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Abstract of the Dissertation
Impact of Expectations, Experiences, Attributions, and Perceptions on Réigiions
Satisfaction Across the Transition to Parenthood
by
Danielle M. Mitnick
Doctor of Philosophy
in
Clinical Psychology
Stony Brook University
2010

This study examined whether violations of partner expectations, and attributtbns a
perceptions of these violations are associated with relationship satisfactoss the
transition to parenthood. First-time parents completed mail-in packets dusgapicy
(T1; n =146 malesn = 151 females) and when their babies were 3-5 monthan(¥2;
100 malesn = 108 females). Multi-level modeling accounted for non-independence of
the dyadic data. Results indicate a significant decrease in relations$igcsiain. A
significant interaction between expectations and experiences on T2 relgtionshi
satisfaction was found, such that the negative relationship between arpsciat
relationship satisfaction is worse when experiences are poorer. ThereigiafiGast
positive relationship between perceptions and T2 relationship satisfactiaqgmnificaint
interaction between expectations, experiences, and perception on T2 relationship
satisfaction was found, indicating crossover effects. When one’s hightatipes are

met with poorer experiences, positive perceptions somewhat buffer the detrimenta



impact on relationship satisfaction. Likewise, when one’s low expectationsrpessed
with positive experiences having a positive perception yields higheoredhtp
satisfaction than having a more negative perception of the same circurastance
significant positive relationship between benign attributions and T2 relationship

satisfaction was also found. Clinical and research implications are shscus
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Introduction

Approximately ninety percent of all married couples (Cowan & Cowan, 1995;
Feldman, 1997) and many other cohabitating couples and single people event@adly hav
child, making the transition to parenthood a highly common experience (Glade, Bean, &
Vira, 2005). The birth of a first child, although commonly thought of as a joyous event,
represents for most couples a major transition, both for the members of the couple
individually and for the dyad as a unit. Among the many changes documented in couples
is a decline in relationship satisfaction after the birth of the first chdd, @owan et al.,
1985; Van Egeren, 2004). This decrease in relationship satisfaction across thieriransi
to parenthood is, on average, small and statistically significant, but does not agpear t
statistically different from that in non-parents over a similar periodred {Mitnick,
Heyman & Slep, 2009). Still, a variety of relationship satisfaction ti@jest are evident
across the transition to parenthood. For example, in their study of new parents, Cowan
and Cowan (1995) found that 45% of the men and 58% of the women in their sample
experienced a decrease in relationship satisfaction, but 18% of the paricipant
experienced an increase in satisfaction, and the remainder demonstrateleé\stéte
satisfaction. Because the transition to parenthood does not appear to be a monolithic
challenge that causes universal decreases in relationship satisfacsianpibrtant to
understand for whom the negative impact exists and what processes might comtribute t
that impact.

Relationship satisfaction has far-reaching implications for individuals and
families. Relationship problems are predictive of depression (e.g., BeaehKia, &

Brody, 2003), and poor relationship quality is predictive of poorer physical health



trajectories over time (Umberson & Williams, 2005) and is associatedigttier
mortality in those with serious illness, even after controlling for diseasifispariables
(Coyne et al., 2001; Kimmel et al., 2000) and with lower immune function (Kiecolt-
Glaser et al., 1988). It is especially important to consider relationshsfassitn as
partners become parents, because parent relationship dissatisfacteeméeked to
child anxiety, aggression, internalizing and externalizing behavior problerasures
parent-child attachment (Gable, Belsky, & Crnic, 1992), and poor parent-child
relationship quality (Erel & Burman, 1995).
Violation of parenthood expectations

In response to the uncertainty of the upcoming transition, expectant parents
develop a variety of expectations, usually optimistic (Belsky, Ward, & Rovine, 1986;
Harwood, McLean, & Durkin, 2007) about what parenthood will be like. However, these
expectations are not always matched by actual experience (Beldkyl688; Lawrence,
Nylen, & Cobb, 2007) and this can contribute to distress. Expectation violation theory
posits that violations of expectations—whether positive or negative—cause aralisal a
focus on the meaning of the violation, and that negative violations produce unfavorable
evaluations (Burgoon & Hale, 1988). Accordingly, negatively violated expectasibout
parenthood, including areas such as physical well-being, maternal competence, and
maternal satisfaction, have been linked to poorer adjustment to parenthood (e.g.,
Kalmuss, Davidson, & Cushman, 1992).

Negatively violated expectations about parenthood have also been linked to
relationship dissatisfaction (e.g., Belsky, 1985; Ruble, Fleming, Hackek@g&t, 1988;

Hackel & Ruble, 1992). Theoretically, negatively violated expectations in thextait



an interpersonal relationship are thought to increase uncertainty about thar énththe
relationship, and extended periods of uncertainty have a negative impact on tdlations
satisfaction and stability (Berger, 1987). Thibaut and Kelley (1959) posit theidinalis
are satisfied with a life domain only when their expectations for rel&ijpnsneet or
exceed a comparison level of what they believe they could receive in détemnships.
Research has supported these hypotheses, finding that negative violationsalf gener
domains of expectations, such as those regarding outside support and parenting
satisfaction, have been associated with decreases in relationship tsatig&ag.,
Lawrence et al., 2007). Expectations about one’s partner likely have the highest impac
on relationship satisfaction. Studies of pre-parentood expectations have mostiylfocus
on division of labor and have found that women whose partners do fewer household
chores than had been expected are less satisfied with their relationsipastpost
(Ruble et al., 1988). However, a deeper picture of partner expectations — including
thoughts about partner satisfaction and competence in the parenting role, changes to
couple interactions, and partner reactions to parenting (e.g., becoming nnogercar
general) — has not been explored and could offer a more complete picture of the
important domains of partner expectations that impact this transition. This estsly t
whether these violated partner expectations are associated with decreakdmnship
satisfaction.

Research on expectations suggests that there are a variety of waymdcese
between expectations and experiences might be cognitively processed, anactioese f
could affect a distal outcome such as satisfaction (Hackel & Ruble, 1992). Itildgnoss

then, that it is how a person reacts to or processes the expectation violatiofethst af



relationship satisfaction. The current study focuses on the cognitive mod&fitioe
association between expectancy disconfirmation and relationship dissiatmsfacbother
words, it will examine whether the way one perceives one’s experiences topriatc
expectations, as well as the causes to which one attributes the experiermtatiexpe
discrepancy, affect relationship satisfaction.
Perception of the expectation violation

One cognitive phenomenon that likely plays a role is perceptual confirmation, the
likelihood that an expectancy about a person or interaction will bias the consequent
evaluation to be expectation-consistent (Darley & Fazio, 1980; Jones, 1986). Simply
having the expectation can cause the target’'s behavior to be selectivelgdite,
interpreted, or remembered in a fashion that is consistent with the exqge(Barley &
Fazio, 1980; Darley & Gross, 1983). There is evidence that perceptual confirmation
biases exist on a large scale even in the face of strong disconfirming evidance. F
example, Traut-Mattausch, Schulz-Hardt, Greitemeyer, & Frey (2004) hadpzarts
compare an old menu with German Mark prices and a new one with Euro prices, and
found that expectations of price increases predicted biased price trend estimati
participants were more likely to interpret old and new menu prices as demngstrat
rising prices — despite no actual difference — when that was congruent wiith the
expectation about the Euro. In an observational study of 82 newlywed couples, McNulty
and Karney (2002) found that expectations about the upcoming couple interaction
predicted appraisals of that interaction, independently of objective behavierseibs
during the conversation. Therefore, it seems possible that some new parents might be

inclined to view their experiences as more consistent with their expectsitioply due



to perceptual confirmation biases. This study will test for the presence abtimitive
process and whether it moderates the relationship between expectationrdnstmmf
and relationship satisfaction. It is hypothesized that those who perceive fierieages
to match or exceed their expectations, regardless of actual expeexgecignce
discrepancies, will demonstrate greater relationship satisfadispite possible
expectancy violation.
Attributions about expectation violation

Another cognitive process that can moderate the link between expectancy
disconfirmation and relationship satisfaction is how that expectancy discatiimis
attributed. The concept of attributions describes the attributor’s conclusiontbout
cause of an event. Central to couple relationships is the extent to which a person
attributes negative intent or blameworthiness to his/her partner for aveegatnt, in
this case a violation of an expectation (Bradbury & Fincham, 1990; Fincham &
Bradbury, 1992). Hostile attributions regarding one’s partner’s behavior have beehn linke
to poorer concurrent and later relationship satisfaction (Bradbury & Fmct@200). It
seems plausible that attributions might play a crucial role in how expectancy
disconfirmations are interpreted and how this impacts consequent relationship
satisfaction. McNulty and Karney (2004) found that when partners displayed agositi
attributional style at the start of marriage, positive expectations aboulathiage were
associated with stable satisfaction, but when partners had a negaitegiatial style,
positive expectations were associated with declines in relationshiastdisf However,
the confirmation or disconfirmation of the expectations was not measured, and the

attributional style was only assessed early in marriage. | hypothkatzattributions



about expectancy disconfirmation across the transition to parenthood will moderate the
relationship between expectation disconfirmation and relationship satisfact

In summary, partner expectation disconfirmation across the transition to
parenthood is hypothesized to be associated with decreases in relationshigieatisfa
Furthermore, how this expectation disconfirmation is cognitively processed is
hypothesized to predict relationship satisfaction. Perceptual confirmatiba of
expectations, despite behavioral disconfirmation, is predicted to moderateatiasélip
between expectation disconfirmation and relationship satisfaction; in other, wesgste
differences between actual experiences and previous expectationsyliooserceive
their expectations to have been met or exceeded will experience getstienship
satisfaction than those who perceive that their expectations have not been met. In
addition, more benign attributions are predicted to moderate the relationshigmetwe
expectancy disconfirmation and relationship satisfaction; in other words, wheh actua
experience and prior expectations do not match, those who attribute that discrepancy t
benign causes will preserve relationship satisfaction more so than those kéhoora
hostile attributions.

Method

Participants

RecruitmentThe participants were expectant first-time parents who wereadarr
or living with a partner, were at least 18 years old and could speak and reasth Engli
Recruitment was done through three methods: in-person recruitment in

Obstetrics/Gynecology offices within a 20-mile radius of Stony Brook Wsityeand in



prenatal classes through those offices, brochures in the waiting rooms of tiwese off
and through word-of-mouth referrals.

For in-person recruitment, graduate student and undergraduate reseatahtassi
recruiters visited OB/GYN offices approximately 3-5 times pegkvén the waiting
room, recruiters approached expectant parents to tell them about thelrgsepat and
asked them a few questions to see if they qualified. If eligible and it#erescruiters
recorded potential participants’ contact information, and gave them a packet f
themselves and their partners. Mothers-to-be were asked for potential waypsaatiaog
the fathers, including cell or home phone calls, texting, and emailing. Enclosed in the
packets were a cover letter instructing participants to complete thecoquestes
privately and independently, a letter of assent (indicating that byreguthe completed
packets, they assent to participate in the study), the questionnaires, a cootaction
form, and a self-addressed stamped envelope. When possible, participants completed
guestionnaires in the waiting room and return to the recruiter. Otherwise, mscruite
followed up with participants by calling them 3-4 days later to remind tbheeturn the
packets.

Participants who completed Time 1 questionnaires were contacted around the
time of their expected due dates, to ascertain when the baby was aaualllbven
weeks after the birth of the child, the researchers mailed the parentés® fatkets to
complete between the #2nd 16' weeks. Follow-up phone calls were made to remind
parents to send the packets back within the time frame.

Incentives & retention strategifter Time 1 packets were completed, couples

received a Welcome Baby basket from Babies R Us, including a lullBbh#&by bottle,



and a Babies R Us coupon. After Time 2 packets were completed, couples chose which
1-2 of a variety of drawings they would like to enter for gift cards from babysstore

local restaurants. In addition, after the baby was born, each couple receared a
congratulating them on the birth of the child.

Time 1 participantsTime 1 participants included 146 males and 151 females. Of
those, there were 144 couples in which both members participated, leaving 2 individual
males and 7 individual females who participated. The mean age of femalgpaats
was 29.10%D =4.72), with a range from 18 to 39, and the mean age of males was 30.84
(SD =5.12), with a range from 19 to 44. Of the males, 82.19 % of participants were
married, and 17.81 % were living together but not married. Of the females, 80.79 % of
participants were married, and 19.21 % were living together but not married.€Bime m
length of relationship at the couple level was 5.92 ye#its=(3.62 years), with a range
from 0.83 years to 16.67 years (see Table 1 for further demographic detail).

Time 2 participantsTime 2 participants included 100 males and 108 females. Of
those, there were 99 couples in which both members participated, leaving 1 individual
male and 9 individual females who patrticipated. The average length betwegletocam
of T1 assessment and completion of T2 assessment was 21.24 8BekS.71 weeks).

The average age of baby upon T2 completion was 15.08 weBks 4.74).

Among all T1 participants, there were no significant differences between thos
who participated in T2 and those who did not in terms of T1 relationship satisfaction.
However, in terms of age, those who participated in the T2 assessier®(q.57,SD =

4.66) were significantly older than those who did bt 28.53,SD =5.47,t(290) = -



3.23,p = .001). Furthermore, those who participated in the T2 assessment were more
likely to be married than those who did ngi({) = 29.01p = .00).
Measures

Couple Satisfaction Index-3Eunk & Rogge, 2007). The CSI-32 is a 32-item
measure that assesses relationship satisfaction. ltems are rated dreaafisnales: one
global item is rated on a 7-point scale ranging frorax@émely unhappyo 6 (erfec},
two items are rated on a 6-point scale ranging froal@ays disagreeto 5 @lways
agree, two items are rated on a 6-point scale ranging frone0g)) to 5 @ll the timg,
12 items are rated on a 6-point scale ranging fromo04t all trug to 5 completely
true), and 4 items are rated on a 6-point scale ranging framotaf all) to 5
(completely. In addition, 1 item asks participants to rate their relationship on a 6-point
scale from OWorse than all othedsto 5 petter than all othens 2 items ask participants
to rate the frequency of positive behaviors in their relationship on a 6-pointrecal® f
(never) to 5 (more often [than once a day]), and 7 items are rated using a semantic
differential format, in which respondents rate their relationship on a séaegective
pairs. The scale is scored such that higher values represent more positggeafti
relationship satisfaction (range = 0-161). The CSI-32 was developed through principa
components analysis and application of item response theory to a pool of satisfaction
items including those on the Marital Adjustment Test (MAT; Locke & Walld©59),
Dyadic Adjustment Scale (DAS; Spanier, 1976), Kansas Marital Satisfad#a S
(KMS; Schumm, Nichols, Schectman, & Grinsby, 1983), Quality of Marriage Index
(QMI; Norton, 1983), Relationship Assessment Scale (RAS; Hendrick, 1988), Semantic

Differential (SMD; Karney & Bradbury, 1997), and Marital Status Inven{dSI;



Weiss & Cereto, 1980). The results were used to create the 4-, 16-, and 32-item Couples
Satisfaction Index scales, which are far more precise at meatrédran the MAT and

DAS and have greater power to detect differences in satisfaction. In addédDSt

scales show strong convergent validity with measures of relationshigstdisf such as

the DAS, MAT, QMI, KMS, RAS, and SMD, and are strongly associated withssttedé
measure conflict, communication, and perceived stress. In this study, tkisiscaked

strong internal consistency at Timeol=0.95) and Time 2u(= 0.97). .

Partner Expectations Measur&his 58-item measure, developed for this project,
assessed at Time 1 individual predictions of partner’s behavior once the baby cemes (i
how one thinks one’s partner will be or behave when the baby is 3-4 months). The items
were pooled or adapted from various measures of expectations (i.e. Coleman, Nelson, &
Sundre, 1997; Harwood, 2004; Kalmuss et al., 1992) The statements asked about the
partner in the relationship (e.g., “My partner is sensitive to my feelintg)partner as a
parent (e.g., “My partner will show too little attention to the baby”), and the partne
reactions to parenthood (e.g., “Being a parent will make my partner feeateas).

Items are rated on a 5-point scale ranging from eithaln@oStneve) to 4 @lmost
alway9 or from O 6trongly disagregto 4 Gtrongly agreg The items of this measure
were reviewed by experts on children and families for content validity. édtir
collection, an unrotated factor analysis that specified one factor was conduadté&d, a
items whose factor loadings was lower than 0.275 were eliminated; thus thagesul
scale comprised 53 items. Items were reverse-scored when appropdatenss were
summed such that the higher scores indicate more positive expectations (ra22)= 0

The scale demonstrated strong internal consistensy0(93).
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Partner Experiences Measurghis 53-item measure altered the Partner
Expectations Measure to assess experiences during parenthood at Tinegv@rding
all items in the present tense. Items were reverse-scored when apprapdigummed
such that higher scores indicate more positive experiences (range = 0-212gnl€éhe s
demonstrated good internal consistency (©.82).

Perception of expectation confirmatiorhis measure, developed for this project,
assessed at Time 2 the degree to which individuals perceived their expeectitions
their partner to have been met. This 53-item measure repeated all temthéPartner
Expectations Measurand asked participants to think about how their partner’s behavior
related to the expectations they had during pregnancy. ltems were rate¢pomtstale
ranging from O huch worse than | expeclad 4 (much better than | expeciednd
scores are summed such that higher scores indicate more positive experaryes (0
—212). The scale demonstrated strong internal consisterc.08).

Partner attributions — Modifieadapted from O’Leary, Slep, & O’Leary, 2007).
The Partner Attributions (PA) measure is a 33-item measure that grestniduals
with possible attributions for partners’ not meeting their expectations. For eathl@os
attribution, individuals rate how often the reason is true on a 6-point scale fadma ¢
true) to 5 (ever trug. The statements vary in degree or responsibility and blame
attributed to the partner (i.e. how much the partner has control over the behavior, how
much the partner is acting with negative intent). Fourteen of the items argpartne
responsibility attributions (e.g., “because my partner doesn’t like to put his asidds’
“because my partner is lazy”), which are summed to create the ParspamRibility

Attribution subscale. The remaining 19 items are distractor attributions, 7 cf at@

11



partner-situational attributions (e.g., “because my partner is stilltadjus having a
baby”), and 12 of which are self-responsibility attributions (e.g. “becadse’t give my
partner a chance”). The original scale has strong evidence of réfialil concurrent
validity (Foran & Slep, 2007); in the current study, internal consistency vag st =
0.92).

Relationship Attributions Measure — Modifieatlapted from Fincham &
Bradbury, 1992)TheRelationship Attributions Measu(®AM) is a 24-item measure
that presents individuals with four negative behaviors or events that are tgpical
marriage (e.g., “Your partner does not pay attention to what you are sayogr’
partner is cool and distant”). For each negative event, individuals rate thesmasgrt
with 6 attribution statements on a scale fronsttofgly agregto 6 (strongly disagree
Attribution statements are grouped among causal attributions (i.e. locus, tg|coadi
stability of the cause of the behavior) and responsibility attributions (i.e.ionality,
selfish motivation, and blameworthiness of partner). For example, one caulsatiattr
statement is “The reason my partner criticized me is not likely to eliaagd one
responsibility attribution statement is “My partner’s behavior was meitiviay selfish
rather than unselfish concerns.” In the current adaptation, the stimulusiitrtise(
negative events) were replaced with a number of sample violated expectations fr
which participants could choose so that the negative event represented something the
individual had experienced (e.g. Your partner is in a good mood less than you expected;
your partner does laundry less than you expected). If none of the choicdsuwedos
this individual, there was an “other” option that allowed patrticipants to fill in thair ow

violated expectation. The original RAM has demonstrated good internal congjstéhc
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coefficienta ranging from .62 to .88 for specific attributions (e.g., locus, stability) and
from .86 to .93 for causal and responsibility (Fincham & Bradbury, 1992). Composite
scores of causal and responsibility attribution have been demonstrated toasigwif
correlate with marital satisfaction, attributions for marital diffies, and attributions for
actual partner behaviors (Fincham & Bradbury, 1992).

In the current study, attributions about an ambiguous (e.g., “eats less”)jtoepos
(e.g, “is in a good mood more”) violated expectation were excluded from anabtsier,
attributions included were specifically about negatively violated exip@asa The scale
demonstrated strong internal consistency 0.91).

Edinburgh Postnatal Depression Sc@&PDS; Cox, Holden, & Sagovsky, 1987).
This 10-item measure was designed to assess depressive symptoms in womgnrostpa
in the past 7 days. Items (e.qg., | have been able to laugh and see the funnyhangdgs)of t
are rated on a 4-point scale (e.g., 0 = As much as | always could, 1 = Not quite so much
now, 2 = Definitely not so much now, 3 = Not at all), and summed such that higher
scores indicate greater depressive symptoms (range = 0-30). This niessbeen
demonstrated to be specific and sensitive to changes in depression severitp@ver ti
(Cox et al., 1987). In this study, the EPDS was used to assess depressive symptoms in
females at Times 1 and 2, and demonstrated good internal consistency at dime 1 (
0.83) and Time 2uo(= 0.82).

Beck Depression Invento(BDI; Beck, Steer, & Garbin, 1988). This 21-item
measure is used to assess depressive symptoms (e.g., mood, sense of failueg, appeti
sleeping disturbances, crying) in the past two weeks. Four response optionseate sco

from 0-3. Iltems are summed such that higher scores indicate greatessdepre
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symptoms (range = 0-63.). This measure has been used extensively in ahidical a
research settings, and has demonstrated good content, concurrent, and constryct validit
(Groth-Marnat, 1990). In this study, the BDI was used to assess depressptersgnm
men at Times 1 and 2, and demonstrated adequate to good internal consisteneylat Tim
(0 =0.78) and Time 2o(= 0.86).
Procedure

Participants were recruited during the third trimester of pregnancydwifirst
child (Time 1). At this time, participants completed assessments of tipeictaxions,
depressive symptoms, and relationship satisfaction. Participants weretbatacted 3-
4 months after the birth (Time 2). This time frame was chosen because it isah tiype
point used in transition to parenthood studies (e.g., Cordova, 2001; Cox, Paley, Burchinal
& Payne, 1999; Hackel, 1990; Wright, Henggeler, & Craig, 1986), and is thought to be
short enough after the baby is born to capture transition processes, but long enough to
observe the effect of this transition on relationship satisfaction (i.e., ak @ftove cited
studies that use this time frame found significant negative effects anmshap
satisfaction). At this time, participants completed assessments oétipeiriences,
perception of their expectation confirmation, attributions about their expectancy
disconfirmation, depressive symptoms, and their relationship satisfaction. These
assessments were completed through mail-in packets.

Results

The dataset was examined for completeness, and mean substitution for missing

items was used in computing summary scales except when more than 30% of items on a

variable were missing. All study variables were examined for nornaaldytransformed
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when appropriate. Relationship satisfaction and experiences were transformed t
normality through logarithmic transformations, expectations was transtbwith a
square root transformation, and attributions were transformed to normalityhtaoug
combination of the two (Tabachnick & Fidell, 2007). In addition, all predictor variables
were centered based on the grand mean (Kenny, Kashy & Cook, 2006). Table 2 shows
descriptive statistics for the study variables, and Table 3 shows donglaf study
variables. The general analytic approach was to use multi-level modelirig)(Mithin
SPSS version 17.0 (SPSS, 2008) to account for non-independence of the dyadic data,
because partners’ Time 2 relationship satisfaction scores were notnddapé = 0.56,
p < 0.001). MLM can also make use of data from only one member of the couple and is
robust to that. All models specify that individuals are nested within couples and @me i
repeated factor across couples. In addition to the key predictor varialphes1Ti
relationship satisfaction, and Time 1 and Time 2 depression are includednalydes
to control for the effects of these variables.
Hypothesis 1: Change in relationship satisfaction from T1 to T2

To test the hypothesis that relationship satisfaction will significantiyedse
over time, relationship satisfaction was predicted in an MLM model, in whichuék le
one variables were time and gender and the level two variable was couple sigmber
There was a significant decrease in relationship satisfaction from T1(®=23.00,
t(109.78) = -4.94p = 0.00). The effects for both gender and the gender X time

interaction were non-significant.
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Hypothesis 2: Expectations, experiences, and T2 relationship satisfaction

To test hypothesis 2 — that experience-expectation discrepancy is pgsitivel
associated with Time 2 relationship satisfaction after controlling for fisfaztion and
T2 depression — a Time 2 relationship satisfaction residualized score \aasedhiy
regressing Time 1 relationship satisfaction and Time 2 depression on T@nsii
satisfaction. The residualized T2 relationship satisfaction score was dwcted in an
MLM model, in which the level one variables were gender, expectations, expsyitdree
expectation X experience interaction, the gender X expectation interatte gender X
experience interaction, and the gender X expectation X experience interaatidthe a
level two variable was couple membership. Significant a&er {0.05,t(172.74) = -
4.13,p = 0.00) effects of expectations on relationship satisfaction were found, such that
higher expectations were associated with lower relationship saosta€trthermore,
significant actor = 0.007,t(151.79) = 6.97p = 0.00) and partneB(= 0.003,t(150.48)
= 3.13,p = 0.002) effects of experiences on relationship satisfaction were found. in othe
words, one’s own and one’s partner’s experiences are positively assodtatederis
own relationship satisfaction at Time 2. However, no significant gender difesyevere
found in this domaing = -0.01,t(91.22) = -0.71p = 0.48) (see Table 4 for full results).
Results indicate a significant interaction effect of one’s own expectat@hene’s own
experiencesR = 0.001,t(143.50) = 3.19p = 0.002). This interaction indicates that the
negative relationship between expectations and relationship satisfactiorseswiman

experiences are poorer (see Figure 1).
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Hypothesis 3: Perception of experiences and T2 relationship satisfaction

To test hypothesis 3 — that perception of experiences is positively associated
with Time 2 relationship satisfaction after controlling for T2 satisfactr@h &2
depression — residualized T2 relationship satisfaction score was predieied/iLM
model, in which the level one variables were gender, the perception score, agaldée g
X perception interaction, and the level two variable was couple membership. A
significant actor effect of perception on relationship satisfacBon@.002,t(184.69) =
3.02,p = 0.003) was found. In other words, one’s own perception of experience was
positively associated with one’s own relationship satisfaction at Time 2.\t¢owe
significant partner effect8(= 0.001,t(186.11) = 1.67p = 0.10) or gender differenceB (
=0.01,t(94.54) = 0.41p = 0.69) were found in this domain (see Table 5 for full results).
Hypothesis 3a: Perception of experiences moderates relationship betweeatxpec
experiences, and T2 relationship satisfaction

To test hypothesis 3a — that perception of experiences will moderate the
association between expectations, experiences, their interaction, andtibaskip
satisfaction after controlling for T2 satisfaction and T2 depression — rézetid2
relationship satisfaction score was predicted in an MLM model, in which theolexe
variables were gender, the perception score, expectations, experiencéi2-arsd, and
4-way interactions, and the level two variable was couple membership. Sigingatar
(B=-0.06,t(152.17) = -4.24p = 0.00) effects of expectations on relationship satisfaction
were found, such that one’s own higher expectations were associated witbwne’s
lower relationship satisfaction. Furthermore, significant a®&er 0.007,t(152.33) =

5.33,p = 0.00) and partneB(= 0.003,t(150.75) = 2.17p = 0.03) effects of experiences
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on relationship satisfaction were found. In other words, one’s own and one’s partner’s
experiences are positively associated with one’s own relationshiastatiafat Time 2.

Results indicate a significant interaction effect of one’s own expecsati
experiences, and perceptid=(0.0000421(89.06) = 2.135p = 0.04), indicating
crossover effects (see Figure 2). Significant interactions were foinwddreone’s own
expectations and one’s own experiences on relationship satisfdgtrod.Q02,t(152.05)
=2.89,p = 0.004), as well as of one’s partner’'s expectations and one’s partner’'s
experiences on relationship satisfactiBr=(0.001,t(146.48) = 2.13p = 0.04), and the
pattern of relationship was consistent with that of Hypothesis 2 findings (gatjves
relationship between expectations and relationship satisfaction is worsewgeriences
are poorer).

No significant gender differences were found on relationship satisfa&mn (
0.02,t(84.22) = -1.04p = 0.30). However, a significant interaction was found such
between gender and one’s own experiences on relationship satisfBcti@n003,
t(144.04) = 2.01p = 0.05), such that the positive relationship between experiences and
relationship satisfaction is steeper for males (see Figure 3) &bée T for full results).
Hypothesis 4: Attributions and T2 relationship satisfaction

To test hypothesis 4 — that more benign attributions about experiences will be
positively associated with Time 2 relationship satisfaction after cingdor T2
satisfaction and T2 depression — an attribution score was calculated. Because the
attribution measures were significantly correlated 0.62,p = 0.00), each scale was
standardized and the two were averaged to create a composite attributipmscere

positive attribution scores are representative of more benign attributions, and more
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negative scores are representative of more hostile attributions. Thesithelized T2
relationship satisfaction score was predicted in an MLM model, in which theolexe
variables were gender, the composite attribution score, and the gendebutiattri
interaction, and the level two variable was couple membership. Both signdtantB
=0.23,t(183.21) = 2.67p = 0.008) and partneB(= 0.20,t(183.09) = 2.25p = 0.03)
effects of attributions on relationship satisfaction were found. In othefswone’s own
and one’s partner’s attributions were positively associated with one’s tatiomehip
satisfaction at Time 2, such that more benign attributions are associdtddgligr
relationship satisfaction. However, no significant gender differencesfaend in this
domain B =0.01,t(93.86) = 0.38p = 0.71) (see Table 6 for full results).
Hypothesis 4a: Attributions moderate relationship between experience-eiqectat
discrepancy and T2 relationship satisfaction

To test hypothesis 4a — that attributions will moderate the associatiorelpetwe
experience-expectation discrepancy and T2 relationship satisfacgor@tftrolling for
T2 satisfaction and T2 depression — residualized T2 relationship satisfactiemwssor
predicted in an MLM model, in which the level one variables were gender, the
attributions score, expectations, experiences, and all 2-, 3-, and 4-wagtiotex,zand
the level 2 variable was couple membership.

Significant actor effects of expectatiols= -0.05,t(146.27) = -3.30p = 0.001)
and of experience8(= 0.008,t(141.96) = 5.24p = 0.00) on relationship satisfaction
were found, such that higher expectations and lower experiences were assathated w
lower relationship satisfaction (see Table 6 for full results). No sognif interaction

effect was found of one’s own expectations, experiences, and attribigier {02,
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t(130.13) = 0.92p = 0.36). Significant interactions were found between one’s own

expectations and one’s own experiences on relationship satisf&toh.002,t(145.82)

= 3.06,p = 0.003), and the pattern of findings is mostly consistent with those of

Hypothesis 2 (i.e., those with better experiences showed virtually no variation in

relationship satisfaction based on expectations, whereas those with pooremeese

had a negative relationship between expectations and relationship satisfaction)
Discussion

As predicted, partner expectation disconfirmation across the transition to
parenthood was associated with decreases in relationship satisfaction. How this
expectation disconfirmation is cognitively processed was hypothesized to predict
relationship satisfaction. As predicted, perceptions of expectation confimadgo
moderated the relationship between expectations, experiences, and t@lations
satisfaction. However, attributions of expectation disconfirmation did not modeiste
relationship. The following discussion will further explore these findings and their
implications.

This study explored cognitive processes associated with the transition t
parenthood and their impact on relationship satisfaction. A significant deanease i
relationship satisfaction was found from pregnancy to early parenthood. Althouglsthe
evidence that the decrease in satisfaction found during this transition is nsanigces
unique to couples having a baby (Mitnick et al., 2009), findings that rates of detenorati
in relationship satisfaction increase across the transition to parenthood migrgtshgy
this transition represents a first step in a deteriorating trajectoeyationship quality

(Lawrence, Nylen, & Cobb, 2007).

20



The current study also found that 65 percent of men and 71 percent of women
experienced a decrease in relationship satisfaction, although 30 percent oid2dn a
percent of women experienced an increase in satisfaction. There was sease in
the standard deviations of relationship satisfaction at Time 2, although tieiasaarvas
not significant (Romed{106) = 2.09, Fed(95) = 1.56); therefore, participants experience a
mean decrease and some increase in variability of relationship setrstaross this
transition. This is consistent with previous research that identifies vagiabithange
direction alongside a mean decrease in relationship satisfaction acroassien to
parenthood (Cowan & Cowan, 1995). This highlights the importance of this
developmental period. In the context of an average decline in relationship datisfact
there is a good deal of variability in responses to this transition; thus, this wrdsrsc
that not all couples are affected in the same way by becoming parents. Tleists tigajt
the way this transition is experienced and cognitively processed mighedifédly
affect one’s relationship over time. Considering both that this is a common
developmental milestone for most couples, and that relationship quality isl telate
physical and emotional health outcomes for both parents and children, gragteriire
what factors might moderate the negative impact on relationship satiefaatiwell as
what targets of intervention might be most fruitful, is of great importance.

In this study, higher prenatal expectations were generally assbeigh lower
consequent relationship satisfaction, but better experiences with the pagady
parenthood were associated with higher satisfaction. Expectations about ome's goart
a parent and actual experiences interact in their impact on relationssipctain. This

interaction indicates that when experiences are more positive therei@lyino impact
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of prenatal expectation on later relationship satisfaction; however, whemesges are
poorer, higher expectations are associated with lower consequent relationship
satisfaction. Considering the generally positive nature of the expectatidns a
experiences in this sample, it seems that especially high expectatioes\canihe
vulnerable for disappointment in the relationship if or when experiences do not meet
those expectations (Kalmuss et al., 1992). Though past research found ssultar re
with regard to expectations about parenthood, the self, and one’s partner’s childcare
duties (e.g., Kalmuss et al., 1992; Ruble et al., 1988), the current study extends those
findings to more comprehensive expectations about one’s partner as a coFpatbat.
research should explore which components of partner expectations are most prone to
violation and which impact relationship satisfaction the most. In addition, futwarobs
could also determine the predictors of experience, with the hope of identifying and
intervening with couples whose expectations are unlikely to be fulfilled.

Positive perceptions of one’s partner were related to higher relationship
satisfaction in early parenthood. These perceptions also moderate tiomsbiati
between expectations, experiences, and relationship satisfaction. When one’s high
expectations are met with poorer experiences, positive perceptions somevdrathleuf
detrimental impact on relationship satisfaction. Likewise, when one’s |pacéations
are surpassed with positive experiences having a positive perceptashigther
relationship satisfaction than having a more negative perception of the same
circumstances. Therefore, it seems that perception can serve as @vproteenhancing
factor in this process. This is consistent with research on the cognitietatesrof

subjective well-being, which finds that happy participants interpret their lif
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circumstances more positively than unhappy participants (Seidlitz, Wy iéer,
1997). The current study suggests a parallel relationship between imberpret’s
partner’s behavior as better than one expected and being more satisfidgewith t
relationship. This then raises questions about what individual or relationship factors
might contribute to better perception. The literature on negative cognitsvevi@denced
in individuals with depression suggests individual correlates such as dysfunctional
attitudes and early stressors (Beck, 2008), and this type of cognitive biasdhbseai
related to personality constructs such as neuroticism, extraversion &dgesph,
2002), and negative affectivity (Watson & Clark, 1984). Future research should further
develop the predictors and correlates of perception that might be relevantramshigon
to parenthood, to offer better insight of any malleable clinical targetsdweeiption or
intervention.

In the current study, more benign attributions about negatively violated
expectations were associated with higher relationship satisfactianisTdonsistent with
prior research that correlates less global, stable, and blaming attribuiibrsgher
relationship satisfaction (e.g., Bradbury & Fincham, 1990). This indicates that
attributions could be a fruitful clinical target, in that they offer a meanshigtvone can
influence one’s own satisfaction, and that therapeutic efforts to chanbetaitrs have
evidenced success (e.g., Baucom, Epstein, LaTaillade, & Kirby, 2008; Bugfeaita
2002; Stewart, Latu, Kawakami, & Myers, 2009). Furthermore, because explang®ry s
for negative events is considered to be relatively stable (Burns & Selid®89), and
early attributional styles of newlyweds has been show to predict tragsctdri

satisfaction over the first several years of marriage (Karneyagitiry, 2000), perhaps
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attributional style could be a target of prevention efforts. This type diitrnal
retraining component has been incrementally successful when included in maogram
prevent child abuse (Bugental et al., 2002). Prevention programs for relationships such as
PREP (Prevention and Relationship Enhancement Program; Markman, Stanley,
Blumberg, Jenkins, & Whiteley, 2004) do address expectations and attributions (e.qg.,
attributions of problems to communication deficits rather than partner chasticseare
encouraged), but “whether the attention to expectations produces attributionashang
important to the outcome of prevention programs is unknown” (Kelly & Fincham, 1999,
p. 370). Future research could test the efficacy of clinical prevention and inienvent
efforts for pregnant couples or new parents that specifically tatgbtuitions, especially
as they involve the partners’ changed or unexpected behaviors.

It is of note that when attributions are included in a model with expectations and
experiences, attributions no longer significantly predict relationshigfaetion.
However, on further investigation, when experiences are excluded from the model,
attributions significantly predict relationship satisfactiBn=(.25,t(174.23) = 2.43p =
0.02). It is possible that because of the high correlation between attributions and
experiencesr(= 0.68,p = 0.00), much of the variability contributed by attributions was
accounted for by experiences, leaving attributions with a non-significditivad
contribution. It is noteworthy that attributions and experiences are highlated ( =
0.68,p = 0.00), and this relationship can be interpreted in a number of ways. On the one
hand, individuals who generally make more hostile attributions may act in hostile or
critical ways that may yield poorer partner behavior, or may simply netepartner

behavior to be more negative. On the other hand, being met with a high frequency of poor
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experiences may make it difficult to resist global, stable, and blantniguéibns about

one’s partner (e.g. Gottman, 1994). A future study that could distinguish between these
interpretations could assess attributions in pregnancy as well as in earthpad.
Furthermore, the way these constructs were measured (i.e. through cttvesyedf-

report) might cause experiences and attributions to appear more asstheatéy truly

are; use of a daily diary method to measure experiences could mitigate any
methodological inflation of the association between experiences and attributions

There were not many significant gender findings in this study. One interaction
between gender and experiences on relationship satisfaction was found, such that the
positive slope of the relationship between experiences and relationship satiskas
steeper for men than women; thus, men'’s relationship satisfact®osongewhat more
reactive to the valence of their experiences. It is noteworthy that no ottdarge
interactions were found. Although we must be tentative in our interpretation of these
results awaiting replication, it seems to suggest that these proeeeseot functioning
differently for men and women.

This study possesses a number of strengths. First, multi-level modelipgesna
can account for the dyadic nature of the data. Furthermore, the measurement of
expectations extends beyond both expectations about the self in parenthood and
expectations about how much child care the partner will do. This allows for richer
assessment of the many types of expectations one holds for one’s partretresros
transition that might impact consequent relationship satisfaction. In additeraf the
criticisms of some of the past research on the transition to parenthood (Lavixgece,

& Cobb, 2007) is the lack of attention to fathers (e.g., Harwood, McLean, & Durkin,
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2007). Thus the inclusion of nearly equal numbers of men and women in the current
study allows for gender comparisons and expansion of theory regarding how mothers and
fathers experience this transition.

The study also possesses a number of limitations. First, the sample wags highl
educated. Similarly, the sample may be older than is typical for the populagon; t
average age of mothers at T1 was 29.10, and the average age of first-time mothers
New York State is estimated to be 26.8 (Mathews & Hamilton, 2009). This mayHanit t
generalizability of the findings; future studies should test whether thes#s replicate
in a more representative sample. There was a 30% attrition rate, and sitideval
modeling excludes participants when explanatory variables are missingathlsane
impacted the results; Time 2 participants were found to be significantly satisfied
initially in their relationships than those who dropped out of the study. Furthermore,
relationship satisfaction levels were generally fairly high mdgas; thus, this study may
not reflect the full range of dissatisfied couples. Finally, resultshmasg been shaped by
the exclusive use of self-report methods; future studies could use observagtmadsn
to ensure that the results are not due largely to shared method variance.

This study suggests a number of important clinical directions that can be dchieve
either via prevention or intervention to help preserve parents’ relationship qualitg and it
consequent trajectory. Prenatal classes or other prevention efforts coulid téhgia
focus to help pregnant couples to have realistic expectations of their partners, to
communicate those expectations clearly, and to establish less hostildiattribyles.
Prenatal prevention programs should address not only expectations about parenthood

regarding the self and the baby but also different facets of partner &uestincluding
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expectations about behavior (e.g., child care duties), reactions to the baby (eagcéeole
of messiness, lovingness), personal factors (e.g., being in a good mood), and hgations
changes (e.g., getting along, disagreeing about baby care, being sigppoHis study’s
findings also offer empirical support for intervention targets after the diittie child.
Interventions in early parenthood can assist individuals in realizing thelepsirt
expectations in actual experience when possible, in viewing the causesrfor thei
expectation violations in a more benign light, and even in gaining insight into gossibl

cyclical problematic patterns between partner behavior and individual atinbuti
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Appendix
Table 1

Descriptive Statistics for Demographic Variables

Males Females

T1 T2 T1 T2
n 146 100 151 108
Age -M (SD) 30.84 (5.12) 31.85 (4.72) 29.10 (4.72) 30.21 (4.32)
% married 82.19 91.00 80.79 88.00
Ethnicity: % White 78.10 80.80 84.00 83.30
% African American 6.20 1.00 2.70 0.90
% Hispanic 11.60 11.10 10.00 8.30
% Other 11.70 10.10 7.30 7.40
Occupation: % Full-time 86.20 87.00 64.90 56.50
% Part-time 2.80 3.00 17.20 13.90
% Students 9.00 7.00 9.30 8.30
% Homemakers 0.00 1.00 6.00 21.30
% Unemployed 4.80 4.00 9.30 8.30
Education: % < HS 4.10 2.00 2.00 1.90
% HS graduate 13.10 10.10 8.60 4.60
% Some college 21.40 18.20 15.20 12.00
% College graduate 32.40 34.30 26.50 29.60
% Master’s 20.70 24.20 39.70 40.70
% Prof/doctoral 8.30 11.10 7.90 11.10
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Table 2

Means and Standard Deviations of Study Variables

Men Women

Variable M (SD) Range M (SD) Range

T1 Couple Satisfaction Scale (CSl) 143.05 (15.89)61.94 — 161.00 143.03 (17.46) 47.00-161.00
T2 CSI 138.82 (20.07) 33.00-161.00 136.54 (25.24) 13.00-161.00
T1 Expectation Scale 177.42 (17.96)127.00 — 212.00 176.15 (20.00) 109.00 —212.00
T2 Experience Scale 182.77 (18.30)135.00 — 211.00 174.43 (26.94) 52.00 - 212.00
T2 Perception Scale 138.40 (32.31) 89.00 — 210.00 136.38 (34.17) 27.52-212.00
T2 RAM Attributions 57.32 (19.65) 24.00-126.00 66.66 (21.70) 24.00 —137.00
T2 Reasons 56.89 (11.78) 17.00 —70.00 56.74 (12.67) 15.00 - 70.00
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Table 3

Pearson Correlations of Study Variables

Men T2 CSI T1 T2 T2 T2 Tl T2
Expectation Experience Perception Attributions Depression Depression
T1 Couple Satisfaction 0.76** 0.65** 0.51** 0.13 0.47** -0.24** -0.16
Scale (CSI)
T2 CSI 0.52** 0.73** 0.20* 0.59** -0.15 -0.24*
T1 Expectation Scale 0.60** 0.14 0.36** -0.29** -0.13
T2 Experience Scale 0.30** -0.62** -0.11 -0.25
T2 Perception Scale 0.34** 0.09 0.06
T2 Attributions -0.10 -0.35
T1 Depression 0.52*
*p<0.05, **p<0.01
Women T2 CSI Tl T2 T2 T2 Tl T2
Expectation Experience Perception Attributions Depression Depression
T1 Couple Satisfaction 0.71* 0.61** 0.59** 0.35** 0.49** -0.28** -0.27**
Scale (CSI)
T2 CSI 0.45** 0.82** 0.51** 0.59** -0.28** -0.42**
T1 Expectation Scale 0.61** 0.31** 0.53** -0.38** -0.30**
T2 Experience Scale 0.62** 0.72** -0.29** -0.45**
T2 Perception Scale 0.55** -0.07 -0.19
T2 Attributions -0.28* -0.43**
T1 Depression 0.51**

*p<0.05, **p<0.01
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Experience-expectation Discrepancies 39

Table 4
Parameter Estimates of Model 2 — Examination of Impact of Expectations and

Experiences on Relationship Satisfaction

Fixed components B df t

Intercept -06 9169 274
Gender -01 9122 0.71
A Expectations -0517274 413
P Expectations -02170.98 -1.56
A Experiences 00715179 697
P Experiences 00315048 313
A Expectations x A Experiences 0014350 319
P Expectations x P Experiences .00B9.96 191
Gender x A Expectations -0161.77 0.78
Gender x P Expectations -0160.67 0.36
Gender x A Experiences 0024184 1.80
Gender x P Experiences -00139.90 -1.04
CEsfgedr?é r>]<C,:\8Expectations XA 001 14089 180

Gender x P Expectations x P

. -001 137.76 -1.72
Experiences

A = Actor; P = Partner

'p<0.05 p<0.01;" p<0.001
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Experience-expectation Discrepancies

Table 5
Parameter Estimates of Models 3 and 3a

Model 3 Model 3a
Fixed components B df t B df t
Intercept 002 9635 008 -08 84.55-3.06
Gender 006 9454 041 -02 8422 -1.04
A Expectations -06 15217 424"
P Expectations -02 14657 -1.44
A Experiences 01 15233 533
P Experiences 003 15075 217
A Perception 00218469 302 -0004 15583 044
P Perception 00118611 1.67 001 15404 -89
A Expectations x A Experiences 002 15205 2.89
P Expectations x P Experiences 001 14648 213
A Expectations x A Perception -00002 13352.03
P Expectations x P Perception -0004 1292168
A Experiences x A Perception -0000Q112.90 -0.04
P Experiences x P Perception 00001 109.863
A Expeqtatlons X A Experiences x A 00004 8906 214
Perception
P Expeqtatlons x P Experiences x P 00001 9027 050
Perception
Gender x A Expectations -02 146.04.63
Gender x P Expectations -002 141.00.16
Gender x A Experiences 003 144.02.01
Gender x P Experiences -001 141.1399
Gender x A Perception -00115047 -1.13 -0005 14845055
Gender x P Perception .00150.72 0.89 0002 14581 0.18

Gender x A Expectations x A
Experiences

Gender x P Expectations x P
Experiences

Gender x A Expectations x A
Perception

Gender x P Expectations x P
Perception

Gender x A Experiences x A
Perception

Gender x P Experiences x P
Perception

Gender x A Expectations x A
Experiences x A Perception
Gender x P Expectations x P
Experiences x P Perception

001 14616 1.81

-0005 14117 -0.66

-0005 12967 -0.84

-0003 12525 -0.63

00002 11296 054

000005 10942 0.15

00004  89.05 197

-000004 90.25 -0.18

A = Actor; P = Partnerp< 0.05; p<0.01; p<0.001
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Table 6
Parameter Estimates of Models 4 and 4a

Model 4 Model 4a
Fixed components B df t B df t
Intercept -01 9562 037 -05 8374 -179
Gender 0l 9386 038 -03 8335 -1.25
A Expectations -05 14627 -330°
P Expectations -01 15112 062
A Experiences 01 14196 524
P Experiences 003 14791 189
A Attributions 23 18321 267 -22 15331 -1.67
P Attributions 20 18309 225 -02 15659 017
A Expectations x A Experiences 003 14582 306
P Expectations x P Experiences 001 150.72 066
A Expectations x A Attributions -09 14037 -1.03
P Expectations x P Attributions .08 14744 089
A Experiences x A Attributions -0003 12748 -0.06
P Experiences x P Attributions -008 13280 -1.36
A E_xpe_ctatlons X A Experiences x A 002 13013 092
Attributions
P E_xpe_ctatlons x P Experiences x P _001 13558 052
Attributions
Gender x A Expectations -01 14526 0.72
Gender x P Expectations -01 14978 092
Gender x A Experiences 003 13917 162
Gender x P Experiences 0004 14368 025
Gender x A Attributions 1013916 104 03 15279 021
Gender x P Attributions -1414018 -143 -17 15590 -137
Gender x A Expectations x A Experiences 0001 14416 071
Gender x P Expectations x P Experiences -0005 14839 055
Gender x A Expectations x A Attributions 01 13538 012
Gender x P Expectations x P Attributions -07 14027 0.78
Gender x A Experiences x A Attributions -0001 12649 012
Gender x P Experiences x P Attributions 009 13134 152

Gender x A Expectations x A Experiences
x A Attributions
Gender x P Expectations x P Experiences
x P Attributions

-001 12976 -0.75

001 13503 062

A = Actor; P = Partnerp < 0.05; p< 0.01;" p<0.001
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Figure 1.Interaction effect of expectations and experiences on relationship satisfact
Hypothesis 2 modeb = unstandardized regression coefficient (i.e., simple slope).
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Figure 2.Interaction effect of expectations, experiences, and perception on relgtionshi
satisfaction in Hypothesis 3a model= unstandardized regression coefficient (i.e., simple
slope).
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Relationship satisfaction

Poorer experiences Better experiences

Figure 3.Interaction effect of gender and experiences on relationship satisfaction in
Hypothesis 3a modeb = unstandardized regression coefficient (i.e., simple slope).
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