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ABSTRACT 

Although marriage generally predicts decreased heavy drinking and alcohol problems, many 

couples develop and maintain alcohol use disorders during marriage and other committed 

relationships. When one person is affected by problem drinking, it both affects and is 

affected by their close relationships, particularly the one with their partner or spouse. The 

causal connections between problematic drinking and marital adjustment are complex and 

only partially understood, but the available evidence shows that the two problems often 

exacerbate each other, creating a negative feedback loop. The current project examined 

problematic drinking and marital adjustment using an interdependence theory framework 

over three timepoints. Married couples (N = 123 dyads) completed a web-based baseline 

assessment and two web-based follow-up assessments three- and six-months later. New 

theoretical models using the Actor-Partner Interdependence Model (APIM) were tested. 

Support was found for husband drinking problems affecting his own and his spouse’s marital 

adjustment, especially if the drinking levels were discrepant within the couple and when the 

partner believes that the spouse’s drinking is a source of strain in the relationship. There was 

also support for mediation of drinking on adjustment through the wife’s destructive 

communication strategies and through spouse regulation behaviors. Overall, the new models 

integrate several mediators and moderators, which differ depending upon the temporal 

direction.  

  

 



  Drinking and Marital Adjustment       4 

 

ACKNOWLEDGEMENTS 

This research was supported in part by National Institute on Alcohol Abuse and Alcoholism 

National Research Science Award Grant F31AA020442, the Texas Research Society on 

Alcoholism John P. McGovern Medical Student Fellowship, and the University of Houston 

College of Liberal Arts and Sciences Dissertation Completion Fellowship Award. 

  

 



  Drinking and Marital Adjustment       5 

 

TABLE OF CONTENTS 
                                                                                                                                   Page  
 
Introduction           1 

Alcohol and the Marital Relationship: An Overview     2 

Definitions          5 

Covariation and Causality         7 

Alcohol Problems Predict Subsequent Marital Adjustment   10 

Marital Adjustment Predicts Subsequent Alcohol Problems   11 

Interdependence Theory        15 

The Actor-Partner Interdependence Model (APIM)    17 

The Bigger Picture: New Interdependent Alcohol in Marriage Model  19 

Actor vs. Partner Effects       21 

Model 1: Alcohol Problems Predict Subsequent Marital Adjustment  22 

Overview of Determinants       22 

Moderators         22 

Concordance and the Drinking Partnership    22 

Perceptions        33 

Gender         38 

Mediators         40 

Negative Interaction Processes/Conflict     40 

Regulation Attempts       44 

Model 2: Marital Adjustment Predicts Subsequent Alcohol Problems  45 

Overview of Determinants       45 

Moderators         46 

Gender         46 

Mediators         48 

Negative Interaction Processes/Conflict     48 

Coping Motives        48 

Perceived Support       49 

Why Study Married Undergraduates?     49 

 



  Drinking and Marital Adjustment       6 

 

Hypotheses         50 

Method          53 

Design Overview         53 

Participants         53 

Inclusion criteria        54 

Participants         54 

Recruitment and attrition       53 

Procedure          55 

 Baseline assessment        56 

 Follow-up assessments       56 

 Personalized feedback        56 

Measures          57 

Data Analysis Strategy        63 

Results          68 

Measuring Nonindependence       68 

Measurement Models        69 

 Model identification and estimation      69 

Tests of Distinguishability       71 

Descriptive Statistics and Gender Differences     72 

Hypotheses for General Covariation and Testing Temporal Effects  74 

 Hypothesis 1         74 

Hypothesis 2         75 

Hypothesis 3         75 

Hypotheses for Model 1: Drinking Predicting Subsequent Marital Adjustment 76 

 Hypothesis 4         76 

 Hypothesis 5         78 

 Hypothesis 6         79 

 Hypothesis 7         83 

 Hypothesis 8         85 

 Hypothesis 9         87 

 



  Drinking and Marital Adjustment       7 

 

 Hypothesis 10         89 

Hypotheses for Model 2: Marital Adjustment Predicting Subsequent Drinking 93 

 Hypothesis 11         93 

 Hypothesis 12         95 

 Hypothesis 13         95 

 Hypothesis 14         96 

 Hypothesis 15         99

 Hypothesis 16                  101 

Hypothesis for Comparing Model 1 with Model 2             104 

Hypothesis 17                  104 

Discussion                   105 

Limitations                  114 

Future Research Directions                115 

References                    120 

Tables                    154 

Figures                    180 

Appendices                   209 

Appendix A: Feedback                 210 

Appendix B: Measures                 213  

  

 



  Drinking and Marital Adjustment       8 

 

LIST OF TABLES 

Table                    Page 

1 Descriptive Statistics and Tests of Gender Differences   154 

2 Correlations among Study Variables (Baseline)    155 

3 Stability Paths for Study Variables      156 

4 H6: Concordance as a Moderator – Actor x Partner Approach  157 

5 H9: Effects of Drinking on Adjustment Mediated by Conflict  158 

6 H9: Consequences on Adjustment Mediated by Conflict   159 

7 H10: Effects of Drinking on Adjustment Mediated by Punishment  160 

8 H10: Consequences on Adjustment Mediated by Punishment  161 

9 H10: Effects of Drinking on Adjustment Mediated by Reward  162 

10 H10: Consequences on Adjustment Mediated by Reward   163 

11 H14: Effects of Adjustment on Consumption Mediated by Conflict  164 

12 H14: Effects of Adjustment on RAPI Mediated by Conflict   165 

13 H14: Effects of Adjustment on AUDIT Mediated by Conflict  166 

14 H14: Indirect Effects        167 

15 H15: Effects of Adjustment on Consumption Mediated by Coping  168 

16 H15: Effects of Adjustment on RAPI Mediated by Coping   169 

17 H15: Effects of Adjustment on AUDIT Mediated by Coping  170 

18 H15: Indirect Effects        171 

19 H16: Effects of Adjustment on Consumption Mediated by Support  172 

20 H16: Effects of Adjustment on RAPI Mediated by Support   173 

 



  Drinking and Marital Adjustment       9 

 

21 H16: Effects of Adjustment on AUDIT Mediated by Support  174 

22 H16: Indirect Effects        175 

23 H17: Comparison of Temporal Effects     176 

 

  

 



  Drinking and Marital Adjustment       10 

 

LIST OF FIGURES 

Figure                        Page 

1 Findings from pilot data (N = 78 dating and married couples)   180 

2 Analysis plan: Longitudinal APIM with SEM    181 

3  Model 1: Alcohol consumption predicting subsequent marital adjustment 182 

4 Model 1: Consequences predicting subsequent marital adjustment  183 

5 Model 1: Consequences controlling for consumption predicting adjustment184 

6  H6: Concordance as a moderator, AxP approach for DDQ: Husbands 185 

7 H6: Concordance as a moderator, AxP approach for RAPI: Husbands 186 

8 H6: Concordance as a moderator, AxP approach for RAPI: Wives  187 

9 H6: Concordance as a moderator, AxP approach for AUDIT: Wives 188 

10 H6: Concordance as a moderator, AxP approach for frequency of   189 

intoxication: Husbands 

11 H6: Concordance as a moderator, AxP approach for frequency of   190 

intoxication: Wives 

12 H8: PPP as a moderator of the partner effect of AUDIT for husbands 191 

13 H8: PPP as a moderator of the partner effect of AUDIT for wives  192 

14 H8: PPP as a moderator of the partner effect of RAPI for wives  193 

15 Default APIM mediation model      194 

16 H9: Model 1 mediation by conflict      195 

17 H10: Model 1 mediation by punishment attempts    196 

18 H10: Model 1 mediation by reward attempts     197 

19 H11: Model 2: Marital adjustment predicting subsequent consumption 198 

 



  Drinking and Marital Adjustment       11 

 

20 H11: Model 2: Marital adjustment predicting subsequent RAPI  199 

21 H11: Model 2: Marital adjustment predicting subsequent AUDIT  200 

22 H14: Model 2 Mediation by conflict: Consumption    201 

23 H14: Model 2 Mediation by conflict: Consequences (RAPI)   202 

24 H14: Model 2 Mediation by conflict: Consequences (AUDIT)  203 

25 H15: Model 2 Mediation by coping motives: Consumption   204 

26 H15: Model 2 Mediation by coping motives: Consequences (RAPI) 205 

27  H15: Model 2 Mediation by coping motives: Consequences (AUDIT) 206 

28 H16: Model 2 Mediation by perceived support: Consumption  207 

29 H16: Model 2 Mediation by perceived support: Consequences (RAPI) 208 

30 H16: Model 2 Mediation by perceived support: AUDIT    209 

  

 

 
    

  

 



  Drinking and Marital Adjustment       12 

 

LIST OF APPENDICES 

Appendix                   Page 

A Personalized Feedback       210 

B Measures               213 

  

 



  Drinking and Marital Adjustment       13 

 

Problematic Alcohol Use and Marital Adjustment: An Interdependence Theory Perspective 
 

 “The proper study of social psychology is the study of interaction and its immediate  
determinants and consequences.” –Kelley (2000) 

 
A glimpse into any modern physics textbook will reveal that the relationships 

between particles are as valid and as important as are the particles themselves. In social 

psychology, interdependence theory emphasizes that the relationships between individuals 

are as valid and important as are the individuals themselves. There is a well-established 

relationship between individual psychopathology and couple distress (Halford, Bouma, 

Kelly, & Young, 1999), and alcohol use is one facet of life which can either serve as a source 

of social enjoyment and intimacy building, or a source of conflict, aggression, and potentially 

divorce. The objectives of the current research are twofold. First, this research aimed to 

increase understanding for whom and under what circumstances alcohol use can be 

problematic for the marital relationship. Second, I attempted to better understand and explain 

for whom and under what circumstances marital problems can cause one to use alcohol 

problematically.  

Following a brief introduction to the general effect of alcohol on the marital 

relationship, definitions are given to provide clarity with regard to different 

operationalizations of alcohol consumption and problems. Then, research demonstrating 

covariation between alcohol problems and marital adjustment is reviewed, in addition to 

longitudinal support for each temporal direction (i.e., problem drinking predicting subsequent 

marital adjustment, marital adjustment predicting subsequent problem drinking). The current 

research suggests that these two temporal effects may be operating through different 

mechanisms and may be exacerbated or attenuated by different variables. Interdependence 

theory is illustrated as a theoretical framework, a lens through which we view when, why, 
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and how one person’s problem drinking may have detrimental effects not only for oneself, 

but also for their partner. The actor-partner interdependence model (APIM) is presented as 

the preferred statistical technique that parallels interdependence theory. New models 

examining various mediators and moderators within each temporal direction are presented, 

supported by empirical research. Finally, specific hypotheses are tested. 

Alcohol and the Marital Relationship: An Overview 

Generally, marriage is associated with a reduced risk for alcohol use disorders (i.e., 

alcohol abuse and dependence). Longitudinal research has demonstrated that the transition to 

and the first year of marriage serves a buffering function, not only with heavy drinking 

(Bachman, Wadsworth, O’Malley, Johnston, & Schulenberg, 1997; Miller-Tutzauer, 

Leonard, & Windle, 1991), but also with alcohol problems and disorders (Chilcoat & 

Breslau, 1996; Poikolainen, 1983). Findings from national cross-sectional surveys indicate 

that married individuals drink less than those who are single, separated, or divorced (Hilton, 

1991). Chilcoat and Breslau (1996) followed changes in symptoms of an alcohol use disorder 

among 979 individuals who either remained single, became married, stayed married, or 

became divorced. The presence of symptoms of an alcohol use disorder was significantly 

lower among individuals who became or stayed married, relative to those who remained 

single or became divorced, over three years later.  

As additional support, this decline in heavy drinking has been shown in the year prior 

to marriage (Leonard & Mudar, 2000), suggesting that as these individuals anticipated the 

transition into a new social role, heavy drinking decreased. Other research has shown this to 

be true only for couples with a formal engagement period (Bachman et al., 1997). Further, 

this positive “marriage effect” is not limited to the first marriage: Individuals who remarry 
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after divorce reduce their level of alcohol, tobacco, marijuana, and cocaine use (Bachman et 

al., 1997; Hanna, Faden, & Harford, 1993).  

There are several potential reasons for this change in substance use over the marital 

transition, among these being a tendency for a dramatic shift of the members’ social 

networks, including redefining or reestablishing ties with each member’s friends and family 

(Boss, 1983; McGoldrick & Carter, 1982). This relationship between marriage and 

reductions in heavy drinking has been found to be mediated by increased disapproval of 

substance use by the partner and fewer evenings socializing outside of the home (Bachman et 

al., 2002). When asked why consumption decreased over time, one of the most important 

reasons given was “social reasons including the influence of a spouse,” reported by 20% of 

men and 36% of women (Cahalan, Cisin, & Crossley, 1969). Further, when asked to list 

negative effects of drinking, nearly a third of men and women reported that it was bad for 

family life (Cahalan et al., 1969).  

According to a national survey, 73% of married men and 63% of married women 

drink alcohol (Hilton, 1991). Although marriage typically leads to decreased heavy drinking 

and alcohol problems, not all couples experience this protective effect. The National Institute 

on Alcohol Abuse and Alcoholism (2006) reports that among current drinkers, 11% of 

married men and 5% of married women met criteria for an alcohol use disorder in the 

preceding year. Other research estimates prevalence rates of marriages where one partner has 

an alcohol use disorder at 10-45% (Clark & Hilton, 1991; Marshal, 2003). Overall, data 

indicate that about 15% of people in the United States are problem drinkers, and about 5-10% 

of male drinkers and 3-5% of female drinkers could be diagnosed as alcohol dependent. 

Although supportive of the protective effects of marriage, these data nonetheless demonstrate 
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that a considerable number of individuals experience new or continued alcohol problems 

after becoming married. Moreover, the failure to reduce drinking, particularly in the context 

of a partner who is or who becomes a light drinker, has the potential to jeopardize the marital 

relationship (Homish & Leonard, 2007a). 

Research has shown problematic drinking as a cause of marital dissolution (Burns, 

1984; Power & Estaugh, 1990) and established its association with a host of marital issues, 

including conflict, infidelity, and violence (see Orford, 1990, for a review). In fact, alcohol 

and substance use are among the most common reasons given for a divorce (Amato & 

Previti, 2003; Levinger, 1966). Amato and Previti (2003) found that alcohol or drug use of 

the partner represented the third most common reason for divorce in women, but only the 

eighth most common in men. As will be seen further in this review, this finding is consistent 

with gender differences in the prevalence of alcohol use disorders (Muthen & Muthen, 2000; 

Wagner, Lloyd, & Gil, 2002).  

There is a growing body of literature establishing that there are detrimental effects of 

alcohol misuse not only for the drinkers themselves, but also for their families (Copello, 

Velleman, & Templeton, 2005; Rotunda & Doman, 2001). In fact, studies using cross-

sectional and longitudinal designs have demonstrated that when compared to spouses of 

nonalcoholics, the spouses of individuals with alcohol problems report elevated rates of 

depression, anxiety, and somatic complaints as well as decreased levels of marital 

satisfaction and more frequent reports of physical and emotional abuse (Cronkite & Moos, 

1984; Halford, Bouma, Kelly, & Young, 1999; Leonard & Jacob, 1988; Leonard & Senchak, 

1993, 1996; Maisto, McKay, & O’Farrell, 1998;  Moos, Finney, & Cronkite, 1990; Van-

Hasselt, Morrison & Bellack, 1985).  

 



  Drinking and Marital Adjustment       17 

 

This effect may become clearer once we consider that some of the symptoms and 

behaviors of alcoholism include drinking alone, hostility when confronted about drinking, 

lack of control over drinking, making excuses to drink, need for daily or regular alcohol use 

to function, secretive behavior to hide alcohol abuse, and no longer taking part in activities 

due to alcohol (American Psychiatric Association [DSM-IV-TR], 2000; Marshal, 2003). The 

family directly experiences the consequences of drinking behavior and failed regulation 

attempts may produce a variety of negative emotional, psychological, physical, and social 

reactions (Brennan, Moos, & Kelly, 1994; Collins, 1990; Hurcom, Copello, & Orford, 2000). 

Adjustment to an alcohol problem may result in a decrease in the family system’s emotional 

and physical well-being and an altered family dynamic (Bloom, 1985). This situation may be 

particularly difficult if the spouse must constantly be ready to cope with and handle the 

negative effects of the partner’s alcohol use, such as drunk driving, missed work, child 

maltreatment, or interpersonal violence. 

Definitions 

Problematic alcohol use may be defined in several different ways. As researchers 

refer to different terminology when presenting specific results, it may be helpful to define 

and clarify all categories of alcohol disorders mentioned in the current research. Problem 

drinking is the broadest term encompassing unhealthy alcohol use. Similarly, alcohol use 

disorders (AUDs) can be considered analogous to the general umbrella of problematic 

drinking, characterized by continued drinking despite adverse consequences. Alcohol abuse 

and dependence are considered alcohol use disorders.  

Alcohol abuse and alcohol dependence (i.e., alcoholism) are two forms of problem 

drinking according to the DSM-IV-TR (2000) and are among the most commonly cited. 
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Alcohol abuse is considered evident when a person’s drinking leads to problems, but not 

physical addiction. These problems result in a maladaptive pattern of alcohol use leading to 

clinically significant impairment or distress, as manifested by either: (a) recurrent alcohol use 

resulting in a failure to fulfill major role obligations at work, school or home; (b) recurrent 

alcohol use in situations in which it is physically hazardous; (c) recurrent alcohol-related 

legal problems; (d) continued alcohol use despite having persistent interpersonal problems 

caused or exacerbated by the effects of alcohol; or (e) any combination of the above criteria. 

A diagnosis of alcohol abuse occurs only if the symptoms have never met the criteria for 

alcohol dependence (DSM-IV-TR, 2000). Alcohol dependence is more extreme than alcohol 

abuse and occurs when a person shows signs of physical addiction to alcohol (e.g., tolerance 

and withdrawal). Alcohol dependent individuals continue to drink despite problems with 

physical health, mental health, and social, family, or job responsibilities. Finally, a 

standardized conceptual definition of heavy episodic or binge drinking was proposed by the 

NIAAA in 2004 as “a pattern of drinking alcohol that brings blood alcohol concentration to 

0.08 gram percent or above” (p.3). For the typical adult, this pattern corresponds to 

consuming at least four (women) or five (men) drinks in about two hours.  

 Similarly, relationship researchers use different terminology to refer to subtle (and 

sometimes not so subtle) differences in relationship dynamics. Marital adjustment is most 

prominently used in this review as it encompasses more than relationship satisfaction. 

According to Spanier (1976), who created the commonly used Dyadic Adjustment Scale, 

dyadic adjustment can be defined as a process, the outcome of which is determined by the 

degree of: (a) troublesome dyadic differences; (b) interpersonal tensions and personal 

anxiety; (c) dyadic satisfaction; (d) dyadic cohesion; and (e) consensus on matters of 
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importance to dyadic functioning. It should be noted that there are some conceptual problems 

with using this measure, namely that the consensus subscale may be correlated with the 

extent to which partners drink similarly (i.e., concordance) or have similar perceptions 

regarding how much drinking constitutes a problem. For this reason, other measures of 

relationship satisfaction and well-being were included. The conceptual antithesis to marital 

adjustment is marital distress. 

The role of interdependence in the association between alcohol and marital 

adjustment may best be represented with a real world example. Let’s consider for a moment 

spouses Harry and Sally. Harry and Sally have been married for seven years. Harry’s job is 

quite demanding but he considers it a necessary step in maintaining the comfortable life he 

has established with Sally.  Harry and Sally were considerably nerdy when they met and did 

not drink much alcohol during the courtship phase of their relationship. As they got older and 

became more comfortable in their careers and with each other, they began to imbibe more 

often, sometimes at home and other times during dinner or while with friends. When Harry 

has had a tough day at work, he began to consume more than the usual two or three drinks. 

At the same time, both Harry and Sally find themselves arguing more often, especially when 

on the topic of Harry’s drinking. They both are less satisfied with their marriage and Harry 

copes with it by drinking more.    

Covariation and Causality in Problem Drinking and Dyadic Adjustment 

It is intuitive from the above example that the association between problematic 

alcohol use and marital distress form a feedback loop: as one variable increases, the other is 

likely to increase, causing the initial variable to increase further, and so on until an event 

occurs which causes the spouses to either seek help for one or both issues, or consult a 
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divorce lawyer. It is currently unclear from empirical evidence, however, which effect tends 

to occur more often initially and if there are individual or couple-level differences under 

which a particular causal pathway is more likely. This section considers support for the co-

occurrence of problematic alcohol use and marital problems and then details prospective 

findings for both directions as they exist currently in the literature.  

Covariation Exists 

Overall, research demonstrates positive relationships between alcohol problems and 

marital conflict and distress. Rather than occurring unilaterally, there is a general consensus 

in the literature that the association between drinking and dyadic adjustment is reciprocal 

(Bamford, Barrowclough, & Booth, 2007; Fals-Stewart, O’Farrell, Birchler, Cordova, & 

Kelley, 2005; Fe Caces, Harford, Williams, & Hanna, 1999). That is, drinking has the 

potential to both affect and be affected by marital events. The onset of both marital problems 

and alcohol abuse may be precipitated by stressors such as family disruptions, financial 

problems, and job losses unrelated to drinking problems (Duncan, 1978; Krueger, 1981; 

Noone, Dua, & Markham, 1999). Although there has been a lack of precision in 

understanding the etiological relationships, once both problem drinking and marital distress 

coexist, the two problems reciprocally influence each other, resulting in a negative feedback 

loop with detrimental consequences for each individual and for their marital relationship. 

Clearly, the link between alcohol problems and relationship adjustment is a dynamic one, and 

as we will see, the nature of this link may differ by several influential variables. 

There are currently four lines of evidence suggesting that marital distress and alcohol 

problems covary. First, individuals with alcohol problems are likely to develop relationship 

difficulties. Using both self-report data and assessments, researchers have found a higher 
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than normal incidence of marital distress in the intact relationships of alcoholics (Jacob, 

Dunn, & Leonard, 1983; O’Farrell & Birchler, 1987; Zweben, 1986). Further, spouses of 

problem drinkers are often depressed (Moos et al., 1990) and less satisfied (Dunn, Jacob, 

Hummon, & Silhamer, 1987; O’Farrell & Birchler, 1987) than the drinkers themselves. 

Additionally, research shows that individuals diagnosed with alcohol use disorders are as 

likely as the general population to have been married (Steinglass, 1976), but are significantly 

more likely to be separated or divorced (Marshal, 2003; Nace, 1982; Reich & Thompson, 

1985). Moreover, men and women with alcohol use disorders have higher divorce rates than 

men and women in any other category of psychological disorders (Reich & Thompson, 

1985).  

Second, marital distress predicts increased alcohol consumption and problems. 

Couples in which there is ongoing marital difficulty have high rates of psychological 

disorders, particularly depression in wives (Beach, Arias, & O’Leary, 1986; Beach & 

O’Leary, 1986; Waring, Patton, Neron, & Linker, 1986) and alcohol abuse in husbands 

(Halford & Osgarby, 1993). Thus, it is not difficult to see how individual- and couple-level 

variables interact and exacerbate each other. Further demonstrating the high incidence of 

alcohol abuse found in relationships of couples entering treatment for marital problems, 

Halford and Osgarby (1993) found that approximately one third of their sample of couples 

presenting with marital problems reported alcohol abuse in the male partners, and over three 

quarters of couples reported frequent disagreement about alcohol consumption. Third, marital 

problems are predictive of poor prognosis in individual-based alcoholism treatments (Billings 

& Moos, 1983; Vannicelli, Gingerich, & Ryback, 1983) and precipitate relapse by abstinent 
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alcoholics (Maisto, O’Farrell, McKay, Connors, & Pelcovits, 1988). Finally, a lack of 

response to alcohol treatment programs is predictive of ongoing marital difficulty.  

These studies, however, are typically cross-sectional in nature and do not allow 

researchers to test for causality. Further, the vast majority of current empirical research 

examining these two processes has taken place when both are already occurring. From a 

pragmatic perspective, it is difficult and costly to empirically capture the developmental 

relationship between marital distress and drinking problems. Thus, the causal directions 

between marital distress and alcohol abuse are complex and remain a source of considerable 

speculation (Frankenstein, Hay, & Nathan, 1985). However, a few studies have examined 

this relationship using general population samples and by longitudinally assessing marital 

functioning and alcohol consumption, Evidence has emerged for the relationship occurring in 

both directions.   

Alcohol Problems Predict Subsequent Marital Adjustment (Drinking  Adjustment) 

Researchers using longitudinal designs have found support that both husbands’ and 

wives’ drinking at baseline is predictive of lower marital quality and increased marital 

instability one year later (Leonard & Roberts, 1998b). Similarly, Wilsnack and colleagues 

(1991) found that wives’ reports of husbands’ drinking at baseline predicted wives’ distrust 

and perceived lack of support from husbands five years later. Further, they report that higher 

average consumption and frequency of intoxication at baseline was related to separation and 

divorce over the next five years. The authors note that separation and divorce were more 

likely to follow heavy drinking patterns than to precede them. 

Unfortunately, if not successfully treated, the likely ultimate outcome for these 

relationships is divorce. Chilcoat and Breslau (1996) found that the presence of alcohol use 
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disorder predicted subsequent divorce in a sample of young adults several years later. Rather 

than the result of an alcohol use disorder, marital problems (and divorce) may occur on a 

continuum of how often the individual becomes intoxicated. Collins, Ellickson, and Klein 

(2007) found that the frequency of intoxication was predictive of divorce in the subsequent 

six years. 

A few studies have attempted to answer this directional question at the aggregate or 

societal level. Fe Caces and colleagues (1999) used data on divorce rates and two indicators 

of alcohol consumption (i.e., a per capita consumption measure based on sales and shipments 

and an expenditure-based measure for U.S. data from 1934-1987). The researchers used Box-

Jenkins time series analysis and the Granger (1980) causality technique, which evaluates 

whether variable X (alcohol) “causes” variable Y (divorce) or Y “causes” X by testing whether 

the coefficients on the lagged Xs are statistically significant predictors of Y in addition to Y’s 

own lagged values. They found prospective evidence for both directions depending on the 

alcohol indicator: Over time, a consumption increase of one liter of alcohol per capita 

resulted in an increase in the divorce rate of about 20%. Using the other indicator of alcohol 

use, an increase of 1/1,000 in the divorce rate led to a 10% increase in alcohol expenditures. 

The authors conclude that it is reasonable to assume that a bidirectional influence exists 

between divorce rates and alcohol consumption.  

Marital Adjustment Predicts Subsequent Alcohol Problems (Adjustment  Drinking) 

There are several reasons why marital problems may develop over time. Nonetheless, 

marital difficulties are stressful and generate high levels of negative affect, both of which 

have been linked to alcohol abuse. Overall, marital problems stimulate excessive drinking 

(Davis et al., 1974), precipitate relapse by abstinent alcoholics (Maisto et al., 1988), and are 
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associated with poor prognosis in alcohol treatment programs (Billings & Moos, 1983; 

Vanicelli, Gingerich, & Ryback, 1983). Whisman, Uebelacker, and Bruce (2006) examined 

almost 1,700 married men and women without a current alcohol disorder. Over 12 months, 

baseline marital dissatisfaction predicted the occurrence of an alcohol disorder after 

controlling for lifetime alcohol disorders. Hanna and colleagues (1993) evaluated annual 

changes in drinking and reported that women who became separated or divorced increased 

their alcohol consumption. Finally, Temple and colleagues (1991) performed a meta-analysis 

of 12 longitudinal studies and found that changing from married to single status through 

separation, divorce, or widowhood over time was associated with an increase in typical 

quantity of alcohol consumed from baseline to follow-up. This effect occurred for all age and 

sex groups, though it was stronger among younger women.  

At the aggregate level, Fillmore et al. (1994) assessed the effects of societal-level 

changes in per capita consumption and divorce rates on changes in drinking patterns in the 

general population, using data from the Collaborative Alcohol-Related Longitudinal Project. 

They reported that baseline divorce rates were associated with baseline heavier and more 

frequent drinking, but also that an increase in the divorce rate from baseline to follow-up was 

related to decreased frequency of drinking but increased quantity per occasion, indicating 

that individuals are consuming less often but drinking more heavily when they do consume. 

Further, Magura and Shapiro (1988) applied the Granger causality test to examine the 

association between alcohol use and divorce at the aggregate level. After obtaining the 

national divorce rates and alcohol expenditures for the years 1933-1984, results supported the 

divorce predicting subsequent alcohol consumption hypothesis rather than the reverse.   
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Results from Leonard and Homish (2008) suggest that while baseline risk is clearly 

an important variable for predicting drinking and drinking problems, aspects of the marital 

environment play a critical role. Specifically, higher levels of marital satisfaction served a 

buffering role against postmarital alcohol problems. This may reflect, in part, the fact that the 

number of alcohol problems in this study referred specifically to problems with one’s partner 

that resulted from drinking. However, it is also plausible that problems not specific to the 

relationship might be mitigated by one’s marital satisfaction, perhaps by drinking in less 

risky ways or contexts. Additionally, research demonstrates that social support may protect 

against the influence of stress on alcohol abuse. Thus, to the extent that an intimate 

relationship provides such support, it may alleviate stress and thereby reduce the likelihood 

or extent of alcohol abuse.  

Recent research suggests there is a unique effect of romantic relationship partners in 

the effect of distress on problem drinking. A general population study found that marital 

dissatisfaction was a significant predictor of alcohol problems (as well as major depression, 

generalized anxiety disorder, and panic disorder), whereas not getting along with friends or 

other relatives generally was not associated with any of the disorders measured (Whisman, 

Sheldon, & Goering, 2000).  

This effect of relationship distress on alcohol use has also been found among those 

who do not necessarily problematically drink: Using daily diary methods, DeHart and 

colleagues (2008) found that a community sample of adults reported a higher desire to drink 

following negative relationship events. Many individuals stopped at the desire, however; 

only those low in self-esteem actually drank more following these events. Interestingly, 

Dehart et al. (2008) also reported that individuals had a higher desire to drink (and drank) 
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more following positive events with their partner. These findings were not moderated by self-

esteem. Though it was not tested, it would make sense that the desire to drink following 

positive and negative relationship events are two entirely different processes, operating 

through different mechanisms such as motives to drink (e.g., to celebrate or be social, to 

cope). 

 Does an individual (e.g., Harry) acquire a drinking problem and then his or her 

partner (e.g., Sally) becomes less satisfied? Or, does an individual develop a drinking 

problem because of marital problems with his or her partner? To my awareness, no study has 

directly compared these two temporal effects (i.e., Time 1 drinking predicting Time 2 

adjustment versus Time 1 adjustment predicting Time 2 drinking) to determine if one is 

stronger than the other. Thus, Hypothesis 17 in the current study comes from a direct 

comparison of these two effects.  

To an important extent, drinkers (i.e., the person struggling with problematic 

drinking) and their partners are interdependent in that the problem drinking impacts their 

shared life, both emotionally and practically. The experience of alcohol abuse and 

dependence may rely heavily on drinkers’ interpersonal context and, notably, their intimate 

partner. Partners may take an active role in important decisions concerning treatment options 

and provide emotional and instrumental support to the patient. In turn, the drinker’s 

experience of alcohol abuse can have a crucial influence on the partner’s emotional and 

physical well-being. Thus, the partner influences the adjustment and emotional health of the 

drinker, and conversely, the drinker’s diagnosis and treatment of alcohol abuse or 

dependence affects the marital adjustment and emotional health of the partner as well. 

Because of its importance and relevance to the interpersonal dynamic between spouses in this 
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context, interdependence theory will be used to provide a theoretical foundation for 

developing the proposed models. 

Interdependence Theory 

Kelley et al. (1983, p. 24) note, “A prominent feature of a ‘relationship’ is that events 

associated with one person are causally connected to those associated with the other person.”  

Interdependence theory (Kelley & Thibaut, 1978; Kelley et al., 2003) has been labeled “the” 

overarching relationship theory due to its emphasis on each individual’s effect on his or her 

partner’s outcomes. Two individuals are said to be interdependent when one person’s 

emotion, cognition, or behavior affects the emotion, cognition, or behavior of their partner. A 

result of this interdependence (i.e., non-independence) is that knowledge of one person’s 

score on a variable provides information regarding the other person’s score. Interdependence 

theory highlights the importance of adopting a dyadic perspective to understand how 

spouses’ behaviors are likely to affect each other and their established relationship. Thus, our 

behavior is as much a function of our partner’s thoughts and feelings as it is a function of our 

own thoughts and feelings. Further, as Kelley et al. (1983) note, a relationship is an emergent 

property, one that does not simply reside in the partners themselves, but in their conjunction, 

their intersection.  

Within a dyad, the ability to understand patterns of interaction, as well as their likely 

causes and effects, involves many complex, dynamic cognitive judgments and insights. For 

example, the perceiver must be able to: (a) correctly distinguish the values, norms, 

dispositions, and motives relevant to the existing situation; (b) predict the likely behavior of 

partners in this situation; (c) anticipate potential events over time; and (d) imagine each of 

these from the partner’s perspective. Interdependence theory has created a means through 
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which we can attempt to analyze these complex and abstract interpersonal situations. Even 

further, interdependence theory provides a framework through which we may attempt to 

better understand individuals’ thoughts, feelings, and behaviors when in a committed 

romantic relationship. 

Interdependence theory was first presented by Thibaut and Kelley (1959) and then 

elaborated upon in Kelley and Thibaut (1978) and Kelley (1984). It was derived from Kurt 

Lewin’s emphasis on interdependence as the “essence of a group” (1948, p.84). Very 

generally, the theory describes the influence that individuals exert on one another and details 

the implications of this interdependence for motivation, cognition, and interaction of the 

individuals themselves in addition to those of the couple. Specifically, interdependence 

theory evaluates the interpersonal reality within which certain motives are applied, toward 

which cognition is focused, and around which interaction and behavior occurs. Studying 

couples from an interdependent perspective suggests that individuals and their respective 

relationships are inextricably connected to such an extent that each cannot be understood in 

isolation from the other (Rusbult & Van Lange, 2003). 

 Interdependence theory formally measures and illustrates interdependence through 

interaction and outcome matrices. These matrices describe the complex ways in which 

people affect their own and their partner’s outcomes (e.g., well-being, satisfaction). 

Specifically, the interdependence matrix is created by identifying the behaviors important to 

the relationship that each of the partners may enact and by assessing the consequences for 

both people with all of the potential behaviors (Kelley & Thibaut, 1978). Each cell in the 

matrix represents a respective interpersonal event, and the course of the relationship can be 

described by the sequence of particular cells through which it flows.  
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The interdependence matrix is critical to understanding the dyad because it reflects 

the ways in which psychological and environmental factors affect the couple. The pattern of 

interdependence, which can be seen through the matrix, summarizes the consequences of the 

abilities, desires, and evaluative criteria each person brings to the couple as well as the way 

in which these two sets of personal dispositions interact and engage with one another. 

Moreover, the matrix examines the individual and couple-level issues that the two people 

confront in their relationship and the ways through which they may solve the problem. The 

matrix identifies the different kinds and degrees of power individuals possess over each other 

(via controlling the other’s outcomes) and the foundations they create for influence through 

threats, appeals to social norms, and other communications. These facets of the overall 

pattern have important implications for the interaction processes, norms, and roles that 

develop and whether or not they will change over time.  

 In sum, interdependence theory emphasizes the powerful influence of one’s partner 

on one’s outcomes.  The Actor-Partner Interdependence Model (APIM; Kashy & Kenny, 

1999; Kenny, 1996; Kenny et al., 2006) is a model of dyadic relationships that integrates a 

conceptual viewpoint of interdependence in couples with the appropriate statistical 

techniques for measuring and testing it (Wickham & Knee, 2012). The APIM is able to 

correctly model interdependence and the ways that individuals affect each other’s outcomes. 

As the new models presented come from an interdependence theory perspective, a brief 

introduction into APIM will facilitate interpretation of the tested models. 

The Actor-Partner Interdependence Model (APIM) 

One consequence of interdependence is that the attributes and behaviors of one dyad 

member can affect the outcomes of the other dyad member. There is much support for the 
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notion that the behavior of one partner predicts the behavior of the other partner (e.g., 

McNulty & Karney, 2002) and that husbands and wives tend to give scores on variables (e.g., 

marital satisfaction) that are positively correlated. Commonly used statistical procedures such 

as ANOVA and multiple regression assume that the observations in the dependent variable 

are independent. When the assumption of independence is violated, however, the test statistic 

(e.g., t or F) and the corresponding degrees of freedom for the test statistic are inaccurate, 

thus biasing its statistical significance (i.e., the p value; Kenny, 1995; Kenny & Judd, 1986). 

Further, because most researchers are more comfortable with intrapersonal or psychological 

effects and less so with truly relational phenomena, we find that actor effects are regularly 

estimated and partner effects are largely ignored (Kenny et al., 2006). By only estimating 

actor effects, however, we lose any information about the dynamic processes occurring when 

one partner influences the other. 

The APIM allows us to directly answer questions as presented by interdependence 

theory (Kelley et al., 2003; Wickham & Knee, 2012). More specifically, the APIM uses the 

dyad as the unit of analysis and suggests that a person’s dependent variable score is affected 

both by his or her own independent variable score (i.e., the actor effect, indicated by 

horizontal lines in the Figures), but also by his or her partner’s independent variable score 

(i.e., the partner effect, indicated by cross-paths in the Figures). The partner effect directly 

models the ways in which one’s partner’s features influence one’s own outcomes, controlling 

for one’s own features. Further, actor × partner interactions indicate an additional effect, the 

mutual and dynamic influence that occurs between individuals in a dyadic relationship. 

Specifically, actor × partner interactions represent partner characteristics that moderate the 

actor effect, or actor characteristics that moderate the partner effect.  
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Thus, with the APIM, we are able to illustrate how Sally’s Time 2 marital adjustment 

is a function of both her own Time 1 drinking (i.e., an actor effect) and Harry’s Time 1 

drinking (i.e., a partner effect). Additionally, we can test the reverse temporal effect: how 

Sally’s Time 2 drinking is a function of both her own Time 1 adjustment (i.e., an actor effect) 

and Harry’s Time 1 adjustment (i.e., a partner effect). This allows us to see, overall, if there 

is a stronger association of drinking predicting distress or distress predicting drinking. This is 

tested separately for actor and partner effects.  

With the APIM, we can also test mediators and moderators in the model (though 

psychologists are still refining the most accurate techniques to analyze mediation and 

moderation within the APIM over time). We can determine if different mechanisms underlie 

each temporal direction and if other variables exacerbate each lagged association.  

The Bigger Picture: New Interdependent Alcohol in Marriage Model 

One important take-home message from reviewing the literature on problem drinking 

and marriage is that the link between problematic drinking and marital adjustment is lacking 

explanation from a basic theory perspective on why it might occur and comprehensive 

examination of the mechanisms that underlie the respective causal directions. The articles 

and chapters have focused more extensively on the fact that problem drinking and adjustment 

co-occur and on the idea that interventions involving both spouses are more successful than 

interventions involving only the individual who has the alcohol problem (e.g., McCrady, 

Epstein, Cook, Jensen, & Hildebrandt, 2009).  

The literature would benefit from a model that incorporates the reciprocal and 

bidirectional nature of alcohol problems and dyadic adjustment. It would also benefit from a 

model that integrates a comprehensive theory to serve as a framework through which we can 
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understand the different variables that exacerbate (i.e., moderators) and explain (i.e., 

mediators) these different temporal directions. These models, presented here, are a critical 

first step in providing a comprehensive understanding of how marital adjustment and alcohol 

problems develop over time within a relationship. The new drinking-adjustment framework 

is an interdependent perspective that integrates current literature on alcohol problems and 

dyadic adjustment, as well as important mediating and moderating variables, within a 

relational context.  

It is important to consider that the mechanisms underlying these two temporal effects 

may differ. Support for the following hypotheses will be given in detail further, but 

overviews provide a kind of road map for the rest of the predictions. Problematic drinking 

contributes to marital problems through the many alcohol-related stressors it creates, 

including negative interactions and conflict and failed regulation attempts from the spouse. 

These kinds of stressors, along with repeated broken promises to change, lead to high levels 

of anger and resentment and low levels of trust by the nondrinking spouse, coupled with 

fewer positive activities shared with the problem drinker (O’Farrell & Bayog, 1986). These 

variables are considered the mediators of the effect of problem drinking on adjustment. In 

terms of moderators, it is hypothesized that the strength of the partner effect of alcohol abuse 

on marital adjustment would be stronger when there is a larger discrepancy in use within the 

couple (i.e., discordance), and when the partner perceives an alcohol problem, particularly if 

that perception is discrepant from the drinker’s evaluation (i.e., perceptions).  

A closer examination reveals that the opposite effect (i.e., Time 1 marital adjustment 

predicting Time 2 problematic drinking) may be operating through similar and unique 

mediators and moderators from the reverse direction. The model also predicts that the effect 
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of marital adjustment on problem drinking is mediated by negative events or conflict. 

Uniquely, this effect may also be due to one individual’s attempt at regulating negative 

emotion: drinking to cope. An additional potential mediator of this association includes a 

perceived lack of partner support. In terms of moderators, this lagged actor effect of marital 

adjustment on drinking should be stronger for women, as they have been found to be more 

likely to drink in response to interpersonal problems (McCrady et al., 1986; Olenick & 

Chalmers, 1991).  

Actor versus Partner Effects 

 It is important to note that the mediators and moderators of the two models differ with 

regard to their placement within actor or partner effects. Mediators and moderators of the 

drinking  adjustment effect occur on the partner paths. The work of Antoine and colleagues 

(2009) demonstrates that drinkers were more satisfied with their marriage than were the 

spouses. Thus, one partner’s problem drinking is more likely to affect the marital satisfaction 

of the spouse than the problem drinker. When examining the opposite temporal direction 

(i.e., adjustment  problem drinking), however, it seems to make more conceptual sense to 

examine actor effects. Returning to the example, Harry is more likely to drink in response to 

his own marital dissatisfaction than to drink in response to Sally’s marital dissatisfaction, 

though this has not been empirically tested to my knowledge. Partner effects with this 

temporal direction will be tested in an exploratory fashion. 

The way in which each of these directions develops may depend on aspects of the 

individual, the partner, and their relationship with each other. The next section details 

important variables that play a particularly influential role in each temporal effect. Model 1 

examines Time 1 drinking on Time 2 marital adjustment, whereas Model 2 examines Time 1 
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marital adjustment on Time 2 drinking. It is important to keep in mind that the mechanisms 

underlying each causal direction may be different, and that the current literature has yet to 

test and compare these variables under each temporal direction in one study. The purpose of 

the current study is to determine and identify whether and which specific variables play a 

larger role in the drinking  adjustment direction or the adjustment  drinking direction.  

Model 1: Drinking  Adjustment 

Overview of Determinants 

It is hypothesized that the strength of the relationship for the partner effect of alcohol 

problems on marital adjustment would be stronger under specific conditions: when there is a 

larger discrepancy in use within the couple (i.e., discordant alcohol use rather than 

concordant), and when the partner perceives an alcohol problem, particularly if that 

perception is discrepant from the drinker’s evaluation (i.e., perceptions). These variables are 

considered the moderators of the effect of problem drinking on adjustment. In terms of 

mediators, problematic drinking contributes to marital problems through the alcohol-related 

stressors it creates, including negative interactions/conflict and failed regulation attempts 

from the spouse.  

Moderators 

Concordance and the drinking partnership. Current research suggests that 

husbands and wives display similar patterns of alcohol use, partly because individuals tend to 

marry similar others, and partly because common life experiences (e.g., financial situations, 

children) influence the drinking of couples in a comparable manner (Leonard & Eiden, 

1999). Similarity over time may also be a function of those who are dissimilar experiencing 

relationship dissolution. Recent research has identified systematic patterns of partner 
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influence on alcohol use during the marital transition. In two independent longitudinal 

studies of alcohol use in newlyweds (Leonard & Eiden, 1999; Leonard & Mudar, 2003), one 

spouse’s drinking was related to his or her partner’s alcohol use one year later. Interestingly, 

the directionality of this influence pattern changed over time. Specifically, alcohol 

consumption was measured in husbands and wives at the time of marriage, first anniversary, 

and second anniversary. Husbands’ heavier drinking at the time of marriage predicted wives’ 

heavier drinking at the first anniversary, but wives’ drinking at the time of marriage did not 

predict husbands’ drinking at the first anniversary. However, wives’ drinking at the first 

anniversary predicted husbands’ drinking at the second anniversary, but husbands’ drinking 

at the first anniversary did not predict wives’ drinking at the second anniversary (Leonard & 

Mudar, 2004). In terms of absolute drinking levels, both husbands and wives decreased 

consumption over time. This pattern of husbands being more influential in the beginning and 

wives being more influential once the marital roles have been established has also been found 

with the initiation and cessation of marijuana use (Leonard & Homish, 2005).  

Regardless of which partner carries the bulk of the influence, this “matching effect” 

has been found for behaviors related and unrelated to alcohol. Concordance (i.e., similarity) 

between partners has been found in early and intermediate stages of marriages with regard to 

health behaviors such as regular physical examinations, dietary intake and regular exercise 

(Homish & Leonard, 2008; Meyler, Stimpson, & Peek, 2007). Homish and Leonard (2008) 

report that this influence process over the marital transition with health behaviors appeared to 

be similar for husbands and wives, indicating that neither husbands nor wives were more 

influential. Concordance has also been reported with regard to other substances such as 
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tobacco (Sutton, 1993), marijuana (Leonard & Homish, 2005; McLeod, 1993; Windle, 1997), 

and other substance use (Yamaguchi & Kandel, 1993).  

Compatibility theory suggests that couples who are more similar across a multitude of 

domains will exhibit more positive outcomes (Levinger & Rands, 1985). Concordance in 

dispositional characteristics has been shown to have beneficial associations with relationship 

outcomes: Higher levels of personality, behavioral, and attitude similarity predict higher 

levels of marital satisfaction (Luo & Klohnen, 2005; Wilson & Cousins, 2003). Thus, it is 

important to examine the differences in relational quality among couples where neither, one 

partner, or both partners use alcohol problematically. Consistent with compatibility theory, 

similarity of husband-wife substance use has been shown to be associated with better overall 

marital functioning compared with couples whose substance abuse is discrepant. Even in 

couples in which one partner problematically drinks, gender, consumption patterns and 

drinking contexts may moderate the relationship between drinking and marital functioning.  

Roberts and Leonard (1998) coined the term “drinking partnership” as the similarity 

of drinking patterns between husbands and wives. Generally, they (and other, subsequent 

research) found that couples with discrepant drinking patterns report poorer marital 

functioning. In fact, the mutual patterning of drinking is more important in the relationship 

between alcohol use and marital adjustment than is the level of drinking by either partner 

(Homish & Leonard, 2007a). The studies examining discrepancies in drinking mentioned in 

this review always control for heavy drinking. The drinking partnership concept emphasizes 

the importance of discrepancy and concordance between spouses’ drinking patterns.  

Homish and colleagues (2009) looked at the prevalence of concordance of drinking 

within married couples. They identified 25% of couples as discrepant heavy drinking 
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couples, with about 18% of husbands as the heavier drinker and the remaining 7% of wives 

as the heavier drinker. Roberts and Leonard (1998) performed a cluster analysis on drinking 

patterns in newlywed couples and reported five clusters which evidenced associations with 

marital functioning and drinking consequences. They incorporated six variables into their 

drinking partnership cluster analysis: (1) the husband’s frequency of alcohol use; (2) his 

typical quantity consumed per occasion; (3) the wife’s drinking frequency and (4) quantity; 

(5) the presence or absence of the partner during drinking occasions; and (6) whether the 

drinking occurred in the home. Five clusters emerged. First, 27% of the sample was termed 

“Light social” drinkers; these are couples with compatible, light, infrequent drinking patterns 

but who normally drink independent of each other and outside of their homes. Eighteen 

percent of the sample (“Light intimate”) also consisted of couples with compatible, light, 

infrequent drinking patterns, but these couples drank with each other in their own homes. 

Thirteen percent of the sample (“Frequent intimate”) were similar to the light intimate cluster 

in terms of drinking inside the home and the compatibility of the spouses’ drinking patterns, 

but the couples in this group consume more alcohol overall. These three clusters were 

associated with higher marital quality than the latter two. The fourth cluster was termed 

“Heavy out-of-home” (27% of the sample). These couples drink at above-average levels, 

with quantity being greater than frequency. As the name implies, these couples also tend to 

drink outside of the home. The authors did not mention if they tended to drink together or 

separately. Finally, 14% of the couples clustered into the “Husband heavy” group; this 

cluster demonstrated the highest discrepancy in terms of husband and wife drinking. 

Typically, husband and wife drinking occur separately. Not surprisingly, this cluster was 

associated with the poorest relationship functioning. 
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Importantly, clusters characterized by high levels of alcohol use are not uniformly 

associated with lower marital adjustment. Relationships between the drinking partnerships 

and both marital adjustment and alcohol consequences remained significant after controlling 

for both spouses’ monthly alcohol volumes (Roberts & Leonard, 1998). Discrepant-use 

couples (in this case, couples in which the husband but not the wife engaged in heavy 

drinking) were characterized by high levels of verbal aggression as reported by the husbands 

as well as low levels of marital adjustment and high depression levels as reported by the 

wives. Homish and colleagues (2009) found that after controlling for key socio-demographic 

variables, discrepancies in spousal heavy alcohol use were related to significant reductions in 

marital satisfaction. Couples who were discrepant on both heavy alcohol use and cigarette 

smoking (relative to being discrepant on neither or one substance) experienced the greatest 

declines in satisfaction over time. Homish and Leonard (2007a) found support for the 

discrepancy effect longitudinally over the first three years of marriage. Mudar, Leonard, and 

Soltysinski (2001) found that concordant couples (i.e., couples in which both the husband 

and wife consumed or did not consume alcohol) had higher marital satisfaction than 

discordant couples (see also Leadley, Clark, & Caetano, 2000; Quigley & Leonard, 2000). 

More specifically, they examined alcohol patterns using several levels of consumption (i.e., 

any alcohol use, regular drinking, heavier drinking, and frequent intoxication) and their 

association with marital adjustment in newlyweds. They classified couples based on whether 

neither, one, or both partners drank. For heavier drinking and frequent intoxication, there 

were no significant differences in marital quality between the concordant groups (neither 

engages in behavior vs. both engage) and no differences between the two discordant groups 
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(husband only vs. wife only). The difference, however, lied in whether or not they drank in a 

concordant or discordant manner. 

Ostermann and colleagues longitudinally measured alcohol use and marital 

dissolution. After controlling for a number of covariates, discrepant levels of alcohol use 

between spouses were related to marital dissolution, while concordant heavy drinking was 

not (Ostermann, Sloan, & Taylor, 2005). Among all of the studies, this finding is not 

dependent on whether the husband or wife was the heavy drinker; it is simply the presence of 

the discrepancy that predicts poorer relationship adjustment. 

Other work, however, has not found concordance of alcohol use to be associated with 

greater marital adjustment at all (Graham & Braun, 1999; Haber & Jacob, 1997). McLeod 

(1993) reported that although marital quality did not differ significantly between concordant 

and discordant couples overall (i.e., when considering all levels of drinking), couples 

concordant for current heavy drinking consistently reported poorer marital quality than other 

couples. 

In sum, the research suggests that marital adjustment varies as a function of current heavy 

drinking and alcohol dependence such that members of couples where neither spouse 

consumes heavily report greater marital adjustment than other combinations of couples 

(McLeod, 1993). Other research supports the idea that couples who are concordant on 

lifetime alcohol dependence report more positive marriages compared with discordant 

couples, even among heavy drinkers (Mudar et al., 2001). Finally, still other research has not 

found concordance to be related to marital adjustment at all (e.g., Graham & Braun, 1999).  

It is still unclear exactly why these conflicting results have been found, but there are 

several alternative explanations. One possibility is that the relationship between the severity 
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of alcohol problems and marital distress is curvilinear such that concordance is best when it 

serves as a bonding mechanism in the moderate use range, but is problematic when one 

partner drinks and the other doesn’t, and is also problematic when both partners present with 

serious problems such as those related to alcohol dependence. Another possibility is that the 

concordance of problem behaviors among couples may be secondary outcome to the fact that 

couples share similar, potentially negative or antisocial environments (Rhule-Louie & 

McMahon, 2007). This would suggest that the couple is using alcohol or other substances in 

an effort to mutually escape the negative landscape of their environment and doing so 

together brings intimacy into the relationship.  

A third potential explanation for this lack of consistency in findings is whether the 

research defined discordance or concordance by alcohol use or problems. Individuals with 

diagnosable alcohol abuse or dependence behave differently than those who are heavy 

drinkers but still able to function normally (e.g., “weekend drinkers”). Additionally, whereas 

alcohol use in nonproblematic or strictly social contexts (e.g., sharing a bottle of wine over 

dinner) may be associated with greater perceptions of intimacy and positive affect, problem 

drinkers may face a host of other consequences which provide further individual and 

relational costs. Research has very recently only begun to start considering the positive and 

negative effects of alcohol on relationships simultaneously (Levitt & Cooper, 2010). 

A final important determinant for whether concordance will be beneficial or 

detrimental is whether the alcohol use occurs in the same time and place for both partners. 

Partners can develop drinking patterns with or without each other. It is possible that 

concordance in alcohol use may only be protective when the use is physically occurring 

together rather than separately, resulting in engagement of more activities and spending more 
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time together. In fact, literature on the drinking partnership emphasizes the importance that 

concordant couples have higher relationship quality when they drink together. In a sample of 

newlyweds, husbands and wives who drank apart at the first measurement wave reported 

poorer marital satisfaction than husbands and wives who drank together or did not drink at 

all. Although marital satisfaction declined for all three groups over time, the marital 

satisfaction of wives who drank with their husbands declined less steeply than wives who did 

not drink (Homish & Leonard, 2005b). Thus, it may be that spouses who drink together use 

alcohol as a socialization experience, allowing them to maintain intimacy and marital 

satisfaction.  

Though this research is currently under ethical investigation, Fals-Stewart, Birchler, 

and O’Farrell (2003) suggest that for some concordant drug-abusing couples, drug use may 

serve a beneficial function for their relationship, perhaps because substance abuse becomes 

an important shared recreational activity. Couples who spend leisure time in shared activities 

tend to be more satisfied (Baldwin, Ellis, & Baldwin, 1999). Further, those individuals whose 

drinking does not initially match or become more similar with their partners may be more 

likely to independently engage in other activities. The resulting increase in independent 

activities may lead to decreased marital satisfaction. While this has not been empirically 

confirmed, it is possible that over time, couples who drink apart are progressively spending 

more time apart from each other, accounting for the decrease in marital adjustment.   

Concordance and gender. Although some research has found that the effect of 

discrepancy on relationship outcomes occurs for both men and women (Homish & Leonard, 

2007a; Homish et al., 2009), other research has identified differential gender effects. Roberts 

and Linney (2000) reported that both heavy drinking and frequent drinking by the husband 
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predicted lower marital adjustment, but wives’ frequent (but not heavy) drinking predicted 

higher marital quality. This gender difference in outcomes suggests that drinking by a female 

partner may be beneficial, whereas drinking by the male partner has negative effects. In 

Homish and Leonard’s (2005b) research, the nature of husbands’ drinking was unrelated to 

changes in their reported marital quality. However, the rate of decline in marital satisfaction 

for the wives who usually drank with their husband was significantly slower compared with 

wives who did not drink and wives who drank apart from their husband. It should be noted 

that this is not always the case. Acitelli and colleagues (1993) examined the importance of 

partners’ similarity and understanding of conflict styles in predicting marital well-being. 

They found that similarity in conflict styles was more important to men than women. This 

general increased importance of drinking together on female adjustment could be due to 

wives placing a larger importance on interactive activities shared with their partner. For 

example, Holman and Jacquart (1988) found that joint activities were more strongly related 

to marital satisfaction in wives than husbands. Orthner (1975) also found that wives who are 

more often involved in leisure activities apart from their spouses were more likely to report 

decreased marital satisfaction compared with husbands. Similarly, Cross and Madson (1997) 

hypothesized that women are more likely to develop an interdependent self-construal, 

whereas men are more likely to develop an independent self-construal. Thus, because women 

tend to see themselves in terms with how they fit in their relationships with close others, 

women may seek out a greater amount of joint activities and these activities may be more 

closely related to marital satisfaction for women than for men.  

Similarly, research also suggests that some of the potential benefits or protective 

effects of drinking with one’s partner in relationships may be stronger for women than men. 
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Levitt and Cooper (2010) found that women (but not men) were more likely to drink with 

their partner later the same day or the next day if they experienced low intimacy or increased 

perceptions of relationship problems, respectively. Additionally, in the reverse direction, they 

found that only women were protected against decreases in subsequent intimacy as a function 

of increased alcohol consumption when they drank with their partner the previous day. 

Homish and Leonard (2005) also found different effects for wives longitudinally. Although 

wives who drank with their partner reported similar levels of marital satisfaction at the time 

of marriage compared with nondrinking wives, satisfaction levels decreased significantly 

more over the first two years of marriage for nondrinking wives compared with those who 

drank with their partner.  

Supporting research suggesting that dissimilar drinking patterns cause problematic 

relationship outcomes, couples with discordant drinking patterns have higher rates of 

negative interactions. In one study comparing the marital interactions among discordant and 

concordant couples, findings revealed that couples with an antisocial alcoholic husband 

displayed higher levels of hostile behavior (Jacob, Leonard, & Haber, 2001). Further, rates of 

positive behaviors were highest among couples in which either neither or both of the spouses 

met diagnoses for alcohol use disorders and were lowest among alcoholic husbands with 

nonalcoholic wives. Other research reports that concordant couples (i.e., both have alcohol 

use disorder or both non-alcoholics) experienced more positive interactions and a greater 

ratio of positive to negative interactions than couples who are discrepant for an alcohol use 

disorder (Floyd, Cranford, Daughtery, Fitzgerald, & Zucker, 2006). Additional work has 

shown that couples whose alcohol use was discrepant were more likely to have alcohol-

related arguments (Leadley et al., 2000). Studies comparing respective interactions of the 
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combinations of alcoholic and martially distressed marriages illustrate that the marital 

interactions of problematically drinking husbands and their wives do not differ significantly 

from those of nonalcoholic maritally distressed couples, but both differed from the 

interactions of nonalcoholic, nondistressed couples (Billings, Kessler, Gomberg, & Weiner, 

1979).  

Further, these negative interactions among alcoholic couples intensify when alcohol 

is present in the environment. Husbands with alcohol use disorders spoke more and made 

more problem-describing statements while intoxicated than while sober (Frankenstein, Hay, 

& Nathan, 1985). The alcoholic husbands were significantly more negative and less positive 

in nonverbal behaviors than were their spouses. Further, Jacob and Krahn (1988) reported 

that discordant alcoholic couples tended to display greater levels of critical and disagreeable 

behaviors than depressed and nondistressed couples when drinking, but were 

indistinguishable from other couples when not drinking. It appears that the consumption of 

alcohol led to increased expression of negative affective behavior. Future research would 

benefit from an examination of other individual difference variables (and various 

combinations of individual difference variables within a couple), which may undermine or 

exacerbate the association between discordant drinking and marital distress. 

Couples whose drinking patterns are dissimilar are at risk for not only marital distress 

and increased conflict, but also for the occurrence of aggression and interpersonal violence 

(Leadley et al., 2000; Quigley & Leonard, 2000). There are important clinical implications 

related to these findings. For example, if one partner in a concordant heavy drinking 

relationship enters treatment for his or her alcohol abuse, positive changes resulting from 

treatment could have unexpected consequences for the relationship through creating 
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discrepancy. Thus, the dissolution of a drinking partnership could have unintended negative 

outcomes for the couple. People in treatment for problematic drinking are more likely to 

relapse if their partner also drinks (McAweeney et al., 2005; Moos, Finney, & Gamble, 

1982). Though not yet confirmed, for congruent heavy-drinking couples, approaches that 

assess and treat both partners are likely to have more beneficial outcomes at both the 

individual and family levels. 

To summarize, the integration of substance use into the relationship, rather than the 

substance use alone, appears to be an important predictor of changes in relationship 

functioning over time. Results from cross-sectional (e.g., Mudar et al., 2001) and longitudinal 

(e.g., Homish & Leonard, 2007a) research suggest that couples who report a discrepant 

pattern of alcohol use report lower levels of marital satisfaction and increased likelihood of 

divorce. This association between discrepant drinking and marital distress has been observed 

for both men and women, and is further independent of frequent heavy drinking by the 

participant. 

Perceptions. It is both surprising and disconcerting that research has just recently 

begun to explore the relevance of individuals’ expectations, feelings, perceptions, and 

cognitions. It has been widely established that individuals “inside” and “outside” an 

interaction will often not agree on an interpretation (e.g., Floyd & Markman, 1983; Holmes, 

2000). Further, many times the insiders (i.e., the spouses themselves) do not see eye to eye. 

Disparities in perception are indicators of negative relationship processes that may eventually 

predict divorce, and are a relevant determinant to consider when evaluating the bidirectional 

relationship between two potentially subjective constructs such as problem drinking and 

marital distress. 

 



  Drinking and Marital Adjustment       46 

 

Research suggests that our own attitudes, norms, and expectancies regarding alcohol 

predict our own alcohol use (Caetano & Clark, 1999; Leigh, 1989; Nolen-Hoeksema, 2004; 

Perkins, 2002). However, interdependence theory and a developing literature suggest that our 

partner’s perceptions and expectations also predict our own alcohol use. How strong is this 

effect, and does it occur for all couples?  

Interpersonal perception involves studying the relationship between partners’ 

perceptions of each other (Sillars & Scott, 1983). There are several different terms for 

partners having congruent perceptions (e.g., perceived similarity, understanding, perceptual 

congruence, perceived reciprocity, assumed agreement), but research agrees that these 

perceptions and their interrelations have important consequences for individuals, their 

interactions, and their relationship outcomes (Acitelli, Douvan, & Veroff, 1993).  

In terms of influence of expectations, Homish and Leonard (2007b) found evidence to 

suggest that a partner’s perceptions about alcohol use were related to one’s own alcohol use 

and alcohol-related problems beyond their own views on alcohol use. The extent of this 

effect was stronger for a wife’s expectations about alcohol affecting her husband’s than the 

reverse. These findings are concordant with earlier findings on spousal influence (Leonard & 

Eiden, 1999; Leonard & Mudar, 2003), as this wife-influencing effect was not present 

immediately at the start of marriage, but appeared slightly later. 

Behavioral reactions and coping depend on each partner’s perception of the problem. 

Discrepancy in one individual’s perceived evaluation of his or her spouse’s dyadic 

adjustment, drinking behaviors, and associated strain is a particularly relevant topic in the 

relational domain where one partner has a drinking problem. Divergent perspectives between 

the problem drinker and spouse are important both in day-to-day life and during treatment. 
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Other studies regarding the topic of somatic illness emphasize the importance of congruent 

evaluation in couples for reduced psychological distress (Richards et al., 2004) and increased 

marital adjustment (Heijmans, DeRidder, & Bensing, 1999). 

Further, the extent to which discrepancy exists may depend on the degree to which 

the drinker and spouse hold similar perceptions about alcohol problems and therapy 

(Bamford et al., 2007). What one partner perceives as constituting an alcohol problem may 

not be what the other partner perceives. This discrepancy has important implications for their 

relationship and for whether or not the drinker will enter treatment.  

For example, I collected pilot data from 78 dating couples assessing whether or not 

they perceived their partner to have an alcohol problem in addition to drinking indicators and 

relationship satisfaction. Results indicated an interaction of partner drinks per week and 

partner perception of a drinking problem (actor) predicting actor relationship satisfaction, 

such that if one’s partner perceives one has a drinking problem, the individual reports the 

same satisfaction level regardless of the objective amount of alcohol that the partner reports 

(i.e., number of drinks per week). Also, if one believes his or her partner has a drinking 

problem, then that partner reports lower satisfaction regardless of the objective number of 

drinks reported by the partner (see Figure 1). In other words, if Sally thinks that one drink per 

week comprises a drinking problem, and Harry drinks one or two drinks per week, even 

though one drink per week is not objectively problematic or problematic to Harry, she will 

likely be less satisfied.  

Raitasalo and Holmila (2005) report that the association between the drinker’s own 

concerns and the pressure exerted by the spouse may be particularly distressing when the 

individual’s own evaluation is not supported by the partner. This may be the case when an 

 



  Drinking and Marital Adjustment       48 

 

individual believes that his or her own drinking is not a problem, but the partner believes 

differently and attempts to manage the drinker’s behavior using various strategies (see 

regulation section below). 

Currently, only a small number of studies have examined accuracy in perceptions in a 

dyadic context where one partner has an alcohol problem. Traditionally, discrepancies 

between the drinker and partner with regard to relatively more objective indicators (e.g., 

average number of drinks per week) have been generally in agreement. Discrepancy analyses 

have reported no consistent tendency for the drinker to over-report or under-report alcohol 

consumption, using the spouse report as the standard (e.g., Connors & Maisto, 2003). 

However, several different factors play a role in this tendency, such as both partners’ 

attitudes toward drinking and both partners’ dyadic adjustment. It is possible that the dyadic 

context may be different such that the reports of drinking from both partners are either over 

or under-estimated, and while the discrepancy may not be significantly different, the reports 

may nevertheless be inaccurate. Future research should examine potential moderators in this 

relationship to determine how drinker and spouse attitudes toward drinking affect drinking 

reports. For example, it is possible that those (and partners) with more positive attitudes 

toward drinking may underestimate the amount they (and their partner) drink if they think it 

has the potential to be problematic.  

However, recent research suggests that when the focus is more subjective (e.g., 

perceived temptation, perceived marital satisfaction), the discrepancy is much greater 

(Antoine, Christophe, & Nandrino, 2009). Married couples with one partner reporting an 

alcohol problem misperceived the degree to which their partner was satisfied in the 

relationship (Antoine et al., 2009). Specifically, drinkers overestimated the marital 
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satisfaction of their partner and partners underestimated the marital adjustment of the drinker. 

Additionally, spouses viewed the problem as more serious than the drinkers, while the 

drinkers reported more confidence in their ability to control their consumption. Though this 

has not been empirically confirmed, it is possible that satisfaction will predict the perceived 

discrepancy between perceived partner drinking and partner’s self-report of drinking.  

Several causes and consequences could help explain the dissimilar subjective 

evaluations. First, divergence can occur as a result of spouse over-statement of the drinking 

risk and minimization of patient’s self-efficacy. This would suggest that the drinker may 

perceive that his or her spouse does not feel confident in him or her and thus may not feel 

encouraged to sustain efforts. Divergence may also occur as a result of drinkers minimizing 

the problem. It is possible that the spouse is the first one to become and stay aware of 

drinking problems, even before the drinker has any concerns. In this case, the spouse may 

feel discouraged and use dysfunctional coping mechanisms such as controlling or 

overprotective strategies. Current evidence suggests that the spouse may need to be reassured 

and that the drinker may need to be more cautious, but future research should be focused on 

teasing these two separate phenomena apart more thoroughly and determining how each 

plays a role in individual and relational perceptions. 

On a similar note, previous research examining discrepancy in drinking reports has 

typically been concerned with relatively more objective measures such as the total amount of 

alcohol consumed or the number of abstinent days. It is equally important to direct research 

using a subjective approach and integrate how the drinker’s perception corresponds with the 

spouse’s own perception or strain with more traditional, objective approaches.  
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Antoine and colleagues’ research presents a first look at what may be a very 

rewarding avenue of examining why and under what circumstances discrepancies arise in 

perceptions of drinking and adjustment between spouses. The implications for a large 

discrepancy are extensive as studies from the interpersonal perception literature suggest that 

perceptions of behavior may affect interactions between partners more than actual behavior. 

The current study will examine the possibility of a stronger effect of drinking on distress 

when an individual holds a perception that their partner has an alcohol problem, independent 

of the partner’s current alcohol use.  

Interactions like those presented here embody interdependence theory and are what is 

meant when it is said that relationships are contexts for interaction (Hinde & Stevenson- 

Hinde, 1987; Lollis & Kuczinski, 1997). The relationship as comprised by the enduring 

attitudes and expectations of one person toward another (e.g., the wife’s perception of her 

husband’s drinking problem) moderates how that person responds to the other at any given 

moment, ultimately affecting their interactions and further, their marital distress. 

Gender. Many research articles have focused on the effects of drinking for spouses, 

but articles from a partner perspective largely only examine female experiences (Howells & 

Orford, 2006) because as partners, males are generally underrepresented in the samples. It 

becomes more difficult to examine representative gender effects because little remains 

known about male partners. There are several reasons why male partners have not received 

specific attention in previous studies, some of which include the assumptions that: (a) any 

generated theories (e.g., the co-dependency concept; Hands & Dear, 1994) would apply 

equally to men and women; (b) there are no gender differences in the way people respond to 
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problem drinking in the family (Moos et al., 1982); and (c) male partners are not a group 

deserving of attention due to the relatively small numbers of those affected (Yates, 1988).  

There are other reasons why men may not seek help for problematic partner drinking. 

Sternbach (2003) suggests that culturally, men are not expected to display emotional honesty 

or vulnerability and that male socialization focuses around competition, emotional distance, 

and disconnection. Also, because women are traditionally seen as caregivers more than men 

(Raines, 2001), it has been suggested that men may not as actively try to change a female 

partner’s problem drinking (Orford et al., 2001). Women tend to communicate the desire for 

change more than men, and men tend to withdraw more than women in maritally distressed 

couples (Gottman, 1994). From these ideas emerge the possibility that men may not willingly 

seek support to help them cope with a female partner’s drinking.  

From the studies and samples that are available, it appears that when the woman is 

alcohol dependent, poor partner support, verbal aggression, and physical violence are 

commonly reported by the husband (Blankfield & Maritz, 1990; Klee, Schmidt, & Ames, 

1991; Miller, Downs, & Gondoli, 1989). Thus, these male spouses are individuals in equal 

need and may desire a different kind of treatment approach than female spouses.  

In sum, the current research emphasizes the negative effect one spouse’s problem 

drinking has on his or her partner, and that prevalence rates differ with regard to alcohol 

problems such that men are more likely to problematically drink. It is currently unclear 

whether husbands of wives with alcohol problems experience the same level of distress as 

wives of husbands with alcohol problems. Gender will be evaluated as a moderator in the 

current analyses to determine whether the partner effect of drinking on subsequent distress is 
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stronger for husbands or wives. Gender is implicit in the two models by labeling predictors 

and outcomes “husband” and “wife” variables. 

Mediators 

Negative interaction processes/conflict. A developing body of literature suggests 

that important mechanisms for the destructive effects of alcoholism on marriage are through 

negative marital interaction processes. Social interaction is for many researchers the central 

topic of social psychology (e.g., Hinde, 1997; Holmes, 2000; Kelley et al., 1983; Reis, 

Collins, & Berscheid, 2000). Interspousal conflict, aggression, and negative interactions are 

among the strongest known predictors of declines in relationship satisfaction (Karney & 

Bradbury, 1995). For some couples, discrepant alcohol or substance abuse may be one of 

many sources of conflict or disagreement that erode relationship satisfaction. This is 

especially the case when the drinking frequently becomes the focus of the couple’s 

interactions. Marshal (2003) concluded in a recent review of the literature that alcohol is 

strongly associated with negative marital interactions. More than 80% of individuals 

presenting with marital problems reported “frequently” or “always” disagreeing with their 

spouse about drinking (Halford & Osgarby, 1993).  

The most extensive examination of the role of conflict and negative interaction 

processes was conducted by Jacob and colleagues (Haber & Jacob, 1997; Jacob & Krahn, 

1988; Jacob, Leonard, & Haber, 2001). The study involved naturalistic observation of 

families via unobtrusive audio-recording of dinners in the home, some of which involved 

alcohol consumption by one or both partners. Alcoholic men and their non-alcoholic wives 

displayed less positive behavior than non-alcoholic couples and more negative behaviors 

than non-alcoholic and depressed couples. Other studies have found that differences in 
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negativity emerged only when the couples had been drinking (Jacob & Krahn, 1988), were 

more pronounced with those conversations related to drinking (Hersen, Miller, & Eisler, 

1973), and have been observed only among antisocial alcoholics (Jacob et al., 2001). 

This effect also occurs with younger, nonmarried populations. Fischer et al. (2005) 

evaluated the effects of binge drinking on the quality of conversations between college-aged 

romantic partners using an event-contingent diary method. Binge drinking negatively 

affected the quality of subsequent same-day relationship conversations, especially when the 

conversation regarded disagreements or drinking. These effects did not carry over to the 

following day, however, and effects of nonbinge drinking were not examined. 

In an effort to evaluate the causal role of en vivo alcohol consumption in exacerbating 

concurrent relationship conflict, MacDonald, Zanna, and Holmes (2000) randomly assigned 

couples to a sober, intoxicated, or placebo condition and then the researchers evaluated a 

recent conflict in their relationship. Intoxicated participants reported more negative emotion 

surrounding the conflict and more negative perceptions of their partners’ feelings. Coupled 

with research supporting intoxication causing more aggression in general (Bushman & 

Cooper, 1990; Hull & Bond, 1986), it may not come as such a surprise, then, to understand 

the strong relationship between alcohol and the occurrence of intimate partner violence (e.g., 

Leonard & Senchak, 1996).   

Research has demonstrated more distinctive alcohol-related features of problem 

drinking couples. In couples where the man problematically drinks, both partners report 

marital distress but wives report significantly lower levels of marital adjustment than their 

husbands (O’Farrell & Birchler, 1987). The extent of marital distress correlates with the 

degree to which drinking interferes with the family’s everyday functioning (e.g., aggression, 
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failing to contribute to activities, neglecting responsibilities) (Zweben, 1986), and the distress 

presented by wives of heavy drinking husbands can be considered at least partly due to 

specific alcohol-related issues.  

The problem-solving propensity of couples with a heavy-drinking partner is 

characterized by partner demand and drinker withdrawal (Kelly, Halford, & Young, 2002), 

which may suggest that there is often a low perception of support. Interestingly, this effect 

occurs based on role instead of gender. In maritally distressed couples where the woman is 

the problem drinker, the interactions were characterized as a male-demand-female-withdraw 

pattern, which is conceptually a gender reversal of the more common female-demand-male-

withdraw pattern often observed in maritally distressed couples with no alcohol problems or 

maritally distressed couples where the man abuses alcohol (Kelly et al., 2002). There is a 

silver lining, however: Perceived emotional and practical support from the partner does 

predict the success of attempts to reduce alcohol problems (Billings & Moos, 1983; Booth, 

Russell, Yates, & Laughlin, 1992). Future research should focus on ways to uncover and 

harness support from one’s partner. 

Observational studies of discussions of problem-drinking couples have identified 

noticeable deficits in their problem solving and communication skills. More specifically, 

problem-drinking couples are characterized by higher rates of negative affect expression both 

verbally and nonverbally, fewer supportive and constructive responses, and more frequent 

withdrawal behaviors during conflictual discussions (Jacob & Leonard, 1992; Jacob, Ritchey, 

Cvitkovic, & Blane, 1981; Kelly, Halford, & Young, 2000), particularly during those 

discussions related to drinking (Hersen et al., 1973). Couples in which the man reported 

severe alcohol problems displayed less behavioral positivity and more behavioral negativity 
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than couples without either alcohol or marital problems (Jacob et al., 1981; Jacoh & Krahn, 

1988; O’Farrell & Birchler, 1987).  

A number of longitudinal studies have shown an association between marital 

interaction and dissolution. For example, Gottman and Levenson (1992) followed couples 

over four years and classified couples as regulated or non-regulated based on a conversation 

surrounding a marital problem. Using positive codes and negative codes, regulated couples 

were characterized by a larger ratio of positive to negative behaviors for both partners 

whereas non-regulated couples had at least one spouse with a larger ratio of negative to 

positive behaviors. Non-regulated couples were more defensive, more engaging in conflict, 

stubborn, angry, and more likely to withdraw, in addition to being less affectionate, joyful, 

and interested. Non-regulated couples were more likely to consider dissolution and 

experience separation or divorce than couples who were characterized as regulated. 

Therefore, couples in which the ratio of positive to negative behaviors is greater are more 

likely to experience marital maintenance and stability whereas dissolution appears to be 

predicted by equal or greater levels of negative to positive behaviors. Gottman, Coan, 

Carrere, and Swanson (1998) found that the ratio of negative to positive behavior was 

associated with divorce longitudinally in 130 couples.  

In sum, studying interaction can help uncover the factors that shape individuals’ 

responses to situations. Previous research shows that dissatisfied spouses are more sensitive 

to their partners’ negative behaviors than to other behaviors (Bradbury & Fincham, 1987). It 

is possible that unhappy spouses notice the presence of destructive behaviors more than well-

adjusted spouses, and are thus more likely to reciprocate such negative behavior, causing 
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them additional distress. If one partner’s drinking is perceived as problematic, it is likely to 

cause distress through additional negative interactions and arguments. 

  Regulation attempts. It is well established that problem drinking can be 

substantially modified by changes in the antecedents and consequences in the drinker’s 

environment (Hunt & Azrin, 1973), and that spouses are an important source of those 

antecedents and consequences for drinking (McCrady et al., 1986; O’Farrell, Cutter, & 

Floyd, 1985; Thomas & Ager, 1993).  

Family members, particularly spouses, are often first to try to manage an individual’s 

alcohol use (Raitasalo & Holmila, 2005). The partners of individuals who drink heavily may 

try to reduce the drinking of their partner with a variety of direct and indirect regulation 

attempt strategies, such as persuasion, emotional pleading to change, ignoring the drinker 

when drunk, pouring out drinks, criticizing, nagging, threatening, manipulative approaches, 

and turning to clinicians for help (for a review, see Rotunda & Doman, 2001; Thomas & 

Ager, 1993). The frequency of use of these strategies increases as the severity of the alcohol 

problem increases. Raine (2001) suggested that there is a continuum of control and that when 

mild levels of control (e.g., a simple request to reduce number of drinks) fail to achieve the 

desired result, more serious forms of control, such as threatened or actual violence, may be 

used in an attempt to regulate the drinker’s behavior.  

These attempts are sometimes not only ineffective, but may elicit iatrogenic effects as 

increased drinking has been associated with a higher degree of conflict and confrontation 

(O’Farrell, Hooley, & Fals-Stewart, 1998) and a perpetuation of existing marital conflict 

patterns (O’Farrell & Bayog, 1986; Thomas & Ager, 1993). In addition, the majority of 

spouses themselves report that their partner’s drinking is unaffected by their attempts 
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(Thomas & Ager, 1993). Coupled with a propensity for positive behavior on the drinker’s 

part (i.e., nondrinking or reduced drinking behavior) to go unnoticed or not be rewarded, the 

feedback loop continues to spiral downward. 

Finally, a gender effect has been noted in the literature with regard to spousal control 

of health behaviors. Umberson (1992) used a national data set and found that among married 

couples, wives were more likely to attempt to control the health behaviors of their husbands. 

He suggested that compared to men, women are more likely to monitor a partner’s health and 

health behaviors and perceive more responsibility for their partner’s overall health. The 

present research tested whether women were more likely to use regulation attempts. Because 

the prevalence of alcohol use disorders is greater in men than women, partner alcohol 

problems were entered as a covariate. 

In sum, when spouses perceive that drinking is becoming a problem for their partner 

or their relationship, they may engage in various behaviors to reduce consumption. If 

partners are effortfully attempting to change their spouse’s drinking, and are (or perceive 

they are) unsuccessful, it is likely they will experience greater levels of distress when their 

partner drinks. Thus, the effect of drinking on distress is hypothesized to occur at least partly 

through failed regulation attempts.  

Model 2: Adjustment  Drinking 

Overview of Determinants 

A closer examination reveals that the opposite effect (i.e., Time 1 marital adjustment 

predicting Time 2 problematic drinking) may be operating through similar and unique 

moderators and mediators from the reverse direction. In terms of moderators, the lagged 

actor effect of marital adjustment on problem drinking should be stronger for women, as they 
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are more likely to drink in response to interpersonal problems (McCrady et al., 1986; Olenick 

& Chalmers, 1991). In terms of mediators, the model also predicts that the actor effect of 

marital adjustment on problem drinking is mediated by negative events or conflict. This 

effect may also be due to one individual’s attempt at regulating negative emotion: drinking to 

cope. An additional potential mediator of this association includes a perceived lack of partner 

support.  

Moderators 

Gender. In all age groups, the prevalence of alcohol use disorders is higher among 

men than women (Muthen & Muthen, 2000), but the rates for women are considerable, with 

4%-9.8% of younger women (44 years of age and below) meeting criteria for diagnosis (U.S. 

Department of Health and Human Services, 2001). Biological, psychological, and 

sociocultural influences affect the experience of alcohol in relationships—potentially 

differently—for men and women. Psychological and medical correlates of alcohol abuse 

differ for women and men. Women with alcohol use disorders have higher rates of medical 

problems, and death rates among women with alcohol disorders are estimated to be 50% to 

100% higher than those of men with alcohol disorders (Smith & Weisner, 2000). Further, 

cognitive and somatic deficits develop more quickly in heavy drinking women than men 

(Diehl et al., 2007). Despite the greater negative consequences of drinking, women are less 

likely to seek treatment for alcohol use disorders (Dawson, 1996). Also, a more negative 

attitude toward female intoxication has been found (Forth-Finegan, 1991; Gomberg, 1988), 

which may lead to feelings of shame and embarrassment in male partners (Wilson, 1980).  

Gender serves a moderating role in the actor effect of adjustment on drinking in that 

women are much more likely to drink in response to interpersonal difficulties and 
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relationship conflicts (McCrady et al., 1986; Olenick & Chalmers, 1991). Further, women 

with alcohol use disorders are not only more likely than men to drink in response to negative 

emotions or conflicts with others, they are less likely to drink in response to pleasant 

emotions or positive social situations (Annis & Graham, 1995). Copeland and Hall (1992) 

found that 45% of women in intensive alcohol treatment reported drinking to forget marital 

and family problems. Lammers and colleagues (1995) identified that 56% of women in 

inpatient treatment report that marital problems were important in the development of alcohol 

problems. Following treatment, women are more likely to relapse with either a romantic 

partner or a friend while men are more likely to relapse when alone (Connors, Maisto, & 

Zywiak, 1998; Rubin, Stout, & Longabaugh, 1996). For those who have undergone treatment 

for problematic drinking, marital and family relationship quality is predictive of relapse to 

heavy drinking (Humphreys, Moos, & Finney, 1996; MacDonald, 1987). 

Couples where the male or female has an alcohol problem differ in the individual and 

relational characteristics that are displayed. Relative to alcohol dependent men, alcohol 

dependent women are more likely to report anxiety, depression, or grief problems (Kovach, 

1986) and less likely to report work problems, impaired driving, or possessing a criminal 

record (Benishek, Bieschke, Stoffelmayr, Mavis, & Humphreys, 1992; Blankfield & Maritz, 

1990; Wilsnack & Wilsnack, 1991). Married women with drinking problems have further 

issues: half of problem drinking married women report that their husbands also have alcohol 

problems, whereas relatively few men with drinking problems have a wife who 

problematically drinks (Dahlgren & Willander, 1995). Women who problematically drink 

also are more likely to report little social support outside the home (Wallace, Cutler, & 

Haines, 1988).  
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Mediators 

Negative partner interactions and conflict. Marshal (2003) concluded in a review 

of the literature that alcohol is strongly associated with negative marital interactions. Further, 

stressful marital interactions are related to increased problematic substance use and are 

predictive of relapse among alcoholics after treatment (Davis, Berenson, Steinglass, & Davis, 

1974; Fals-Stewart & Birchler, 1994; Maisto et al., 1988). 

Many of the difficulties and interactional characteristics reported by problem drinking 

couples are similar to the difficulties reported by couples presenting with marital distress but 

without alcohol problems (Weiss & Heyman, 1990, 1997). In fact, Billings, Kessler, Goberg, 

and Weiner (1979) found no statistically significant differences between alcoholic and 

distressed-nonalcoholic couples. In the current research, it is hypothesized that the effect of 

marital distress on subsequent drinking may be mediated by negative interactions.  

Negative affect regulation/drinking to cope. Marital discord influences subsequent 

alcohol problems through attempts to cope from the drinker’s perspective. One reason people 

use alcohol is to regulate negative emotion. For example, negative emotion and the 

expectation that alcohol use will decrease tension are associated with drinking to cope 

(Cooper, Frone, Russell, & Mudar, 1995). Several studies have demonstrated that both 

positively (e.g., to be social) and negatively reinforcing drinking motives (e.g., to cope) have 

a direct association with alcohol use (e.g., Carey & Correia, 1997; Martens, Cox, Beck, & 

Heppner, 2003; Park & Levenson, 2002), but that negatively reinforcing motives (e.g., 

drinking to cope) have a particularly strong association with alcohol-related problems and 

consequences (e.g., Carey & Correia, 1997; Martens, Cox, & Beck, 2003). Days on which 

people report more negative events are also days on which people report a greater desire to 
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drink (Carney, Armali, Tennen, Affleck, & O’Neil, 2000). Consequently, it appears that 

when partners experience an increase in stressors which may be related to the marital 

relationship, they also experience similar increases in alcohol consumption, and not for 

reasons that are beneficial to themselves or their relationships (Cooper et al., 1995).  

Perceived partner support. Some maritally distressed couples may feel as if their 

partner no longer supports their thoughts, feelings, or behaviors. Research on nonalcoholic 

wives of alcoholics indicated that greater psychological distress among these women was 

associated with lower perceived social support from their family (Kahler, McCrady, & 

Epstein, 2003). Social support has a unique and strong positive effect on the marital 

relationship.  Halford and colleagues (1998) found that positive, supportive family 

interaction processes predicted better psychotic patient outcomes across a variety of indices, 

including low rates of relapse, less psychiatric symptoms, and better patient quality of life at 

follow up. This was independent of the patient’s premorbid functioning, severity of 

psychopathology at hospital admission, or psychiatric diagnosis. Previous research has also 

found that receiving social support has been associated with physical (Berkman & Syme, 

1979; House, Robbins, & Metzner, 1982) and psychological (Cohen & Wills, 1985; 

Tatelman, 1999; Taylor, Falke, Shoptaw, & Lichtman, 1996) benefits. The lack of social 

support, however, can have deleterious consequences on individual well-being, potentially 

predicting increased alcohol consumption and problems. 

Why Study Married Undergraduates? 

The literature is relatively bereft of studies evaluating processes among married 

couples, with at least one partner who is in college. The proposed research is innovative in 

that it will further understanding of alcohol use and interpersonal relationship processes in 
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married undergraduates. Also, not only are they rarely examined, but research demonstrates 

that college students are a heavy drinking population. Married undergraduates allow for the 

study of ongoing alcohol use and relationship distress in a population already likely to 

heavily drink (Schulenberg et al., 1996). 

Nearly 40% of female undergraduate students are married and/or have children 

(American Council on Education, 2005). Although no research to my knowledge has directly 

examined drinking problems in married undergraduates, generally, alcohol consumption 

among college students continues to be both prevalent and problematic. Recent prevalence 

estimates suggest four out of five students drink, two-thirds drink at least monthly, and two 

out of five frequently consume several drinks on a given occasion (Johnston et al., 2006). 

Moreover, 43.6% of college students report heavy-episodic drinking (defined as five or more 

drinks in a row during the previous two weeks) compared to 38.4% of their non-college peers 

(SAMHSA, 2008). Research continues to demonstrate that not only do young adults engage 

in heavy drinking but they also experience negative alcohol-related consequences that range 

in severity, including poor class attendance, hangovers, trouble with authorities, injuries, and 

fatalities (Hingson et al., 2005; Wechsler et al., 2000; Wechsler et al., 1994). Research also 

demonstrates links between college drinking and risky sexual behavior, sexual assault 

(Abbey et al., 2003; Kaysen et al., 2006; Koss & Gaines, 1993; Larimer et al., 1999), eating 

disorders (Dunn et al., 2002), and depression (Geisner, Larimer, & Neighbors, 2004). 

Hypotheses 

To date, research seems to reveal a considerable gap in the literature for an integrative 

model, which can simultaneously explain the mechanisms underlying each causal direction. 

Although it is important to determine the strength of the associations occurring in each 
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direction, it is equally important to understand the mechanisms underlying the association. 

Even more interesting is the potential for the mechanisms underlying each direction to be 

different. The current research aims to explore these questions within the framework of 

interdependence theory using the Actor-Partner Interdependence Model. The hypotheses are 

simply listed here, and will be elaborated upon with the respective subscripts from the 

models in Figures 2-6. 

General Covariation and Comparing Temporal Effects 

H1: Husbands and wives will be significantly similar in their alcohol consumption at 

 each time point. 

H2: Husbands and wives will be significantly similar in their marital adjustment 

levels at  each time point. 

H3: Problem drinking and adjustment will significantly covary with each other at 

each time point.  

Model 1: Drinking Predicting Subsequent Adjustment 

H4: There will be significant lagged partner effects such that one person’s adjustment 

at Time 2 will be predicted by their spouse’s alcohol consumption and problems at 

Time 1, beyond their own alcohol consumption and problems at Time 1. Also, one 

person’s adjustment at Time 3 will be predicted by their spouse’s alcohol 

consumption and problems at Time 2, beyond their own consumption and problems at 

Time 2. 

H5: It is currently unclear whether husbands of wives with alcohol problems 

experience the same level of adjustment as wives of husbands with alcohol problems. 

In an exploratory analysis, gender will be evaluated as a moderator to determine 
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whether the partner effect of drinking on subsequent adjustment is stronger for 

husbands or wives.  

H6: The partner effect of drinking on subsequent adjustment will be moderated by 

concordance, such that one person’s drinking will have a more detrimental effect on 

one’s marital adjustment levels to the extent that the drinking is discrepant within the 

couple. 

H7: There will be an interaction between concordance and gender predicting 

adjustment such that discrepant drinking will be a stronger predictor of marital 

adjustment for women than for men.  

H8: The partner effect of drinking on subsequent adjustment will be moderated by 

partner perceptions of a problem, such that one person’s drinking will have a more 

detrimental effect on their marital adjustment levels to the extent that the partner 

believes his or her spouse has a drinking problem. 

H9. The partner effect of drinking on subsequent adjustment will be mediated by 

negative interactions.  

H10. The partner effect of drinking on subsequent adjustment will be mediated by 

failed regulation attempts.  

Model 2: Adjustment Predicting Subsequent Drinking 

H11: There will be an actor effect of adjustment on subsequent drinking, such that 

higher levels of marital adjustment at Time 1 will predict lower levels of alcohol 

consumption and problems at Time 2. Similarly, higher levels of marital adjustment 

at Time 2 will predict lower levels of consumption and problems at Time 3.  
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H12: The exploratory hypothesis of a partner effect of adjustment on subsequent 

drinking will be tested. Previous research has not explicitly evaluated this question.  

H13: The actor effect of one’s own adjustment on one’s own subsequent drinking 

will be moderated by gender such that women will be more likely to drink in response 

to marital adjustment. 

H14: The actor effect of drinking on subsequent adjustment will be mediated by 

negative interactions with one’s spouse.  

H15: The actor effect of drinking on subsequent adjustment will be mediated by 

drinking to cope motives.  

H16: The actor effect of drinking on subsequent adjustment will be mediated by a 

lack of perceived partner support. 

Comparing Model 1 with Model 2 

H17: There will be no significant difference in the simple test of coefficients of 

drinking predicting subsequent adjustment against the coefficients of adjustment 

predicting subsequent drinking. This is an exploratory comparison. 

Method 

Design Overview 

The proposed research evaluates the relationships between alcohol consumption and 

related problems and marital adjustment over six months. Married couples completed 

questionnaires online. Follow-ups were collected every three months for six months, yielding 

a baseline and two follow-up assessments. 

Participants 
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 Inclusion criteria. Inclusion criteria for longitudinal participation include that the 

couple be heterosexual and married. At least one member of the dyad must have been an 

undergraduate student, and at least one member of the dyad must have reported consuming 

alcohol one or more times per week. The same person did not need to fulfill both 

requirements. Both spouses must have been between 18 and 50 years of age. This threshold 

was established because it reflects regular drinking, ensures a range of use, and allows tests 

of differences in the extent of drinking in addition to abuse and dependence criteria.  

 Participants. Participants were, on average, 29.76 years in age (SD = 6.14 years). 

The majority (69.6%) classified themselves as Caucasian, with 9.2% African American, 

7.7% Asian, 7.3% Other, 5.0% Multi-ethnic, .8% Native American/American Indian, and 

.4% Native Hawaiian/Pacific Islander. About a quarter of the sample (26.5%) identified as 

Hispanic/Latino. Couples had been married, on average, for four years and two months (SD = 

4.94 years), with a range of one month to 27 years and one month. Couples dated, on average 

for three years (SD = 2.16 years) prior to being married. With regard to education, about a 

quarter (24.2%) of the sample had a high school education, 26.5% had an Associate’s degree, 

27.7% held a Bachelor’s degree, 16.9% held a Master’s degree, and 2.3% held a doctorate. 

More than half (58.9%) worked full-time, with 20.4% working part-time and 20.8% not 

working at all. With respect to student status, 48.0% reported not being a student, which was 

to be expected when only one partner was required to be a student to participate. About a 

third (34.8%) reported being a full-time student and 17.2% reported being a part-time student 

(1-11 credit hours per semester). This was not the first marriage for 12.3% of participants. 

About a third (38.1%) of the sample had children. Eight participants (3.0%) reported 

previously entering treatment for drug or alcohol problems. Almost all (94.2%) noted that 
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their mother did not have an alcohol problem (with 5.0% indicating yes and .8% indicating 

not sure). However, 23.5% noted that their father had an alcohol problem (with 6.9% 

indicating unsure and 69.6% indicating no). Four couples mentioned that they were initiating 

the separation or divorce process during the duration of the study.  

Recruitment and attrition. Individuals and their spouses were invited to participate 

via flyers around college campuses, research assistants recruiting from classes, and various 

department listserv emails. The baseline assessment was completed by 133 dyads (N = 266). 

Three check questions were placed at various locations in each survey to assess whether 

participants were paying attention. At baseline, 95.2% of participants answered two or more 

of the check questions correctly (77.8% of participants answered all three check questions 

correctly; 17.3% of participants answered two of the three correctly). With regard to the 

follow-up surveys, two of the three check questions were removed due to the measures being 

personality measures (and thus only measured at baseline). For the three- and six-month 

follow-ups, 94.2% and 95.7% of participants responded to the check questions correctly, 

respectively.  

Couples in which one or both partners answered two or more check questions 

incorrectly were removed from the analyses. A total of 10 couples were dropped; thus, the 

final dataset was comprised of 123 couples (N = 246). Of the individuals who completed 

baseline, 200 (81%; 104 women, 96 men) completed the 3-month follow-up and 159 (65%; 

87 women and 72 men) completed the six-month follow-up. Other research has found similar 

follow-up rates (e.g., 70%) for married couples over time (Karney & Bradbury, 1995). 

Those who did not complete the follow-ups were more likely to be male (41.4% 

women and 58.6% men were non-completers). Individuals who did not complete the follow-
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ups did not differ from completers in their age (p = .923), marital adjustment (DAS) scores (p 

= .811), drinks per week (p = .407), RAPI scores (p = .846), or AUDIT scores (p = .131). 

Procedure 

Baseline assessment. Participants determined whether they met the inclusion criteria 

and contacted the researcher via email to indicate their interest in participating in the study. 

The researcher confirmed that the participants met the inclusion criteria. Both partners’ 

responses to the survey were linked by an 8-character couple identification number (i.e., 

anniversary month and day and wife and husband initials). Participants provided contact 

information (i.e., address, email address, phone number, and a personal reference) to be 

contacted for follow-up assessments. Upon beginning the survey, prior to the informed 

consent, participants were asked to confirm that they meet the inclusion criteria. Participants 

electronically signed the consent form acknowledging their approval to participate in the 

study. Once finished with all of the measures, participants were thanked and their 

compensation was mailed within one week. Couples were compensated $15 in Target 

giftcards (and extra credit if desired) for each assessment.  

 Follow-up assessments. Participants were contacted via email to complete two 

follow-up sessions three and six months after the baseline assessment. Reminder emails were 

if participants did not respond. The procedure for the follow-up assessments was identical to 

the procedure for the baseline assessment.  

 Personalized feedback. As an additional component of the project, participants were 

asked during their final follow-up if they would like to receive feedback regarding their 

drinking and marital adjustment scores as compared to a national sample. Participants were 

shown the number of drinks they reported drinking per week as well as the number of drinks 
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per average drinking occasion at all three time points. Norms for the number of drinks per 

week and the number of drinks per average drinking occasion were also presented consistent 

with the participants’ age and gender. The norms were taken from a national epidemiological 

survey (Chan, Neighbors, Gilson, Larimer, & Marlatt, 2007), data from which were gathered 

between 2001 and 2002 and included 42,706 men and women who were 18 years and older. 

Almost two-thirds (63.6%) of participants elected to receive the feedback, which was 

electronically mailed to them. An example of the feedback given to participants is provided 

in Appendix A. 

Measures 

Please see Appendix B for copies of all relevant measures. 

Demographic questionnaire. Includes age, birth sex, gender identity, ethnic/racial 

background, class standing (where applicable), year in school (where applicable), divorce 

history, length of marriage, living arrangement, and income level. 

Alcohol consumption. Alcohol consumption during the past three months was 

assessed with two indices: The Quantity-Frequency-Peak Alcohol Use Index (QF; Baer, 

1993) and the Daily Drinking Questionnaire (DDQ; Collins, Parks, & Marlatt, 1985). The 

DDQ asks participants to fill in the average number of drinks they consumed and the time 

period of consumption for each day of the week over the previous three months. The QF 

includes two items addressing the occasion where respondents drank the most during the 

previous three months (i.e., peak drinking), two items addressing typical drinking (i.e., 

typical drinking), and one item addressing typical number of drinking days per month (i.e., 

drinking frequency). Typical and peak drinking measures were scored in terms of number of 

standard drinks (e.g., 12 oz. beer, 5 oz. wine). Peak drinking and typical drinking response 
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options ranged from 0 to 25+ drinks. Drinking frequency was assessed on a 12-point scale (1 

= never; 2 = less than once per month; 3 = once per month; 4 = two times per month; 5 = 

three times per month; 6 = once a week; 7 = twice a week; 8 = three times a week; 9 = four 

times a week; 10 = five times a week; 11 = six times a week; 12 = every day). These values 

were then re-scored to reflect the number of days per month participants reported drinking 

alcohol. 

 Alcohol-related problems. Negative consequences were assessed with the Rutgers 

Alcohol Problems Index (RAPI; White & Labouvie, 1989) and the Alcohol Use Disorders 

Identification Test (AUDIT; Saunders, Aasland, Babor, de la Fuente, & Grant, 1993). The 

RAPI assesses how often participants have experienced 23 alcohol-related consequences over 

the past three months. The RAPI was modified to include two additional items (i.e., “drove 

after having two drinks” and “drove after having four drinks”). Responses were scored on a 

5-point Likert-type scale (0 = never; 1 = 1 to 2 times; 2 = 3 to 5 times; 3 = 6 to 10 times; 4 = 

more than 10 times). Scores were calculated by summing the items (α ranged from = .93-.97 

across the three timepoints; αw = .87-.95, αm = .95-.97). The RAPI has been shown to be a 

valid measure of alcohol-related problems (e.g., White & Labouvie, 1989). The AUDIT 

consists of 10 items and asks participants about their consumption and consequences of their 

drinking behaviors. The AUDIT has been used widely as a screening tool for hazardous 

drinking and has demonstrated well-established and sound psychometric properties (Reinert 

& Allen, 2002, 2007). The RAPI and AUDIT were considered the primary drinking measures 

in this research. 

 Marital adjustment. Marital adjustment was assessed with the Dyadic Adjustment 

Scale (DAS; Spanier, 1976), the Quality of Marriage Index (QMI; Norton, 1983), the 
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Relationship Assessment Scale (RAS; Hendrick, 1988), and the satisfaction subscale of the 

Rusbult Investment Model Scale (Rusbult, Martz, & Agnew, 1998).  

DAS. The DAS is a 32-item measure of overall marital adjustment and satisfaction. 

The commonly accepted cut-off for relationship distress is a total score of less than 100 

(Marshal, 2003). The DAS also includes several subscale scores (affection, cohesion, 

consensus, and satisfaction) that are not used often in this literature (Marshal, 2003). 

Reliability for the DAS was acceptable (α = .81-.85; αw = .79-.86, αw = .83-.84).  

QMI. The QMI is a six-item scale that asks spouses to report the extent to which they 

agree or disagree with general statements about their marriage. Five items (e.g., “We have a 

good marriage,” “My relationship with my partner makes me happy”) ask spouses to respond 

according to a 7-point Likert-type scale (1 = Very strong disagreement, 7 = Very strong 

agreement), and one item (i.e., “On the scale below, indicate the point which best describes 

the degree of happiness, everything considered, in your marriage”) asks spouses to respond 

according to a 10-point scale (1 = Very unhappy, 10 = Perfectly happy), yielding scores from 

6-45. With both measures, higher scores reflect more satisfaction with the relationship. αw = 

.97-.98, αm = .95-.97, α = .97.  

RAS. The RAS is a seven-item measure assessing relationship satisfaction. 

Specifically, participants are asked, “How well does your partner meet your needs?” with 

response options from 1 (Poorly) to 5 (Extremely well); “In general, how satisfied are you 

with your relationship?” with response options from 1 (Unsatisfied) to 5 (Extremely 

satisfied); “How good is your relationship compared to most?” with response options from 1 

(Poor) to 5 (Excellent); “How often do you wish you hadn’t gotten into this relationship?” 

with response options from 1 (Never) to 5 (Very often); “To what extent has your relationship 

 



  Drinking and Marital Adjustment       72 

 

met your original expectations?” with response options from 1 (Hardly at all) to 5 

(Completely); “How much do you love your partner?” with response options from 1 (Not 

much) to 5 (Very much); and “How many problems are there in your relationship?” with 

response options from 1 (Very few) to 5 (Very many). After reverse-scoring relevant items, a 

general satisfaction score was created by taking the mean of the seven items (α = .88-.91; αw 

= .89-.91, αm = .87-.90). 

IMS Subscale. The satisfaction subscale of the Investment Model Scale is comprised 

of five items where participants indicate their agreement on a 0 (Do not agree at all) to 8 

(Agree completely) scale. The five items are, “I feel satisfied with our relationship,” “My 

relationship is much better than others’ relationships,” “My relationship is close to ideal,” 

“Our relationship makes me very happy,” and “Our relationship does a good job of fulfilling 

my needs for intimacy, companionship, etc.” The average of the five items was taken to 

construct a satisfaction score (α = .94-.96; αw = .94-.97, αm =.94-.96).  

 Concordance. Discrepancy between partners’ drinking was calculated consistently 

with previous research (Homish & Leonard, 2007a; Levitt & Cooper, 2010). Homish and 

colleagues utilized heavy drinking as the variable to examine concordance and defined heavy 

drinking as the maximum of frequency of intoxication or frequency of drinking five or more 

drinks (or four or more drinks for women) on an occasion. Frequency of intoxication was 

assessed on an 11-point scale that ranges from 0 to 10 (0 = Never, 1 = About once a year, 2 

= 2-3 times per year, 3 = About once every two months, 4 = Once a month, 5 = 2 times a 

month, 6 = 3 times a month, 7 = Once or twice a week, 8 = 3+ times a week, 9 = Every day, 

10 = More than once per day). The frequency of drinking five or more drinks on an occasion 

was also assessed using the same 11-point scale. Frequency was rescored to reflect the 
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number of days per year participants reported being intoxicated or having consumed 5+/4+ 

drinks (for men/women, respectively) in one occasion. The two variables were very highly 

correlated (.87 for husbands and .80 for wives), consistent with Homish and colleagues’ 

correlations (average correlation for husbands = .75; average correlation for wives = .69). 

The discrepancies between husbands’ and wives’ reports of their heavy drinking were 

calculated as in Homish and Leonard (2007a) by subtracting wives’ responses from their 

husbands’ responses. As by Levitt and Cooper (2010), an Actor × Partner quantity composite 

was created from the alcohol consumption scores listed above by computing the interaction 

term between husband and wife consumption. 

 Perceptions.  Perceptions of partner drinking problem were assessed by the Thinking 

about your Partner’s Drinking scale (TPD; Rodriguez, DiBello, & Neighbors, 2013). This 26-

item measure assesses the extent to which spouses believe that their partner has a drinking 

problem. Participants were asked to respond on a 7-point Likert-type scale (1 = Not at all, 7 

= Very much). Sample items included, “My partner’s drinking is a source of strain in our 

relationship,” “My partner has a lack of control over his or her drinking,” and “I feel less 

intimate with my partner because of his or her drinking” (α = .97-.98; αw = .98, αm = .97-.98). 

 Partner regulation attempts. The Partner Management Scale (PMS; Rodriguez et 

al., 2013) was used to assess the extent to which individuals try to change or reduce their 

partner’s drinking, and the extent to which these attempts are perceived as successful. The 

measure asks participants the extent to which they have engaged in several possible 

regulation behaviors, some of which are based on positive reinforcement (e.g., suggesting 

positive activities that don’t involve alcohol), others based on punishment (e.g., threatening, 

nagging), from 1 (Not at all) to 7 (Very often). Then, they were asked the extent to which 
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these regulation behaviors have been successful at reducing their partner’s drinking (1 = Not 

at all successful, 7 = Very successful). Participants also had the option to check “Not 

applicable.” The Appendix presents the measure and instructions. The two subscales of the 

PMS were used separately as they have been shown to have different effects with regard to 

associations between drinking and relationship functioning (Rodriguez et al., 2013). The 

measure also assesses two different facets of regulation attempts: frequency and success. It 

first assesses the extent to which individuals try to change their partner’s drinking and a 

second component assesses the extent to which these attempts are perceived as successful. 

Reliability was good for the punishment subscale (α = .90-.91; αw = .90-.91, αm= .75-.97), the 

reward subscale (α = .87-.89; αw = .88-.90, αm = .85-.89), punishment success (α = .86-.93; αw 

= .81-.93, αm = .89-.97), and reward success (α = .84-.86; αw = .80-.85, αm = .89-.92). 

 Conflict. Destructive conflict strategies were measured with an index of destructive 

conflict as operationalized by Oggins, Veroff, and Leber (1993). Participants were asked, 

“Think about the last time you got into a disagreement with your spouse. How did you 

handle it?” Response options were on a 7-point Likert-type scale (1 = Not at all, 7 = Very 

much). Scores for the destructive conflict subscale were constructed by taking the average of 

the following four items: “I yelled and shouted at my spouse,” “I insulted my spouse and 

called him/her names,” “I had to have the last word,” and “I brought up old things” (α = .79-

.83; αw = .79-.81, αm = .74-.86).  

 Drinking motives (coping subscale). The Drinking Motives Questionnaire - Revised 

(DMQ-R; Cooper, 1994) is a 20-item measure designed to measure four motives for alcohol 

use. The coping subscale was of primary interest in this study. This subscale contains five 

items asking participants, “Thinking of all the times you drink, how often would you say that 
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you drink for each of the following reasons?” The items are “to forget your worries,” 

“because it helps you when you feel depressed or nervous,” “to cheer up when you are in a 

bad mood,” “because you feel more self-confident and sure of yourself,” and “to forget about 

your problems.” Participants responded on a 5-point Likert-type scale (1 = Almost 

never/never, 5 = Almost always/always) and scores were averaged (α = .87-.88; αw = .81-.88, 

αm = .85-.92). 

 Perceived partner support. Perceived social support was measured with the MOS 

Social Support Survey (MOS; Sherbourne & Stewart, 1991). The MOS is a 19-item measure 

of functional social support that represents multiple dimensions of support: emotional, 

tangible, affectionate, and positive social interaction. Participants were instructed, “People 

sometimes look to others for companionship, assistance, or other types of support. How often 

is each of the following kinds of support available to you from your spouse (if you need it)?” 

Participants responded on a 5-point Likert-type scale (1 = None of the time, 5 = All of the 

time). All nineteen items were averaged to form a composite perceived social support score 

(α = .96-.97; αw = .97-.98, αm = .96-.97). 

Data Analysis Strategy 

Analyzing data from dyads presents unique challenges as husbands and wives share 

similar experiences in their relationships that are not shared by other members of the sample. 

Thus, statistical assumptions of independence are violated. Further, analyzing data over-time 

presents additional considerations with regard to incorporating the nonindependence arising 

from collecting data over multiple time points.  

Nonindependence was assessed by intraclass correlations (ICCs; Kenny, Kashy, & 

Cook, 2006). It is unlikely that the independent variables explain all the variance in the 
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dependent variables. The extent to which the outcomes are not explained by either of the 

predictors is represented by the residual or error terms for husbands (i.e., eH) and wives (i.e., 

eW). If the actor and partner effects are the only reason for the correlation husband and wife 

outcome variables (i.e., the only source of nonindependence), when the variance in the 

outcomes due to partner effects is removed, they should no longer be correlated. However, 

there may be other reasons for the correlation between husband and wife outcomes. Thus, the 

curved, double-headed arrow connecting husband and wife residuals in the Figures indicates 

that the unexplained variance in the dependent variables is correlated, even after the 

covariance due to partner effects has been removed. Specification of a correlation between 

the residuals controls for additional sources of non-independence. 

The Actor-Partner Interdependence Model (APIM; Kenny et al., 2006) is a dyadic 

data analytic approach used to model nonindependence in interpersonal relationships. Instead 

of simply controlling for the nonindependence, the APIM allows for a study of the stability 

and reciprocity unique to partners in relationships. The dyadic structure of the data justifies 

employing two-intercept models with separate male and female intercepts (Bolger & Shrout, 

2007). Thus, the effects of husbands and wives were estimated separately but simultaneously 

by allowing male and female intercepts to be different and the correlation between the two 

members’ errors at each assessment to be non-zero (Kenny et al., 2006).  

In longitudinal dyadic data analyses, there are three factors: time, person, and dyad. 

Although many researchers believe this is a three-level nested model in which time points are 

nested within persons, and persons are nested within dyads, issues arise because time and 

person are usually crossed, and not nested. That is, for a given dyad, the level of time is the 

same for the two spouses at each time point (i.e., husbands and wives completed the survey 
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at approximately the same time). If the three-level nested model is mistakenly assumed, then 

the correlation between the two partner’s intercepts is constrained to be positive (because it is 

estimated as a variance) and the correlation between the two spouse’s errors at each time is 

assumed to be zero. An alternative approach that does not force these constraints is an 

extension of the two-intercept model. By creating two dummy variables (one for husbands 

and one for wives), every time when husbands’ outcomes are the dependent variable, their 

prior score is a predictor variable and their wife’s prior score is another predictor variable. To 

allow for correlated errors, an effects-coded variable was created as a contrast for the two 

dyad members. Two-level structures are generally preferred over three-level structures 

because they not only control for dependencies between dyad members, but they also 

facilitate the temporal matching of male and female partner reports (Laurenceau & Bolger, 

2005).  

Multilevel structural equation modeling (SEM) was used to examine model fit for 

Models 1 and 2. First, measurement models were evaluated to create latent variables for 

alcohol consumption, negative alcohol-related consequences, and dyadic adjustment. 

Indicators of the latent variables were used based on respective model fit in the measurement 

model evaluations. Second, the conceptual models (Models 1 and 2; Hypotheses 4 and 11) 

were tested, portions of which were tested for specific hypotheses. SEM evaluated whether 

the models provide a good fit to the data, the contribution of each predictor variable to the 

criterion, and which model exhibits the best model fit (Tabachnick & Fidell, 2012). 

Advantages of this approach are the ability to model complex relationships among sets of 

constructs, removal of measurement error, and indices of overall model fit. Covariances were 

estimated between husband and wife variables at the same time point (e.g., husband Time 2 
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AUDIT scores with wife Time 2 AUDIT scores) and between time points for each spouse 

(e.g., husband Time 2 AUDIT scores with husband Time 3 AUDIT scores). Covariances 

were estimated among respective predictors and among the residuals for outcome variables. 

Model comparisons empirically tested whether husbands and wives were 

distinguishable. Specifically, a model (i.e., Models 1 and 2) where means, variances, and 

actor and partner effects were free to vary across husbands and wives was compared to a 

model (i.e., Models 1 and 2) where they were constrained to be equal across spouses. If the 

result of the test supports dyad members as distinguishable by gender, interpretation for all 

models follows accordingly, allowing men and women to have different intercepts as well as 

different variance-covariance matrices. Gender is implicitly noted in the models with 

predictor and outcome variables being labeled “husband” and “wife.” The coefficients in the 

path models are labeled differently for men and women to allow for tests of gender as a 

moderator. 

The analysis plan for these dyadic over-time data included cross-lagged regressions 

within a structural equations modeling (SEM) framework. In order to test hypotheses that 

drinking and related problems influence subsequent marital adjustment (Model 1; Hypothesis 

4), a series of time-lagged regression models were computed, such that variables measured at 

Time 1 (time t-1) were modeled to predict marital outcomes at Time 2 (time t) and so on. The 

cross-lagged regression model for distinguishable dyad members is shown in Figure 2, with 

equations as follows:  

𝐻𝐴𝑑𝑗𝑡𝑖 = 𝑐𝐻𝑖 + 𝑎𝐻𝑖𝐻𝐶𝑜𝑛𝑠𝑒𝑞𝑡−1,𝑖, +𝑝𝐻𝑖𝑊𝐶𝑜𝑛𝑠𝑒𝑞𝑡−1,𝑖 + 𝑒𝐻𝑡𝑖 

𝑊𝐴𝑑𝑗𝑡𝑖 = 𝑐𝑊𝑖 + 𝑎𝑊𝑖𝑊𝐶𝑜𝑛𝑠𝑒𝑞𝑡−1,𝑖, +𝑝𝑊𝑖𝐻𝐶𝑜𝑛𝑠𝑒𝑞𝑡−1,𝑖 + 𝑒𝑊𝑡𝑖  
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In the equations above, 𝐻𝐴𝑑𝑗𝑡𝑖 represents marital adjustment for the husband at time t 

in dyad i, and 𝑐𝐻𝑖 represents the intercept for the husband in dyad i. 𝑎𝐻𝑖 represents the 

coefficient for husband consequences at time t-1 (i.e., the actor effect), and 𝑝𝐻𝑖 represents the 

coefficient for wife consequences at time t-1 (i.e., the partner effect). It should be noted that 

partner effects for spouses are denoted in terms of the partner whose outcome is estimated; 

for example, a partner effect for husbands is the wife’s predictor variable on the husband’s 

outcome variable. Finally, 𝑒𝐻𝑡𝑖 represents the residual for husband in dyad i at time t. Model 

comparisons evaluated whether the lagged association between baseline and three-month 

variables is the same as the lagged association between three-month and six-month variables. 

All exogenous variables were correlated between dyad members and the disturbances were 

also correlated between dyad members. Only unstandardized coefficients are presented as 

recommended by Kenny and colleagues (2006).  

The three-time point design of the data allows for lagged estimates of Time 1 

predictors on Time 2 outcomes and of Time 2 predictors on Time 3 outcomes. Using an SEM 

model framework allows constraints to be placed and tested. For example, a model 

comparison may test whether the model in which associations between Time 1 and Time 2 

are constrained to be equal to associations between Time 2 and Time 3 is a significantly 

worse fitting model than one in which the associations are unconstrained. Essentially, this 

tests whether the lagged effect of Time 1 drinking on Time 2 adjustment is significantly 

different from the lagged effect of Time 2 drinking on Time 3 adjustment. If results of this 

test suggest that the associations between the three time points are not significantly different, 

they will be interpreted with the effects constrained to be equal. To test the reverse temporal 

pathways, alternative models will be computed where marital adjustment variables assessed 
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at baseline are modeled to predict drinking and related problems assessed at Time 2 and 

adjustment at Time 2 is modeled to predict drinking and related problems at Time 3. 

Typically, multilevel modeling allows for as many random variables as desired, with the 

restriction that there must be more level-1 units within each level-2 unit than there are 

random variables. With dyadic data, there are only two level-1 units within each level-2 unit 

(i.e., two people in each dyad). Thus, only one random variable may be allowed. Almost 

without exception, this random effect is the intercept.  

Once distinguishability and equality of time effects are established, moderation and 

mediation hypotheses were explored using a continuation of the SEM analysis plan. Model 

comparisons evaluated whether actor and partner effects are equal for husbands and wives by 

comparing a model where the paths are free to vary with a model where the paths are 

constrained to be equal for husbands and wives. Mediation hypotheses were evaluated 

utilizing baseline predictors, three-month mediators, and six-month outcomes.  

Results 

Measuring Nonindependence 

The presence of nonindependence is determined by measuring the association 

between scores of dyad members. Different measures are used depending on the type of 

dyad. As the current research utilizes dyads with distinguishable members (i.e., husbands and 

wives), nonindependence was measured with the intraclass correlation (ICC; Kenny et al., 

2006). Statistically, the ICC is the ratio of between variance (𝜏02) to total variance (𝜏02  +  𝜎2). 

In other words, the equation for ICC is:  

𝐼𝐶𝐶 =
𝜏02

𝜏02  + 𝜎2
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 ICCS are presented for all study variables in Table 2 along the diagonal. 

Interpretation of the ICC is that it is the proportion of variability in the observed score that is 

attributable to variability across dyads. For example, the ICC for drinks per week is .20. This 

means that 20% of the variability in drinks per week is due to being a part of the same 

couple. Nonindependence is indicated in the models by the curved, double-headed arrow 

between the husband and wife predictor variables. There is an important statistical role for 

this correlation: it ensures that if either of the independent variables predicts an outcome 

variable, it is done while controlling for the other independent variable. Thus, actor effects 

are estimated controlling for partner effects, and partner effects are estimated controlling for 

actor effects.  

Measurement Models 

Structural equation modeling (SEM) allows for estimation of latent variables, which 

are theoretical variables that are not perfectly measured by observed variables. For example, 

marital adjustment is conceptualized as a latent variable in the current research. There are 

multiple indicators of each latent variable (i.e., multiple observed measures). Disturbances 

for indicator variables represent measurement errors. Latent variables are placed in circles 

and measured variables in rectangles.  

Model identification and estimation. A model’s degrees of freedom refers to the 

number of variances and covariances among the measured variables minus the number of 

free parameters (the number of paths and curved lines for which path coefficients or 

correlations need to be estimated). If the number of degrees of freedom is negative, then the 

model is said to be underidentified. A model is considered identified if there is sufficient 

information in the data to uniquely estimate the model’s parameters. A model that has zero 
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degrees of freedom is considered saturated or just identified. Models with latent variables 

must have at least two indicators of each latent variable for the model to be identified (Kenny 

et al., 2006, p. 103). Usually, with any latent variable model the path coefficient from one of 

the measured variables (i.e., its loading) is fixed to one. This variable sets the measurement 

scale for the other indicator variables. The models estimated in the current research were 

estimated with the AMOS 20.0 program, which uses full information maximum likelihood 

estimation (Schafer & Graham, 2002). In the current measurement models, separate latent 

variables were fit for men and women and errors of the indicators were correlated between 

husbands and wives. The latent factors for the two spouses were also correlated. The lack of 

fit of the hypothesized model to the population is known as the error of approximation. Hu 

and Bentler (1995) noted root mean square errors of approximation (RMSEAs) values are 

classified into four categories: close fit (.00–.05), fair fit (.05–.08), mediocre fit (.08–.10), 

and poor fit (over .10). RMSEA values smaller than .05 indicate a close approximation or 

good fit of the model in the population, with values of up to .08 suggests a reasonable fit. 

Further, comparative fit indices (CFIs) larger than .95 indicate adequate fit of the models to 

the data (Muthen & Muthen, 1998-2010). 

 Measurement models were fit for alcohol consumption, alcohol-related consequences, 

and marital adjustment. Whereas measures of consumption typically refer to the quantity and 

frequency of alcohol consumed in a given period, problem use describes the negative 

alcohol-related consequences (e.g., experiencing hangovers, fights, or missing work/school) 

that occur as a result of alcohol consumption. Thus, consumption and consequences are 

different and are modeled separately in the analyses presented here. Usually, literature 

examines effects of consequences while controlling for consumption to show that it is the 
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negative effect of the consequences beyond the use itself that is causing the negative 

outcomes.  

The first measurement model examined latent alcohol consumption as indicated by 

drinks per week, typical drinking (number of drinks on a typical drinking occasion), and peak 

drinking (number of drinks during a recent peak drinking occasion). Results suggested that 

the model fit the data relatively well, χ2(8) = 15.89, p = .044, NFI = .948, CLI = .972, TLI = 

.928, RMSEA = .087. Drinking frequency did not improve model fit when included. 

Husband and wife consumption were not significantly associated with each other (r = .104, p 

= .318). The second measurement model examined latent alcohol-related consequences 

indicated by RAPI and AUDIT scores. The analysis generated a very good fit between the 

model and the data, χ2(1) = 1.112, p = .292, NFI = .994, TLI = .994, CFI = .999, RMSEA = 

.030. Husband and wife consequences were significantly associated (r = .325, p = .002). The third 

measurement model evaluated marital adjustment as indicated by scores on the DAS, QMI, 

RAS, and Rusbult satisfaction subscale. Results indicated a very good fit between the model 

and the data, χ2(15) = 15.504, p = .416, NFI = .985, TLI = .999, CFI = .999, RMSEA = .016. 

Husband and wife marital adjustment scores were highly correlated (r = .605, p < .001). 

Tests of Distinguishability 

 To empirically evaluate whether husbands and wives are distinguishable, tests of 

distinguishability were performed for each lagged model. The test of distinguishability 

evaluates whether information is lost by treating dyad members as if they were 

indistinguishable. The test compares a model where the paths, means, and variances are free 

to vary across gender against a model where the paths are constrained to be equal across 

gender. Specifically, in the fully indistinguishable model, the actor paths, partner paths, 
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means and variances of the predictor, means of the outcome, and error variances are 

constrained to be equal for husbands and wives. This model is compared to the default model 

and the test examines whether the fit for the constrained model is significantly worse than the 

fit for the unconstrained model.  

The first test examined the lagged model where drinking-related consequences predicted 

subsequent adjustment when controlling for alcohol consumption (Model 1). Results 

indicated that constraining husbands and wives to be equal resulted in a significantly worse 

fitting model, Δχ2(12) = 85.19, p < .001. Thus, husbands and wives were treated as 

empirically distinguishable. The second test examined the lagged model where marital 

adjustment predicted subsequent alcohol consumption and drinking-related consequences 

(Model 2). Consumption was measured with drinks per week and consequences were 

measured by RAPI scores and AUDIT scores, so three separate models were run. Both 

models utilizing consequences also controlled for consumption. The first test examined the 

lagged model where adjustment predicted subsequent consumption. Results indicated that 

constraining husbands and wives to be equal resulted in a significantly worse model fit, 

Δχ2(12) = 96.50, p < .001. With regard to consequences, results indicated that constraining 

husbands and wives to be equal resulted in a significantly worse model fit for both RAPI 

scores, Δχ2(12) = 71.43, p < .001, and AUDIT scores, Δχ2(12) = 26.82, p = .008. Thus, all 

lagged models for Model 2 treated husbands and wives as distinguishable. 

Descriptive Statistics and Gender Differences 

 Means and standard deviations along with tests of gender differences are presented in 

Table 1. Men and women differed in their levels alcohol consumption (DDQ, peak drinks, 

and typical drinks), with men consuming more than women. There were no gender 
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differences for the RAPI problems index but men displayed higher AUDIT scores (which 

does include consumption) and they also reported more days intoxicated. There were no 

gender differences in any of the four relationship satisfaction measures. Women displayed 

more destructive conflict strategies. Women perceived their spouses to have higher levels of 

drinking problems and were also more likely to engage in punishment and reward regulation 

strategies in an attempt to change their partner’s drinking. Finally, no gender differences 

were evident for partner support or drinking to cope.  

 The same pattern of gender differences emerged at the three- and six-month follow-

ups, with the exception of the previously significant differences in punishment and reward 

were no longer significant (ps = .226 and .106, respectively). A significant gender difference 

emerged for drinking to cope with women (M = 1.62, SD = .82) reporting higher levels than 

men at three-months (M = 1.42, SD = .59), t(184) = -2.07, p = .040. Further, at the six-month 

follow-up a similar pattern of gender differences emerged with exceptions that differences in 

destructive strategies, perceiving one’s partner to have a drinking problem, and punishment 

and reward strategies were no longer significant (ps = .218, .111, .120, and .280, 

respectively). 

Zero-order correlations for all study variables at baseline are presented separately for 

men and women in Table 2. Several interesting patterns emerged. As expected, all indicators 

of drinking were positively correlated. All indicators of relationship adjustment were also 

correlated. Partner regulation strategies were positively associated with destructive 

communication strategies for wives (rs = .21 and .23,  ps < .05), but not for husbands (rs = -

.01 and .09, ns). Finally, drinking to cope was negatively associated with all four indices of 
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relationship satisfaction among husbands (rs = -.21 to -.29, ps < .05), but not among wives 

(rs = -.11 to .05, ns). 

Correlations between husbands and wives on all variables at baseline were tested. 

Husbands and wives reported drinks per week and drinking-related consequences (measured 

by RAPI and AUDIT scores) that were positively correlated (rs = .23 to .32, ps < .05). All 

four indicators of relationship satisfaction were positively correlated, as were destructive 

communication strategies (rs = .40 to .59, ps < .001). Perceptions of partner drinking 

problems and regulation strategies were not correlated between husbands and wives (rs = .05 

to .13, ps = .605 to .170), nor were scores for drinking to cope (r = .01, p = .913). Finally, 

perception of partner support was positively correlated between husbands and wives (r = .24, 

p = .012). 

Table 3 presents stability paths (i.e., correlations between Time 1 and Time 2; 

correlations between Time 2 and Time 3) for all study variables, separately for husbands and 

wives. All variables remained stable over the six-month period. 

Hypotheses for General Covariation and Testing Temporal Effects 

Hypothesis 1: Similarity between husbands and wives in their alcohol 

consumption at each time point. Drinking behaviors between husbands and wives were 

expected to be correlated. This hypothesis was tested cross-sectionally at each time point by 

the Pearson product-moment correlation. As expected, the number of drinks per week 

between husbands and wives was positively correlated at baseline and six-months (rs = .29 

and .25, ps = .002 and .045). The correlation was not significant at three-months (r(95) = .12, 

p = .246). Drinking frequency between spouses was positively associated at all timepoints (rs 

ranging .30 to .46, ps .004 to < .001). The number of negative alcohol-related consequences 
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(RAPI) was also positively correlated at baseline and three months (rs = .28 and .30, ps = 

.002 and .005), but not at six months, r(69) = .03, p = .793. Finally, husband and wife 

AUDIT scores were positively associated at baseline (r(119) = .32, p < .001), but not at three 

or six months (rs = .21 and .23, ps = .119 and .101). 

Hypothesis 2: Similarity between husbands and wives in their marital 

adjustment levels at each time point. Marital adjustment between husbands and wives were 

expected to be correlated. This hypothesis was tested cross-sectionally at each time point. 

DAS scores were positively correlated between husbands and wives at all timepoints (rs 

ranging .34 to .62, ps .006 to < .001). Additionally, Rusbult satisfaction scores, QMI 

satisfaction scores, and RAS satisfaction scores were also positively associated at all 

timepoints (rs .44 to .69, rs .56 to .77, and rs = .52 to .70, respectively, all ps < .001).  

Hypothesis 3: Covariation of drinking and marital adjustment. At the between-

person level, problem drinking and marital adjustment were expected to covary at each time 

point. There were five drinking variables (i.e., drinks per week, drinking frequency, number 

of drinks during a peak occasion, RAPI, and AUDIT) and four marital adjustment variables 

(i.e., DAS, QMI, RAS, and Rusbult relationship satisfaction subscale). Thus, there were 

twenty combinations of cases where drinking and marital adjustment could covary per 

timepoint, totaling sixty combinations. Results are summarized below. 

Drinks per week was not associated with any of the marital adjustment variables at 

any timepoint (rs ranging -.11 to .15, ps .120 to .060). Drinking frequency was also not 

associated with any of the marital adjustment variables at any time (rs ranging -.09 to .10, ps 

ranging .23 to .19). Further, the number of drinks during a recent peak occasion was not 
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significantly associated with any of the marital adjustment variables at any time (rs ranging -

.11 to .10, ps ranging .22 to .11). 

Negative alcohol-related consequences using RAPI scores were marginally negatively 

associated with DAS at baseline, r(239) = -.13, p = .052, significantly negatively associated 

with DAS at three-months, r(199) = -.20, p = .004, and not associated with DAS at six-

months, r(155) = -.10, p = .215. RAPI scores were also negatively associated with QMI and 

RAS scores at three months, r(199) = -.15, p = .035, and r(193) = -.16, p = .024, with all 

other associations not significant. AUDIT scores were not associated with any adjustment 

variable at any time (rs ranging -.05 to -.12, ps ranging .428 to .142). Thus, in summary, only 

three significant associations emerged, all with RAPI scores. Three would have been 

expected from chance.  

Hypotheses for Model 1: Drinking Predicting Subsequent Marital Adjustment 

Hypothesis 4: Partner effect of drinking on subsequent marital adjustment. It 

was hypothesized that there would be significant partner effects such that each spouse’s 

marital adjustment at Time 2 would be predicted by their spouse’s alcohol consumption and 

problems at Time 1, beyond their own alcohol consumption and problems at Time 1. Further, 

it was predicted that each spouse’s adjustment at Time 3 would be predicted by their 

spouse’s alcohol consumption and problems at Time 2, controlling for their own 

consumption and problems at Time 2. To evaluate this hypothesis, three separate models 

were run: (1) alcohol consumption predicting adjustment; (2) drinking consequences 

predicting adjustment; and (3) drinking consequences predicting adjustment, controlling for 

consumption. Once a model was run, interpretation of the effects was based on whether the 

actor and partner associations between Time 1 and 2 are the same as associations between 
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Time 2 and 3. Although drinking problems (i.e., consequences) was the model of primary 

interest, models with consumption were evaluated as well. 

The first model evaluated Time 1 latent alcohol consumption on Time 2 adjustment 

and Time 2 consumption on Time 3 adjustment. Model comparison results suggested that 

actor and partner associations between Time 1 drinking and Time 2 adjustment were not 

different from associations between Time 2 drinking and Time 3 adjustment, Δχ2(4) = 6.933, 

p = .139. Thus, we interpreted the model where associations are constrained to be equal 

across time. Model fit was χ2(311) = 680.70, p < .001, NFI = .791, TLI = .875, CFI = .870, 

RMSEA = .099. Results suggested no significant actor or partner effects of consumption on 

adjustment for husbands or wives (ps > .200). The conceptual model with estimates is 

presented in Figure 3. Thus, alcohol consumption of the person or spouse did not predict later 

adjustment. 

The second model tested Time 1 latent alcohol consequences (i.e., RAPI and AUDIT 

scores) on Time 2 adjustment and Time 2 consequences on Time 3 adjustment. Model 

comparison results suggested that actor and partner associations between Time 1 

consequences and Time 2 adjustment were similar to associations between Time 2 

consequences and Time 3 adjustment, Δχ2(4) = 6.141, p = .189. Thus, results were 

interpreted with the two lagged associations constrained to be equal. Model fit was 

acceptable, χ2(218) = 483.77, p < .001, NFI = .830, TLI = .857, CFI = .896, RMSEA = .100. 

Results with the conceptual model are presented in Figure 4. There was a significant actor 

effect for husbands, b = -.227, p = .046, and a significant partner effect for wives, b = -.303, p 

= .004. Thus, the husband’s drinking consequences negatively affected both his own and his 

partner’s marital adjustment three months later.  
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The third model was the central model of interest. It was identical to the second 

model (drinking consequences predicting subsequent adjustment) with the exception that 

consumption (i.e., drinks per week) was entered as a covariate. Results from the model 

comparison suggested that there were significant differences between the two lagged 

associations, Δχ2(4) = 11.795, p = .019. Therefore, results from Time 1 predicting Time 2 

were interpreted independently of results from Time 2 predicting Time 3. Model fit was as 

follows: χ2(302) = 923.481, p < .001, NFI = .730, TLI = .723, CFI = .794, RMSEA = .130. 

Results from this model showed significant actor effects for husbands both between Time 1 

and Time 2, b = -.382, p = .007, and between Time 2 and Time 3, b = -.515, p = .048. 

Further, there was a significant partner effect for wives during Time 1 and Time 2, b = -.364, 

p = .002, and during Time 2 and Time 3, b = -.632, p = .002. There was also a significant 

partner effect for husbands between Time 1 and Time 2, b = -.948, p = .020. Thus, when 

consumption was also entered into the model, results from the second model were replicated: 

husband drinking-related consequences still predicted lower subsequent adjustment for both 

himself and for his wife. This model with respective effects is presented in Figure 5.  

Hypothesis 5: Gender as a moderator. It was unclear whether wife consequences 

on subsequent husband adjustment would be the same as husband consequences on 

subsequent wife adjustment. In an exploratory analysis, gender was evaluated as a moderator 

to determine whether the partner effect of drinking on subsequent adjustment was 

significantly different for husbands and wives. A nested model comparison was performed to 

evaluate whether the partner effect of consequences on adjustment (controlling for 

consumption; the third model presented in Hypothesis 4) was equal for husbands and wives. 

This test compared a model in which the four partner paths (i.e., husband baseline to wife 

 



  Drinking and Marital Adjustment       91 

 

three-month follow-up, wife baseline to husband three-month follow-up, husband three-

month to wife six-month follow-up, and wife three-month to husband six-month follow-up) 

were free to vary with a model in which the partner paths (husband and wife partner effects 

for baseline to three-months and husband and wife partner effects for three- to six-months) 

were constrained to be equal. The result of this test suggested that the constrained model was 

a significantly worse fit than the unconstrained model, Δχ2(2) = 9.23, p = .010, suggesting 

that the partner effects were indeed different for husbands and wives.   

Hypothesis 6: Concordance as a moderator. Sometimes the magnitude of an actor 

or partner effect can be different depending on the value of a third variable. In this case, it 

was hypothesized that the partner effect of drinking predicting subsequent adjustment would 

be moderated by concordance, such that one person’s drinking would have a more 

detrimental effect on their marital adjustment levels to the extent that the drinking is 

discrepant within the couple. This was tested by evaluating concordance as a moderator of 

the partner effects of partner Time 1 drinking consequences on actor Time 2 marital 

adjustment.  

Specifically, procedures from two previous research paradigms using concordance 

were followed: the Levitt and Cooper (2010) interaction approach and the Homish and 

Leonard (2007a) discrepancy approach. First, as used by Levitt and Cooper (2010), a level 2 

actor × partner drinking composite variable was computed and used as the moderator, 

controlling for actor and partner effects. Second, following procedures by Homish and 

Leonard (2007a), heavy drinking was defined by the maximum of frequency of intoxication 

and frequency of drinking five or more drinks on one occasion (or four or more drinks on one 

occasion for women). The frequency of intoxication variable was used for models using both 
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approaches to discrepancy. Discrepancies between husbands’ and wives’ reports of their 

heavy drinking were then calculated by subtracting wives’ responses from their husbands’ 

responses. Although Homish and Leonard (2007a) took the simple discrepancy score, the 

absolute value of the discrepancy score was used in the current analyses because the 

magnitude of the discrepancy, regardless of who is the heavier drinker, should be the driving 

factor. Main effects of each partner’s drinking were always entered as covariates. 

 Actor × partner interaction approach. Using the Levitt and Cooper (2010) actor-

partner interaction approach, four separate models examined the actor-partner interaction of 

drinking problems using drinks per week, RAPI scores, AUDIT scores, and frequency of 

intoxication on latent adjustment. Actor and partner drinking problems were always entered 

as main effects. All predictors were grand mean centered (as recommended by Kenny et al., 

2006) and these variables were used to compute the interaction term. Variables were grand 

mean centered rather than centered within gender to keep the unit of measurement the same 

for the two dyad members. Estimates were given separately for husbands and wives based on 

results from the test of distinguishability used in Hypothesis 4. Tests of significant 

interactions with gender are evaluated below in Hypothesis 7.  

Results are presented in Table 4. Main effects were entered in Step 1 and the 

interaction terms were entered in Step 2. Results from main effects indicated an actor effect 

for wives with drinks per week, b = .436, p = .032, suggesting that wives with higher drinks 

per week also reported higher marital adjustment scores. Two significant partner effects also 

emerged for husbands with AUDIT and frequency of intoxication. The partner effects 

suggested that wife AUDIT scores and wife frequency of intoxication were negatively 
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associated with husband marital adjustment, b = -.740, p = .021, and b = -.162, p < .001, 

respectively.  

First, examining actor × partner interactions using number of drinks per week as the 

drinking variable, a significant interaction emerged for husbands, b = -.035, p = .004, but not 

for wives, b = .017, p = .133. Second, results using the RAPI indicated a significant 

interaction for husbands and a marginal interaction for wives, in opposite directions: negative 

for husbands, b = -.044, p = .005, and positive for wives, b = .027, p = .071. Third, results 

using the AUDIT indicated a significant positive interaction for women, b = .071, p = .013, 

but not for men, b = -.026, p = .381. Finally, results using the new frequency of intoxication 

score revealed a significant interaction for husbands, b = .002, p < .001, and a marginal 

interaction for wives, b = .001, p = .086. Thus, results supported the hypothesis in three of 

the four drinking variables for husbands, with two of three in the same direction (negative). 

Results also supported the hypothesis in one of the four drinking variables for wives, with 

two marginal interactions for wives, all in the same direction (positive). The significant 

actor-partner interactions were graphed for husbands and wives and are presented in Figures 

6-11. Tests of simple slopes examined the effect of partner drinking at high (+1 SD) and low 

(-1 SD) levels of actor drinking. First, tests of simple slopes were performed for husbands 

with drinks per week. As may be seen in Figure 6, wife drinking was not associated with 

adjustment for heavier drinking husbands, b = -.175, p = .463, nor for lighter drinking 

husbands, b = .450, p = .239. The interaction with drinks per week for wives was not 

significant and was not graphed.  

Second, tests of simple slopes were performed for husbands with RAPI scores. As 

presented in Figure 7, wife consequences were not associated with adjustment for husbands 
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with lower RAPI scores, b = .265, p = .440, but wife consequences were negatively 

associated with husband adjustment for husbands with higher RAPI scores, b = -.490, p = 

.044, suggesting that wife’s consequences have a deleterious impact on husbands if the 

husbands are also experiencing higher levels of alcohol-related consequences. The 

interaction with RAPI was marginal for wives and is graphed in Figure 8. For wives who 

experience more consequences, husband consequences did not affect her adjustment, b = -

.020, p = .876. However, for wives who experience fewer consequences, husband 

consequences marginally negatively affected her adjustment, b = -.286, p = .090. 

Third, tests of simple slopes evaluated partner drinking at high and low levels of actor 

AUDIT scores. The interaction was only significant for wives and is presented in Figure 9. 

Among wives with higher AUDIT scores, husband AUDIT scores were not associated with 

wife adjustment, b = .140, p = .407. However, among wives with lower AUDIT scores, 

partner AUDIT scores were marginally negatively associated with wife adjustment, b = -

.410, p = .094. Thus, similar to simple effects with RAPI, husband AUDIT scores were 

associated with poorer marital adjustment when wives had lower AUDIT scores. 

Finally, simple slopes analyses were performed on results with frequency of 

intoxication. As is presented in Figure 10, wife frequency of intoxication was associated with 

lower adjustment for husbands at both higher and lower levels of frequency of intoxication. 

However, the negative association was stronger among husbands who reported lower levels 

of intoxication frequency, b = -.351, p < .001, when compared to husbands who reported 

higher levels of intoxication frequency, b = -.092, p = .016. The marginal interaction with 

wives was also graphed in Figure 11. Simple slopes suggested that husband drinking was not 

associated with adjustment for wives with high frequency of intoxication, b = .020, p = .379, 
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nor for wives with a low frequency of intoxication, b = -.021, p = .388. In summary, these 

interactions generally suggest that adjustment for wives who do not experience drinking 

problems was negatively affected when their husbands evidenced drinking problems. 

Findings were mixed for husbands: For RAPI, results suggested that adjustment for husbands 

who do experience drinking problems was negatively affected when their wives evidence 

drinking problems. For frequency of intoxication, however, husband adjustment was more 

strongly negatively affected when they reported lower levels of intoxication frequency 

themselves, similar to the pattern with wives. Taken together, the general pattern of results is 

that partner drinking problems are worse for individuals if they themselves do not have 

drinking problems, supporting previous research on concordance and the drinking 

partnership. 

 Discrepancy approach. The second way concordance was conceptualized used the 

Homish and Leonard (2007a) approach: the absolute value of the discrepancy between 

number of days intoxicated was used to predict marital adjustment beyond both partners’ 

number of days intoxicated. Results indicated that after controlling for both partners’ 

intoxication frequency, discrepancy of intoxication frequency was a significant predictor of 

lower adjustment for husbands, b = -.156, p < .001, but not for wives, b = -.019, p = .635. An 

additional analysis was performed to examine whether discrepancy in drinks per week would 

predict lower relationship adjustment. Results indicated that discrepancy did not predict 

adjustment for husbands, b = .068, p = .801, nor wives, b = -.294, p = .239. 

Hypothesis 7: Gender × concordance interaction. An interaction between 

concordance and gender predicting adjustment was hypothesized, such that discrepant 

drinking would be a stronger predictor of marital adjustment for women than for men.  
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Utilizing the actor × partner interaction approach, model comparisons compared a 

model where the interaction terms were free to vary across dyad members with a model 

where the interactions terms were constrained to be equal for husbands and wives. Results 

using RAPI scores indicated that constraining the interaction terms to be equal for husbands 

and wives resulted in a significantly poorer model fit, Δχ2(1) = 11.002, p = .001, similar to a 

significant three-way interaction by gender. Results using AUDIT scores indicated that the 

interaction term did not significantly differ for husbands and wives, Δχ2(1) = 2.633, p = .105. 

Results also did not differ by gender with drinks per week, Δχ2(1) = 2.72, p = .099, nor with 

the frequency of intoxication variable, Δχ2(1) = 1.46, p = .228. Thus, the results for 

moderation by concordance (presented above in Hypothesis 6) were only significantly 

different for men and women in the case of RAPI scores. The interactions are presented for 

husbands and wives in Figures 7 and 8. 

Model comparisons also examined gender with regard to the absolute value of the 

discrepancy approach. Model comparisons compared models where the discrepancy was free 

to vary with models where the discrepancy score was constrained to be equal. Results using 

drinks per week suggested no difference between husbands and wives, Δχ2(1) = 2.56, p = 

.110. Results using frequency of intoxication suggested a marginal gender difference, Δχ2(1) 

= 3.82, p = .051.  

In summary, there were no significant gender interactions in five of the six models. 

The significant interaction with RAPI suggested that the concordance hypothesis was 

different for husbands and wives; wife RAPI scores were associated with worse adjustment 

for husbands with higher RAPI scores, whereas husband RAPI scores were associated with 

worse adjustment for wives with lower RAPI scores. 
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Hypothesis 8: Partner perceptions of a problem as a moderator. The partner 

effect of drinking consequences on subsequent adjustment was hypothesized to be moderated 

by actor perceptions of a partner problem (PPP), such that one spouse’s drinking would have 

a more detrimental effect on the person’s marital adjustment levels to the extent that the 

person believes his or her spouse has a drinking problem. In other words, Harry’s drinking 

was expected to have a stronger negative effect on Sally’s adjustment if Sally also perceives 

Harry to have a drinking problem. 

To evaluate this hypothesis, two models were run. The first examined the interaction 

between husband AUDIT scores and wife PPP predicting wife satisfaction, and the 

interaction between wife AUDIT scores and husband PPP predicting husband satisfaction. 

The second model evaluated the same interactions with RAPI scores in place of AUDIT 

scores. These models utilized predictors at baseline and outcomes three months later. All 

predictors were grand mean centered to facilitate interpretation of the interactions. 

Main effects models were first run to explore whether there were actor and partner 

effects of drinking and PPP on adjustment for husbands and wives. Results with AUDIT 

scores showed a significant actor effect of PPP among husbands, b = -4.915, p = .008, 

suggesting that for husbands, perceiving their partner to have a drinking problem was 

associated with lower levels of satisfaction three months later. Results with RAPI also 

showed a significant actor effect of PPP for husbands, b = -5.247, p = .008. Additionally, a 

marginal partner effect of husband PPP on wife adjustment emerged, b = -3.298, p = .087, 

suggesting that husbands perceiving their spouse to have a drinking problem at baseline was 

associated with lower levels of wife adjustment three months later. 
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Interactions with AUDIT scores. Models including the interaction terms were then 

run with a test of gender differences. Results using AUDIT scores supported the hypothesis 

that partner drinking and actor PPP would interact to predict adjustment. The interaction was 

significant for husbands, b = -.943, p < .001, and wives, b = -.184, p = .016.  

Next, the test of gender differences for moderation compared a model where the two 

interaction terms were unconstrained with a model where the terms were constrained to be 

equal. Constraining the moderation effect to be the same for husbands and wives resulted in a 

significantly poorer model fit, Δχ2(1) = 5.941, p = .015, suggesting that the effect was 

different for husbands and wives. This is similar to running a three-way interaction in 

traditional APIM models examining whether the interaction is moderated by gender. 

This interaction is graphed for husbands in Figure 12 and for wives in Figure 13. 

Simple slopes for husbands suggested that at high levels of PPP, wife drinking problems 

were marginally negatively associated with husband adjustment, b = -.674, p = .055. At 

lower levels of PPP, however, wife drinking problems were not associated with husband 

adjustment, b = .657, p = .110. Thus, when husbands perceived their spouse to have a 

drinking problem, wives’ drinking marginally negatively predicted his adjustment. When the 

husbands did not believe the drinking was a problem, wives’ drinking was not associated 

with adjustment, trending in the positive direction if anything. For wives, tests of simple 

slopes suggested no effect of husband drinking problems on adjustment at high levels of PPP, 

b = .004, p = .990, nor at low levels of PPP, b = .497, p = .214. 

Interactions with RAPI scores. Results using RAPI scores showed a significant 

interaction between partner drinking and actor PPP for wives, b = -.195, p < .001. The 

interaction was not significant for husbands, b = -.084, p = .623. Constraining the interaction 
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to be equal across husbands and wives did not result in a significantly poorer fit, Δχ2(1) = 

.231, p = .631, suggesting that the moderation effect was not different for husbands and 

wives. In examining the model where the interaction was constrained to be equal across 

gender, the interaction between partner drinking and actor PPP was significant, b = -.185, p < 

.001. 

This is graphed in Figure 14. When the interaction paths were not constrained to be 

equal, when wives perceived their spouse to have a drinking problem, partner consequences 

were not associated with adjustment for wives, b = .284, p = .133. However, at low levels of 

PPP, partner drinking problems were associated with higher levels of adjustment for wives, b 

= .805, p = .007. A similar pattern of results emerged when the interaction paths were 

constrained to be equal. For husbands, there was no effect of partner drinking at high levels 

of PPP, b = .006, p = .982, or at low levels of PPP, b = .267, p = .340. For wives, although 

there was no association between partner drinking and adjustment at high levels of PPP, b = 

.266, p = .147, there was a significant positive association between husband drinking and 

wife adjustment at low levels of PPP, b = .761, p = .006, suggesting alcohol-related problems 

were actually associated with higher levels of adjustment if accompanied by the perception 

that the drinking is not a source of strain in the relationship. 

Hypothesis 9: Negative interactions as a mediator.  Figure 15 presents a template 

APIM mediation model. Each path is assigned a coefficient as referred to in the tables. For 

example, the path aah represents the actor path from the predictor to the mediator (the a 

path) for husbands. The path pah represents the partner path from the predictor to the 

mediator for husbands (i.e., wife predictor to husband mediator). The hypothesis was specific 

to the partner effect of drinking on adjustment; however, since an actor effect emerged in the 
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results from Hypothesis 4, mediation analyses also tested conflict as a mediator of the actor 

effects. 

Mediation of the partner effect. The partner effect of drinking predicting subsequent 

adjustment was hypothesized to be mediated by negative interactions (i.e., conflict). This 

partner effect may be mediated by actor conflict or partner conflict; thus, both possibilities 

were tested. Because these two effects may be different for husbands and wives, there were a 

total of four mediation paths that were tested. Table 5 and Figure 16 present the a, b, and c’ 

actor and partner paths separately for husbands and wives. It was from these a and b paths 

that the indirect effects were calculated. The ab products method suggested by MacKinnon 

and colleagues (2002) was used to evaluate mediation. Significance tests were performed by 

computing asymmetric 95% confidence intervals with the PRODCLIN program 

(MacKinnon, Fritz, Williams, & Lockwood, 2007). Table 6 presents results from the tests of 

indirect effects. Significance was indicated by confidence intervals that exclude zero. 

There were four possible mediation paths for the partner effects. First, there was the 

possibility that the partner effect of husband drinking on wife adjustment was mediated by 

wife reports of conflict. Second, it is possible that the partner effect of husband drinking on 

wife adjustment was mediated by husband reports of conflict. Third, I tested the possibility 

that wife drinking on husband adjustment was mediated by husband reports of conflict. 

Finally, it is possible that the partner effect of wife drinking on husband adjustment was 

mediated by wife reports of conflict. Results indicated that of the four possible indirect 

effects, one was significant: husband consequences were associated with wives’ exhibition of 

greater conflict behaviors, which was in turn associated with lower levels of wife adjustment 

(CI: -.447, -.064).  

 



  Drinking and Marital Adjustment       101 

 

 Mediation of the actor effect. A significant actor effect also emerged in Hypothesis 4 

for husbands. Though this was not hypothesized, it is equally important to understand the 

underlying mechanisms for this path. Thus, conflict was also evaluated as a mediator of the 

association between husband drinking consequences and subsequent husband adjustment. 

Because this effect emerged for husbands only, two mediation paths were tested: husband 

consequences on husband adjustment mediated by husband conflict, and husband 

consequences on husband adjustment mediated by wife conflict.  

 In testing husband conflict strategies as a mediator, the a path from husband 

consequences to husband destructive conflict was significant, b = .080, p < .001. The b path 

from husband destructive conflict to husband adjustment was not significant, b = -1.802, p = 

.144. In testing the significance of the indirect effect, results showed that the association 

between husband consequences and his own adjustment six months later was not mediated 

by his own destructive conflict strategies (CI: -.364, .044). In testing wife conflict strategies 

as a mediator, the a path from husband consequences to wife destructive conflict was 

significant, b = .050, p = .004, and the b path from wife conflict to husband adjustment was 

also significant, b = -3.122, p = .004. Tests of indirect effects showed that the association was 

mediated by wife destructive conflict strategies (CI: -.333, -.031). Thus, the negative 

association between husband consequences and husband adjustment was mediated by higher 

levels of wife destructive conflict strategies, consistent with other research. 

Hypothesis 10: Failed regulation attempts as a mediator. The partner effect of 

drinking on subsequent adjustment was hypothesized to be mediated by failed regulation 

attempts. However, after selecting the frequency with which they engaged in various 

regulating behaviors, participants were given the option to select “Not applicable” when 
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rating the success of each behavior. On average, about 75% of participants elected “Not 

applicable” when answering the success items. Although this did not allow enough 

participants to test the hypothesis with the success measures, models with frequency of 

regulation attempts were testable. Models were run with frequency of punishing strategies 

and rewarding strategies separately.   

Punishment as a mediator: Partner effects. The first model examined the latent 

drinking consequences variable predicting marital adjustment through frequency of 

punishing regulation attempts. The partner effect of drinking on subsequent adjustment was 

hypothesized to be mediated by punishing strategies. To examine this hypothesis temporally, 

baseline drinking and consequences variables, three-month punishment variables, and six-

month adjustment variables were used. Table 7 and Figure 17 shows the respective a, b, and 

c’ paths that were used in the mediation analyses. Examination of the a paths (drinking 

consequences predicting punishing strategies) showed two significant partner effects such 

that husband consequences predict wife punishment, b = .050, p < .001, and wife 

consequences predicted husband punishment, b = .056, p <.001. Examination of the b paths 

(punishment predicting marital adjustment) showed significant actor effects for husbands, b = 

-15.072, p < .001, and wives, b = -7.278, p = .007, which suggests that punishing one’s 

partner for their drinking behaviors was associated with lower levels of marital adjustment. 

There was also a significant partner effect for husbands, b = -9.108, p < .001, such that 

wives’ punishing strategies also predicted lower adjustment for husbands.  

These two partner effects may be mediated by either actor or partner mediators, 

resulting in four possible mediation paths (i.e., husband drinking  husband punishment  

wife adjustment; husband drinking  wife punishment  wife adjustment; wife drinking  
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wife punishment  husband adjustment; wife drinking  husband punishment  husband 

adjustment). All four mediation paths were tested simultaneously so as to not capitalize on 

chance. Table 8 presents results from the tests of indirect effects using the PRODCLIN 

program. Results indicated that the negative partner effect of husband consequences on wife 

adjustment was mediated by wife punishing strategies (CI: -.664, -.099). Further, the partner 

effect of wife consequences on husband adjustment was also mediated by husband punishing 

strategies (CI: -1.476, -.347). Thus, the negative influence of partner drinking on own 

adjustment was mediated by the extent to which individuals punished their partner for their 

partner’s drinking behaviors, and this was true for both husbands and wives. The other two 

indirect effects were not significant. 

Punishment as a mediator: Actor effects. An actor effect was found for husbands in 

Hypothesis 4 (the model on which this mediation model is based). Thus, mediation was also 

tested across actor paths. Table 7 and Figure 17 show the respective a, b, and c’ paths that 

were used in the mediation analyses.  These two actor effects may be mediated by either 

actor or partner mediators, resulting in four possible mediation paths (i.e., husband drinking 

 husband punishment  husband adjustment; husband drinking  wife punishment  

husband adjustment; wife drinking  wife punishment  wife adjustment; wife drinking  

husband punishment  wife adjustment). All four mediation paths were again tested 

simultaneously so as to not capitalize on chance. Table 8 presents results from the tests of 

indirect effects using the PRODCLIN program. Results suggested that the actor effect of 

consequences on marital adjustment for husbands was mediated by wife punishing strategies 

(CI: -.763, -.189). No other effects were significant. 
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Reward as a mediator: Partner effects. Second, the latent drinking consequences 

variable was examined predicting marital adjustment through rewarding nondrinking 

behaviors. To examine this hypothesis temporally, baseline drinking and consequences 

variables, three-month reward variables, and six-month adjustment variables were used. 

Table 9 and Figure 18 shows the respective a, b, and c’ paths that were used in the mediation 

analyses. Examination of the a paths (consequences predicting reward strategies) showed 

significant partner effects of drinking on reward strategies for husbands, b = .121, p < .001, 

and wives, b = .084, p < .001, suggesting that as partners experienced more consequences, 

individuals were more likely to use reward strategies as well. Actor effects were not 

significant. Examination of b effects (reward strategies predicting adjustment) revealed one 

significant actor effect for wives, b = -2.846, p = .037, indicating that wives who used reward 

strategies to regulate their husbands’ drinking were less happy three months later. 

These two partner effects may be mediated by either actor or partner mediators, 

resulting in four possible mediation paths (i.e., husband drinking  husband reward  wife 

adjustment; husband drinking  wife reward  wife adjustment; wife drinking  wife 

reward  husband adjustment; wife drinking  husband reward  husband adjustment). 

All four mediation paths were tested simultaneously. Table 10 presents results from the tests 

of indirect effects. Of the four possible indirect effects, one significant indirect effect 

emerged: the negative association between husband consequences and wife adjustment was 

mediated by wife reward strategies (CI: -.490, -.017), such that husband consequences were 

associated with greater reward strategies, which were then negatively associated with wife 

adjustment. 
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Reward as a mediator: Actor effects. An actor effect was found for husbands in 

Hypothesis 4 (the model on which this mediation effect is based). Thus, mediation was tested 

across actor paths as well. Table 9 shows the respective a, b, and c’ paths that were used in 

the mediation analyses. Here again there were four possible mediation paths (i.e., husband 

drinking  husband reward  husband adjustment; husband drinking  wife reward  

husband adjustment; wife drinking  wife reward  wife adjustment; wife drinking  

husband reward  wife adjustment) and all four mediation paths were tested simultaneously. 

Table 10 presents results from the tests of indirect effects using the PRODCLIN program. 

Results suggested no significant indirect effects of actor consequences on adjustment through 

reward strategies. 

Hypotheses for Model 2: Marital Adjustment Predicting Subsequent Drinking 

Hypothesis 11: Actor effect of marital adjustment on subsequent drinking. It was 

hypothesized that there would be an actor effect of adjustment on subsequent drinking, such 

that lower levels of marital adjustment at Time 1 would predict higher levels of alcohol 

consumption and problems at Time 2; similarly, lower levels of adjustment at Time 2 would 

predict higher levels of consumption and problems at Time 3. Models were run separately for 

consumption (drinks per week), consequences (RAPI), and AUDIT scores. 

First, effects of adjustment on consumption were tested. Results with respective 

estimates are presented in Figure 19. Model comparison tests indicated that the actor and 

partner effects in the association between Time 1 and Time 2 were not the same as in the 

association between Time 2 and Time 3, Δχ2(4) = 11.91, p = .018; thus, the lagged 

associations were examined without the equality constraint. Model fit was as follows: χ2(146) 

= 296.22, p < .001, NFI = .883, TLI = .909, CFI = .938, RMSEA = .092.  There was a 
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significant actor effect of baseline adjustment on drinks per week for wives, b = -.087, p = 

.005, suggesting that wife adjustment negatively predicted her own drinks per week three 

months later. All other actor and partner effects were not significant (ps < .120). 

Second, effects of adjustment on drinking-related consequences (RAPI) were tested. 

Model comparison tests showed that the association between Time 1 and Time 2 was equal 

to the association between Time 2 and Time 3, when consumption was not included as a 

covariate, Δχ2(4) = .259, p = .992, and when it was included, Δχ2(4) = 1.71, p = .789. There 

were no significant actor or partner effects for husbands or wives, both when consumption 

was not entered as a covariate (all ps > .35) and when it was included (all ps > .10). Model fit 

was as follows, χ2(220) = 464.37, p < .001, NFI = .842, TLI = .874, CFI = .907, RMSEA = 

.095. Results from the model where consumption was entered as a covariate are illustrated in 

Figure 20. 

Third, effects of adjustment on AUDIT scores were examined. Associations between 

Time 1 and Time 2 were not significantly different than associations between Time 2 and 

Time 3, both when not controlling for consumption, Δχ2(4) = 4.76, p = .313, and when 

controlling for consumption, Δχ2(4) = 3.69, p = .449. When consumption was not entered as 

a covariate, a significant partner effect of adjustment on AUDIT scores emerged for wives, b 

= -.079, p = .002, suggesting that husband adjustment was associated with lower AUDIT 

scores for wives. All other actor and partner effects were not significant (all ps > .30). The 

same effect emerged when consumption was entered as a covariate, b = -.077, p < .001, with 

other effects not significant (all ps > .20). Model fit was as follows, χ2(220) = 468.742, p < 

.001, NFI = .841, TLI = .872, CFI = .906, RMSEA = .096. Results are illustrated in Figure 
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21. These results suggest that higher levels of husband satisfaction predicated lower levels of 

wife AUDIT scores three months later. 

In sum, the hypothesis was supported for wives in predicting consumption, but not 

consequences. There were no significant effects in predicting drinking-related consequences. 

Further, partner effects indicated that husband adjustment was negatively associated with 

wife AUDIT scores three months later (Hypothesis 12).  

Hypothesis 12: Exploratory evaluation of a partner effect of marital adjustment 

on subsequent drinking. I tested the exploratory hypothesis of a partner effect of adjustment 

on subsequent drinking. Previous research has not explicitly evaluated this question. As 

described in Hypothesis 11 above, partner effects emerged in predicting subsequent AUDIT 

scores for wives.  

Hypothesis 13: Gender as a moderator. The actor effect of one’s own adjustment 

on one’s own subsequent drinking was predicted to be moderated by gender such that women 

would be more likely to drink in response to lower levels of marital adjustment. Model 

comparisons evaluated models where the actor effects were free to vary against models 

where the actor effects were constrained to be equal.  

First, gender was examined as a moderator of the actor effect of adjustment on 

consumption. Because results in Hypothesis 11 suggested that associations between Time 1 

and Time 2 were not the same as associations between Time 2 and Time 3, this constraint 

was not imposed in the model comparison test (i.e., actor effects for Time 1 on Time 2 were 

not constrained to be equal to actor effects for Time 2 on Time 3). Results indicated that 

actor effects were not different for husbands and wives, Δχ2(2) = .90, p = .639. 
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Second, gender was examined as a moderator of the actor effect of adjustment on 

consequences (RAPI scores). Previous results indicated that associations between Time 1 and 

Time 2 were not different than associations between Time 2 and Time 3 and this was 

incorporated into the model comparison (i.e., the model comparison tested whether all four 

actor effects were the same). Results showed that actor effects did not differ for husbands and 

wives, both when not controlling for consumption, Δχ2(3) = .21, p = .976, and when 

controlling for consumption, Δχ2(3) = 1.65, p = .649. 

Third, gender was evaluated as a moderator of the actor effect of adjustment on 

AUDIT scores. Previous results indicated that associations between Time 1 and Time 2 were 

not different from associations between Time 2 and Time 3 and this was incorporated into 

the model comparison (i.e., the model comparison tested whether all four actor effects were 

the same). Results showed that actor effects did not differ for husbands and wives, both when 

not controlling for consumption, Δχ2(3) = 4.62, p = .202, and when controlling for 

consumption, Δχ2(3) = 4.30, p = .231. In summary, the hypothesis that the actor effect of 

adjustment on drinking would be stronger for wives was not supported.  

Hypothesis 14: Negative interactions as a mediator. The actor effect of marital 

adjustment on subsequent drinking was hypothesized to be mediated by negative interactions 

(i.e., destructive conflict strategies) with one’s spouse. To examine this hypothesis 

temporally, baseline adjustment variables, three-month conflict variables, and six-month 

drinking and problems variables were used. Again, these two actor effects may be mediated 

by either actor or partner mediators, resulting in four possible mediation paths (i.e., husband 

adjustment  husband conflict  husband drinking; husband adjustment  wife conflict  

husband drinking; wife adjustment  wife conflict  wife drinking; wife adjustment  
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husband conflict  wife drinking). All four mediation paths were tested simultaneously. 

Although only actor paths were hypothesized, because partner effects were found in results 

for Hypothesis 11 (consequences, not consumption), mediation was tested across partner 

paths as well. Mediation analyses were performed for adjustment on consumption, 

consequences, and AUDIT scores separately.  

First, mediation analyses were run for marital adjustment on alcohol consumption. 

Examination of the a paths (adjustment predicting destructive conflict strategies) showed 

only a significant actor effect for wives, b = -.049, p < .001, suggesting that wife marital 

adjustment was associated with less use of wife destructive conflict. Examination of the b 

paths (conflict predicting drinks per week) showed only a significant actor effect for 

husbands, b = 2.185, p = .003, suggesting that higher levels of destructive conflict were 

positively associated with consumption for husbands. All path estimates and respective tests 

of significance are given in Table 11 and Figure 22. Tests of indirect effects were performed 

using the PRODCLIN program and are presented in Table 14. Results indicated no 

significant indirect effects of conflict as a mediator for the association between adjustment 

and consumption. 

Second, mediation analyses were performed for adjustment on alcohol-related 

consequences, controlling for consumption. Examination of the a paths (adjustment 

predicting destructive conflict strategies) showed only a significant actor effect for wives, b = 

-.051, p < .001, suggesting that higher levels of adjustment predicted less use of destructive 

conflict for wives. Examination of the b paths (conflict predicting consequences) showed a 

significant actor effect for husbands, b = 1.123, p = .028, a significant partner effect for 

husbands, b = 1.666, p = .002, and a marginal actor effect for wives, b = .852, p = .083. 
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These effects suggested that both husband and wife conflict predicted higher levels of 

drinking consequences for husbands, and that wife conflict marginally predicted her own 

consequences. All path estimates and respective tests of significance are given in Table 12 

and Figure 23. In summary, higher levels of adjustment predicted lower levels of destructive 

conflict for wives. Furthermore, higher levels of destructive conflict by both the husband and 

wife predicted more consequences for the husband. 

Tests of indirect effects were performed using the PRODCLIN program and are 

presented in Table 14. As significant partner effects emerged, mediation analyses were also 

performed on the partner effects. Results indicated no significant indirect effects of conflict 

as a mediator for the actor effect of adjustment on consequences. Results examining partner 

effects showed a significant indirect effect for wife conflict strategies as a mediator of the 

association between wife adjustment and husband consequences. Thus, the partner effect of 

wife adjustment on husband consequences was mediated by the wife’s destructive conflict 

strategies; lower levels of wives’ adjustment predicted higher levels of conflict, which in turn 

predicted more drinking problems.  

Third, mediation analyses were performed examining conflict as a mediator of the 

association between adjustment and AUDIT scores, controlling for consumption. Consistent 

with consumption and RAPI scores, examination of the a paths (adjustment predicting 

destructive conflict strategies) showed only a significant actor effect for wives, b = -.050, p < 

.001. Examination of the b paths (conflict predicting AUDIT scores) showed a significant 

actor effect for wives, b = .590, p = .019, as well as significant partner effects for husbands, b 

= .760, p = .035, and wives, b = -.545, p = .027. All path estimates and respective tests of 

significance are given in Table 13 and Figure 24. Thus, lower levels of wife adjustment 
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predicted higher levels of wife destructive conflict strategies. Further, these wife conflict 

strategies predicted higher AUDIT scores in both husbands and wives. Finally, husband 

conflict strategies predicted lower AUDIT scores in wives. 

Tests of indirect effects were performed using the PRODCLIN program and are 

presented in Table 14. As significant partner effects emerged, mediation analyses were also 

performed on the partner effects. Results indicated that wife destructive conflict significantly 

mediated the actor effect of adjustment on AUDIT scores for wives. Results examining 

partner effects showed a significant indirect effect for wife conflict strategies as a mediator of 

the association between wife adjustment and husband AUDIT scores. Thus, higher levels of 

wife destructive conflict strategies mediated the association between wife adjustment and her 

own AUDIT score as well as the association between wife adjustment and her husband’s 

AUDIT score. 

Hypothesis 15: Drinking to cope as a mediator. The actor effect of marital 

adjustment on subsequent drinking was hypothesized to be mediated by actor drinking to 

cope motives. To examine this hypothesis temporally, baseline adjustment variables, three-

month drinking to cope, and six-month drinking and problems variables were used. Again, 

these two actor effects may be mediated by either actor or partner mediators, resulting in four 

possible mediation paths (i.e., husband adjustment  husband drinking to cope  husband 

drinking; husband adjustment  wife drinking to cope  husband drinking; wife adjustment 

 wife drinking to cope  wife drinking; wife adjustment  husband drinking to cope  

wife drinking) all of which were tested simultaneously so as to not capitalize on chance. 

Partner effects were found in the overall Model 2; thus, mediation was tested across partner 
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paths as well. Mediation analyses were performed for adjustment on consumption, 

consequences, and AUDIT scores separately.  

First, mediation analyses were run for marital adjustment on alcohol consumption. 

Examination of the a paths (adjustment predicting drinking to cope) showed a significant 

actor effect for husbands, b = -.016, p = .013, and wives, b = -.016, p = .049. There was also 

a marginal partner effect for husbands, b = .011, p = .056. These results suggest that higher 

levels of marital adjustment were associated with lower levels of actor drinking to cope 

motives among both husbands and wives. Examination of the b paths (coping motives 

predicting drinks per week) showed only a marginal actor effect for husbands, b = 2.971, p = 

.071. All path estimates and respective tests of significance are given in Table 15 and Figure 

25. Tests of indirect effects were performed using the PRODCLIN program and are 

presented in Table 18. Results indicated no significant indirect effects of coping motives as a 

mediator of the association between actor or partner adjustment and consumption. 

Second, mediation analyses were performed for adjustment on alcohol-related 

consequences, controlling for consumption. Examination of the a paths (adjustment 

predicting drinking to cope) showed a significant actor effect for husbands, b = -.016, p = 

.013, and wives, b = -.016, p = .049. There was also a marginal partner effect for husbands, b 

= .011, p = .056. These results suggest that higher levels of marital adjustment were 

associated with lower levels of actor drinking to cope motives among both husbands and 

wives. Examination of the b paths (coping motives predicting consequences) showed no 

significant actor or partner effects for husbands or wives. All path estimates and respective 

tests of significance are given in Table 16 and Figure 26. Tests of indirect effects were 

performed using the PRODCLIN program and are presented in Table 18. Results indicated 
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no significant indirect effects of coping motives as a mediator for the actor or partner effect 

of adjustment on consequences.  

Third, mediation analyses were performed examining coping motives as a mediator of 

the association between adjustment and AUDIT scores, controlling for consumption. 

Consistent with RAPI scores, examination of the a paths (adjustment predicting drinking to 

cope) showed a significant actor effect for husbands, b = -.016, p = .013. There was a 

marginal actor effect for wives, b = -.016, p = .051, and a marginal partner effect for 

husbands, b = .011, p = .060. These results suggest that higher levels of marital adjustment 

were associated with lower levels of actor drinking to cope motives in husbands. 

Examination of the b paths (coping motives predicting AUDIT scores) showed only a 

significant actor effect for wives, b = .735, p = .044. All path estimates and respective tests of 

significance are given in Table 17 and Figure 27. Thus, higher levels of coping motives 

predicted higher AUDIT scores for wives. Tests of indirect effects were performed using the 

PRODCLIN program and are presented in Table 18. Results showed no significant indirect 

effects of actor or partner adjustment on AUDIT scores through drinking to cope.  

Hypothesis 16: Lack of perceived partner support as a mediator. The actor effect 

of marital adjustment on subsequent drinking was hypothesized to be mediated by a lack of 

perceptions of partner support. To examine this hypothesis temporally, baseline adjustment 

variables, three-month perceived support variables, and six-month drinking and problems 

variables were used. Again, these two actor effects may be mediated by either actor or 

partner mediators, resulting in four possible mediation paths (i.e., husband adjustment  

husband perceived partner support  husband drinking; husband adjustment  wife 

perceived partner support  husband drinking; wife adjustment  wife perceived partner 
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support  wife drinking; wife adjustment  husband perceived partner support  wife 

drinking) tested simultaneously. Partner effects were found in the overall Model 2 

(Hypothesis 11); thus, mediation was tested across partner paths as well. Mediation analyses 

were performed for adjustment on consumption, consequences, and AUDIT scores 

separately.  

First, mediation analyses were run for marital adjustment on alcohol consumption. 

Examination of the a paths (adjustment predicting perceived support) showed a significant 

actor effect for husbands, b = .037, p < .001, and wives, b = .034, p < .001. A significant 

partner effect for husbands also emerged, b = -.011, p = .021. Thus, higher levels of 

adjustment were associated with higher levels of perceived partner support for husbands and 

wives. Also, wife adjustment predicted lower levels of husband perceived partner support. 

Examination of the b paths (perceived support predicting drinks per week) showed no 

significant actor or partner effects. All path estimates and respective tests of significance are 

given in Table 19 and Figure 28. Tests of indirect effects are presented in Table 22. Because 

a significant partner effect emerged, mediation tests were also performed on the partner 

paths. Results indicated no significant indirect effects of perceived support as a mediator for 

the actor or partner association between adjustment and consumption. 

Second, mediation analyses were performed for adjustment on alcohol-related 

consequences, controlling for consumption. Examination of the a paths (adjustment 

predicting perceived partner support) showed a significant actor effect for husbands, b = 

.037, p < .001, and wives, b = .034, p < .001. A significant partner effect for husbands also 

emerged, b = -.011, p = .021. Thus, higher levels of adjustment were associated with higher 

levels of perceived partner support for husbands and wives. Examination of the b paths 
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(perceived support predicting drinking consequences) showed no significant actor or partner 

effects. All path estimates and respective tests of significance are given in Table 20 and 

Figure 29.  

Tests of indirect effects were performed using the PRODCLIN program and are 

presented in Table 22. As significant partner effects emerged, mediation analyses were also 

performed on the partner effects. Results indicated no significant indirect effects of perceived 

support as a mediator of the actor effect of adjustment on consequences. Results examining 

partner effects also showed no significant indirect effects through perceived partner support. 

Third, mediation analyses were performed examining perceived partner support as a 

mediator of the association between adjustment and AUDIT scores, controlling for 

consumption. All path estimates and respective tests of significance are given in Table 21 

and Figure 30. Consistent with consumption and RAPI scores, examination of the a paths 

(adjustment predicting perceived partner support) showed a significant actor effect for 

husbands, b = .037, p < .001, and wives, b = .034, p < .001. A significant partner effect for 

husbands also emerged, b = -.011, p = .023. Thus, higher levels of adjustment were 

associated with higher actor levels of perceived partner support for husbands and wives. 

Further, wife adjustment levels were associated with lower perceived support for husbands. 

Examination of the b paths (perceived support predicting AUDIT scores) showed no 

significant actor or partner effects. Tests of indirect effects were performed using the 

PRODCLIN program and are presented in Table 22. As significant partner effects emerged, 

mediation analyses were also performed on the partner effects. Results indicated no 

significant indirect effects of actor or partner adjustment on AUDIT scores through perceived 

partner support.  
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Hypothesis for Comparing Model 1 with Model 2 

Hypothesis 17: Testing temporal strength. An exploratory direct comparison of the 

effects of alcohol use predicting subsequent marital adjustment (actor and partner effects in 

Model 1) against the effects of marital adjustment predicting subsequent alcohol use and 

problems (actor and partner effects in Model 2) was examined. There is currently no research 

to suggest that one effect should be stronger than the other.  

This test was performed by comparing the relative difference in the magnitude of Zs 

for models where drinking predicts adjustment compared to Zs for models where adjustment 

predicts drinking. First, Zs for each model were obtained; results in the AMOS program 

provide test statistics that are distributed as a Z distribution. Second, Zs from Model 2 were 

subtracted from Zs from Model 1 and the absolute value of the difference was examined. The 

absolute value was used rather than the difference because the primary interest behind the 

hypothesis considers the size of the effects and whether the strength of the effects are the 

same, not whether the effects are simply different from each other. Finally, the relative 

significance of the difference in Zs was evaluated. To ensure equality of the models, separate 

models were run for the three drinking variables (drinks per week, RAPI, and AUDIT). 

Consumption was always entered as a covariate in the models with consequences. The four 

marital adjustment measures were always included as indicators of latent marital adjustment. 

Because husbands and wives were determined distinguishable by gender, the respective actor 

and partner paths are examined separately.  

Results are presented in Table 23. When Model 1 was compared to Model 2 where 

alcohol was measured with drinks per week, the actor effect for wives in Model 2 (wife 

adjustment  wife drinking) was stronger than the actor effect for wives in Model 1 (wife 
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drinking  wife adjustment), Z = -2.806, p = .005. Results indicated no differences between 

Models 1 and 2 for the husband actor effect or the two partner effects (all ps > .30). 

When Model 1 was compared to Model 2 where alcohol was measured with RAPI 

scores, the test of a difference in the actor effect for husbands (husband RAPI  husband 

adjustment vs. husband adjustment  husband RAPI) was not significant, Z = 1.323, p = 

.186. Similarly, the difference test for actor effects for wives (wife RAPI  wife adjustment 

vs. wife adjustment  wife RAPI) was not significant, Z = -.344, p = .731. In examining the 

partner effect for husbands in Model 1 (wife RAPI  husband adjustment vs. husband 

adjustment  wife RAPI), results indicated that the two effects were not different, Z = 1.624, 

p = .104. However, the test for differences in the partner effects for wives in Model 1 

(husband RAPI  wife adjustment vs. wife adjustment  husband RAPI) was significant, Z 

= -2.359, p = .018. This result suggests that when considering wife drinking problems and 

husband adjustment, the drinking problems  adjustment link was significantly stronger 

than the adjustment  drinking problems link.  

 Finally, when Model 1 was compared to Model 2 where drinking was operationalized 

with AUDIT scores, there were no differences in the sizes of the actor or partner effects for 

husbands or wives (all ps > .20).  

Discussion 

The current research aimed to improve understanding of how problematic drinking 

influences marital adjustment, as well as how marital adjustment influences drinking 

behaviors. We considered that these effects may be different for husbands and wives and we 

explored several different moderators and mediators of the temporal effects. As expected, 
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effects were found in both directions, indicating reciprocal influence between these two 

constructs over time in marriage.  

 Typically, spouses are more similar to each other in their cognitions and behaviors 

than would be expected by chance. We found evidence for this with marital adjustment 

scores (all indicators of adjustment significantly correlated at all timepoints). Evidence with 

drinking behaviors was mixed but drinking was correlated between husbands and wives with 

all four drinking variables at baseline. At the three-month follow-up, there were only 

significant associations for drinking frequency and RAPI scores; at the six-month follow-up, 

only significant associations for drinks per week and drinking frequency. I also predicted that 

there would be associations between drinking behaviors and marital adjustment within 

person at each timepoint. This hypothesis generally represents what was later seen as ‘actor’ 

effects and was largely unsupported. A person’s drinks per week, peak drinks, and AUDIT 

scores were not associated with their own adjustment at any timepoint. RAPI scores were 

associated with adjustment in three of the 12 cases. 

Model 1: Drinking  Adjustment 

Previous research has shown problem drinking as a cause of marital dissolution 

(Power & Estaugh, 1990). Alcohol problems are common among couples that present for 

marital therapy (Halford & Osgarby, 1993), and marital problems are common among those 

who present for alcohol treatment (O'Farrell & Birchler, 1987). Hypothesis 4 evaluated 

effects of consumption and consequences on marital adjustment three months later. Whereas 

consumption was not associated with adjustment, a significant actor effect for husbands and a 

significant partner effect for wives emerged with consequences. These results suggest that 

the husband’s alcohol-related consequences predicted his own and his wife’s subsequent 
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marital adjustment. Further, these effects held when controlling for alcohol consumption, 

demonstrating that it is the consequences associated with the alcohol use, and not the alcohol 

use itself, that is harmful to the marriage. Further, these effects were found to be significantly 

different for husbands and wives. The partner effects found throughout the results are 

precisely what would be postulated by interdependence theory. One person’s behavior with 

alcohol (and the consequences experienced as a function of that) influences their spouse’s 

happiness with the marriage, and this was found to differ based on whether the spouse is also 

a heavy drinker as well as whether the drinking was perceived by the spouse to be a strain in 

the relationship.  

Looking at determinants of this association, concordance of drinking behaviors within 

the partnership was hypothesized to play an important role. Results largely supported this 

hypothesis using both the actor × partner interaction approach and the discrepancy approach. 

It is also important to note that these effects evaluate concordance beyond the levels of 

drinking by both partners. First, we examined how the interactions unfolded for husbands. 

With drinks per week as the alcohol indicator, there was a significant actor × partner 

interaction for husbands. Although neither simple slope was significant, it appeared that 

partner drinking was associated with adjustment in opposite directions based on whether the 

actor was a lighter or heavier drinker. The actor × partner interaction was also significant for 

husbands using RAPI scores and frequency of intoxication. Results with RAPI suggested that 

wife drinking consequences were negatively associated with husband adjustment among 

husbands with higher RAPI scores themselves. In this case, wife consequences have a 

deleterious influence on husbands if the husbands also report more consequences. This 

finding indicates that for husbands and particularly with consequences, once drinking 
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becomes problematic, concordance may exacerbate the situation instead of assuaging it. The 

significant gender interaction for this also suggests that it is an effect more specific to 

husbands, at least in the current sample.  

Results with frequency of intoxication indicated that partner intoxication was 

associated with lower adjustment of husbands regardless of how often they became 

intoxicated. However, the negative effect was stronger among husbands who reported lower 

levels of intoxication frequency. This result suggests that when it comes to partners 

becoming intoxicated, discrepancy between partners is increasingly problematic for 

husbands. This finding was replicated using frequency of intoxication with the discrepancy 

approach – higher levels of discrepancy predicted poorer relationship adjustment for 

husbands. Returning to the example with Harry and Sally, Harry experiences an especially 

strong decline in adjustment when he does not become drunk often, but Sally does. 

In exploring the interactions for wives, simple slopes for the interaction with AUDIT 

scores showed that partner drinking was marginally negatively associated with wife 

adjustment among wives with lower AUDIT scores. Similar to husbands and frequency of 

intoxication, partner drinking was more challenging for the couple if there is a discrepancy. 

The other two marginal interactions for wives were in the same direction, indicating worse 

effects with higher levels of drinking discrepancy. Overall, these findings support previous 

research on concordance (Homish & Leonard, 2005; Levitt & Cooper, 2010).  

The next set of results focused on perceptions that one’s spouse has a drinking 

problem. Results from Rodriguez and colleagues (2013) suggested that perceiving one’s 

partner’s drinking as problematic was a more consistent predictor of lower relationship 

functioning than was the partner’s own self-reported drinking. The current research evaluated 

 



  Drinking and Marital Adjustment       121 

 

whether perceptions interacted with the partner’s drinking-related consequences in predicting 

adjustment. Main effects showed that particularly for husbands, perceiving their spouse to 

have a drinking problem was associated with lower adjustment, controlling for the actual 

consequences as reported by the spouse. Whereas the perception effect was significant for 

husbands with both indicators of consequences, it was marginal for wives with RAPI scores. 

This hypothesis was supported with both indices of consequences for wives and with AUDIT 

scores for husbands. Among husbands who believed their spouse had a drinking problem, 

wife consequences were marginally negatively associated with husband adjustment. Wife 

consequences were not associated with adjustment for husbands who did not believe their 

spouse’s drinking was problematic. In examining the interaction for wives using RAPI 

scores, whereas partner drinking was not associated with adjustment for wives who believed 

their partner to have a drinking problem, partner consequences was positively associated with 

adjustment for wives who believed their partner’s drinking was not problematic. 

Interestingly, the overall message of these interactions seems to suggest that for husbands, 

wife drinking is negatively associated with husband’s adjustment when the husbands believe 

the wife’s drinking is a problem, whereas for wives, husband drinking is positively 

associated with adjustment when the wives believe the drinking is not a problem.  

Alcohol abuse affects couples' relationships in a variety of negative ways, including 

communication problems, increased conflict, nagging, poor sexual relations, and intimate 

partner violence (IPV). Families of individuals with AUDs are often characterized by 

conflict, chaos, communication problems, unpredictability, and emotional and physical abuse 

(Connors, Donovan, & DiClemente, 2001). Further, Marlatt (1996) identified negative 

interpersonal (e.g., spousal) interactions as one type of stressor that precipitates the onset of 
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drinking in abstinent problem drinkers. Thus, the current research evaluated negative 

communication strategies and partner regulation behaviors as mediators of the actor and 

partner effects of drinking on adjustment. Results showed two significant indirect effects: (a) 

husband drinking on wife adjustment through the wife’s destructive conflict behaviors, and 

(b) husband drinking on husband adjustment through the wife’s destructive conflict 

behaviors. These were the only significant c paths from Model 1, lending support for the 

hypothesis using wife’s conflict behaviors. Interestingly, the wife’s destructive 

communication strategies were problematic for both husbands and wives, whereas the 

husband’s destructive strategies did not predict his own or his wife’s adjustment (b paths not 

significant). Therefore, the husband’s drinking affected both his own and his wife’s 

adjustment and conflict behaviors, and the wife’s conflict behaviors affected both her own 

and her husband’s adjustment. Again, interdependence theory informs these results by 

suggesting that the way dyad members communicate with each other is going to be an 

important contributor to how both members of the dyad feel about the relationship.  

 The association between drinking and adjustment was expected to be mediated by 

partner regulation attempts, and there were two subscales operationalizing punishment (e.g., 

punishing the drinking behaviors, nagging, threatening, etc.) and reward (e.g., rewarding the 

nondrinking behaviors, letting the spouse know how much they appreciate nondrinking 

events, etc.). There were significant partner effects for consequences predicting regulation 

strategies for both husbands and wives; as one partner’s drinking consequences increased, so 

did the partner’s regulatory strategies. For punishment, there were significant actor effects of 

punishment on adjustment for husbands and wives (those who reported more punishing 

behaviors reported lower adjustment three months later) and also a significant partner effect 
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for husbands (the wife’s punishing behaviors negatively affected the husband’s adjustment 

three months later). Tests of indirect effects showed that both partner effects were mediated 

by the punishing behaviors on the partner’s part and that the actor effect of consequences on 

adjustment for husbands was also mediated by the wife’s punishing behaviors. For reward, 

there was only a significant actor effect of reward on adjustment for wives. There was also 

only one indirect effect of husband drinking on wife adjustment through wife reward 

strategies. 

Rodriguez, Overup, and Neighbors (2013) found that perceiving one’s partner’s 

drinking to be a problem was associated with poorer relationship functioning, and this 

perception held when controlling for one’s own consumption, one’s own consequences, the 

perception that one’s self had a drinking problem, and also controlling for perceived partner 

drinking and perceived partner negative alcohol-related consequences. Mediation analyses 

showed that this association was mediated by punishment strategies, but not by reward 

strategies. The current research goes beyond Rodriguez et al. (2013) by incorporating partner 

data to show that the partner’s self-reported drinking behaviors predicted increased 

regulation strategies, and that both of these partner effects were mediated by punishment by 

the partner. Moreover, the effect of husband consequences on his own adjustment was also 

mediated by his wife’s punishing behaviors. His own consequences predicted her punishing 

behaviors, which then predicted poorer adjustment for the husband. Partner mediators of 

actor paths are powerful because they demonstrate the dynamic nature of factors that come 

into play in romantic relationships. In summary, although the intentions behind regulatory 

behaviors are to ameliorate the drinker’s health and/or the relationship, the behaviors 

themselves are actually deleterious, damaging rapport and positive interactions that 
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organically occur in healthy relationships and are necessary for strong relationship 

functioning.  

 Rodriguez et al. (2013) also found that the association between perceiving one’s 

partner’s drinking as a problem and poorer relationship outcomes was moderated by the 

perception that one’s own drinking is problematic; this perception assuaged the detrimental 

impact of perceptions about the partner. This directly supports both the results on 

concordance and those on perceptions in that perceptions matter, negative perceptions are 

problematic, and they are more problematic if the partner perceptions are discrepant from the 

self-perceptions (at least with regard to drinking problems). 

Model 2: Adjustment  Drinking 

Marital distress has been shown to predict problem drinking behaviors in the past. For 

example, in a longitudinal study, Whisman et al. (2006) reported that people in dissatisfied 

marriages were 3.7 times more likely to report problems with drinking 12 months after the 

first assessment, in comparison to those in marriages with satisfied partners. Model 2 

evaluated how adjustment might predict drinking and related problems three months later, 

with an emphasis on actor effects. Results with Model 2 were less conclusive. Results with 

consumption showed that poorer marital adjustment significantly predicted higher 

consumption for wives. Whereas there were no significant associations between adjustment 

and subsequent RAPI scores, there was a significant partner effect with AUDIT scores for 

wives. Thus, the hypothesis was supported with wives for alcohol consumption, but not 

consequences. The significant partner effect with AUDIT scores suggested that husband 

adjustment negatively predicted wife AUDIT scores three months later. That is, wives of 
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happier husbands had lower AUDIT scores, meaning that they experienced fewer alcohol-

related consequences. 

In examining mediators of this model, significant indirect effects were found for 

wives’ destructive conflict behaviors as mediators of the effect of wife adjustment on her 

own AUDIT scores and also the effects of wife’s adjustment on her husband’s consequences 

with both RAPI and AUDIT scores. Wives’ negative communication styles mediated the 

effect of wife adjustment on her own and her spouse’s drinking using the AUDIT, and also 

on her spouse’s drinking using the RAPI. Thus, when wives were less satisfied, they were 

more likely to exhibit negative conflict behaviors, which then predicted higher drinking 

problems for both themselves and their husband.  

 Coping motives were hypothesized to mediate effects of adjustment on drinking and 

consequences; this hypothesis was not supported. Results using mediated moderation from 

Rodriguez, Knee, and Neighbors (2014) did not find direct associations between one’s own 

relationship satisfaction and drinking problems, but rather that satisfaction interacted with 

relationship-contingent self-esteem in predicting drinking problems for men. Further, this 

association was mediated by drinking to cope motives. It is possible then, that this dynamic is 

more complicated than simply that those who are less happy are more likely to drink to cope; 

it is possible that other individual difference variables (e.g., neuroticism) might moderate this 

effect. Finally, no significant indirect effects emerged for perceived support as a mediator. 

 The last hypothesis was in regard to comparing actor and partner temporal effects to 

distinguish if effects were stronger in Model 1 or Model 2. Using consumption as the 

indicator of drinking, for wives, the effect of her adjustment on her own drinking was 

stronger than the effect of her drinking on her own adjustment. This was an exploratory 
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hypothesis, but Model 2 focused more on actor effects than partner effects, suggesting that 

there should have been an actor effect of adjustment on drinking more than an actor effect of 

drinking on adjustment. Although there were no significant differences in AUDIT scores, in 

looking at consequences operationalized by RAPI scores, when considering wife drinking 

problems and husband adjustment, the drinking problems to adjustment link was significantly 

stronger than the adjustment to drinking problems link. Thus, the wife’s drinking problems 

predicting lower husband marital adjustment was stronger than the husband’s marital 

adjustment predicting wife drinking problems.  

Limitations  

Findings from this research should be considered in light of several limitations. First, 

attrition was relatively high in the current sample. Although other research on married 

couples has found similar follow-up rates, and considering the compensation was relatively 

low ($15 per couple per timepoint), that only 65% of couples completed the six-month 

follow-up does not allow for ideal power and ability to detect lagged effects. Another 

limitation is only obtaining two measures of drinking-related consequences. According to 

Kenny and colleagues (2006), whereas normally two measures per latent variable are 

necessary for an identified measurement model, because of the likelihood of correlated error 

across dyad members, three indicator variables are ideal for an identified model in this case. 

This, and the non-normal distribution of both RAPI and AUDIT scores, contributed to 

running separate models with the different consequences measures in Model 2. Future 

research may wish to explore Models 1 and 2 with variables typically used in the general 

population (e.g., Drinking Inventory of Consequences). Additionally, selecting married 

dyads, but not imposing any additional constraints regarding length of marriage can produce 
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a sample where couples are at very different points in their relationship, with some exhibiting 

considerably more stability than others. Such a mixture of couple types may make it difficult 

to detect a systematic trajectory of change. Similarly, the current sample was highly satisfied 

with their marriage (e.g., mean DAS score of 116.67, SD = 16.79). This is consistent with 

most normal samples of married couples. Typically, cutoff scores between 92 and 107 are 

used to differentiate between distressed and nondistressed couples (Sabourin, Valois, & 

Lussier, 2005). It would be interesting to determine whether the effects found here 

(particularly Model 2 effects) would be stronger if tested in a group of maritally distressed 

individuals.  

Future Research Directions 

While the models presented here are an important first step in identifying 

determinants of the association between drinking and marital functioning, there appears to be 

more potential for future directions than published research. First, findings on concordance 

using both approaches largely suggested worse effects of drinking on adjustment if there was 

a discrepancy in alcohol use within the couple, which is consistent with previous research 

(e.g., Homish & Leonard, 2007; Mudar et al., 2001). How might this differ based on the 

contextual effects identified by research on the drinking partnership? Where and with whom 

the drinking is occurring has been shown to influence relationship outcomes. Are the spouses 

drinking together or apart? In the home or outside the home? Roberts and Leonard (1998) 

identified five clusters of dyads based on the way in which both spouses consumed alcohol. 

Results indicated that light intimate and frequent intimate clusters reported higher levels of 

intimacy for both spouses than in either the husband heavy or out-of-home clusters. Thus, 

drinking less and drinking together was positively linked to adjustment. Wives in the 
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husband heavy cluster experienced higher depression scores than wives in the other four 

clusters. Moreover, other research has shown that relationship partners who drink with their 

partner report higher levels of intimacy and relationship satisfaction, and fewer relationship 

problems later (Homish & Leonard, 2005; Levitt & Cooper, 2010). The current research 

found that this is generally the case. Future research would benefit from incorporating other 

context-specific variables into the models. 

Recent research examining relationship-specific alcohol expectancies has shown that 

individuals hold beliefs about how relationship-drinking contexts affect later relationship 

functioning as well as how relationship functioning affects later relationship-drinking 

contexts.  Results suggested reciprocal influence between these two constructs over time in 

marriage and that in predicting relationship-specific expectancies (e.g., experiencing 

intimacy, sexual enhancement), drinking together “as a couple” is more important than 

simply drinking in the presence of one’s partner (Levitt & Leonard, 2012). The current 

results found that concordance was not beneficial when the drinking was problematic. Future 

research may wish to examine these trajectories with more recent research on expectancies 

regarding how drinking (both together and apart) influences relationship processes to discern 

whether the driving factors underlying the light intimate and frequent intimate-adjustment 

link are beliefs regarding using alcohol as a bonding mechanism and positive expectancies 

with regard to low to moderate alcohol use. Finally, in interpreting these results, it is difficult 

to know whether discrepancies in drinking predicted later adjustment or whether adjustment 

might predict discrepancies in drinking. If spouses have different ways of handling marital 

discord, and one partner tends to cope using alcohol, this would be a case where adjustment 

might predict later discordance. 
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There is a strong association between aggression and steps toward divorce (Heyman, 

O’Leary, & Jouriles, 1995). Given the strong influence alcohol has on predicting partner 

aggression, a natural next step would be to include how the processes discussed here affect 

and predict intimate partner violence (IPV). 

There are implications of the current findings for both alcohol and marital 

interventions (and for behavioral couples therapy). Marital functioning is dependent on 

communication of emotions between spouses (Rogge & Bradbury, 1999; Smith, Heaven, & 

Ciarrochi, 2008). The result that the association between husband drinking and both husband 

and wife adjustment was mediated by wife conflict (and punishing strategies) suggests that 

future intervention efforts should be made to bridge the gap between the husband’s drinking 

and the wife’s behavioral control tactics. This can be done by reducing the husband’s 

alcohol-related behaviors, and/or improving the wife’s negative communication behaviors. It 

can also be accomplished by helping both partners get on the same page regarding what is an 

acceptable quantity and frequency of alcohol consumed.  

Behavioral therapy approaches for treating substance abuse (e.g., community 

reinforcement approach and family training or CRAFT, contingency management) derived 

from the notion that many times, individuals who need treatment refuse to seek it, and that 

concerned significant others of the substance abuser are highly motivated to get help for 

them. The CRAFT approach is a motivational model of family therapy and is based on 

positive reinforcement rather than punishment or disengagement. Much of the relative 

success of the CRAFT approach (Meyers, Roozen, & Smith, 2011) is likely due to the 

changes in the way spouses interact with each other and changes in the climate of the home 

environment. The operant-based fundamentals of the CRAFT approach focus on rewarding 
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sobriety behaviors and withholding rewards when the individual uses alcohol or drugs (Smith 

& Meyers, 2004; Smith et al., 2008).  These approaches suggest that rather than letting 

negative affect override the situation, spouses should take a step back and consider 

communicating with the drinker the consequences of becoming intoxicated. Instead of taking 

a negative approach toward punishing bad behavior, letting the individual know up front that 

rewards will be withheld (e.g., “If you decide to drink, I will not yell at you, but I will not 

spend time with you in the evenings”) facilitates behavior change without the harmful 

component. Fortunately, behavioral couples therapy  and remission after individual AUD 

treatment have been associated with improved family functioning in the form of reduced 

family stressors, improved marital adjustment, reduced domestic violence and conflict, 

reduced risk of separation and divorce, reduced emotional distress in spouses, and improved 

cohesion and caring (O’Farrell & Feehan, 1999). 

Over time, couples who do not break up are more likely to converge in their drinking 

patterns (Homish & Leonard, 2007a). Through this cycle, women and men in committed 

romantic relationships may find themselves stuck in a pattern of dysfunctional drinking 

where the person they seek love, approval, and acceptance from is also the person for whom 

they drink. Caught in an escalating pattern of heavier drinking, couples may find it difficult 

to dismantle the cycle of heavier without also dismantling their relationships’ functioning. 

Future research efforts should give due focus to the particular levels of both partners’ 

drinking and related problems, even when just one person has decided to seek treatment. 

Research is building that shows that alcohol can play a positive role in relationships 

in certain relationship-drinking contexts. For instance, Levitt and Cooper (2010) showed that, 

in a daily diary study of mostly dating couples, drinking low to moderate (vs. heavy) 
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amounts of alcohol and drinking with one’s partner (vs. apart) predicted increases in next day 

intimacy and decreases in next-day relationship problems for both men and women. 

Understanding how low levels of alcohol use may serve relationship maintenance roles 

through spending time together may be a fruitful line of future research, especially if the two 

individuals agree with regard to what constitutes an acceptable quantity and frequency of 

alcohol. Perhaps future intervention efforts can harness research on the dynamic between 

intimacy, closeness, and relationship-specific alcohol expectancies to allow low to moderate 

levels of alcohol use to serve beneficial (rather than detrimental) purposes in the relationship. 

Conclusion 

 The current research supports the notion that drinking, particularly when discrepant 

within the relationship, can have a deleterious influence on marital outcomes. This problem 

is exacerbated with the presence of poor communication strategies within the relationship, 

but the silver lining is that aligning communication strategies with agreement on an approved 

amount of alcohol use can enhance the quality of the relationship for both partners. 
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Table 1  
 
Means, Standard Deviations, and Tests of Gender Differences 

Variable Men  Women  
t p  M SD M SD 

Drinks per Week (DDQ) 8.11  8.86 4.97  5.74 3.27 .001 
Number of Drinks – 

Peak Occasion 
6.38  5.14 4.46  2.65 3.59 <.001 

Number of Drinks – 
Typical Occasion 

4.91  4.45 3.39  3.14 3.01 .003 

Frequency of 
Intoxication 

22.97  55.43 8.93 18.88 2.58 .011 

Consequences (RAPI) 3.87  8.59 2.74  4.85 1.25 .212 
AUDIT 5.73  5.44 4.13  3.86 2.55 .012 
DAS 116.10  17.61 117.20 16.02 -.54 .588 
QMI 40.61  6.54 39.58  8.02 1.08 .279 
RAS 4.46  .62 4.36  .74 1.10 .274 
Rusbult Satisfaction  6.92  1.42 6.76  1.76 .78 .438 
PPP 1.31  .71 1.75  1.34 -3.17 .002 
Destructive Conflict  2.37  1.34 2.88  1.59 -2.66 .008 
Punishment 1.06  .20 1.30  .79 -3.24 .002 
Reward  1.44  .91 1.76  1.26 -2.24 .026 
Perceived Partner 
Support (MOS) 

4.52  .60 4.49  .61 .30 .767 

Drinking to Cope 
Motives 

1.60  .86 1.78  .87 -1.54 .124 
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Table 2 
Correlations among Study Variables (Baseline) 

 
* Note. Correlations for wives are presented below the diagonal; correlations for husbands are presented above. ICCs are given along 

the diagonal. † p < .10   * p < .05   ** p < .01   *** p < .001 

 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 

1. Drinks per 
week 

.20 .85*** .68*** .82*** .01 .07 .08 -.02 .09 .09 .01 .04 .56*** .12 

2. Frequency of 
intoxication 

.55*** .16 .63*** .77*** .03 .10 .07 .03 .11 .12 .01 .11 .52*** .09 

3. RAPI .52*** .55*** .19 .79*** -.12 -.11 -.13 -.15 .26** .12 .12 .15 .58*** .01 

4. AUDIT .69*** .76*** .68*** .26 -.04 -.05 -.04 -.06 .12 .11 .02 .07 .59*** .04 

5. DAS .07 .01 -.06 -.06 .54 .68*** .64*** .69*** -.11 -.37*** -.19* .02 -.29** .51*** 

6. QMI .11 .04 .05 .01 .77*** .54 .83*** .89*** -.18† -.27** -.29** -.11 -.21* .58*** 

7. RAS .12 .06 .09 .05 .80*** .86*** .50 .86*** -.26** -.32*** -.31** -.16 -.27** .65*** 

8. Rusbult 
satisfaction 

.11 -.01 .05 -.01 .81*** .89*** .90*** .58 -.15 -.28** -.22* -.04 -.26** .64*** 

9. PPP .03 .04 .12 .10 -.16† -.16† -.21* -.18* .00 .06 .62*** .62*** .07 -.24* 

10. Conflict -.09 .04 .18† .13 -.36*** -.27** -.30*** -.28** .13 .34 .09 -.01 .11 -.20* 

11. Punishment .02 .06 .18* .16† -.20* -.15† -.22* -.17† .85*** .21* .02 .65*** .07 -.13 

12. Reward -.01 .08 .20* .13 -.13 -.05 -.12 -.08 .80*** .23* .76*** .02 -.01 -.12 

13. Coping 
motives 

.13 .17† .20* .24** -.11 .05 .04 -.01 .11 .10 .08 .17† .04 -.21* 

14. Perceived 
support 

.02 .01 .07 -.04 .74*** .74*** .81*** .75*** -.06 -.16† -.02 .05 .01 .24 

 



  Drinking and Marital Adjustment       168 

 

Table 3  

Stability Paths for Study Variables 

 Variable Husbands Wives 
  T1  T2 T2  T3 T1  T2 T2  T3 
Alcohol Drinks per week .75   .88   .58   .66   
Consumption Peak drinks .60   .46   .59   .33  
 Typical drinks .73   .62   .75   .26 
 Drinking frequency .81   .77   .66   .74   
 Frequency of  .79   .90   .19 .74   
 intoxication     
      
Alcohol RAPI .82   .92   .59   .68   
Consequences AUDIT .85   .92   .78   .76   
      
Marital  DAS .72   .70   .74   .72   
Adjustment QMI .73   .64   .68   .88   
 RAS .80   .78   .75   .81   
 RRELSAT .75   .61   .77   .80   
      
Moderators PPP .68   .66   .80   .89   
      
Mediators Conflict .52   .73   .72   .69   
 Punishment .71   .75   .76   .75   
 Reward .76   .85   .82   .80   
 Drinking to cope .52   .47   .38   .40   
 Perceived support .74   .67   .74   .74   

 

* Note. All associations were significant at p < .001, with the exception of associations between 
wife T2 to T3 peak drinking (p < .01) and typical drinking (p < .05), and the association between 
wife T1 and T2 frequency of intoxication (p < .10). 
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Table 4 
 
Hypothesis 6: Evaluating Concordance as a Moderator of the Partner Effect of Drinking on 
Adjustment Using the Actor x Partner Interaction Approach 
 

Alcohol Variable Predictor b Z p 
Drinks per week Actor consumptionH .024 .172 .864 
 Actor consumptionW .436 2.147 .032 
 Partner consumptionWH .068 .319 .749 
 Partner consumptionHW -.101 -.772 .440 
 Actor × partner interactionH -.035 -2.909 .004 
 Actor × partner interactionW .017 1.501 .133 
     
RAPI Actor consumptionH -.164 -1.185 .236 
 Actor consumptionW .186 .787 .432 
 Partner consumptionWH -.312 -1.278 .201 
 Partner consumptionHW -.172 -.1278 .201 
 Actor × partner interactionH -.044 -2.791 .005 
 Actor × partner interactionW .027 1.807 .071 
     
AUDIT Actor consumptionH .000 .001 .999 
 Actor consumptionW .213 .696 .487 
 Partner consumptionWH -.740 -2.310 .021 
 Partner consumptionHW -.291 -1.286 .198 
 Actor × partner interactionH -.026 -.876 .381 
 Actor × partner interactionW .071 2.490 .013 
     
Frequency of  Actor consumptionH .024 1.180 .238 
intoxication Actor consumptionW .014 .380 .704 
 Partner consumptionWH -.162 -4.042 <.001 
 Partner consumptionHW -.006 -.306 .759 
 Actor × partner interactionH .002 5.345 <.001 
 Actor × partner interactionW .001 1.717 .086 

  

 



  Drinking and Marital Adjustment       170 

 

Table 5  
 
Hypothesis 9: Effects of Drinking on Adjustment Mediated by Destructive Conflict  
 

Effect Estimate SE p 
a effects (Drinking Consequences  Conflict)    
 Husband actor effect (aah) .080 .017 <.001 
 Wife actor effect (aaw) .001 .038 .988 
 Husband partner effect (pah) -.029 .037 .428 
 Wife partner effect (paw) .050 .018 .004 
     
b effects (Conflict   Adjustment)    
 Husband actor effect (abh) -1.802 1.233 .144 
 Wife actor effect (abw) -4.649 1.028 <.001 
 Husband partner effect (pbh) -3.122 1.091 .004 
 Wife partner effect (pbw) -1.344 1.130 .235 
     
c' effects (Drinking Consequences   Adjustment)    
 Husband actor effect (ach) .390 .197 .048 
 Wife actor effect (acw) .238 .336 .480 
 Husband partner effect (pch) .331 .376 .379 
 Wife partner effect (pcw) .305 .179 .088 

 

* Note. To best model temporal effects, baseline consequences, three-month conflict, and six-
month adjustment were used. Test statistics may be computed by dividing the estimate by the 
standard error. 
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Table 6 

Hypothesis 9: Drinking Consequences to Adjustment Mediated by Destructive Conflict  

Actor v. 
Partner Mediation Paths a a SE b b SE IE IE SE Lower 

CI 
Upper 

CI 
Actor XH  MH  YH .080 .017 -1.802 1.233 -.144 .103 -.364 .044 
Actor XH  MW  YH .050 .018 -3.122 1.091 -.156 .078 -.333 -.031 
Actor XW  MW  YW .001 .036 -4.649 1.028 -.005 .177 -.359 .349 
Actor XW  MH  YW -.029 .037 -1.344 1.13 .039 .060 -.058 .186 
Partner XH  MH  YW .080 .017 -1.344 1.130 -.108 .093 -.304 .065 
Partner XH  MW  YW .050 .018 -4.649 1.028 -.232 .098 -.447 -.064 
Partner XW  MW  YH .001 .038 -3.122 1.091 -.003 .119 -.248 .240 
Partner XW  MH  YH -.029 .037 -1.802 1.233 .052 .076 -.073 .236 

 

* Note. SE = standard error; IE = indirect effect. 
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Table 7 
 
Hypothesis 10: Effects of Drinking on Adjustment Mediated by Punishment 
 

Effect Estimate SE p 
a effects (Drinking Consequences  Punishment)    
 Husband actor effect (aah) .003 .005 .564 
 Wife actor effect (aaw) .008 .015 .601 
 Husband partner effect (pah) .056 .013 <.001 
 Wife partner effect (paw) .050 .007 <.001 
     
b effects (Punishment   Adjustment)    
 Husband actor effect (abh) -15.072 3.815 <.001 
 Wife actor effect (abw) -7.278 2.692 .007 
 Husband partner effect (pbh) -9.108 2.637 <.001 
 Wife partner effect (pbw) -4.449 3.769 .238 
     
c' effects (Drinking Consequences   Adjustment)    
 Husband actor effect (ach) .549 .211 .009 
 Wife actor effect (acw) .643 .443 .147 
 Husband partner effect (pch) 1.117 .452 .013 
 Wife partner effect (pcw) .317 .216 .141 

 

* Note. To best model temporal effects, baseline consequences, three-month punishment, and 
six-month adjustment were used. 
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Table 8 

Hypothesis 10: Drinking Consequences to Adjustment Mediated by Punishment  

Actor v. 
Partner Mediation Path a a SE b b SE IE SE Lower 

CI 
Upper 

CI 
Actor XH  MH  YH .003 .011 -15.072 3.815 -.045 .159 -.372 .267 
Actor XH  MW  YH .050 .007 -9.108 2.637 -.455 .146 -.763 -.189 
Actor XW  MW  YW .008 .015 -7.278 2.692 -.058 .111 -.302 .153 
Actor XW  MH  YW .056 .013 -4.449 3.769 -.249 .219 -.716 .153 
Partner XH  MH  YW .003 .005 -4.449 3.769 -.013 .025 -.074 .030 
Partner XH  MW  YW .050 .007 -7.278 2.692 -.364 .144 -.664 -.099 
Partner XW  MW  YH .008 .015 -9.108 2.637 -.073 .138 -.366 .192 
Partner XW  MH  YH .056 .013 -15.072 3.815 -.844 .290 -1.476 -.347 

 
* Note. SE = standard error; IE = indirect effect. 
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Table 9 
 
Hypothesis 10: Effects of Drinking on Adjustment Mediated by Reward Strategies 
 

Effect Estimate SE p 
a effects (Drinking Consequences  Reward)    
 Husband actor effect (aah) .003 .010 .722 
 Wife actor effect (aaw) .031 .033 .349 
 Husband partner effect (pah) .121 .026 <.001 
 Wife partner effect (paw) .084 .013 <.001 
     
b effects (Reward   Adjustment)    
 Husband actor effect (abh) -1.869 2.153 .385 
 Wife actor effect (abw) -2.846 1.363 .037 
 Husband partner effect (pbh) -1.897 1.407 .178 
 Wife partner effect (pbw) -3.390 2.102 .107 
     
c' effects (Drinking Consequences   Adjustment)    
 Husband actor effect (ach) .244 .208 .241 
 Wife actor effect (acw) .836 .518 .107 
 Husband partner effect (pch) .618 .533 .246 
 Wife partner effect (pcw) .177 .200 .376 

 

* Note. To best model temporal effects, baseline consequences, three-month reward, and six-
month adjustment were used. 
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Table 10  

Hypothesis 10: Drinking Consequences to Adjustment Mediated by Reward Strategies 

Actor vs. 
Partner Mediation Path a a SE b b SE IE SE Lower 

CI 
Upper 

CI 
Actor XH  MH  YH .003 .010 -1.869 2.153 .006 .020 -.053 .033 
Actor XH  MW  YH .084 .013 -1.897 1.407 -.159 .121 -.408 .069 
Actor XW  MW  YW .031 .033 -2.846 1.363 -.088 .103 -.329 .085 
Actor XW  MH  YW .121 .026 -3.390 2.102 -.410 .269 -.986 .076 
Partner XH  MH  YW .003 .010 -3.390 2.102 .010 .034 -.089 .058 
Partner XH  MW  YW .084 .013 -2.846 1.363 -.239 .120 -.490 -.017 
Partner XW  MW  YH .031 .033 -1.897 1.407 -.059 .076 -.246 .061 
Partner XW  MH  YH .121 .026 -1.869 2.153 -.226 .265 -.780 .275 
 
* Note. SE = standard error; IE = indirect effect. 
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Table 11  

Hypothesis 14: Effects of Adjustment on Consumption Mediated by Destructive Conflict  

Effect Estimate SE p 
a effects (Adjustment   Conflict)    
 Husband actor effect (aah) -.022 .015 .148 
 Wife actor effect (aaw) -.049 .014 <.001 
 Husband partner effect (pah) -.002 .014 .896 
 Wife partner effect (paw) .004 .014 .780 
     
b effects (Conflict   Consumption)    
 Husband actor effect (abh) 2.185 .737 .003 
 Wife actor effect (abw) -.592 .378 .117 
 Husband partner effect (pbh) .091 .766 .905 
 Wife partner effect (pbw) .028 .382 .942 
     
c' effects (Adjustment   Consumption)    
 Husband actor effect (ach) .157 .095 .099 
 Wife actor effect (acw) -.042 .047 .363 
 Husband partner effect (pch) -.098 .095 .303 
 Wife partner effect (pcw) .063 .047 .179 

 

* Note. To best model temporal effects, baseline consequences, three-month conflict, and six-
month adjustment were used.  
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Table 12 

Hypothesis 14: Effects of Adjustment on Consequences (RAPI) Mediated by Destructive Conflict  

Effect Estimate SE p 
a effects (Adjustment   Conflict)    
 Husband actor effect (aah) -.022 .015 .147 
 Wife actor effect (aaw) -.051 .013 <.001 
 Husband partner effect (pah) -.002 .014 .885 
 Wife partner effect (paw) .006 .014 .675 
     
b effects (Conflict   Consequences)    
 Husband actor effect (abh) 1.123 .510 .028 
 Wife actor effect (abw) .852 .492 .083 
 Husband partner effect (pbh) 1.666 .528 .002 
 Wife partner effect (pbw) -.521 .495 .292 
     
c' effects (Adjustment  Consequences)    
 Husband actor effect (ach) -.098 .067 .140 
 Wife actor effect (acw) -.014 .061 .818 
 Husband partner effect (pch) .157 .067 .019 
 Wife partner effect (pcw) -.060 .061 .319 

 

* Note. To best model temporal effects, baseline consequences, three-month conflict, and six-
month adjustment were used. These results come from a model that controls for consumption. 
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Table 13 

Hypothesis 14: Effects of Adjustment on AUDIT Scores Mediated by Destructive Conflict  

Effect Estimate SE p 
a effects (Adjustment   Conflict)    
 Husband actor effect (aah) -.024 .016 .127 
 Wife actor effect (aaw) -.050 .013 <.001 
 Husband partner effect (pah) .000 .015 .998 
 Wife partner effect (paw) .005 .014 .737 
     
b effects (Conflict   AUDIT)    
 Husband actor effect (abh) -.102 .339 .764 
 Wife actor effect (abw) .590 .252 .019 
 Husband partner effect (pbh) .760 .360 .035 
 Wife partner effect (pbw) -.545 .246 .027 
     
c' effects (Adjustment   AUDIT)    
 Husband actor effect (ach) -.021 .044 .625 
 Wife actor effect (acw) -.031 .031 .314 
 Husband partner effect (pch) .057 .044 .200 
 Wife partner effect (pcw) -.020 .031 .314 

 

* Note. To best model temporal effects, baseline consequences, three-month conflict, and six-
month adjustment were used. These results come from a model that controls for consumption. 
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Table 14  

Hypothesis 14: Indirect Effects Testing Conflict as a Mediator of the Association between Adjustment and Subsequent Drinking  

Outcome Actor v. 
Partner Mediation Path a a SE b b SE IE SE 

Lower 
CI 

Upper 
CI 

Consumption Actor XH  MH  YH -.022 .015 2.185 .737 -.048 .037 -.131 .013 
 Actor XH  MW  YH .004 .014 .091 .766 .001 .003 -.007 .008 

 Actor XW  MW  YW -.049 .014 -.592 .378 .029 .020 -.006 .074 
 Actor XW  MH  YW -.002 .014 .028 .382 .001 .001 -.002 .002 

           
Consequences Actor XH  MH  YH -.022 .015 1.123 .510 -.025 .020 -.072 .006 
(RAPI) Actor XH  MW  YH .006 .014 1.666 .528 .010 .024 -.036 .060 
 Actor XW  MW  YW -.051 .013 .852 .492 -.043 .027 -.104 .004 
 Actor XW  MH  YW -.002 .014 -.521 .495 .001 .007 -.014 .018 
 Partner XH  MH  YW -.022 .015 -.521 .495 .011 .013 -.009 .044 
 Partner XH  MW  YW .006 .014 .852 .492 .005 .012 -.018 .033 
 Partner XW  MW  YH -.051 .013 1.666 .528 -.085 .034 -.161 -.027 
 Partner XW  MH  YH -.002 .014 1.123 .510 -.002 .016 -.036 .030 
           
AUDIT Actor XH  MH  YH -.024 .016 -.102 .339 .002 .008 -.014 .021 
 Actor XH  MW  YH .005 .014 .760 .360 .004 .011 -.017 .028 
 Actor XW  MW  YW -.050 .013 -.590 .252 .030 .015 .005 .062 
 Actor XW  MH  YW .000 .015 -.545 .246 .000 .008 -.017 .017 
 Partner XH  MH  YW -.024 .016 -.545 .246 .013 .011 -.003 .038 
 Partner XH  MW  YW .005 .014 -.590 .252 -.003 .008 -.021 .013 
 Partner XW  MW  YH -.050 .013 .760 .360 -.038 .020 -.083 -.003 
 Partner XW  MH  YH .000 .015 -.102 .339 .000 .002 -.003 .003 
* Note. Only actor associations between adjustment and drinking were found for consumption and thus are presented here. SE = 
standard error; IE = indirect effect. 
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Table 15 

Hypothesis 15: Effects of Adjustment on Consumption Mediated by Coping Motives  

Effect Estimate SE p 
a effects (Adjustment   Coping Motives)    
 Husband actor effect (aah) -.016 .006 .013 
 Wife actor effect (aaw) -.016 .008 .049 
 Husband partner effect (pah) .011 .006 .056 
 Wife partner effect (paw) .002 .009 .829 
     
b effects (Coping Motives   Consumption)    
 Husband actor effect (abh) 2.971 1.647 .071 
 Wife actor effect (abw) -.178 .556 .749 
 Husband partner effect (pbh) -1.198 1.151 .298 
 Wife partner effect (pbw) .177 .806 .826 
     
c' effects (Adjustment   Consumption)    
 Husband actor effect (ach) .179 .102 .078 
 Wife actor effect (acw) -.017 .045 .699 
 Husband partner effect (pch) -.147 .094 .118 
 Wife partner effect (pcw) .063 .049 .195 

 

* Note. To best model temporal effects, baseline consequences, three-month coping motives, and 
six-month adjustment were used.  
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Table 16 

Hypothesis 15: Effects of Adjustment on Consequences (RAPI) Mediated by Coping Motives 

Effect Estimate SE p 
a effects (Adjustment   Coping Motives)    
 Husband actor effect (aah) -.016 .006 .013 
 Wife actor effect (aaw) -.016 .008 .049 
 Husband partner effect (pah) .011 .006 .056 
 Wife partner effect (paw) .002 .009 .809 
     
b effects (Coping Motives   Consequences)    
 Husband actor effect (abh) -1.999 1.233 .105 
 Wife actor effect (abw) .831 .717 .247 
 Husband partner effect (pbh) .001 .865 .999 
 Wife partner effect (pbw) .065 1.043 .950 
     
c' effects (Adjustment   Consequences)    
 Husband actor effect (ach) -.123 .076 .108 
 Wife actor effect (acw) -.038 .058 .518 
 Husband partner effect (pch) .187 .071 .130 
 Wife partner effect (pcw) -.046 .062 .461 

 

* Note. To best model temporal effects, baseline consequences, three-month coping motives, and 
six-month adjustment was used. These results come from a model that controls for consumption. 
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Table 17 

Hypothesis 15: Effects of Adjustment on AUDIT Scores Mediated by Coping Motives 

Effect Estimate SE p 
a effects (Adjustment   Coping Motives)    
 Husband actor effect (aah) -.016 .006 .013 
 Wife actor effect (aaw) -.016 .008 .051 
 Husband partner effect (pah) .011 .006 .060 
 Wife partner effect (paw) .002 .009 .841 
     
b effects (Coping Motives   AUDIT)    
 Husband actor effect (abh) -.213 .752 .777 
 Wife actor effect (abw) .735 .366 .044 
 Husband partner effect (pbh) -.185 .534 .729 
 Wife partner effect (pbw) .719 .529 .175 
     
c' effects (Adjustment   AUDIT)    
 Husband actor effect (ach) -.013 .046 .784 
 Wife actor effect (acw) -.043 .030 .148 
 Husband partner effect (pch) .020 .043 .148 
 Wife partner effect (pcw) -.033 .032 .918 

 

* Note. To best model temporal effects, baseline consequences, three-month coping motives, and 
six-month adjustment were used. These results come from a model that controls for 
consumption. 
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Table 18  

Hypothesis 15: Indirect Effects Testing Coping Motives as a Mediator of the Association between Adjustment and Subsequent 
Drinking  

Outcome 
Actor vs. 
Partner Association a a SE b b SE IE SE 

Lower 
CI 

Upper 
CI 

Consumption Actor XH  MH  YH -.016 .006 2.971 1.647 -.048 .031 -.121 .002 
 Actor XH  MW  YH .002 .009 -1.198 1.151 -.002 .011 -.028 .020 
 Actor XW  MW  YW -.016 .008 -.178 .556 .003 .009 -.015 .023 
 Actor XW  MH  YW .011 .006 .177 .806 .002 .009 -.016 .022 
 Partner XH  MH  YW -.016 .006 .177 .806 -.003 .013 -.030 .023 
 Partner XH  MW  YW -.002 .009 -.178 .556 .001 .002 -.005 .004 
 Partner XW  MW  YH -.016 .008 -1.198 1.151 .019 .021 -.015 .068 
 Partner XW  MH  YH .011 .006 2.971 1.647 .033 .025 -.004 .093 
Consequences Actor XH  MH  YH -.016 .006 1.999 1.123 -.032 .022 -.082 .002 
 Actor XH  MW  YH .002 .009 .001 .865 .000 .002 -.004 .004 
 Actor XW  MW  YW -.016 .008 .831 .717 -.013 .013 -.045 .008 
 Actor XW  MH  YW .011 .006 .065 1.043 .001 .011 -.023 .025 
 Partner XH  MH  YW -.016 .006 .065 1.043 -.001 .017 -.036 .033 
 Partner XH  MW  YW .002 .009 .831 .717 .002 .008 -.014 .019 
 Partner XW  MW  YH -.016 .008 .001 .865 -.001 .014 -.029 .029 
 Partner XW  MH  YH .011 .006 -1.999 1.233 -.022 .018 -.065 .004 
AUDIT Actor XH  MH  YH -.016 .006 -.213 .752 .003 .012 -.021 .029 
 Actor XH  MW  YH .002 .009 -.185 .534 -.001 .002 -.005 .004 
 Actor XW  MW  YW -.016 .008 .735 .366 -.012 .008 -.031 .001 
 Actor XW  MH  YW .011 .006 .719 .529 .008 .007 -.003 .025 
 Partner XH  MH  YW -.016 .006 .719 .529 -.012 .009 -.033 .004 
 Partner XH  MW  YW .002 .009 .735 .366 .001 .007 -.012 .016 
 Partner XW  MW  YH -.016 .008 -.185 .534 .003 .009 -.014 .022 
 Partner XW  MH  YH .011 .006 -.213 .752 -.002 .008 -.021 .014 
* Note. SE = standard error; IE = indirect effect. 
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Table 19 

Hypothesis 16: Effects of Adjustment on Consumption Mediated by Perceived Partner Support  

Effect Estimate SE p 
a effects (Adjustment   Perceived Partner Support)    
 Husband actor effect (aah) .037 .006 <.001 
 Wife actor effect (aaw) .034 .005 <.001 
 Husband partner effect (pah) -.011 .005 .021 
 Wife partner effect (paw) .006 .005 .223 
     
b effects (Perceived Partner Support   
Consumption) 

   

 Husband actor effect (abh) 3.089 2.365 .192 
 Wife actor effect (abw) .842 1.096 .442 
 Husband partner effect (pbh) -.256 2.294 .911 
 Wife partner effect (pbw) -.525 1.142 .646 
     
c' effects (Adjustment   Consumption)    
 Husband actor effect (ach) .029 .133 .824 
 Wife actor effect (acw) -.048 .062 .440 
 Husband partner effect (pch) -.050 .130 .700 
 Wife partner effect (pcw) .078 .064 .222 

 

* Note. To best model temporal effects, baseline consequences, three-month support, and six-
month adjustment were used. Test statistics may be computed by dividing the estimate by the 
standard error. 
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Table 20 

Hypothesis 16: Effects of Adjustment on Consequences (RAPI) Mediated by Perceived Partner 
Support 

Effect Estimate SE p 
a effects (Adjustment   Perceived Partner Support)    
 Husband actor effect (aah) .037 .006 <.001 
 Wife actor effect (aaw) .034 .005 <.001 
 Husband partner effect (pah) -.011 .005 .023 
 Wife partner effect (paw) .006 .005 .220 
     
b effects (Perceived Partner Support   
Consequences) 

   

 Husband actor effect (abh) .698 1.769 .693 
 Wife actor effect (abw) 1.071 1.413 .448 
 Husband partner effect (pbh) 1.228 1.718 .475 
 Wife partner effect (pbw) 1.678 1.474 .255 
     
c' effects (Adjustment   Consequences)    
 Husband actor effect (ach) -.122 .100 .224 
 Wife actor effect (acw) -.059 .080 .463 
 Husband partner effect (pch) .055 .097 .570 
 Wife partner effect (pcw) -.120 .082 .145 

 

* Note. To best model temporal effects, baseline consequences, three-month support, and six-
month adjustment was used. These results come from a model that controls for consumption. 
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Table 21  

Hypothesis 16: Effects of Adjustment on AUDIT Scores Mediated by Perceived Partner Support 

Effect Estimate SE p 
a effects (Adjustment   Perceived Partner Support)    
 Husband actor effect (aah) .037 .006 <.001 
 Wife actor effect (aaw) .034 .005 <.001 
 Husband partner effect (pah) -.011 .005 .023 
 Wife partner effect (paw) .005 .005 .241 
     
b effects (Perceived Partner Support   AUDIT)    
 Husband actor effect (abh) .098 1.060 .927 
 Wife actor effect (abw) .509 .752 .499 
 Husband partner effect (pbh) 1.003 1.044 .337 
 Wife partner effect (pbw) -.275 .782 .725 
     
c' effects (Adjustment   AUDIT)    
 Husband actor effect (ach) -.016 .060 -.275 
 Wife actor effect (acw) -.077 .043 .071 
 Husband partner effect (pch) -.007 .059 .908 
 Wife partner effect (pcw) .005 .043 .901 

 

* Note. To best model temporal effects, baseline consequences, three-month support, and six-
month adjustment were used. These results come from a model that controls for consumption. 
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Table 22  

Hypothesis 16: Indirect Effects Testing Perceived Partner Support as a Mediator of the Association between Adjustment and 
Subsequent Drinking  

Outcome 
Actor vs. 
Partner Mediation Path a a SE b b SE IE SE 

Lower 
CI 

Upper 
CI 

Consumption Actor XH  MH  YH .037 .006 3.089 2.365 .114 .089 -.055 .299 
 Actor XH  MW  YH .006 .005 -.256 2.294 -.002 .014 -.032 .027 
 Actor XW  MW  YW .034 .005 .842 1.096 .029 .038 -.044 .104 
 Actor XW  MH  YW -.011 .005 -.525 1.142 .006 .013 -.019 .034 
 Partner XH  MH  YW .037 .006 -.525 1.142 -.019 .042 -.105 .063 
 Partner XH  MW  YW .006 .005 .842 1.096 .005 .008 -.008 .024 
 Partner XW  MW  YH .034 .005 -.256 2.294 -.009 .078 -.164 .145 
 Partner XW  MH  YH -.011 .005 3.089 2.365 -.034 .030 -.105 .014 
Consequences Actor XH  MH  YH .037 .006 .698 1.769 .026 .066 -.102 .158 
(RAPI) Actor XH  MW  YH .006 .005 1.228 1.718 .007 .012 -.013 .037 
 Actor XW  MW  YW -.034 .005 1.071 1.413 -.036 .048 -.134 .057 
 Actor XW  MH  YW -.011 .005 1.678 1.474 -.018 .018 -.061 .011 
 Partner XH  MH  YW .037 .006 1.678 1.474 .062 .055 -.043 .176 
 Partner XH  MW  YW .006 .005 1.071 1.413 .002 .002 -.010 .031 
 Partner XW  MW  YH .034 .005 1.228 1.718 .042 .059 -.072 .160 
 Partner XW  MH  YH -.011 .005 .698 1.769 -.008 .020 -.052 .031 
AUDIT Actor XH  MH  YH .037 .006 .098 1.060 .004 .039 -.074 .082 
 Actor XH  MW  YH .005 .005 1.003 1.044 .005 .007 -.006 .023 
 Actor XW  MW  YW -.034 .005 .509 .752 .017 .026 -.032 .069 
 Actor XW  MH  YW -.011 .005 -.275 .782 .003 .009 -.014 .022 
 Partner XH  MH  YW .037 .006 -.275 .782 -.010 .029 -.068 .047 
 Partner XH  MW  YW .005 .005 .509 .752 .003 .005 -.006 .016 
 Partner XW  MW  YH .034 .005 1.003 .1044 .034 .036 -.035 .107 
 Partner XW  MH  YH -.011 .005 .098 1.060 -.001 .012 -.026 .023 
* Note. SE = standard error; IE = indirect effect. 
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Table 23  

Hypothesis 17: Comparison of Temporal Effects 

Outcome Effect Model Predictor Outcome b Z 
(abs) 

Difference 
(Model 1 Z – 
Model 2 Z) 

p 

Consumption Actor – H  1 H Consumption H Adjustment -0.105 1.078 0.993 0.321 
  2 H Adjustment H Consumption -0.006 0.085     
 Actor – W 1 W Consumption W Adjustment 0.002 0.018 -2.806 0.005 
  2 W Adjustment W Consumption -0.087 2.824     
 Partner – W 1 H Consumption W Adjustment -0.104 1.432 0.835 0.404 
  2 W Adjustment H Consumption -0.037 0.597     
 Partner – H  1 W Consumption H Adjustment 0.190 1.337 -0.202 0.840 
  2 H Adjustment W Consumption 0.057 1.539     
Consequences Actor – H  1 H Consequences H Adjustment -0.311 2.695 1.323 0.186 
(RAPI)  2 H Adjustment H Consequences -0.051 1.372     
 Actor – W 1 W Consequences W Adjustment -0.094 0.745 -0.344 0.731 
  2 W Adjustment W Consequences -0.048 1.089     
 Partner – W 1 H Consequences W Adjustment -0.254 3.139 1.624 0.104 
  2 W Adjustment H Consequences 0.07 1.515     
 Partner – H  1 W Consequences H Adjustment -0.455 2.492 2.359 0.018 
  2 H Adjustment W Consequences -0.006 0.133     
AUDIT Actor – H  1 H AUDIT H Adjustment 0.009 0.039 -1.248 0.212 
  2 H Adjustment H AUDIT -0.03 1.287     
 Actor – W 1 W AUDIT W Adjustment -0.107 0.54 -1.018 0.309 
  2 W Adjustment W AUDIT 0.036 1.558     
 Partner – W 1 H AUDIT W Adjustment -0.309 1.841 0.601 0.548 
  2 W Adjustment H AUDIT 0.028 1.24     
 Partner – H  1 W AUDIT H Adjustment -0.670 2.375 -0.622 0.534 
  2 H Adjustment W AUDIT -0.074 2.997     

* Note. Models with drinking consequences control for consumption. 
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Figure Captions 

Figure 1.  Findings from pilot data (N = 78 dating and married couples). An interaction between 

perception of a partner alcohol problem (PPP) and partner weekly drinking predicting 

actor relationship satisfaction.  

Figure 2.  Analysis plan: Longitudinal APIM with SEM. 

Figure 3. Hypothesis 4: Model 1: Alcohol consumption predicting subsequent marital 

adjustment. 

Figure 4. Hypothesis 4: Model 1: Alcohol-related consequences predicting subsequent marital 

adjustment. 

Figure 5. Hypothesis 4: Model 1: Alcohol-related consequences controlling for consumption 

predicting subsequent marital adjustment 

Figure 6. Hypothesis 6: Concordance as a moderator, Actor-Partner interaction approach for 

drinks per week: Husbands. 

Figure 7. Hypothesis 6: Concordance as a moderator, Actor-Partner interaction approach for 

RAPI: Husbands. 

Figure 8. Hypothesis 6: Concordance as a moderator, Actor-Partner interaction approach for 

RAPI: Wives. 

Figure 9. Hypothesis 6: Concordance as a moderator, Actor-Partner interaction approach for 

AUDIT: Wives. 

Figure 10. Hypothesis 6: Concordance as a moderator, Actor-Partner interaction approach for 

frequency of intoxication: Husbands. 

Figure 11. Hypothesis 6: Concordance as a moderator, Actor-Partner interaction approach for 

frequency of intoxication: Wives. 
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Figure 12. Hypothesis 8: PPP as a moderator of the partner effect of partner drinking (AUDIT) 

for husbands. 

Figure 13. Hypothesis 8: PPP as a moderator of the partner effect of partner drinking (AUDIT) 

for wives. 

Figure 14. Hypothesis 8: PPP as a moderator of the partner effect of partner drinking (RAPI) for 

wives. 

Figure 15. Default APIM mediation model. 

Figure 16. Hypothesis 9: Model 1 mediation by conflict. 

Figure 17. Hypothesis 10: Model 1 mediation by punishment attempts. 

Figure 18. Hypothesis 10: Model 1 mediation by reward attempts. 

Figure 19. Hypothesis 11: Model 2: Marital adjustment predicting subsequent alcohol 

consumption. 

Figure 20. Hypothesis 11: Model 2: Marital adjustment predicting subsequent alcohol-related 

consequences (RAPI). 

Figure 21. Hypothesis 11: Model 2: Marital adjustment predicting subsequent alcohol-related 

consequences (AUDIT). 

Figure 22. Hypothesis 14: Model 2 Mediation by conflict: Consumption. 

Figure 23. Hypothesis 14: Model 2 Mediation by conflict: Consequences (RAPI). 

Figure 24. Hypothesis 14: Model 2 Mediation by conflict: AUDIT. 

Figure 25. Hypothesis 15: Model 2 Mediation by coping motives: Consumption. 

Figure 26. Hypothesis 15: Model 2 Mediation by coping motives: Consequences (RAPI). 

Figure 27. Hypothesis 15: Model 2 Mediation by coping motives: AUDIT. 

Figure 28. Hypothesis 16: Model 2 Mediation by perceived support: Consumption. 
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Figure 29. Hypothesis 16: Model 2 Mediation by perceived support: Consequences (RAPI). 

Figure 30. Hypothesis 16: Model 2 Mediation by perceived support: AUDIT scores. 
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Figure 1 
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Figure 2 
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Figure 3 
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Figure 4 
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Figure 5 
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Figure 6 
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Figure 7 
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Figure 12 
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Figure 13 
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Figure 14 
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Figure 15 
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Figure 16 
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Figure 17 
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  Drinking and Marital Adjustment       211 

 

 

Figure 20 
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Figure 21 
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Figure 24 
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Figure 25 
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Figure 26 
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Figure 28 
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Figure 29 
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Figure 30 
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Appendix A: Personalized Feedback Example  

The Marriage and Health Project 

University of Houston 

How do you compare to other married individuals? 

 

Relationship Satisfaction 

 

Dyadic adjustment is a term for relationship satisfaction. The Dyadic Adjustment Scale (Spanier, 
1976) measures marital satisfaction using 32 questions. Scores on this scale range from 0 to 151. A 
national survey revealed that the average marital satisfaction across the nation is 101. The cutoff at 
which scores below indicate potentially maritally distressed couples is 97.5. Below, you will see 
your scores at each timepoint in the first three columns. The fourth column represents the national 
average.  

Your score at baseline: 119   

Your score 3 months later: 114 

Your score 6 months later:  114 

 

 

40
60
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100
120
140
160

You
(Baseline)

You (3
months)

You (6
months)

National
Average

Relationship Satisfaction 
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How do you compare to other married individuals? 

 

Alcohol Use: Number of Drinks per Average Drinking Occasion 

 

Below you will find the number of drinks you reported drinking on a typical weekend evening. The 
first three columns represent how much you reported drinking for each of the three timepoints you 
filled out the survey. The fourth column represents how much an individual of your gender and age 
reported drinking in a national epidemiological survey (Chan, Neighbors, Gilson, Larimer, & Marlatt, 
2007). This survey was completed between 2001 and 2002 and included 42,706 men and women 
who were 18 years and older. 

 

Your score at baseline: 2 

Your score 3 months later: 2 

Your score 6 months later: 2 

National average (based on your age): 2.64 

 

 

0
1
2
3
4
5
6

You (Baseline) You (3 months
later)

You (6 months
later)

National Average
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How do you compare to other married individuals? 

 

Alcohol Use: Number of Drinks per Week 

 

Below you will find the number of drinks you reported drinking per week on average in the last 
three months. The first three columns represent how much you reported drinking for each of the 
three timepoints you filled out the survey. In parentheses following your answer, you will find your 
percentile compared to how much an individual of your gender and age reported drinking per week 
in a national epidemiological survey (Chan, Neighbors, Gilson, Larimer, & Marlatt, 2007). This 
survey was completed between 2001 and 2002 and included 42,706 men and women who were 18 
years and older. 

 

Your score at baseline: 4.2 (74th percentile) 

Your score 3 months later: 8.4 (82nd percentile) 

Your score 6 months later: 6.0 (78th percentile) 
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Appendix B: Measures 

Daily Drinking Questionnaire (DDQ) 

This section asks you to report on your drinking over the past three months. 
For all questions, one drink equals: 
-   5oz. wine  
-  12oz. wine cooler 
-  12oz. beer (10oz. of Microbrew; 8-9 oz. Malt Liquor, Canadian beer or Ice beer) 
-   6oz. Ice Malt Liquor 
-  1 Cocktail with 1 oz. of 100 proof liquor or 1 ½ oz. (single jigger) of 80 proof liquor.  

 
1. Consider a typical week during the last three months.  How much alcohol, on average 

(measured in number of drinks), do you drink on each day of a typical week? 
 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
       

 
2. Consider a typical week during the last three months.  Over how many hours do you drink 

the above number of drinks? 
 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
       

 
3. On average, during the last three months, how often have you consumed alcohol? 

 
 
 Never  Three times a month  Four times a week 
 Less than once per month  Once a week  Five times a week 
 Once a month  Twice a week  Six times a week 
 Two times a month  Three times a week  Every day 

 
4. During the last three months, when you have consumed alcohol, how many drinks on 

average did you typically consume on a given occasion? 
 

 0 drinks  9 drinks  18 drinks 
 1 drink  10 drinks  19 drinks 
 2 drinks  11 drinks  20 drinks 
 3 drinks  12 drinks  21 drinks 
 4 drinks  13 drinks  22 drinks 
 5 drinks  14 drinks  23 drinks 
 6 drinks  15 drinks  24 drinks 
 7 drinks  16 drinks  25 or more drinks 
 8 drinks  17 drinks  
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Quantity/Frequency Index (QF) 
For all questions, one drink equals: 
 -   5oz. wine  
 -  12oz. wine cooler 
 -  12oz. beer (10oz. of Microbrew; 8-9 oz. Malt Liquor, Canadian beer or Ice beer) 
            -   6oz. Ice Malt Liquor 
 -  1 Cocktail with 1 oz. of 100 proof liquor or 1 ½ oz. (single jigger) of 80 proof liquor. 
 
1.   Think of the occasion you drank the most this past month. How much did you drink? 
 0 drinks 
 1 drink 
 2 drinks 
 3 drinks 
 4 drinks 
 5 drinks 
 

 6 drinks 
 7 drinks 
 8 drinks 
 9 drinks 
 10 drinks 
 11 drinks 

 

 12 drinks 
 13 drinks 
 14 drinks 
 15 drinks 
 16 drinks 
 17 drinks 

 

 18 drinks 
 19 drinks 
 20 drinks 
 21 drinks 
 22 drinks 
 23 drinks 

 

 24 drinks 
 25+ 

drinks 
 

2.   Think of the occasion you drank the most this past month. How many HOURS did you 
spend drinking on that occasion? 
 

 0-1 
 1-2 
 2-3 

 3-4 
 4-5 
 5-6 

 6-7 
 7-8 
 8-9 

 9-10 
 10+ 

 
3.   On a given weekend evening during the past month, how much alcohol did you typically 
drink? Estimate for the past month. 
 

 0 drinks 
 1 drink 
 2 drinks 
 3 drinks 
 4 drinks 
 5 drinks 

 6 drinks 
 7 drinks 
 8 drinks 
 9 drinks 
 10 drinks 
 11 drinks 

 12 drinks 
 13 drinks 
 14 drinks 
 15 drinks 
 16 drinks 
 17 drinks 

 18 drinks 
 19 drinks 
 20 drinks 
 21 drinks 
 22 drinks 
 23 drinks 

 24 drinks 
 25+ 

drinks

 
4.   On a given weekend evening during the past month, how many HOURS did you spend 
drinking? Estimate for the past month. 
 

 0-1 
 1-2 
 2-3 

 3-4 
 4-5 
 5-6 

 6-7 
 7-8 
 8-9 

 9-10 
 10+

5.   How many days of the week did you drink alcohol during the past month? 
 

 I do not drink at all 
 About once a month 
 Once a month 
 Two times a month 

 Three times a month 
 Once a week 
 Twice a week 
 Three times a week                                              

 Four times a week 
 Five times a week 
 Six times a week 
 Every day 
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Rutgers Alcohol Problems Index (RAPI) 

N
EV
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1 
TO

 2
 T

IM
ES

 

3 
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TI

M
ES

   

1    2    3    4    5 1. Not able to do your homework or study for a test? 
1    2    3    4    5 2. Got into fights, acted bad, or did mean things? 
1    2    3    4    5 3. Missed out on other things because you spent too much money on  

     alcohol? 
1    2    3    4    5 4. Went to work or school high or drunk? 
1    2    3    4    5 5. Caused shame or embarrassment to someone? 
1    2    3    4    5 6. Neglected your responsibilities? 
1    2    3    4    5 7. Relative avoided you? 
1    2    3    4    5 8. Felt that you needed more alcohol than you used to use in order  

     to get the same effect? 
1    2    3    4    5 9. Tried to control your drinking by trying to drink only at certain times  

      of the day or in certain places? 
1    2    3    4    5 10. Had withdrawal symptoms, that is, felt sick because you stopped  

      or cut down on drinking? 
1    2    3    4    5 11. Noticed a change in your personality? 
1    2    3    4    5 12. Felt that you had a problem with alcohol? 
1    2    3    4    5 13. Missed a day (or part of a day) of school or work? 
1    2    3    4    5 14. Tried to cut down or quit drinking? 
1    2    3    4    5 15. Suddenly found yourself in a place that you could not remember  

      getting to? 
1    2    3    4    5 16. Passed out or fainted suddenly? 
1    2    3    4    5 17. Had a fight, argument or bad feelings with a friend? 
1    2    3    4    5 18. Had a fight, argument or bad feelings with a family member? 
1    2    3    4    5 19. Kept drinking when you promised yourself not to? 
1    2    3    4    5 20. Felt you were going crazy? 

Directions: 

 

How many times did the following things happen to you 
while you were drinking or because of your alcohol use 
during the last 3 months?  

Circle the number corresponding to your answer. 
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1    2    3    4    5 21. Had a bad time? 
1    2    3    4    5 22. Felt physically or psychologically dependent? 
1    2    3    4    5 23. Was told by a friend or neighbor to stop or cut down drinking? 
1    2    3    4    5 24. Drove shortly after having more than two drinks? 
1    2    3    4    5 25. Drove shortly after having more than four drinks? 
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AUDIT 
 
This section asks you to report on your drinking. 
 
For all questions, one drink equals: 
 -   5oz. wine  
 -  12oz. wine cooler 
 -  12oz. beer (10oz. of Microbrew; 8-9 oz. Malt Liquor, Canadian beer or Ice beer) 
 -  1 Cocktail with 1 oz. of 100 proof liquor or 1 ½ oz. (single jigger) of 80 proof liquor.  
 
1. How often do you have a drink containing alcohol? 

(0) Never  
(1) Monthly or less  
(2) Two to four times a month  
(3) Two to three times a week  
(4) Four or more times a week 

 
2. How many drinks containing alcohol do you have on a typical day when you are drinking? 

(0) 1 or 2  
(1) 3 or 4  
(2) 5 or 6  
(3) 7 or 9  
(4) 10 or more 

 
3. How often do you have six or more drinks on one occasion? 

(0) Never  
(1) Less than monthly  
(2) Monthly  
(3) Weekly  
(4) Daily or almost daily 

 
4. How often during the last year have you found that you were not able to stop drinking once 
you had started? 

(0) Never  
(1) Less than monthly  
(2) Monthly  
(3) Weekly  
(4) Daily or almost daily 

 
5. How often during the last year have you failed to do what was normally expected from you 
because of drinking? 
 (0) Never  

(1) Less than monthly  
(2) Monthly  
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(3) Weekly  
(4) Daily or almost daily 

 
6. How often during the last year have you needed a first drink in the morning to get yourself 
going after a heavy drinking session? 

(0) Never  
(1) Less than monthly  
(2) Monthly  
(3) Weekly  
(4) Daily or almost daily 

 
7. How often during the last year have you had a feeling of guilt or remorse after drinking? 

(0) Never  
(1) Less than monthly  
(2) Monthly  
(3) Weekly  
(4) Daily or almost daily 

 
8. How often during the last year have you been unable to remember what happened the night 
before because you had been drinking? 

(0) Never  
(1) Less than monthly  
(2) Monthly  
(3) Weekly  
(4) Daily or almost daily 

 
9. Have you or someone else been injured as a result of your drinking? 

(0) No  
(2) Yes, but not in the last year  
(4) Yes, during the last year 

 
10. Has a relative, friend, doctor, or other health worker been concerned about your drinking or 
suggested that you should cut down? 

(0) No  
(2) Yes, but not in the last year  
(4) Yes, during the last year 
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Dyadic Adjustment Scale (DAS) 
 
Most persons have disagreements in their relationships. Please indicate below the approximate 
extent of agreement and disagreement between you and your partner for each item on the 
following list using the response continuum: 
 

0 1 2 3 4 5 
Always 
disagree 

Almost 
always 

disagree 

Frequently 
disagree 

Occasionally 
disagree 

Almost 
always agree 

Always agree 

 
1. Handling family finances 
2. Matters of recreation 
3. Religious matters 
4. Demonstrations of affection 
5. Friends 
6. Sex relations 
7. Conventionality (correct or proper behavior) 
8. Philosophy of life 
9. Ways of dealing with parents or in-laws 
10. Aims, goals and things believed important 
11. Amount of time spent together 
12. Making major decisions 
13. Household tasks 
14. Leisure time interests and activities 
15. Career decisions 
 
Please answer along the following continuum: 
 

0 1 2 3 4 5 
All the time Most of the 

time 
More often 

than not 
Occasionally Rarely Never 

 
16. How often do you discuss or have you considered divorce, separation, or terminating your 

relationship? 
17. How often do you or your mate leave the house after a fight? 
18. In general, how often do you think that things between you and your partner are going well? 
19. Do you confide I your mate? 
20. Do you ever regret that you married (or lived together)? 
21. How often do you and your partner quarrel? 
22. How often do you and your mate “get on each other’s nerves?” 
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DAS (cont.) 

Please answer along the following continuum: 
 

0 1 2 3 4 
Never Rarely Occasionally Almost every 

day 
Every Day 

 
23. Do you kiss your mate? 
 
24. Do you and your mate engage in outside interests together? 
 
 
 
How often would you say the following events occur between you and your mate? 
 

0 1 2 3 4 5 
Never Less than 

once a month 
Once or twice 

a month 
Once or twice 

a week 
Once a day More often 

 
25. Have a stimulating exchange of ideas 
26. Laugh together 
27. Calmly discuss something 
28. Work together on a project 
 
There are some things about which couples sometimes agree and sometimes disagree.  Indicate if 
either item below caused differences of opinions or were problems in your relationship during 
the past few weeks.   
 
29. Yes    No      Being too tired for sex. 
30. Yes    No      Not showing love. 

 
31. The dots on the following line represent different degrees of happiness I your relationship.  

The middle point, “happy” represents the degree of happiness in most relationships.  Please 
circle the dot which best describes the degree of happiness, all things considered of your 
relationship. 

 
                          

Extremely Fairly  A little  Happy  Very  Extremely Perfect 
Unhappy unhappy unhappy   happy  happy 
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DAS (cont.) 
 

32. Which of the following statements best describes how you feel about the future of your 
relationship? Please select one. 

 
a) I want desperately for my relationship to succeed, and would go to almost any length  

to see that it does. 
b) I want very much for my relationship to succeed, and will do all I can to see that it  

does. 
c) I want very much for my relationship to succeed, and will do my fair share to that it  

does. 
d) It would be nice if my relationship succeeded, but I can’t do much more than I am  

doing now to help it succeed. 
e) It would be nice if it succeeded, but I refuse to do anymore than I am doing now to  

keep the relationship going. 
f) My relationship can never succeed, and there is no more that I can do to keep the  

relationship going. 
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Quality of Marriage Index (QMI) 
 

 

1 2 3 4 5 6 7 

Very strong 
disagreement 

     Very strong 
agreement 

 

1. We have a good marriage. 
2. My relationship with my partner is very stable. 
3. Our marriage is strong. 
4. My relationship with my partner makes me happy. 
5. I really feel like part of a team with my partner. 
 

 

6. On the scale below, indicate the point which best describes the degree of happiness, 
everything considered, in your marriage.  
 

 

1 2 3 4 5 6 7 8 9 10 

Very 
Unhappy 

        Perfectly 
Happy 
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RAS 

Please answer the following questions in regard to your relationship with your current romantic partner.  
Please circle the number that best answers the question. 

1. How well does your partner meet your needs? 

1 2 3 4 5 

Poorly  Average  Extremely well 

2. In general, how satisfied are you with your relationship? 

1 2 3 4 5 

Unsatisfied  Average  Extremely satisfied 

3. How good is your relationship compared to most? 

1 2 3 4 5 

Poor  Average  Excellent 

4. How often do you wish you hadn’t gotten in this relationship? 

1 2 3 4 5 

Never  Average  Very often 

5. To what extent has your relationship met your original expectations? 

1 2 3 4 5 

Hardly at all  Average  Completely 

6. How much do you love your partner? 

1 2 3 4 5 

Not much  Average  Very much 

7. How many problems are there in your relationship? 

1 2 3 4 5 

Very few  Average  Very many 
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IMS – Rusbult satisfaction measure 

 

Please indicate how much you agree with the following statements. 

 

 0           1        2           3     4          5               6             7          8  

   Do Not Agree               Agree                    Agree 

         At All            Somewhat                                                           Completely 
  

 

_______ 1.  I feel satisfied with our relationship. 

_______ 2.  My relationship is much better than others’ relationships. 

_______ 3.  My relationship is close to ideal. 

_______ 4.  Our relationship makes me very happy. 

_______ 5.  Our relationship does a good job of fulfilling my needs for intimacy, companionship, etc. 

 
  

 



 Problem Drinking and Marriage 237 

 

 

I. Thinking About Your Partner’s Drinking 

The following statements refer to your thoughts and feelings about [your spouse’s] drinking. Please 
indicate your agreement with the following statements by indicating the best response. 

 

              1                    2                    3                  4                      5                       6                         7 

   Strongly disagree                               Neither agree                                                        Strongly agree 

                 nor disagree 

 

1. I think my partner has a problem controlling his or her drinking.    ________ 
2. I wish my partner wouldn’t drink so often.      ________ 
3. I know my partner may drink a lot sometimes, but I don’t think it’s a problem.  ________ 
4. Sometimes my partner scares me with how much he or she drinks.   ________ 
5. I think my partner should go to treatment for his or her drinking.   ________ 
6. I wish I had more control over how much my partner drinks.    ________ 
7. I feel like I have to take on additional responsibilities because of my partner’s drinking 

           ________  
8. My partner and I have arguments about his or her drinking.     ________ 
9. My partner’s drinking is a source of strain in our relationship.   ________ 
10. I have considered leaving my partner because of his or her drinking.   ________ 
11. I feel less intimate with my partner because of his or her drinking.   ________ 
12. I would be happier if my partner didn’t drink so much.    ________ 
13. My partner is a different person when he or she is drunk.    ________ 
14. My partner is hostile when confronted about drinking.    ________ 
15. Our relationship would be much better if my partner reduced his or her drinking.       ________ 
16. My partner is defensive when confronted about drinking.    ________ 
17. My partner has a lack of control over his or her drinking.    ________ 
18. I wish my partner wouldn’t drink so many drinks.     ________  
19. I think my partner is an alcoholic.       ________ 
20. My partner makes excuses about his or her drinking.     ________ 
21. My partner hides his or her alcohol use.      ________ 
22. I wish there was more I could do to make my partner drink less.   ________ 
23. My partner doesn’t take part in as many activities with me due to his or her drinking. 

           ________ 
24. I feel like I have to be ready to handle the consequences of my  

partner’s drinking.           ________ 
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25. My partner’s drinking has interfered with our sex life.     ________ 
26. I have thought about staging a mini-intervention with our family and friends.  ________ 
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Partner Management Strategies (PMS) 

 

Please answer with how often you engage in the following behaviors to try to change [your spouse’s] 
drinking:  

1  2          3        4  5  6  7 

Not at all        Sometimes                           Very Often 

1. ______ Criticizing  
2. ______ Suggesting he or she not drink as much 
3. ______ Praising when he or she does not drink     
4. ______ Emotional pleading to change  
5. ______ Ignoring him or her when drunk  
6. ______ Punishing him or her for drinking 
7. ______ Pouring out drinks 
8. ______ Encouraging him or her to not drink 
9. ______ Threatening to leave 
10. ______ Rewarding for not drinking 
11. ______ Suggesting he or she go to treatment for his or her drinking 
12. ______ Drinking along with him or her 
13. ______ Nagging 
14. ______ Suggesting alternative activities without alcohol 
15. ______ Threatening to disclose the drinking problem to someone else (like a family 

member or friend) 
16. ______ Yelling about his or her drinking 
17. ______ Letting him or her know how much I appreciate the time we spend when he or she 

is not drinking 
18. ______ Withholding sex when he or she has had too much to drink 
19. ______ Expressing my anger at his or her drinking 
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On average, how successful are each of these behaviors at changing [your partner’s] behavior?  

 

              1                                   2                  3                  4                  5                  6                  7         8 

          not applicable  not at all successful          very successful 

 

1. ______ Criticizing  
2. ______ Suggesting he or she not drink as much 
3. ______ Praising when he or she does not drink     
4. ______ Emotional pleading to change  
5. ______ Ignoring him or her when drunk  
6. ______ Punishing him or her for drinking 
7. ______ Pouring out drinks 
8. ______ Encouraging him or her to not drink 
9. ______ Threatening to leave 
10. ______ Rewarding for not drinking 
11. ______ Suggesting he or she go to treatment for his or her drinking 
12. ______ Drinking along with him or her 
13. ______ Nagging 
14. ______ Suggesting alternative activities without alcohol 
15. ______ Threatening to disclose the drinking problem to someone else (like a family 

member or friend) 
16. ______ Yelling about his or her drinking 
17. ______ Letting him or her know how much I appreciate the time we spend when he or she 

is not drinking 
18. ______ Withholding sex when he or she has had too much to drink 
19. ______ Expressing my anger at his or her drinking 
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Think about the last time you got into a disagreement with [your spouse]. How did you handle it? 

              1                  2                  3                  4                  5                  6                  7 

     Not at all            Very much 

 

1. ______ I yelled and shouted at my wife/husband. 
2. ______ I insulted my wife/husband and called him/her names. 
3. ______ I had to have the last word. 
4. ______ I brought up old things. 
5. ______ I tried to say nice things. 
6. ______ I tried to make my wife/husband laugh. 
7. ______ I listened to my wife’s/husband’s point of view. 
8. ______ I tried hard to find out what my wife/husband was feeling. 
9. ______ I became quiet and withdrawn. 
10. ______ I went away for a while to cool down before we talked.  

 

 

 

 

* Note. Bolded items refer to the destructive conflict subscale, which was used in the current 

analyses. 
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Drinking Motives Questionnaire (DMQ) 

   
 
 
This is a list of reasons people sometimes 
give for drinking alcohol. Thinking of all the 
times you drink, how often would you say 
that you drink for each of the following 
reasons? 
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ADMQ01 Because it helps you enjoy a party 1 2 3 4 5 
ADMQ02 To be sociable      
ADMQ03 Because it makes social gatherings more fun      
ADMQ04 Because it improves parties and celebrations      
ADMQ05 To celebrate a special occasion with friends      
ADMQ06 To forget your worries      
ADMQ07 Because it helps you when you feel 

depressed or nervous 
     

ADMQ08 To cheer up when you are in a bad mood      
ADMQ09 Because you feel more confident and sure 

of yourself 
     

ADMQ10 To forget about your problems      
ADMQ11 Because you like the feeling      
ADMQ12 Because it's exciting      
ADMQ13 To get high      
ADMQ14 Because it gives you a pleasant feeling      
ADMQ15 Because it's fun      
ADMQ16 Because your friends pressure you to drink      
ADMQ17 So that others won't kid you about not 

drinking 
     

ADMQ18 To fit in with a group you like      
ADMQ19 To be liked      
ADMQ20 So you won't feel left out      
Note. Bolded items belong to the Coping motives subscale 
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Perceived Support - MOS 
 

Instructions:  People sometimes look to others for companionship, assistance, or other types of 
support.  How often is each of the following kinds of support available to you from your 
spouse (if you need it)? Select one of the following for each item. 
 

1 2 3 4 5 
None of the time A little of the 

time 
Some of the time Most of the time All of the time 

 
_____ 1. I can count on my partner to listen to me when I need to talk. 
_____ 2. I can count on my partner to give me information to help me understand a situation. 
_____ 3. I can count on my partner to give me good advice about a crisis. 
_____ 4. I can count on my partner to confide in or talk to about myself or my problems. 
_____ 5. I can count on my partner to give me advice that I really want. 
_____ 6. My partner is someone whom I feel I can share my most private worries and fears with. 
_____ 7. I can count on my partner to be someone I can to turn to for suggestions about how to  

deal with a personal problem. 
_____ 8. I can count on my partner to understand my problems. 
_____ 9. I can count on my partner to help me if I were confined to bed. 
_____ 10. I can count on my partner to take me to the doctor if I needed it. 
_____ 11. I can count on my partner to prepare my meals if I were unable to do it. 
_____ 12. I can count on my partner to help with daily chores if I were sick. 
_____ 13. I can count on my partner to show me love and affection. 
_____ 14. I can count on my partner to love me and make me feel wanted. 
_____ 15. I can count on my partner to hug me. 
_____ 16. I have a good time with my partner. 
_____ 17. I can get together with my partner for relaxation. 
_____ 18. I can do something enjoyable with my partner. 
_____ 19. I can do things with my partner in order to help you get my mind off things. 
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