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Abstract

We use daily diary data from the Disability and Use of Time supplement to the 2013 Panel Study 

of Income Dynamics (n=1162) to evaluate: (1) the extent to which marital/partner support and 

strain moderate the effects of disability on five activity-related emotions (happy, calm, sad, 

frustration, worry) and overall negative and positive emotion among older married, cohabiting, and 

dating persons; and (2) whether such patterns differ significantly by gender. Marital support 

buffers against negative emotions and increases feelings of calm among severely impaired women. 

By contrast, support intensifies negative emotions and decreases feelings of calm among severely 

impaired men. Relationship strain also intensifies the effect of severe impairment on men’s 

frustration, sadness, worry, and negative mood, but has negligible effects on the negative emotions 

of men with low impairment and women. Frequent support and criticism may threaten highly 

impaired older men’s sense of autonomy and emotional well-being.
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The aging of the U.S. population is widely documented. By 2030, persons ages 65 and older 

will account for more than one-fifth of the U.S. population, with similar patterns projected 

for most wealthy developed nations (Federal Interagency Forum on Aging-Related Statistics 

2012). Most older adults eventually develop chronic conditions and may require assistance 

and support from significant others. Disablement affects more than 40 percent of older 

adults in the United States, with rates increasing with advancing age (Freedman et al. 2013). 

Economic costs associated with late-life disablement and dependence are well documented 

(Anderson et al. 2011), and mounting research documents the personal and psychological 

challenges for older adults and their families (Bierman 2012; Caputo and Simon 2013).
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Disablement has negative consequences for psychological well-being, most notably 

depressive symptoms (Bierman 2012; Chan et al. 2011), yet few studies explore whether 

these patterns are contingent upon the level of emotional support and strain experienced in 

one’s marriage or romantic relationship. Intimate relationships are an important source of 

support for older adults, especially as they manage age-related conditions that limit 

functioning and social participation (Mancini and Bonanno 2006). With advancing age, 

one’s work and childrearing responsibilities subside, rendering one’s marital/romantic 

relationship increasingly salient to emotional well-being (Lang and Carstensen 2002).Yet 

late-life partnerships, even long-term marriages, are not uniformly supportive and may be 

marked by unpleasant or critical interactions that compound the emotional distress 

accompanying disablement (Boerner et al. 2014). However, we know of no studies exploring 

the complex ways that positive and negative aspects of late-life romantic partnerships buffer 

or amplify the deleterious psychological effects of disablement.

Drawing on stress buffering (Cohen and Wills 1985) and amplification (Ingersoll-Dayton, 

Morgan, and Antonucci 1997) perspectives, we evaluate the extent to which the effects of 

disablement on older adults’ daily emotions are buffered by positive or amplified by negative 

aspects of one’s marital, cohabiting, or dating relationship. We explore whether these 

patterns differ by gender, given well-documented gendered patterns of marital interaction 

among older couples (Carr, Cornman, and Freedman 2016). We use 24-hour diary data from 

the 2013 Disability and Use of Time supplement to the 2013 Panel Study of Income 

Dynamics, which assesses five discrete emotions while engaged in daily activities on the 

diary day: happiness, calm, worry, sadness, and frustration. These momentary measures of 

mood may be less susceptible to recall bias than aggregated retrospective measures of 

psychological health (Stone and Mackie 2014), and less likely than depressive symptom 

scales to underestimate men’s vulnerability to disablement-related distress (Stommel et al. 

1993). Understanding how relationship strain and support moderate the effects of 

disablement on older adults’ emotions is an important goal; it reveals the influence of 

socioemotional context in the disablement process, and may highlight appropriate sites of 

intervention for the 25 million older adults with an activity-limiting disability (Federal 

Interagency Forum on Aging-Related Statistics 2012).

BACKGROUND

Disablement and Daily Emotions among Older Adults

Older adults commonly develop chronic health conditions that impair their physical, 

cognitive, and sensory capabilities (Freedman et al. 2013). These impairments may limit 

their activities and alter their daily routines, carrying implications for their psychological 

well-being. Disability and impairment are associated with more frequent depressive 

symptoms, and compromised life satisfaction and self-esteem (Gayman, Turner, and Cui 

2008; Mancini and Bonanno 2006; Ormel et al. 2002). Longitudinal studies demonstrate that 

these effects operate from disability to distress, rather than vice-versa (Gayman et al. 2008; 

Ormel et al. 2002). Disability has been characterized as requiring a “fundamental 

reorientation to daily functioning and renegotiation of participation in the social world” 

(Bierman and Statland 2010:631). These adjustments may be distressing; persons with 
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impairments that are not readily accommodated may have a reduced ability to carry out daily 

activities, maintain social relationships, and live independently (Taylor and Lynch 2004). 

They also may give up work or leisure activities that were once a source of enjoyment, and 

may feel their autonomy and independence are undermined (Freedman et al. 2012).

Research documents that disability takes a psychological toll, yet this work focuses almost 

exclusively on depressive symptoms or life satisfaction, rather than discrete emotions such 

as frustration, anxiety, or happiness (Chipperfield, Perry, and Weiner 2003). Commonly-used 

depressive symptoms checklists may underestimate men’s and overestimate women’s 

emotional vulnerability, as they are skewed toward somatic and emotional symptoms (e.g. 

crying, feeling lethargic) that are more culturally acceptable for women (Stommel et al. 

1993). Consequently, our knowledge is limited regarding the potentially far-reaching 

emotional consequences of disablement (Carstensen et al. 2000).

Additionally, studies of psychological adjustment to functional decline typically use 

retrospective assessments capturing psychological well-being over an extended time period, 

such as the past week (Bierman 2012; Bookwala and Franks 2005; Warner and Kelley-

Moore 2012). Retrospective measures may be more susceptible to recall and positivity 

biases than momentary measures capturing current emotional state, especially among older 

adults (Stone and Mackie 2014). Retrospective measures may not adequately capture older 

adults’ negative emotions, given their tendency to recall more positive than negative 

information, and offer more positive recollections than their younger counterparts (Reed and 

Carstensen 2012). Thus, we focus on the link between disability and two positive (happy, 

calm) and three negative (frustrated, sad, worried) emotions experienced while engaged in 

activity on the diary day, as well as aggregated negative and positive mood scales. We 

conduct supplementary analyses using a life satisfaction measure, to explore the distinctive 

ways that discrete daily emotions (versus an evaluative measure of well-being) may respond 

to functional impairment.

Intimate Relationships as a Moderator of Disablement-Related Distress

Research drawing on stress buffering (Cohen and Wills 1985) and stress process (Pearlin 

1999) models suggests that the emotional toll imposed by later-life disablement is less acute 

for persons who possess coping resources, especially social support. The adverse 

psychological consequences of disablement are buffered for persons who are married versus 

unmarried (Bierman 2012), who receive informal versus formal support (Chan et al. 2011), 

and who receive higher versus lower levels of emotional support in their marriages 

(Bookwala 2011; Mancini and Bonanno 2006). This support may foster a positive 

reinterpretation of one’s adverse experiences, or may provide resources needed to 

renegotiate physical challenges and readjustments to one’s social roles and activities (Cohen 

and Wills 1985).

Supportive marital relations may be a particularly crucial resource for coping with 

disablement and impairment. Marriages marked by high levels of support, understanding, 

and warmth, and low levels of criticism and conflict, may engender effective problem-

solving, responsiveness to the ailing partner’s needs, and communication that conveys care 

and nurturance (Bookwala 2011; Choi and Marks 2006; Mancini and Bonanno 2006). 
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Marriage or marriage-like relationships are a particularly salient source of emotional support 

in later life. With advancing age, older adults pare down the number of social contacts they 

maintain and grow increasingly reliant on their spouse/partner (Lang and Carstensen 2002).

Although a handful of studies suggest that marital support may buffer against the deleterious 

psychological consequences of disablement (Bookwala 2011; Mancini and Bonanno 2006), 

important questions remain unaddressed. First, prior studies have focused primarily on 

positive aspects of marriage, such as marital satisfaction (Bookwala 2011), or have used 

aggregated scales that do not differentiate strain versus support (Mancini and Bonanno 

2006). This is an important limitation, as negative aspects of intimate relationships are more 

salient to one’s emotional health than positive aspects, especially in later life (Choi and 

Marks 2008; Proulx, Helms, and Buehler 2007). Older spouses report more frequent positive 

and less frequent negative interactions than younger couples (Henry et al. 2007) and are 

more likely to avoid conflict (Birditt and Fingerman 2005), rendering these atypical negative 

interactions highly salient to one’s emotional well-being.

Marital strains may intensify the negative emotional consequences of disablement via a 

process of stress amplification (Ingersoll-Dayton et al. 1997) or exacerbation (August, Rook, 

and Newsom 2007). These models suggest that stressors experienced simultaneously are 

more detrimental to well-being than individual or isolated stressors because accumulated 

strains may undermine one’s capacity to cope. Strained or conflicted interpersonal relations 

are one of the most powerful sources of chronic stress. Although the direct effects of 

relationship strain, and especially marital strain, for emotional well-being are widely 

documented (Proulx et al. 2007; Rook 1984), few studies explore the extent to which 

conflicted relationships amplify the harmful effects of other chronic and acute stressors. 

Amplification may occur in two ways: relationship conflict may be especially upsetting in 

high-stress contexts, such as managing one’s own functional limitations, or strained 

relationships may intensify the emotional toll of impairment by undermining one’s sense of 

competence or failing to provide sufficient support (August et al. 2007).

Studies exploring the extent to which negative aspects of marriage moderate the effects of 

disablement on well-being have yielded conflicting results. Bookwala and Franks (2005) 

found that more frequent disagreements intensified the effects of disability on depressive 

symptoms, whereas Warner and Kelley-Moore (2012) found no evidence that marital strain 

moderated the effect of activity limitations on older adults’ loneliness. Thus, we evaluate the 

extent to which positive (e.g., support) and negative (e.g., criticism) aspects of one’s intimate 

relationship moderate the effects of disablement on discrete daily emotions. We expect that 

strain will exacerbate whereas support will mitigate against the distressing effects of 

disablement, consistent with core themes of stress process and amplification models.

Research on the stress-buffering effects of relationship quality has a further limitation; it 

focuses exclusively on married persons. Although marriage is by far the most common 

romantic relationship among current cohorts of older adults, rates of cohabitation and long-

term dating (e.g., “living apart together”) have risen steeply over the past two decades 

(Brown, Lee, and Bulanda 2006). DUST assesses the quality of intimate relationships for 

unmarried persons in cohabiting or dating relationships, so we include these often neglected 
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subpopulations in our analysis. This is an important consideration because married persons 

have lower rates of disablement than their unmarried counterparts (Caputo and Simon 2013); 

studies focused on married persons only are based on disproportionately healthier 

subsamples. Thus, all analyses adjust for whether one is in a married, cohabiting, or dating 

relationship.

Gender Differences in the Moderating Effects of Relationship Quality

We also explore gender differences in the extent to which relationship quality buffers against 

or amplifies the effects of disablement on daily emotions. Few studies have explored this 

question, despite strong theoretical claims that the protective (or distressing) effects of 

relationship support (or strain) might vary by gender (Bloch, Haase, and Levenson 2014; 

Boerner et al. 2014).We expect that strain and support will play stronger moderating roles 

for men than women, reflecting gendered patterns of support among older adults. Men are 

typically reliant on their wives/partners for personal care, and are less likely to extend 

beyond the romantic dyad for emotional and instrumental support (Bierman 2012; Katz, 

Kabeto, and Langa 2000). Women play a more active role than men in communicating, 

instigating change in a partner’s behavior, initiating and pursuing disagreements, and 

conveying concerns about the relationship (Bloch et al. 2014; Carr et al. 2016); these 

potentially distressing conversations may exacerbate the negative emotions associated with 

men’s impairment. Men, by contrast, take a more passive approach to addressing 

relationship issues; their feelings toward the relationship may not be clearly transmitted to 

their partner and thus may be less consequential in moderating the effects of disablement on 

emotional well-being (Bloch et al. 2014).

In sum, we use daily diary data from DUST to investigate: (1) the extent to which the 

association between disability and daily emotion is moderated by marital/partner support 

and strain; and (2) whether such patterns differ significantly by gender. We measure 

disability with an indicator of impairment severity quartile, given research documenting a 

non-linear association between disablement and well-being (Chan et al. 2011). Analyses are 

adjusted for two other aspects of the disablement process: the presence of any disability, and 

duration of the limiting condition.

Our analyses also are adjusted for other coping resources (or liabilities) that may confound 

the associations among relationship quality and daily emotions, including the personality 

traits neuroticism and agreeableness, which are associated with the dispositional tendency to 

offer positive versus negative appraisals of one’s experiences and relationships (Gunthert, 

Cohen, and Armeli 1999). We control for emotional support from other family members, 

which may have direct effects on daily emotions, and may reduce the relative importance of 

intimate partner support (McIlvane and Reinhardt 2001). All analyses are adjusted for 

demographic and socioeconomic factors that are well established correlates of disablement, 

relationship quality, and emotional well-being (Choi and Marks 2008; Freedman et al. 

2012). Finally, we control for characteristics of the specific activities to which one was 

referring when describing their emotions on the diary day; the daily emotion measures 

capture feelings while performing up to three randomly selected activities.
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DATA AND METHODS

Data

Data were from the 2013 Disability and Use of Time (DUST) supplement to the 2013 Panel 

Study of Income Dynamics (PSID). The PSID started in 1968 and is the longest running 

longitudinal study of a representative sample of families in the United States. The original 

sample included 18,000 individuals in approximately 5,000 families. All respondents from 

the original sample and anyone born to or adopted by one of these families have been 

followed. From 1968 to 1997, families were interviewed annually and since 1997 biennially. 

Reinterview rates surpass 95% and the sample of families now exceeds 9,000. Adult 

children who have left their parents’ households have been followed. With the use of 

sampling weights, the design produces a nationally representative cross-section of families 

annually (McGonagle et al. 2012).

The DUST supplement was administered to households in which the head or partner was age 

60 or older as of December 31, 2012 (Freedman and Cornman 2015). Spouses or partners 

also were interviewed, regardless of their age. Each respondent and spouse/cohabiting 

partner was interviewed twice by telephone about one randomly selected weekday and 

weekend day. Spouses/partners were interviewed about the same day. Of the 1,698 eligible 

households, 1,217 completed at least one interview, for a response rate of 71.7%.

The DUST instrument is a 30 to 40 minute diary, which was paired during the first of two 

interviews with a 15 to 20 minute supplemental questionnaire which assessed global and 

activity-related well-being, functioning, personality, relationship quality, and time use. To 

obtain a balanced sample of days, respondents were systematically assigned interview days 

that would yield one weekday and one weekend diary. The diary asked about all activities on 

the previous day, beginning at 4 a.m. and continuing until 4 a.m. the day of the interview. 

Respondents also reported how they felt while doing up to three activities randomly selected 

from their diaries, a validated approach to measuring activity-related emotion known as the 

Day Reconstruction Method (Kahneman et al. 2004).

For 1,776 respondents, 3,505 diaries were completed, yielding momentary emotion reports 

for 9,955 randomly selected activities. We excluded 167 spouses and partners under age 60, 

and 447 unpartnered persons, to ensure that our sample represents older adults (ages 60 and 

older) who are married, cohabiting, or in a romantic relationship. The final analytic sample 

comprised 1,162 respondents reporting on 6603 activities. Of the 6603 activity reports, 3415 

were provided by 609 men and 3188 by 553 women.

Measures

Activity-related daily emotions—Our dependent variables were positive and negative 

emotion measures, which capture how happy, calm, frustrated, sad, and worried one felt 

while doing each of the three randomly selected diary activities. Response categories ranged 

from 0 (not at all) to 6 (very). Zero order correlations among the five items ranged from 

−0.28 (calm and sad) to 0.60 (sad and worried), suggesting that each represents a statistically 

and conceptually distinct emotion. We also constructed a positive emotion index, which 

summed responses for happy and calm, and a negative emotion index which summed 
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responses to sad, frustrated and worried. We conducted supplementary analyses using the 

measure: “taking all things together, how satisfied are you with your life these days?” 

Response categories ranged from 0 (not at all) to 6 (very). This measure offered an overall 

evaluation of one’s life, whereas the other outcomes captured one’s mood when performing 

an activity on the diary day.

Marital/romantic relationship quality—Relationship quality was assessed with six 

items drawn from a standardized instrument reflecting both strain and affective support 

(Schuster, Kessler, and Aseltine 1990). Married persons were asked about their relationship 

with their spouse, cohabitants rated their cohabiting partner, and persons in a non-

coresidential romantic relationship evaluated their romantic partner. Support (α = 0.75) 

indicated how much: “you can open up to your spouse/partner if you need to talk about your 

worries,” “your spouse/partner appreciates you,” and “your spouse/partner understands the 

way you feel about things.” Strain (α = 0.72) referred to how much your spouse/partner: 

“argues with you,” “makes you feel tense,” and “gets on your nerves.” Response categories 

ranged from 1 (not at all) to 4 (a lot). Responses were averaged and higher values reflected 

more of an attribute.

Markers of disablement

Severity of impairment: Severity of impairment was constructed from questions assessing 

whether respondents experienced common impairments in the last seven days, and if so, on 

how many days the impairment limited their activities (none, 1-2 days, 3-4 days, 5 or more 

days). Impairments included: breathing problems; heart or circulation problems; stomach 

problems; back or neck problems; limited strength or movement in one’s shoulders, arms, or 

hands; limited strength or movement in one’s hips, legs, knees, or feet; low energy or easily 

exhausted; and difficulty remembering everyday things. These items formed a one-factor 

severity scale (ranging from 0 to 32, α = 0.75), with all but two factor loadings exceeding 

0.40 (stomach problems and memory problems, which we retained for completeness). We 

recoded continuous scores into quartiles, consistent with prior work detecting nonlinear 

associations between impairment severity and well-being (Chan et al. 2011).

Presence of a disability: Presence of a disability was measured using six items developed 

for the U.S. Census and the companion American Community Survey (ACS) to identify the 

U.S. population with disabilities (Weathers 2005). Respondents indicated whether they 

experienced each of the following: serious difficulty hearing; serious difficulty seeing even 

when wearing glasses; serious difficulty concentrating, remembering or making decisions 

because of a physical, mental or emotional condition; serious difficulty walking or climbing 

stairs; difficulty dressing or bathing; difficulty doing errands alone such as visiting a 

doctor’s office or shopping because of a physical, mental, or emotional condition. A 

dichotomous measure indicated the presence of any disability. The correlation between this 

measure and impairment severity was 0.48, suggesting each captures distinct aspects of 

disablement.

Duration of underlying limiting conditions: Duration of underlying limiting conditions 
was calculated from items on the 1999 to 2013 core PSID waves. Every two years 
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respondents were asked whether a doctor ever told them they have a given condition (e.g., 

diabetes, arthritis) and, if so, whether it limits their normal daily activities a lot, somewhat, 

just a little or not at all. We identified limiting conditions as those that limit activities “a lot” 

or “somewhat.” For respondents reporting a limiting condition in 2013, we identified the 

earliest year in which the condition was reported and calculated the duration.

Sociodemographic and psychosocial controls—We controlled for factors that may 

confound associations among the disablement measures, relationship quality, and daily 

emotion. First, we controlled for two personality attributes: neuroticism and agreeableness. 

Neuroticism (α = 0.66) reflects how much one reported that they worry, are nervous, and 

handle stress well (reverse-coded).1 Agreeableness (α = 0.45) refers to how much a 

respondent felt they are forgiving, kind, and rude (reverse-coded). Responses categories 

were not at all, a little, some, or a lot. Items were drawn from a brief version of the Big 5 

personality assessment (Gerlitz and Schupp 2005). Second, we controlled for quality of 
family relationships beyond the spouse/partner dyad (α = 0.47); respondents reported how 

much (not at all, a little, some, a lot) their families appreciate them, argue with them 

(reverse-coded), are too demanding (reverse-coded), and can be relied on. Responses were 

averaged, and higher values reflect more positive assessments.

Demographic characteristics included marital status (cohabiting/romantic relationship vs. 

married), age (in five year age groups), gender, race (black/not black), and number of living 
children. Our unmarried category combined cohabiting and dating persons as the sample 

sizes of 41 and 70, respectively, are too small to be treated separately. Socioeconomic status 

characteristics included educational attainment, 2012 family income (in quartiles), and 2013 
family wealth (in quartiles); the latter two were drawn from the 2013 PSID. The PSID 

collects detailed information about taxable income (e.g., earnings) and cash transfers (e.g., 

Social Security benefits) received by the head, spouse and other adult family members. 

Assets referred to the value of nine resources/liabilities such as home equity and debt. 

Missing components for income and wealth were imputed (Heeringa et al. 2013). The two 

measures were moderately correlated (r = 0.56).

Activity characteristics—Because daily emotion was assessed in the context of diary 

day activities, we controlled for whether the activity was performed at home (vs. elsewhere), 

with whom the activity was done (with a spouse/cohabiting or romantic partner, with others; 

reference category was alone/not ascertained); whether the respondent considered the diary 

day to be a typical day; and which of 11 categories best captured the nature of the activity 
(work, volunteering, caregiving, socializing, exercise, going out, laundry, household chores, 

cooking, financial management, shopping).

Missing data were minimal; across our study’s focal variables (i.e., disablement, relationship 

quality, daily emotion), 2.9% (n=21) or fewer respondents were missing data on any one 

1We also constructed a two-item neuroticism scale, dropping “worrisome” because of concerns about endogeneity with the worry 
measure of activity-related emotion. We use the three-item scale in our final analyses because the alpha is considerably better (0.66 vs 
0.48). We re-estimated all multivariate analyses using the two-item scale, and coefficients of the focal variables did not change more 
than 10% in magnitude.
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measure. Given the low levels of missing data (and trivial impact on variance estimates), we 

used mean imputation rather than more complex multiple imputation techniques.

Analytic Strategy

We first provide descriptive statistics for all measures, and assess gender differences using t-
tests (continuous measures) or Chi square tests (categorical measures). Second, we evaluate 

the main effects of disablement and relationship support and strain on each of the five 

activity-related emotions, and the two summed measures using multilevel linear regression, 

which accounts for clustering of random activities within individuals. Models were 

estimated separately for men and women, and gender differences in coefficients were tested 

with interaction terms (and denoted with superscripts).Third, we evaluated two-way 

interaction terms between impairment severity and relationship support and strain, to assess 

moderation effects. We present and discuss interaction terms for the highest impairment 

severity quartile only, as it was the only statistically significant two-way interaction term of 

those estimated. This is consistent with prior work showing that buffering effects are most 

pronounced in high stress contexts (Chan et al. 2011; Mancini and Bonanno 2006). Finally, 

we evaluated whether the main effects of severity and relationship quality, and two-way 

interactions between the two (i.e., moderation analyses) differed significantly by gender. 

Analyses were run in Stata 14.1 and were weighted. Sampling weights took into account 

sample design and adjusted for nonresponse (Freedman and Cornman 2015).

RESULTS

Bivariate Analyses

Table 1 shows levels of each discrete emotion, by gender. Respondents report high levels of 

positive emotions including happy and calm (M=4.96 and 5.33 out of 6, respectively), and 

relatively low levels of frustration, worry and sadness (M=0.79, 0.52, and 0.37, 

respectively). Women report significantly higher levels of sadness compared to men (0.43 

vs. 0.30, p < .05). Life satisfaction levels are high (M=5.1), and do not differ by gender.

Table 2 shows that a substantial share (43%) of older persons have any disability. The 

duration of one’s limiting condition averages slightly over two years for women and slightly 

under for men (2.3 vs. 1.7 years, p < .01). Women are more likely than men to be in the 

upper two quartiles of impairment severity, although these differences are only marginally 

significant. Men report significantly better quality relationships than women, with higher 

levels of spousal support (3.6 vs. 3.4, p < .001) and lower levels of strain (2.1 vs. 2.2, p < .

01). Men and women do not differ with respect to marital status; 9.3% are in a nonmarital 

partnership. Men and women also differ with respect to coping resources. Women have the 

disadvantage of higher neuroticism scores (1.3 vs. 1.0, p < .01), yet the advantages of higher 

levels of agreeableness (2.6 vs. 2.4, p < .01) and support from other family members (3.4 vs. 

3.3, p < .05).

Multivariate Analyses

Main effects analysis—In Table 3, Model 1 shows a statistically significant association 

between impairment severity and positive emotions, where successive quartiles of severity 
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are associated with significantly lower levels of happiness, calm, and overall positive 

emotion (relative to those in the lowest quartile). For example, the far left panel shows a 

monotonic effect of impairment severity on happiness for both men (b = −0.20, −0.42, and 

−0.53), and women (b = −0.15, −0.27, −0.70), relative to the lowest severity quartile. The 

effects of impairment do not differ by gender at lower levels of severity, although the effect 

for the top quartile of severity is significantly larger for women than men for all three 

positive outcomes. We also found an inverse association between impairment severity and 

life satisfaction, although effects did not differ by gender (tables available from authors).

Table 4 shows that, relative to those in the lowest quartile, those in the most severe 

impairment quartile have significantly elevated levels of frustration (b =0 .45 and 0.41), 

worry (b=0.22 and 0.55), sadness (b=0.23 and 0.45), and overall negative mood (b = 0.87 

and 1.45) among men and women respectively. We find significantly larger effects among 

women for the outcome of worry only.

Associations between relationship quality and daily emotions reveal expected, albeit weak, 

patterns. Marital support is associated inversely with negative emotions and positively with 

positive emotions, yet few associations are statistically significant in the fully adjusted 

models. Support is significantly and inversely related to frustration among men and women, 

yet is inversely related to sadness and positively related to happiness and overall positive 

mood for women only. Similarly, marital strain is associated with significantly elevated 

worry and overall negative mood, and lower levels of calm for women only. Supplementary 

analyses show that marital support (b = .38 and .29, p < .01) and strain (b = −.20 and −.17, p 
< .05) are significantly related to life satisfaction among men and women, respectively. 

However, gender stratified analyses (not shown) reveal only one statistically significant 

gender difference: marital support is a stronger predictor of happiness among women 

relative to men (b = 0.29 vs. 0.12). In sum, our focal predictors reveal expected associations 

with the outcome measures, although impairment and marital/partner relations are more 

strongly linked to the emotions of women than men. By contrast, we do not find significant 

differences in the effects of impairment or marital quality on life satisfaction, considered an 

evaluative versus emotional aspect of well-being.

Moderation effects analysis—Our moderation analyses reveal that relationship quality 

significantly moderates the effects of top quartile impairment, but not the second or third 

quartiles. Significant moderation effects emerged for only one of the positive emotion 

outcomes: marital support moderates the effect of severe impairment for men’s (but not 

women’s) feelings of calm. Results are plotted in Figure 1, for ease of interpretation. For 

men in the lowest impairment quartile and women in both lowest and highest impairment 

quartiles, support has a slight protective effect on feelings of calm, indicated by the parallel 

lines. By contrast, support undermines, albeit slightly, feelings of calm among the most 

impaired men. In supplementary analyses, we found no significant differences between men 

and women in the moderation analyses for the outcome of life satisfaction.

We find strong evidence that relationship quality moderates the effect of severe impairment 

(top quartile) on negative emotions, yet these effects operate very differently for men and 

women. Models 2 in Table 4 show that two-way interaction terms between support and 
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impairment severity are statistically significant for men and women for each of the four 

negative emotion outcomes, and the superscripts denote that these patterns differ 

significantly by gender. Spousal/partner support buffers against all four negative emotion 

outcomes for the most impaired women, a finding consistent with stress buffering 

perspectives. Support also has a modest protective effect for men and women in the lowest 

impairment quartile. As marital support increases, levels of frustration, worry, sadness, and 

overall negative emotion decline slightly among men and women in the lowest impairment 

category, and decline more steeply among women with highest impairment. In sharp 

contrast, support intensifies all four negative emotion outcomes among men with the most 

severe impairment.

For ease of interpretation, we plotted the results for frustration in Figures 2a & 2b. Among 

women with the most severe impairment, each one point increase in support is associated 

with a one-half point decrease in frustration. Highly impaired women with the lowest levels 

of marital support report frustration scores that are 1.4 points higher than their counterparts 

with the highest levels of support (2.2 vs. 0.8). By contrast, among highly impaired men, 

each one point increase in marital support is associated with a one-third point increase in 

frustration levels, with comparable patterns for the outcomes sadness, worry, and overall 

negative emotion.

A different scenario emerges for relationship strain. Strain has a negligible effect on the 

negative emotions of men in the lowest impairment category and women, yet a sizeable 

effect on the negative emotions of the most impaired men. Comparable patterns emerge for 

the outcomes of sadness, worry, frustration, and overall negative emotion. Once again, we 

plot results for frustration as an exemplar. Figure 2b shows that the association between 

marital strain and frustration is virtually flat for low impairment men and all women. By 

contrast, each one point increase in marital strain is associated with a .7 point increase in the 

frustration levels of men in the highest impairment quartile. At the highest levels of marital 

strain, severely impaired men report frustration scores that are 1.5 points higher than their 

counterparts in the lowest impairment group (M=2.3 vs. 0.8). A comparable gap is not 

evidenced among women; at high levels of marital/relationship strain, the mean frustration 

levels of lowest- versus highest-impairment women are similar (M=0.9 vs. 1.0). Thus, the 

effects of severe impairment on men’s negative emotions are amplified as marital/romantic 

strain increases, and the deleterious effects of relationship strain are most acute among men 

with the most severe impairments.

DISCUSSION

Our study uses daily diary data to explore whether associations between disability and daily 

emotion are conditional upon marital/romantic partnership strain and support. Four key 

findings emerged. First, the severity of one’s impairment has far reaching effects on older 

adults’ daily emotions, with significantly larger effects for women than men across all three 

positive mood outcomes and one negative emotion (worry). These patterns may reflect 

gender differences in emotional display, where women feel freer to express emotions that 

suggest vulnerability, such as worry (Brody and Hall 2010). Older women also may be less 

likely than men to receive instrumental support from their partners, rendering disablement 
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more distressing (Katz et al. 2000). We cannot fully explore this with DUST, as direct care 

from a romantic partner is assessed for coresidential partners only. We re-estimated all 

analyses for married and cohabiting partners only, and found that the effects of impairment 

on women’s daily emotions barely changed after controlling for the receipt of instrumental 

support from partner (results available from authors).

Second, we found strong evidence of stress buffering processes for women only. 

Relationship support buffers against feelings of frustration, sadness, worry, and negative 

mood and heightened feelings of calm among women with the most severe impairment. For 

example, among women with the lowest levels of marital support, those with highest 

impairment report frustration scores more than one point higher than their lowest-

impairment counterparts, although this gap diminishes to less than a one-third point 

difference among women in highly supportive unions. Consistent with stress buffering 

perspectives, our results suggest that emotional support from one’s spouse or partner may 

foster a positive reinterpretation of one’s adverse experiences, or may provide older women 

with the emotional and instrumental resources needed to renegotiate physical challenges and 

readjustments to their social roles and activities (Bookwala 2011; Mancini and Bonanno 

2006). We suspect that the protective effects of support for highly impaired women (but not 

men) may reflect gender differences in the experience and cultural meaning of help receipt. 

Quantitative and qualitative studies suggest that the receipt of spousal support is more salient 

to the well-being of older women than men, as they are more comfortable receiving support, 

especially under adverse conditions such as severe impairment (Acitelli and Antonucci 

1994; Allen and Wiles 2004). Open-ended interviews with impaired older women suggest 

that “receiving support [is]… positioned as part of maintaining overall independence, rather 

than anathema to it” (Allen and Wiles 2004:677).

Third, marital/partner support does not buffer against negative emotion among older men. 

Rather, higher levels of marital support are associated with higher levels of frustration, 

sadness, worry, and overall negative emotion, and reduced feelings of calm among men with 

the most severe impairment. At first blush this finding is counterintuitive yet on closer 

inspection, two explanations are possible, although longitudinal data are required to sort out 

definitive answers. Wives and female partners may give greater support to men who are 

easily prone to frustration, sadness, and worry, or who are most troubled by their 

impairment.

Alternatively, the results may reveal a potentially “dark side” of social support for some 

older men (Rook 1984). Men with high levels of impairment may find their sense of 

independence and competence threatened by high levels of support (Allen and Wiles 2014; 

Galdas, Cheater, and Marshall 2005). These perceived threats to autonomy may be 

particularly relevant to the emotion of frustration, the outcome for which we detected the 

strongest patterns. Frustration is an emotional reaction to the thwarted pursuit of a personal 

goal; autonomy and self-determination may be such goals for older men (Berkowitz 1989). 

Some studies further suggest that intensive support, especially from a close significant other, 

may be detrimental to older men facing chronic stressors such as disablement. Spouses, 

especially wives, may become “overinvolved and overbearing” when offering support to 

their impaired partner, because their own quality of life also depends on the partner’s 
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successful management of his impairment (Coyne, Wortman, and Lehman 1988). For men, 

in particular, this support and surveillance may undermine his sense of masculinity and 

autonomy, ultimately intensifying his negative emotions (Gerschick and Miller 1995).

Fourth, marital strain amplifies the effects of severe impairment among men only. 

Conversely, relationship strain is very weakly linked to negative emotions among women, 

and among men with minimal impairment. The effects of severe limitation on men’s 

sadness, frustration, and negative mood intensify as their reports of relationship strain 

increase. These patterns are consistent with research on stress amplification and 

exacerbation (August et al. 2007; Ingersoll-Dayton et al. 1997). Romantic relationships 

marked by strife may reduce one’s capacity to cope effectively with the chronic strains 

associated with disablement including social isolation, undermined sense of competence, 

and loss of satisfying activities such as hobbies or volunteering (Freedman et al. 2012).

Why did we find evidence of amplification among men only? We suspect these patterns 

reflect gender differences in the meaning and experience of marital strain in later life. Men 

are less likely than women to both notice and respond to marital difficulties (Carstensen, 

Gottman, and Levenson 1995), thus those who perceive and acknowledge strain may be 

particularly sensitive to their marriage’s emotional climate. Spouses are particularly salient 

to older men’s emotional lives, because their broader networks of coworkers, friends, and 

families decrease with advancing age (Lang and Carstensen 2002). Finally, criticism or 

demands from a wife may be well-intended health advice which, like support, may 

undermine his sense of competence and autonomy (Coyne et al. 1998).

Limitations

Our study has several limitations. First, although DUST is embedded in a longitudinal panel, 

our analysis used only contemporaneous measures of relationship quality and activity-

related emotion. Therefore we cannot ascertain causal ordering; current emotions may bias 

appraisals of relationship quality (Schwarz and Strack 1999). Our concerns are partly 

allayed by a meta-analysis showing that the association between marital quality and well-

being is stronger when well-being is the dependent variable (Proulx et al. 2007).

Second, we did not explicate the mechanisms through which relationships buffer against or 

intensify emotions associated with disablement-related stress. For instance, persons with 

emotionally strained relationships might receive ineffective personal care from their 

partners, compromising their ability to manage disablement. We conducted supplementary 

analyses among those co-residing with a partner, and controlled for the receipt of 

instrumental support from one’s partner due to one’s own health needs. The inclusion of this 

simple indicator did not alter our multivariate results. However, future studies could explore 

specific types of help given and the perceived effectiveness of this help in fostering one’s 

capacity to manage daily activities. Understanding how emotional and instrumental support 

together buffer against the strains of disablement is a fruitful area for future research.

Third, DUST does not include a general measure of emotional well-being, such as 

depressive symptoms (Radloff 1977), thus we could not evaluate whether patterns evidenced 

for activity-related mood differ from those detected with an aggregated or global measure. 
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However, we replicated all analyses using a global life satisfaction measure. This measure 

was associated with impairment in expected ways, yet we found no evidence of gender 

differences either in effects of impairment, or in our moderation analyses. Global life 

satisfaction is a relatively stable orientation that captures how people evaluate their lives 

relative to some standard, such as their expectation for how life should be (Schwarz and 

Strack 1999). By contrast, activity-related emotions are assessments of lives as individuals 

live them. The two measures are highly correlated, yet life satisfaction is more responsive to 

enduring aspects of quality of life, such as impairment, whereas daily mood is more 

responsive to contemporaneous and immediate circumstances and thus provides a novel 

approach for understanding older adults’ daily emotional lives (Kahneman et al. 2004).

Despite these limitations, our study reveals the complex role that disablement and marital/

partner relations play in the daily emotional lives of older adults – especially with respect to 

negative emotions including worry, sadness, and frustration. Although early work on 

emotional reactivity suggests that older adults are less likely to perceive or express negative 

emotions relative to younger persons, contemporary work using momentary measures 

reveals that discrete and complex emotions such as frustration and sadness are relatively 

common among older adults (Carstensen et al. 2000). However, little is known about how 

these emotions respond to age-related health declines including disablement and activity 

limitation (Chipperfield et al. 2003). Our study is among the first we know of to show 

gender differences in how impairment severity affects older adults’ daily emotions, and how 

these associations are conditioned by relationship strain and support. We find frustration to 

be a particularly promising yet rarely studied outcome in relationships and health research. 

Experimental social psychologists have found that persistent frustration may lead to 

aggressive thoughts or behaviors (Berkowitz 1989). Spouses who experience high levels of 

frustration may be at risk of aggressing against one another, especially if they have 

experienced age-related cognitive changes that diminish impulse control (Hall and 

O’Connor 2004). Frustration also may intensify with further declines in physical 

functioning, as older adults increasingly face obstacles to carrying out their hobbies and 

daily activities (Taylor and Lynch 2004). Programs targeting disabled older adults and their 

spouse/partner caregivers should consider the couple’s history of relationship strain, support, 

and conflict and the implications for emotional well-being.
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Figure 1. 
Feeling Calm – Interaction between Marital Support and Severity by Gender
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Figure 2a. 
Feeling Frustrated – Interaction between Marital Support and Severity by Gender
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Figure 2b. 
Feeling Frustrated – Interaction between Marital Strain and Severity by Gender
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Table 2

Means (Standard Deviations) and Proportions by Gender Among Older Persons who are Married, Cohabiting, 

or in a Romantic Relationship, DUST 2013

Total Male Female Sig.

Disablement

 Any disability 43.1 43.9 42.2

 Severity of impairments

  Quartile 1 (lowest) 30.0 33.2 26.3

  Quartile 2 24.6 24.9 24.1

  Quartile 3 28.1 27.2 29.1

  Quartile 4 (highest) 17.4 14.6 20.5

 Duration of limiting condition (years) 2.0 (4.2) 1.7 (3.8) 2.3 (4.7) **

Marital/Romantic Relationship Quality

 Overall relationship quality (Range: 0-4) 3.2 (0.6) 3.2 (0.5) 3.1 (0.6) **

 Support 3.5 (0.6) 3.6 (0.5) 3.4 (0.6) **

 Strain 2.2 (0.7) 2.1 (0.7) 2.2 (0.7) **

Psychosocial Resources

 Neuroticism (Range: 0-3) 1.1 (0.7) 1.0 (0.7) 1.3 (0.7) **

 Agreeableness (Range: 0-3) 2.5 (0.5) 2.4 (0.5) 2.6 (0.4) **

 Family relationship quality (Range: 0-4) 3.3 (0.6) 3.3 (0.6) 3.4 (0.6) *

Demographic Characteristics

 Age (years)

  60-64 34.7 31.3 38.4 *

  65-69 27.1 27.2 27.0

  70-74 15.6 14.7 16.8

  75-79 11.1 13.2 8.8

  80+ 11.5 13.6 9.0

 Black (vs. not black) 6.4 6.4 6.5

 Cohabiting/romantic partner (vs. married) 9.3 9.0 9.7

 Number of living adult children 2.8 (1.7) 2.8 (1.6) 2.8 (1.7)

Socioeconomic Status

 Education

 < 12 years 8.9 9.6 8.2 **

 12 years 28.7 22.2 36.0

 >12 years 62.4 68.2 55.8

Family Income, 2012

  1st quartile (lowest) 14.5 13.4 15.7

  2nd quartile 25.7 25.0 26.6

  3rd quartile 28.0 28.3 27.7

  4th quartile 31.8 33.4 30.0

 Wealth, 2013 31.8 33.4 30.0

  1st quartile (lowest) 17.6 16.6 18.7
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Total Male Female Sig.

  2nd quartile 22.6 23.2 21.9

  3rd quartile 29.0 29.1 28.8

  4th quartile 30.9 31.1 30.6

Activity Characteristics

Activity type – activities done yesterday

  Work for pay 8.8 12.0 5.7 **

  Volunteer 0.8 1.1 0.4

  Care for others 2.4 2.0 2.8

  Socialize 5.1 3.9 6.2 **

  Exercise 2.8 3.2 2.5

  Go out for pleasure 2.7 3.1 2.4

  Laundry 1.1 0.4 1.7 **

  Household chores 7.6 8.4 6.9

  Prepared food 8.3 4.7 11.7 **

  Financial management 2.1 1.7 2.4

  Shopping/errands 9.1 8.2 10.0

 With whom activity was performed

  Alone or N/A 57.2 57.2 57.2 **

  With spouse 30.7 32.9 28.5

  With others 12.2 10.0 14.3

 Activity done at home (vs. other places) 53.9 48.8 58.8 **

 Yesterday was typical (vs. not) 64.0 68.0 60.2 **

Note: t-tests were conducted for continuous measures and χ2 tests for categorical measures. In correcting for survey design, Stata converts the χ2 

test of independence into an F-test. Statistically significant gender differences denoted as:

*
p < .05 and

**
p < .01. Sample size for activity reports is 6601 activities from 1162 respondents.
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