience of a dyadic target, acutely and 

longitudinally. The work of Smith and colleagues (12–14) have led to the adaptation of this 

theory to understand psychosocial influences in physical health risk and resilience, including 

in the context of sustained intimate relationships such as marriage (15,16). The interpersonal 

approach suggests that personality traits and individual differences moderate interpersonal 

dynamics to engender a congruent interpersonal experience across social audiences and 

contexts (14,17). Application of the interpersonal approach broadly suggests that marriage 

may represent a case of Person × Environment fit characterized in part by the personality/

interpersonal style match between partners (18,19), where both partners bring their own 

individual traits and behaviors that interact with their partners’ characteristics in turn. One 

individual difference of note that might impact ongoing interpersonal dynamics is people’s 

anger-coping response style (20,21). Anger-coping responses styles describe a continuum 

of behaviors people exhibit in response to challenging interpersonal stimuli that range from 

suppression—in which individuals hide their covert negative reactions to others’ unfair or 

aggressive behavior—to expression, in which people overtly convey their anger in response 

to others’ unfair behavior. From an interpersonal approach, people’s individual anger-coping 

response styles cannot exist in a vacuum, but instead operate within the context of people’s 

ongoing social context and, especially, ongoing social interactions.

A key tenant within interpersonal theory is the principle of complementarity (17,18), 

which predicts that the actions of one pull for specific responses from the interpersonal 

target. For example, dominant behavior from one person pulls for submissive reactions. 

These dynamics are studied as specific units of control and affiliation and generally 

studied in acute contexts (22). Using measures that lack specific grounding in these 

behavioral dimensions can make for a less than optimal application of interpersonal theory. 

Nevertheless, the interpersonal approach provides a general basis for predicting that a 
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personality mismatch is predicted to have longitudinal health consequence. For example, 

levels of match or mismatch in terms of anger-coping response styles may operate as a 

moderator of chronic interpersonal stress leading to long-term health damage (21) to the 

extent that extent that these response styles “restrict” or “push” for similar responses from 

people in the immediate environment. This is particularly important in the case of marriage; 

one spouse’s reactions to distressing or challenging stimuli impact and are impacted by their 

partner’s behavior and vice versa (22).

In the present study, we explore how spouses’ anger-coping responses—and especially the 

(statistical) interaction between their anger-coping responses—are associated with risk for 

early mortality using data from the Tecumseh Community Health Study (TCHS). The TCHS 

is a large study of community health that was originally focused on cardiovascular health. 

A subsample of the larger TCHS community sample completed a variety of psychosocial 

measures in 1971/1972, comprising the Life Change Event Study (LCES). In previous 

reports, Harburg and colleagues (20,21,23) found that suppressive anger-coping response 

style was associated with increased risk of mortality over 18 years. This was reflected 

both within individual outcomes in the broader LCES (23), as well as in couples in which 

both partner evidenced a suppressive anger-coping response style (21). The current analyses 

build on this previous work by exploring whether spouses’ anger-coping response styles are 

associated with risk of early mortality using a subsample of couples (N = 192) drawn from 

the LCES, whose mortality was tracked for the subsequent 32 years.

The primary goals of this article are to examine whether the initial findings from the LCES 

dyadic sample extend in time—that is, to conduct a critical follow-up of this earlier work 

and to examine if the 17-year follow-up findings hold at the 32-year follow-up period. In 

doing so, we also apply contemporary data analytic methods to the most recent follow-up 

sample. Modern advances in dyadic modeling, including the actor-partner interdependence 

model (APIM (24)), enable the direct testing of how people’s individual characteristics, such 

as their anger-coping response styles, might interact with their spouse’s characteristics to 

predict relevant outcomes. In particular, these models can investigate whether spousal match 

or mismatch—that is, the degree of similarity between husbands’ and wives’ suppressive or 

expressive response styles—might predict health outcomes beyond the main effect models. 

It is possible that it is not an individual’s or their spouse’s response style that predicts 

health outcomes, but instead a combination of the two. Although evidence supports the acute 

effects of match/mismatch and anger on physiological processes hypothesized to influence 

health (22), there is a lack of longitudinal data addressing the long-term health impact of 

mismatch. The current study seeks to address this gap by investigating how the interaction of 

spouses’ anger-coping response styles might predict their risk for early death.

Present Study

To explore the association between husbands’ and wives’ anger-coping response styles and 

their mortality risk 32 years later, we used the LCES data in an APIM (24) design. Based 

on previous findings from this sample (21,23), we hypothesized that participants would 

evidence significant actor and partner effects of their response styles on their later mortality 

status, such that a more suppressive style would predict greater risk of early death. In 
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addition, we investigated the interaction of husbands’ and wives’ response styles would 

be associated with mortality status 32 years later and predicted that greater mismatch in 

spouses’ response styles would be associated with increased risk for early death for both 

husbands and wives. Although we used interpersonal theory as a broad, guiding framework 

for understanding how interpersonal behaviors and interactions may ultimately shape health 

outcomes, data from the LCES is not well-suited for studying specific hypotheses derived 

from the theory, largely because the available data centers on anger-coping and extant 

interpersonal theory centers on the interpersonal circumplex, defined by the dimensions 

of affiliation and dominance (14–16,22). In this way, elements of the theory—especially 

its focus on transactionalism—are relevant to the current study, even if deriving specific 

dominance/affiliation predictions is difficult.

METHODS

Participants

As described in detail by Harburg et al. (23), the current sample was drawn from the LCES. 

The LCES was a subsample selected from the TCHS, a larger representative, longitudinal 

study of more than 6000 participants from the Tecumseh area of Michigan. More detailed 

information on the TCHS is provided by Napier, Johnson, and Epstein (25) and Hawthorne 

(26).

The LCES subsample consisted of 20% of the original TCHS sample and was collected to 

provide additional psychological, sociological, and physiological related to participants’ life 

changes. Of the 1214 participants originally selected, 696 participants entered the LCES. 

The remaining participants were excluded because of either health status, age, or their 

choice not to participate in the additional study. As described in Harburg et al. (23), these 

participants were largely representative of the local community, which was predominantly 

white, middle class, and married at the time of the original data collection. Of these 

696 participants, 384 were married and had a spouse who also participated in the LCES, 

resulting in a total of 192 couples who participated and were included in the full sample. 

Husbands were 49.0 (SD = 9.1) years old and wives were 46.7 (SD = 8.8) years old on 

average at the initial assessment collected in 1971/1972.

Measures

Demographic and Health-Related Variables—The LCES included a variety of self-

reported demographic variables. The current study included age for both husbands and 

wives, as well as the household income. In addition to demographic variables, participants 

also reported on their cigarette smoking status and participants’ systolic blood pressure as 

measured during a laboratory visit. Smoking status was scored on an ordinal scale from 1 to 

5. Responses were coded as not smoking (1), less than 1/2 a pack a day (2), between 1/2 and 

1 pack a day (3), 1 and 2 packs a day (4), and more than 2 packs a day (5). Systolic blood 

pressure was scored continuously in terms of millimeters mercury.

Anger-Coping Response Styles—Consistent with previous investigations of anger-

coping response styles (23), the current study operationalized anger-coping response styles 
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using self-reported scores on six items assessing participants’ typical responses to anger-

provoking situations developed by Harburg and colleagues (20). Three items related to 

anger-provoking situations from a spouse, whereas the other three related to a police officer. 

The three questions for both spouses and police officers assessed participants’ anger (5-point 

scale), guilt (4-point scale), and protest (4-point scale) related to the provided situation. 

The anger situation related to a policeman/spouse “blowing up” at the participants for no 

reason and the anger the participant might feel or not feel, with responses including “I’d 
get angry or mad and show it (1),” “I’d get annoyed and show it (2),” “I’d get annoyed but 
would keep it in (3),” “I’d get angry or mad but would keep it in (4),” and “I would not get 
angry, mad, or annoyed (5).” The guilt situation related to the participants’ felt guilt level 

if they expressed anger toward policeman/their spouse when they felt angry, with responses 

including, “I’d feel very guilty or sorry (4),” “I’d feel guilty or sorry (3),” “I’d feel slightly 
guilty or sorry (2),” and “I wouldn’t feel at all guilty or sorry (1).” Finally, the protest 

situation asked what the participant would most likely do if a policeman/their spouse got 

angry at them for no reason, with responses including “Just keep quiet (4),” “Just leave (3),” 

“Protest a little (2),” and “Protest strongly by doing or saying something (1).” Higher scores 

are believed to reflect a more suppressive anger-coping style, whereas lower scores represent 

a more expressive anger-coping response style across three types of responses (anger, guilt, 

and protest) and two situations (unfair attack by a partner or a police office).

This scale has been used in several previous studies and has shown predictive validity when 

related to a variety of health-related outcomes, including blood pressure (20), hypertension 

(27), and all-cause mortality (21,23). A full list of the items and response options are 

provided in Harburg et al.(23); however, unlike in previous studies (21,23), we did not 

dichotomize the individual item responses into “suppressive” and “expressive” options. 

Instead, we scored the anger-coping response style variable as a continuous variable by 

averaging standardized scores across the six items. Notably, all substantive results reported 

here replicated whether the scale was derived from the dichotomized or full items. The full 

six-item scale showed adequate internal reliability for both husbands (α = 0.67) and wives 

(α = 0.68).

Mortality—As described by Harburg et al. (23), mortality status was assessed using 

death certificates and medical reports from 1971/1972 until 1979. From 1979 until 2003, 

participants’ mortality status was assessed by screening local newspapers, contacting 

participants’ relatives, and data from the National Death Index. Participants not reported 

within the index were coded as alive. In 2003, of the original 384 participants from 

1971/1972, 131 had died (40.18% of the study sample; 78 men, 53 women). The current 

study is the first to explore mortality risk in the 32-year follow-up data.

Data Analysis

In the current study, we specified a structural equation model using an APIM (24) to assess 

the association of spouses’ anger-coping responses styles and mortality status 32 years later. 

Our model included main effects from husbands’ and wives’ response styles, as well as the 

interaction of their styles predicting mortality status. We then included main effects from our 

covariates interest―age, smoking status, systolic blood pressure, and income―predicting 
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husbands’ and wives’ mortality status, with each person’s covariates predicting their own 

mortality status. This specification allowed us to examine unique actor and partner effects, 

as well as an interaction effect in which spouses anger-coping styles operated together 

to predict mortality status. In addition, the current models address concerns with possible 

confounds with similarity effects that can occur in such analyses by predicting outcomes 

using an interaction term to represent match/mismatch (28). The final model is presented in 

Figure 1. We also evaluated these main outcomes when using a survival analysis (time to 

death) framework to ensure that our results were consistent when including time to death 

(rather than a binary mortality outcomes). To do so, we specified a Cox-frailty regression 

models within SAS. This method accounts for nonindependence within a survival analysis 

framework by using a random effect for the marital pair unit.

We conducted our primary APIM analyses in Mplus Version 7.2 (29) using weighted least 

squares means and variance estimation and simultaneous regression. To assess model fit, 

we used the root-mean-square error of approximation and comparative fit index, in addition 

to χ2 tests. Estimates included standardized regression weights to allow for comparison 

between differently scaled predictors. The values represent the amount of a SD change in 

the outcome variable predicted by a 1 SD change in the predictor. The standardized values 

are calculated using the formula β = b × SD (x)/SD(y) for continuous predictors, and β = 

b/SD(y) for dichotomous variables (29).

RESULTS

Table 1 displays the descriptive statistics and correlation matrix of the variables used in the 

study.

Actor-Partner Interdependence Model

We first specified out APIM within Mplus. The model fit the data well, χ2 (6, N = 192) = 

1.51, p = .96, comparative fit index = 1.00, root-mean-square error of approximation = .000. 

The full model results are reported in Table 2 and the primary APIM outcomes are presented 

in Figure 1. Of note, husbands’ and wives’ anger-coping response styles were significantly 

correlated, r = 0.14, p = .043, but husbands’ and wives’ mortality status in 2003 was not 

significantly correlated, r = 0.22, p = .14. Spouses’ anger-coping response styles—but not 

mortality risk—are correlated and nonindependent.

Neither husbands’ nor wives’ response styles predicted their mortality 32 years later, β = 

0.07, 95% CI = −0.10 to 0.25, p = .41, β = 0.00, 95% CI = −0.18 to 0.18, p = .97. Husbands’ 

and wives’ response styles did not predict their partners’ later mortality status, β = −0.05, 

95% CI = −0.23 to 0.13, p = .56, β = 0.12, 95% CI = −0.07 to 0.31, p = .221. However, 

we observed that wives’ response style significantly moderated the association of husbands’ 

response style on the risk for later mortality, β = −0.18, 95% CI = −0.35 to −0.01, p = 

.039. Similarly, husbands’ response style significantly moderated the association of wives’ 

response style and their later mortality, β = −0.24, 95% CI = −0.38 to −0.10, p < .001. The 

interaction effects explained an additional 3.5% and 5.5% of the variance in husbands’ and 

wives’ risk of mortality 32 years later when compared with the same model excluding the 

interaction effect.
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Figure 2 illustrates the interaction effect for both men and women. The interaction for 

husbands and wives was such that spouses were at lower risk of later mortality if their 

response styles were more matched, whereas their risk increased as their response styles 

were more mismatched. For wives, there was a significant difference in mortality outcomes 

based on husbands’ anger-coping response styles when wives’ scores were greater than 

3.81 points, which represents 1.6% of the sample. For husbands, there was a significant 

difference in mortality outcomes based on wives’ anger-coping response styles when 

husbands’ scores were less than 1.68 and greater than 3.79 points, which represents 

14.6% and 1.0% of the sample, respectively. Table 3 provides the risk ratios for different 

combinations of husbands’ and wives’ anger-coping response styles.

We also evaluated whether there were differences in the main outcomes when using a 

survival analysis (time to death) framework. The results based on Cox-frailty regression 

were consistent with those of the APIM, and the results of the model are presented in 

survival curve form in Figure 3.

DISCUSSION

Data from the LCES, a subsample from the TCHS, were collected in 1971/1972 and allowed 

for some of the first investigations of the ways in which emotion regulation differences 

between couples may be associated with later health outcomes. Harburg and colleagues 

(23) found that the interaction between spouses’ anger-coping response styles and health 

risk predicted 17-year mortality outcomes, and, in particular, that having both a suppressive 

husband and wife in the same couple predicted increased mortality compared with all other 

groups (21). Despite psychometric limitations due to the historical nature of the data, the 

current study applied contemporary data analytic methods to (a) extend this earlier work and 

examine whether the previous mortality risk findings held at a 32-year follow-up assessment 

and (b) examine whether more complex model specifications in which match/mismatch 

in spouses’ anger-coping response styles would predict subsequent risk. Using an APIM 

approach (24), we found no evidence for actor or partner effects predicting either husbands’ 

or wives’ mortality status, nor did we find evidence that a match in suppression coping 

styles was predictive of mortality at the 32-year follow-up. Rather, we found that greater 

mismatch in response styles significantly predicted increased risk of early mortality. These 

effects remained when accounting for a variety of relevant covariates―age, smoking status, 

systolic blood pressure, and income—and the substantive results replicated among both 

husbands and wives. In addition, these substantive findings were replicated when using 

survival analysis (time to death) models, providing additional support for the robustness of 

the results.

In couples with high levels of mismatch in anger-coping response style, it is possible 

that the ongoing interaction between partners fail to align with those partners’ preferences 

and/or expectations. If marriage is conceptualized as a Person × Environment fit (18,19), 

then mismatch in spouses’ expectations for behavior could result in increased conflict and 

negative interpersonal interactions, potentially evoking greater acute stress responses in the 

moment and increased experienced negative affect (22). If maintained for the long-term, 

these antecedent changes in affect and physiological reactivity may translate into increased 
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interpersonal stress and lower marital quality, both of which contribute to poor health 

(5,30). It should be noted, however, that the evidence for the association between match 

and mismatch with dyadic outcomes is mixed. For example, previous investigations did not 

find strong associations between match in personality and well-being outcomes (31,32), 

which suggests that future investigations would benefit from alternative mediators that might 

explain the results of the current study beyond relationships quality or life satisfaction. It 

is possible that there might be specific subtypes of couples who are “mismatched” on this 

study’s measure of anger-coping response style but who share complementary styles that 

may not exhibit increased risk of early mortality compared with other “mismatched” couples 

when assessed on a full measure of the interpersonal circumplex (22).

The interaction of partner’s anger-coping response styles predicting mortality outcomes 

matches well with previous results from Harburg et al. (23), which found an interaction 

of bronchial problems and high blood pressure with a suppressive anger-coping response 

style predicting mortality risk in the larger LCES sample. Rather than simple main effects, 

it is the interaction of individual styles with an additional risk factor (e.g., a mismatch 

with a partner) that predicts mortality status. We note, however, that the assessment of anger-

coping response styles—responding to vignettes imagining the way people believe they 

would react—may not correspond to expressed anger behavior, but instead likely assesses 

how people view their own responses to unfair or negative interpersonal stimuli. Although 

we conceptualize this work within interpersonal theory broadly, it important to note that 

contemporary investigations of the theory (e.g., (12,13,15,16)) primarily focus on the dual 

axes of dominance and affiliation, in contrast to the single axis in the anger-response 

style used in this study. Indeed, methods of measuring characteristics such as interpersonal 

match have advanced greatly in the time since the initial LCES data collection in the early 

1970s. Future work examining match and mismatch within couples predicting long-term 

mortality would benefit from measurement that better matches current conceptualizations of 

interpersonal theory.

How can we explain the discrepancy in findings between earlier reports from this sample 

and those observed in the current study? Here, we find that the match or mismatch 

in partners’ anger-coping response styles, rather than a specific type of couple pairing 

(suppressive/suppressive, suppressive/expressive, expressive/expressive, etc.) was associated 

with the highest risk of early mortality, whereas previous reports found that it was 

primarily suppressive couples or individuals who were at the greatest risk (21,23). There 

are two possible methodological explanations for these discordant results. First, the act 

of dichotomizing people into either “suppressive” or “expressive” anger-coping response 

styles (as in the previous report) may explain the divergent results. Current analytic 

guidelines suggest that dichotomizing continuous predictors in multiple regression can lead 

to differences in outcomes and reduced power (33). In this respect, differences between 

the current and previous study may have emerged as a function of this dichotomization 

process. Second, we treated all covariates continuously in the current study, whereas they 

were dichotomized in previous investigations (23). We find that the dichotomization of age, 

in particular, may explain the differences between the findings, and the suppress/suppress 

couples were older on average compared with other groups (men: 53.0 to 48.5 years old; 

women: 50.7 to 46.0 years old). When age is treated continuously, the suppress/suppress 

Bourassa et al. Page 8

Psychosom Med. Author manuscript; available in PMC 2023 May 08.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



combination does not seem to be as potent a predictor of mortality as mismatch at the 

32-year follow-up. Regardless of the ultimate explanation, future studies assessing long-term 

mortality outcomes would benefit from assessing the interaction between characteristics, 

such as anger-coping response styles, within couples.

The results of the current study should be considered in the context of its limitations. First, 

although the study sample was drawn from a representative sample from the Tecumseh, 

Michigan area, it is possible the further selection of the LCES and the couples in the 

study altered the study so that it is not representative of that area or the United States 

broadly. Second, the current study did not assess observed behavior, and the self-reported 

assessments from the 1970s may not accurately represent the actual behaviors within 

couples that match or mismatch in terms of their anger-coping response style, or how their 

anger-coping response styles might change over time. Similarly, as mentioned previously, 

the primary scale used in the current style to assess anger-coping response style was 

developed and used in the 1970s. Although there is evidence for internal reliability and 

predictive validity for this scale (20,21,23,34), the scale was not created using contemporary 

psychometric standards. Third, the current study did not assess the marital relationships or 

other potential mediators that might explain how self-reported anger-coping response style 

might affect people’s long-term health. For example, it is possible that measures of marital 

quality could either moderate or mediate the association of anger-coping response styles and 

later mortality status. Unfortunately, we are unable to include measures of marital quality 

in this study, as this data was not collected in the original study. Any long-term follow-up 

study must contend with inherent measurement limitations in the baseline sample, and the 

knowledge gains of the study must be balanced against these limitations in measurement.

CONCLUSIONS

Using data from 192 couples collected during a previous assessment in the early 1970s, 

the current study assessed whether married spouses’ anger-coping response styles predicted 

their risk of early death. The APIMs used in the current study did not support significant 

associations between husbands’ or wives’ anger-coping response styles of their or their 

partner’s mortality status. There was, however, a significant association between the 

interactions of spouses’ anger-coping response style predicting mortality status. Greater 

mismatch between spouses’ styles was associated with increased risk of early death, whereas 

greater match was associated with less risk of early death for both husbands and wives. 

These results suggest that interpersonal match in characteristics such as anger-coping 

response styles between spouses can predict meaningful long-term health outcomes.
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Glossary

APIM actor-partner interdependence model
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LCES Life Change Event Study

TCHS Tecumseh Community Health Study
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FIGURE 1. 
Structural equation model of the main APIM. Husbands’ and wives’ anger-coping response 

style actor and partner effects, as well as the interaction of the two, are predicting their 

mortality status 32 years later. The model also included associations from each spouses’ 

covariates. All estimates reported are standardized regression estimates. **p < .01, *p < .05.
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FIGURE 2. 
Visualization of the interaction of spouses’ anger-coping response styles predicting the 

percentage chance of husbands’ and wives’ death 32 years later. The two lines of best fit 

represent participant scores 1 SD below and 1 SD above the mean on the anger-coping 

response scale, corresponding to a more suppressive and expressive anger-coping response 

style. The shaded areas represent areas of significance, where the two lines of fit vary 

significantly at a p < .05 level.
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FIGURE 3. 
Survival curves for overall mortality by anger-coping pair types, adjusted for age, systolic 

blood pressure, respiratory risk, and smoking. Supp = suppressive; Exp = expressive; H = 

husband’s, W = wife’s.
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TABLE 2.

Model Results for the APIM

Outcome: husband mortality (N = 192) β 95% CI B

 Husband response style 0.07 −0.10 to 0.23 0.13

 Wife response style 0.12 −0.07 to 0.31 0.19

 Husband by wife response style −0.18* −0.35 to −0.01 −0.48*

 Husband age 0.50** 0.32 to 0.68 0.06**

 Husband smoking status 0.29** 0.10 to 0.48 0.22**

 Husband systolic BP 0.10 −0.10 to 0.27 0.11

 Household income 0.22* 0.00 to 0.44 0.10*

Outcome: wife mortality (N = 192) β 95% CI B

 Husband response style −0.05 −0.23 to 0.13 −0.09

 Wife response style 0.00 −0.18 to 0.18 0.00

 Husband by wife response style −0.24* −0.37 to −0.11 −0.64**

 Wife age 0.37** 0.18 to 0.56 0.05**

 Wife smoking status 0.16 −0.01 to 0.33 0.16

 Wife systolic BP 0.15 −0.03 to 0.33 0.16

 Household income −0.10 −0.29 to 0.09 −0.05

95% CI = 95% confidence interval; BP = blood pressure.

All analyses use simultaneous regression and full information likelihood estimation.

*
p < .05.

**
p < .01.
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TABLE 3.

Percent Mortality for Husbands’ and Wives’ Anger-Coping Response Style Levels

Type of couple (N = 192) Husbands’ mortality

 Suppressive husband, suppressive wife 35.5%

 Suppressive husband, mean level wife 41.7%

 Suppressive husband, expressive wife 48.8%

 Mean level husband, suppressive wife 43.3%

 Mean level husband, mean level wife 40.0%

 Mean level husband, expressive wife 36.1%

 Expressive husband, suppressive wife 51.5%

 Expressive husband, mean level wife 37.5%

 Expressive husband, expressive wife 25.4%

Type of couple (N = 192) Wives’ mortality

 Suppressive wife, suppressive husband 18.3%

 Suppressive wife, mean level husband 24.6%

 Suppressive wife, expressive husband 35.6%

 Mean level wife, suppressive husband 22.8%

 Mean level wife, mean level husband 24.0%

 Mean level wife, expressive husband 25.8%

 Expressive wife, suppressive husband 28.1%

 Expressive wife, mean level husband 23.4%

 Expressive wife, expressive husband 17.9%

All values reflect the actual mortality rates in the full sample. Suppressive and expressive husbands and wives are defined as people who are 1 SD 
above or below the mean level on the anger-coping response style scale.
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