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Abstract

Introduction: Romantic partners are crucial to successful smoking cessation, but the
mechanisms by which partners influence cessation is unclear. Research in this area has focused
heavily on partner smoking status and support for quitting, but partner influence may not be
limited to these two constructs. The current study examines the perceived responsiveness of the
partner (i.e., the perception that the partner understands, approves of, and supports the self) as a
predictor of smoking cessation in unassisted quitters, independent of smoking-specific support for
quitting and more general relationship satisfaction.

Methods: Data were taken from a sample of smokers (A=62) in relationships with never/former
smokers (i.e., members of single-smoker couples) who completed a 21-day ecological momentary
assessment study during an unassisted quit attempt. Measures of perceived responsiveness, support
for quitting, and relationship satisfaction obtained at baseline were used to predict smoking
outcomes over the course of the study.

Results: Consistent with our predictions, perceived responsiveness emerged as a significant
predictor of smoking cessation over and above the effects of support for quitting and relationship
satisfaction. Support for quitting only predicted self-reported relapse. Unexpectedly, once
perceived responsiveness was considered, greater relationship satisfaction was associated with
poorer smoking outcomes.

Conclusions: The current research suggests that perceived responsiveness is a more effective
resource for smoking cessation than support specifically for quitting. These findings extend
previous research by demonstrating that perceived responsiveness represents a distinct construct
from smoking-specific support or relationship satisfaction, and that it is important for smokers
during a quit attempt.
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INTRODUCTION

Smokers’ romantic partners are crucial to successful smoking cessation. The partner’s mere
smoking status is a strong predictor of cessation: smokers are more likely to quit smoking if
partnered with a non-smoker than a smoker (Homish & Leonard, 2005; Jackson, Steptoe, &
Wardle, 2015) and smokers who quit are more likely to relapse if partnered with a smoker
than a non-smoker (Homish & Leonard, 2005; Pollak & Mullen, 1997). The influence of a
partner’s smoking status on successful quitting may be due, at least in part, to the partner’s
support for and against quitting smoking (Ginsberg, Hall, & Rosinski, 1991; Luscher,
Stadler, & Scholz, 2017; Scholz et al., 2016). However, the perceived responsiveness of the
partner (i.e., the perception that the partner understands, approves of, and supports the self;
Reis & Clark, 2013; Reis & Shaver, 1988) may have greater predictive utility than the
partner’s support for quitting, given that perceived availability of support is often a better
predictor of health outcomes than received support (Lakey & Cassady, 1990; Stroebe &
Stroebe, 1996). The current paper examines perceived responsiveness as a predictor of
smoking outcomes during a quit attempt.

Perceived Responsiveness and Smoking

Previous research suggests that more general social support (i.e., not specific to smoking) is
associated with smoking cessation (Holahan et al., 2012; Pollak & Mullen, 1997;
Vaaananen, Kouvonen, Kivimaki, Pentti, & Vahtera, 2008). However, only one longitudinal
study has examined the association between perceived responsiveness of the partner and
smoking cessation. Derrick and colleagues (2013) examined the influence of perceived
responsiveness on smoking status and cigarette quantity in a sample of newlywed couples.
Among those who initially perceived relatively high responsiveness, both the likelihood of
being a smoker and the number of cigarettes smoked decreased over time. This decrease was
not apparent for those who initially perceived relatively low responsiveness. This study was
notable in that it demonstrated decreases in smoking in a community sample of participants
selected for marital status and not desire to quit smoking. Although this is one strength of
the study, it is also a possible limitation; perceived responsiveness might not matter for
people who are already motivated to quit smoking. Alternatively, assessments of perceived
responsiveness might simply tap into support for quitting or relationship satisfaction,
constructs known to be associated with smoking cessation. The current study builds on these
findings in three important ways.

First, data for the current analyses were taken from a larger parent study that followed
smokers (i.e., Quitters) and their partners during a 21-day quit attempt (Derrick et al., 2017;
Derrick et al., in press). Single-smoker couples were targeted in the parent study because
nonsmoking partners provide more support for quitting (McBride et al., 1998; vanDellen,
Boyd, Ranby, MacKillop, & Lipkus, 2016), and Quitters are more likely to quit if their
partner is a nonsmoker (Falba & Sindelar, 2007; Homish & Leonard, 2005). It is important
to demonstrate that perceived responsiveness predicts smoking outcomes specifically during
a quit attempt. Otherwise, we cannot rule out the possibility that people who are motivated
to quit smoking are less influenced by perceived responsiveness —because they already have
the resources (e.g., self-motivation) needed to quit smoking.
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Second, the current study examines whether perceived responsiveness is distinguishable
from support for quitting smoking. Greater support for quitting predicts greater likelihood of
quitting smoking (Coppotelli & Orleans, 1985; Lischer et al., 2017; Scholz et al., 2016), but
studies examining support for quitting have primarily examined special populations, like
pregnant women (McBride et al., 1998; Pollak, Baucom, Peterson, Stanton, & McBride,
2006) or smokers undergoing treatment (Lawhon, Humfleet, Hall, Reus, & Mufioz, 2009;
Mermelstein, Lichtenstein, & Mclintyre, 1983). In addition, studies that have examined
general support or perceived responsiveness have not ruled out the possibility that these
perceptions are merely tapping into support for quitting (Derrick et al., 2013; Vd4naénen et
al., 2008). It is important to compare perceived responsiveness directly with support for
quitting to demonstrate that the two constructs differentially impact smoking outcomes, and
therefore, represent distinct constructs.

Finally, this study also considers relationship satisfaction, an important predictor of health
behaviors (Burman & Margolin, 1992; Derrick & Leonard, 2016; Lewis et al., 2006).
Couples who report higher satisfaction are less likely to binge drink or develop future
alcohol problems and have better outcomes following treatment for substance dependence
(Heinz, Wu, Witkiewitz, Epstein, & Preston, 2009; Leonard & Homish, 2008; Whisman,
Uebelacker, & Bruce, 2006). Most important to the current study, people in higher quality
relationships smoke less (Fleming, White, & Catalano, 2010). Although overlapping
constructs, perceived responsiveness is a more sensitive predictor of relationship functioning
than relationship satisfaction; changes in perceived responsiveness predict changes in
relationship satisfaction over time, but not vice versa (Derrick et al., 2012). Therefore,
perceived responsiveness may also be a more sensitive predictor of smoking cessation than
relationship satisfaction. It is important to distinguish between these two constructs when
examining smoking outcomes.

Overview and Hypotheses

METHOD

Participants

In the current study, we examined the effect of perceived responsiveness on smoking
outcomes during a 21-day quit attempt. We directly compared the effects of perceived
responsiveness to the effects of support for quitting and relationship satisfaction. Like
Derrick et al. (2013), we focused on perceived responsiveness, rather than enacted support,
because perceived availability of support is a more consistent predictor of health and well-
being than received support (Lakey & Orehek, 2011; Stroebe & Stroebe, 1996). We expected
perceived responsiveness to predict smoking outcomes above and beyond support for
quitting and relationship satisfaction.

Data were taken from the Daily Experiences with Smoking Cessation (DESC) Study.
Couples were recruited primarily through paid Facebook advertising and mass mailing
(Derrick et al., 2017). To be eligible, couples had to meet relationship criteria (a different-
sex relationship; cohabiting 6+ months or married; one smoker and one never/former
smoker), demographic criteria (both partners aged 18-55; comfortable reading/writing
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English), Quitter smoking criteria (smoked 10+ cigarettes per day for the past 2+ years; no
non-cigarette forms of tobacco; motivation to quit of 50+ on a 1-100 scale; not seeing a
provider or taking medication to quit smoking), logistical criteria (partners lived together;
both could access smart phones during the day), and safety criteria (i.e., no severe intimate
partner violence). Additionally, both partners had to agree to participate, and the Quitter had
to stop smoking 12 hours prior to the first appointment (verified with an expelled breath
carbon monoxide [CQO] reading of <10 parts per million [ppm]; West, Hajek, Stead, &
Stapleton, 2005). Sixty-four couples attended the initial appointment. One couple did not
reschedule after a failed CO reading, and one couple dropped the first day of participation,
leaving a final sample of 62 couples. The current analyses focus on data collected from the
Quitter.

Full details regarding the recruitment process and participation rates are available elsewhere
(Derrick et al., in press; Derrick et al., 2017). Briefly, background questionnaires, including
motivation to quit, nicotine dependence, support for quitting, and demographics were
completed online before the orientation session. At the orientation session, both partners
provided CO readings using a Bedfont piCO Smokerlyzer (http://www.bedfont.com/).
Quitters who failed the CO reading (>10ppm) rescheduled their orientation session. Those
who passed completed additional laboratory tasks and background questionnaires, including
perceived responsiveness and relationship satisfaction. Then we provided participants with
Android smart phones and training for the ecological momentary assessment (EMA). The
use of EMA to assess smoking is valuable in that we can assess participants in near-real-
time, thereby reducing the bias introduced by retrospective recall. EMA allows for more
precise reporting on smoking outcomes than survey or Timeline Followback methodology
(Shiffman, 2009; Shiffman, Stone, & Hufford, 2008).

The evening of the orientation session, and for the next 21 days, both partners completed the
EMA using a web application. We chose to study smoking outcomes over 21 days because
most relapses occur early after a smoker decides to make a quit attempt (22% within two
weeks; 19% within one month; Hughes et al., 1992). Each day, both partners completed
Evening Reports before bed, Morning Reports as soon as they woke up, and three Random
Prompt Reports when signaled. Both partners also completed a Lapse Report anytime the
Quitter smoked (or the Partner assumed the Quitter smoked). In each report, both partners
were asked about mood, interactions with the partner and other people, and the Quitter’s
smoking behavior. Additional details about the content of each report are available in
Derrick et al. (in press). After the EMA, couples attended a follow-up session. Quitters
reported whether they had relapsed, among other questionnaires, and reports were
biochemically verified. They returned the study smart phones and received payment (up to
150 USD per partner) for their participation. Figure 1 provides a visual summary of the
various data collected at each assessment point.

Motivation to quit.—Quitters responded to one item, “How motivated are you to quit
smoking?” on a scale from 1 (not at all motivated) to 7 (extremely motivated).
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Nicotine dependence.—The Fagerstrom Test for Nicotine Dependence (Heatherton,
Kozlowski, Frecker, & Fagerstrom, 1991) measured Quitters’ nicotine dependence on a 6-
item scale. Responses were summed (a=. 65) to create the final score.

Support for quitting.—The 20-item expected version of the Partner Interaction
Questionnaire (Cohen & Lichtenstein, 1990) was used to assess expectations of support for
quitting smoking. Quitters indicated the extent to which their partner would enact positive
(a.=.94) and negative (a=.85) behaviors on a scale from 1 (strongly disagree) to 7 (strongly
agree). The score for positive behaviors was divided by the score for negative behaviors to
create a ratio score (Cohen & Lichtenstein, 1990).

Satisfaction.—The Couples Satisfaction Index (Funk & Rogge, 2007) measured Quitters’
relationship satisfaction on a 32-item scale. Responses were averaged (a=. 97) to create the
final score.

Perceived responsiveness.—As in other work (e.g., Derrick et al., 2013; Testa et al., in
press), the six-item emotional intimacy subscale of the Personal Assessment of Intimacy in
Relationships (Schaefer & Olson, 1981) was used to assess perceived responsiveness. The
items in this subscale capture perceptions of the partner’s understanding (e.g., “My partner
can really understand my hurts and joys”), approval (e.g., “I can state my feelings without
him/her getting defensive™), and support (e.g., “My partner listens to me when | need
someone to talk t0”). Quitters answered on a scale from 1 (strongly disagree) to 7 (strongly
agree). Responses were averaged (a=.87) to create the final score.

Demographics.—Participants completed a measure of demographics that included gender,
age, race, and education.

Smoking outcomes.—For number of smoking days, we coded each day in the EMA for
smoking by the Quitter reported by either partner (0=no smoking, 1=smoking) and summed
these values. Number of cigarettes was computed by summing the Quitter’s reports of how
many cigarettes they smoked (from 1 to 10+) across all reports and Winsorizing at the 95t
percentile. We calculated first week smoking and final week smoking based on whether the
Quitter smoked within the first seven days (West, Hajek, Stead, & Stapleton, 2005) or final
seven days (Velicer & Prochaska, 2004) of the EMA phase (O=abstinent, 1=smoked). To
assess relapse, the Quitter responded to the question, “Did you relapse during the study?”
(0=no, 1=yes). Finally, we used participants’ CO readings at follow-up as a biochemical
assessment of recent smoking.

Data Analysis

Data for the count, binomial, and linear outcomes, respectively, were analyzed using a series
of negative binomial, logistic, and linear block sequential regressions with robust standard
errors. Six participants did not complete background measures, and one participant did not
attend the follow-up appointment. We conducted analyses in Stata 14 (StataCorp, 2013) and
Mplus 8 (Muthén, 2007) using the runmp/us command (Jones, 2013) to capitalize on Mplus’
ability to employ full information maximum likelihood estimation to handle missing data. In

Ad(dict Behav. Author manuscript; available in PMC 2020 February 18.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Britton et al.

RESULTS

Page 6

the first block of the analyses, we included outcome-specific, smoking-related, and
demographic control variables. In the second block, we included support for quitting and
relationship satisfaction. In the third block, we entered the variable of primary interest,
perceived responsiveness. All continuous predictor variables were centered at the mean prior
to analysis (except education, which was centered at 12 years). We confine our in-text
discussion to effects involving relationship characteristics.

Descriptive Statistics

Demographic information and descriptive statistics are presented in Table 1. Overall,
Quitters reported relatively responsive and satisfying relationships. They expected their
partner to provide relatively more positive (M= 4.74, SD = 1.59) than negative (M= 3.78,
SD = 1.51) support for quitting, 455)=3.53, ¢=0.62,p<.001, with an average expected ratio
of three positive behaviors for every two negative behaviors (see Table 1). Bivariate
correlations demonstrated that perceived responsiveness was positively and strongly
correlated with satisfaction (r=.77, p<.001) but neither variable was associated with support
for quitting, /=—.003, p=.981 and /=.09, p=.494, respectively. Most Quitters smoked in the
first and final weeks of the EMA. At follow-up, most Quitters reported that they had
relapsed, and 60% scored a 10 or higher on their follow-up CO reading.

Number of Smoking Days

Results for negative binomial regressions examining number of smoking days are presented
on the left side of Table 2. Neither support for quitting nor relationship satisfaction was
significant at entry, but perceived responsiveness emerged as a marginally significant
predictor beyond these variables. A one-unit increase in baseline perceived responsiveness
was associated with 14% fewer smoking days during the EMA. Unexpectedly, satisfaction
was positively associated with the number of smoking days in the final model.

Number of Cigarettes

Results for negative binomial regressions examining number of cigarettes are presented on
the right side of Table 2. After controlling for demographic characteristics, none of the
relationship predictors were significant.

First Week Smoking?l

Results for logistic regressions examining first week smoking are presented on the left side
of Table 3. After controlling for demographic characteristics, none of the relationship
predictors were significant.

Final Week Smoking?

Results for logistic regressions examining final week smoking are presented on the right side
of Table 3. Neither support for quitting nor relationship satisfaction was significant at entry,

1\ve also conducted analyses examining smoking in the first 24 hours and three days. Results were comparable to those for first week

smoking.
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but perceived responsiveness emerged as a significant predictor beyond these variables. A
one- unit increase in baseline perceived responsiveness was associated with a 74% decrease
in the likelihood of smoking during the final week of the EMA. Unexpectedly, greater
relationship satisfaction was marginally associated with /ncreased likelihood of smoking in
the final model.

Self-Reported Relapse

Results for logistic regressions examining self-reported relapse are presented on the left side
of Table 4. Support for quitting emerged as a marginally significant predictor of self-
reported relapse at entry and as a significant predictor in the final model. A one-unit increase
in baseline support for quitting was associated with a 69% decreased likelihood of self-
reporting relapse. Unexpectedly, perceived responsiveness did not emerge as a significant
predictor.

Expelled Breath CO

Results of linear regressions examining expelled breath CO readings at follow-up are
presented on the right side of Table 4. Neither support for quitting nor relationship
satisfaction was significant at entry, but perceived responsiveness emerged as a significant
predictor beyond these variables. A one-unit increase in baseline perceived responsiveness
was associated with a 3.70 ppm decrease in CO at follow-up. Unexpectedly, greater
relationship satisfaction was associated with an /ncrease in CO at follow-up.

DISCUSSION

The current study examines the impact of relationship variables on smoking cessation.
Whereas previous studies have focused on the impact of support for quitting (Ginsberg et al.,
1991; Lischer et al., 2017; Scholz et al., 2016), the current study moved beyond this narrow
scope to examine perceptions of the partner’s willingness and ability to provide support (i.e.,
perceived responsiveness). Consistent with other studies that have examined the effects of
more general support ( Pollak & Mullen, 1997; VVaananen et al., 2008), and building on
Derrick et al. (2013), we found that greater perceived responsiveness was associated with
better smoking cessation outcomes. Our findings extend this previous literature by
demonstrating that perceived responsiveness predicts smoking outcomes above and beyond
support for quitting and relationship satisfaction, and among smokers making a quit attempt.

Perceived responsiveness predicted the occurrence and quantity of smoking auring the EMA
(i.e., near-real-time assessment), as well as CO at follow-up (i.e.,physiological assessment).
Support for quitting was only associated with the Quitter’s self-report of relapse. It seems
relatively unlikely that our EMA and physiological assessments would be biased by social
desirability concerns, faulty memory, or interviewer demand, but our assessment of relapse
was retrospective, self-reported, and self-defined (i.e., we did not provide a definition of
“relapse” as part of the question wording). Although some Quitters might report relapsing
after merely one cigarette, other Quitters might not report relapsing until they were smoking

2\We also conducted analyses examining smoking in the final three days and 24 hours. Results were similar but the effect for perceived
responsiveness failed to reach statistical significance.
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at their previous, pre- quit-attempt levels. Perceived responsiveness may have greater
predictive utility for more objective and standardized smoking outcomes, whereas support
for quitting may better predict more “subjective” outcomes.

Despite the fact that higher relationship quality is often associated with better substance use
outcomes (Derrick & Leonard, 2016), relationship satisfaction in the current study often
emerged as a positive predictor of smoking once perceived responsiveness was included in
the models.3,4 Perceived responsiveness appears to be acting as a suppressor variable
(MacKinnon, 2008). Once levels of perceived responsiveness are taken into account,
relationship satisfaction itself is not a protective factor for smoking cessation, and may even
be problematic, at least in the absence of high perceived responsiveness. Previous research
on substance abuse treatment has found that high relationship satisfaction may lead partners
to view substance use as less of a problem, leaving them to offer less support for treatment
(McCollum, Nelson, Lewis, & Trepper, 2005). Additionally, the positive effect of
relationship satisfaction on smoking could be due to a person’s desire to maintain harmony,
or avoid conflict, in their relationship. Relationship satisfaction is associated with
forgiveness (e.g., Fincham & Beach, 2007; Fehr, Gelfand, & Nag, 2010). Once perceived
responsiveness is taken into account, smokers with higher relationship satisfaction might
smoke because they know that their partner will forgive such behavior. Therefore, it is
important for researchers to consider multiple aspects of marital quality when considering
partner influence on smoking cessation and other health behaviors.

Limitations and Strengths

There are at least three limitations to the current study. First, these data were taken from a
study with a relatively small sample size (AM=62 couples), so our analyses may have been
underpowered. Second, only half of the couples that qualified to participate in the parent
study actually participated (Derrick et al., 2017). Smokers were required to stop smoking at
least 12 hours prior to their orientation session, so the final sample might have been less
nicotine dependent, more highly motivated to quit, or in a different “stage of change” (e.g.,
the “action” stage vs. the “preparation” stage; Prochaska & Velicer, 1997) than smokers who
did not participate. Third, this study examined unaided smoking cessation in different-sex,
single-smoker couples. The effect of perceived responsiveness on smoking cessation might
be different in a treatment study, where participants have an external source of support, or in
dual-smoker couples, where partners might be less supportive of quitting (if not quitting
themselves) or in need of support as well (if also quitting). We would not necessarily expect
that support dynamics would be different in same-sex couples (Kurdek, 2003, 2004), but we
are unable to rule out this possibility in the current study.

3Given the high correlation between satisfaction and perceived responsiveness in the current study (/=.77), readers might question
what remains after the variance due to satisfaction is partialed from the equations. We believe that partialing out satisfaction takes
away the variance attributable to one’s own feelings toward the partner, leaving behind beliefs about the partner’s feelings toward the
self (see Derrick et al., 2012; Murray et al., 2000).

One potential explanation is that satisfaction and perceived responsiveness might be so highly correlated as to be collinear, and thus
the unexpected results for satisfaction might be a statistical artifact. Indeed, inspection of our primary results (Tables 2-4) reveals
unexpectedly wide confidence intervals (and inflated standard errors) for two satisfaction results (see Table 3). However, the 95%
confidence intervals for perceived responsiveness appeared normal, and the effect of perceived responsiveness on smoking outcomes
was marginally significant when satisfaction was omitted from the model (see note to Table 3). Furthermore, the confidence intervals
for some of the demographic variables were unexpectedly wide. Therefore, the culprit for multicollinearity appears to be a
demographic covariate, and not perceived responsiveness.
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Despite these limitations, the current study also had four noteworthy strengths. First, it
extended the results of Derrick et al. (2013), which focused on newlywed couples where one
or both partners were smokers at any point during the study, to single-smoker couples
engaged in an unassisted quit attempt. Therefore, we were able to demonstrate that perceived
responsiveness influences smoking cessation even in those who already have effective
resources (e.g., self-motivation). Second, this study is the first empirical work to
demonstrate that perceived responsiveness is an important resource for quitting above and
beyond behavior-specific support for quitting. Third, most of our smoking outcomes were
obtained from EMA reports. The ability of EMA to assess participants in near-real-time is a
great strength when assessing smoking outcomes. These reports are less biased by
retrospective recall, thereby improving the accuracy of reporting cigarette quantity and other
smoking behaviors (Shiffman, Stone, & Hufford, 2008; Shiffman, 2009). Finally, we also
biochemically verified reports of relapse, which allows for an unbiased assessment of
smoking in the final days of the study.

Conclusions

Past relationship-oriented interventions targeting smoking cessation have attempted to
manipulate partner support for quitting, with little success (May & West, 2000; Park,
Tudiver, Schultz, & Campbell, 2004; Westmaas et al., 2010). The results from the current
study suggest that interventions might attempt to enhance perceptions of perceived
responsiveness. Perceived responsiveness arises through the experience of actual, objective
events demonstrating (or failing to demonstrate) caring (Collins & Feeney, 2000; Debrot,
Cook, Perrez, & Horn, 2012) but also through motivated perceptions biased by people’s own
needs, goals, and wishes (Lakey & Cassady, 1990; Lemay, Clark, & Feeney, 2007). If these
findings were replicated, relationship-oriented smoking cessation programs might direct
efforts at minimizing smokers’ negatively biased perceptions of their partner in combination
with, or even instead of, targeting the partner’s actual behavior.
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HIGHLIGHTS

. Romantic partners influence smoking cessation in important ways (e.g.,
support).

. This paper examines the impact of perceived responsiveness on smoking
cessation.

. Perceived responsiveness predicted cessation beyond support or satisfaction.

. Findings may be relevant for partner-oriented interventions for smoking
cessation.
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Background
Questionnaires

+  Motivation to Quit

* Nicotine Dependence

+  Support for Quitting

«  Demographics (sex, age,
race, education level)

Orientation Session

Baseline CO

Perceived
Responsiveness
Relationship Satisfaction

EMA Phase

Smoked (yes/no)
Number of Cigarettes
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#

Follow-Up

+ Relapse
- CO

Figure 1.

Summary of the relevant data collected at each assessment point.
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Demographic information and descriptive statistics for the quitter.

Demographics
Age
Education Level

Relationship Length

Sex

Race

Relationship Status
Work

Children

Relationship Predictors
Perceived Responsiveness
Satisfaction

Support for quitting
Smoking Outcomes
Number of smoking days

Number of cigarettes

First week smoking
Final week smoking

Relapse

co

Control Variables
Nicotine Dependence
Motivation to Quit
Number of Complete Days
Baseline CO

M (SD

35.69 (8.79)
13.28 (1.76)
6.12 (6.83)
%
39
74
41
34
54
M (SD

4.90 (1.19)
4.99 (0.73)
1.47 (0.76)

15 (6.96)
47.95 (54.99)
%

91
84
71
M (SD
14.84 (11.43)

4.05
5.45
20
6.60

Range

20-54
10-18
0.83-30.42

0-1
0-1
0-1
0-1
0-1

1.66-6.67
2.81-5.97
0.17-3.63

0-22
0-191

0-1
0-1
0-1

0-9
2-17
0-22
2-17

Table 1.

Page 15

Note. N=62. Age, education, and relationship length are reported in years. Sex is coded 0 = male, 1 = female. Race is coded 0 = other 1 = white.
Relationship status is coded 0 = married, 1 = cohabiting. Work is coded 0 = at least part time, 1 = less than part time. Children is coded 0 = no

children, 1 =1 or more. M = mean; SD = standard deviation.
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