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Abstract

Little is known about how discriminatory experiences are associated with interpersonal 

relationships—specifically whether one person’s experience of discrimination has psychological 

effects on their partner and their relationship (i.e., vicarious effects). Using dyadic data analyses, 

we examined actor and partner effects of discriminatory experiences on self-rated health, chronic 

illness, depression, and relationship strain in a sample of 1,949 couples (3,898 participants). Actor 

and partner discrimination were associated with poorer health, greater depression, and greater 

relationship strain. These effects were mediated by higher levels of relationship strain. Our 

findings provide insight into the effects of direct and vicarious experiences of discrimination on 

interpersonal relationships.
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Individual experiences of discrimination can vary dramatically—based on race, gender, 

weight, sexual orientation, and other social categories—and there is a robust literature 

linking these experiences of discrimination with stress and poorer mental and physical health 

(Armstead et al., 1989; Krieger, 1990; Seeman et al., 2004; Torres & Vallejo, 2015). 

Furthermore, extant research suggests that emotions and stress can “spread” through social 

networks (Rosenquist, Fowler, & Christakis, 2011). Likewise, there is a large body of 

research on how stress experienced in one domain (e.g., work) can have negative effects on 

functioning in another domain (e.g., family relationships; Grzywacz, Almeida, & McDonald, 

2002). While most research focuses on the negative outcomes for those who directly 

experience discrimination, considerably less is known about how these stressful experiences 

affect the people around them. Thus, the current study examines how discrimination 

experienced by one person is associated with the mental and physical health of their 

romantic partner.
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The effects of discrimination on individuals

Discrimination is associated with negative mental and physical health outcomes (Williams & 

Mohammed, 2009). The negative consequences of discrimination experiences likely result 

from several processes. These experiences are more pronounced when discrimination is 

experienced repeatedly, leading to increased depressive symptoms, poorer physical health, 

and more chronic illness, possibly through the activation of stress response systems or 

changes in health behavior (Adam et al., 2015; Fuller-Rowell, Doan, & Eccles, 2012). 

Indeed, exposure to racial/ethnic discrimination is perceived as traumatic and stressful—

leading to higher anxiety, feelings of hopeless and helplessness, and increased depressive 

symptoms (Armstead et al., 1989; Bullock & Houston, 1987; Clark et al., 1999; Fernando, 

1984; Torres & Vallejo, 2015). Stressors resulting from discriminatory experiences can also 

cause physical depletion, premature illness, and mortality (Andersen, Kiecolt-Glaser, & 

Glaser, 1994; Cacioppo, 1994; S. Cohen & Herbert, 1996; Herd, 1991; Seeman et al., 2004). 

For example, experiences of racism are associated with elevated blood pressure in African 

Americans across the lifespan (Armstead et al., 1989; Center for Disease Control and 

Prevention, 2015; Krieger, 1990). These elevated blood pressure levels are thought to be one 

of the mechanisms for explaining racial group differences in longevity.

The effects of discrimination on close others

Research on discrimination has largely focused on an individual’s direct experiences of 

discrimination. We draw on two literatures that would suggest possible links between one 

person’s discrimination experiences and another person’s mental and physical health—

emotional contagion and stress spillover.

Emotional contagion refers to the tendency to catch, experience, or express another person’s 

emotion by interacting with them and/or mimicking facial, vocal, and postural expressions 

(Hatfield, Cacioppo, & Rapson, 1994). Large epidemiological studies have demonstrated 

that happiness, depression, health, and health behavior can spread through social networks 

(Christakis & Fowler, 2007; Hill et al., 2010; Rosenquist et al., 2011). Emotions can also be 

transmitted through the tone and content of conversations, interactions, and long-term 

relationship dynamics (Hoppmann & Gerstorf, 2009). For example, Totterdell and 

colleagues (2012) found that individuals who witness unpleasant interactions (like 

discrimination) happening to others report experiencing emotional drain, a symptom of 

emotional exhaustion (Totterdell & Parkinson, 1999). Such emotional exhaustion could 

affect an person’s interactions and relationships with other people, leading to negative 

outcomes for both the individual and the people around them. These indirect experiences of 

discrimination—vicarious discrimination experiences—have the potential to affect health 

and well-being (Settles, Minor-Rubino, & Jellison, 2004). Further, we expect the effects of 

vicarious discrimination to be especially pronounced among people in intimate relationships, 

as they have higher degrees of emotional contagion (Christakis & Fowler, 2007; Kimura, 

Daibo, & Yogo, 2008). The stress conferred from recurrent discriminatory experiences may 

spread from an individual into their close relationships (via emotional contagion) and disrupt 

their partner’s mental and physical health.
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A related literature on stress spillover—how stressors external to a close relationship 

increase maladaptive relationship behavior and compromise relationship satisfaction—also 

supports a possible link between partner discrimination experiences and individual health 

and well-being (Randall & Bodenmann, 2009). The preponderance of evidence from these 

studies examining stress spillover suggests that stress originating from other sources (e.g., 

finances, work, school) has negative effects on relationship well-being primarily through 

decreases in emotion regulation abilities and increases in negative relationship behaviors 

(Brock & Lawrence, 2008; Buck & Neff, 2012; Neff & Broady, 2011; Neff & Karney, 2004, 

2007). For example, in a sample of Latino newlyweds, Trail and colleagues (2012) found 

that individual experiences of discrimination were associated with worse marital quality and 

aggression for both individuals and their partners. This study suggests that one of the 

pathways that link discrimination experiences and well-being across people might be 

explained by the negative relational behavior enacted by individuals in response to external 

stressors.

The Current Study

We hypothesized that an individual’s and their partner’s discrimination experiences would 

be linked to worse health and well-being for individuals. Further, given the large literature 

on how negative relationship interactions have deleterious effects on health and well-being 

(House, Landis, & Umberson, 1988; Rook, 2015; Sarason, Sarason, & Gurung, 2001), we 

also hypothesized that relationship strain would mediate the links between individual/

spousal discrimination experiences and mental and physical health. Our work is distinct 

from previous work in that it measures health outcomes within dyads and tested relationship 

dynamics as a mediator linking discrimination to health and well-being. Previous work has 

relied primarily on individual reports of discrimination and has not explored the downstream 

health consequences of vicarious discrimination experiences for individuals (Torres & 

Vallejo, 2015; Trail et al., 2012).

Because members of minority groups are more likely to be the target of discrimination, we 

also ran supplementary analyses examining the effects of discrimination experiences 

specifically resulting from different sources (e.g., age, race, and gender). We also examined 

whether the vicarious effects of discrimination were stronger for ethnic minorities, as these 

individuals are disproportionately targets of discrimination (Plummer & Slane, 1996).

Methods

Participants

Participants consisted of 1,949 couples (3,898 individuals) ranging in age from 50 to 94 (M 
= 66.81, SD = 8.92). The racial composition was 83.7% Caucasian, 8.1% African-American, 

6.4% Hispanic, and 1.8% other. Median education level was high school (15.1% had less 

than a high school education, 36.9% had a high school education or GED, 48.0% had at least 

some college education).
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Materials & Procedure

The Health and Retirement Study (HRS), sponsored by the National Institute on Aging 

conducted by the University of Michigan, is a nationally representative prospective panel 

study that has surveyed over 22,000 Americans aged 50+ since 1992 (Sonnega et al., 2014). 

The current sample comprises data from heterosexual couples within the HRS in which both 

husband and wife completed all target measures (N = 1,949 couples or 3,898 individuals). 

We used all available data for the current report and implemented no stopping rule or 

exclusionary criteria.

Everyday experiences of discrimination—Discrimination was assessed with five 

items designed to capture the hassles and stress associated with perceived discrimination 

(Williams et al., 1997). Participants responded with how often a series of events happened to 

them on a 6-point scale ranging from 1(never) to 6(almost everyday). The five items were, 

“You are treated with less courtesy or respect than other people,” “You receive poorer 

service than other people at restaurants or stores,” “People act as if they think you are not 

smart,” “People act as if they are afraid of you,” and “You are threatened or harassed.” 

Responses were averaged across the five items to yield a composite of experiences of 

discrimination (α = .81; M = 1.66, SD = .71).

Participants could also indicate (1 = yes, 0 = no) whether the discriminatory experience 

could be attributed to their age, race, gender, ancestral or national origin, weight, physical 

disability, sexual orientation, another aspect of their physical appearance, or another reason 

entirely. Specific reasons beyond these categories are unavailable. Because the frequency of 

many of these attributions was so low (≤ 5%), our first supplementary analysis focused on 

modeling the most common forms of discrimination—racial (experienced by 7.5% of the 

sample), gender (12.5%), and age discrimination (28.6%); however, the analysis still 

includes the full sample and their general discrimination experiences. Further, participants 

indicated the reason for being discriminated against for all five discrimination questions 

together. This is a limitation of the current study as we cannot definitively measure which 

exact experiences (e.g., “You are threatened or harassed.”) result from certain forms of 

discrimination. Rather, HRS collects a summary measure of whether respondent’s collective 

experiences of discrimination result from different sources.

Self-rated health—Subjective health was assessed on a five-point scale in response to the 

item, “Would you say your health is excellent, very good, good, fair, or poor?” Responses 

were coded in numeric order such that higher values indicate better health (M = 3.34, SD = 

1.04).

Chronic disease—Each participant reported whether they have ever suffered from high 

blood pressure, diabetes, cancer or a malignant tumor of any kind, lung disease, coronary 

heart disease including heart attacks and congestive heart failure, emotional, nervous, or 

psychiatric problems, arthritis or rheumatism, and stroke. The number of major health 

problems was summed such that higher values indicate a greater presence of chronic disease 

(M = 1.90, SD = 1.36).
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Depression—Depression was assessed using a modified eight-item version of the Center 

for Epidemiological Studies Depression Scale (CES-D; Radloff, 1977). Participants 

indicated whether or not they experienced any of these symptoms in the past week: feeling 

depressed, feeling everything they did was an effort, restless sleep, happiness (reverse 

coded), loneliness, enjoying life (reverse coded), sad, and feeling unmotivated. The number 

of depressive symptoms was summed, with higher values indicating higher levels of 

depression (M = 1.08, SD = 1.65). Internal consistency for the CES-D was high, α = .82 

(Ayotte, Yang, & Jones, 2010).

Relationship strain—Relationship strain was measured with four questions about an 

individual’s spousal relationship (Chopik, 2017; Uchino, 2009). These items are (1) “How 

often do they make too many demands on you?” (2) “How much do they criticize you?” (3) 

“How much do they let you down when you are counting on them?” and (4) “How much do 

they get on your nerves?” Participants responded on a scale ranging from 1(not at all) to 4(a 
lot). Responses were averaged across the four items to yield an overall composite of 

relationship strain (α = .78; M = 1.97, SD = .65).

Relationship closeness—Relationship closeness was measured with a single item, 

“How close is your relationship with your spouse or partner?” Participants responded on a 

scale ranging from 1(not at all close) to 4(very close).

Statistical Approach

Multi-level modeling (MLM) procedures recommended for dyadic data analysis were used 

(Kenny, Kashy, & Cook, 2006). MLM estimates both actor effects (associations between a 

person’s discrimination and his/her own health) and partner effects (associations between a 

person’s discrimination and his/her partner’s health) while accounting for the statistical non-

independence of members in a couple. Both actor and partner effects of discrimination were 

tested as predictors of chronic illness, self-rated health, depression, and relationship strain. 

Statistical analyses were conducted using the SPSS MIXED procedure (Peugh & Enders, 

2005).

Following recommended procedures (Kenny et al., 2006), gender was contrast-coded (−1 = 

men, 1 = women). Chronic illness, self-rated health, depression, and relationship strain 

served as the dependent measures. Separate multi-level models were conducted predicting 

each of the physical/mental health measures from actor discrimination and partner 

discrimination. Individual-level covariates (age, gender, education, and relationship 

closeness) were also included in each model. The covariates were included to further isolate 

the effect of discrimination on mental and physical health by partialling out variance in each 

outcome attributable to these sources. Importantly, the results reported below are the same 

with and without each covariate included in the models. We thus retained and reported the 

models with the covariates included. Interactions between actor and partner discrimination 

were tested for the possibility of a multiplicative effect on physical/mental health.

Mediation analyses were conducted using structural equation modeling with nested models 

comparing fit between full and partial mediation models. Relationship strain was modeled 

separately for both couple members as mediators of the link between actor/partner 
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discrimination and mental and physical health. This mediation model tests whether one 

partner’s experiences of discrimination are associated with higher levels of marital strain in 

the other partner (Trail et al., 2012) and subsequently whether higher levels of marital strain 

are associated with worse mental and physical health (Chopik, 2017; Rook, 2015).

Results

Preliminary Results

Descriptive statistics and preliminary correlations are presented in Table 1 for men (lower 

diagonal) and women (upper diagonal). Discrimination experiences were associated with 

poorer self-rated health, greater depression, and greater relationship strain. Having a partner 

who has been discriminated against was associated with poorer self-rated health (for men 

only), greater depression, and greater relationship strain. Discrimination experiences were 

unrelated to chronic illnesses. Actor and partner discrimination experiences were correlated 

within couples, such that if one person experienced discrimination, their partner was also 

likely to have experienced discrimination.

Multi-level Results

Multi-level models examining actor and partner discrimination experiences predicting 

mental and physical health are presented in Tables 2 (chronic illness), 3 (self-rated health), 4 

(depression), and 5 (relationship strain). Actor discrimination was associated with more 

chronic illnesses, poorer self-rated health, greater depression, and greater relationship strain. 

Partner discrimination was associated with poorer self-rated health, greater depression, and 

greater relationship strain. There was no evidence for any actor discrimination × partner 

discrimination effects on physical or mental health (all ps > .25). There was a significant 

actor discrimination × partner discrimination effect for marital strain (b = −.03, p = .008, r = 

−.07). This interaction can be seen in Figure 1.

Simple slopes analyses revealed that the effect of partner discrimination on relationship 

strain was stronger among actors who experienced little (−1 SD) discrimination themselves 

(b = .15, p < .001) compared to actors who experienced more (+1 SD) discrimination (b = .

10, p < .001). This suggests that the effects of partner discrimination are associated with 

more relationship strain among individuals who have less experience with discrimination 

themselves. Although we are speculating, it could be that individuals who are rarely 

discriminated against may find their partner’s experiences with discrimination more 

alarming and upsetting given the lack of their own discriminatory experiences from which to 

judge. Likewise, the effect of partner discrimination could be less influential among those 

who experience a lot of discrimination because their commiseration with similar experiences 

(which still affects their health and well-being) is less likely to translate to relationship 

strain.1

1Because of the panel nature of HRS, many of these outcomes (chronic illnesses, self-rated health, and depression) are available at 
multiple waves, spaced two years apart. To test the enduring effects of actor/partner discrimination on health, we re-ran our main 
models but predicting 2008 outcomes while controlling for individual’s standing on these outcomes in 2006. Actor discrimination 
predicted worse health over time (chronic illnesses: b = .03, p = .01; self-rated health: b = −.06, p = .003; depression: b = .16, p < .
001). Partner discrimination did not predict worse health over time (chronic illnesses: b = −.01, p = .48; self-rated health: b = −.03, p 
= .06; depression: b = −.003, p = .92). The enduring effect of experiences with discrimination predicting worse health conceptually 
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None of the effects reported above were distinguishable (i.e., moderated) by gender, such 

that the effects of actor/partner discrimination on mental, physical, and relational health 

were similar for men and women.

Are the negative effects of discrimination specific to the type of discrimination?

In a series of follow-up analyses, we examined how particular forms of discrimination (e.g., 

race, gender, age) were associated physical and mental health. These analyses test whether 

the presence of discrimination is more harmful if the discrimination is attributable to an 

actor/partner’s age, gender, or race. Forms of discrimination (discrimination due to race, 

gender, and age for both actors and partners) were entered into the aforementioned models 

as predictors of chronic illness, self-rated health, depression, and relationship strain. Both 

main effects (i.e., being the subject of racial discrimination overall) and interactions with 

discrimination frequency (i.e., the frequency of racial discrimination) were entered into the 

models. The full multi-level models can be found in Supplementary Tables 1-4.

For the most part, specific attributions of discrimination were unrelated to mental and 

physical health, with two exceptions. There was a significant actor gender discrimination × 

frequency interaction for both chronic illnesses (b = −.23, p = .012, r = −.05) and self-rated 

health (b = .16, p = .025, r = .04). Among those experiencing some form of gender 

discrimination, the frequency of that discrimination was not a significant predictor of 

chronic illnesses (b = .08, p = .544, r = .03) or self-rated health (b = .04, p = .712, r = .02). 

This suggests that experiencing even small and moderate amounts of gender discrimination 

can be as toxic to health as experiencing large amounts of gender discrimination. Among 

those experiencing discrimination that was not attributable to gender (but possibly other 

forms), frequency of discrimination was a significant predictor of both chronic illnesses (b 
= .15, p < .001, r = .06) and self-rated health (b = −.13, p < .001, r = −.07; see 

Supplementary Figure 1). Aside from these two interactions, the type of discrimination 

experienced by actors and partners is largely unrelated to physical health, mental health, and 

relationship strain. Discrimination was associated with negative outcomes, regardless of the 

type of discrimination.2

Are the negative effects of actor and partner discrimination stronger for ethnic minorities?

In another series of follow-up analyses, we examined whether the effects of actor and 

partner discrimination were stronger among ethnic minorities. Because the majority of the 

replicates past longitudinal research. The question for why partner discrimination does not predict health longitudinally is less clear. It 
could be the case that others’ experiences have more of a fleeting influence on our health and well-being relative to our own 
experiences (Campbell et al., 2014; O’Brien & Kardas, 2016). Likewise, the effect of a partner’s experiences on individuals may take 
many years to accumulate, and we only capture some of this accumulation cross-sectionally. Or there could be more complex ways in 
which partner discrimination experiences and individual mental/physical health change in concert over time (Torres & Ong, 2010). 
Unfortunately, HRS does not have parallel measurements of discrimination and health to enable the modeling of such processes. 
Nevertheless, we felt it necessary to disclose that additional measurements of health were available and that the effect of partner 
discrimination did not persist over time (Simmons, Nelson, & Simonsohn, 2011; Vazire, 2015). Future research can further examine 
the conditions and time course under which partners’ experiences affect individual health and well-being.
2We also tested whether any of the effects of racial, gender, or age discrimination differed between men and women. The vast majority 
of the effects were consistent in size and significance between men and women (i.e., were not moderated by gender). The few that 
were moderated by gender were inconsistent across outcomes, demonstrated p-values just below .05, were not significant for either 
men or women when examined within each group, and were generally confusing or uninterpretable given the low incidence of each 
type of discrimination. Thus, we hesitate to devote too much space to these interactions, especially given the high family-wise error of 
running so many follow-up tests. However, we have made them and their decompositions available in the Supplementary Materials.
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sample was Caucasian (83.7%) and each minority group comprised less than 10% of the 

sample, we recoded the race variable for this particular analysis such that 0=Caucasian and 

1=Ethnic Minority. Actor minority status and its interaction with actor discrimination 

frequency and partner discrimination frequency were entered into the aforementioned multi-

level models. These analyses test whether discrimination frequency is more strongly related 

to each outcome among ethnic minority participants compared to Caucasian participants. 

The results from these models can be found in Supplementary Tables 5-8. Consistent with 

the previous models, ethnic minority participants reported worse self-rated health, more 

depression, and more relationship strain than Caucasian participants (rs > .04). However, 

there were no significant actor/partner discrimination × minority status interactions (ps > .

082), suggesting that the effects of perceived discrimination for both actors and partners 

were equally harmful among Caucasian and ethnic minority participants.3

Does relationship strain mediate the effects of actor/partner discrimination on mental and 
physical health?

We also tested a dyadic mediation model in which actor/partner discrimination experiences 

predicted both actor/partner relationship strain which in turn predicted mental and physical 

health for individuals (see Supplementary Figures 2-4 for full models and estimates). We 

only modeled an individual’s relationship strain on individual outcomes. Central to this 

decision was the way in which strain was measured. Instead of a typical assessment of strain 

(e.g., my relationship is strenuous or I am unhappy in my relationship), the HRS assessment 

of strain focuses on the behavior of one’s partner (e.g., how much does your partner criticize 

you, how much does your partner get on your nerves). We expected the actor effect to be 

larger in size (i.e., that an individual getting on their partner’s nerves primarily affects their 

partner’s health and well-being) compared to the partner effect (i.e., that an individual 

getting on their partner’s nerves (reported by their partner) primarily affects their own health 

and well-being; a “partner regard” effect). However, in modeling this cross-partner ‘b” path 

(in which an individual’s felt strain from their partner affects their partner’s health and well-

being), we found there were no significant effects of this “partner regard” effect (Murray, 

Holmes, & Griffin, 1996). Thus, this path was not included in the final model depicted in 

Supplementary Figures 2-4.

We used the bootstrapping procedure recommended by MacKinnon (2008) and nested 

models to test for full and partial mediation (Manne et al., 2015; Manne et al., 2014). The 

fully mediated model showed good fit across different indices for chronic illnesses (χ2(6) = 

4.53, p < .001. CFI = .977, RMSEA = .043), self-rated health (χ2(6) = 8.98, p < .001. CFI 

= .951, RMSEA = .016), and depression (χ2(6) = 22.03, p < .001. CFI = .888, RMSEA = .

037). An additional model specifying partial mediation was also included, in which direct 

paths from actor/partner discrimination to actor/partner mental and physical health were 

specified. In these models, however, model fit either did not change or became slightly 

worse (ΔRMSEAs ranged from .007 to .045). This suggests that the actor and partner effects 

3We also tested whether the effects of actor/partner discrimination on all of our outcomes among minorities differed between men and 
women. Nearly all of the effects were consistent in size and significance between men and women (i.e., were not moderated by 
gender). The one exception was a finding in which actor discrimination frequency predicted depression among white men only (b = .
22, p = .028). This interaction is formally decomposed in the Supplementary Materials.
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of discrimination on mental and physical health were fully mediated by the inclusion of 

relationship strain. Path estimates were consistent with those reported from the multi-level 

analyses reported above. Direct effects of actor/partner discrimination on each of the 

outcomes was reduced in size, often to non-significance, when including the indirect effect 

through relationship strain, further suggesting mediation.

In a series of supplementary analyses, we examined whether the mediation process differed 

between men and women by comparing a model in which paths between men and women 

were constrained to be equal to a model in which they were freely estimated. The nested 

model tests suggested that the majority of the paths were the same for men and women, with 

the exception of one ‘b’ path from strain to chronic illness for women. The direction and 

interpretation of the mediational process is the same as the other models, however, this ‘b’ 

path from the mediator (strain) to the outcome (chronic illnesses) did not reach statistical 

significance for women (see Supplementary Figure 2 for an expanded discussion).

Discussion

In the current study, we examined how one person’s experiences of discrimination were 

associated their own mental and physical health and the mental and physical health of their 

partner. We found an association between actor and partner experiences of discrimination 

and many of our outcomes—more frequent experiences of discrimination for both actors and 

partners were associated with poorer self-rated health, higher depression, and more 

relationship strain. This is consistent with previous research examining associations between 

experiences of discrimination and poor mental and physical health at the individual level. 

These effects are also consistent with work demonstrating the deleterious effects that 

discrimination has on relational processes (Trail et al., 2012). Further, many of the links 

between actor/partner discrimination and mental and physical health were mediated by 

higher levels of relationship strain.

We found that direct experiences of discrimination were associated with poorer mental and 

physical health. This effect may be due in part to the stress and negative emotions that 

accompany discrimination and their downstream effects on close relationships (Fernando, 

1984; Torres & Vallejo, 2015; Trail et al., 2012). We found additional support for the notion 

that discrimination experiences are linked to health through stress and compromised social 

relationships. Actor discrimination experiences were associated with higher levels of 

relationship strain, which were in turn associated with poorer health and well-being. We also 

found a vicarious discrimination effect, such that having a partner who experienced 

discrimination was associated with more depression and poorer health for individuals 

(Hatfield et al., 1994). This partner discrimination-health path was also mediated by higher 

levels of relationship strain. The dyadic effects of discrimination on relationship strain are 

also consistent with previous research (Trail et al., 2012). In the current study, we extended 

this effect by further linking the discrimination—relationship strain link to mental and 

physical health in a sample of older couples. Although we tested the mediating effect of 

relationship strain on our mental and physical health outcomes, future research should 

examine more proximal mediators of these vicarious effects, such as physiological stress 

indices (Armstead et al., 1989; Bullock & Houston, 1987; Clark et al., 1999).
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The finding that one person’s experiences of discrimination were associated with mental, 

physical, and relational health outcomes in their partner aligns well with existing research 

examining similar cross-over effects within couples and emotional contagion more broadly 

(Neff & Karney, 2007; Rosenquist et al., 2011; Trail et al., 2012). Like many of these 

studies, our study did not have the fidelity to examine exactly how the stress resulting from 

these experiences crosses over to affect romantic partners. In some cases, partners might 

explicitly disclose experiences of discrimination with each other, as they do with other 

details in their lives (Greene, Derlega, & Mathews, 2006). This disclosure of negative 

experiences might increase stress in the partner who receives this disclosure given that 

partners consider each other as an extension of themselves (Aron & Aron, 1996). In other 

cases, partners might not disclose a discrimination experience but the stress from this 

experience might spillover and affect their behavior toward their partner. Experiences of 

discrimination often invoke feelings of anger and externalizing responses (e.g., yelling, 

throwing things, fighting), making it more likely that relationship interactions are tinged 

with additional hostility (Caldwell et al., 2004; Hansen & Sassenberg, 2006; Scott & House, 

2005; Trail et al., 2012). An important direction for future research is examining how the 

ways in which a partner discloses discrimination experiences can decrease the likelihood 

that this stress translates to increased relationship strain and negative health outcomes. To 

our knowledge, the benefits (or drawbacks) of partner disclosures of discrimination 

experiences have not been the subject of empirical study.

There were some limitations to the current study. As minority groups are—by definition—

less represented in society, it was difficult to get a large sample with sufficient power to test 

more specific associations of particular types of discrimination. For instance, there were 

very few interracial couples present in the sample, preventing us from analyzing the 

vicarious effects of discrimination within these couples. Another limitation is that HRS did 

not assess coping responses, which could serve as a moderators or mediators of the effects 

observed in the current study. It has been found that coping strategies often differ by race 

and can influence reports of re-experiencing discrimination (Sanders Thompson, 2006). 

Likewise, there are probably additional mechanisms that can explain the link between 

discrimination, relationship strain, and mental/physical health that were not measured by the 

HRS (e.g., aggressive behavior, negative partner cognitions, self-esteem changes).

Many of the effects in the current study were small in magnitude. Although we had a large 

number of couples, large sample sizes may yield findings that are statistically significant but 

of little practical significance (J. Cohen, 1990). Therefore, findings should be interpreted in 

light of how these constructs operate in the real world and discrimination affects couples’ 

health and well-being among a broad sample of older couples (Abelson, 1985).

Conclusion

The purpose of this study was to explore the existence of actor and partner effects of 

discrimination in effort to catalyze future study in how stressful experiences are associated 

with the health of couples. Research in this area has narrowly focused on the individual’s 

direct experiences of discrimination without taking into account in the shared context of 

close relationships. However, the current study provides the groundwork for further 

Wofford et al. Page 10

Soc Psychol Personal Sci. Author manuscript; available in PMC 2019 January 09.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



exploration of how stressful experiences spread through social networks and influence 

mental and physical health.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figure 1. 
Actor and partner discrimination predicting marital strain. Regression lines are plotted at one 

standard deviation above and below the means of actor discrimination.
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