ABSTRACT
Managing Type 2 Diabetes in the Context of a Marital Relationship: How Does Spousal Provision of Health-Related Social Support and Control Impact the Nondiabetic Spouse?
by

Kristin Jennifer August

Doctor of Philosophy in Psychology and Social Behavior

University of California, Irvine, 2009

Professor Karen Rook, Chair

Social networks often promote healthy behaviors by serving as sources of support and influence.  Health-related social support refers to network members’ efforts to encourage individuals to maintain health-enhancing behaviors.  Health-related social control refers to social network members’ attempts to regulate individuals’ health behaviors.  Both of these interpersonal mechanisms play a role in chronic illnesses that must be managed through regimens, which include health behavior change and maintenance.  One specific issue that has been overlooked, however, is how network members such as spouses are affected by providing support or control to an individual who is dealing with a chronic illness.  Trying to influence a partner’s health behavior may be stressful, and as a result, spouses are uniquely positioned to experience potential negative effects from engaging in health-related social support or control on an ongoing basis.
The current study investigated these little studied issues by examining whether providing support or control were associated with adverse psychological and physiological consequences in a daily diary data study of spouses whose marital partners had type 2 diabetes (N = 129).  In line with expectations, results from multilevel models revealed that exerting social control was significantly related to same-day increases in stress and tense marital interaction quality.  Providing support, in contrast, was significantly associated with same-day decreases in stress and increases in enjoyable marital interaction quality.  Spouses’ perceptions of better patient adherence buffered the adverse effects of control, and magnified the positive effects of support, on marital interaction quality; spouses’ confidence in patients’ efficacy to adhere to a diabetic diet improved marital interaction quality when spouses used less coercive control tactics.  Nested models further revealed that the joint impact of support and control best captured the associations with marital interaction quality.  Contrary to predictions, the current study did not find evidence that providing support or control on one day predicted elevations in cortisol awakening response the following day.  Findings from the current study underscore that managing a chronic condition in the context of a marital relationship is an interpersonal event, with implications for not only the patient, but also the spouse.  















































































