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ABSTRACT

The COVID-19 pandemic and public health measures resulted in enormous
disruption. Substantial evidence has found that this period was associated with worsened
anxiety and depression symptoms, exacerbation of addictive behaviours and associated
problems, and hostile romantic conflict behaviours amongst those more vulnerable to
these challenges. Addictive behaviours and hostile romantic conflict are strongly
associated; less research has examined conflict as a predictor of addictive behaviours.
Coping motives provide a possible explanation for this link across various addictive
behaviours. This mediational model has been established in one study on alcohol-related
problems. However, this has not been tested in other addictive behaviours or with a
measure of distress. Lastly, the pandemic may be a time of heightened partner influence.
Through four studies, this dissertation sought to examine hostile romantic conflict as a
predictor of addictive behaviours and associated problems via distress and coping
motives respectively, largely using dyadic models to examine partner influence. In Study
1, N =348 couples who used alcohol were recruited (Wave 1). Results showed support
for the mediational model and partner influence. In Study 2, N =206 partnered gamblers
were recruited between pandemic waves. Results supported the serial mediation model
predicting gambling problems. Study 3 examined cannabis and alcohol use during Wave
2 of the pandemic and used an emotional disorder symptoms measure in N =493 couples.
Study 3 found support for the serial mediational model, as well as partner effects for
cannabis but not alcohol. Study 4 extended Study 3 by examining substance-related
problems (SRP). The serial mediation model predicted a large amount of variance in
SRP; more partner effects were detected than in Study 3 in the same sample. Several
gender differences were found across studies. Trends suggest conflict may be riskier for
addictive behaviours for women, but that men may be more at risk to respond to their
partner’s conflict-associated distress with engagement in addictive behaviours. Overall,
this dissertation supports the proposed serial mediation model. Additionally, couples
appear to influence each other’s addictive behaviours partially via coping motives.
Findings contribute to our understanding of the public health impacts of the COVID-19
pandemic.
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CHAPTER 1. Introduction

This dissertation examines romantic conflict as a predictor of addictive
behaviours mediated by negative affect and coping motives during the COVID-19
pandemic in romantically involved individuals and couples. This dissertation includes
four publication-style manuscripts which address this primary research question. The first
study investigated romantic conflict as a predictor of alcohol use mediated via coping
motives in a sample of couples who reported on their experiences during lockdown in
April 2020, allowing for the examination of partner influence. The second study recruited
partnered gamblers and examined a serial mediation pathway from enacted conflict
behaviours to gambling problems via negative affect and coping motives reporting on
July 2021. The third and fourth studies again examined couples and couples’ conflict, this
time using the serial mediation model from Study 2, predicting alcohol and cannabis use
(Study 3) and substance-related problems (Study 4) during the period of January-
February 2021. Prior to presenting these four studies, relevant theory and literature about
addictive behaviours, romantic conflict, and coping motives are reviewed. Then, the four
studies are presented. Finally, the four studies are followed by an integrated discussion
that links the studies to each other and the existing literature base. Theoretical and
clinical implications are examined; limitations of the dissertation and future directions are

discussed.

COVID-19
COVID-19 (or SARS-CoV-2) is a viral infectious disease that was declared a
pandemic by the World Health Organization (WHO) in March, 2020 (WHO, 2020). That

month, most jurisdictions in North America put in place stay-at-home or shelter-in-place



orders to slow the spread of COVID-19 through the population. These measures, often
referred to as “lockdown” measures, first occurred and occurred in their strictest form in
March 2020 (Wave 1) in Canada and around the world. Subsequent waves of viral spread
resulted in similar measures, such as in December 2020 — February 2021 (Wave 2), April
— June 2021 (Wave 3), August — October 2021 (Wave 4), and January 2022 (Wave 5 —
Omicron wave). Across Canada, these measures were widespread in what they covered,
affecting almost all aspects of life (e.g., distancing rules, gathering limits, business
capacity limits or closures [such as restaurants for take-out only; non-essential store
closures], school closures/move to at-home learning, household “bubbles”, masking
policies, self-isolation for cases and close contacts, restrictions of visits to hospitals and
long-term care homes, and travel restrictions). These varied measures, tracked by the
Canadian Institute for Health Information (CIHI), were not synchronized across
jurisdictions — though their implementation and ebbs and flows did tend to follow general
trends across the country (CIHI, 2022).

While these measures have been shown to be effective in reducing the spread of
COVID-19 and preventing subsequent deaths (Arbel & Pliskin, 2022; Ghosal et al., 2020;
Qi et al., 2020), many have attempted to weigh the life-saving effects of lockdown
measures against the numerous consequences to health, access to healthcare services,
psychological well-being, the economy, and education (Allen, 2021; Meyerowitz-Katz et
al., 2021). The deleterious effects of lockdown are wide-ranging and increasingly well-
documented, from food insecurity to children’s learning development (Allen, 2021;
Cortes-Albornoz et al., 2023; Wolfson & Leung, 2020). The literature on the effect of

COVID-19 and the impact of lockdown measures on three areas of interest, will be



examined below: (1) anxiety and depressive symptoms (emotional disorder symptoms),
(2) addictive behaviours and associated problems, (3) romantic relationship functioning
and couples’ conflict.
COVID-19 and Emotional Disorders

The research on the impact of the COVID-19 pandemic on anxiety and depressive
disorders is extensive and will be briefly reviewed. Several meta-analyses have shown an
increase in the symptoms of depression and anxiety during the pandemic across the
globe, age ranges, and time period in the pandemic examined (e.g., Deng et al., 2021;
Leung et al., 2022; Racine et al., 2021; Santabarbara et al., 2021). One of these meta-
analyses examined several significant variables associated with symptoms of depression
and anxiety, which included couples’ conflict/IPV and substance use, discussed further
below (Leung et al., 2022). Overall, studies are consistent in finding that the prevalence
of anxiety and depressive symptoms dramatically increased during the pandemic, with
estimates ranging from 2-7 times higher than pre-pandemic estimates (Ettman et al.,
2020; Khubchandani et al., 2021). Additionally, these findings were replicated in Canada
(Dozois, 2021).
COVID-19 and Addictive Behaviours

In addition to increases in anxiety and depressive symptoms, the mental health
impacts of the pandemic also extended to addictive behaviours and associated problems
(i.e., negative consequences of addictive behaviour). However, the results are more
mixed.

A meta-analysis found that alcohol use overall slightly decreased, but it increased

for those with pre-existing heavy drinking and/or alcohol-related problems (Kilian et al.,



2022). In contrast, a systematic review found mixed findings on alcohol use with a trend
towards overall increasing — some studies reported slight decreases, many reported a
slight increase, and several studies reported on subgroups, i.e., proportion of participants
who increased/decreased/did not change their use level (Roberts et al., 2021). It appears
that alcohol use trends became increasingly divergent in the pandemic: those that used
relatively little decreased their use, while heavy drinkers were more likely to increase
their use (Patrick et al., 2022). Similarly, those with pre-pandemic alcohol-related
problems were more likely to increase their use during the pandemic (Baptist Mohseni et
al., 2022).

Two reviews also discussed predictors of increased alcohol use with the most
robust evidence (Roberts et al., 2021; Sallie et al., 2020). Those with emotional disorder
symptoms increased their alcohol use during the first wave of the COVID-19 pandemic
compared to those without symptoms; overall, younger adults were more likely to
increase their drinking; however, older adults showed a stronger effect of emotional
disorder symptoms predicting increases in use (Capasso et al., 2021). Consistent with this
pattern, evidence suggests an increase in coping motivated alcohol use during the
COVID-19 pandemic (Baptist Mohseni et al., 2022; Patrick et al., 2022; Wardell et al.,
2020b).

Other substance use showed a clearer trend of increasing during the pandemic;
overall mental health factors were most strongly associated with increased use of any
substance of the variables examined, which included physical health, solitude, and
demographic factors (Roberts et al., 2021). However, when examining cannabis

specifically, a pattern similar to alcohol emerged: there was mixed evidence of direction



of change with a trend towards finding an increase in cannabis use, and those with pre-
pandemic heavy or more frequent use were more likely to increase their use (Chong et
al., 2022). One study found the most robust increase was in spring 2020 when lockdown
measures were most stringent; however, the period of this study unfortunately ended just
before the beginning of Wave 2, so changes across and between waves could not be
examined (Brenneke et al., 2022). Another study that examined the first two lockdowns
found increases in cannabis in both time periods (Sznitman, 2022). Increases in cannabis
use during lockdown were associated with anxiety symptoms, depressive symptoms, and
alcohol use (Mezaache et al., 2022).

Further, one study that showed an increase in cannabis use overall also found that
coping motives (using to alleviate unpleasant internal states) increased, but expansion
motives (using to alter awareness) predicted worsening cannabis use disorder (CUD)
during lockdown, not coping motives (Cousijn et al., 2021). Boredom, depression, and
anxiety were commonly reported as contributing factors to increases in cannabis use
during the pandemic — boredom may explain the aforementioned finding regarding
expansion motives (Chong et al., 2022).

However, most of the other published evidence indicates positive associations
between coping motives and cannabis problems, or demonstrated a link between
emotional disorder symptoms (i.e., symptoms of anxiety and depression; EDS) and
cannabis problems mediated via coping motives during the pandemic (Dunaief et al.,
2023; Lewis & Sznitman, 2022; McCabe et al., 2023; Sznitman, 2022; Vedelago et al.,

2022).



Solitary conditions may lead to increases in unpleasant emotions, such as
loneliness or sadness. Indeed, solitary substance use and solitary gambling have been
shown to be riskier than using substances and gambling with others for related problems
both pre- and peri-pandemic (Baptist Mohseni et al., 2022; Bristow et al., 2018; Corbin et
al., 2020; Keough et al., 2015; Okey et al., 2022; van der Pol et al., 2013; Waddell et al.,
2022; Wardell et al., 2020b). Solitary addictive behaviours may partially explain
pandemic effects on increased problems for at-risk users, as social users may have
decreased their use and/or shifted to more solitary behaviour.

During lockdowns, a scoping review found that gambling behaviour decreased
overall, but increased for problem gamblers (Brodeur et al., 2021). Increases in frequency
for problem gamblers were less consistent in the literature than increases in overall
gambling expenditure (Gainsbury et al., 2020). Factors associated with increased
gambling frequency, exacerbated gambling problems, or increased expenditure during
gambling included higher distress, more severe anxiety and depression, reporting
gambling to cope, more financial difficulties during the pandemic, more use of online
gambling, and more severe gambling problems pre-pandemic (Gainsbury et al., 2020;
Price, 2022). Additionally, those who experienced continued problem gambling into the
first wave of the pandemic experienced worse anxiety and depression compared to non-
problem gamblers and non-gamblers (Sharman et al., 2021).

One study helped explain this discrepancy between those who decreased versus
increased gambling, and found that a subset of gamblers did not gamble online before the
pandemic but migrated to online gambling; migraters had higher levels of program

gambling and lower income than non-migrators (Xuereb et al., 2021). Other jurisdictions



have noted an increase in online gambling during the pandemic and that those who
transitioned to online gambling were at higher risk of gambling-related harm (Jenkinson
et al., 2020; Machado et al., 2021). These findings suggest that while the overall picture
of gambling during the pandemic may look promising, and indeed many gamblers
experienced benefits from lockdown and the closure of gambling venues, a subset of
gamblers experienced worsening problem gambling during the pandemic and this subset
is likely a particularly vulnerable group (Jenkinson et al., 2020).

In summary, the pandemic, and lockdown periods were associated with increased
engagement in and problems associated with addictive behaviours, such as alcohol,
cannabis, and gambling at least for some at-risk groups. Across addictive behaviours,
overall trends are mixed, but those with pre-pandemic heavier or problematic use were
more likely to continue to experience heavy or problematic use or to experience an
exacerbation of the same. Furthermore, addictive behaviours during the pandemic were
associated with emotional disorder symptoms (i.e., anxiety and depressive symptoms),
and there is some preliminary evidence that coping motives may partially explain this

association.

COVID-19 and Relationship Functioning

Natural disasters and economic crises are associated with increased risk of
intimate partner violence (IPV), which also predicts further emotional disorder symptoms
(First et al., 2022; Harville et al., 2011; Schneider et al., 2016). The findings in this
literature are stark—one study from California for the 2007 financial crisis demonstrated
a three-fold increase in IPV-related emergency department visits pre- to post-recession

(Medel-Herrero et al., 2020). Theory and research prior to the COVID-19 pandemic



would predict increases in hostile conflict behaviour, which was warned about at the
outset of lockdown (Jarnecke & Flanagan, 2020; Pietromonaco & Overall, 2021). Indeed,
the COVID-19 pandemic was no exception: global meta-analyses showed increases in
IPV frequency and severity compared to pre-pandemic norms, including in the United
States (Gosangi et al., 2021; Kifle et al., 2024; Piquero et al., 2021). Qualitative research
has evidenced ways in which conflict behaviours in IPV are exacerbated by pandemic-
related factors, e.g., fewer access to other supports, virus-related justifications for
controlling one’s partners behaviour, disruption of mental health care services (Lyons &
Brewer, 2022).

While IPV is the extreme of conflict behaviours, including the conflict behaviours
examined in this dissertation, (see review of definitions and subtypes of romantic conflict
and IPV below), overall, there was an increase in romantic conflict related to the
pandemic, which was further associated with other relationship variables, such as reduced
intimacy (Luetke et al., 2020). This was also found to be true for same-sex couples (Li &
Samp, 2021). Some evidence suggests that women experienced more relationship-related
distress during the pandemic than men (Schokkenbroek et al., 2021). A longitudinal study
during lockdown found that unhelpful conflict behaviours increased during lockdown,
even amongst those with higher pre-pandemic relationship functioning (Lee et al., 2022).
Additionally, increases in unhelpful conflict was associated with anxiety, depression, and
alcohol use (Lee et al., 2022).

Some contrary evidence exists, however, to suggest that lockdown may have been
facilitative of couple’s satisfaction (Galdiolo et al., 2022). Notably, the Galdiolo et al.

(2022) study took place in Belgium; reports from North America suggest that overall



aggressive conflict increased, and that these increases were associated with variables that
may have been more prevalent in North America during the pandemic, such as
unemployment and loss of health insurance (Langhinrichsen-Rohling et al., 2022). Other
studies describe mixed findings: one study in the United Kingdom found about a third of
couples each experienced improved relationship quality, deteriorating quality, or stable
quality (Vowels et al., 2021). For instance, those who experienced more COVID-19
related stressors experienced higher rates of worsening of relationship quality and greater
conflict (Balzarini et al., 2020; Luetke et al., 2020). Another lockdown study showed that
individuals who used both alcohol and cannabis (both in general and simultaneous use)
were at increased risk of intimate partner aggression (IPA) perpetration (psychological
and physical) compared to those who used substances less (Stappenbeck et al., 2023); and
that COVID-19 stress and heavy drinking predicted IPV (Parrott et al., 2022).

Thus, the findings on conflict and relationship satisfaction mirror that of the
pandemic on addictive behaviours in that the pandemic did not act as a “great equalizer,”
but rather a polarizer — those that were more vulnerable (e.g., lower socioeconomic status
(SES), more COVID-19 stressors, higher risk for serious infection) experienced more
adverse outcomes, while others experienced possible benefits from lockdown (Biddle et
al., 2020; Carrese-Chacra et al., 2023; Sachser et al., 2021; Turliuc & Candel, 2021;
Walsh & Stephenson, 2021; Weber et al., 2021). Findings from the literature on dyadic
coping suggests that dyadic interactions within couples, such as conflict, may be an
important variable to differentiate those who experienced more adverse effects of the

pandemic from those who did not.



Addictive Behaviours

Addiction is notoriously tricky to define. Most definitions include central
components such as loss of control of a behaviour, continued behaviour despite
significant harm, and often include physiological adaptation to a substance or behaviour
leading to tolerance and/or withdrawal (West & Brown, 2013). Some definitions are
limited to psychotropic substances; however, there is strong evidence to suggest it is
appropriate to include non-substance behaviours in definitions of addiction, such as
gambling, internet use, and video games (West & Brown, 2013). Indeed, gambling
disorder was included in the Diagnostic and Statistical Manual of Mental Disorders Fifth
Edition and internet gaming disorder was included in the chapter of conditions for further
study (American Psychiatric Association, 2013).

Within this dissertation, “addictive behaviours”™ is used as an umbrella term to
describe the use of a range of substances with addiction potential (i.e., alcohol, cannabis,
stimulants such as cocaine and amphetamines, sedatives, tranquilizers, opioids,
hallucinogens) or engagement in potentially behaviourally addicting activities (i.e.,
gambling, internet gaming). Addictive behaviour exists on a wide continuum from non-
problem behaviour to increasing problems associated with the behaviour through to
diagnosable disordered addictive behaviours, e.g. substance use disorders, gambling
disorder. It is important to note that many addictive behaviours are engaged in without
associated problems, so while the two constructs (use vs. problems) are positively
correlated, they are treated separately in this dissertation. The remainder of the
dissertation will focus on three specific addictive behaviours and their associated

problems: alcohol and cannabis (the two most commonly used substances after tobacco)
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and gambling (the most well-studied non-substance addictive behaviour, and the only one
recognized in the DSM-5 at present).

Descriptions and Epidemiology

Alcohol

Alcohol, or alcoholic beverages, refer to drinks containing the drug ethanol,
which is produced from fermented plant products (CCSA, 2019). Acute alcohol
intoxication results in, at smaller doses, euphoria and decreased inhibition, followed by
loss of motor coordination, memory loss, nausea, vomiting, at increasing doses, and at
higher doses, alcohol can cause loss of consciousness and death (CCSA, 2019).

Alcohol is the most common drug used by Canadians, with about 80% of adults
over fifteen reporting past year use; while prevalence rates of use are highest in young
adults, most (75%) of adults aged 65+ still report past year use (CCSA, 2019). For
Canadians aged 12 or older, one in five report heavy episodic drinking (5 or more drinks
per occasion for men; 4 or more drinks per occasion for women) at least monthly in the
prior twelve months (CCSA, 2019). Alcohol use disorder (AUD) has lifetime and 12-
month prevalence rates of 29% and 14%, respectively (Grant et al., 2015). Additionally,
comorbidity with emotional disorders predicts AUD relapse (Sliedrecht et al., 2019).
Rates of use, heavy drinking, and AUD are reliably higher in men compared to women
(CCSA, 2019; Grant et al., 2015); however, there is some evidence that the gender gap in
alcohol use and alcohol-related harms may be closing with successive birth cohorts
(CCSA, 2019; Slade et al., 2016).

Youth who consume alcohol report initiation of alcohol use at a mean age of 13.4

years old and mean initiation of risky alcohol use at 14.5 years old; trends indicate an
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increase in mean age of initiation of use and risky use over time (CCSA, 2019). Average
age of onset of alcohol use disorder is 26 years old, with decreasing age of onset
associated with more severe AUD (Grant et al., 2015). Alcohol use and alcohol use
disorder tend to decrease in prevalence with age through adulthood (Grant et al., 2012a;
Tucker et al., 2020). Unfortunately, alcohol use disorder often takes a chronic course.
Latency between onset of AUD to treatment seeking is typically very long, with some
estimates suggesting mean latency of 14-23 years depending on severity, with less severe
AUD and fewer comorbidities predicting longer latency (Chapman et al., 2015). The
reason for this latency has not been definitively studied, though is believed to be related
to stigma (Tucker et al., 2020; Witkiewitz et al., 2014).
Gambling

Gambling encompasses a range of recreational behaviours involving betting
something of financial value in games of chance; these include lotteries, sports betting,
poker, casino table games, and electronic gaming machines. In a minority of individuals
who gamble, problem gambling can develop, in which individuals continue to gamble
despite severe negative consequences. Types of gambling are often differentiated by
method of access, e.g., a land-based venue such as a casino, or internet-based gambling.
Gambling types are also differentiated by degree of strategy involved. Lottery or raffle
tickets or instant lottery tickets are the most commonly used types of gambling, with over
half of Canadians buying a lottery ticket in the previous 12 months (Rotterman &
Gilmour, 2022). Electronic gambling machines, poker, casino games, and bingo are the
most common methods of gambling for regular gamblers (Binde et al., 2017). Casino,

bingo, and sports betting were the most strongly associated with gambling problems
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(Afifi et al., 2010c; Binde et al., 2017; Mazar et al., 2020). Additionally, gamblers who
engaged in multiple forms of gambling experienced higher rates of problem gambling,
although rates of problem gambling among those who only engage in one form are still
notable (Binde et al., 2017; Mazar et al., 2020; Ronzitti et al., 2016). However, an older
study found that any differences in problems related to various types of gambling became
non-significant when controlling for degree of gambling involvement (LaPlante et al.,
2011). Other evidence suggests that gambling type does matter, but not as much as
overall level of gambling involvement (Afifi et al., 2013; Gooding & Williams, 2023).
Gambling behaviour is relatively common, with about two thirds of Canadian
adults engaged in one or more type of gambling in 2018 (Williams et al., 2021). About
2% of adult Canadians experience past-year problem gambling (Calado & Griftiths,
2016). There has been an increase in internet gambling in last two decades, including the
emergence of internet-only gamblers (Gainsbury et al., 2015; Pallesen et al., 2021).
Internet gambling poses unique risks, such as degree of availability, ease of payment, and
more disruption of sleep and eating patterns (Gainsbury et al., 2014a). Overall,
prevalence rates are typically reported as higher in men than women. However, a review
found this may be this may be confounded with other gambling characteristics, such as
type of gambling activity: overall, men and women with problem gambling are probably
more similar than they are different despite some reliable differences, such as
telescoping, in which women progress faster from onset of gambling behaviour to
gambling disorder than men (Grant et al., 2012b; Merkouris et al., 2016). Similar to

substance use disorders (SUDs), while the course of illness is often chronic and
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persistent, those with problem gambling often (for about one third) experience natural
recovery (Slutske, 2006).
Cannabis

Cannabis contains two main active compounds: THC, which is psychoactive, and
CBD, which is largely considered to be not psychoactive. Effects of cannabis intoxication
include euphoria, relaxation, changes in perception, distortion of time, impaired motor
functioning, and increased appetite (CCSA, 2020). Cannabis products vary greatly in
terms of their concentration and ratios of THC and CBD, as well as routes of
administration, e.g., oils, capsules, edible products, beverages, smoking, and vaping,
being the most common (CCSA, 2020). In 2018, Canada legalized the use of cannabis
products for recreational purposes (CCSA, 2020).

Cannabis is the third most used substance after alcohol and tobacco, with 12-
month prevalence rates around 15% for cannabis use and 1.5% for CUD (Compton et al.,
2019). Additionally, these substances are commonly used simultaneously (Subbaraman &
Kerr, 2015). Meta-analysis shows that 22% of regular cannabis users meet diagnostic
criteria for CUD (Leung et al., 2020); estimates are likely higher in daily users (Connor et
al., 2021). Trends over time indicate an increase in prevalence of both cannabis use and
CUD (Hasin et al., 2019). Cannabis is commonly used for medicinal purposes, though the
majority of those who report using for medical purposes do not have documentation (i.e.,
prescription) from a healthcare professional (CCSA, 2020). Overall, mean age of onset of
CUD is 18 years old (Farmer et al., 2015a). CUD is more common in men, those with
low income, those from racial/ethnic minorities, and younger adults (Hasin et al., 2016;

Hasin et al., 2019).
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Natural recovery is relatively common with CUD, with a common trajectory
being “aging out” of CUD (Farmer et al., 2015a; Kosty et al., 2017). However, 30% of
those with CUD experience a persistent course of the disorder and do not age out (Farmer
et al., 2015a). Overall, chronicity varies across addictive disorders, though on average, it
is similar for gambling disorders as SUDs, and experiencing multiple concurrent
addictive disorders is associated with more severe chronicity (Gooding et al., 2022)
Consequences of Addictive Behaviours

The consequences of substance use are not homogenously negative. For instance,
substance use can facilitate social bonding, serve as a shared pleasurable activity (e.g.,
wine tasting), and stimulate economic growth (Gronbaek, 2009; Peele & Brodsky, 2000;
Room & Jernigan, 2000). However, it is important to underscore the individual,
community, and public health costs of substance use and substance use disorders.

The long-term effects of chronic alcohol use are dramatic, including increased
risk of several cancers, such as head and neck, liver, colon, pancreatic, and rectal cancer;
chronic illnesses such as diabetes, liver failure, cardiovascular disorders, and pancreatitis;
long-term impact on fetal health when consumed during pregnancy; and psychological
and neurological difficulties such as impaired learning/memory and mental health
disorders (CCSA, 2019). Additionally, alcohol is associated with a range of adverse
behavioural and social consequences, such as impaired driving, sexual assault
perpetration and victimization, physical assault, criminal behaviour, and IPV, the latter of
which will be reviewed in detail below (Wilsnack et al., 2018). The cost to society of

alcohol use is considerable, estimated at $14.6 billion annually in Canada, namely due to
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lost productivity (including due to disability and premature death), healthcare costs,
criminal justice, and property damage (CCSA, 2019).

Gambling harms are varied, though the most common is financial harm, e.g.,
bankruptcy, reduced spending on recreation, reduced spending on essentials, selling
items, impacting both the gambler and affected close others (Li et al., 2017).
Additionally, vocational consequences are common (e.g., loss of job), as well as impacts
on physical/mental health, such as reduced sleep, poor medication adherence, increased
anxiety, increased depression, suicidality, and self-harm (Langham et al., 2016; Li et al.,
2017). Other forms of emotional and psychological distress include shame, stigma, and
feelings of worthlessness (Langham et al., 2016). Lastly, gambling behaviour can cause
significant harm to the relationships of someone with problem gambling (Tulloch et al.,
2021), which will be expounded upon below.

Despite a common perception of cannabis as harmless, several specific costs to
society have been well documented, such as increased prenatal exposure and accidental
childhood ingestion, decline in occupational functioning, impaired driving, and increased
risk of psychiatric disorders (Hasin, 2018). Cannabis use and associated harms have been
increasing in the past decade (Hasin, 2018; Hasin et al., 2019). Individuals with chronic
cannabis use are at risk of experiencing deficits in memory, attention, and executive
functioning, as well as risk of psychosis, depression, anxiety, and respiratory problems
(CCSA, 2020). Cannabis use during pregnancy has been associated with low infant
birthweight, and later cognitive, behavioural, and psychological problems in the affected
offspring (CCSA, 2020). The financial cost to society is notable, estimated at $2.3 billion

annually, namely due to criminal justice system costs, lost productivity, and health care
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(CCSA, 2020), though preliminary evidence suggests that the burden of cannabis use on
the criminal justice system have lowered drastically since legalization (Government of

Canada, 2022).

Unifying Theories of Addictive Behaviours

Multifinality indicates that one particular causal factor may diverge and result in
several different outcomes in different individuals (Cicchetti & Rogosch, 1996).
Examples of this include rumination as a risk factor in developing depression or
generalized anxiety (Olatunji et al., 2013), or traumatic events resulting in post-traumatic
stress or post-traumatic growth (Henson et al., 2021; Yehuda, 2002). In contrast to
multifinality, equifinality postulates that a range of developmental/etiological factors may
result in a given outcome (Cicchetti & Rogosch, 1996). For instance, depression has
several distinct risk factors that may operate independently; in other words, there may be
independent pathways that can lead to the common outcome of depression (Cicchetti,
2016). Examples of equifinality are numerous within the field of psychopathology (e.g.,
Green & Glausier, 2016; Keenan et al., 2014).

One of the clearest cases for multifinality with SUDs and addictive behaviours is
adverse childhood experiences (ACEs): stressful childhood experiences, such as abuse
(physical, emotional, sexual), neglect (physical, emotional), or household dysfunction
(e.g., parent with major mental illness, witnessing domestic violence) which are
associated in an allostatic (i.e. cumulative) manner with greatly increased risk of a range
of SUDs and addictive behaviours (Cicchetti & Handley, 2019; Leza et al., 2021; Loo et

al., 2019; Zhu et al., 2023).
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Consistent with the principle of multifinality, transdiagnostic models of
psychopathology are proliferating, with emphasis on risk factors that are relevant for
multiple different disorders (Barlow et al., 2020; Ehring & Watkins, 2008). Researchers
have noted several of the benefits of transdiagnostic approaches, such as parsimony, to
help explain high rates of comorbidity, polysubstance use, and diagnostic drift over time
(O'Connor et al., 2020; Tozzi, 2005). Indeed, those with problem gambling are more
likely than those without problem gambling to have any other SUD (Kessler et al., 2008;
Pilver et al., 2013; Wareham & Potenza, 2010), with odds ratios ranging from 4-6X
higher rates of SUDs among problem gamblers. Conversely, those with SUDs are more
likely to have problem gambling than those without (Loo et al., 2019). Addictive
behaviours have often been implicated as risk factors for the development of additional
addictive behaviours, e.g., cannabis use predicting problem gambling (Dowling et al.,
2017; Wardell et al., 2020a). Further, concurrent problems with multiple addictive
behaviours are associated with more severe problems and more comorbid
psychopathology (Saha et al., 2018). Even among users with mild substance-related
problems, polysubstance use is more the rule than the exception (Bailey & McHugh,
2023). These epidemiological findings underscore the importance of understanding
transdiagnostic risk factors. Lastly, transdiagnostic approaches may aid in public health
prevention strategies and designing parsimonious interventions (Nolen-Hoeksema &
Watkins, 2011).

Transdiagnostic models of addictions propose that we consider addiction as a
dimensional and latent factor that may express itself in a range of ways (i.e., with

different substances), in contrast with our current categorical diagnostic classification
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systems (American Psychiatric Association, 2013). However, even within the addictive
behaviour literature, a transdiagnostic model is usually discussed in terms of substance
use only (Eaton et al., 2015). Others have proposed a transdiagnostic model of addictive
behaviours that includes substances, such as alcohol and cannabis, and non-substance
addictive behaviours, such as gambling (Kim & Hodgins, 2018). This proposed model
includes negative urgency—impulsive attempts to regulate unpleasant emotions, and
motives for engaging in addictive behaviours, particularly coping motives (Kim &
Hodgins, 2018). Indeed, there is evidence of a shared phenotype among problems
associated with addictive behaviours, suggesting a latent factor explains significant
variance between problematic addictive behaviours (Franco et al., 2019; Hodgins &
Racicot, 2013; Kim et al., 2020a; Shaffer et al., 2018). However, it is worth noting that
some factors associated with addictive behaviours demonstrate specificity. For instance,
sensation seeking appears to confer risk specific to stimulant misuse, while hopelessness
is more strongly associated with opioid use (Chinneck et al., 2018b; Mahu et al., 2019).
Additionally, there are some etiological factors entirely unique to certain addictive
behaviours. One such example is gambling-related cognitive distortions, such as illusion
of control, belief in luck and perseverance, and chasing losses (Gainsbury et al., 2014b;
Orlowski et al., 2020), which would not generalize to other addictive behaviours. Shared
features will be reviewed below.
Etiology of Addictive Behaviours and Associated Problems

The risk factors for addictive behaviours and associated problems are
multifactorial and intertwined. There is substantial evidence that interactions between

individual risk factors confer more than additive risk (e.g., family environment and
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impulsivity interacting to predict AUD (Hill et al., 2010); impulsivity, gambling to cope,
and stressful life events interacting to predict gambling problems (Wang et al., 2020)).
The most well-established risk factors will be reviewed.

While addictive behaviours occur across demographic strata, demographic trends
have been noted. Across alcohol, cannabis, and gambling, demographic risk factors
include younger age, being an ethnic minority, lower SES, lower educational attainment,
having never been married, and being a man (Afifi et al., 2010b; Dowling et al., 2017;
Hasin et al., 2019; Swendsen et al., 2009; Volberg et al., 2018). Additionally, treatment-
seeking and availability of appropriate treatments vary by ethnicity and socioeconomic
status, leaving important disparities (Vaeth et al., 2017). Women and ethnic minorities
also report more attitudinal barriers to seeking treatment (Verissimo & Grella, 2017).
Further, while men generally experience higher prevalence rates of problems associated
with addictive behaviours, there is evidence of “telescoping” — a phenomenon in which
women’s course of addictive disorders tends to progress from non-problem use to
problem use more quickly than for men (Towers et al., 2023). These factors may be
particularly relevant for understanding the disparities in addictive behaviours and
associated outcomes during the COVID-19 pandemic.

Overall, SUDs and gambling disorder are about 50% heritable (Deak & Johnson,
2022; Potenza et al., 2005). There is evidence of both disorder specific genetic risk and
shared genetic variance between addictive behaviours (Gelernter & Polimanti, 2021;
Kendler et al., 2003; Slutske et al., 2000), though evidence suggests shared genetic risk

may be more influential (Kendler, 2003). Additional studies have found that this genetic
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variance likely shares genetic risk with major depression, anxiety disorders, and
substance use disorders (Giddens et al., 2011; Slutske et al., 2000).

The neurobiology of addictive behaviours is not the focus of the current
dissertation, though experts in the field have reached consensus that addiction is
associated with a consistent pattern of marked dysregulation of neurocircuitry. Namely,
dysfunction in reward circuits and incentive salience, as well as deficits in executive
functioning are implicated (Koob & Volkow, 2016). Importantly, these phenomena are
observed across substance and behavioural addictions alike (see Koob and Volkow
(2016) for a review).

Several distal factors have been demonstrated to predict later addictive behaviours
and associated problems. As previously discussed, adverse childhood experiences are
strong predictors of alcohol, cannabis, and gambling related problems (Anda et al., 2002;
Lee & Chen, 2017; Leza et al., 2021; Loo et al., 2019; Roberts et al., 2017). Additionally,
parental substance use/SUDs, childhood behavioural problems, poor school performance,
and antisocial behaviour predicted later addictive behaviours and associated problems
(Dowling et al., 2017; Guo et al., 2001; Hayatbakhsh et al., 2009; Maggs et al., 2008;
Pingault et al., 2013; Wilsnack et al., 2018). Overall, childhood variables are a stronger
predictor of adolescent alcohol use, and peer and parental influence on drinking
behaviour became less strong into adulthood (Meque et al., 2019).

Both personality traits and personality disorders are robust predictors of addictive
behaviours. For instance, all personality disorders are over-represented in those with
problem gambling, with strongest effects for Cluster B disorders (Dowling et al., 2015);

similarly, antisocial, borderline, dependent, and avoidant personality disorder predicted
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both cannabis use and CUD (Gillespie et al., 2018). High neuroticism, low agreeableness
and conscientiousness are strong predictors across cannabis, alcohol, and gambling
related problems (Dash et al., 2019; Hakulinen et al., 2015); additionally, anxiety
sensitivity has also been found to be associated with a range of addictive behaviours
(Bristow et al., 2018; Raines et al., 2021; Stewart et al., 1999). Impulsivity and sensation
seeking have been well established across addictive behaviours, though findings for
sensation seeking are more mixed depending on the addictive behaviour (Dowling et al.,
2017; Ioannidis et al., 2019; Johansson et al., 2009; Verdejo-Garcia et al., 2008). As
mentioned above, some specificity has been found regarding specific personality risk
factors and substance class, e.g., hopelessness being more strongly associated with
sedative drug use (Woicik et al., 2009).

Overall, stressful events are associated with a range of SUDs, including CUD
(Myers et al., 2014). Stressful life events have been found to increase alcohol use,
drinking to cope, and AUD, cannabis use, CUD, using cannabis to cope, and gambling
problems longitudinally (Boden et al., 2014; Hyman & Sinha, 2009; Keyes et al., 2011;
Luce et al., 2016; Myers et al., 2014; Roberts et al., 2017; Wang et al., 2020), with some
evidence that this effect is moderated (exacerbated) by childhood adversity (Myers et al.,
2014; Young-Wolff et al., 2012). Results also suggest that this association may be
stronger for women than for men (Boden et al., 2014). Stressful life events were found to
be a stronger predictor of the transition from cannabis use to cannabis-related problems
than stable vulnerability factors like childhood adversity, family history, or personality

(van der Pol et al., 2013). These findings are consistent for gambling problems
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(Buchanan et al., 2020; Luce et al., 2016; Russell et al., 2022), and indeed, cut across
addictive behaviours (see Lijffijt et al. (2014) for a review).

Lastly, several psychological mechanisms may predispose or maintain addictive
behaviours. Expectancy Theory posits that beliefs about the effects of a substance, e.g.,
alcohol, known as expectancies, develop via vicarious and experiential learning, and have
been found to predict use patterns (Goldman et al., 1987). For instance, positive
expectancies (e.g., that alcohol would make one feel closer to others or tell funnier
stories) are associated with more drinking quantity and frequency, while negative
expectancies (e.g., that alcohol increases aggression or makes people miss things going
on) are associate with lower consumption patterns (Lee et al., 1999). Vicarious learning
will be discussed under Partner Influence. Additionally, extensive research has been
conducted on the role of reinforcement and operant conditioning in the etiology and
maintenance of addictive behaviours (Higgins et al., 2004). Originally demonstrated in
animal models in the 1960s and later translated to experimental and clinical research with
humans, it became increasingly clear that substances can promote repeated use due to

their reinforcing properties (Higgins et al., 2004).

Comorbidity with Emotional Disorders

AUD is highly comorbid with emotional disorders—those with AUD are 1.5X
more likely to have any mood disorder and 1.3X more likely to have any anxiety disorder
or post-traumatic stress disorder compared to those without AUD (Grant et al., 2015).
Additionally, those with AUD are 4.1X more likely to have any other drug use disorder
than those without AUD (Grant et al., 2015; Helle et al., 2020). There is substantial

evidence that AUD predicts the onset and development of anxiety and depressive
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disorders, and substantial evidence that anxiety and depressive disorders predict the onset
and development of AUD (McHugh & Weiss, 2019; Ummels et al., 2022). However,
findings are often mixed; for instance, a 4-wave, 4-week longitudinal study found that
depressive symptoms predicted next-week heavy drinking, but not the other way around
(Mushquash et al., 2013b). The directionality and mechanisms of the association between
AUD and emotional disorders will be expanded upon below.

Additionally, problem gambling is highly comorbid with other disorders, such as
mood disorders (odds ratio of 3.7) or anxiety disorders (odds ratio of 3.1) (Kessler et al.,
2008). Notably, individuals with comorbid problem gambling and emotional disorders
report, on average, that the problem gambling incidence followed the onset of the mood
or anxiety disorder (i.e., 50-82% of the time, depending on the comorbid emotional
disorder; Kessler et al., 2008). Indeed, among individuals with problem gambling,
comorbidity is almost ubiquitous, with 96% of individuals with problem gambling having
one or more comorbid disorder, and two-thirds of problem gamblers estimated to have
three or more comorbid disorders. Increased comorbidity (i.e., a mood/anxiety disorder
and a substance use disorder) is associated with significantly increased risk of comorbid
gambling problems (5x more likely) compared to having either a mood/anxiety disorder
or a substance use disorder alone (El-Guebaly et al., 2006).

Much research has been conducted in attempts to assess for sub-types of problem
gamblers. One established three factor model, the pathways model, includes a sub-type of
emotionally vulnerable gamblers, characterized by high comorbidity rates of emotional
disorders prior to onset of gambling (Blaszczynski & Nower, 2002) who are more likely

to gamble as a form of avoidance or self-medication (Valleur et al., 2016). Additional
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work with gambling motives has validated this model (Stewart et al., 2008) yielding three
clusters including a cluster of coping gamblers with high negative affect, similar to the
emotionally vulnerable subtype in the pathways model. It was found that coping
gamblers were more at risk for gambling problems and drinking problems compared to
the other subtypes (Stewart et al., 2008).

Among those with past 12-month CUD, epidemiological data suggests these
individuals have increased likelithood of comorbidity such as: other substance use
disorders (odds ratio 9.3), mood disorders (odds ratio 3.8), anxiety disorders (odds ratio
2.8), PTSD (odds ratio 4.3), and any personality disorder (odds ratio 3.8; Hasin et al.,
2016). Similar figures have been corroborated in a meta-analysis (Onaemo et al., 2021).
Longitudinal designs have also evidenced that childhood or adolescent externalizing, but
not internalizing, psychopathology predicted CUD in adulthood and that externalizing
symptoms are overall stronger predictors of CUD than internalizing symptoms (Farmer et
al., 2015b; King et al., 2004; Rogosch et al., 2010; Tarter et al., 2008; Zohsel et al.,
2016). However, other longitudinal data shows depression predicts severe CUD but not
less severe CUD (Grant & Pickering, 1998) and that major depressive disorder predicts
initiation of cannabis use but not vise versa (Feingold et al., 2017; Feingold et al., 2015).
Even after accounting for cannabis use levels, depression remained a consistent risk
factor for CUD (Dierker et al., 2018). Further, anxiety has a strong association with
CUD, even after controlling for potential confounds; similarly, this evidence was stronger
in those with clinical levels of anxiety symptoms (Kedzior & Laeber, 2014). Odds ratios
were found to be even higher when considering comorbid anxiety and depression with

CUD compared to one emotional disorder alone with CUD (Kedzior & Laeber, 2014).
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Internalizing disorders (i.e., depression and anxiety) may also play a role in mediating the
link between negative life events and cannabis problems (Ketcherside & Filbey, 2015).

Overall, a recent review suggests sufficient evidence for a bidirectional
relationship between CUD and depression (Kuhns et al., 2022). Additionally, a
longitudinal study from late adolescence found a positive predictive value of internalizing
symptoms (i.e., anxiety, depression) on initiation of cannabis use and progression of
cannabis use to CUD, even when controlling for externalizing disorders (Wittchen et al.,
2007). One possibility is that internalizing symptoms are a more proximal predictor of
developing CUD in late adolescence and early adulthood, whereas childhood
externalizing symptoms may act as a robust distal predictor.

Overall, comorbidity between addictive behaviours and emotional disorders is
exceptionally common. Furthermore, comorbidity is associated with more severe illness
and poorer outcomes, such as higher rates of suicidality, poor treatment outcomes, and
worsening emotional disorder symptoms (Bahorik et al., 2017; Briere et al., 2014;
McHugh & Weiss, 2019). Lastly, delay from onset of disorder to treatment is longer for
substance use disorders than emotional disorders; percentage who ever seek treatment is

lower for SUDs than emotional disorders (ten Have et al., 2013).

Mechanisms of Comorbidity

There are three major developmental pathways that may explain the high
comorbidity between emotional disorders and addictive behaviours/associated problems.
(1) Addiction could increase risk for the development of emotional disorders, for instance
via the stress of adverse substance-related consequences or physiologically via hangover

or withdrawal (Boden & Fergusson, 2010; Hasin & Walsh, 2021). (2) Emotional
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disorders could increase the risk for the development of addictive behaviours and
associated problems, e.g., via self-medication (Khantzian, 1997). (3) A third variable may
be playing a shared causal role in the development of both kinds of disorders, such as
adverse childhood experiences or shared genetic risk (Giddens et al., 2011; Lee & Chen,
2017), but with no causal link between emotional disorders and addictive disorders
themselves. There is strong evidence for all three hypotheses, suggesting that they may
each independently contribute to comorbidity, and are not mutually exclusive
mechanisms (Davis et al., 2008; Hartmann & Blaszczynski, 2016; Kuhns et al., 2022;
McHugh & Weiss, 2019; Ummels et al., 2022).

As discussed above, and consistent with the second hypothesis, emotional
disorders often precede the development of problems associated with addictive
behaviours (Briere et al., 2014; Conner et al., 2009). There is some evidence that this
developmental/etiological pathway may be more common in women than in men, though
this is not a consistent finding (Kuhns et al., 2022; Sundqvist & Rosendahl, 2019).
Evidence for this developmental pathway, and possible underlying mechanisms, will be
explored below.

Self-Medication

The self-medication hypothesis posits that individuals with psychiatric disorders
may use substances or engage in potentially addictive behaviours to relieve unpleasant
symptoms, and that doing so puts one at risk for developing heavier and more frequent
use and problems associated with substance use or addictive behaviours (Khantzian,
1997). Indeed, a quarter of those with mood disorders reported using alcohol or other

substances to relieve symptoms; even after accounting for baseline comorbidity with
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SUDs, self-reported self-medication was associated with higher comorbid psychiatric
disorders (Bolton et al., 2009). A meta-analysis found that those who use cannabis for
medical reasons use largely to manage emotional disorders, such as depression (34%) and
anxiety (50%), the most common reasons after physical pain (Kosiba et al., 2019).
Additionally, increases in cannabis use on a population level have occurred more rapidly
amongst those with depression (Pacek et al., 2020). The subtype of emotionally
vulnerable problem gamblers is consistent with self-medication (Valleur et al., 2016).
Despite higher rates of AUD in men than women (Grant et al., 2015), women are more
likely than men to use alcohol to regulate negative affect and stress (Peltier et al., 2019).
The self-medication hypothesis has generated much attention and literature since
it was first proposed (Turner et al., 2018). This psychodynamic theory has also attracted
criticism. For instance, it has been criticized for leading to an underrepresentation or
underdiagnosis of substance use disorders, due to the belief that they are only secondary
to underlying psychiatric disorders (Lembke, 2012). This theory also fails to account for
the ways in which addiction can be self-maintaining once established, requiring
additional or integrated treatment. Additionally, self-medication has been criticized for
proposing that substances effectively medicate or manage psychiatric symptoms, and for
proposing that addiction can be nearly entirely explained by underlying psychiatric
disorders, and ignoring factors such as poverty (Lembke, 2012). However, poverty is
still an important distal factor that increases risk of emotional disorders, which in turn
could drive substance use via self-medication. In other words, despite these criticisms,
self-medication theory is not incompatible with the acknowledgement of distal or social

risk factors. It is also important to note that while Khantzian’s theory is psychodynamic,
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there are versions of behavioural theory that discuss learning models of addictive
behaviours and their negatively reinforcing properties, which are consistent with the same
basic mechanism, i.e., use to alleviate aversive emotional states. One such learning-

related model will be discussed below.

Motivational Model of Addictive Behaviours

As outlined above, there are several well-established distal predictors of addictive
behaviours. However, stable distal factors are theorized to interact with proximal risk
factors to result in the behaviour, such as availability of a substance (Bryden et al., 2012;
Gillespie et al., 2009; Zoglauer et al., 2021), perceived social norms (Eisenberg et al.,
2014; Meisel & Goodie, 2014), addictive behaviour outcome expectancies (Jones et al.,
2001), or motivation to engage in the addictive behaviour (Cooper et al., 2016).

Motives for substance use is the one of the foci of this dissertation. The
motivational model proposes that a given potentially addictive behaviour (e.g., drinking
alcohol) could have several different desired outcomes, and that these corresponding
motives are associated with distinct predictors (e.g., affective state, cues, environments)
and outcomes (e.g., alcohol-related problems, frequency of use, quantity of use) (Cooper
et al., 2016). Further, motivational models have utility in that they are more proximal
predictors to use than distal predictors like personality or ACEs, and thus are stronger
predictors of behaviour (Cooper et al., 2016). It should be noted that overall, all motives
for engaging in addictive behaviours should theoretically be associated with increased
behaviour to some degree, as all motives are valenced towards reason for using/engaging

in the behaviour (Cooper et al., 2016). However, the motivational model also posits that
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some motives are riskier than others in terms of their strength of association with levels
of use and adverse outcomes associated with use (Cooper et al., 2016).

The motivational model improves upon the self-medication hypothesis in several
important ways. First, it captures distinct (but overlapping and possibly co-occurring)
reasons for engaging in addictive behaviours, which has utility explaining addictive
behaviour along the entire continuum from normative and benign to severe
psychopathology, reflecting the true dimensional nature of addictive behaviours and
addiction. Second, it does not propose that individuals necessarily experience the desired
effects from a substance or behaviour, only that their reason for using may influence the
likelihood in engaging in that behaviour (though the motives may likely originate from
personal operant learning and/or vicarious learning, as long as the expected outcome is
desired). Third, the motivational model does not propose that addiction is merely a
sequalae of emotional disorders, a position for which the self-medication model has been
criticized (Lembke, 2012). Fourth, and perhaps most importantly, motives are proposed
to be a final common pathway via which distal factors may exert their influence, which
accounts for the influence of well-established biological and social risk factors, such as
genetic risk and poverty (Cooper et al., 2016).

The original drinking motives model outlines four overlapping drinking motives,
falling in a two-by-two framework. In this model, individuals may drink for internally
focused vs external (focused on important others) rewards, and these rewards may in turn
be positively or negatively reinforcing. This yields enhancement motives (positively
reinforced, internal reward) in which individuals may drink to achieve a high or the

pleasant/fun sensations; social motives (positively reinforced, external reward) in which
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individuals may drink to celebrate occasions or to improve social gatherings; conformity
motives (negatively reinforced, external reward) in which individuals may drink to avoid
ridicule or to avoid feeling left out; and coping motives (negatively reinforced, internal
reward) in which individuals may drink to cheer themselves up when they are in a bad
mood or to forget their worries (Cooper, 1994). Since the original validation of this
empirical model, coping motives have been separated into drinking to cope with anxiety
and drinking to cope with depression motives (Grant et al., 2007).

Drinking motives theory has been extended to other addictive behaviours (i.e.,
cannabis use, gambling) using a similar model (Simons et al., 1998; Stewart & Zack,
2008), though some addictive behaviours have been found to have motives unique to that
behaviour. For instance, craving motives have been established for tobacco use, pain
coping motives for opioid use, financial motives for gambling, and expansion motives for
cannabis use (Lee et al., 2009; McHugh et al., 2022; Piper et al., 2004; Stewart & Zack,
2008). Overall, across samples, for alcohol and cannabis use, endorsement of motives for
use are strongest for social motives and enhancement motives, followed by coping and
conformity motives (Cooper et al., 2016), likely reflecting the frequency of each
respective motive. In an ecological momentary assessment of cannabis use, enhancement
and coping motives were the most common reasons cited for using (Buckner et al., 2015).

Two key premises of the motivational model of addictive behaviours will be
examined more thoroughly. First, that different motives are associated with distinct
antecedents, and secondly, that different motives are associated with distinct
consequences. On the basis of these two premises, the motivational model posits that the

same behaviour motivated by different desired outcomes represents functionally different
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behaviours. Examining the evidence for these premises begets an analysis of whether
motives are best conceptualized as a trait-level variable or examined on the state- or
event-level (i.e., motives for using alcohol now); similarly, we must examine if motives
exert their influence over time (e.g., months, years) or if they exert most of their
influence on the event-level when engaging in addictive behaviours.

In essence, the motivational model is consistent with the principles of equifinality
(that distinct pathways can all lead to the same behaviour, e.g., drinking) and
multifinality (that the same behaviour, e.g., drinking, can lead to distinct consequences,
such as interpersonal impairment or a sense of closeness), and extends these ideas to link
pathways to and from the addictive behaviour.
Antecedents of Motives

One would expect that those who report negatively reinforcing (i.e., avoidant)
motives for addictive behaviours would tend to experience more aversive states or
experiences that may drive the need for relief (Cooper et al., 2016). This is highly
supported in the literature. For instance, those who report more coping motives are also
higher in neuroticism, anxiety sensitivity, low self-esteem, anxiety symptoms, and
depressive symptoms (Barrault et al., 2019; Chinneck et al., 2018a; Comeau et al., 2001;
Glodosky & Cuttler, 2020; Grazioli et al., 2018; Grubbs & Rosansky, 2020; Mackinnon
et al., 2017; Schick et al., 2022). Similarly, one would expect that those who report
positively reinforcing (i.e., approach) motives for addictive behaviours would tend to
experience more pleasant or positive states and experiences. This is similarly supported:

those who report more social and enhancement motives are higher in extraversion,
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positive affect, reward sensitivity, and sensation seeking (Adams et al., 2012; Arbeau et
al., 2011; Gautreau et al., 2015; Lyvers et al., 2017; Stewart & Devine, 2000).

Similarly, context of addictive behaviours is associated with different motives.
For instance, coping motives are significantly associated with drinking or using cannabis
in solitary vs social environments (Mohr et al., 2005; Okey et al., 2022; Skrzynski &
Creswell, 2020; Waddell et al., 2022). Similar effects have been found with gambling to
cope motives predicting solitary gambling (Quinlan et al., 2013). Gambling to cope is
also associated with more online gambling (Goldstein et al., 2016). Indeed, these
antecedents may operate sequentially: for instance, one study showed that anxiety
sensitivity predicted solitary gambling, which in turn, predicted excessive gambling
(Bristow et al., 2018).

Affective Antecedents.

The motivational model would also hypothesize that different motives are
associated with different affective antecedents to addictive behaviours. For example,
coping motives should be associated with negative or unpleasant affective states prior to
engaging in the addictive behaviour (Cooper et al., 2016). It is worth noting that
enhancement and social motives would not be theorized to necessarily be associated with
a distinct affective antecedent, as these motives are distinguished by a drive for a given
affect, rather than a drive to change a given affect that is being currently experienced
(Cooper et al., 2016). Discussed above, those who tend to experience more unpleasant
affect also report more coping motives, and unpleasant affect is associated with increases
in coping motives over time (Colder et al., 2019). However, evidence on the affective

antecedents to engaging in addictive behaviours on the event level is mixed. This
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literature naturally relies on daily dairy or ecological momentary assessment
methodology. Furthermore, more research has been conducted on alcohol use, and thus a
review of this literature will disproportionately discuss drinking motives. Lastly, some of
this literature examines affective antecedents to addictive behaviours without examining
motives directly; this evidence will still be reviewed below.

Those who report higher drinking to cope at baseline experienced a stronger
association between same-day negative mood and negative social interactions and later
alcohol consumption; whereas those who reported less strong coping motives
experienced the inverse — reduced likelihood of consuming alcohol on days with stronger
negative mood (Mohr et al., 2005). Similarly, those higher in enhancement motives at
baseline consumed more alcohol on days with more positive mood compared to those
lower in enhancement motives (Mohr et al., 2005). A later study found no association
between daytime mood and same-day alcohol consumption, but did find that negative
mood predicted faster time to alcohol consumption (Todd et al., 2009). Further, sadness
and arousal have been found to predict a desire for gambling, and a desire to gamble
predicted gambling behaviour (Quilty et al., 2017). An experimental study found that
those higher in coping motives consumed more alcohol after an induced stressful task
than those lower in coping motives, particularly for those lower in overall adaptive
coping (Merrill & Thomas, 2013). On the event-level, negative affect, including anxiety,
has been found to predict cannabis use (Buckner et al., 2012; Buckner et al., 2015). A
review of ecological momentary assessment studies found that cannabis use follows
negative affect, though there is stronger evidence of this association in clinical samples

compared to community samples (Wycoff et al., 2018). A more recent daily diary study
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found that low affect in the morning predicted same-day cannabis use (Testa et al., 2019).
Across substance use disorders, an ecological momentary assessment study showed
craving predicted use and those with comorbid mood/anxiety disorders had higher
cravings and more frequent use; additionally, mood/anxiety disorders remained a
predictor of frequency even after accounting for cravings (Fatseas et al., 2018).
Additionally, a meta-analysis of in laboratory negative mood induction found that
individuals drink more and report more cravings following induction of negative affect
(Bresin et al., 2018). There is also evidence of affect specificity. For instance, coping
motives mediated the association between shame and problem gambling, but the same
pathway was not supported for guilt (Schlagintweit et al., 2017).

Two recent meta-analyses show that positive affect is more predictive of alcohol
use than negative affect (Dora, 2023; Tovmasyan et al., 2022b). Furthermore, one of
these meta-analyses found those with higher coping motives drank more overall, but that
negative affect did not predict alcohol use behaviour for those high in coping motives in
general, and not more so than those lower in coping motives (Dora, 2023). These findings
are not consistent with what would be predicted from the motivational model of addictive
behaviours. However, the vast majority of studies included in these meta-analyses are in
non-clinical samples, and it may be possible that this mechanism is stronger for those
who experience more severe EDS. Indeed, social and enhancement motives are the most
frequently endorsed, and thus this effect may reflect phenomenon in largely non-clinical
samples (O'Hara et al., 2015). Additionally, the authors note the possibility of
countervailing effects, in which negative affect decreases the likelihood of consuming

alcohol in some instances (e.g., avoiding a social interaction due to low mood), but
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increases it in others (e.g., drinking alone, using to cope in a social setting) as seen in the
Mohr et al. (2005) study. Another recent meta-analysis found that it was affect intensity,
not valence (i.e., positive vs negative), that predicted alcohol use (Tovmasyan et al.,
2022a). This is consistent with findings that poor emotion regulation abilities are a strong
predictor of substance use for both positive and negative affect (Weiss et al., 2022).
Additionally, effects may have been lost due to the combining of affects; for instance, the
same study found that anger and nervousness were stronger predictors of drinking
(mediated via coping motives) compared to other negative affects (Todd et al., 2009).
Other variables may also be at play here, for instance, the subjective perception of
negative affect as tolerable vs intolerable may matter more than the “absolute value” of
affect intensity in driving coping motivated addictive behaviours (Bujarski et al., 2012).

These recent findings may require further investigation into the level at which
motives operate. The above meta-analysis (Dora, 2023) may have lost a real effect, as
they averaged affect during the day from ecological momentary assessment studies.
Averaging daily affect may have resulted in lost variance at the hour-to-hour level (i.e.,
acute affective state). For instance, one daily diary study found that acute negative
affective state predicted earlier initiation of drinking that day, or lost variance due to
effects of weekday/weekend day (Todd et al., 2009). Trait-level motives and event-level
motives may even be distinct constructs (Votaw & Witkiewitz, 2021). For instance,
coping motives as a trait predicted more solitary drinking, but coping motives at the state
level predicted social and solitary drinking (O'Hara et al., 2015). A more recent study
found that coping motives were directly associated with alcohol problems when

examined on a trait level (averaged across drinking days in the study) but not on the
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drinking occasion (state) level (Cook et al., 2020). Similarly, another ecological
momentary assessment (EMA) study found that negative affect predicted alcohol use via
cravings, with a stronger effect in those with higher dispositional (trait) coping motives,
but found no effect of state coping motives interacting with momentary negative affect to
predict alcohol use (Waddell et al., 2021). This may partly explain the lack of effect
between event-level negative affect and alcohol use, in that negative affect may be acting
to increase cravings in those higher in trait-level coping motives, which then may interact
with environmental factors to result in alcohol use. Additionally, if this event-level effect
is a true effect, it may just be quite difficult to capture it with EMA; one would need to
get the precise timing of affective state, the state coping motive during the affective state,
and then the behaviour driven by the state motive. Taken together, the affect-motives and
affect-use relationship appears to be stronger, or at least more detectable with current
methodology, at the trait level than the event level, or/and this may play out over
different periods of time (e.g., months, years). As will be discussed below, the motives-
problems relationship is also stronger for coping motives than the motives-use
relationship.
Consequences of Motives

The motivational model proposes that internal motives (e.g., enhancement,
coping) are likely to be more stable across time than external motives, and that avoidant
motives (e.g., coping, conformity) are riskier for the development of problems than
approach motives, due to the stable finding that avoidant coping is associated with poorer
outcomes (Chao, 2011). In summary, this research yields the conclusion that coping

motives might overall be associated with the most problems (Cooper et al., 2016).
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The motivational model of addictive behaviours does not posit that the
consequences of use would be the desired outcome. Indeed, there is mixed evidence of
the desired effects being achieved, i.e., coping motives resulting in alleviation of the
unpleasant affective state (Goldstein et al., 2016; Piasecki et al., 2014). In fact,
inconsistent achievement of the desired outcome may result in intermittent reinforcement,
maintaining the behaviour over time (Blume, 2001). Furthermore, regardless of whether
use of potentially addictive behaviours to cope helps in the immediate term, the evidence
is overwhelmingly that doing so makes people feel worse in the long term, starting as
soon as the following day (Armeli, 2014; McHugh & Weiss, 2019).

Recent meta-analyses have examined the consequences of motives for alcohol use
and cannabis use. Enhancement motives were found to be the strongest predictors of
drinking behaviour, while enhancement and coping motives were both strong predictors
of drinking problems; this held cross-sectionally and longitudinally (Bresin & Mekawi,
2021). Interestingly, conformity was protective against greater alcohol use when
controlling for other motives. Furthermore, the meta-analysis found that enhancement
motives were associated with drinking problems longitudinally (mean time between
measurement = 8 months) via increased drinking behaviour (Bresin & Mekawi, 2021).
Conversely, the effect of coping motives was better explained as influencing drinking
behaviour via drinking problems; drinking problems can drive increased drinking due to
increased tolerance, decreased control, decrease in time spent on other important
activities, etc. (Bresin & Mekawi, 2021). In other words, coping motives were found to

be more directly related to drinking problems, while enhancement motives were more
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indirectly related to drinking problems (via using more). The longitudinal findings
suggest that motives influence outcomes on longer time scales, such as months to years.

A similar meta-analysis was conducted on cannabis use motives; however, the
sample of studies was much smaller (48 for cannabis motives vs 229 for drinking
motives; N= 11,274 vs N =130,705) and did not contain enough longitudinal studies to
be included. Here, the meta-analysis found that coping, enhancement, and expansion
motives for cannabis use were associated with cannabis use frequency, while coping and
conformity were associated with cannabis problems (Bresin & Mekawi, 2019). Mirroring
the findings for drinking motives, cannabis conformity motives were negatively
associated with cannabis use frequency after adjusting for other motives. This suggests
that individuals who use (alcohol and cannabis) for conformity reasons likely restrict
their use to the minimal amount to fit in, or restrict to certain contexts, resulting in overall
less use, but that using for this reason may still result in problems from using.

While the cannabis meta-analysis (Bresin & Mekawi, 2019) did not include
longitudinal studies, a few have been conducted. Longitudinal evidence suggests that
coping motives are associated with the transition from frequent cannabis use to
developing problems related to use, as well as the exacerbation of emotional disorder
symptoms (Colder et al., 2019; Moitra et al., 2021; van der Pol et al., 2013). A daily diary
study found that social, coping, and enhancement motives were all associated with
cannabis quantity, though problems were not assessed (Bonar et al., 2017).

No meta-analysis has been conducted on gambling motives broadly, though one
has been recently published on financial motives specifically. This meta-analysis found

that financial gambling motives were significantly associated with gambling frequency
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and gambling problems, controlling for other gambling motives (Tabri et al., 2022).
Other studies have established that coping motives (sometimes measured as “gambling to
escape”), enhancement motives, and chasing losses are associated with more severe
problem gambling (Barrault et al., 2019; Canale, 2015; Hagfors et al., 2022; Marchica et
al., 2020; Rodriguez et al., 2015; Sundqvist et al., 2016). Further, like alcohol and
cannabis coping motives, it has been found that gambling coping motives are uniquely
directly associated with problem gambling severity, whereas other motives (e.g.,
enhancement, financial) are associated with problems via frequency (Schellenberg et al.,
2016). While most available data in this area is cross-sectional, a longitudinal study
found that coping motives predicted problem gambling at 6-month follow up (Grubbs &
Rosansky, 2020). Similarly, a large Finnish longitudinal study found that gambling to
escape (conceptually similar to coping motives) and financial motives predicted gambling
problems at 6-month follow up. Additionally, some evidence suggests some gambling
types are riskier for coping motives and associated problems, such as online gambling
and EGM (Goldstein et al., 2016; Sundqvist et al., 2016).

Overall, coping and enhancement motives are the most relevant for understanding
risk factors for the engagement in addictive behaviours and associated problems. Coping
motives appear to be more clinically relevant than enhancement motives, even when
discussing increased frequency of addictive behaviours, due to the robust association with
problems associated with addictive behaviours directly and indirectly via increased
frequency. Indeed, it has been demonstrated that positive reinforcement is more
predictive of alcohol consumption for those without alcohol dependence, whereas the

association for those with alcohol dependence was stronger with negative reinforcement
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than positive reinforcement (Cho et al., 2019). Furthermore, coping motives are the most
clinically relevant motive when understanding the high rates of co-occurrence between
internalizing/emotional disorders and addictive behaviours and associated problems.
Antecedents and consequences of motives have been reviewed. There is a plethora of
evidence to support the chain of antecedents-to-motives and subsequently, motives-to-
consequences, €.g., negative affect/EDS to problems associated with addictive behaviours
mediated via coping motives (Anthenien et al., 2017; Bravo et al., 2017; Buckner et al.,
2015; Bujarski et al., 2012; Chinneck et al., 2018a; Corbin et al., 2013; Desalu et al.,
2019; Keough et al., 2018; Kim et al., 2019; Marchica et al., 2020; Metrik et al., 2016;
Schlagintweit et al., 2017; Wardell et al., 2020b). Coping motives appear to play an
important role in the link between EDS and addictive behaviours/associated problems.
Relationship Conflict

Definition of Conflict

Relationship conflict is a construct that has attracted many definitions. Definitions
vary in terms of their level of analysis (i.e., a given instance of conflict vs pervasive
patterns or dynamics) and level of behavioural specificity (i.e., defining conflict
behaviours vs describing the nature of differences in needs, opinions, or preferences
between two people; Canary et al., 1995). The most inclusive definitions describe conflict
as instances when the goals, motivations, and preferences of two people are incompatible
(Overall & McNulty, 2017). Most scholars agree, when taking a wide view of conflict
such as this, that conflict is an inevitable part of human relationships, or similarly, that it
is inherent in “the very activity of two people relating to each other” (Canary et al., 1995,

p. 3). From this perspective, it is clear that conflict serves important functions, such as
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providing feedback and initiating problem solving (Laursen & Hafen, 2010; Overall &
McNulty, 2017; Overall & Simpson, 2013). The most common sources of romantic
relationship conflict include money, sex, communication, other relationships (relatives,
friends, children, jealousy, affairs), recreation and hobbies, habits, division of labour, and
affection/loving feelings (Dillon et al., 2015; Papp, 2017; Storaasli & Markman, 1990).
Due to the disparate conflict behaviours associated with disparate outcomes,
several methods of classifying conflict styles have been validated. Methods of
classification of romantic relationship conflict will be reviewed. These include variation
in intensity of emotion expressed (e.g., angry conflict style), degree of engagement vs
withdrawal in conflict, degree of constructive strategies (e.g., offering solutions,
providing support), degree of negativity, (e.g., insulting the other, criticism), degree of
assertiveness (i.e., attempts to satisfy own concerns), and degree of cooperativeness (i.e.,
attempt to satisfy partner’s concerns) (Greeff & de Bruyne, 2000; Kurdek, 1995). For
instance, Greeff and de Bruyne (2000) proposed a conflict styles framework with a 2x2
dimensional design, in which individuals can be high/low in assertiveness and high/low
in cooperation. Similarly, the Rahim Organisational Conflict Inventory falls on a 2x2
design, in which the dimensions are concern for self and concern for other (Cann et al.,
2020). Another framework proposes three styles, characterized by constructive, angry, or
depressive behaviours (Du Rocher Schudlich et al., 2004, 2011). Other studies focus
more simply on degree of negative conflict style as a predictor (Cramer, 2000). Gottman
developed a theory with four conflict styles: volatile, avoidant, hostile, and validating
(Busby & Holman, 2009). Lastly, a particular dyadic pattern of conflict characterized by

one partner’s approach behaviour and the other partner’s avoidance behaviour (the

42



demand-withdrawal pattern) has received much attention in the literature (Eldridge &
Christensen, 2002). This pattern is associated with poorer relationship satisfaction cross-
sectionally and longitudinally (Eldridge & Christensen, 2002).

Regardless of which method used to categorize conflict style, virtually all studies
found associations between style type and outcomes, such as conflict resolution,
relationship satisfaction, and depressive symptoms (Gottman & Levenson, 2004).
Namely, hostile, dominating, negative, angry, competitive, and avoidant conflict styles
are associated with worse outcomes (e.g., depressive symptoms, poor relationship
satisfaction), while collaborative, validating, and compromising conflict styles are
associated with higher relationship satisfaction (Cann et al., 2020; Cramer, 2000; Greeff
& de Bruyne, 2000; Holman & Jarvis, 2003). A meta-analysis of coded conflict
interactions showed that, of unhelpful conflict styles (i.e., hostile, distress, withdrawal),
hostility was most strongly associated with lower relationship satisfaction (Woodin,
2011). Negative conflict style was a more robust predictor of relationship satisfaction
than the frequency of conflict (Cramer, 2000). Hostile romantic conflict has been linked
to a range of physical health concerns, such as disrupted sleep, metabolic changes, and
diabetes (Kiecolt-Glaser & Wilson, 2017; Stubbs & Szoeke, 2022).

IPV is a subset of more severe and problematic relationship conflict behaviours,
usually referring to behaviour that, according to the WHO (2002), “causes physical,
sexual or psychological harm, including acts of physical aggression, sexual coercion,
psychological abuse, and controlling behaviours.” Many attempts to classify forms of
[PV have led to consensus that there are probably subtypes (i.e., not all IPV is the same)

but have not led to consensus on what the most robust classification is (Ali et al., 2016;
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Anderson, 2008). Most attempts to classify IPV focus on differing levels of physical
violence, and thus may miss differences in the type or severity of other facets, such as
control or emotional abuse (Ali et al., 2016). For instance, women who experience a
combination of control and physical violence may experience worse outcomes than those
who experience physical violence alone (Anderson, 2008). Others have critiqued a model
based on violent incidents as the main indicator of partner abuse (Stark, 2012). Because
women are more likely to be injured by male partners when abused than men by female
partners (Hamberger, 2005; Whitaker et al., 2007), centering physical violence may
underestimate the prevalence of male victims in mixed-gender relationships. Indeed, the
prevalence of male victims in mixed-gender relationships is about equivalent to the
proportion of female victims in mixed-gender relationships (Hines & Douglas, 2009).
Further, partner violence occurs at a higher prevalence rate in same-gender couples
compared to mixed-gender couples (Rolle et al., 2018).

One expert laid out a framework of IPV that distinguishes: intimate terrorism —
characterized by control over the other; violent resistance — characterized by reactive
attempts to resist intimate terrorism; and situational couple violence — the most common
subtype, characterized by violence that is provoked and limited to a given conflict or
interaction, rather than efforts for global control within the relationship (Johnson, 2006).
In other words, it is patterns of power and control, not motives or degree of violence, that
distinguish subtypes of IPV. There are other noteworthy correlates: men are the dominant
perpetrators of intimate terrorism, while women primarily engage in violent resistance,
and situational conflict violence is typically associated with gender symmetry (Johnson,

2006).
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Meta-analysis has demonstrated a strong inverse association between IPV and
martial satisfaction; additionally, effects were stronger for victims vs perpetrators, and
stronger with male perpetrators and female victims (Stith et al., 2007). Indeed, hostile
conflict behaviours are important predictors of later divorce and relationship dissolution
(Gottman, 1994). The impact of hostile conflict on emotional disorders and addictive
behaviours will be examined next.

The present dissertation focuses on hostile romantic conflict behaviours that
would not typically qualify as IPV, as indices of physical violence, threats of physical
violence, or controlling behaviours were not specifically examined (Calvete et al., 2005).
The measure used in all four studies within this dissertation assesses hostile, critical, and
rejecting conflict behaviours (Murray et al., 2003), rather than a neutral assessment of
conflict (e.g., frequency of disagreement) or assessing and contrasting a range of conflict
styles (e.g., engaged, constructive, hostile, withdrawing). Indeed, several of the items
(e.g., yelling at, insulting, criticizing, embarrassing your partner; see Table 1.1) align
with well-validated measures of IPA, verbal aggression, or psychological abuse (e.g.,
Calvete et al., 2005; Derrick et al., 2014; Straus et al., 1996). Additionally, the literature
on IPV is extensive and studies of IPV often include measures of verbal aggression or
psychological abuse. Furthermore, physical violence often co-occurs with verbal
aggression, and thus IPV shares antecedents and consequences with verbal aggression or
hostile conflict behaviours (Johnson, 2006). For this reason, the literature on IPV will be
reviewed (along with other types of relationship conflict), despite several characteristics
(i.e., physical violence, attempts at control) being beyond the scope of the current

dissertation.
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Prevalence Rates of Conflict

Estimates of the prevalence rates of romantic conflict vary considerably based on
definitions of conflict and samples. For instance, women report 5-year prevalence rates of
any type of IPV at 15% and lifetime prevalence of 44% (Thompson et al., 2006). A large
review that examined men and women physical violence perpetration found an overall
pooled prevalence of 25%, with slightly higher rates for women (Desmarais et al., 2012).
Most IPV has been found to be bidirectional, at least when considering low thresholds of
violent behaviour (Renner et al., 2014).

A large scale study found that negative conflict behaviours, such as verbal abuse
(i.e., criticism, belittling, yelling, using derogatory names), withholding emotionally,
threats to intimidate, and creating a hostile environment (i.e., expressing contempt,
creating conflict for its own sake) were all highly prevalent in couples, ranging from 45-
60% for receiving and 20-48% perpetrating these behaviours (Follingstad & Edmundson,
2010). Additionally, this study found that despite discrepancies in prevalence between
reports of one’s own behaviour and one’s partner’s behaviour, these hostile conflict
behaviours tend to be highly reciprocal (Follingstad & Edmundson, 2010). Overall,
hostile and aggressive conflict behaviours are neither universal nor uncommon.
Established antecedents and consequences of IPV and hostile conflict behaviour will be
discussed next.
Antecedents of Conflict

Several antecedent factors are associated with [PV (Capaldi et al., 2012). I[PV
perpetration has been evidenced to be influenced by factors at all levels of one’s

environment: individual (e.g., well-being, depressive symptoms, alcohol problems,
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history of adversity), family (e.g., relationship satisfaction, financial stress), workplace
(e.g., hours worked, income), and community (e.g., community safety, support from
neighbours, social support) (Okuda et al., 2015; Slep et al., 2014).

Regarding demographic factors, age is a well-established protective factor
(Caetano et al., 2008). However, a cohort study revealed that this phenomenon is both
robustly associated with age and with cohort — that is, IPV is most prevalent in people’s
20s and 30s and is also declining with successive birth cohorts (Rivara et al., 2009).
Additionally, unemployment (Caetano et al., 2008; Kimerling et al., 2009) and low
income (Ahmadabadi et al., 2020a) are both risk factors for IPV perpetration and
victimization, as well as mutual aggression. Many distal factors are robust yet weak
predictors of IPV perpetration, such as witnessing IPV in childhood (Halford et al., 2000;
Linder & Collins, 2005; Roberts et al., 2010) and early childhood physical abuse (Costa
et al., 2015; Linder & Collins, 2005).

Interpersonal factors also appear to be relevant, such as social support being
protective, though findings are mixed regarding the gender of the perpetrator and
different types of support that are protective, such as family support, friend support, and
neighbourhood support (Slep et al., 2010; Wright, 2012). Lastly, relationship and
individual characteristics, such as impulsivity, overall appear to be the most relevant in
predicting IPV over environmental risk factors (Cunradi et al., 2013).

Emotional disorder symptoms predict aggressive conflict at the trait (Leach &
Butterworth, 2020) and event level (Elkins et al., 2013), and for both enacting and
receiving these behaviours. Additionally, there is extensive literature linking substance

use, substance-related problems, and acute intoxication to enacting and receiving conflict
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behaviours, [PV, and IPA (Moore et al., 2008; Smith et al., 2012). This literature will not
be reviewed in full as it is not the core focus of the present dissertation. However, a
summary with examples is outlined below:

A large Swedish epidemiological survey (over a million individuals) examined a
wide range of mental disorders as longitudinal predictors of men perpetrating severe IPV
(i.e., leading to arrest) and found virtually all diagnoses examined were associated with
increased risk; comorbid SUDs and personality disorders were particularly risky, as were
AUD and drug use disorder compared to other diagnoses (Okuda et al., 2015; Yu et al.,
2019). Overall, alcohol has been found to have the strongest association with IPV, but
cocaine, cannabis, and opioid use have all been implicated (Smith et al., 2012), including
some longitudinal evidence (Leonard & Senchak, 1996).

Evidence is suggestive of alcohol intoxication as an acute risk factor for [PV
perpetration, using daily diary methodology (Leonard & Quigley, 1999; Mair et al.,
2013; Shorey et al., 2014a) and laboratory-based experiments (Samp & Monahan, 2009;
Watkins et al., 2015). Findings are mixed on cannabis use increasing conflict perpetration
at the event-level (Shorey et al., 2016b; Shorey et al., 2014b; Testa et al., 2018a) and
evidence is consistent that conflict victimization is more likely when using either
substance (Shorey et al., 2016b; Shorey et al., 2014a).

However, cannabis use has been shown to overall be associated with physical,
psychological, and sexual IPV (Flanagan et al., 2020b; Reingle et al., 2011; Shorey et al.,
2018). Furthermore, there is a robust association between [PV and gambling problems
(Dowling et al., 2016a; Suomi et al., 2019), including problem gambling predicting IPV

perpetration longitudinally (Roberts et al., 2018). Indeed, rates of [PV perpetration are
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high among problem gamblers: a meta-analysis reported a prevalence rate of 37% (vs.
15-25% base rate), and conversely that 11% (vs 2% base rate) of IPV perpetrators
experience problem gambling (Dowling et al., 2016a). Additionally, a meta-analysis
found a medium effect size of alcohol use/alcohol problems and IPV for men and a small
effect for women (Foran & O'Leary, 2008). This effect had significant moderators for
men, in which the association was larger in clinical samples and when measuring more
severe alcohol-related problems (Foran & O'Leary, 2008). Substance use, and in
particular polysubstance use, puts both members of a couple at risk of both [PV
perpetration and victimization; partner effects have also been observed, highlighting the
importance of examining dyadic effects and understanding these phenomenon at the
couple level (Low et al., 2017).
Conflict and Emotional Disorders

While low relationship satisfaction is associated with poor mental health
outcomes, there is evidence that martial conflict, and particularly hostile romantic
conflict, at least partially moderates the relationship between low satisfaction and later
depressive symptoms (Du Rocher Schudlich et al., 2011; Kouros et al., 2008). Similarly,
another study found that dyadic physical aggression accounted for additional variance in
women’s depressive symptoms above and beyond that explained by low marital
satisfaction (Beach et al., 2016). Thus, the direct effect of conflict on EDS will be
discussed. The association between relationship conflict and EDS is clearly bidirectional;
however, some have suggested that there is overall stronger evidence that conflict

precedes depression than depression preceding conflict (Goldfarb & Trudel, 2019).
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Nonetheless, the Goldfarb and Trudel (2019) review did not specifically examine hostile
or aggressive conflict behaviours.

Aggressive and hostile romantic conflict is a significant predictor of emotional
disorders. A recent meta-analysis showed that negative conflict behaviours (e.g., criticism
and perceived psychological abuse) were associated with anxiety longitudinally (Postler
et al., 2022). These findings hold for IPV: a meta-analysis showed that those
experiencing violence experience odds ratios from 3.5-5.6 of experiencing a mental
disorder (e.g., PTSD, depression), and that this occurred in a dose-dependent manner
(Golding, 1999). A more recent meta-analysis on women who experienced IPV
victimization indicated a 2-3X increase in the risk of major depressive disorder, a 1.5-2X
increase in the risk for depressive symptoms, and that up to 28% of depressive symptoms
and disorders can be explained by exposure to IPV (Beydoun et al., 2012). Most of the
studies available for inclusion in the meta-analysis were cross-sectional in design
(Beydoun et al., 2012). Longitudinal findings are consistent; for instance, IPV exposure
was found to predict depressive symptoms two years later (Chuang et al., 2012). Similar
results were found with a large retrospective cohort study: women who experienced I[PV
were at 2.6-3.0X increased risk of anxiety, depression, and severe mental illness (i.e.,
bipolar disorders, psychotic disorders), even after excluding those with mental illness at
baseline; odds ratios were larger for depression than anxiety (Chandan et al., 2020). Not
only does conflict predict depressive symptoms, but it has also been shown to
longitudinally predict the onset of major depressive episodes (Ahmadabadi et al., 2020b;

Whisman & Bruce, 1999). Similar results were found for IPV longitudinally predicting
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worsening anxiety symptoms and new onset anxiety disorders (Ahmadabadi et al.,
2020b).

Extant evidence suggests that any pattern and degree of violence is associated
with anxiety and depression symptoms. But these associations are stronger for more
severe violence, more chronic violence, and for women when type and degree of IPV was
held constant (Ansara & Hindin, 2011). It has been hypothesized that these gender
differences may be moderated by experiences of fear, which may be more likely to
impact women victims of IPV (Ansara & Hindin, 2011; Johnson, 2006). In contrast,
another study demonstrated that male victims reported more anxiety symptoms than
female victims; however, it is possible that this may be due to types of victimization
emphasized in various studies. For instance, this study looked at sexual victimization,
which may be particularly challenging for men, whereas studies that found less EDS for
men than women focused on physical violence, in which men may experience less fear
than women (Johnson, 2006; Shorey et al., 2011). Many of the above results examined
IPV victimization, rather than IPV perpetration. When directly comparing these
perpetrators and victims, it was found that associations between anxiety/depression and
IPV were robust for both victimization and perpetration, but that effect sizes were larger
for victimization (Sesar et al., 2015).

Some gender differences have been noted in this area, though trends are
inconclusive. A review on marital conflict and depression found that gender differences
were inconclusive, with some studies finding that conflict predicted later depression for
wives while a bidirectional relationship was found for husbands, but that several other

studies found no gender differences in these effects (Goldfarb & Trudel, 2019). In
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examining perpetration, it was found that abuse perpetration was associated with
increased depressive symptoms for women, but not men; victimization was a strong
predictor of depressive symptoms for both men and women, although the association was
stronger for women (Renner et al., 2014). Another study found that one’s own hostile
behaviour was related to one’s own depressive symptoms for both men and women, as
well as related to one’s spouse’s depressive symptoms, but only for women (Brummett et
al., 2000)

These effects also hold at the event level. Although conducted in adolescents, a
daily diary study found that conflict was associated with same-day negative affect
(Rogers et al., 2018). A similar study in adults corroborated these findings: perpetrators
and victims of IPA experienced short term consequences of worsened mood and poorer
relationship functioning (Derrick et al., 2014). Another daily diary study showed women
experienced decreased positive mood and increased negative mood in the 24 hours and 7
days following experiences of aggression — no differentiation between victimization and
perpetration was made in the measurement of aggression in this study (Parks et al., 2008).

While the impacts of aggressive or hostile conflict on EDS are large and well-
established, the picture is not as straightforward as all conflict being deleterious. A
longitudinal study found that those with stable relationships that are high in conflict were
not lower in overall quality of life compared to other couples, and actually may have had
a larger decline in depressive symptoms over time (Roberson et al., 2018). Aligned with
this finding, some studies have found that perceived support from a romantic partner
matters more in determining outcomes than does conflict (Cramer, 2003, 2004;

Laurenceau et al., 2005). This could also partially be explained by the finding that
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avoiding and withholding conflict is also associated with poor outcomes (Smith et al.,
2008).
Conflict and Addictive Behaviours

Interpersonal conflict has long been theorized to be a significant stressor putting
individuals at risk of increased alcohol consumption or relapse (Marlatt, 1996). Overall,
there is a robust association between [PV (victimization and perpetration) and substance
use, with larger effects for problems than use (Cafferky et al., 2018). However, more
research has been conducted examining substance use as a risk factor for [PV rather than
[PV/aggressive partner conflict as risk factors for substance use or related problems
(Rodriguez & Derrick, 2017), though there is clear evidence of a bidirectional association
(Derrick et al., 2019). The literature on conflict as a risk factor for addictive behaviours
and associated problems will be summarized. Much of the existing literature in this area
is on alcohol, with fewer studies examining cannabis or gambling.

A systematic review of studies on women found that IPV predicted substance use,
SUDs, and worse SUD treatment outcomes (Ogden et al., 2022). Longitudinal data
supports romantic conflict as a risk factor for later addictive behaviours. In a sample of
women, [PV predicted subsequent heavy drinking, but not subsequent drug use (Testa et
al., 2003). Another study found partner conflict predicted later development of comorbid
tobacco dependence and AUD (Meacham et al., 2013). In a large study that sampled
individuals at age 21 and age 30, experiencing I[PV (physical and emotional abuse
subscales) at age 21 predicted later development of SUDs for men and women, with

larger effect sizes for women (Ahmadabadi et al., 2019).
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In a laboratory conflict experiment, it was found that more negative conflict
behaviours resulted in more alcohol craving post-conflict (Flanagan et al., 2020a).
Furthermore, this study found that this association was stronger in those who engage in
more severe psychological IPV perpetration, but only for men (Flanagan et al., 2020a).
These results suggest that even when conflict is managed relatively well, conflict may be
perceived as quite stressful for those who engage in aggressive conflict behaviours
(Flanagan et al., 2020a). This may be consistent with the Votaw and Witkiewitz (2021)
meta-analysis that showed that affect intensity, but not valence, predicted alcohol use.
Another laboratory conflict study found experimental evidence for conflict-induced
substance use. This study randomized couples to discuss an unresolved conflict or neutral
topic followed by an ostensibly unrelated beverage rating task to assess alcohol
consumption; results showed that women, but not men, consumed significantly more
alcohol following conflict than their counterparts in the neutral condition (Stewart, 2020,
February).

Conflict as a risk factor for substance use has also been studied using daily diary
methodology. A daily diary study with young adults demonstrated increased alcohol use
following conflict and other negative interactions, particularly for women (Levitt &
Cooper, 2010). The predominant interpretation the authors made was the presence of
stress-induced drinking following conflict; however, they did also discuss that women
may be more likely to engage in drinking with their partner following conflict or
perceived lack of intimacy in order to enhance feelings of intimacy (Levitt & Cooper,
2010). Another daily diary study of community couples demonstrated that both victims

and perpetrators of verbal, but not physical, aggression were more likely to use alcohol in
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the 3 hours following instances of aggression (Derrick et al., 2017). Importantly, these
results only held for self-reports (but not partner reports) of perpetration and
victimization, highlighting the importance of actor reports, even for socially undesirable
behaviours. However, some studies have found that victims are more accurate reporters
of perpetrator’s abusive behaviours (Derrick et al., 2014). Among college women who
experienced aggression, individuals reported increased alcohol use in the 24 hours
following verbal aggression (Parks et al., 2008); however, this study did not differentiate
between perpetration and victimization due to their high co-occurrence.

A national representative sample demonstrated a clear bidirectional association
between [PV and problem gambling, even after adjusting for other mental disorders
(Afifi et al., 2010a). The literature specifically examining conflict preceding gambling is
limited. However, in a large qualitative study of problem gamblers, about half of those
who reported IPV reported that violence preceding gambling behaviours (Suomi et al.,
2019). Additionally, when asked (open-ended) how conflict and gambling were related,
the majority of those who reported that aggression preceded gambling, endorsed they
gambled in order to cope with the stress of the conflict, sometimes in addition to
describing physically escaping the conflict environment as well (Suomi et al., 2019).
There is a paucity of literature examining conflict behaviours as an independent predictor
of gambling behaviour and gambling problems.

Summary

In summary, there are clinically relevant bidirectional associations between

conflict and EDS, conflict and addictive behaviours, and EDS and addictive behaviours.

One potential unifying explanation of associations between these variables is mediation
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through coping motives; that is, increases in EDS (e.g., distress, unpleasant affect,
rumination, insomnia) following the stressor of romantic conflict results in engaging in
addictive behaviours, motivated by a desire to cope (i.e., conflict > EDS = coping
motives = addictive behaviours and/or associated problems). Various parts of this
pathway have been tested (some of which were reviewed above, e.g., EDS to coping
motives to addictive behaviours).

Additionally, some findings have linked conflict and addictive behaviours
together via EDS and/or coping motives. For instance, avoidant coping strategies related
to a recent romantic conflict mediated the association between psychological and sexual
victimization (predictors) and PTSD symptoms, depressive symptoms, and drug use
problems in women experiencing bidirectional aggression (Flanagan et al., 2014).
However, this study did not examine depressive symptoms as a mediator between
avoidant coping and substance problems; additionally, avoidant coping was
operationalized as a response style, rather than assessing coping motived use of
substances specifically. A recent study examined declines in cortisol following an in-
laboratory conflict manipulation, and found that less decrease in cortisol (i.e., prolonged
(but not stronger) stress response to conflict) predicted recent drinking frequency and
quantity, which were also associated with poorer relationship satisfaction (Hogan &
Flanagan, 2022). This suggests that prolonged stress following conflict puts individuals at
risk for increased alcohol use. Evidence from a national epidemiological survey not only
suggested that [PV victimization is a risk factor for alcohol use, but also established that

this this effect was mediated by major depressive disorder (LaFlair et al., 2012).
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A meta-ethnography of qualitative studies on the interplay between IPV and
substance use revealed themes related to using substances to cope with aggression
victimization, and to a lesser degree, perpetration, i.e., the perpetrator using to cope with
other mental health difficulties, and with couples’ co-use following aggression as a form
of repair (Gilchrist et al., 2019). Indeed, there is evidence that drinking together can
enhance intimacy (Levitt & Leonard, 2013).

Partner Influence

Overview

Social impact theory posits that our social environment influences us, and that this
occurs as a function of closeness of a given relationship, i.e., that stronger and more
immediate relationships will have more influence (Latane, 1981). Indeed, close others
have been demonstrated to influence a wide range of behaviours and experiences, such as
emotion regulation strategies and depressive symptoms (Marroquin & Nolen-Hoeksema,
2015), condom use (Hunter et al., 2019), exercise (Carron et al., 1996), fad dieting
(Spadine & Patterson, 2022), other food choices (Cruwys et al., 2015), smoking (Homish
& Leonard, 2005), vaccination (Brunson, 2013), and general happiness (Hoppmann et al.,
2011). Much of this research has examined committed romantic partnerships or marriage,
one of the closest relationships in adulthood (Takahashi, 2005). A large longitudinal
study of over six thousand married couples corroborated the robustness of this effect

across a range of behaviours (Falba & Sindelar, 2008).

Mechanisms of Partner Influence
There are several mechanisms at play in this effect. One is selection effects, in

which people choose partners who are similar in a variety of ways. Indeed, there is robust
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evidence of large effects where romantic partners select one another on the basis of race,
religion, socioeconomic status, health behaviours, political attitudes, affective disorders,
and other psychiatric disorders (Alford et al., 2011; Blackwell & Lichter, 2016; Ford et
al., 2003; Mathews & Reus, 2001; Monden, 2007; Nordsletten et al., 2016; Skopek et al.,
2010). Another possibility is the effect of marriage/stable partnership on increasing
health behaviours specifically (Fleming et al., 2010; Joung et al., 1995). Overall, a
protective effect of marriage has been observed on a range of health behaviours,
including reduced heavy alcohol use (Salvatore et al., 2020), even after accounting for
selection effects (Leonard, 1999). On the other side, leaving marriage tends to result in
increased heavy drinking, both for selection effects (heavy drinkers being more likely to
get divorced) and the transition out of marriage is itself being risky for alcohol use and
related problems (Leonard, 1999). Overall, marriage and committed relationships have
been associated with decreased heavy drinking and cannabis use, but this was moderated
by partner’s substance use, suggesting that the protective effect of marriage may depend
on the substance use of one’s spouse (Fleming et al., 2010). Additionally, the protective
effect of marriage would not explain the above findings that demonstrate changes in one
partner’s health behaviours can predict changes in the other partner, even in the direction
of less “healthy” behaviours, e.g., one partner relapsing after smoking cessation increases
the likelihood of the other partner relapsing (Homish & Leonard, 2005).

Lastly, there may be socialization effects at play, essentially a form of direct
partner influence, such that partners become more similar to each other over time in their

behaviours. This, of course, could be through a variety of mechanisms, such as peer

58



pressure or coercion of some kind, curiosity combined with opportunity, a desire for
acceptance (conformity), or social learning (Wargo Aikins et al., 2010).

There is strong evidence of socialization effects. Indeed, even among emerging
adults, for whom peer relationships would be theorized to be more influential than for
middle adults, romantic partners were the social network members who most strongly
predicted one’s binge drinking (Bartel et al., 2020). A recent meta-analysis of
longitudinal studies on couples’ drinking behaviour found that romantic partners
influence one another’s drinking (Muyingo et al., 2020). In mixed-gender couples, men
and women mutually influence each other’s heavy drinking over time, consistent with the
idea of “drinking partnerships” (Bartel et al., 2017; Mushquash et al., 2013a). For
instance, one study examining partner drinking behaviour found that the similarity
between members of couples in their drinking behaviour was predicted by days drinking
together and days of direct contact, suggesting socialization, and not just selection,
partially explains this phenomenon (Kehayes et al., 2017); a daily diary study
corroborated this with cannabis, in which individuals were more likely to use cannabis on
a given day when their partner used cannabis that day, suggesting direct influence over
this behaviour and possible co-use (Testa et al., 2019). Another study found that
relationship satisfaction predicted lower frequency of heavy drinking and cannabis use,
but only when one’s partner was a low use or abstainer, indicating that one’s partner
influences the association between dyadic relationship variables and one’s substance use
(Fleming et al., 2010).

These mechanisms are not mutually exclusive: people likely select partners with

similar behaviours and then are influenced to maintain similarity or become more similar
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over time. Research on these processes in adolescent dating relationships has
demonstrated this combination of selection and socialization influences on substance use
(Wargo Aikins et al., 2010). Longitudinal studies have demonstrated evidence for both
selection and socialization effects in romantic partners influencing each others’ cannabis
use, with mixed evidence of gendered effects (Homish et al., 2007; Liebregts et al.,
2013).

Social learning theory, most famously proposed and discussed by Albert Bandura,
postulates that behaviour is influenced by our social environment (Bandura, 1971;
Bandura, 1997). This theory suggests that individuals alter behaviour based on modelling
or vicarious learning, i.e., are more likely to initiate or increase a behaviour if they
observe that behaviour being rewarded for someone else, and conversely, would be more
likely to decrease or not initiate a behaviour if they observe that behaviour being
punished for someone else (Bandura, 1997). Other social learning theories discuss a
component referred to as differential associations: the degree to which one is exposed to
close others who engage in certain behaviours and the degree to which those behaviours
are valued or normalized (Akers, 1998). Socialization likely occurs through multiple
mechanisms consistent with social learning theory, though evidence is strongest for
differential associations, and is stronger for more commonly used substances, such as
alcohol and cannabis, compared to “hard” drugs, such as amphetamines and opioids

(Kruis et al., 2020).

Partner Influence on Addictive Behaviours via Motives
One possible factor contributing to partner influence in addictive behaviours is via

motives for use. For instance, drinking behaviour in college students has been found to be
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influenced by close friends’ drinking motives (Hussong, 2003). More recent research
found that specifically social, enhancement, and coping with anxiety motives of one’s
drinking buddy influenced one’s own drinking behaviour (Kehayes et al., 2020).
Research suggests couples are also more similar than would be explained by chance in
not just their drinking behaviour, but also their drinking motives (Kehayes et al., 2017). A
four-week longitudinal study of romantic partners found that changes in one’s own
coping with anxiety motives predicted changes in one’s partner’s drinking quantity
(Kehayes et al., 2019). The findings in this study suggest that this effect is mediated via
changes in one’s own drinking motives (Kehayes et al., 2019).

It is perhaps perplexing that an internal drinking motive would be associated with
another’s behaviour, as internal motives are (theoretically) not directly observable.
However, evidence on the influence of motives on another’s behaviour suggests that
internal motives are perceivable by others, whether via pairing observations of emotional
or motivational states, e.g., signs of distress, with addictive behaviour, or vocalized
motives to close others. Indeed, there is evidence that individuals are accurate in their
perception of close others’ coping motives for alcohol use (Bartel et al., 2022), though
through which exact mechanism is not yet known.

Partner Influence on Addictive Behaviours in the Context of Conflict

Prior to the current dissertation, only one study examined romantic conflict as a
predictor of addictive behaviours via coping motives and partner influence within this
model. This study recruited 100 young adult couples (mean age of 22 years old) in a 4-
week, 4-wave longitudinal study and assessed conflict, drinking motives, and a 7-day

measure of alcohol problems (Lambe et al., 2015). This study used a composite measure
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of three different measures of conflict, all of which measured negative conflict
behaviours, which largely represented hostile conflict behaviours (e.g., being
critical/judgemental, yelling); reports on conflict were combined from each member of
the couple to assess dyadic hostile conflict. Actor-partner interdependence models were
run to allow for detection of partner effects (i.e., ways in which one partner’s motives
impact the other’s alcohol-related problems). The authors reported that coping with
depression motives mediated the association between dyadic conflict and alcohol-related
problems at both the within and between subjects levels (Lambe et al., 2015). Coping
with anxiety motives were not a significant mediator, despite being significantly
associated with conflict (Lambe et al., 2015). Additionally, supplemental analyses found
that this mediation held only for women, not for men (in mixed-gender couples).
Contrary to the author’s hypotheses, no partner effects were detected on coping motives,
though an overall indirect effect of one partner’s alcohol problems on the other’s alcohol
problems was found (Lambe et al., 2015).

This study provided several contributions to the literature on dyadic hostile
conflict as a predictor of problems associated with addictive behaviours via coping
motives. However, the null partner effects of motives is puzzling given previous findings
(Kehayes et al., 2019). The authors noted that this may be due to separate drinking
contexts or due to the younger age of the couples recruited. While the longitudinal design
is a significant strength, several limitations of this study are worth noting. First, as the
authors considered, there may be unique considerations with romantic partnerships in
emerging adulthood that may not generalize to other stages of adulthood. Additionally,

the study measured alcohol-related problems, but not alcohol use behaviour itself;
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mechanisms of influence may be different or at least occur on different time frames for
these two related, but distinct, variables. Furthermore, the study examined alcohol-related
problems, but did not extend to other addictive behaviours or associated problems (i.e.,
gambling, cannabis). Lastly, the sample size (100 couples) may have simply been
underpowered to detect partner effects, which are smaller than actor effects (Kenny et al.,
2020).

Summary

Romantic conflict, particularly hostile, critical, and aggressive conflict, is usually
bidirectional between couple members (Renner et al., 2014). It is associated with the
development and exacerbation of emotional disorders, such as anxiety and depression
(Chandan et al., 2020), and addictive behaviours and associated problems, such as
alcohol, cannabis, gambling, and associated problems (Cafferky et al., 2018). While
evidence is strong that romantic conflict increases the likelihood of engaging in addictive
behaviours, much more research has been conducted on addictive behaviours as a risk
factor for hostile conflict than vice versa.

Coping motivated engagement in addictive behaviours may help explain the link
between these phenomena, in which distress following conflict motivates substance use
or gambling to cope with, regulate, or otherwise alleviate unpleasant feelings. Coping
motives have been well established to predict problems associated with addictive
behaviours and are often found to also be associated with increased engagement in
addictive behaviours as well (Bresin & Mekawi, 2019; Bresin & Mekawi, 2021).

Lastly, partners influence each other’s engagement in addictive behaviours, and

this may at least partially occur via social influence of partner motives (Kehayes et al.,
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2019). However, the only study examining partner influence of motives in association
with dyadic hostile conflict failed to find partner effects; this is possibly due to small
sample size.

Most of this research occurred before the COVID-19 pandemic. During the
COVID-19 pandemic, rates of partner aggression and emotional disorders surged (Biddle
et al., 2020; Deng et al., 2021; Galasso, 2020; Langhinrichsen-Rohling et al., 2022;
Leonard et al., 2022; Piquero et al., 2021). Additionally, those at risk for problems with
addictive behaviours showed an overall increase or exacerbation in addictive behaviours
(Brenneke et al., 2022; Brodeur et al., 2021; Kim et al., 2020b; Sharman et al., 2021;
Vedelago et al., 2022). The pandemic context may have also created an environment in
which social influence was concentrated into a fewer number of close others and where
there was increased exposure to one’s partner’s behaviours during lockdowns, both of

which may have increased the effect size of romantic partner influence.

Aims of the Present Dissertation

The aim of the present dissertation was to examine a cohesive model to explain
how hostile and dyadic romantic conflict acts as a risk factor for addictive behaviours and
associated problems in the context of the COVID-19 pandemic. Furthermore, this
dissertation sought to investigate partner influence of coping motives on addictive
behaviours and associated problems using actor-partner interdependence modelling
(Kenny et al., 2020). The present dissertation specifically examined romantic conflict (1)
as a dyadic variable, as most conflict is bidirectional, and dyadic variables are stronger
predictors of relationship satisfaction than individual differences (Joel et al., 2020), and

(2) with a measure of hostile conflict behaviours used in all four studies. This measure of
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hostile conflict behaviours was used due to the deleterious effects associated with this
conflict style (Holman & Jarvis, 2003), but is not a measure of IPV; see Table 1.1 for a
list of items included in this measure (Murray et al., 2003). The three cross-sectional

datasets were gathered at different stages of the pandemic:

Study 1

Entitled “Drinking to cope mediates the association between dyadic conflict and
drinking behaviour: A study of romantic couples during the COVID-19 pandemic”, Study
1 collected data from couples during Wave 1 (April 2020) of the COVID-19 pandemic,
1.e., during lockdown. This study sought to replicate the actor-partner interdependence
mediational model in Lambe et al. (2015) with a few distinct changes. Firstly, Study 1
recruited a sample of adults older than in the Lambe et al. (2015) study. Additionally, a
much larger sample was recruited with the intention to be adequately powered to detect
partner effects. Lastly, alcohol use was examined as the outcome, rather than alcohol-
related problems, due to the more proximal association between coping motives and
behaviour (rather than coping motives and consequences of use). Two models were
examined: one using all couples who consumed alcohol during the reporting period in
which members of each couple were constrained to be equal (indistinguishable dyads
model); the other using only mixed-gender couples who consumed alcohol during the
reporting period in which men and women were each assigned to one pathway in the
model (distinguishable dyads [by gender] model).
Study 2

Entitled “What explains the link between romantic conflict with gambling

problems? Testing a serial mediational model”, Study 2 recruited romantically involved
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gamblers, reporting on their conflict behaviours, negative affect, coping motives, and
gambling problems in July 2021, which was roughly between Waves 3 and 4 of the
pandemic (July 2021). The primary goals of Study 2 were to examine the hypothesized
mediation model in problem gambling and to include negative affect as a serial mediator.
Gambling problems have been under-researched in relation to romantic conflict as a
trigger. Additionally, the specificity of different negative affects (i.e., stress vs depression
vs anxiety) were examined.
Study 3

Entitled “Romantic conflict and coping-motivated substance use: An actor-
partner interdependence serial mediation model”, Study 3 collected data from couples
during Wave 2 (January/February 2021) of the COVID-19 pandemic. January 2021 was
one of the two most fatal months in Canada for deaths attributed to COVID-19 infection
(Center for Systems Science and Engineering, 2023). This study built off Study 1 by
including a measure of emotional disorder symptoms as a mediator between romantic
conflict and coping motives in a serial or “chained” mediational model. In this manner,
Study 3 extended the chained mediational model in Study 2 to alcohol and cannabis use
(from gambling problems) and in examining couples. Additionally, Study 3 filled a gap
in the literature by examining cannabis use as an outcome, in addition to alcohol use.
Like in Study 1, indistinguishable and distinguishable dyad (by gender) models were run
to examine overall and gendered effects in mixed-gender couples.
Study 4

Entitled “Dyadic conflict, emotional disorders, coping motives, and substance-

related problems: A serial mediation model”, Study 4 is a direct extension of Study 3
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using the same dataset. Study 4 extended the models examined in Study 3 by using
substance-related problems as the dependent variable, using a measure that combined
problems associated with alcohol use and drug use, and examining this serial mediation
actor-partner interdependence model using an indistinguishable and distinguishable by
gender model. This also made this study a closer replication of the Lambe et al. (2015)
study which examined alcohol-related problems, but Study 4 added in the effects of
problems related to cannabis use.
Outline

The four manuscripts outlined above are presented sequentially. Study 1 can be
found in Chapter 2, Study 2 in Chapter 4, Study 3 in Chapter 6, Study 4 in Chapter 8, and
transitions between studies can be found in Chapters 3, 5, 7, respectively. Finally,
Chapter 9 presents an integrated discussion of the findings of the dissertation, including
theoretical implications, clinical implications, limitations of the dissertation studies, and

future directions.
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Table 1.1. Items in the Partner-Specific Rejecting Behaviours Scale

1.

N N L B~ W N

I was angry or irritated with my partner

. I criticized or complained about my partner (to him/her)
. I insulted my partner

. Iignored or did not pay attention to my partner

. I was inconsiderate or selfish with my partner

. I snapped or yelled at my partner

. I embarrassed or made fun of my partner

Note. Copyright © 2003, American Psychological Association. Reproduced with
permission. Murray, S. L., Rose, P., Griffin, D. W., & Bellavia, G. M. (2003). Calibrating
the sociometer: The relational contingencies of self-esteem. Journal of Personality and
Social Psychology, 85(1), 63-84. https://doi.org/10.1037/0022-3514.85.1.63. Copyright

permission in Appendix A.
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CHAPTER 2. STUDY 1: DRINKING TO COPE MEDIATES THE
ASSOCIATION BETWEEN DYADIC CONFLICT AND DRINKING
BEHAVIOUR: A STUDY OF ROMANTIC COUPLES DURING THE

COVID-19 PANDEMIC

The manuscript prepared for this study is presented below. Mandy Hagen, under the
supervision of Dr. Sherry Stewart, was responsible for developing the research questions
and hypotheses, providing input on data collection procedures and materials used in data
collection, preparing the dataset for analyses, conducting analyses, and interpreting study
findings. Consultation on analyses was provided by Dr. Clayton Neighbors and Dr.
Lindsey Rodriguez (both co-authors). Co-authors (listed below) secured funding, selected
materials and measures, and collected data. Mandy also wrote the manuscript,
incorporating feedback from co-authors. The manuscript underwent peer review, during
which time Mandy led the response to revisions and resubmissions. The manuscript was
accepted for publication in 2023. The published article is licensed under an open access
Creative Comments CC BY 4.0. The published article is reproduced below, with changes
only made to formatting for consistency with APA 7" edition formatting guidelines. The
full reference is as follows:

Hagen, A.E.F., Rodriguez, L.M., Neighbors, C., Nogueira-Arjona, R., Sherry, S.B.,
Lambe, L., Deacon, S.H., Meier, S., Abbass, A., & Stewart, S.H. (2023). Drinking to
cope mediates the association between dyadic conflict and drinking behaviour: A study of
romantic couples during the COVID-19 pandemic. International Journal of
Environmental Research and Public Health, 20(14), 6332.
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Abstract

The COVID-19 pandemic spurred public health measures to reduce viral spread.
Concurrently, increases in alcohol consumption and conflict in romantic partnerships
were observed. Pre-pandemic research demonstrated a bidirectional association between
couples’ conflict and drinking. Recent research shows one’s drinking motives (proximal
predictors of drinking behaviour) can influence another person’s drinking in close
relationships. It is possible that individuals are drinking to cope with distress following
romantic conflict. The current study examined 348 cohabitating couples during the first
lockdown in the spring of 2020. Our analyses examined coping motives as a mediator
between dyadic hostile conflict and drinking behaviour using actor-partner
interdependence models. Results showed that conflict was associated with greater reports
of own drinking in gendered (distinguishable) and nongendered (indistinguishable) dyad
analyses through coping motives. Further, in mixed-gender couples, men partners’ coping
motives were associated with less drinking in women, while women partners’ coping
motives were associated with marginally more drinking in men. Partner effects may have
been observed due to the increased romantic partner influence during COVID-19
lockdown. While these results suggest that men’s coping motives may be protective
against women’s drinking, more concerning possibilities are discussed. The importance
of considering dyadic influences on drinking is highlighted; clinical and policy
implications are identified.

Keywords: COVID-19; alcohol use; couples’ conflict; drinking motives
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Introduction

In the spring of 2020, businesses, travel, workplaces, and schools were closed
across Canada and many jurisdictions around the world in response to the declaration of
the COVID-19 virus as a pandemic (WHO, 2020). As such, many cohabitating romantic
couples found themselves spending extended periods of time in the home together.
Couples also had highly limited opportunities to socialize with others or participate in
activities outside the home. Romantic couples also faced additional pandemic-specific
stressors, such as shifts to working from home, mandatory homeschooling, and financial
and/or health-related concerns.

The effects of the COVID-19 pandemic and associated public health measures
have resulted in deleterious consequences to individuals’ well-being, including increases
in anxiety and depressive symptoms, increased loneliness, and decreased positive
emotions and life satisfaction (Rosenberg et al., 2021; Vindegaard & Benros, 2020).
Further, some evidence suggested increased individual alcohol use and alcohol-related
problems during COVID-19 lockdowns (Kim et al., 2020b; Pollard et al., 2020)
particularly among those with higher levels of pandemic-related distress (Rodriguez et
al., 2020b; Schmits & Glowacz, 2021). Population increases in alcohol use are of great
public health importance due to the range of adverse consequences (e.g., injury, medical
illness, suicide, violence) associated with heavier drinking (Rossow & Mikeld, 2021).
Despite increases in reports of stressful life events frequently associated with increases in
romantic conflict (e.g., job loss, health changes) (Howe et al., 2004), there is less

information available on the psychological impact of the pandemic on romantic couples.
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There is a particular dearth of studies using dyadic methods where the perspectives of

both couple members are included.

Romantic Partnerships & Conflict in COVID

Romantic relationships are typically the largest source of social interaction and
one of the most influential social relationships (Umberson et al., 2010; Whisman et al.,
2000). Indeed, romantic relationship satisfaction is a robust predictor of overall life
satisfaction (Roberson et al., 2018). Research has begun to identify impacts of the
pandemic on romantic relationship functioning including effects on couples’ well-being
and relationship satisfaction. For instance, married individuals experienced a steeper
decline in well-being than unmarried people during the COVID-19 outbreak (Yang &
Ma, 2020).

The COVID-19 pandemic and associated stressors (e.g., mandatory
homeschooling) has increased ‘couples’ conflict’ (Basso et al., 2023). This dyadic
construct includes a variety of negative communication behaviours that arise out of
disagreement or incompatibility, including interruptions, contempt, rejection,
condemnation, and communication avoidance (Ortzel & Ting-Toomey, 2006). At the
extremes of conflict, reports of intimate partner violence roughly doubled in frequency
and severity during the pandemic (Gosangi et al., 2021). Moreover, couples who reported
more COVID-19 related stress also reported more conflict and lower relationship
satisfaction (Balzarini et al., 2020). Increases in romantic conflict result in decreased
intimate sexual behaviour within the partnership during COVID-19 (Luetke et al., 2020),
further undermining relationship quality. The importance of examining romantic conflict

during the COVID-19 pandemic is further underscored by the known deleterious effects
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of romantic conflict, particularly hostile conflict behaviours, on life and relationship
satisfaction over time (Booth et al., 2001; Cramer, 2000; Holman & Jarvis, 2003; Karney
& Bradbury, 1995).

Romantic Partnership Conflict and Drinking

A systematic review found the effects of drinking on marriages are
overwhelmingly negative (Marshal, 2003). Indeed, heavy alcohol use and alcohol-related
problems co-occur with marital conflict (Marshal, 2003). Other research suggests the
relation between drinking and marital satisfaction is more nuanced. First, there are
reported positive effects of matched substance use behaviour in romantic couples,
regardless of quantity of use (Leonard & Homish, 2008; Levitt & Cooper, 2010).
Additionally, a bidirectional relation exists between conflict and drinking in couples. Not
only does drinking before a conflict result in more aggressive conflicts (Stets &
Henderson, 1991), but some research suggests conflict result in more alcohol use or
alcohol-related problems (Maisto et al., 1988; Whisman et al., 2000). For example, a
daily diary study found that romantic conflict predicted increases in next day drinking
behaviour (Levitt & Cooper, 2010). This study also showed that the tendency to drink in
response to earlier romantic conflict was stronger in women than in men (Levitt &
Cooper, 2010).

Cooper’s drinking motives theory (Cooper, 1994; Cooper et al., 2016), describes
how individuals may be motivated to drink to achieve different desired outcomes. These
different motives are outlined in terms of the type of reinforcement desired (i.e., positive
or negative reinforcement) and the source of reinforcement (i.e., internal or external to

the individual). Crossing these two dimensions of desired outcomes yields four distinct
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drinking motives: social (positive-external motives; to increase social affiliation),
enhancement (positive-internal motives; to heighten pleasurable sensations or affect),
conformity (negative-external motives; to alleviate/avoid social rejection), and coping
(negative-internal motives; to reduce undesirable internal states) (Cooper, 1994). Of these
four motives, coping motives appear the riskiest or among the riskiest (Bresin & Mekawi,
2021); they consistently predict heavy drinking and alcohol-related problems both cross-
sectionally (Cooper et al., 1995; Park & Levenson, 2002) and longitudinally (Cooper et
al., 2016; Mackinnon et al., 2014; Stevenson et al., 2019).

Coping motives provide one possible explanation for drinking behaviour
following conflict. Drinking to cope with interpersonal conflict (including romantic
conflict) explains 36% of the variance in coping drinking motives (Carrigan et al., 1998).
This supports a coping-motivated link in the couples’ conflict-to-drinking relation.
Additionally, an individual’s drinking motives (including their coping motives) may be
influenced by the drinking motives of close others. This has been theorized to occur via
social learning: while one cannot directly observe the motivations of others, an individual
can witness their partner being reinforced or punished, which may lead them to drink to
achieve similar outcomes (Bandura, 1971). While it is well established that romantic
partners influence one another’s drinking behaviour (Muyingo et al., 2020), it has only
recently been established, in pre-pandemic research, that an individual’s drinking motives
can influence their partner’s drinking behaviour. Specifically, one partner’s coping
motives were longitudinally associated with the other partner’s drinking behaviour as
mediated through the other partner’s coping motives (Kehayes et al., 2019). This points

to the importance of examining partner effects in this field.

74



Another pre-pandemic study from Lambe et al., examined the links between
couples’ conflict and alcohol outcomes in a sample of 100 emerging adult couples
(Lambe et al., 2015). They examined the individual’s own coping motives and the
partner’s drinking motives as possible mediators of the conflict — drinking outcomes link
(Lambe et al., 2015). In indistinguishable dyad analyses (i.e., not distinguished by
gender), this study showed that the individual’s coping-with-depression motives mediated
the relation between dyadic conflict (combined reporting by both partners) and the
individual’s alcohol-related problems (Lambe et al., 2015). Within the mixed-gender
couples, this mediation held true for women but not men. This pattern was consistent
with prior gendered findings on conflict-related drinking (Levitt & Cooper, 2010). Both
the indistinguishable dyads and distinguishable dyads (by gender) analyses found actor
effects but no partner effects. Thus, no evidence was found that the partner’s coping
motives influenced the individual’s alcohol-related problems (Lambe et al., 2015).

While there were important insights offered by Lambe et al.’s study (2015), there
were also limitations. First, this study recruited emerging adults, which may limit
generalizability to longer-term romantic relationships since partner drinking influence has
been shown to vary by stage of relationship, increasing with marriage (Leonard &
Homish, 2008). Further, with only 100 couples, their study may have been underpowered
to detect smaller magnitude partner effects (Kenny et al., 2020). Additionally, Lambe et
al. (Lambe et al., 2015) examined alcohol-related problems as their outcome. Increased
drinking levels is the more proximal outcome of drinking to cope, which may lead to
alcohol-related problems over time (Cooper et al., 1995). While examining alcohol-

related problems may have been an appropriate outcome given Lambe et al.’s (Lambe et
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al., 2015) longitudinal design, it remains important to test their model with drinking
behaviour as the theoretically more proximal outcome, particularly given the adverse
public health consequences of increased heavy drinking during the pandemic (Pollard et
al., 2020; Sohal et al., 2022).

The Current Study

Given the increases in both couple’s conflict and drinking during the COVID-19
pandemic (Balzarini et al., 2020; Kim et al., 2020b; Pollard et al., 2020), it is important to
test the influence of the drinking motives of both individuals in a couple in response to
dyadic hostile conflict on both couple members’ heavier drinking behaviour. In other
words, it is important to test both actor and partner effects. The current study was a
conceptual replication of Lambe et al. (Lambe et al., 2015) and an extension to a larger,
older, community-recruited sample and to drinking behaviour as the outcome, conducted
in the context of stay-at-home orders during the COVID-19 pandemic. We utilized a
cross-sectional design and the Actor-Partner Interdependence Model (APIM; (Kenny &
Ledermann, 2010)). We reasoned that results could help shed light on the consequences
of the pandemic, along with the associated public health viral containment measures put
in place in the spring of 2020, on drinking behaviour in couples.

We hypothesized we would detect partner effects despite their absence in Lambe
et al. (Lambe et al., 2015) due to our larger sample size (partner effects tend to be
smaller, e.g., (Kehayes et al., 2019)), and due to the probable greater influence of a
cohabitating partner on an individual’s behaviour during the stresses and isolation of
lockdown. Additionally, the various unique stressors associated with lockdown (e.g.,

health, financial, homeschooling, loss of leisure activities) could have increased conflict
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(e.g., negative partner behaviours and verbal aggression) and the influence of conflict on
members of a couple. We reasoned that the increase in time spent with one’s romantic
partner, and corresponding decrease in time spent with other individuals outside the
home, may amplify the influence of a romantic partner on one’s own behaviour. We
specifically hypothesized that:

H1: Dyadic hostile conflict would have an indirect effect on increasing drinking
behaviour through one’s own coping motives (actor effects). This would hold true for
both indistinguishable and distinguishable (by gender) dyads analyses (Lambe et al.,
2015).

H2: While both were hypothesized to be significant, we expected that mediation
effects for the actor effects would be significantly larger in women than the same
mediation for men in the distinguishable (by gender) dyads analysis (Lambe et al., 2015;
Levitt & Cooper, 2010).

H3: Dyadic hostile conflict would have an indirect effect on increasing drinking
through one’s partner’s coping motives (partner effects; (Kehayes et al., 2019)) in both

indistinguishable and distinguishable dyads analyses.

Method

Participants

Participants were 758 romantic cohabitating couples in Canada (N = 1516
individuals). To meet study eligibility, Qualtrics panelists must have: been living in
Canada throughout April 2020, been at least 19 years of age, been involved in a romantic
relationship with a partner who is also at least 19 years of age, cohabited with that same

romantic partner throughout April 2020, reported that they and their partner were
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following COVID-19-related stay-at-home advisories in their local jurisdiction in April
2020, and confirmed that their romantic partner was also willing and available to
participate. Essential workers were excluded as we wished to examine couples staying at
home together during lockdown. Additional descriptive statistics can be found in four
other published papers from this data set (Basso et al., 2023; Deacon et al., 2021;
DesRoches et al., 2021; Kim et al., 2022). This study was approved by a university
research ethics board (#2020-5166).

Only couples in which both partners reported drinking on at least one occasion in
April 2020 were included in the present analyses (n = 348 couples). Non-drinkers
(couples where one or both members reported consuming alcohol zero times in the
reporting period; n = 410 couples) were excluded due to the zero-inflated distribution
created by these cases for the outcome variables and due to the absence of coping
motives for non-drinkers (i.e., drinking motives are only queried of drinkers).
Demographics of the final sample are provided in Table 2.1. Descriptive statistics for key
variables can be found in Table 2.1, Table 2.2, Table 2.3 for the total sample and
subsamples by gender, respectively. Notably, the current sample contains a higher
proportion of “binge drinkers” (i.e., heavy episodic drinkers) in both the men and the
women than pre-pandemic Canadian norms (CCSA, 2019). Additionally, men showed
higher rates of binge drinking than women in our sample for both peak and typical
drinking occasions, consistent with gender differences in binge drinking rates seen prior
to the pandemic (CCSA, 2019). Chi-square analyses were conducted to compare those
included in the analyses vs those excluded for having a non-drinker as one or both

members of a couple. Notably, the subsample used in the present analyses were more
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educated, reported higher income, and more full-time employment, than those excluded
from analyses for not consuming alcohol during the period assessed. Additionally, there
were significant differences in ethnicity: those excluded from analyses for being non-
drinkers were disproportionately East Asian and South Asian. Chi-square analyses
yielded no significant differences in relationship composition, relationship status, if living
with children or not, other ethnic categories, gender, age, or relationship length between
those that consumed alcohol (and thus were included in the present analyses) vs those
that were excluded from the analyses. Lastly, couples included in the analyses did not
report significantly more romantic conflict, coping motives, peak alcohol consumption,
or typical alcohol consumption quantity than those excluded; however, individuals in
couples that were included in the analyses (in which both partners reported drinking)
reported drinking at a significantly greater frequency than drinkers whose partner did not

drink and thus were excluded from analyses (see Table 2.2).

Measures
Demographics

Demographic and relationship variables were assessed, such as gender, sex, age,
racial identity, employment status, educational attainment, relationship status,
relationship length, as well as adherence to stay-at-home advisories, essential worker
status, and COVID-19 infection (Deacon et al., 2021; DesRoches et al., 2021). Age was
controlled in the main analyses. Income was controlled in supplemental sensitivity

analyses.
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Dyadic Hostile Conflict

Hostile conflict was assessed using the 7-item Partner-Specific Rejecting
Behaviours Scale (Murray et al., 2003). Participants were asked to report on their
behaviour towards their partner (e.g., “I was angry or irritated with my partner”, “I
snapped or yelled at my partner”) on a Likert scale from /-strongly disagree to 9-strongly
agree, in which higher sum scores (possible scale range 7-63) indicated more severe
hostile conflict behaviour. Consistent with previous research (Lambe et al., 2015;
Mackinnon et al., 2012), scores from each member were averaged into a dyadic conflict
score for analysis. This score represented equal contributions from each partner and
captured the fact that couples’ conflict is an inherently dyadic construct. Notably, this
scale measures hostile conflict behaviours (i.e., not just the presence of disagreement, but
rather behaviours such as ignoring, insulting, criticizing) but does not measure intimate
partner violence or physical aggression. This scale has shown strong psychometric
properties, i.e., internal consistency (Mackinnon et al., 2012). Additionally, each
individual’s reports on their own conflict behaviour toward their partner were highly
associated within couples, » =.78, p <.001, providing psychometric support for the
averaging of the two scores into a single dyadic conflict measure. Internal consistency for
the present sample can be found in Table 2.4.
Drinking to Cope

Drinking motives were measured using the two coping items from the Brief
Alcohol Motive Measure (Bartel et al., 2023). Participants were asked to report how
frequently during the month of April 2020 they drank for various reasons. Responses

were made on a set of sliding scale visual analogue scales (VAS) anchored from never to
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always. Each VAS item was scored on a continuum from 0-100, divided by 10 for
analyses for consistency with Bartel et al. (Bartel et al., 2023). Each item represented a
distinct motive for drinking. This scale has been validated against the original multi-item
Modified Drinking Motives Questionnaire-Revised (Grant et al., 2007) and has been
shown to have similar levels of concurrent and predictive validity to the original measure
in relation to drinking levels and alcohol-related problems (Bartel et al., 2023). The
drinking to cope with anxiety and drinking to cope with depression items were averaged
into a single coping motives scale (Deacon et al., 2021) given their high correlation in the
present sample (» = .82, p <.001) and to increase reliability of measurement (Table 2.1).
Drinking Behaviour

The Quantity/Frequency/Peak Alcohol Use Index (Dimeff, 1999) was used to
assess drinking behaviour during the month of April 2020. Analyses used a composite of
three measures: drinking frequency, i.e., how many days of consuming alcoholic
beverages in the month, with 11 ordinal forced choice options ranging from “once a
month” to “every day,” which were translated to days of drinking per month (e.g., “4
times per week” was coded as “16”); typical quantity, i.e., how many drinks were
typically consumed on days with alcohol consumption (with options ranging from 0-25+;
in which “25+” was coded as 25.5); and peak quantity, i.e., how many drinks were
consumed on the single instance of heaviest consumption (with options ranging from 0-
25+, with responses of “25+” coded as 25.5). Frequency was used to identify individuals

who were non-drinkers during April 2020.
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Procedure

Qualtrics Panels, a survey management service that recruits from a large pool of
potential participants, was used to gather the current data based on researcher-specified
criteria. A total of 3292 couples began the survey and were assessed on the eligibility
criteria. Participants who were eligible and provided informed consent were asked
questions about a variety of constructs relevant to the pandemic including their
demographics, relationship conflict, coping motives for alcohol use, and drinking
behaviour. Their partner completed the same questions in relation to their own
demographics, conflict behaviour, and drinking motives and behaviour. All items were
completed in early July 2020, and retrospectively queried for the month of April 2020,
during which all Canadian provinces were under stay-at-home advisories under Public
Health Emergency acts (The Canadian Press, 2020).

Three mechanisms were in place to screen out invalid responding: a question
assessing commitment to giving honest answers while completing the survey, filter
questions for which participants were instructed to select a specific answer to determine
attention and reading of instructions, and a speeder check to ensure adequate time was
spent completing the survey. Of those recruited to participate, couples were excluded for
the following reasons for at least one partner: partner unwilling to complete the survey or
partial completion (n = 1996), failed attention/speeder check (n = 183), or not meeting
specific eligibility criteria (n = 355). These exclusions yielded a sample of 758 couples.
The current study also required that both members of the couple consumed alcohol at
least once in April 2020, yielding our final sample (N = 348 couples). Participants were

compensated through Qualtrics according to their guidelines.
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Results

Analysis Plan

Given the non-normal distribution and count nature of the drinking variables, we
elected to use generalized structural equation models specifying a negative binomial
distribution for the outcome variable (drinking) due to the non-normal distribution of the
data. The models were run using listwise deletion. No cases were removed from the main
analyses due to missing data. Drinking was operationalized as a latent variable
comprising drinking frequency, typical quantity, and peak quantity. APIM was used to
estimate actor and partner effects of the mediator (coping) on the outcome (drinking)
(Kenny et al., 2020). Romantic conflict was operationalized as a between-dyads variable
as it was the composite of both partners’ reports as in Lambe et al. (Lambe et al., 2015).
Data and syntax are available from the corresponding authors on request.

Evidence for mediation is established when the 95% confidence interval from
bias-corrected bootstrapping with 1000 resamples does not contain the value 1. This is
due to the confidence interval being estimated around the incidence rate ratio which
surrounds 1 instead of 0. To be inclusive of all participants regardless of the gender of
their partner, we first tested the components of the path model and indirect effects of
romantic conflict on drinking through coping motives in the entire sample in
indistinguishable dyad analyses (i.e., where partners are not distinguished by gender).
Then, using the mixed-gender couples only, we evaluated whether each path, and
subsequent indirect effects, differed by binary gender (i.e., whether each path was
different for men and women) in distinguishable dyads analyses, with gender as the

distinguishing feature.
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Specifying a negative binomial distribution for the outcome variable results in the
estimates representing log-linked coefficients. One way to return the estimates into an
interpretable format is through their exponentiated form: incidence rate ratios (IRRs).
IRRs surround the number one and represent a percent higher or lower in the outcome as
a function of a one-unit increase in the predictor. For example, an IRR of 1.22 for the
effect of conflict on drinking means that every one-unit more in conflict reported
corresponds to 22% more drinking. Similarly, an IRR of .95 indicates that every one-unit
more in conflict reported corresponds to 5% less drinking. See Tables 5 and 6 for IRRs
for the indistinguishable (non-gendered) and distinguishable (gendered) APIM models,
respectively.

Demographic information was probed for significant associations with drinking
behaviour (outcome variable). Age and income were used as covariates as they had the
strongest relationships with drinking behaviour. Other variables that were associated with
drinking behaviour in our sample (e.g., relationship length, having children in the home
or not, employment status, and education level) were associated less strongly with
drinking behaviour and very highly correlated with each other (e.g., age and relationship
length; income and employment status). Thus, age and income were selected as
covariates for parsimony in possible confounding variables. While age was covaried in
the main analysis, income was added as a covariate in a sensitivity analysis due to the

power lost when including income, as 6% of our sample opted to not report their income.

Descriptive Statistics
Descriptive statistics are found in Tables 2 and 3 and bivariate correlations are in

Table 4. All outcomes were positively and significantly correlated with each other.

84



Indistinguishable Dyadic Analysis

Conventional fit indices are not calculated for generalized structural equation
modelling; however, the significance of paths within the model suggested a strong fit.
Standardized path coefficients are presented in Figure 2.1 and indirect effects and IRR
values in Table 2.5.

Within the latent variable of drinking, frequency was constrained to load at b =
1.00, while peak quantity loaded at b = .62, 95%ClIs [.58, .66], p < .001 and typical
quantity significantly loaded at b = .43, 95%ClIs [.39, .48], p <.001. Age was a
significant covariate, b = .03, 95%ClIs [.03, .03], SE =.001, p <.001.

Dyadic hostile conflict was significantly associated with greater drinking to cope
motives, b =.90, 95%ClIs [.77, 1.04], SE = .07, p <.001. A significant positive actor
effect for coping motives to drinking behaviour was observed, b = .12, 95%ClIs [.09, .16],
SE =.02, p <.001. No partner effect for coping motives to drinking behaviour was
observed, b =-.01, 95%Cls [.-.04, .03], SE = -.33, p = .741. Additionally, dyadic hostile
conflict was directly associated with greater drinking behaviour even after accounting for
coping motives, b = .08, 95%ClIs [.02, .15], SE = .03, p = .010. Both partners’ drinking
behaviours were significantly and positively associated with each other, b = .55, 95%ClIs
[.43,.67], SE = .06, p <.001 (Figure 2.1).

The direct, indirect, and total effects are in Table 2.5. The mediation model was
significant for actors: one’s own coping motives positively mediated the relation between
dyadic hostile conflict and one’s own drinking behaviour. The partner’s coping motives

did not significantly mediate the relation between dyadic hostile conflict and the
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individual’s drinking behaviour. In other words, actor effects were detected but partner
effects were not. Overall, the model resulted in an IRR value of 1.22 (Table 2.5).
Distinguishable Dyads Analysis

The significance of paths within the generalized structural equation model
suggested a strong fit. Standardized path coefficients are in Figure 2.2 and indirect effects
and IRR values in Table 2.6.

Within the latent variable of drinking, drinking frequency was constrained to load
at b = 1.00 for both genders. For men, peak quantity loaded at b = .65, 95%Cls [.60, .69/,
SE =.02, p <.001, and typical quantity significantly loaded at b = .44, 95%Cls [.39, .49],
SE =.02, p <.001. For women, peak quantity significantly loaded at b = .56, 95%Cls
[.51,.61], SE = .03, p <.001, and typical quantity significantly loaded at b = .35, 95%Cls
[.29, .41], SE = .03, p <.001. Age was a significant covariate for both men, b = .04,
95%Cls [.03, .04], SE = .001, p <.001, and women, b = .03, 95%ClIs [.03, .03], SE =
.002, p <.001.

Dyadic hostile conflict was significantly associated with greater drinking to cope
motives for both men, b =.98, 95%ClIs [.81, 1.13], SE = .08, p <.001, and women, b =
87, 95%Cls [.69, 1.06], SE = .09, p <.001. One’s own coping motives was significantly
associated with higher levels of one’s own drinking behaviour for both men, = .08,
95%Cls [.03, .12], SE = .02, p =.002, and women, b = .19, 95%Cls [.14, .25], SE = .03,
p <.001 (actor effects). Notably, the partner paths of coping motives on drinking (i.e.,
partner’s coping motives predicting own drinking behaviour) were significantly
associated with women’s drinking b = -.06, 95%ClIs [-.12, -.002], SE = .03, p = .041, and

marginal for men’s drinking, b = .05, 95%ClIs [-.002, .11], SE = .03, p = .062. These
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associations were opposite in direction in men and women: women partners’ coping
motives were marginally associated with greater drinking by men, while men partners’
coping motives were significantly associated with less drinking by women. Dyadic
hostile conflict was not significantly directly associated with drinking behaviour for men,
b=.06, 95%ClIs [-.01, .12], SE = .03, p = .092, or women, b = .06, 95%ClIs [-.01, .14],
SE = .04, p = .098, after accounting for coping motives.

The direct, indirect, and total effects are in Table 2.6 for men and women.
Women’s own coping motives significantly mediated the relation between dyadic hostile
conflict and their own drinking behaviour but the mediation pathway for their partner’s
drinking behaviour was only marginally significant. In other words, higher hostile
conflict behaviour was positively associated with women’s coping motives which in turn
were associated with higher rates of women’s drinking and marginally more drinking in
their male partners. Men’s coping motives significantly mediated the relation between
dyadic hostile conflict and their own drinking behaviour but significantly mediated the
relation between dyadic hostile conflict and their partner’s drinking behaviour in the
inverse of the expected direction. In other words, higher hostile conflict behaviour was
associated with more men’s coping motives which in turn was associated with higher
rates of men’s drinking but lower drinking in their women partners.

While significant partner effects were found for women’s drinking and only
marginal partner effects were found for men’s drinking. However, the difference between
these two effects themselves was not statistically as the 95% confidence intervals for the

mediation pathways overlap.
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Gender differences in actor effects were established by comparing 95%
confidence intervals for the mediation pathway of dyadic hostile conflict and own
drinking behaviour through one’s own coping motives for women versus men (Table
2.6). The direction of the difference was consistent with H2, in which we hypothesized
larger effect sizes associated with women’s drinking than men’s drinking. However, the
95% confidence intervals for IRR values (i.e., exponentiated slope value) for the
mediation pathways did overlap for women and men. Thus, while both pathways were
independently statistically significant, the effect was not significantly larger for women
than for men.

Sensitivity Analysis

The above analyses were also run with income as a covariate. Notably, n = 24
couples opted to not report income, resulting in missing data, and those that did not report
income were significantly different than those who did in several important ways. Those
who did not report income, on average, reported drinking fewer beverages per drinking
occasion, reported significantly less drinking to cope with anxiety and drinking to cope
with depression motives, and were significantly older. Thus, controlling income may
have introduced systemic error into the results, as well as slightly lowered the power of
the analyses.

The sensitivity analyses largely replicated the main analyses. For the
distinguishable dyad analyses, the significant direct effect from conflict to drinking
behaviour when controlling coping motives became marginal when controlling for
income (b = .06, SE = .03, p =.063). For the indistinguishable dyad analyses, one

component of the mediation pathway from conflict to women’s drinking via men’s
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coping motives (i.e., from men’s coping motives to women’s drinking) became marginal
when controlling for income, b = -.06, SE = .03, p = .054. All other effects remained as
reported in the main analyses (see supplementary materials).
Discussion

Our study examined the role of coping motives as a mediator between dyadic
hostile conflict and drinking behaviour in cohabitating romantic couples during COVID-
19 lockdown, while controlling for age. Overall, both distinguishable and
indistinguishable dyadic analyses showed that coping motives mediated the association
between conflict and drinking behaviour, such that each one unit increase in conflict
would predict a 26-27% increase in drinking behaviour — a small but meaningful effect.
The effect sizes found in these analyses are consistent with recent arguments that most
psychological phenomena of research interest are complex, in that the causes for such
phenomena are highly multifactorial in nature and each individual cause exerts small
effects. Therefore, studying and reporting small effects contributes to a cumulative
science (Gotz et al., 2022).
Actor Effects

Consistent with H1 and pre-pandemic results by Lambe et al. (Lambe et al.,
2015), hostile romantic conflict was associated with greater reports of one’s own drinking
behaviour, mediated through own higher coping motives. We replicated this finding in
both indistinguishable dyad analyses with the full sample and in distinguishable (by
gender) analyses with mixed-gender couples. This mediation effect would be
hypothesized by drinking motives theory (Cooper et al., 2016), providing evidence that

individuals in cohabitating romantic relationships may increase their drinking to cope

89



with negative affect (depression and anxiety) following couples’ conflict. This mediation
suggests that coping motives could be a mechanism by which hostile conflict may lead to
more drinking and possibly to later alcohol problems. It is important to note that coping-
related drinking is a particularly risky drinking motive and more strongly associated than
other motives with alcohol-related problems (Kuntsche et al., 2005; Park & Levenson,
2002). Lastly, this finding may partially explain increases in drinking during the COVID-
19 pandemic (Kim et al., 2020b; Pollard et al., 2020) as increases in couple’s conflict
have been reported during lockdowns (Balzarini et al., 2020) and in relation to the
stressors faced by couples during lockdown (Basso et al., 2023).

Additionally, conflict had a direct effect on drinking behaviour that was not
accounted for by (mediated through) coping drinking motives in the indistinguishable
dyad analyses. This suggests there are other mechanisms not included in the model that
led members of a couple to greater drinking behaviour following conflict (e.g., drinking
as a shared activity to repair conflict (Levitt & Cooper, 2010); coping with other forms of
negative affect such as anger or shame (Bilevicius et al., 2018; Kelly et al., 2010;
Rabinovitz, 2014)). However, it is important to note that this direct effect was neither
found in the distinguishable (by gender) analyses nor when controlling the
indistinguishable dyad analyses for income (see supplemental materials). This suggests
that it may be a spurious finding - at least partially explained by variance in income — and
that coping motives may indeed fully mediate the association between romantic conflict
and drinking.

Actor effects (ways in which one’s own coping motives were associated with

one’s own drinking behaviour) were significant for both genders. Contrary to H2, the
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mediation of conflict on drinking behaviour by coping motives was not significantly
stronger in women than men. While past research indicates women are more likely to
modulate their drinking behaviour in response to conflict (Lambe et al., 2015; Levitt &
Cooper, 2010), this was not supported by our analyses. However, some findings suggest
these effects may be more likely for quantity of alcohol consumed, rather than frequency
of drinking occasions (Levitt & Cooper, 2010; Rodriguez et al., 2020a). The current
analyses combined measures of alcohol use into a single latent construct, which may have
obscured gender differences in quantity of alcohol consumed in response to distress.
Separating the various indices of alcohol use behaviour in future studies may yield more
consistent findings on gender differences in alcohol use in response to romantic conflict.
Overall, these findings replicate previous findings that coping motives mediated
the association between romantic conflict and alcohol-related problems and extend the
results into a sample across adulthood, particularly with middle and late adulthood
represented. However, it is worth noting the ways in which the older age of our sample
may impact the variables assessed. There are inconsistent findings on whether verbal
aggression decreases with age (Bookwala & Jacobs, 2004; Straus & Sweet, 1992), with
more robust findings that physical aggression and intimate partner violence decrease with
age (Mouton et al., 2004). Additionally, there are several studies that indicate that
mechanisms of conflict (e.g., personality predictors) and consequences of conflict (e.g.,
impact on health, depressive symptoms) are consistent across the lifespan (Iveniuk et al.,
2014; Schreiber & Georgia Salivar, 2021; South et al., 2021; Whisman & Uebelacker,
2009). Age significantly correlated with relationship length and thus both are captured by

covarying for age in these analyses; it is possible that aggression decreases with age
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and/or that conflict stabilizes over decades of partnership. Nonetheless, while rates of
alcohol use and intimate partner violence decrease with age, these remain significant
public health problems in older adults (Sorocco & Ferrell, 2006).

Partner Effects

Our third hypothesis [H3] predicting significant and positive partner effects was
not supported. Men reported marginally more drinking behaviour associated with their
partner’s coping motives but this effect did not reach statistical significance. The inverse
pattern was true for women, in that women reported significantly less drinking associated
with their partner’s coping motives. However, these two effects were not statistically
significantly different from each other in magnitude, and both likely reflected small
effects. Effect sizes are typically smaller for partner effects than actor effects in dyadic
analyses. Additionally, we did not find observable partner effects in the indistinguishable
analyses.

We hypothesized an adverse partner effect for both men and women, in which one
partner’s coping motives would be associated with the other’s drinking behaviour, but the
protective partner crossover effect observed for women’s drinking behaviour was not
anticipated. While there is robust evidence of partner influence on drinking behaviour
(Mushquash et al., 2013a; Muyingo et al., 2020), there is emerging evidence that one’s
own drinking behaviour can be influenced by the drinking motives of important network
members. This research has primarily focused on peers (Hussong, 2003; Kuntsche &
Stewart, 2009; Stewart et al., 2014), but a handful of studies have examined and
supported this effect in romantic couples (Kehayes et al., 2019). However, the existing

literature and the partner influence hypothesis would predict a consistent positive
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association between a partner’s coping drinking motives and an individual’s drinking
behaviour regardless of gender (Mushquash et al., 2013a). In contrast, our data showed
higher coping motives in men was associated with less women’s drinking behaviour in
mixed-gender couples. ‘Emotion work’ may be one explanation for this unanticipated
effect. Emotion work is a broad concept that encompasses activities that enhance a
partner’s emotional well-being and provide emotional support, which may also explain
gender inequities in relationships in other domains (Erickson, 2005). While emotion work
enhances marriage satisfaction (Holm et al., 2001), degree and inequity of emotion work
is negatively associated with well-being, particularly for individuals married to a man
(Duncombe & Marseden, 1993; Umberson et al., 2020). Research and gender role theory
converge to suggest that women in mixed-gender relationships tend to be more concerned
about and in-tune with emotion work (Elliott & Umberson, 2008).

Thus, it is possible that married/cohabiting women abstain from increased
drinking in response to the coping-motivated drinking exhibited by their men partners
following romantic conflict to reserve internal resources for emotion work. Indeed, a
similar effect has been noted with depressive symptoms during the pandemic: women
with depressive symptoms are more likely to be concerned about the impact of their
symptoms on their spouse and to perform emotion work to modulate that impact
compared to men with depressive symptoms (Calarco et al., 2020). A similar
compensatory effect has been reported regarding drinking, where men’s distress was
associated with a decreased likelihood of binge drinking behaviour in their women
partners (Holway et al., 2017). It is important to note that this pattern of decreased

consumption in response to men’s drinking to cope may be protective for women’s
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drinking while simultaneously being risky for intimate partner violence. Indeed, one
study found that the highest rates of intimate partner violence occurred in couples in
which the husband was a heavy-drinker and the wife was not (Quigley & Leonard, 2000).
Research is required to directly test the proposed emotion work mechanism, to probe
specific motivations by women to drink less in response to their husband exhibiting more
coping-motivated drinking, and to examine the beneficial and harmful consequences of
this pattern.

Contrary to H3, no significant partner-coping mediation between dyadic hostile
conflict and drinking behaviour was found in either the indistinguishable dyadic analyses
with the full sample nor for women’s coping being associated with men’s drinking in the
distinguishable dyadic analyses. Nonetheless, the lower limit of the confidence interval
for the partner effect on men’s drinking included but did not go past zero (or below one
for the IRR values, i.e., a marginal effect). This finding begets further investigation, as it
is possible that a larger sample or more at-risk sample may yield the hypothesized
significant partner effects on men’s drinking. The absence of partner effects in the
distinguishable dyads analysis may have been due to the gendered partner effects being
of similar magnitude but in opposite directions. This may have resulted in the washing
out of overall partner effects when collapsing across gender. This possible masking
underscores the importance of our following up analyses in the full sample with gendered
analyses.

These findings on partner effects also have theoretical implications. Both the
partner influence hypothesis and most extant evidence suggests partner influence occurs

via one’s own drinking motives (i.e., the partner’s motives influence one’s own motives,
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which then are proximally associated with one’s own drinking) and that influence occurs
in the direction of risk (Mushquash et al., 2013a; Muyingo et al., 2020). However, these
results provide preliminary evidence of partner effects being protective. The possible,
though currently untested, mechanism of emotion work may add to the existing theory.
Additionally, while the current study did not probe the mechanism of individual motives
influencing partner motives directly, the marginal effect for men’s drinking would be
consistent with the partner influence hypothesis. If replicated, and if tested in a serial
mediation model (i.e., conflict = partner A coping motives = partner B coping motives
- partner B alcohol use), it would further strengthen the extant literature. Furthermore,
most of the literature in this area samples emerging adult couples or youth; the present
study provides preliminary evidence of drinking motives influencing the behaviour of
others in middle adulthood. It is possible that partner influence decreases in strength with
age or life stage. Additionally, our larger sample may have been more adequately
powered to detect partner effects than the Lambe et al. (Lambe et al., 2015) study, though
possibly not large enough to detect significant partner effects for men’s drinking, as
partner effects overall tend to be small after controlling for actor effects (Kenny et al.,
2020). It is also important to consider how COVID-19 lockdown conditions may have
influenced partner effects. Lockdown conditions may have led to more partner conflict to
begin with (Balzarini et al., 2020) and/or created substantially more opportunity for
partner influence, particularly in the relative absence of other social influences (Deacon
et al., 2021). Ultimately, more research is required to determine the reliability, size, and
direction of partner effects in drinking behaviour via drinking motives, across samples

and contexts.
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Limitations

There are several limitations of note. Conclusions on temporality and causality are
limited by our cross-sectional design. However, our results largely replicate the Lambe et
al., (2015) data, which were longitudinal. Additional longitudinal design studies are
necessary to strengthen the temporal associations. Lab-based couple studies of elicited
romantic conflict (Denson et al., 2009) would allow for the examination of causal effects.
The literature would also benefit from daily diary studies to assess the associations
between these constructs at a micro level, i.e., drinking the day of or day after a romantic
conflict, assessing the intensity of conflict at the event-level, assessing motives for
specific drinking episodes.

Research has often distinguished between coping with anxiety and coping with
depression drinking motives as seen in the five-factor model of drinking motives (Grant
et al., 2007), including in Lambe et al. (Lambe et al., 2015). Future studies could benefit
from using multi-item measures of drinking to cope (Grant et al., 2007). The BAMM was
selected for this study to minimize participant burden given the other constructs of
interest in the larger study, particularly during an already stressful time. But this choice
did not allow for the separation of the unique contributions of coping with anxiety and
coping with depression motives to the mediation effect observed in the current study.
Moreover, our distinguishable dyad analyses only examined mixed-gender couples,
excluding gender- and sexuality-diverse relationships. This narrows the generalizability
of the gender moderation results to mixed-gendered couples. This limitation is imposed

by the nature of the statistical techniques available to date within the APIM framework.
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Given numerous known influences on substance use behaviour, such as
personality (e.g., impulsivity (Coskunpinar et al., 2013), adverse childhood experiences
(Anda et al., 2002; Lee & Chen, 2017), genetic risk (Kendler et al., 2010), it is important
to note that this study only examined one possible mechanism predicting alcohol use.
Despite well-established distal risk factors, proximal factors (i.e., drinking motives) are
often more robust predictors of substance behaviour and may be more suitable for
intervention (Canale et al., 2015).

Lastly, the current study conceptualized conflict as a dyadic variable and relied on
self-reports. While this is consistent with most studies (Mackinnon et al., 2012) and
allowed for a conceptual replication of Lambe et al. (Lambe et al., 2015), it limited
exploration of possible effects of directionality of conflict behaviours (e.g., one partner
ignoring, getting angry with, embarrassing the other), or divergent perceptions of conflict
behaviour, on subsequent coping-motivated drinking behaviour. Self-reported conflict
behaviours may result in biases (Mathie & Wakeling, 2011) in under-reporting socially
undesirable behaviour such as the perpetration of abusive conflict behaviours (Dutton &
Hemphill, 1992). However, there is evidence of conflict predicting subsequent drinking
for both directions of conflict behaviour (i.e., perpetration and receipt of conflict).
Moreover, some research suggests one’s own perception of conflict behaviour may be the
stronger predictor of drinking (Derrick et al., 2017). Another notable limitation is that
these data relied on retrospective self-reporting. In addition to the possibility of
unsystematic error in reporting, retrospective recall may also be susceptible to recall
biases (Patrick & Lee, 2010), particularly for socially undesirable behaviours. However,

the novelty of lockdowns in April 2020 may have enhanced individuals’ memories of that
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time period, as novelty reliably enhances memory of behaviours occurring contiguously
with, before, or after a novel event (Lorents et al., 2023).
Conclusions

There are several implications of these results for research, theory, and practice.
Research found increased drinking during the pandemic, which was consistent with the
binge drinking rates in the current sample (Schmits & Glowacz, 2021). Our findings
suggest couples’ conflict and coping motives are important factors related to greater
drinking behaviour during the pandemic for both men and women. These results
contribute to the existing evidence to encourage more mental health and social supports
being allocated for couples cohabitating during the pandemic or who are otherwise
socially isolated. This should include increased supports for those experiencing the
extremes of couple’s conflict (i.e., intimate partner violence), which has been shown to
be elevated in prevalence during the pandemic (Gosangi et al., 2021). Additionally, these
data provide support for the allocation of resources to at-risk couples, given that higher
rates of both men and women in our sample were observed to be engaged in risky binge
drinking during the pandemic compared to pre-pandemic adult norms (CCSA, 2019).
Recent research has evidenced the effectiveness in reducing conflict intensity of brief
cognitive reappraisal interventions for couples following conflict during the pandemic
(Rodriguez et al., 2021); prior research has shown this intervention’s effects on reducing
alcohol use (Rodriguez et al., 2019). Lastly, the presence of the protective partner effect
on women’s drinking behaviour via men’s drinking motives has implications:
undertreated men’s distress may have downstream consequences for the well-being of

their women partners who may compensate to provide emotional support. These results
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underscore the need to consider the relationship context in individual or couples’
psychological interventions for risky drinking, in addition to examining individual
motives for drinking. Overall, this study adds to the growing evidence of the social
influence of drinking motives on other individuals’ drinking behaviour, including

possible protective effects on drinking behaviour.
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Table 2.1 Categorical Demographic Characteristics and Comparisons with
Excluded Participants

Sample characteristics n (%) 12 p
Gender 1.04 793
Women 340 (48.9)
Men 355 (51.0)
Other 1 (0.1)
Ethnicity 37.36 <.001
White 563 (80.9)
East Asian 49 (7.0)
South Asian 24 (3.4)
Arab/West Asian 6 (0.9)
Black 11 (1.6)
Latin American 3(0.4)
Indigenous 1(0.1)
Multiracial 19 (2.7)
Other 14 (2.0)
Unknown 5(0.7)
Education level 14.35  .045%f
Elementary or some high school 40 (4.9)
High school graduate 144 (17.5)
Some college/university 130 (15.8)
University graduate 371 (45.0)
Some post-graduate 31 (3.8)
Post-graduate degree 106 (12.9)
Prefer not to answer 2(0.2)
Income 5424  .001*f
$25,000 or less per year 9(1.3)
Between $26,000 and $50,000 62 (8.9)
Between $51,000 and $75,000 108 (15.5)
Between $76,000 and $100,000 156 (22.4)
Between $101,000 and $125,000 114 (16.4)
Between $126,000 and $150,000 72 (10.3)
$151,000 or more per year 124 (17.8)
Prefer not to answer 51 (7.3)
Employment status 1546  .001*
Unemployed 292 (42.0)
Student 5(0.7)
Employed part-time 83 (11.9)
Employed full-time 268 (38.5)
Relationship status 0.12 734
Married or common law 688 (98.9)
Non-married 8 (1.1)
Living with children 3.05 .081
Yes 170 (24.4)
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Relationship composition 3.01 222

Mixed-gender 658 (94.5)
Same-gender 34 (4.9)
Unknown or other 4 (0.6)

Note. Demographic characteristics of the sample were compared with excluded
couples (i.e., those where one or both partners did not consume alcohol in April
2020). *p <.05; 1 = indicates the given characteristic is significantly higher/larger
in the sample used in the present analyses than in excluded couples.

101



Table 2.2 Continuous Sample Characteristics and Comparisons with Excluded

Participants.

Sample characteristics M SD  Mdn Range t p
Age 54.55 13.72 57.00 25-87 -0.01 .990
Relationship length 27.1 145 2520 1.1-62.8 0.01 .993
Conflict 16.76  12.70 12.00 7-63 -1.59 112
Coping motives 2.16 2.88  0.68 0-10 -1.75  .081
Drinking frequency 1237  9.85 8.00 1-30 -6.40 <.001
Peak quantity 4.63 5.57  3.00 1-255 -1.12 .262
Typical quantity 2.79 3.64 2.00 1-255 -1.85 .064

Note. Independent samples #-tests were used to compare drinkers (included in main
analyses) vs non-drinkers (couples where one or both members did not drink in
April 2020 and were excluded from main analyses) on continuous sample
characteristics. A significant and negative 7-value indicates the given variable was

higher/larger in the sample used in the present analyses.
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Table 2.3 Alcohol Use by Gender

Men Women
Sample Binge Binge
characteristics M SD drinking (%) M SD drinking (%)
Drinking frequency 13.66 10.02 n/a 11.03 942  n/a
Peak quantity 5.27 5.91 333 3.97 513 298
Typical quantity 3.15 3.77 16.9 2.43 3.46 13.5

Note. Drinking frequency = number of drinking occasions in April 2020; peak
quantity = number of drinks consumed on heaviest drinking occasion in April
2020; typical quantity = typical number of drinks consumed per drinking occasion
in April 2020. Binge drinking was defined as drinking 5 or more drinks in a single
occasion for men and 4 or more drinks in a single occasion for women in April
2020 (CCSA, 2019). n/a = not applicable since binge drinking prevalence can
only be calculated from quantity variables. Pre-pandemic, Canadian adults (age
25+) engaged in binge drinking (peak quantity; single occasion in a given month)
at rates of 27.1% for men and 19.6% for women (CCSA, 2019).
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Table 2.4 Correlation Matrix

1 2 3 4 5
1. Conflict - S50%* .08* A1 20%*
2. Drinking to cope -- A7 A5 28*
3. Drinking frequency - 28%* 21
4.  Peak quantity - A49%*
5. Typical quantity -
Internal consistency (o) 95 91 - - -

Note. **p <.01, *p <.05. Internal consistency in column 2 treats drinking to cope
with anxiety and drinking to cope with depression as two items of the single
measure of drinking to cope. Drinking frequency = number of drinking occasions
in April 2020; peak quantity = number of drinks consumed on heaviest drinking
occasion in April 2020; typical quantity = typical number of drinks consumed per

drinking occasion in April 2020.
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Table 2.5 Direct and Indirect Effects of Conflict on Drinking in Indistinguishable
Dyads

Effect Path b SE p IRR LCI UCI
Direct Conflict — A Drinking 0.08 0.03 .010 1.08 1.02 1.16
Indirect Conflict — A Coping — A Drinking 0.11 .02 <001 1.12 1.08 1.16
Indirect Conflict — P Coping — A Drinking -006 0.02 .740 099 096 1.03
Total Conflict — A Drinking 0.20 0.02 <001 122 1.15 1.27

IRR = Incident Rate Ratio. LCI and HCI are lower and upper 95% confidence

intervals from bias-corrected bootstrapping with 1000 resamples. A = actor; P =
partner.
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Table 2.6 Direct and Indirect Effects of Conflict on Men and Women Partners’

Coping and Drinking

Effect Path b SE  p IRR LCI UCI
Direct Conflict — M Drinking 0.06 0.03 .092 1.06 099 1.13
Indirect  Conflict - M Coping — M Drinking  0.07 0.02 .002 1.07 1.03 1.13
Indirect  Conflict - W Coping — M Drinking 0.05 0.03 .070 1.05 1.00 1.09
Total Conflict — M Drinking 0.18 0.03 <.001 1.20 1.14 1.26
Direct Conflict — W Drinking 0.06 0.04 .108 1.06 0.99 1.15
Indirect  Conflict - W Coping — W Drinking 0.17 0.03 <.001 1.19 1.12 1.26
Indirect  Conflict - M Coping — W Drinking -0.06 0.03 .033 0.94 0.89 1.00
Total Conflict - W Drinking 0.17 0.02 <001 1.19 1.12 1.27

IRR = Incident Rate Ratio. LCI and HCI are lower and upper 95% confidence
intervals from bias-corrected bootstrapping with 1000 resamples. M = men; W =

women.
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Figure 2.1 Generalized SEM Model with Indistinguishable Dyads

Note. Values indicate standardized b coefficients ***p <.001, **p <.01, *p <.05*, Tp <.10.
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Figure 2.2 Generalized SEM Model with Distinguishable Dyads

Note. Values indicate standardized b coefficients. ***p <.001, **p <.01, *p <.05*, §p <.10.
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CHAPTER 3. TRANSITION FROM STUDY 1 TO STUDY 2

Study 1 (Chapter 2) found support for the mediational model of dyadic hostile
conflict being associated with alcohol use via coping motives during the pandemic.
Additionally, this pathway appeared to be particularly risky for women. As discussed in
Chapter 1, gambling problems are also highly associated with romantic conflict. The
pandemic context may have been risky for the exacerbation of gambling problems in
those already vulnerable (Brodeur et al., 2021; Hakansson, 2020; Machado et al., 2021;
Price, 2022). However, most of the extant research examining these associations
measures the degree to which gambling is a risk factor in predicting aggressive conflict
behaviour, with little research examining conflict as a risk factor for problem gambling
(Dowling et al., 2016a). Preliminary qualitative evidence suggests that gamblers
experiencing aggressive conflict may engage in gambling behaviour to escape or avoid
the emotional consequences of conflict (Suomi et al., 2019). Conflict has also been
shown to predict other addictive behaviours and associated problems (Ahmadabadi et al.,
2019). Furthermore, gambling and other addictive behaviours share several common risk
factors, as discussed in Chapter 1 in introducing the transdiagnostic models of addictive
behaviours. Aligned with this, coping motives may be a final common pathway through
which conflict exerts its effects on a variety of addictive behaviours (Cooper et al., 2016),
including gambling.

Study 1 (Chapter 2) extended Lambe et al. (2015) into a sample of adults, during
the pandemic, with a larger sample size, and into the pandemic context. Study 1 (Chapter
2) found support of the hypothesized mediation model via coping motives on alcohol use

behaviour, predicted by dyadic hostile conflict. However, the link between conflict and
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coping motives conceptually must be occurring due to some degree of unpleasant internal
reaction to conflict, i.e., if conflict felt joyful or the experience was characterized by a
feeling of closeness, it would not likely lead to higher coping motives. However, Study 1
(Chapter 2) did not examine this “invisible mediator” between conflict and coping
motives.

Study 2 sought to fill this gap by including a measure of negative affect and to
piece together the full serial mediation model discussed in Chapter 1. Additionally, Study
2 sought to extend the model from Study 1 (Chapter 2) into examining gambling
problems, while retaining some of the novel qualities: sampling from adults, rather than
young adults, and sampling during the COVID-19 pandemic. This was both an extension
into a separate addictive behaviour, and from use behaviour to problems associated with

use.
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CHAPTER 4. STUDY 2: WHAT EXPLAINS THE LINK BETWEEN
ROMANTIC CONFLICT AND GAMBLING PROBLEMS? TESTING A

SERIAL MEDIATIONAL MODEL

The manuscript prepared for this study is presented below. Mandy Hagen, under the
supervision of Dr. Sherry Stewart, was responsible for developing the research questions
and hypotheses, preparing the dataset for analyses, conducting analyses, and interpreting
study findings. Co-authors (listed below) secured funding, selected materials and
measures, and collected data. The study was approved by the Dalhousie University
Health Sciences Research Ethics Board (approval #: 2020-5368). Mandy also wrote the
manuscript, incorporating feedback from co-authors. The manuscript underwent peer
review. Mandy incorporated reviewer feedback, responded to reviewers, and resubmitted
the manuscript. The manuscript was accepted for publication in 2023. The published
article is licensed under an open access Creative Comments CC BY 4.0. The published
article is reproduced below, with changes only made to formatting for consistency with
APA 7" edition formatting guidelines. The full reference is as follows:

Hagen, A. E. F., Nogueira-Arjona, R., Sherry, S. B., Rodriguez, L. M.,
Yakovenko, I., & Stewart, S. H. (2023). What explains the link of romantic conflict with
gambling problems? Testing a serial mediation model. Frontiers in Psychology-

Psychopathology, 14. https://doi.org/10.3389/fpsyg.2023.1018098.
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Abstract
Introduction: While individuals have many motives to gamble, one particularly risky
motive for gambling is to cope with negative affect. Conflict with one’s romantic partner
is a strong predictor of negative affect, which may elicit coping motives for gambling
and, in turn, gambling-related problems. Support for this mediational model was
demonstrated in relation to drinking-related problems (Study 1, Chapter 2, Hagen et al.,
2023b; Lambe et al., 2015). We extended this model to gambling. Method: Using a
cross-sectional design, we examined links between hostile romantic conflict behaviours
(Partner-Specific Rejecting Behaviours Scale), negative affect (Depression, Anxiety, and
Stress Scales-21), coping gambling motives (Gambling Motives Questionnaire, coping
subscale), and gambling-related problems (Problem Gambling Severity Index [PGSI]) in
206 regular gamblers (64% men; mean age = 44.7 years; mean PGSI = 8.7) who were in
a romantic relationship and recruited through Qualtrics Panels in July 2021. Results:
Results supported our hypotheses that the model would explain a significant amount of
variance in gambling-related problems, B = 0.35, 95% CI [0.24, 0.47], and that the
association between hostile romantic conflict and gambling-related problems would be
sequentially mediated through negative affect and coping gambling motives, = 0.07,
95% CI[0.03, 0.11], and also showed a strong single mediation pathway through
negative affect alone, = 0.24, 95% CI [0.16, 0.35]. Discussion: Negative affect and
coping gambling motives partially explain the link between hostile romantic conflict and
gambling-related problems. Interventions should target both negative affect and coping
gambling motives in response to hostile romantic conflict to reduce gambling-related

problems in partnered gamblers.
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Introduction

Problem gambling refers to difficulties in one or more major domains of life (i.e.,
financial, interpersonal, academic, and/or occupational) and associated distress as the
result of gambling behaviour. Problem gambling includes, at the extreme level of
severity, gambling disorder (Eby et al., 2016), a diagnosis included in the Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) as an addictive disorder
(American Psychiatric Association; American Psychiatric Association, 2013). While
gambling behaviour is common (66-80%; Williams et al., 2021), only a subset of
gamblers go on to develop problem gambling: estimated rates of past-year problem
gambling vary from 0.6 to 5.0% and show considerable stability across time, despite
overall population reductions in gambling frequency (Welte et al., 2015; Williams et al.,
2021).

According to a large-scale epidemiological study by Kessler et al. (2008), most
problem gamblers (96%) report comorbidity with another DSM-5 diagnostic category,
most commonly substance use (76%), anxiety (60%), and/or mood (56%) disorders.
Additional evidence supports the association between gambling disorders with trauma,
stress, and related disorders (Moore & Grubbs, 2021). For specific comorbid disorders,
following alcohol and nicotine use disorders, major depressive disorder is the next most
commonly co-occurring disorder (39%) reported amongst problem gamblers, with a
significantly greater than chance occurrence (15%) of posttraumatic stress disorder
(PTSD) as well (Kessler et al., 2008). Among the sub-population with both depression
and problem gambling, 74% report an earlier onset of major depression, followed by

onset of problem gambling, which is similar (82%) for those with both an anxiety
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disorder and problem gambling, while about half of those with PTSD report the PTSD
preceding the onset of problem gambling (Kessler et al., 2008). Emotional disorders, such
as depression, can also be a consequence of problem gambling (Dussault et al., 2011).
Cross-lagged analyses support the suggestion of depressive and anxiety disorders as an
etiological risk factor and possible maintenance factor for problem gambling (Kessler et
al., 2008), although this finding has not always been consistent (Chinneck et al., 2016).
Of note, while reviews consistently find a higher prevalence of gambling problems in
men compared to women (Hing et al., 2016), findings are mixed on significant gender
differences in comorbidity rates among problem gamblers, wherein some report higher
comorbidity rates in women and others report no gender differences in problem gambler
comorbidity (Desai & Potenza, 2008; EI-Guebaly et al., 2006; Yakovenko & Hodgins,
2018).

Romantic relationships are one of the most influential interpersonal relationships
in adulthood (Umberson et al., 2010; Whisman et al., 2000) and romantic relationship
satisfaction is a robust predictor of overall life satisfaction (Roberson et al., 2018).
Although romantic conflict is inevitable and normative, both conflict quantity and a
negative or rejecting conflict style (i.e., interruption, contempt, rejection, condemnation,
communication avoidance) are associated with decreased relationship satisfaction
(Cramer, 2000; Murray et al., 2003; Ortzel & Ting-Toomey, 2006). Additionally, conflict
quantity and style are related to a host of clinically relevant variables, such as depressive
affect, anxious affect, stress, suicide ideation, and poor sleep quality (Aloia & Solomon,

2015; El-Sheikh et al., 2013; Mackinnon et al., 2012; Till et al., 2017).
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While problem gambling is defined by negative consequences of the gambling
experienced by the gambler, evidence attests that the adverse consequences of excessive
gambling are also experienced by those in close relationships with the individual
engaging in problem gambling (Kalischuk et al., 2006). Indeed, romantic partners of
problem gamblers report more romantic conflict, lower relationship satisfaction, and
more distress compared to partners of non-problem gamblers (Ponti et al., 2021). Overall,
compared to base rates, partnerships with a problem gambler involve more romantic
conflict, including a significantly increased risk of intimate partner violence (an extreme
form of relationship conflict; Dowling et al., 2016). Mixed-methods and cross-sectional
quantitative data suggest a bidirectional relationship between problem gambling and
romantic conflict, i.e., both problem gambling leading to conflict and conflict leading to
problem gambling (Afifi et al., 2010a; Suomi et al., 2019). More research has been
conducted on the former: ways in which problem gambling leads to or provokes romantic
conflict. For instance, cross-lagged analyses of longitudinal data provide strong evidence
for problem gambling as a predictor of subsequent decreases in relationship functioning
(Cowlishaw et al., 2016). Furthermore, the mechanisms underlying the problem gambling
to conflict path are widely discussed and largely intuitive (e.g., the stress associated with
gambling problems may be an antecedent to conflict behaviours; or adverse financial
consequences resulting from problem gambling create sources of conflict for couples)
(Suomi et al., 2019). On the other hand, much less is known about ways in which
romantic conflict may precede or exacerbate gambling problems.

Due to high rates of comorbidity with anxiety, trauma and stress-related (e.g.,

PTSD), and mood disorders in samples of problem gamblers (Chou & Afifi, 2011; El-

116



Guebaly et al., 2006; Kessler et al., 2008; Moore & Grubbs, 2021), one possible link
between romantic conflict and problem gambling may be negative affect. Evidence
suggests controlling for mental disorders partially attenuated the link between intimate
partner violence and problem gambling, suggesting symptoms of mental disorders like
depressive, anxiety, and trauma/stress disorders may partially mediate the link between
intimate partner violence and problem gambling (Afifi et al., 2010a). Since mood
deterioration follows conflict (Choi & Marks, 2008; Prager et al., 2015) and precedes
problem gambling (Coman et al., 1997; Gomes & Pascual-Leone, 2014; Morasco et al.,
2007; Richard et al., 2020), it is possible that negative affect may provide an important
link in explaining romantic conflict’s association with problem gambling (i.e., conflict
leading to gambling problems, mediated by negative affect).

Another possible explanation for the link from romantic conflict to problem
gambling is via coping gambling motives. As with other addictive behaviours (Grant et
al., 2007), individuals may learn to expect certain reinforcing outcomes from gambling,
which may motivate future gambling behaviour (Stewart & Zack, 2008). A variety of
distinct motives appear to underlie gambling behaviour including social, enhancement,
coping (Stewart & Zack, 2008), and financial motives (Schellenberg et al., 2016). This
four-factor motivational model overall accounts for 31% of the variance in gambling
frequency and 64% of the variance in problem gambling severity (Schellenberg et al.,
2016). While enhancement motives (gambling motivated by the desire for excitement)
predict gambling frequency, coping motives (gambling motivated by the desire to
alleviate unpleasant internal states) uniquely predict gambling problems (Stewart & Zack,

2008; Wardell et al., 2015). Indeed, coping gambling motives are considered a primary
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pathway to problem gambling (Blaszczynski & Nower, 2002). Motives are believed to be
a strong predictor of addictive behaviours because of their proximal temporal relationship
to the behaviour, as opposed to more temporally distal predictors such as personality or
outcome expectancies (Cooper, 1994). Given the central role of gambling to cope with
negative affect in problem gambling, coping gambling motives may be another potential
mediator to explain the link between romantic conflict (which tends to produce negative
affect) and problem gambling.

The link between conflict and addictive behaviour via coping motives has been
demonstrated in the alcohol literature, where coping drinking motives were shown to
mediate the association between dyadic conflict and alcohol-related problems, both cross-
sectionally and longitudinally (Lambe et al., 2015). However, the prior study did not
examine gambling problems, and was conducted in a young (Mg =22.13 years old, SD
=5.67) and age-restricted sample which limits generalizability to other stages of
adulthood. Moreover, this 2015 study did not directly test a pathway from conflict to
coping motives via negative affect, although motivational and learning theory would
predict it in the model (i.e., that romantic conflict triggers negative affect in the gambler
which motivates gambling to cope with that negative affect). Indeed, a serial mediational
model (see Chinneck et al., 2018a) from conflict to addictive behaviour, via negative
affect, and in turn coping motives, remains to be tested for any form of addictive
behaviour. It has yet to be determined if this effect with alcohol problems will generalize
to gambling problems.

Keough et al. (2018) probed a chained mediational pathway from interpersonal

difficulties to problem gambling, using attachment problems as the measure of
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interpersonal difficulties. They found that insecure and anxious attachment were both
linked to problem gambling via depressive symptoms and, in turn, coping motives. This
suggests the possibility that a similar chained mediation model might help explain the
link of another form of interpersonal difficulty (i.e., romantic conflict) with problem
gambling. There are several differences between this study and the present study: for
instance, the authors used attachment style as a predictor and a global measure of
depressive symptoms (i.e., that included depressive affect as well as other symptoms of
depression such as insomnia, weight changes, etc.) as the first mediator, while the current
study examined conflict behaviour and negative affect (depressive affect, anxious affect,
and stress), respectively. Attachment style and depressive symptoms are both quite stable
across time, relative to interpersonal behaviours and negative affect, which both have an
important state-like component (McCormick et al., 2017), as well as more temporally
proximal predictors of subsequent coping-motived gambling.

The present study sought to expand our understanding of coping gambling
motives in response to romantic conflict. This would both extend this body of knowledge
from the alcohol literature (i.e., Lambe et al., 2015) to the gambling literature and
additionally directly test the mediating role of negative affect in a sample of adult
partnered gamblers. Specifically, we examined if romantic conflict was positively
associated with gambling problems, and, whether negative affect and coping motives
sequentially mediated this relationship. Each individual link in this chain has been tested
and supported by the literature; however, the current study is the first to link all
components together in a single model. It was hypothesized that the total indirect effects

would explain a significant amount of the variance in reported gambling problems, in
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which more severe gambling problems associated with higher rates of romantic conflict
would be partly explained by the serial pathway from more severe negative affect and
endorsed coping motives. Additionally, specific indirect effects (each single mediation
and the chained mediation pathways) were probed to examine their relative magnitude in
explaining the links of romantic conflict to problem gambling. We hypothesized that the
serial mediation pathway will be significant, in which the link between romantic conflict

to gambling is partially explained by negative affect to coping motives.

Method

Participants

A total of N =206 partnered gamblers were recruited via Qualtrics Panels. To be
included in the study, participants had to be regular gamblers (i.e., report gambling at
least once a week), be 19 years of age or older (legal drinking and gambling age in the
jurisdiction in which REB approval was obtained; gambling is legalized in this
jurisdiction), currently be in Canada or the United States, be currently in a romantic
relationship of at least three months’ duration and in which they reported seeing their
partner in person at least three times per week. These last two inclusion criteria were used
to help recruit only couples in more serious relationships and with a sufficient frequency
of in-person contact to allow for in-person conflict behaviours, as there is evidence of
different conflict styles and consequences in long-distance relationships (Lee et al.,
2016). Recruited participants had a mean age of 44.72 years (SD = 15.26), with an age
range of 19 — 78 years. The sample consisted of a majority of men (64%, n = 132).

A majority identified as White (80.6%; n = 166). A total of n = 19 identified as

Arab, South Asian, or East Asian (9.2%). Eleven (5.3%) individuals identified as Black.
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Four (1.9%) identified as Latin American and n» =3 (1.4) identified as Indigenous. Six
individuals identified multiple ethnicities (White and one other, counted in the non-White
category endorsed) and n = 3 (1.5%) identified as other/prefer not to answer regarding
ethnicity.

Most of the sample reported being in mixed-gender relationships, n = 193 (93%),
and reported living with their current romantic partner at the time of study, » = 181
(88%). Over half the sample (n = 123, 59.7%) reported being married to their current
partner, and the remaining participants were mostly engaged (n =11, 5.3%), common law
(n=15, 7.3%), or exclusively dating (n =42, 20.4%), with a minority reporting casually
dating (n =15, 7.3%). The mean duration of the participants’ current relationship was
15.29 years, SD = 13.83.
Measures

The following scales were administered to all participants as part of a larger study
and used in the presented analyses. See Table 4.1 for descriptive statistics, internal
consistencies, and bivariate correlations. Hostile romantic conflict, negative affect, and
problem gambling were all measured by querying the prior seven days, whereas the
original validated versions query discrepant intervals of time (e.g., 12 months vs 30 days
vs seven days). Both versions (original versions and seven-day versions) of the negative
affect and problem gambling measures were included in the battery for the present study,
though the seven-day versions were used for analyses for consistency across measures.
The original versions were included to validate the seven-day versions. A seven-day

version of hostile conflict has already been validated (Lambe et al., 2015), and coping
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motives was not assessed in a specific timeframe, as is typical for motives assessment
(e.g., Cooper, 1994).
Partner-Specific Rejecting Behaviours Scale

Hostile romantic conflict was assessed using the 7-item Partner-Specific
Rejecting Behaviours Scale (Murray et al., 2003). Participants were asked to report on
their rejecting, critical, or dismissive behaviour towards their partner in the last week
(e.g., “I was angry or irritated with my partner”’) on a Likert scale from /-strongly
disagree to 9-strongly agree. Items were summed, with higher scores (out of 63)
indicating more severe conflict behaviour. The seven-day timeframe was validated (e.g.,
convergent validity with the original scale) in Lambe et al. (2015)). This scale has shown
strong psychometric properties, including excellent internal consistency (a = .93;
Mackinnon et al., 2012), which was supported in our sample, o = .95.
Depression, Anxiety, and Stress Scale

Negative affect was measured using the short form Depression, Anxiety, and
Stress Scale (DASS; Lovibond & Lovibond, 1995). This scale is comprised of 21 items
that ask participants to rate how much each statement (e.g., ‘I felt I had nothing to look
forward to’, ‘I found myself getting agitated’) applied to them over the specified
timeframe on a 4-point scale from 0-did not apply to me at all to 3-applied to me very
much, or most of the time. The scale is comprised of three subscales, assessing
depression, anxiety, and stress. The subscales have strong psychometric properties, o =
.94 for depression, o = .87 for anxiety, a = .91 for stress, and demonstrated factor
structure and concurrent validity (Antony et al., 1998) . As per author recommended

scoring, scores were summed and doubled to be comparable to the original 42 item
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measure, producing a range from 0-126 (see Table 4.1 for cut scores and sample means).
The seven-day version of the combined scale significantly correlated with the original 30-
day version in our sample, » = .95, p <.001, and had excellent internal consistency, o =
.98. Subscales, used in supplemental analyses, also significantly correlated with the
original 30-day versions, as follows: depression r = .92, anxiety » = .93, stress » = .90, ps
<.001. The subscales also had excellent internal consistency, as > .95.
Gambling Motives Questionnaire-Revised

Gambling to cope was measured using the coping subscale of the four factor
Gambling Motives Questionnaire (Schellenberg et al., 2016) — an adapted version of the
15-item GMQ (Stewart & Zack, 2008), which itself was originally adapted from the
Drinking Motives Questionnaire (Cooper et al., 1992). This scale includes four gambling
motives: coping, enhancement, social, and financial motives. Only the coping gambling
motives subscale was utilized in the present study due to the theorized link between
conflict and gambling problems. The coping gambling motives subscale has five items
assessing how often participants gamble for each of the reasons given, rated on 4-point
scales from /-almost never/never to 4-almost always/always, yielding a sum score from
5-20. Coping items include ‘fo forget your worries’ and ‘to cheer you up when you're in
a bad mood’. The GMQ-R shows a strong factor structure and good psychometric
properties in samples of gamblers and problem gamblers, including an acceptable internal
consistency of the coping motives subscale (o =.71; Schellenberg et al., 2016). The

coping subscale showed good internal consistency in our sample, o = .89.
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Problem Gambling Severity Index

Problem gambling severity was assessed using the Problem Gambling Severity
Index (PGSI), a nine-item self-report measure assessing various gambling problems, such
as betting more than one could afford, experiencing tolerance, and guilt over one’s
gambling behaviour. Items are rated on a 4-point Likert scale from 0-Never to 3-Almost
always. Scores from the nine items were summed for a total score, which produced a
possible range from 0-27, where higher scores indicated more problem gambling. The
PGSI assessing problem gambling over the last year shows good internal reliability, a =
.84, and strong sensitivity and specificity in detecting DSM-IV pathological gambling
diagnoses — a precursor to DSM-5’s gambling disorder diagnosis (American Psychiatric
Association, 2013; Ferris & Wynne, 2001). Additionally, the seven-day version of the
PGSI significantly correlated with the original 12-month version in our sample, » =.96, p
<.001, and had excellent internal consistency, a. = .97.
Procedure

Qualtrics Panels, a survey management service, was used to recruit and gather the
current data from a large pool of potential participants. A total of 206 participants were
recruited in July 2021 and deemed eligible for the larger study based on our inclusion and
exclusion criteria. An additional 623 individuals attempted to participate in the study but
were excluded for a variety of reasons: not being in a relationship (n = 185); not
gambling at least once per week in the last year (n = 182); not being 19 years of age or
older (n = 147); failing validity checks (such as highly improbable responses, highly
improbable survey completion time, #» = 35); duplicate entries (n = 33); not being in

Canada or the United States (n = 24); relationship shorter than three months (» = 11); and
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seeing their romantic partner face-to-face fewer than three times per week (n = 6).
Eligible participants who provided informed consent and were subsequently administered
a brief computerized battery of questionnaires including, but not limited to those
employed in the present study (total duration of thirty minutes). The study was approved
by the Dalhousie University Health Sciences Research Ethics Board (approval #: 2020-
5368).

All analyses were conducted using IBM SPSS Statistics 27. The serial multiple
mediation model was tested using PROCESS, a regression-based tool that tests for both
direct and indirect effects (Hayes, 2014). The mediation model was run using PROCESS
Model 6 to test the impact of negative affect and, in turn, coping motives as serial
mediators of the association between hostile romantic conflict and gambling problems.
Additionally, age and relationship length were added as covariates to the model due to
their significant correlations with most variables in the serial mediation model and the
substantial variability in relationship length and age in our sample. All indirect effects
were run with follow-up bootstrap analyses with 5,000 resamples from which 95% bias-

corrected and accelerated confidence intervals (Cls) were estimated.

Results
Bivariate correlations between variables of interest can be found in Table 4.1. All
variables were significantly correlated with each other, with correlations ranging from » =
.46 to .97 in magnitude, indicating moderate to large effect sizes. On average, the current
sample reported: mild to moderate depressive affect, moderate levels of anxious affect,
below the mild cut-off of stress, coping motives consistent with a problem gambling

sample, and moderate gambling problems in comparison to established norms or clinical
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cut-offs on these scales (Table 4.1). Additionally, the sample reported spending a mean of
33.5% (SD = 30.4) of their income (after taxes) on gambling. Participants also reported
on their frequency of various gambling activities; the most commonly reported gambling
activities were lotteries (n = 144), scratch tickets, (n = 123), internet gambling (n = 88),
daily lotteries (n = 85), cards or board games (n = 75), games of skill such as pool or
bowling (n = 71), at casinos (n = 69), slot machines or VLTs (n = 65), and sports lottery
(n=061). For those who engaged in each activity, the mean days per week in which
participants spent money on that activity ranged from — 5.72 - 6.06 (out of 7). On

average, participants gambled for 38.41 (SD = 49.19) minutes per gambling day.

While the authors originally intended to examine the DASS-21 subscales
individually within the same model, the data revealed that the subscales overlapped too
highly to permit this. Pairwise correlations and variance inflation factor (VIF) values
were calculated to assess for multicollinearity. Correlation coefficients between the
DASS-21 subscales ranged from .90 - .93 (Table 4.1). VIF values ranged from 6.1 — 9.3.
While there exists no single consensus cut-off value to avoid problems with
multicollinearity, most experts suggest cut-offs of s > .80 and VIF > 5 (Vatcheva & Lee,
2016). These values suggest that multicollinearity would be an issue if the DASS-
21subscales were used as separate variables in a multiple-mediators model. Thus, we
combined the three DASS-21subscales into a single score, measuring general negative
affect. While a three-factor model was shown to be a better fit than a single-factor model
in the original psychometric validation of this scale, the current sample’s responses
yielded meaningfully higher correlations between the subscales compared to the original

data, which ranged from rs = .54 - .65, suggesting a less meaningful distinction between
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these negative affective states in this sample of regular gamblers (Lovibond & Lovibond,
1995). Additionally, some studies have found comparable clinical utility (i.e., sensitivity
and specificity for mood and anxiety disorders) of the combined scale to the subscales
(e.g., Dahm et al., 2013). Additional sensitivity analyses were conducted with each
DASS-21 subscale separately (Table 4.3).

Age, relationship length, and gender were included in the serial mediation model
as covariates due to their significant correlations with several variables included in the
serial mediation model. Despite age and relationship length being strongly correlated
with each other (Table 4.1), these variables were found to have a VIF = 2.02, suggesting
low risk of multicollinearity by including both in the same model.

The serial mediation model was run using the combined negative affect scores and

coping gambling motives as mediators between hostile romantic conflict and problem
gambling. Regarding direct effects observed in

Figure 4.1, conflict had a significant and positive effect on negative affect, a1, f
=.59, p <.001, and non-significant effect on coping motives, a», f=.11, p =.20. Negative
affect had a positive effect on coping gambling motives when the effects of conflict were
controlled, d»1, f#=.33, p <.001, as did negative affect on gambling problems when
conflict was controlled, b, f=.42, p <.001, and as did coping gambling motives on
gambling problems when conflict and negative affect were controlled, b, f=.34, p
<.001. The total effect of conflict on gambling problems was significant, c, f =50, p
<.001. Additionally, the direct effect of conflict on gambling problems remained
significant when negative affect and coping motives were controlled, ¢', f=.15, p =.008,
although its magnitude was much reduced.

Relationship length significantly and negatively covaried with negative affect, f =

-.22, p =.004, but not with coping motives, f =.05, p = .58, gambling problems, f =.01, p
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= .87, or the total effect, f =-.09, p = .25. Age significantly and negatively covaried with
both coping motives, f =-.36, p <.001, and the total effect, f =-.23, p =.004. However,
age did not significantly covary with negative affect, f =-.07, p = .40 or with gambling
problems, = -.07, p = .25. Gender did not significantly covary with negative affect, f = -
.08, p = .14, or coping motives, f =-.06, p = .37. Gender covaried with both gambling
problems, f = -.13, p = .003, wherein identifying as a man was associated with more
gambling problems, and with the total effect, f =-.19, p <.001, wherein identifying as a
man was associated with a significantly stronger ¢ path in the model.

Mediation effects were also observed (Table 4.2). As hypothesized, the total
indirect effect of hostile romantic conflict on gambling problems via negative affect and
coping motives was significant, a;*b; + a;*da21*b2 + ax*bo, = .35, 95% CI [.24, .46].
Additionally, two of the three component mediator indirect effects were significant. The
fully standardized indirect effect between conflict and gambling problems through
negative affect was positive and significant, a;*by, f = .25, 95% CI [.16, .35], although
the single mediator indirect effect through coping gambling motives was not significant,
a2*by, f=.04, 95% CI [-.02, .11]). Additionally, the fully standardized serial indirect
effect from conflict to gambling problems via negative affect and, in turn, coping motives
was positive and significant, a;*dz1*ba, f = .07, [.03, .11]. These standardized coefficients
represent amount of explained variance in gambling problems per standard deviation
increase in conflict via the mediating variable. For example, with the total mediation
effect, for every SD increase in conflict, gambling problems increased by .35 SD units

via negative affect and coping motives. In other words, per SD increase in hostile
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romantic conflict, gambling problems increase by .50 SD units; however, this is reduced
to .15 SD units after controlling for both negative affect and coping motives.

Contrasts were run to compare the relative magnitude of each indirect effect
(Table 4.2). The single mediation between conflict and gambling problems via negative
affect was significantly larger than the other two indirect effects (single mediation via
coping motives and serial mediation through both mediators). The single mediation via
coping motives and serial mediation effects were not significantly different from one
another. Overall, the model significantly predicted 52% of the variance in gambling
problems, F(1, 173) =46.69, R = .72, R* = .52, p <.001.

The above model was also re-run three times with each of depressive affect,
anxious affect, and stress (DASS-21 subscales) in place of the combined negative affect
sum score (Table 4.3) to examine whether one or more of the specific forms of negative
affect were carrying the mediational findings. The results were virtually unchanged for
each model with the same significant paths, mediational findings, and significant
contrasts (relative magnitude of mediational paths) as reported for the main model using
general negative affect as the first mediator. Additionally, the main analyses were re-run
without the covariates of age, relationship length, and gender, and the results were not
meaningfully different (see Table 4.1).

Discussion

The current study provided evidence for one possible explanation for the link
between hostile romantic conflict and gambling problems, namely serial mediation via
negative affect and, in turn, coping gambling motives. As hypothesized, indirect effects

via negative affect (single mediation) were significant in predicting gambling problems;
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however, indirect effects via coping gambling motives (single mediation) were non-
significant in predicting gambling problems while controlling for other variables in the
serial mediation model. Additionally, the model indicated that a direct effect between
conflict and gambling problems remained after controlling for negative affect and coping
gambling motives, suggesting the presence of other mediators not accounted for in the
current model. Overall, the model explained almost half of the variance in problem
gambling in our sample. The present study continues to highlight the interpersonal
context in which gambling problems are embedded (Cowlishaw et al., 2016; Kalischuk et
al., 2000).

Consistent with our primary hypothesis, the significant chained mediational
pathway suggests regular gamblers may respond to negative affect following hostile
romantic conflict by gambling to cope, which in turn puts them at risk for gambling
problems. Our findings are consistent with research that shows strong associations
between conflict and gambling problems (Dowling et al., 2016b), that conflict behaviours
robustly predict negative affect (El-Sheikh et al., 2013; Liu & Chen, 2006), and that
coping gambling motives are an important predictor of gambling problems (Stewart &
Zack, 2008). However, previous literature has suggested a stronger link between
depressive affect and gambling than between anxious affect and gambling (Barrault et al.,
2019), while comparably strong links between different forms of negative affect (i.e.,
depression, anxiety, and stress) were supported by additional analyses with the present
data. Indeed, the current data suggests that the specific type of negative affect makes little
difference in terms of its strength of association to gambling problems. Despite the clear

bidirectional link between relationship functioning and mental health, meta-analysis
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suggests the stronger effect is actually relationship functioning predicting mental health
variables (Braithwaite & Holt-Lunstad, 2017), the direction tested in and supported by
our study. Our study also adds to the extant coping gambling motives literature by
expanding our understanding of what individuals who gamble to cope may be responding
to, specifically by testing the associations between hostile romantic conflict and gambling
to cope via resultant negative affect. This study also extends the findings from Lambe et
al.’s (2015) study, which established mediation from romantic conflict to alcohol
problems via coping drinking motives, in important ways. Primarily, this study extends
our understanding from drinking motives and alcohol problems to gambling motives and
problem gambling. The current study also used a sample of adults representing a broad
age range drawn from the general population rather than a narrower college-aged sample.
Lastly, the present analyses included and directly tested negative affect, an assumed
mediator in Lambe et al. (2015). The inclusion of negative affect strengthens the
theoretical construct of coping motives (that individuals engage in gambling to cope with
distressing affective states) by directly testing for negative affective states as a mediator
between a stressor (hostile romantic conflict) and coping motives.

Coping gambling motives were not a significant single mediator between hostile
romantic conflict and gambling problems in the serial mediation model, despite
significant serial mediation. The non-significant pathway via coping gambling motives
suggests that coping motives requires the presence of negative affect to help explain the
link from conflict to gambling problems. It appears that coping motives only contributes
to gambling problems associated with hostile romantic conflict insofar as coping motives

are predicted by negative affect. This also suggests that negative affect sufficiently
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mapped onto the measure of coping motives to explain the variance in coping motives.
On the other hand, negative affect appeared as a significant single mediator even when
accounting for the effects of coping motives. Notably, the coping motives measure
remained a non-significant mediator in each of the models with the DASS-21 subscales
separately (see sensitivity analyses). This suggests that the measure of coping motives
was unable to explain much of the variance in negative affect predicting problem
gambling. It is possible that a coping motives measure that includes items tapping into
coping-with-stress in addition to coping-with-depression and coping-with-anxiety, an
extension of the factor structure found in the alcohol motives literature (Grant et al.,
2007), may better capture the range of negative affect associated with hostile romantic
conflict. It may also be that a measure of negative affect that could more effectively
distinguish between different negative affective states may better map onto coping
motives sub-scales (e.g., coping-with-depression), with overall greater specificity
between measures. This may reduce the variance explained by negative affect alone
without coping gambling motives.

Another possibility is that negative affect is associated with gambling problems
via another serial mediator, such as enhancement motives. Despite less overall evidence
and a less clear theoretical link, the alcohol literature has indeed demonstrated an
association between negative affect and drinking frequency in those high in enhancement
motives using daily diary methodology (Armeli et al., 2010). Additionally, some research
has found that negative urgency (impulsive behaviour in response to negative mood
states) is associated with drinking behaviour via enhancement motives (Anthenien et al.,

2017). Subtyping research on gambling motives has also suggested that coping-based
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gamblers tend to gamble mostly for negative reinforcement (i.e., coping) but in
conjunction with enhancement-motivated gambling, distinct from a subtype of gamblers
who primarily gamble for enhancement purposes (Stewart et al., 2008). Lastly, gamblers
may respond to negative affect following conflict in other ways to attempt to cope that
lead to further gambling problems that are not captured by the coping motives scale of
the GMQ (Stewart & Zack, 2008). For instance, individuals may gamble as a strategy to
avoid their partner or further conflict. Additionally, some problem gamblers have
reported gambling as a source of meaning-making or to feel “normal”; feeling negative
mood states following conflict may drive individuals to gamble to feel “normal”
(Yakovenko et al., 2016).

Overall, a significant direct effect between conflict and problem gambling
remained after accounting for the mediated pathways through negative affect and coping
motives, suggesting other mediating mechanisms besides those tested in the current
model. One possibility is the role of anger, which was not included in the present model
or captured in our measure of negative affect. Prior research has evidenced clinically
significant anger problems in many problem gamblers (i.e., 65%), as well as a strong
association between perpetration of intimate partner violence (an extreme form of
relationship conflict) and anger in problem gamblers (Dowling et al., 2016b; Korman et
al., 2005; Korman et al., 2008). Additionally, in a large sample of individuals seeking
treatment for substance use disorders, those with problem gambling reported significantly
more anger problems than their non-problem gambling treatment-seeking counterparts
(Collins et al., 2005). Another study similarly found that substance abusers who endorsed

violent tendencies were three times more likely to be problem gamblers (Cunningham-
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Williams et al., 2007). These findings suggest that problem gamblers may experience
angry affect to a greater degree than other populations, including those who abuse
substances, and thus that anger and gambling to cope with anger may play unique roles in
the link between hostile romantic conflict to gambling problems that may not be captured
by the negative affect measure used in this study (i.e., the DASS-21) or by coping
motives measures adapted from alcohol motives. This suggests the need for the
development and validation of a measure of coping with anger as a motivation for
gambling, and for the inclusion of measures of anger in future studies of the links of
hostile romantic conflict to problem gambling.

Another possible mediator between conflict and gambling problems are financial
motives. Indeed, financial problems are associated with increased family conflict for
gamblers (Carr et al., 2018). Moreover, conflict about money was among the most
common negative impacts reported by family members of a problem gambler (Dowling
et al., 2016b), highlighting one possible contributing factor to the high rates of conflict
reported among couples where one is a problem gambler. Although not yet directly
tested, it is possible that individuals have heightened motivation to gamble for financial
reasons or to chase losses (Blaszczynski & Nower, 2002) following conflict about
finances as a form of “problem solving” (albeit maladaptive problem solving). This
would be consistent with the association between deprivation and gambling problems
(Lloyd et al., 2021).

Regarding covariates, relationship length negatively predicted all negative affect
variables, which is consistent with the widely reported protective effects of marriage

(Uecker, 2012). Inconsistent with the original validation of the Gambling Motives
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Questionnaire (Stewart & Zack, 2008), our model indicated a significant negative
relationship between age and coping motives; this may be due to the present study having
recruited an older sample on average. Further research would be required to probe
whether this finding replicates and the possible mechanism underlying this association.
Additionally, the total effect path between conflict and gambling problems was
negatively predicted by age, suggesting that hostile romantic conflict may be a more
significant problem gambling risk factor for younger vs older adults. Gender also
significantly predicted gambling problems, consistent with epidemiology indicating more
gambling problems in men than women (Hing et al., 2016). Additionally, gender
predicted the total effect, suggesting that conflict may be particularly risky for
exacerbating gambling problems for men. The total effect size was not meaningfully
different in analyses not controlling for gender (see Supplemental materials). Notably,
gender did not significantly predict negative affect, despite consistent evidence of women
typically reporting more negative affect and disorders associated with negative affect
than men (Leach et al., 2008). However, as some studies report equivalent rates of
depressive and anxiety disorders by gender in problem gamblers, this may explain why
women in this sample did not report higher levels of depression, anxiety, and stress
(Yakovenko & Hodgins, 2018).

The present study findings are limited by cross-sectional design and thus cannot
be used to draw causal interpretations. Some have argued that mediation models should
not be tested with cross-sectional data (Maxwell et al., 2011). However, other statisticians
have argued that cross-sectional mediation is entirely acceptable, as long as it is

interpreted accurately based on the inherent limitations, and can play an important role in
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providing a preliminary foundation for a novel theoretical mediation model to then justify
longitudinal research to corroborate the putative causal chain (Hayes & Rockwood,
2020). Additionally, our hypothesized model was informed by strong empirical evidence
on the temporal effects of relationship functioning on various forms of psychopathology
(Braithwaite & Holt-Lunstad, 2017). Future research is necessary to confirm these
findings by incorporating longitudinal designs; specifically, four waves of cross-lagged
panel analysis could demonstrate if these pathways are contributing to exacerbated
problem gambling over time (e.g., Mushquash et al., 2013b). Additionally, ecological
momentary assessment would provide rich data into the event-level mechanisms (Votaw
& Witkiewitz, 2021), i.e., if individuals experience negative affect after specific hostile
romantic conflict events and endorse gambling to cope later the same day or on the day
following a hostile romantic conflict. Additionally, this cross-sectional data was collected
following the COVID-19 pandemic, making it difficult to draw conclusions about how
these results may compare to pre-pandemic gambling problems. While evidence is mixed
(Hodgins & Stevens, 2021), the most reliable finding is that those with pre-pandemic
gambling problems were more likely than others to increase their gambling behaviour or
experience worsened problems associated with gambling with the onset of the pandemic
(Brodeur et al., 2021). Additionally, reports of intimate partner violence roughly doubled
in both frequency and severity during the pandemic (Gosangi et al., 2021). However, how
the link between these variables may have changed during the pandemic is unclear.
While the present study only included the gambler’s perception of hostile
romantic conflict, conflict is often conceptualized as a dynamic and dyadic variable (e.g.,

Lambe et al., 2015; Mackinnon et al., 2012). Additionally, these data only include
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measures of self-reported conflict behaviours enacted by the participants onto their
partners, e.g., yelling at their partner. However, problem gamblers report both higher
conflict perpetration and conflict victimization compared to the general population
(Dowling et al., 2016b). Furthermore, these reports tend to go together—three quarters of
problem gamblers who report any intimate partner violence report bidirectional violence
(Suomi et al., 2019). Some studies have suggested that victimization acts as an antecedent
to gambling problems, which may involve coping motives not captured by the GMQ,
such as gambling to escape a violent home situation or to cope with the traumatic
experience (Afifi et al., 2010a; Dowling et al., 2016b; Echeburua et al., 2011). Future
studies may wish to include both partners’ perceptions of conflict and/or contributions to
the conflict (i.e., conflict enacted toward and received from the partner; (Basso et al.,
2023)), to get a fuller understanding of the impact of conflict on gambling problems).
Future studies may also want to examine gender moderated mediation, as prior work with
conflict, coping motives, and alcohol problems has demonstrated a stronger coping
mediation pathway in women than men (Lambe et al., 2015). As with all self-reported
behaviour, but particularly for self-reports of undesirable behaviours such as enacting
conflict toward one’s partner, response bias may interfere with the validity of the measure
(Mathie & Wakeling, 2011). However, much research has reliably demonstrated
hypothesized findings from self-reported conflict behaviour, and that one’s own
perception of conflict may be the stronger predictor of addictive behaviours (Derrick et
al., 2017); additionally, respondent participation was anonymous, which may reduce

response bias.
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We used a measure of negative affect as a mediator. Nonetheless, it is possible
that regular gamblers gamble to cope with symptoms beyond affect. Indeed, another
study by Keough et al. (2018) used a global measure of depressive symptoms that went
beyond depressed affect (e.g., insomnia, anhedonia, cognitive symptoms) and found
mediation of the link of another interpersonal difficulty (attachment issues) to gambling
to cope. Future studies of the conflict to problem gambling link should include measures
of emotional disorder symptoms that go beyond negative affect.

These data have important clinical implications. These findings further underscore
the need to screen for conflict behaviour in those seeking treatment for problem gambling
—not merely due to the high prevalence rate in this population, but also due to the
possible role of conflict in maintaining problem gambling observed here. Clinicians may
also wish to target both negative affect and coping gambling motives in both individual
treatment with a partnered gambler and in couples-based treatments for gamblers
experiencing hostile romantic conflict (Nilsson et al., 2019). Additionally, the significant
direct effect of conflict on problem gambling after controlling for negative affect and
coping motives suggests the importance of directly targeting conflict behaviour as well
(e.g., through communications training or perspective taking interventions (Rodriguez et
al., 2021). This is further supported by evidence that improving relationships has a
stronger effect on improving mental health than the other way around (Braithwaite &
Holt-Lunstad, 2017). These findings additionally have implications for relapse
prevention. Indeed, problem gamblers cite experiencing negative emotions like
depressive affect as a primary antecedent to relapse (11% of relapses; Hodgins & El-

Guebaly, 2004). Our findings suggest that management of negative emotions following
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hostile romantic conflict may be an important relapse prevention skill in mitigating

relapse to problem gambling.
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Table 4.1 Correlations and Descriptive Statistics

ol

1 2 3 4 5 6 7 8 9 10

1. Conflict! -
2. Negative affect? 667 -
3. Depression? 633 %A 963 H** -
4. Anxiety? 674 H* 973k 902%F* -
5. Stress? OS5 THA* 9T74% A% 902%F* - 933k
6. Coping motives® A455%* 524 S36H* 559%EkR - S T7EEkE
7. Gambling problems* 636%** JISTHAE JI2GAR TR4HEE TR TI6FKE -
8. Age =31 9%** SA31FEE L 3RBEAK A AR _4OFKE - 461 FKF - 43THRRE
9. Relationship length - 236%** S 404%Fx L 402% % 400*F* - 3ROFARK L 3TSHEE L 3REHFRF  TIREE -
10. Gender ° -.162%* -.226%* -200%* - 242%F%  _199%*k  _161* -272%*% 082 .060 -
Range (in sample) 7-63 0-126 0-42 0-42 0-42 5-20 0-24 19-78 3-642
Mean 22.40 39.34 13.27 12.91 13.86 11.61 6.77 44.72 183.5 64%
(SD) (15.20) (38.11) (13.53) (13.33) (12.89) (4.48) (8.05) (15.26) (166.00) men
Internal consistency 95 .98 .96 95 95 .89 .97 - - -
Clinical cut-off - - 10-13—- 89— 15-18— M=11in 3-7— - - -

mild mild mild asample moderate

14-20—-  10-14—  19-25—  of 8+ —

moderate moderate moderate problem  problem*

21+ — 15+ - 26+ — gamblers*

severe’  severe’  severe’

Notes: 'Partner-Specific Rejecting Behaviours Scale (Murray et al., 2003); *Negative affect measured by combining the subscales from the Depression,
Anxiety, and Stress Scale (DASS-21; Lovibond and Lovibond, 1995); 3Gambling Motives Questionnaire, coping motives subscale (Stewart and Zack,
2008); “Problem Gambling Severity Index (PGSI; Ferris and Wynne, 2001); *Negative correlation indicates higher levels in men; positive correlation
indicates higher levels in women. p <.05%, p <.01**, p <.001**%*,



Table 4.2 Comparison of the Indirect Effects of Conflict on Gambling Problems Through

Negative Affect and Coping Motives and the Specific Indirect Effects

Effects S SE LL UL
Total indirect™® 35 .06 24 47
1) Conflict = negative affect 2 problem gambling* 24 .05 .16 35
2) Conflict = coping motives = problem gambling .04 .03 -02 .11
3) Conflict = negative affect 2 coping motives = problem gambling* .07 .02 .03 .11
Contrasts

Model 1 vs model 2* 21 06 .09 .34
Model 1 vs model 3* 18 .05 .09 .30
Model 2 vs model 3 -03 .04 -11 .06

Notes: Indirect effects where the LL (lower limit) and UL (upper limit) do not cross zero
are considered significant indirect effects and are indicated with an asterisk (*). Model

comparisons where the 95% CI LL and 95% CI UL do not cross zero are considered

significant contrasts and are indicated with an asterisk (*). Analyses were run with age,

relationship length, and gender as covariates.
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Table 4.3 Comparison of the Indirect Effects of Conflict on Gambling Problems Through

Depression, Anxiety, and Stress Subscales of the DASS-21 and Coping Motives and the

Specific Indirect Effects

Effects S SE LL UL
Depression

Total indirect™® 34 .05 24 45
1) Conflict = depression = problem gambling* 22 .04 14 31
2) Conflict = coping motives = problem gambling 05 .03 -01 .12
3) Conflict = depression = coping motives = problem gambling* .07 .02 .03 .11
Contrasts

Model 1 vs model 2* 17 .06 .06 .28
Model 1 vs model 3* A5 .05 .06 .24
Model 2 vs model 3 -02 .04 -10 .07

Anxiety

Total indirect™® 39 .06 .28 Sl
1) Conflict 2 anxiety = problem gambling* 27 .05 .18 .39
2) Conflict = coping motives = problem gambling 04 .04 -02 .12
3) Conflict = anxiety = coping motives = problem gambling* 07 .02 .03 .12
Contrasts

Model 1 vs model 2* 23 .07 .10 .37
Model 1 vs model 3* 20 .06 .10 .32
Model 2 vs model 3 -03 .05 -13 .08

Stress

Total indirect™® 32 .05 .21 42
1) Conflict = stress = problem gambling* 21 05 .12 .30
2) Conflict = coping motives = problem gambling 05 .04 -01 13
3) Conflict = stress = coping motives = problem gambling* 06 .02 .02 .10
Contrasts

Model 1 vs model 2* .16 .06 .04 27
Model 1 vs model 3* A5 .05 .06 25
Model 2 vs model 3 -01 .05 -.10 .10

Notes: Indirect effects where the LL (lower limit) and UL (upper limit) do not cross zero

are considered significant indirect effects and are indicated with an asterisk (*). Model

comparisons where the 95% CI LL and 95% CI UL do not cross zero are considered

significant contrasts and are indicated with an asterisk (*). Analyses were run with age,

relationship length, and gender as covariates.
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Table 4.4 Comparison of the Indirect Effects of Conflict on Gambling Problems through
Depression, Anxiety, and Stress Subscales of the DASS-21 and Coping Motives and the
Specific Indirect Effects without Covariates

Effects S SE LL UL
Depression

Total indirect™® 42 05 33 52
1) Conflict = depression = problem gambling* 24 .04 15 33
2) Conflict = coping motives = problem gambling* .08 .03 .01 15
3) Conflict = depression = coping motives = problem gambling* A1 02 .07 .16
Contrasts

Model 1 vs model 2* d6 .06 .03 .29
Model 1 vs model 3* 13 .05 .03 22
Model 2 vs model 3 -03 .05 -13 .07

Anxiety

Total indirect™® 49 .05 40 .60
1) Conflict = anxiety = problem gambling* 32 .05 23 43
2) Conflict = coping motives = problem gambling .05 .04 -01 .13
3) Conflict = anxiety = coping motives = problem gambling* A2 .02 .07 .18
Contrasts

Model 1 vs model 2* 27 .07 .13 42
Model 1 vs model 3* 20 .06 .10 .32
Model 2 vs model 3 -07 .05 -18 .04

Stress

Total indirect™® 43 .05 .33 53
1) Conflict = stress = problem gambling* 25 .05 .16 .35
2) Conflict = coping motives = problem gambling .07 .04 -003 .15
3) Conflict = stress = coping motives > problem gambling* A1 .03 .06 17
Contrasts

Model 1 vs model 2* 18 .07 .04 32
Model 1 vs model 3* A3 .05 .03 25
Model 2 vs model 3 -04 06 -.15 .07

Negative affect

Total indirect™® 47 .05 .37 .58
1) Conflict = negative affect = problem gambling* 30 .05 .20 41
2) Conflict = coping motives = problem gambling .04 .03 -02 13

3) Conflict = negative affect = coping motives = problem gambling* .12 .03 .07 17
Contrasts

Model 1 vs model 2* .24 .07 11 40
Model 1 vs model 3* .18 .06 .07 31
Model 2 vs model 3 -07 .06 -.18 .04

Notes: Indirect effects where the LL (lower limit) and UL (upper limit) do not cross zero are
considered significant indirect effects and are indicated with an asterisk (*). Model comparisons
where the 95% CI LL and 95% CI UL do not cross zero are considered significant contrasts and
are indicated with an asterisk (*). Analyses were run without covariates.
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Figure 4.1 Serial Mediation Model
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Note. Path values indicate standardized coefficients (f). p <.05*, p <.01**, p <.001***,
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CHAPTER 5. TRANSITION FROM STUDY 2 TO STUDY 3

Study 2 (Chapter 4) found robust support for the serial mediation model in which
aggressive conflict behaviours predicted one’s own negative affect and, in turn, one’s
own coping motives for gambling, which predicted gambling problems. These results
confirm the “invisible mediator” between hostile romantic conflict behaviours and coping
motives: emotional distress. Additionally, the results extend the findings from Lambe et
al. (2015), which examined alcohol-related problems, to now gambling problems
(whereas Study 1, Chapter 2 examined alcohol use). Analyses of gender effects indicated
that hostile romantic conflict may be riskier for men’s gambling problems than for
women’s.

However, there are several limitations of Study 2 (Chapter 4). First and foremost,
Study 2 recruited individuals (gamblers) who are in romantic relationships, rather than
recruiting couples. This meant that Study 2 (Chapter 4) was unable to examine partner
influence in this serial mediation model or partner influences on gamblers during the
pandemic. Additionally, Study 2 (Chapter 4) used a measure of negative affect. Chapter 1
introduced findings that individuals may engage in addictive behaviours to cope with
symptoms of emotional disorders beyond negative affective states. Additionally, studying
a range of emotional disorder symptoms may help explain the high rates of comorbidity
between emotional disorders and addictive disorders.

Thus, Study 3 sought to examine emotional disorder symptoms in the same serial
mediation model as Study 2 (Chapter 4), but this time recruiting couples. Study 3 also
used the same measure of hostile romantic conflict as Study 2 (Chapter 4). Recruiting

couples allowed for the examination of actor and partner effects, as well as a closer
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examination of the effects of gender in this model. Additionally, cannabis has been
under-researched in this area. Study 3 sought to examine alcohol use and cannabis use,
again during the peak of a pandemic viral wave. However, restrictions were not as strict
as during the first wave lockdowns in the spring of 2020, and thus results may or may not

generalize to other stages of the pandemic (CIHI, 2022).
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CHAPTER 6. STUDY 3: ROMANTIC CONFLICT AND COPING-
MOTIVATED SUBSTANCE USE: AN ACTOR-PARTNER

INTERDEPENDENCE SERIAL MEDIATION MODEL

The manuscript prepared for this study is presented below. Funding was provided
for this study with the following grant: SSHRC Individual Partnership Engage (PEG)
Grant Covid-19 Special Initiative. Covid-19 pandemic: Factors that support and impede
family well-being during mandatory homeschooling. Drs. Stewart, S.H., Abbass, A.,
Wilson, E.A., Rodriguez, L., Corkum, P.V., Nogueira Arjona, R.R., Meier, S.M.,
Deacon, S.H., & Sherry S.B. These coauthors secured funding, selected study measures,
gained ethics approval, and collected data. The study was approved by the Social
Sciences and Humanities Research Ethics Board at Dalhousie University (REB# 2020-
5336). Mandy Hagen, under the supervision of Dr. Sherry Stewart, was responsible for
designing the analyses, preparing the data for analyses, conducting the analyses,
interpreting the results, and writing the initial draft of the manuscript. Dr. Clayton
Neighbors and Dr. Lindsey Rodrigeuz provided assistance in conducting the analyses.

Additionally, Mandy incorporated feedback from the coauthors.
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Abstract
Romantic conflict is a risk factor for emotional disorders (i.e., anxiety, depression) and
substance use (e.g., alcohol, cannabis). Coping motives may partially explain this link.
Research has supported components of this serial mediation pathway (conflict to
substance use via emotional disorder symptoms and coping motives), but this study is the
first to examine the full pathway. Research has mostly examined young adults and not yet
examined cannabis in this model. Data from 493 couples in which both members used
alcohol or both used cannabis were included from a larger study. All participants (mean
age = 37.98; SD = 6.90) completed online surveys to assess conflict behaviours enacted
(PSRB; partner reports averaged), emotional disorder symptoms (PHQ-ADS), coping
motives (BAMM, BCAMM), measures of alcohol frequency, peak use, and binge
drinking, and measures of cannabis use frequency and quantity. Four actor-partner
interdependence models were run: indistinguishable and distinguishable dyads (by
gender) for each of alcohol and cannabis use as outcomes. The actor serial mediation
pathway was supported for greater dyadic hostile conflict to higher emotional disorder
symptoms to coping motives to both greater alcohol and cannabis use. Partner effects
were found for cannabis use, in which conflict predicted cannabis use via one’s partner’s
emotional disorder symptoms and coping motives, but not alcohol use. Some gender
differences were detected but these differences were themselves not statistically
significant. Results support one mechanism by which conflict is associated with
substance use, namely via emotional disorder symptoms and coping motives. Partners
appear to influence each other’s cannabis use more so than for alcohol use. Implications

are discussed.
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Keywords: alcohol, cannabis, romantic conflict, coping motives, emotional
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Introduction

Cannabis and alcohol are the most widely used substances, other than nicotine
(Substance Abuse and Metal Health Services Administration; SAMHSA, 2020). Most
adults use alcohol (e.g., 78-82%), and while rates for cannabis use are lower (15%), rates
of cannabis problems are high among cannabis users (Compton et al., 2019; White,
2020). Both substances are associated with considerable harm; heavy alcohol use is a
leading cause of preventable death in the United States and Canada and cannabis use is
associated with a wide array of concerning health consequences, such as cognitive
dysfunction, stroke, and adverse pregnancy outcomes (Esser et al., 2020; Memedovich et
al., 2018; Rehm, 2011).
Romantic Conflict and Emotional Disorders

Romantic conflict behaviours, particularly hostile, critical, and rejecting
behaviours towards one’s partner, are associated with poor relationship and life
satisfaction (Carroll et al., 2010; Holman & Jarvis, 2003; Hui & Constantino, 2021;
Roberts, 2000). Romantic conflict is not only strongly associated with relationship-
related outcomes (e.g., relationship satisfaction) but also with individual changes, such as
distress and negative affect (Lemmens et al., 2007; Roberson et al., 2018). Additionally,
conflict style (e.g., aggressive or hostile conflict) has been found to partially mediate the
link between relationship satisfaction and depressive symptoms, indicating this
mechanism may be an important etiological factor in the development of emotional
disorders (Du Rocher Schudlich et al., 2011; Knobloch & Basinger, 2020).

Emotional disorders (ED) is an umbrella term, usually referring to anxiety and

unipolar depressive disorders (Barlow et al., 2020; Bullis et al., 2019). This framework is
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used due to the high comorbidity rates among these disorders (Belzer & Schneier, 2004;
Gorman, 1997), shared genetic and psychosocial etiological risk factors (Mineka et al.,
1998; Waszczuk et al., 2017), overlapping maintaining mechanisms such as emotional
dysregulation, automatic negative thinking, avoidance (Barlow et al., 2020), and common
effective treatment components (Barlow et al., 2020). Emotional disorder symptoms
(EDS) encompass negative affect, such as depressive affect, anxious affect, and
associated symptoms, such as fatigue, irritability, and insomnia (Waszczuk et al., 2017).

In discussing this literature, it is important to distinguish between types of conflict
(e.g., attacking behaviours vs adaptive conflict resolution) and who is engaging in the
behaviours in question (e.g., enacting conflict behaviours on your partner vs being the
recipient of those behaviours). The literature has disproportionately examined the
consequences of hostile conflict victimization/receiving hostile conflict behaviours.
Overall, there is a robust association between romantic conflict and EDS (Whisman et al.,
2000). There is evidence that the deleterious effects of conflict are stronger for more
aggressive, destructive, reactive, or critical conflict behaviours (Kurdek, 1995; Londahl et
al., 2005). Interestingly, these effects of aggressive conflict behaviours are often found to
be similar for the recipients and the perpetrators of those behaviours, explaining
significant variance in depressive symptoms in both young adults and middle adulthood
(e.g., Marchand-Reilly, 2012; Marchand & Hock, 2000; Salinger et al., 2021).

A review found that marital discord (which included couple’s conflict) predicted
EDS (Whisman, 2013). These associations are likely bidirectional (e.g., Mackinnon et al.,
2012), with evidence that EDS predict unhelpful conflict behaviours (e.g., Papp et al.,

2007) and a meta-analysis demonstrating that negative conflict behaviours longitudinally
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predict anxiety symptoms (Postler et al., 2022). While no meta-analysis currently exists
for the specific link of conflict to depressive symptoms, a review has concluded there is
strong evidence of a bidirectional relationship between conflict and depression, with
stronger evidence that conflict precedes depression than depression preceding conflict
(Goldfarb & Trudel, 2019). Indeed, a wide range of studies have demonstrated this effect
of conflict on EDS longitudinally, using daily diary methodology, and experimentally
(Du Rocher Schudlich et al., 2011; Whisman et al., 2002; Wilson & Marini, 2022). In
fact, one longitudinal study found that marital conflict predicted depressive symptoms at
a two year follow-up even when controlling for baseline depressive symptoms (Liu &
Chen, 2006). Interestingly, these findings have been observed at the event-level for both
anxiety (Laurenceau et al., 2005) and depression (Wilson & Marini, 2022).
Romantic Conflict and Substance Use

In addition to affective changes, romantic conflict is strongly associated with
substance use. Meta-analysis has shown substance use (both alcohol and cannabis use) to
have a reliably moderate association with conflict in the form of IPV (Cafferky et al.,
2018), corroborated by more recent work, though data collection was prior to the
pandemic (Cunradi et al., 2022). Additionally, this association has been shown to be
bidirectional (Keller et al., 2009), with longitudinal, daily diary, and experimental
evidence that alcohol and/or cannabis use increases rates of conflict (Flanagan et al.,
2020b; Haydon & Salvatore, 2022; Leonard & Roberts, 1998; Quigley & Leonard, 2000;
Reingle et al., 2011), and longitudinal, daily diary, and qualitative evidence that conflict
is a predictor of substance use (Derrick et al., 2017; Levitt & Cooper, 2010; Shorey et al.,

2016a). Overall, most of the extant research on conflict as a predictor of substance use
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has focused on alcohol use, with fewer studies examining cannabis use, despite the
important public health consequences of cannabis use and associated problems
(Fergusson & Boden, 2008; Lowe et al., 2019).

Coping Motives

While there is evidence of a bi-directional relationship between ED and substance
use (Garey et al., 2020), much research has focused on ways in which ED are risk factors
for initiating, maintaining, or exacerbating substance use (e.g., Feingold et al., 2015;
Garey et al., 2020). Two dominant (and compatible) theories exist to explain the link
between ED and substance use: self medication, which posits that individuals may use
substances for relief of distressing or unpleasant symptoms (Khantzian, 1997), and
operant learning with posits that individuals are more likely to use a substance if provided
negative reinforcement via alleviation of unpleasant states (Blume, 2001).

Building off the theoretical basis of the self-medication hypothesis and operant
learning, an empirical and reinforcement-based model of drinking motives has been
developed. Drinking motives are proposed to be motivations to use alcohol to obtain
specific valued outcomes (Cooper, 1994; Cooper et al., 2016). This model consists of
four motives, organized in a two-by-two structure, in which rewards may be internal or
external, and in which use may result in positive reinforcement or negative
reinforcement. While this theory was developed for alcohol, it has since been extended to
other substances, including cannabis (Cooper et al., 2016; Simons et al., 1998). Coping
motives mostly closely map onto the self-medication hypothesis and operant learning via
negative reinforcement, in which individuals are theorized to drink for internal negative

reinforcement — that is, to remove or reduce unpleasant internal states. Consistent with
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self-medication, coping motives have reliably been found to be strongly associated with
alcohol problems across a range of methodologies (Bresin & Mekawi, 2021; Mackinnon
et al., 2014; Stevenson et al., 2019). The findings mirror those from the drinking motives
research: cannabis coping motives predict cannabis quantity (Bonar et al., 2017),
cannabis problems (Benschop et al., 2015; Bonn-Miller & Zvolensky, 2009; Fox et al.,
2011; Lee et al., 2007), and more negative affect or EDS (Fox et al., 2011; Zvolensky et
al., 2007). However, it is worth noting that the cannabis coping motives research has
disproportionately been conducted with young adults or adolescents, including a meta-
analysis (Bresin & Mekawi, 2019). Although there is some specificity found with coping
with anxiety vs coping with depression motives (Chinneck et al., 2018a; Lambe et al.,
2015), there is also sufficient work to suggest examining mediation collapsed across
specific EDS and specific coping motives (Bravo & Pearson, 2017), consistent with the
model of emotional disorders (Barlow et al., 2020).

Given the established associations between conflict and substance use, conflict
and EDS, between EDS and coping motives, and coping motives and substance use, it is
possible coping motives associated with EDS may explain the link between conflict and

substance use.

Gender Effects

There are some notable gender differences in this literature. Overall, evidence
suggests the harmful effects of conflict disproportionately affect women’s EDS,
particularly for attacking conflict behaviours (Kiecolt-Glaser & Newton, 2001; Levitt &
Cooper, 2010; Marchand & Hock, 2000). Additionally, studies often show gendered

effects in the impact of conflict on substance use; for example, conflict perpetration has
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stronger associations with heavy drinking in men than women, particularly when the
partner exhibits less heavy drinking (Quigley & Leonard, 2000). Less research has been
conducted on cannabis use, but evidence suggests that men partner’s perception of
conflict may be a stronger predictor of changes in cannabis use for either partner (Testa et
al., 2018b). The effect of distress predicting cannabis-related problems via coping
motives has been found to be stronger for women than men (Bujarski et al., 2012) and
women overall tend to report more coping motives for cannabis use (Foster et al., 2016).
While at the extreme end of hostile conflict, in a sample of individuals recruited from an
emergency department, one’s risky cannabis use and alcohol use were independently
associated with IPV perpetration for women but not for men — interestingly, one’s
substance use also predicted their male partner’s IPV perpetration and victimization
(Cunradi et al., 2022). However, gender effects on conflict behaviours and cannabis have

not yet been examined in association with EDS and coping motives.

Partner Influence

It is well established that one’s romantic partner influences one’s own drinking
behaviour (Muyingo et al., 2020). While no equivalent meta-analysis exists for partner
influence on cannabis use, there is evidence that romantic partners adapt their use to
match their partners (Liebregts et al., 2013). The study of one’s drinking motives
influencing a close other’s drinking behaviour — partner influence — is more novel (e.g.,
Kehayes et al., 2019). Another study specifically examined couple’s conflict and alcohol
problems via coping motives (Lambe et al., 2015). This study recruited 100 couples in
emerging adulthood and found that one’s coping motives mediated the link between

conflict and their own alcohol-related problems but not their partner’s alcohol-related
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problems. When examining mixed-gender couples, this finding was true for women but
non-significant for men. In other words, this study evidenced actor effects but not partner
effects. However, the sample size was possibly too small to detect partner effects, which
tend to be smaller (Kenny et al., 2020). Additionally, a more recent study recruited a
larger sample of adults during the first-wave lockdown in April 2020 and found actor
effects in couple’s conflict predicting one’s own drinking behaviour via coping motives.
When examining mixed-gendered couples, this study additionally found that women’s
coping motives were associated with more drinking in their partners (marginally
significant) but men’s coping motives were associated with less drinking in their partners
(Study 1, Chapter 2; Hagen et al., 2023b).

When comparing these two studies, it is possible that partner effects were
detected in one but not the other due to increased influence of one’s partner during
lockdown. While lockdown was an important time to study such effects, it is unknown
the degree to which these findings would be found in later pandemic stages which may
have decreased public health measures. Indeed, evidence suggests IPA increased during
initial lockdown measures, but may not have persisted into later pandemic stages (Parrott
et al., 2022). Additionally, partner influence may differ based on the alcohol-related
outcome; while the Lambe (2015) paper examined alcohol-related problems, the Hagen et
al. (2023b) paper (Study 1, Chapter 2) examined alcohol use. Behaviour may be more
amenable to partner effects as the more proximal and directly influenced outcome.

Further, neither paper examined cannabis use, although other studies
demonstrated high rates of using cannabis associated with anxiety and depression during

the pandemic (Mehra et al., 2023). Lastly, EDS was considered in the extant literature,

156



which would theoretically link conflict and coping motives, i.e., coping motives would
only be linked to conflict to the degree that conflict results in anxious or depressive

symptoms that result in coping motives for alcohol and cannabis use.

Purpose of the Present Study

The current study recruited couples and cross-sectionally assessed their conflict
behaviours, EDS, coping motives, and substance use behaviour. The purpose of the
present study was to examine couple’s conflict as a predictor of alcohol use and cannabis
use as serially mediated through EDS and, in turn, coping motives using dyadic analyses
to assess actor and partner effects.

Hypotheses

H1b. We hypothesized a significant serial mediation pathway from one’s own
conflict behaviours to alcohol use via EDS and, in turn, alcohol coping motives (actor
effects) for both indistinguishable and distinguishable dyads analyses, see Figure 6.1,
purple highlighted pathway.

H1b. We hypothesized a significant serial mediation pathway from one’s own
conflict behaviours to cannabis use via EDS and, in turn, cannabis coping motives (actor
effects) for both indistinguishable and distinguishable dyads analyses, see Figure 6.1,
purple highlighted pathway.

H2a. We hypothesized significant partner effects for both indistinguishable and
distinguishable analyses, specifically from own motives to partner alcohol use, (Kehayes
et al., 2019), see Figure 6.1, yellow highlighted pathway. However, the direction of
effects (particularly gendered partner effects) were exploratory in nature due to mixed

findings in the literature (Study 1, Chapter 2, Hagen et al., 2023b; Lambe et al., 2015).
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H2b. We hypothesized significant partner effects for both indistinguishable and
distinguishable analyses, specifically from own motives to partner cannabis use (Kehayes
et al., 2019), though the direction of effects were exploratory in nature due to a dearth of
similar literature.

Method
Participants

A total of 962 couples (1,924 individuals) were recruited from Canada and the
United States using Qualtrics Panel for a larger study. Eligibility criteria to participate in
the original study were both partners being at least 19 years of age, having at least one
child in grades 1-5 (due to the aims of the larger study; Elgendi et al., (2022)), and being
in the romantic relationship for at least three months. Participants were recruited and data
were collected between March — June 2021. Participants were asked to retrospectively
report on their behaviour and experiences during the period from January 15" — February
15" 2021, which occurred during the “second wave” of the COVID-19 pandemic.
Validity checks were included in the survey to remove invalid responses (i.e., failed
attention checks, bot detection, duplicates). A total of 542 couples were removed on the
basis of the validity checks (n = 429 for failing attention checks, n = 45 potential bots, n
= 28 duplicate responses, n = 40 indicated they could not commit to providing thoughtful
and honest answers). Additionally, 13 couples were removed through data cleaning due
to improbable responses (i.e., an unlikely age for the grade of a child, discrepancies in
ages reported). These couples were not included in the N = 962 considered eligible. See

previously published work from the larger dataset for full descriptive statistics (Elgendi et

al., 2022).
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A subsample of 493 couples (986 individuals) was included in the current
analyses. These couples were selected based on the criteria that both participants must
have used either alcohol and/or cannabis during the January 15" — February 15®, 2021,
reporting period. References to the “study participants™ and “the sample” will be
referring to this subsample for the remainder of the paper.

Individuals in the sample had an average age of 37.98 (SD = 6.90) years, were
predominately White (77.2%), were fairly evenly split by gender (women = 52.1%) and
were predominantly in mixed-gender relationships (94.3%). Additionally, the sample was
highly educated, with 77.2% of individuals reporting at least a college/university degree.

Additional descriptives statistics for the current subsample and the excluded
subsample can be found in Table 6.1Table 6.1 Comparison of Continuous Demographic
Variables by Included vs. Excluded Participants , including comparison of continuous
demographic variables by subsample. Overall, those included (in any of the present
analyses) were significantly more educated and reported higher income than those from
the larger study who were excluded (Table 6.3). Additionally, #-tests were run on
continuous demographic variables to compare the included couples and excluded couples
(Table 6.1). Those included reported significantly more conflict behaviours, and more
emotional disorder symptoms than those who were excluded. Additionally, those
included also reported higher rates of virtually all substance use variables except for
coping motives, which is not surprising as frequency of substance use was the basis for

inclusion.
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Measures
Demographics Questionnaire

Participants reported demographic information, such as age, gender and sex,
education level, income, and ethnicity. See Table 6.1, Table 6.2, and Table 6.3 for a
summary of demographics information.
Dyadic Hostile Conflict

Dyadic hostile conflict was assessed with the Partner-Specific Rejecting
Behaviours Scale (Murray et al., 2003). Participants self-reported their own hostile
conflict behaviour (e.g., aggressive, critical behaviours) towards their partner on a 9-point
Likert scale, from /-strongly disagree to 9-strongly agree. This 7-item measure includes
items like “I snapped or yelled at my partner,” and “I insulted my partner.” Partner
reports of those included in the current analyses were highly correlated with each other,
=.78, p <.001, and thus were averaged. Table 6.4 contains the internal consistency for
the current sample.
Emotional Disorder Symptoms

Emotional disorder symptoms (EDS) were measured using the Patient Health

Questionnaire — Anxiety and Depression Scale (PHQ-ADS; Kroenke et al., 2016).' This

! The current battery included the Short Form Perceived Stress Scale Warttig, S. L., Forshaw, M. J., South,
J., & White, A. K. (2013). New, normative, English-sample data for the Short Form Perceived Stress Scale
(PSS-4). Journal of Health Psychology, 18(12), 1617-1628. https://doi.org/10.1177/1359105313508346 . It
contains four items assessing the frequency of indices of stress (e.g., how often have you felt difficulties
were piling up so high that you could not overcome them?’), two of which are reverse coded. Items are
queried in the last month and rated on a 5-point scale from 0-never to 4-very often. This scale has
demonstrated adequate psychometric properties, e.g., a = .77. However, when these properties were probed
in the current sample, they were found to be unacceptable, a = .54. Additionally, the scale was found to
have a two-factor structure, wherein the two positively and two negatively coded items loaded onto
separate factors, inconsistent with the original validation which found a single factor structure. Moreover, a
factor analysis was run on the GAD-7, PHQ-9, and PSS scale in the current sample. A CFA yielded a two-
factor structure. The first factor included all items from the GAD-7 and the PHQ-9 and the two negatively-
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measure combines a validated measure of depressive symptoms, the Patient Health
Questionnaire — 9 (PHQ-9), and a validated measure of anxiety symptoms, the
Generalized Anxiety Disorder Screener (GAD-7), using a sum score (Kroenke et al.,
2001; Lowe et al., 2008). These two measures showed strong correlation in the current
sample (r = .86, p < .001) and uni-dimensionality in a factor analysis. For both
questionnaires, each item is a symptom of major depressive disorder or generalized
anxiety disorder in the DSM-5 (American Psychiatric Association, 2013) and is scored on
a 4-point scale of the frequency of each symptom in the prior two weeks, where in 0 — not
at all, 1 — several days, 2 — more than half of days, 3 — nearly every day. Combining them
yields total scores from 0 — 48 wherein higher scores indicate more severe EDS. The
PHQ-ADS has demonstrated strong psychometric properties, e.g., o =.917, convergent
validity, construct validity (Kroenke et al., 2016). Psychometric properties in the current
sample can be found in Table 6.4.
Coping Motives

Coping motives were assessed using the validated coping items from the Brief
Alcohol Motive Measure and the Brief Cannabis Motive Measure (BAMM & BCAMM;
Bartel et al., 2023). These two brief measures were adapted from validated full measures
of drinking motives and cannabis motives (Grant et al., 2007; Simons et al., 1998). For
those who reported using alcohol and/or cannabis during the response period, participants
were prompted to report how often they drank or used cannabis, respectively, for coping

with anxiety (i.e., fo help me cope when feeling nervous, anxious, or tense) and coping

scored items from the PSS while the second factor consisted of the two reverse-scored items from the PSS.
Due to this factor structure and low internal consistency, we opted to not include the PSS in the current
analyses, and thus it will not be considered further.
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with depression (i.e., fo help me cope when feeling sad, down, or blue) motives on a
visual analogue scale from never (scored as 0) to always (scored as 100). The two scores
were averaged and divided by ten. Coping items correlated at » =.707 for cannabis
coping motives and at » = .811 for alcohol coping motives, ps <.001. Psychometric
properties are reported below.
Alcohol Use

The Quantity/Frequency/Peak Alcohol Use Index (Dimeff, 1999) was used to
measure alcohol use, yielding several variables. Frequency was assessed via 11 discrete
response options for the specified period, ranging from “I did not drink at all” to “every
day” and translated into corresponding values (i.e., drinking days per month) from 0 — 30.
Peak alcohol was measured by asking participants to indicate the number of drinks
consumed on the day that they drank the most in the specified period, with options
ranging from 1 to 25+. Binge drinking was measured by asking participants to indicate
the number of days in the specified period in which they consumed more than 4 drinks
(for those assigned female at birth) or 5 drinks (for those assigned male at birth) within
two hours, with options ranging from 0 to 8. Instructions for what to consider as a
standard drink were provided. See Table 6.4 for mean alcohol use in the current sample.
All three variables were combined in a latent variable for analyses.
Cannabis Use

Cannabis use was assessed using the frequency and quantity items from the Daily
Sessions, Frequency, Age of Onset, and Quantity of Cannabis Use Inventory (Cuttler &
Spradlin, 2017). The frequency question provides 16 options, ranging from “I did not use

cannabis” to “15+ times a day.” For simplicity of analyses and interpretation, these
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responses were transformed (see Bernusky et al., 2023) to be consistent with the
frequency categories from the Cannabis Use Disorder Identification Test (CUDIT) — 0 —
never, 1 — monthly or less, 2 — 2-4 times a month, 3 — 2-3 times per week, 4 — 4 or more
times per week (Adamson & Sellman, 2003). Cannabis quantity was assessed by asking
participants to indicate the number of grams of cannabis used in a typical session (in the
reporting period) between 0-100 grams on a sliding scale. A conversion chart between
fractions to decimal places (in grams) and between ounces to grams was provided.
Cannabis quantity was winsorized (top and bottom 20%) due to the prevalence of
outliers, resulting in an upper limit of 30 grams, consistent with previous reports of heavy
cannabis users (Caulkins et al., 2020). Cannabis use was calculated by taking the product
of cannabis quantity and frequency.
Procedure

Participants were recruited, compensated, and completed measures using
Qualtrics Panels. A subset of the sample of voluntary homeschoolers (n =191 couples)
were recruited from homeschooling organizations due to low recruitment from Qualtrics
Panels for this group for the purposes of the larger study (Elgendi et al., 2022). Interested
participants were screened for eligibility; those who were eligible and indicated their
partner would be interested in completing the survey then provided informed consent to
participate. Both members answered the same measures within 48 hours of each other,
except for the screening questions (only the original respondent). The study was
approved by the Social Sciences and Humanities Research Ethics Board at Dalhousie

University (REB# 2020-5336).
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Data analysis

Data were analyzed using Stata 17.0 and SPSS version 26. The hypothesis tests
consisted of four Actor-Partner Interdependence Models (APIM), examining alcohol use
and cannabis use as outcome variables, using both non-gendered (indistinguishable
dyads) and gendered (distinguishable dyads) analyses for each outcome (Kenny et al.,
2020). All four models examine a serial mediation pathway from dyadic hostile conflict
to the substance-related variable via EDS and, in turn, coping motives. All models
covaried age.

APIM estimates actor (degree to which one’s own predictor is associated with
one’s own outcome) and partner effects (degree to which one’s partner’s predictor is
associated with one’s own outcome). First, APIM analyses were run in which each
partner’s effects (component and mediational pathways) were constrained to be equal
(i.e., between Partner A and Partner B). Next, the same models were run with only those
in mixed-gender relationships, in which women were assigned to be Partner A and men
to be Partner B (i.e., distinguishing by gender), allowing for the examination of gendered
effects in the component and mediational pathways. For the distinguishable (by gender)
dyads analysis, individuals were included in these analyses if one member of the couple
identified as a man and the other member of the couple identified as a woman, regardless

of sex assigned at birth.

2 In the cases where one or more member of a couple identified as non-binary, the couple was not included
in the distinguishable (by gender) dyads analyses, even if the individuals reported different sexes assigned
at birth (i.e., one male and one female) and even if the couple reported being in an mixed-gendered
relationship.
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Both outcome variables had non-normal distributions (positively skewed) and
consisted of integers.’> Cannabis use was multiplied by 1000 to yield only integers. Thus,
generalized structural equation models using a negative binomial distribution for the
outcome variables were employed. The models were run using listwise deletion;
however, no cases were removed during analyses due to the subsample used and no
missing data (see above).

Mediational pathways were run using bootstrapping with 1000 resamples. Due to
the negative binomial distribution resulting in log-linked beta coefficients, the
coefficients were exponentiated for interpretation. This results in incidence rate ratios
(IRRs), which indicate the percent change in the outcome variable (i.e., alcohol or
cannabis use) per one unit increase in the predictor (i.e., dyadic hostile conflict). IRR
values surround the number one; thus, the coefficient is significant if the 95% confidence
intervals do not cross one. For instance, an IRR of 1.15 would indicate that drinking

behaviour increases by 15% per one unit increase in dyadic hostile conflict.
Results

Alcohol Use — Indistinguishable Analyses (N =437 couples)

Within the latent variable of drinking, frequency was constrained to load at 5 = 1.000,
while peak quantity loaded at b = 1.387, 95%ClIs [1.127, 1.646], SE = .132, p <.001 and
binge frequency significantly loaded at b = 1.383, 95%ClIs [1.080, 1.687], SE = .155, p <
0.001. Age was a not significant covariate, b = 0.005, 95%ClIs [-.004, 0.015], SE = 0.005,
p =.243. See

Figure 6.2 for all standardized path coefficients.

Dyadic hostile conflict significantly predicted one’s own EDS, b = 0.437, 95%Cls [0.388,
0.487], SE = 0.025, p <.001. In turn, one’s own EDS significantly predicted one’s own
coping motives, b = 0.105, 95%ClIs [0.082, 0.128], SE = 0.012, p <.001, and one’ own
coping motives significantly predicted one’s own alcohol use, b = 0.075, 95%Cls [0.049,

3 Integers are required for a negative binomial distribution Hilbe, J. M. (2012). Negative binomial
regression. In J. M. Hilbe (Ed.), Negative binomial regression (pp. 77-98). Cambridge University Press.
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0.102], SE =0.014, p <.001. Additionally, after controlling EDS, dyadic hostile conflict
significantly predicted coping motives, b = 0.032, 95%ClIs [0.010, 0.053], SE = 0.011, p
=.004. All other paths were non-significant, including all partner effect paths (

Figure 6.2).

The direct and indirect mediational pathways appear in Table 6.5. The mediation
model was significant for actor effects: dyadic hostile conflict predicted one’s own
alcohol use as serially mediated via one’s EDS and, in turn, one’s own coping motives.
Additionally, each component part of this serial mediation pathway was found to be
significant (i.e., conflict to EDS to coping motives; EDS to coping motives to alcohol
use). Lastly, dyadic hostile conflict also predicted alcohol use via one’s own coping
motives, even when EDS were controlled; however, the single mediational pathway via
EDS was not significant. No other mediational pathways were significant, including all
partner effect pathways. The direct effect of conflict to alcohol use was not significant
after accounting for the other paths. Overall, including direct and indirect pathways, this
model resulted in a total effect IRR value of 1.11. In other words, every unit increase in

conflict predicted an 11% increase in alcohol use both directly and via the mediators.

Alcohol Use — Distinguishable Analyses (V= 364 mixed-gender couples)

Within the latent variable of drinking, drinking frequency was constrained to load at b =
1.00 for men and women. For women, peak quantity significantly loaded at b = 0.741,
95%ClIs [0.689, 0.793], SE = 0.027, p <.001, and binge drinking frequency significantly
loaded at b =0.341, 95%ClIs [0.284, 0.398], SE = 0.029, p <.001. For men, peak quantity
significantly loaded at b =0.797, 95%ClIs [0.724, 0.810], SE = 0.022, p <.001, and binge
drinking frequency significantly loaded at b = 0.423, 95%ClIs [0.381, 0.466], SE = 0.022,
p <.001. Age was a significant covariate for both men, » = 0.040, 95%ClIs [0.039, 0.044],
SE =0.002, p <.001, and women, b = 0.032, 95%ClIs [0.027, 0.037], SE = 0.003, p <
.001. See

Figure 6.2 for all standardized path coefficients.
Dyadic hostile conflict significantly predicted both women’s EDS, b = .385,

95%ClIs [.321, .448], SE = .032, p <.001, and men’s EDS, b = .486, 95%ClIs [.427,
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0.545], SE = .030, p <.001. Surprisingly, EDS did not significantly predict one’s own
coping motives for either women b =.099, 95%Cls [-.028, .225], SE = .065, p = .127, or
men, b =.125, 95%Cls [-.086, .336], SE = .108, p = .247. However, coping motives were
found to be a significant predictor of one’s own drinking behaviour for both women, b =
102, 95%ClIs [.056, .147], SE = .023, p <.001, and men, b =.129, 95%ClIs [.089, .167],
SE =.020, p <.001. Lastly, EDS was a significant predictor of drinking behaviour, even
after accounting for coping motives, for women only, b = .015, 95%CIs [.0002, .030], SE
=.007, p =.046. All other paths were non-significant (

Figure 6.2).

The direct and indirect mediational pathways appear in Table 6.6. The full serial
mediation pathway for actors (from dyadic hostile conflict to one’s own EDS to one’s
own coping motives to one’s own drinking) was significant for both women and men.
Additionally, the component pathways (i.e., conflict to EDS to coping motives; EDS to
coping motives to alcohol use) of this serial mediation were significant for both women
and men. Notably, the single mediational pathway from dyadic hostile conflict to one’s
own coping motives to one’s own drinking (i.e., not including EDS) was significant for
women but not men. Additionally, the direct path from dyadic hostile conflict to coping
motives was significant for women but not men. No other mediational pathways were
significant, including all partner effect pathways. Overall, including direct and indirect
pathways, this model resulted in a total effect IRR value of 1.12 for women’s alcohol use
and 1.13 for men’s alcohol use. In other words, every unit increase in dyadic hostile

conflict predicted an 12% (women) -13% (men) increase in alcohol use.
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Cannabis Use — Indistinguishable Analyses (/V =184 couples)

Dyadic hostile conflict significantly predicted one’s own EDS, b = .400, 95%ClIs [.322,
479], SE = .040, p <.001. Additionally, one’s own EDS significantly predicted one’s
own coping motives, b =.106, 95%ClIs [.070, .142], SE = .018, p <.001, and one’s own
coping motives predicted one’s own cannabis use, b = .125, 95%ClIs [.071, .179], SE =
.028, p <.001. Further, one’s own coping motives also predicted one’s partner’s cannabis

use, b =.113, 95%ClIs [.065, .160], SE = .024, p <.001. All other effects were non-
significant (

Figure 6.3Error! Reference source not found.).

The direct and indirect mediational pathways appear in Table 6.7. Overall, the
hypothesized serial mediational pathway for actor effects (dyadic hostile conflict to one’s
own EDS to one’s own coping motives to one’s own cannabis use) was significant, as
well as the pathway’s component parts (i.e., dyadic hostile conflict to EDS to coping
motives; EDS to coping motives to cannabis use). Additionally, this model found
evidence of partner effects, in which dyadic hostile conflict predicted one’s own EDS,
which in turn predicted one’s own coping motives, which in turn predicted one’s
partner’s cannabis use. The novel component pathway (i.e., own EDS to own coping
motives to partner’s cannabis use) was also significant.

Overall, including direct and indirect effects, this model resulted in a total effect
IRR value of 1.08. In other words, every unit increase in dyadic hostile conflict predicted
an 8% increase in cannabis use both directly and via the mediators.

Cannabis Use — Distinguishable Analyses (N = 133 mixed-gender couples*)
Dyadic hostile conflict predicted own EDS for both women, b =.349, 95%Cls [.253,

4441, SE = .049, p <.001, and men, b = .446, 95%Cls [.349, .543], SE =.049, p <.001.
For women, own EDS predicted their own coping motives, b =.152, 95%ClIs [.104,

* A disproportionate number of same-gender couples in the overall sample are concordant cannabis users
(i.e., both members reported cannabis use). This is particularly the case for same-gender couples in which
both members are men; these couples make up 7% of the total dataset but 20% of the sub-sample for the
indistinguishable cannabis model, whereas couples made up of two women account for 6% of the total
dataset and 8% of the sample in the indistinguishable model. This makes the indistinguishable cannabis
analyses made up of disproportionately men relative to the whole sample.
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.199], SE = .024, p <.001, and own coping motives predicted their own cannabis use, b =
202, 95%Cls [.089, .316], SE = .058, p <.001. Contrary to hypothesis, the equivalent
pathways for men were not significant, i.e., EDS to coping motives, b = .054, 95%Cls |-
.039, .147], SE = .048, p = .258, or coping motives to cannabis use, b = .043, 95%Cls |-
.084, .170], SE = .065, p = .506. Additionally, two partner effects were detected. Men’s
EDS predicted women’s coping motives, b =.044, 95%ClIs [.011, .078], SE=.017, p =
.011, and women’s coping motives predicted men’s cannabis use, b = .153, 95%ClIs
[.050, .255], SE =.052, p =.003. All other pathways were non-significant (

Figure 6.3Error! Reference source not found.).

The direct and indirect mediational pathways appear in Table 6.8. The serial
mediation actor pathway from dyadic hostile conflict to cannabis use via EDS and coping
motives was significant for women but, unexpectedly, not for men. The difference
between these gendered mediational pathways was itself non-significant, however. The
component pathways (conflict to EDS to coping; EDS to coping to cannabis use) were
also significant for women, non-significant for men, but non-significantly different from
each other. Additionally, partner effects were found. While the chained mediational
pathway from dyadic hostile conflict to men’s cannabis use via women’s EDS and in turn
women’ coping motives was marginally significant (p =.050), the component
mediational pathway from women’s EDS to men’s cannabis use via women’s coping
motives was significant. Lastly, men’s EDS predicted women’s cannabis use; the
opposite pathway (women’s EDS to men’s cannabis use) was non-significant.

Overall, including direct and indirect pathways, this model resulted in a total
effect IRR of 1.10 for women’s cannabis use and 1.09 for men’s cannabis use. In other
words, every unit increase in dyadic hostile conflict predicted a 9% (men) - 10%

(women) increase in cannabis use both directly and via the mediators.
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Discussion
The current study examined dyadic hostile conflict as a predictor of alcohol and
cannabis use sequentially via EDS and coping motives. Overall, we found support for this
serial mediation model for actors, predicting both alcohol and cannabis use. Additionally,
partner effects were detected for cannabis, but not alcohol, use. Some gender differences

were found as discussed below.

Alcohol Use

The hypothesized serial mediational pathway (H1a) for actors from dyadic hostile
conflict to one’s own alcohol use via one’s own EDS and coping motives was supported
in the indistinguishable dyads model and for both men and women in the distinguishable
dyads model. This is consistent with previous findings in this area (Study 1, Chapter 2,
Hagen et al., 2023b; Lambe et al., 2015); however, the current findings build upon this
literature in several important ways. Namely, literature has examined coping motives as a
mediator but has not examined EDS, nor the serial mediation pathway. Additionally, the
current study was not limited to young adults, which was the case in the Lambe et al.
(2015) study. Furthermore, this study extends findings to a period of the pandemic with
less severe restrictions relative to an earlier pandemic study (Study 1, Chapter 2, Hagen et
al., 2023b). The current findings support coping motivated use as an important link to
explain the associations between dyadic hostile conflict, EDS, and alcohol use. This is
consistent with the theory of substance use motives in that motives are the final common
pathway to substance use, through which other distal factors exert effects — dyadic hostile

conflict, in this case (Cooper et al., 1995).
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Additionally, the component pathway from EDS to coping motives to alcohol use
was also significant in both models. This is consistent with the aims of this study — to
examine one possible stressor that activates or exacerbates EDS. Thus, it is to be
expected that important variance remains in this pathway after accounting for the role of
dyadic hostile conflict as many antecedents other than dyadic hostile conflict may also
activate or exacerbate EDS.

Unexpectedly, a single mediational pathway was significant in the
indistinguishable dyads model — from dyadic hostile conflict to alcohol use via coping
motives, after controlling for EDS. This implies that individuals were experiencing
distress associated with conflict, and that this distress drove coping motivated use that is
not captured by the measures used for EDS. One possibility is that individuals drink to
cope more so with negative affect related to conflict than nonaffective EDS (e.g.,
insomnia, negative self-thinking), and thus the variance from EDS did not load onto
coping motives as strongly as had been expected. However, given the extensive literature
linking aggressive conflict behaviours and EDS, it seems likely that conflict is associated
with EDS beyond negative affect. Another possibility is a mismatch between our measure
of EDS, which included a wide range of symptoms, and our measure of coping motives.
The items used for coping motives in the current study only includes affect-related items
(i.e., “nervous, anxious, or tense,” and “sad, down, or blue”), whereas the full DMQ-R
includes cognitive items that overlap more with the range of EDS, such as “to forget my
worries” and “to turn off negative thoughts about myself” (Grant et al., 2007).

This single mediator pathway (conflict to coping motives to alcohol use) was

significant for women but not for men. This is consistent with previous findings that
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women may engage in more coping motivated alcohol use related to relationship distress
(Levitt & Cooper, 2010). However, we caution against over-interpretation of this women-
specific finding as the current data did not support a significant gender difference in the
magnitude of this mediated effect.

Notably, particularly when interpreting the individual effect paths, the standard
errors in the distinguishable dyads model were larger than in the indistinguishable dyads
model, which may explain why similar betas were non-significant in the former but
significant in the latter (e.g., between EDS and one’s own coping motives for both
women and men). No significant partner effects were found predicting alcohol use, which
will be discussed further below.

Cannabis Use

Consistent with our hypothesis (H1b), the serial mediational actor pathway from
dyadic hostile conflict to cannabis use via one’s own EDS and coping motives was
significant. Additionally, the two component pathways (conflict to EDS to coping
motives; EDS to coping motives to cannabis use) were both significant.

These results help link the association between romantic conflict and cannabis use
— specifically suggesting romantic conflict may be a risk factor for cannabis use due to
EDS following conflict and subsequent coping motives for use. This novel finding
extends the alcohol literature and suggests shared mechanisms for alcohol and cannabis
use, consistent with other substance use risk factors such as personality (Woicik et al.,
2009). This study is the first to examine cannabis in this pathway. During the stressors of

the pandemic, in the context of which cannabis use increased (Cousijn et al., 2021;
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Schauer et al., 2021), dyadic hostile conflict was associated with higher cannabis use via
higher EDS and, in turn, more coping motives for cannabis use.

The component pathways suggest that individuals experience distress and
associated motivation to use cannabis to cope with conflict that may not necessarily
translate into increased overall cannabis use behaviour. Additionally, it suggests, as one
would expect, that individuals are experiencing EDS and coping motives associated with
cannabis use above and beyond the degree to which that is influenced by conflict. This
would be expected, since conflict is one of several stressors that may activate this chain
(e.g., pandemic stressors may similarly activate EDS; Rossi et al., 2020).

The serial mediation pathway and two component pathways were significant for
women but not for men; however, the magnitude of each pathway for men and women
was not significantly different from each other, suggesting that any gender differences in
this effect may be small. Gender differences are somewhat consistent with previous
studies, which have demonstrated that women are significantly more likely to use
cannabis to self-medicate than men in samples of young adults (Terry-McElrath et al.,
2010; Wallis et al., 2022) and that women overall experience more deleterious
consequences due to relationship disharmony than men (Kiecolt-Glaser & Newton, 2001;
Wanic & Kulik, 2011). The current study extends these findings to a sample of middle-
aged cannabis users and by linking these relevant variables in a serial mediational

pathway and demonstrating that this pathway was only significant for women.

Partner Effects
Contrary to Hypothesis (H2a), but consistent with Lambe et al. (2015), no partner

effects were found predicting alcohol use. It is possible that partner effects, if present, are
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small, and thus only likely to be detected during times of heightened partner influence
(e.g., lockdown measures in the spring of 2020), as seen in an earlier pandemic study
(Study 1, Chapter 2, Hagen et al., 2023b).

However, consistent with hypotheses (H2b), partner effects were detected for
cannabis use . Specifically, a serial mediation partner effect was found in which conflict
was associated with one’s own EDS and coping motives which predicted one’s partner’s
cannabis use. This was only significant in the indistinguishable dyads model; however,
the pathway via women’s EDS and coping motives predicting men’s cannabis use was
marginally significant (p = .050) in the less powered distinguishable dyads model. This
suggests that conflict to women’s EDS and coping motives predicting men’s cannabis use
may have been driving the significant pathway in the indistinguishable dyads model. This
additionally suggests that partner influence may be strongest via motives for use, i.e.,
one’s partner’s motives influencing the other’s substance behaviour. In terms of how
such a partner influence effect might operate, prior research suggests it is through
partners influencing one another’s motives for drinking and, in turn, own motives
influencing own substance use behaviour (Kehayes et al., 2019).

Additionally, a significant partner single mediator pathway was found from EDS
to coping motives to one’s partner’s cannabis use, and this appeared to be significant in
predicting men’s cannabis use but not women’s. The difference between the two
gendered pathways was itself nonsignificant, however. Women’s distress and coping
motives being risky for their men partner’s substance use is consistent with previous
findings collected earlier in the pandemic during lockdown (Study 1, Chapter 2, Hagen et

al., 2023b). However, a component path, from men’s EDS to women’s cannabis use, was
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positive and significant, and this pathway was not significant for either women’s EDS to
men’s cannabis use or in the indistinguishable dyads model that did not consider gender.
Additionally, this pathway was marginally significant (» = .055) when dyadic hostile
conflict was included as a predictor. Thus, it appears that men’s symptoms of emotional
disorders were risky for women’s cannabis use (and to a lesser degree, when men’s EDS
were associated with conflict). However, men’s coping motives (associated with their
own symptoms) had a minimal effect on women’s cannabis use. The opposite appears to
be true for men: women’s EDS had minimal effect on men’s cannabis use, but women’s
coping motives (associated with their own EDS) were a strong predictor of men’s
cannabis use. Thus, it appears that women may be more responsive to their partner’s
distress, but that men may be more sensitive to women’s motives for cannabis use.

Overall, the above results suggest that women’s cannabis coping motives are
robust predictors of both partners’ cannabis use, whereas men’s cannabis coping motives
are not. One’s own coping motives being a stronger predictor of addictive behaviours in
women compared to men has been established with other addictive behaviours, such as
gambling and alcohol (Hussong, 2007; Stewart & Zack, 2008), as well as cannabis
(Bujarski et al., 2012). These findings extend this phenomenon to women’s mixed-
gendered partners as well.

These results suggest that among partners who both use the same substance,
partner influence may be stronger for cannabis than for alcohol use, though no direct

statistical comparisons were made between the two models.” One explanation may be

3 Direct comparisons between alcohol use and cannabis use were not conducted as the two samples have a
combination of overlapping and non-overlapping couples, which would result in a combination of between-
subjects and within-subjects comparison. Analysing only the couples in both models would be too
underpowered to allow for meaningful comparison.
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substance-use partnerships. Drinking partnerships are well established, in which couples
have more similar drinking profiles when they engage in more drinking behaviour
together (Kehayes et al., 2017; Roberts & Leonard, 1998). Less is known about cannabis-
use partnerships, though there is evidence that using cannabis with others may be more
negatively reinforcing of negative affect than using alone (Denson et al., 2023), that using
alone vs with others is associated with more severe EDS (Spinella et al., 2019), and that
discrepant use between partners is associated with more individual and couple-level
adverse consequences (Crane et al., 2016; Leonard et al., 2014; Testa et al., 2018b).° It is
possible that couples experience cannabis-use partnerships and that those in such
partnerships exert stronger partner influence than drinking partnerships.
Limitations and Future Directions

There are several important limitations to note. Primarily, the current data are
cross-sectional, preventing causal or even temporal interpretations. However, some
statisticians have argued that cross-sectional mediation can be justified as long as
findings are interpreted with appropriate caution, and particularly as an iterative
contribution to the literature (Hayes & Rockwood, 2020). Thus, while interpretations are
limited, the findings in this study provide an important basis to next confirm these
hypotheses with longitudinal designs such as cross-lagged panel analysis, longitudinal
APIMs, or daily diary studies. The data is also self-report, which may be a particular
limitation with socially undesirable behaviour (i.e., enacting hostile conflict behaviours).

However, self-reported survey methods with assurances of confidentiality have been

¢ Some findings conversely suggest less harm associated with discrepant use Tucker, J. S., Troxel, W. M.,
Rodriguez, A., Seelam, R., & D’ Amico, E. J. (2023). Alcohol and cannabis use within emerging adults’
committed romantic relationships: Associations with relationship functioning and quality of life. Emerging
Adulthood, 11(3), 698-703. https://doi.org/10.1177/21676968221149079 .
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found to be the most effective way to reduce socially desirable reporting bias, as done in
the current study (Tourangeau & Yan, 2007).

Due to statistical limitations, the distinguishable (by gender) dyad analyses
excluded same-gendered couples. This resulted both in a lack of generalizability to
important populations (e.g., those susceptible to higher rates of IPV; Rolle et al., 2018)
and in lower statistical power relative to the more inclusive indistinguishable dyads
analyses. Further, limiting our gendered analyses to mixed-gender couples also
confounded our gendered interpretations: for instance, our finding that women reported
higher rates of alcohol use in response to their men partner’s EDS could reflect that
women engage in more alcohol use when their partners have greater EDS and/or that the
partners of men with greater EDS engage in more alcohol use. Larger samples that over-
recruit same-gender couples would be required to elucidate this (see Umberson et al.
(2020) for an example).

Due to our desire to examine coping motives as the most proximal mediator (and
the inability to meaningfully measure coping motives for those not using substances in
the period of interest), our analyses were also limited to couples in which both partners
use the same substance (that is, both using alcohol or both using cannabis). Thus, these
results may not generalize to couples in which one partner uses and the other abstains or
where one uses one substance and the other uses the other substance; additionally, our
analyses may have missed important effects in such couples. Prior research has shown
higher rates of conflict in couples with discordant substance use (Crane et al., 2016; Testa
et al., 2018b), though some evidence has found that concordant high cannabis use is

additionally risky (Cunradi et al., 2015). Additionally, previous research has shown

177



couples with mismatched substance use to be particularly at risk for aggressive conflict
behaviours (Quigley & Leonard, 2000).

There are also measurement limitations to note. Our measure of coping motives
(Bartel et al., 2023) was brief and thus may have missed variance associated with coping
with EDS other than negative affect. Future studies would need to use the long-forms of
drinking and cannabis motives measures (Grant et al., 2007; Simons et al., 1998) to
ascertain if the effects found in this study are driven by motives to cope with affect or a
range of symptoms associated with emotional disorders. Additionally, the way cannabis
quantity was measured, although previously used (Adamson & Sellman, 2003; Bernusky
et al., 2023), likely introduced error. Measurement of cannabis dose is difficult due to the
lack of standardization of product, multiple routes of administration, and varying
concentrations of psychoactive ingredients. Despite these challenges, many criticize the
predominance of assessing frequency but not quantity (Asbridge et al., 2014). Indeed,
research has shown that quantity is an important predictor of cannabis-related problems,
even after controlling for frequency (Zeisser et al., 2011). Some newer methods of
measuring cannabis appear promising, such as the Cannabis Engagement Assessment
(Schluter & Hodgins, 2022); additionally, the Timeline Follow-Back has been validated
to measure cannabis quantity accurately (Hjorthoj et al., 2012; Sobell & Sobell, 1992).
However, both measures are relatively time consuming, which was not possible given the
need to collect data quickly during the pandemic timeframe of interest.

These results have important implications for public health as well as individual
and couples’ interventions. Overall, dyadic hostile conflict is an important risk factor for

individual substance use behaviour — both for alcohol and cannabis. The chained
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mediational results suggests that among individuals experiencing dyadic hostile conflict,
targeting EDS and coping motives in treatment may be helpful in preventing or treating
risky alcohol and/or cannabis use. The gendered findings suggest that women
experiencing dyadic hostile conflict may particularly benefit from interventions that
target coping motives for substance use. It appears that substance use may be more likely
to result from additional dyadic processes (i.e., one’s cannabis use associated with their
partner’s coping motives or EDS), particularly for cannabis use and particularly for
women’s cannabis coping motives specifically. Thus, intervening at the level of the
couple (as opposed to individual level intervention) may be most effective due to the

dyadic processes.
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Table 6.1 Comparison of Continuous Demographic Variables by Included vs. Excluded Participants

Included sample Excluded sample t p
Age 37.98 (6.90) 38.55 (6.62) 1.87 .062
Dyadic hostile conflict 22.40 (15.07) 18.61 (13.32) -5.82 <.001
Emotional disorder symptoms 13.01 (10.45) 10.66 (10.16) -5.01 <.001
Alcohol coping motives 3.48 (3.03) 3.04 (2.98) -1.86 .064
Cannabis coping motives 5.18 (2.80) 4.72 (3.10) -.131 192
Alcohol frequency 7.55 (7.15) 1.44 (4.30) -20.90 <.001
Alcohol peak 5.01 (5.02) 4.08 (4.90) -2.38 .017
Alcohol binge 2.20 (2.27) 1.43 (1.89) -4.54 <.001
Cannabis frequency (CUDIT) 1.20 (1.48) .23 (.83) -17.64 <.001
Cannabis quantity (winsorized) 7.98 (9.66) 5.29 (7.72) -2.30 .022
Cannabis use combined variable  21.93 (30.34) 15.32 (25.59) -1.79 .073

Note. CUDIT = Cannabis Use Disorder Identification Test.
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Table 6.2. Ethnicity of Individuals in Included Participants

n (%) that n (%) that identified as  Total n (%)

identified only as multiple ethnicities and

that group identified as that group
White 761 (77.19) 27 (2.74) 788 (79.93)
Latin American 36 (3.66) 8 (0.81) 44 (4.47)
South Asian 30 (3.04) 3(0.3) 33 (3.34)
Chinese 30 (3.04) 6 (0.61) 36 (3.65)
Indigenous 26 (2.64) 19 (1.93) 45 (4.57)
Black 23 (2.33) 7 (0.71) 30 (3.04)
Filipino 12 (1.22) 3(0.3) 15 (1.52)
Arab/West Asian 6 (0.61) 1(0.1) 7 (0.71)
Southeast Asian 6 (0.61) 3(0.3) 9(0.91)
Japanese 5(0.51) 3(0.3) 8 (0.81)
Korean 2(0.2) 5(0.51) 7 (0.71)
Jewish 3(0.3) 0 (0) 3(0.3)
West Indian 1(0.1) 0(0) 1(0.1)
Prefer not to say 8 (0.81) 0(0) 8 (0.81)
Identified multiple ethnicities 37 (3.72) n/a n/a

Note: six individuals identified as “other: Canadian”, who were coded as “White”. Total column will add up to more than 100%.
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Table 6.3. Comparison Included vs. Excluded Couples for Categorical Demographic Variables

Characteristic n (%) Chi square p-value
Gender 5.58 135
Women 514 (52.1)
Men 471 (47.8)
Other 1(0.1)
Education Level 37.05 <.001
Some high school 24 (2.4)
High school graduate 86 (8.7)
Some college/university 115 (11.7)
College/university graduate 488 (49.5)
Some post-graduate 63 (6.39)
Post-graduate degree 210 (21.3)
Income 66.31 <.001
< $25,000 35(3.6)
$26,000 - $50,000 96 (9.7)
$51,000 - $75,000 161 (16.3)
$76,000 - $100,000 186 (18.9)
$101,000 - $125,000 132 (13.4)
$126,000 - $150,000 165 (16.7)
$150,000 + 175 (17.8)
Prefer not to answer 36 (3.7)
Lives with children 1.06 303
Yes 771 (78.2)
No 215 (21.8)




€81

Table 6.4. Correlations Table

1. 2. 3. 4. 5. 0. 7. 8. 9 10.

1. Dyadic hostile conflict -

2.Emotional disorder symptoms ~ .580*** -

3. Alcohol coping motives 390%**k - 49 Fk*k

4. Cannabis coping motives 210%%%k - 395%**k - o4 *Fk* -

5. Alcohol frequency .044 JA05%*  232%#% - 100* -

6. Alcohol peak J06%%  134%kx 0 p4T7RAR DO HEE 343FxEk

7. Alcohol binge frequency 246%Fx  DSAFKE - ADSHAR DPIHEE - FOOFHE  402%F* -

8. Cannabis frequency (1-4 scale) .345%**  3509%** 3434k PRGF** (058 JdeSEx 3 7HEE

9.Cannabis quantity (winsorized) .131%%*  [58%**  327%*%  34p%**  105% 220%%% - Dp3xEk - 120%*

10. Cannabis use (freq*quant) A39%E 186k 28Kk 3wk 18OFHFK JOTHER  257wkE FTeHEE  QQ2FH*E

M (SD) 22.40 13.01 3.48 5.18 7.59 5.01 2.20 1.20 7.98 21.93
(15.07)  (10.45) (3.03) (2.80) (7.98) (5.02) (2.27) (1.48) (9.91) (31.00)

Range 7-63 0-48 0-10 0-10 0-30 0-25 0-8 0-4 15-28  .15-112

Cronbach’s alpha 955 951 .896 .828 n/a n/a n/a n/a n/a n/a

Note. Correlation matrix for n = 986 individual participants included in any of the GSEM models; p <.05%, p < 0.01%*, p <.001***,



Table 6.5. Mediation Pathways for Indistinguishable Dyads Model Predicting Alcohol Use (N =437 Couples)

Linear paths

Path Symmetric path b SE P LCI UCI
Direct  Conflict - A CM = Conflict - B CM 0.032 0.011 .003 0.010 0.052
Indirect Conflict - A EDS—-A CM = Conflict - B EDS—B CM 0.046 0.006 <.001 0.035 0.058
Conflict A EDS—B CM = Conflict - B EDS—A CM 0.006 0.005 209 -0.003 0.017

Non-linear paths

¥81

Path Symmetric path b SE P IRR LCI  UCI
Direct  Conflict -A AU = Conflict -B AU 0.000  0.002 918 1.000 0.995 1.004
A EDS—A AU = B EDS—B AU 0.000  0.003 .896  1.000 0.995 1.005
A EDS—B AU = B EDS—A AU 0.004  0.002 .105 1.004 0.999 1.009
Indirect Conflict A EDS—A AU = Conflict -B EDS—B AU 0.000  0.001 896  1.000 0.998 1.002
Conflict -A EDS—B AU = Conflict -B EDS—A AU 0.002  0.001 107 1.002 1.000 1.004
Conflict - A CM—A AU = Conflict -B CM—B AU 0.002  0.001 012 1.002 1.001 1.005
Conflict A CM—B AU = Conflict -B CM—A AU 0.000  0.000 549 1.000 0.999 1.000
A EDS—A CM—A AU = B EDS—B CM—B AU 0.008 0.002 <.001 1.008 1.005 1.012
A EDS—B CM—A AU = B EDS—A CM—B AU -0.0001 0.0002  .666  1.000 0.999 1.000
A EDS—A CM—B AU = B EDS—B CM—A AU -0.001  0.001 S13 0999 0997 1.001
A EDS—B CM—B AU = B EDS—A CM—A AU 0.001  0.001 247 1.001 1.000 1.003
Conflict -A EDS—A CM—A AU = Conflict - B EDS—B CM—B AU 0.003 0.001 <.001 1.004 1.002 1.005
Conflict A EDS—-B CM—A AU = Conflict - B EDS—A CM—B AU  0.00004 0.0001  .668 1.000 1.000 1.000
Conflict A EDS—A CM—B AU = Conflict B EDS—B CM—A AU -0.0003 0.0004  .515 1.000  0.999 1.001
Conflict A EDS—B CM—B AU = Conflict -B EDS—A CM—A AU 0.001  0.0004  .247 1.001 1.000 1.002

Notes: A/B EDS = partner A/B emotional disorder symptoms. A/B CM = partner A/B coping motives. A/B AU = partner A/B latent
alcohol use. IRR= Incident rate ratio. Standard errors and confidence intervals were based on 10000 bootstrapped replicates.
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Table 6.6. Mediation Pathways for Distinguishable Dyads Model Predicting Alcohol Use (N=364 Mixed-Gender Couples)

Linear paths

Path b SE p LCI UCI
1 Direct  Conflict > W CM .044 .018 011 .010 .079
5 Indirect Conflict -W EDS—W CM .039 011 <.001 017 .060
6 Conflict > W EDS—M CM .006 .009 524 -012 .024
19 Direct  Conflict > M CM .020 016 228  -.012 052
23 Indirect Conflict > M EDS—M CM .061 016  <.001  .030 .092
24 Conflict > M EDS—W CM .001 012 913 -.02 .026

Non-linear paths

Path b SE p IRR LCI UCI
2 Direct Conflict >W AU 0.006 0.006 .306 1.006 0994  1.018
3 W EDS—W AU 0.015 0.008 .050 1.015 1.000  1.030
4 W EDS—M AU 0.010 0.006 .110 1.010  0.998  1.023
7 Indirect Conflict > W EDS—W AU 0.006 0.003 .057 1.006 1.000  1.012
8 Conflict > W EDS—M AU 0.004 0.003 .124 1.004 0.999  1.009
9 Conflict > W CM—W AU 0.005 0.002 .033 1.005 1.000  1.009
10 Conflict > W CM—M AU -0.001 0.001 210 0.999 0.996  1.001
11 W EDS—W CM—W AU 0.010 0.004 .007 1.010 1.003  1.018
12 W EDS—M CM—W AU -0.0001 0.001 .870 1.000 0.999  1.001
13 W EDS—W CM—M AU -0.003 0.002 .165 0.997 0992  1.001
14 W EDS—M CM—M AU 0.002 0.003 .527 1.002 0.996  1.008
15 Conflict > W EDS—>W CM—W AU 0.004 0.001 .008 1.004 1.001  1.007
16 Conflict > W EDS—M CM—W AU 0.00004 0.000 .871 1.000 0.999  1.000
17 Conflict > W EDS—W CM—M AU -0.001  0.001 .169 0.999  0.997  1.001
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18
20
21
22
2
26
27
28
29
30
31
32
33
34
35
36

9}

Conflict =W EDS—M CM—M AU 0.001 0.001 .534 1.001 0.998 1.003
Direct  Conflict =M AU 0.0001 0.005 .867 1.000 0.991 1.011
M EDS—M AU -0.003  0.007 .716 0.997  0.984 1.011
M EDS—W AU -0.009 0.007 .238 0.991 0.977 1.006
Indirect Conflict =M EDS—M AU -0.001 0.003 .716 0.999  0.992 1.005
Conflict =M EDS—W AU -0.004 0.004 .239 0.996  0.989 1.003
Conflict =M CM—M AU 0.003 0.002 .248 1.003 0.998 1.007
Conflict =M CM—W AU -0.0001 0.001 .811 1.000  0.999 1.001
M EDS—M CM—M AU 0.016 0.005 .001 1.016 1.006 1.026
M EDS—W CM—M AU -0.0001  0.010 .926 1.000  0.998 1.002
M EDS—M CM—W AU -0.001  0.003 .756 0.999  0.993 1.005
M EDS—W CM—W AU 0.0003  0.003 915 1.000  0.995 1.006
Conflict =M EDS—M CM—M AU 0.008 0.002 .002 1.008 1.003 1.013
Conflict =M EDS—W CM—M AU 0.00004 0.005 926 1.000  0.999 1.001
Conflict =M EDS—M CM—W AU -0.0005 0.001 .756 1.000  0.997 1.002
Conflict =M EDS—-W CM—W AU 0.0001 0.001 915 1.000  0.998 1.003

Notes: W/M EDS = women’s/men’s emotional disorder symptoms. W/M CM = women’s/men’s coping motives. W/M AU =
women’s/men’s latent alcohol use. IRR = Incident rate ratio. Standard errors and confidence intervals were based on 1000
bootstrapped replicates.
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Table 6.7. Mediation Pathways for Indistinguishable Dyads Model Predicting Cannabis Use (N =184 Couples)

Linear paths

Path Symmetric path SE P IRR LCI  UClI
Direct Conflict—A CM Conflict—B CM 0.014 245 -0.044 0.011 -0.017
Indirect  Conflict—A EDS—A CM Conflict—B EDS—B CM 0.009 .001 0.025 0.060 0.043
Conflict—A EDS—B CM Conflict—B EDS—A CM 0.006 552 -0.009 0.016  0.004
Non-linear paths
Path Symmetric path b SE )4 IRR LCI UCI
Direct  Conflict—A CU = Conflict—B CU -0.005 0.009  .540 0995 0.978 1.012
A EDS—A CU = BEDS—B CU 0.005 0.012 .675 1.005 0.981 1.029
A EDS—B CU B EDS—A CU 0.009 0.010  .351 1.009 0.990 1.030
Indirect Conflict—A EDS—A CU = Conflict—B EDS—B CU 0.002  0.005 677 1.002 0.992 1.012
Conflict—A EDS—B CU = Conflict—B EDS—A CU 0.004 0.004 349 1.004 0.996 1.012
Conflict—A CM—A CU = Conflict—B CM—B CU -0.002 0.002 274 0998 0.994 1.002
Conflict—A CM—B CU = Conflict—B CM—A CU -0.002 0.002 298 0.998 0.995 1.002
A EDS—A CM—A CU B EDS—B CM—B CU 0.013 0.004 <.001 1.013 1.006 1.021
A EDS—B CM—A CU = BEDS—A CM—B CU 0.001 0.002 .577 1.001 0.997 1.005
A EDS—A CM—B CU B EDS—B CM—A CU 0.012 0.004 .002 1.012 1.005 1.020
A EDS—B CM—B CU = BEDS—A CM—A CU 0.001 0.002 .574 1.001 0.997 1.005
Conflict—A EDS—A CM—A CU Conflict—B EDS—B CM—B CU 0.005 0.002 .001 1.005 1.002 1.008
Conflict—A EDS-B CM—A CU = Conflict—B EDS—A CM—B CU 0.0004 0.001 583 1.000  0.999 1.002
Conflict—A EDS—A CM—B CU = Conflict—B EDS—B CM—A CU 0.005 0.002  .004 1.005 1.002 1.008
Conflict—=A EDS->BCM—B CU = Conflict—=B EDS—A CM—A CU 0.0005 0.001 577 1.000 0.999  1.002

Notes: A/B EDS = partner A/B emotional disorder symptoms. A/B CM = partner A/B coping motives. A/B CU = partner A/B cannabis

use (quantity x frequency). IRR = Incident rate ratio. Standard errors and confidence intervals were based on 10000 bootstrapped

replicates.
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Table 6.8. Mediation Pathways for Distinguishable Dyads Model Predicting Cannabis Use (N=133 Mixed-Gender Couples)

Path b SE p IRR LCI UClI

1 Direct Conflict—>W CM -0.008 0.021  .713  0.992 -0.049 0.033

5 Indirect Conflict—W EDS—W CM 0.053 0.011 <.001 1.054 0.031 0.075

6 Conflict—W EDS—M CM 0.011 0.011  .300 1.011 -0.010 0.032

Direct Conflict—M CM -0.001 0.028 .974 -0.001 -0.056 0.054

Indirect  Conflict—M EDS—M CM 0.024 0.023 290 1.024 -0.020 0.068

Conflict—M EDS—W CM -0.015 0.013  .259 0.985 -0.041 0.011

Non-linear paths

Path b SE P IRR LCI UCI
2 Direct  Conflict—W CU 0.005 0.013 .690 1.005 0.980 1.031
3 W EDS—W CU -0.022 0.025 .388 0.978 0.931 1.028
4 W EDS—M CU -0.018 0.023 435 0.982 0.939 1.027
7 Indirect Conflict—W EDS—W CU -0.008 0.009 410 0.992 0.974 1.011
8 Conflict—W EDS—M CU -0.006 0.008 452 0.994 0.978 1.010
9 Conflict—W CM—W CU -0.002 0.005 751 0.998 0.989 1.008
10 Conflict—W CM—M CU -0.001 0.004 767 0.999 0.991 1.007
11 W EDS—W CM—W CU 0.031 0.012 .010 1.031 1.007 1.056
12 W EDS—M CM—W CU -0.001 0.004 707 0.999 0.991 1.006
13 W EDS—W CM—M CU 0.023 0.011 .040 1.023 1.001 1.046
14 W EDS—M CM—M CU 0.001 0.004 714 1.001 0.994 1.009
15 Conflict—W EDS—W CM—W CU 0.011 0.004 016 1.011 1.002 1.020
16 Conflict—W EDS—M CM—W CU -0.001 0.001 707 0.999 0.997 1.002
17 Conflict—W EDS—W CM—M CU 0.008 0.004 .050 1.008 1.000 1.016
18 Conflict—W EDS—M CM—M CU 0.0005 0.001 719 1.000 0.998 1.003
20 Direct  Conflict—M CU 0.004 0.015 783 1.004 0.976 1.033
21 M EDS—M CU 0.030 0.025 229 1.031 0.981 1.083



22 M EDS—W CU 0.044 0.022 045 1.045 1.001 1.091

25 Indirect Conflict—M EDS—M CU 0.014 0.012 .249 1.014 0.991 1.037
26 Conflict—M EDS—W CU 0.020 0.010 055 1.020 1.000 1.041
27 Conflict—M CM—M CU -0.00004 0.003 988 1.000 0.995 1.005
28 Conflict—M CM—W CU 0.00004 0.003 988 1.000 0.995 1.005
29 M EDS—M CM—M CU 0.002 0.007 726 1.002 0.989 1.015
30 M EDS—W CM—M CU -0.005 0.006 385 0.995 0.984 1.006
31 M EDS—M CM—W CU -0.003 0.007 720 0.997 0.984 1.011
32 M EDS—W CM—W CU -0.007 0.007 342 0.993 0.979 1.007
33 Conflict—=M EDS—M CM—M CU 0.001 0.003 735 1.001 0.995 1.007
34 Conflict—=M EDS—W CM—M CU -0.002 0.003 372 0.998 0.993 1.003
35 Conflict—=M EDS—M CM—W CU -0.001 0.003 734 0.999 0.992 1.005
36 Conflict—=M EDS—W CM—W CU -0.003 0.003 332 0.997 0.991 1.003

Notes: W/M EDS = women’s/men’s emotional disorder symptoms. W/M CM = women’s/men’s coping motives. W/M CU =
women’s/men’s cannabis use (quantity x frequency). IRR= Incident rate ratio. Standard errors and confidence intervals were based on
1000 bootstrapped replicates
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partner effects; green lines are direct effects. *** p <0.001, ** p <0.01, * p <0.05.
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Notes. Values indicate standardized b coefficients. Thick lines indicate significant effects. Black lines are actor effects; blue lines are
partner effects; green lines are direct effects. *** p <0.001, ** p <0.01, * p <0.05.



CHAPTER 7. TRANSITION FROM STUDY 3 TO STUDY 4

Study 3 (Chapter 6) examined substance use behaviour, specifically alcohol and
cannabis use. Study 3 (Chapter 6) found support for the actor serial mediation effect for
alcohol and cannabis use. In contrast to Study 1 (Chapter 2), Study 3 (Chapter 6) did not
find any partner effects for alcohol use. However, partner effects were detected for
cannabis use, significantly adding to the literature on conflict, coping motives, and
cannabis use.

Using the same measures of emotional disorder symptoms (PHQ-ADS) and
dyadic hostile conflict and the same dataset as Study 3, Study 4 sought to examine
problems related to substance use, specifically alcohol and cannabis use. While closely
related, differential effects are often found for use behaviour vs problems associated with
use. Specifically, coping motives are stronger predictors of problems related to substance
use than of frequency or quantity of use (Bresin & Mekawi, 2019). Further, by combining
alcohol and cannabis related problems, the models would be more adequately powered
compared to the cannabis use only models in Study 3 (Chapter 6). Combining alcohol
and cannabis related problems has the additional benefit of examining conflict as a
transdiagnostic risk factor. Lastly, examining substance-related problems adds clinical
relevance to the results, as not all substance use is problematic or of clinical relevance.
Understanding the similarities and differences in the findings on use vs problems
(comparing Studies 3 and 4) is important for targeted intervention, to not pathologize
substance use, and to understand when use is risky. Ultimately, this dissertation aimed to

better understand vulnerabilities and risk factors for psychopathology during the
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pandemic, and thus Study 4 directly addressed this aim in the most fulsome models of the

dissertation.
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CHAPTER 8. STUDY 4: DYADIC CONFLICT, EMOTIONAL
DISORDERS, COPING MOTIVES, AND SUBSTANCE-RELATED

PROBLEMS: A SERIAL MEDIATION MODEL

The manuscript prepared for this study is presented below. Funding was provided
for this study with the following grant: SSHRC Individual Partnership Engage (PEG)
Grant Covid-19 Special Initiative. Covid-19 pandemic: Factors that support and impede
family well-being during mandatory homeschooling. Drs. Stewart, S.H., Abbass, A.,
Wilson, E.A., Rodriguez, L., Corkum, P.V., Nogueira Arjona, R.R., Meier, S.M.,
Deacon, S.H., & Sherry S.B. These coauthors secured funding, selected study measures,
gained ethics approval, and collected data. The study was approved by the Social
Sciences and Humanities Research Ethics Board at Dalhousie University (REB# 2020-
5336). Mandy Hagen, under the supervision of Dr. Sherry Stewart, was responsible for
designing the analyses, preparing the data for analyses, conducting the analyses,
interpreting the results, and writing the initial draft of the manuscript. Dr. Clayton
Neighbors and Dr. Lindsey Rodrigeuz provided assistance in conducting the analyses.

Additionally, Mandy incorporated feedback from the coauthors.
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Abstract

Romantic conflict, emotional disorders (i.e., anxiety and depressive disorders),
and substance-related problems co-occur. Coping motivated substance use may partially
explain romantic conflict as a predictor of substance-related problems (SRP) via coping
with emotional disorder symptoms (EDS). Previous work has supported this pathway, but
gaps remain — namely including EDS in a serial mediation model. Additionally, there is
mixed evidence of partner effects, i.e., own coping motives influencing a partner’s SRP.
A sample of N =493 couples, mean age = 37.98 (SD = 6.90) where both members use
alcohol and/or cannabis were recruited as part of a larger study. Each partner completed
online measures of their own conflict behaviours toward their partner (PSRB), emotional
disorder symptoms (PHQ-ADS), coping motives for alcohol and cannabis use (BAMM
and BCAMM), and substance-related problems (SIP-AD). Partners’ conflict reports were
averaged, and the PHQ-9 and GAD-7 were combined for a measure of EDS for each
partner. Actor-partner interdependence models were run to examine actor effects and
partner effects. The hypothesized serial mediation pathway (dyadic hostile conflict to
EDS to coping motives to SRP) was supported for actor effects and for partner effects
(conflict to EDS to coping motives to partner’s SRP) in the non-gendered model. A
single mediator actor effect pathway via EDS was observed. Additionally, the
distinguishable model suggests that women’s EDS and coping motives associated with
conflict may be more involved in both member’s SRP than men’s, and that conflict may
be more implicated in women’s outcomes. Findings suggest that romantic conflict is
risky for substance-related problems and highlight the role of coping motives in this

effect.
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Introduction

Alcohol and cannabis use disorder (AUD, CUD) are the most common substance
use disorders (SAMHSA, 2020). Twelve-month prevalence rates for AUD are high (4-
7%). While rates for CUD (1.5%) are lower, meta-analysis shows that 22% of regular
cannabis users develop CUD (Compton et al., 2019; White, 2020). AUD and CUD are
highly comorbid with the “emotional disorders” (Barlow et al., 2020; Bullis et al., 2019)
of anxiety and depression — those with emotional disorders are 2.1-3.8 times more likely
than those without to develop a substance use disorder (Dierker et al., 2018; Hasin et al.,
2007; Lai et al., 2015; Swendsen et al., 2010).

Furthermore, this comorbidity is associated with more severe presentations and
poorer prognosis than either disorder alone (Briere et al., 2014; Kessler, 2004).
Additionally, while there is some evidence that substance-related problems (SRP)
precede the development of emotional disorders (Boschloo et al., 2012; Gilman &
Abraham, 2001), there is stronger evidence that emotional disorders precede the
development of AUD and CUD (Boschloo et al., 2013; Feingold et al., 2015; Wittchen et
al., 2007).
Romantic Conflict and Substance Related Problems

Romantic relationships are one of the most important relationships of adulthood;
indeed, relationship satisfaction and conflict are important predictors of life satisfaction
(Carroll et al., 2010; Hawkins & Booth, 2005; Hui & Constantino, 2021). Further,
specific conflict behaviours, such as hostile or rejecting behaviours toward a romantic
partner, have a particularly deleterious effect on well-being (Holman & Jarvis, 2003;

Roberts, 2000). Along with overall changes in life and relationship satisfaction, romantic
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conflict is strongly associated with clinically relevant outcomes, such as SRPs (Cafferky
et al., 2018), as well as symptoms of anxiety and depressive disorders which will be
discussed below (Lemmens et al., 2007; Roberson et al., 2018). The range of
problematic conflict behaviours — IPV at the extreme end — is often studied by examining
the effects of enacting and receiving these behaviours (i.e., conflict perpetration and
victimization).

Meta-analysis has shown SRP are strongly associated with conflict (Cafferky et
al., 2018; Cunradi et al., 2022). There is strong evidence of alcohol- and/or cannabis-
related problems being longitudinally associated with increases in conflict (Cerda et al.,
2016; Farrelly et al., 2019). There is also qualitative, longitudinal, and experimental
evidence that conflict is a predictor of alcohol- and cannabis-related problems (Fairbairn
& Cranford, 2016; Feingold et al., 2008; Flanagan et al., 2020b; Kimball et al., 2021;
Kraanen et al., 2014), indicating the association between conflict and SRP is bidirectional
(Keller et al., 2009; Rodriguez et al., 2014). Notably, most of this literature examines
alcohol-related problems, with significantly less emphasis on cannabis-related problems.

Additionally, these studies often show gendered effects, e.g., men’s heavy
drinking having stronger associations with aggression, particularly when their women
partners exhibit less heavy drinking (Roberts & Leonard, 1998). Lastly, conflict may be
an important variable in the development of alcohol problems, particularly for women
(Windle & Windle, 2019), underscoring the importance of examining these mechanisms

by gender.
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Romantic Conflict and Emotional Disorders

Overall, there is a robust association between romantic conflict and EDS
(Whisman et al., 2000). Further, conflict style (e.g., angry or aggressive conflict) partially
mediates the association between relationship satisfaction and depressive symptoms (Du
Rocher Schudlich et al., 2011; Knobloch & Basinger, 2020). These effects appear to be
stronger for more aggressive or critical conflict behaviours (Kurdek, 1995; Londahl et al.,
2005). Moreover, aggressive conflict behaviour appears to explain significant variance in
depression across the lifespan for both those receiving and those enacting these
behaviours (e.g., Marchand-Reilly, 2012; Marchand & Hock, 2000; Salinger et al., 2021).

There is strong evidence that hostile romantic conflict is a risk factor for EDS. For
instance, meta-analysis has shown that that negative conflict behaviours predict later
anxiety symptoms (Postler et al., 2022). While no commensurate meta-analysis currently
exists for hostile romantic conflict and depressive symptoms, one review found that
relationship discord (i.e., conflict, tension, poor relationship functioning) predicted EDS
(Whisman, 2013) and another found IPV was a robust predictor of depressive symptoms
(Devries et al., 2013). This effect of conflict has been evidenced for both anxiety and
depressive symptoms longitudinally, using daily diary methodology, and experimentally
(Du Rocher Schudlich et al., 2011; Laurenceau et al., 2005; Whisman et al., 2002; Wilson
& Marini, 2022). Overall, the extant literature indicates that the deleterious consequences
of marital discord and aggressive conflict behaviours on EDS are stronger for women
than for men (Kiecolt-Glaser & Newton, 2001; Levitt & Cooper, 2010; Marchand &
Hock, 2000). Though there is a clear bidirectional relationship between conflict and

depression (e.g., Devries et al., 2013; Papp et al., 2007; Saunders et al., 2023), a recent
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review demonstrated that the link from conflict to depression has stronger evidence
(Goldfarb & Trudel, 2019).
Coping Motives

The self-medication hypothesis is the dominant theory to explain the link between
ED and SRP; this hypothesis proposes that individuals use substances to alleviate
distressing mental health symptoms (Khantzian, 1997). More recently, an empirical
model of substance use motives has been developed — a four-factor model of specific
motivations to use substances which are theorized to be proximal predictors of substance
use behaviour — originally alcohol use(Cooper, 1994), but expanded to substances
including cannabis (Cooper, 1994; Cooper et al., 2016; Simons et al., 1998). This model
consists of a two-by-two organizational structure, in which motives for use can be
internal or external as well as positively- or negatively-reinforcing. Coping motives
(substance use to manage EDS like anxiety and depression) are internally driven and
negatively reinforcing and are consistent with the self-medication hypothesis.
Additionally, coping motives are considered the riskiest of the substance use motives as
they are associated with alcohol-related problems, a robust finding that has been
demonstrated longitudinally and using ecological-momentary assessment (Bresin &
Mekawi, 2021; Mackinnon et al., 2014; Stevenson et al., 2019). Similar findings have
been established for cannabis-related problems (Benschop et al., 2015; Bonn-Miller &
Zvolensky, 2009; Bonn-Miller et al., 2014; Fox et al., 2011; Lee et al., 2007) and
corroborated by a meta-analysis (Bresin & Mekawi, 2019), though the literature

disproportionately samples young adults.
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Indeed, the association between negative affect and alcohol-related problems has
been shown to be mediated by coping motives (Bravo & Pearson, 2017). Notably, this
mediation was not affect-specific; that is, coping motives globally was a stronger
predictor than drinking to cope with specific affective states and their associated affective
states, consistent with the model of ED (Barlow et al., 2020).

It is possible coping motives may explain the associations between hostile
romantic conflict, EDS, and SRP. Indeed, recent evidence suggests that depression
mediates the association between victimization and alcohol-related problems, and that
those with more anxiety endorsed more drinking to cope and alcohol-related problems,
particularly when conflict was high (DiBello et al., 2017; Rodriguez et al., 2020a).

Serial Mediation

The hypothesized link between a stressor (such as conflict) to substance-related
variables via EDS and, in turn, coping motives (Khantzian, 1997) has been assessed in a
variety of contexts. For instance, several studies have examined racial discrimination as a
predictor of binge drinking and alcohol-related problems in a similar serial mediation
model and found evidence for this serial mediation pathway (e.g., Desalu et al., 2019;
Keum & Choi, 2022); similarly, one study found support for childhood maltreatment
predicting alcohol-related problems via PTSD symptoms and, in turn, coping motives
(Park et al., 2019). A previous study (Study 3, Chapter 6) examined this serial mediation
dyadically predicting alcohol use and cannabis use and found strong support for the serial
mediation. However, the serial mediation model dyadically predicting SRP has yet to be

tested.
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Partner Influence

Like a variety of social relationships (e.g., peer group, drinking buddies; Kehayes
et al., 2020), romantic relationships are known to influence each partner’s drinking
behaviour (Muyingo et al., 2020). However, there is emerging evidence to suggest that
one’s drinking behaviour can also be influenced by a partner’s drinking motives. For
instance, it has been demonstrated that an individual’s own coping motives are associated
longitudinally with their partner’s drinking behaviour, and that this occurs through the
individual’s own coping motives influencing the partner’s coping motives (Kehayes et
al., 2019). In contrast, in a study of 100 emerging adult couples, Lambe et al. (2015)
found actor effects (significant only in the women) but not partner effects for the
mediating role of coping motives in the link of romantic conflict to alcohol-related
problems. However, a more recent study of 348 adult couples recruited during the first
wave COVID-19 pandemic lockdown in April 2020 found not only actor effects in
couple’s conflict predicting own drinking behaviour via coping motives, but also
gendered partner effects. Specifically, women’s coping motives predicted marginally
more drinking behaviour in their men partners, but men’s coping motives were associated
with /ess drinking behaviour in their women partners (Study 1, Chapter 2, Hagen et al.,
2023b).

However, gaps remain from the Hagen et al. (2023b) pandemic study (Study 1,
Chapter 2). For instance, it is possible that partner effects (both significant and marginal
effects) were detected due to an increase in partner influence during lockdown; it is
unknown if these findings would generalize to an adult sample outside of the unique

context of lockdown measures but still in the context of variable and less severe
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restrictions. Additionally, while the Lambe et al. (2015) paper examined problems related
to alcohol use, the Hagen et al. (2023b) paper (Study 1, Chapter 2) used alcohol
behaviour as their outcome, which may also explain differences in findings; neither paper
examined problems related to cannabis use. Lastly, neither of these studies examined the
role of EDS, which would theoretically link conflict and coping motives, i.e., coping
motives should only be associated with conflict insofar as conflict induces unpleasant
internal states that drive coping motives. Study 3, Chapter 6 examined alcohol use and
cannabis use, including a measure of EDS to mediate conflict and coping motives. The
results indicated support for the serial mediation model for both alcohol and cannabis, but
only partner influence for cannabis use. This study did not examine problems related to

substance use.

Purpose of the Present Study

The current study examined enacted hostile conflict behaviours, EDS, coping
motives, and SRP from each member of dyadic couples. The purpose was to examine
couples’ hostile conflict as a predictor of SRP as serially mediated through EDS and
coping motives. The analyses used Actor Partner Interdependence Models to assess actor
and partner effects, both in general and when examining gender effects in mixed-
gendered couples.

Hypotheses

H1. We expected to find significant actor effects in which dyadic hostile conflict
predicted SRP sequentially via EDS and, in turn, coping motives for both non-gendered

(i.e., indistinguishable dyad) and gendered (i.e., distinguishable dyad) analyses.
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H2. We hypothesized significant partner effects for both indistinguishable and
distinguishable dyad analyses, though the direction and nature of effects were exploratory
due to mixed findings in the literature (Ahmadabadi et al., 2019; Study 1, Chapter 2,
Hagen et al., 2023b; Levitt & Cooper, 2010), see also Study 3, Chapter 6.

H3. We hypothesized gender differences for both actor and partner effects, though
the direction and nature of such were exploratory due to mixed findings in the literature
(Study 1, Chapter 2, Hagen et al., 2023b).

Method

Participants

A total of N =962 couples (1,924 individuals) were recruited from Canada and
the U.S. for a larger study (Elgendi et al., 2022). Eligibility to participate were both
partners being at least 19 years of age, having at least one child in grades 1-5 (due to
criteria for a larger study; Elgendi et al., (2022)), and being in the romantic relationship
for at least three months. Participants were recruited and data were collected between
March — June 2021. Participants were asked to retrospectively report on their behaviour
and experiences during the period from January 15" — February 15", 20217. See
previously published work from the larger dataset for full descriptive statistics (Elgendi et
al., 2022). See Study 3, Chapter 6 for a list of validity checks on the survey data.

A subsample of N =493 couples (986 individuals) were included in the current
analyses. These couples were selected based on the criteria that both participants must
have used either alcohol or cannabis during the reporting period. Couples in which both

members did not consume either alcohol or cannabis were excluded, as coping motives

7 January-February 2021 was selected due to the ongoing pandemic context, in which many jurisdictions in
Canada and the United States were under public health advisories.
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were only assessed for those that consumed the relevant substance. References to “study
participants” will be referring to this subsample for the remainder of the paper.

Study participants had a mean age of 37.98 (SD = 6.90) years, were
predominately White (77.2%), 52.1% women, and predominantly in mixed-gender
relationships (94.3%). Additionally, study participants were highly educated: 77.2%
reported at least a college/university degree.

Additional descriptives statistics for the current subsample and the excluded
subsample can be found in Table 8.1 and Table 6.3. Chi-square analyses were conducted
to compare those included in the present analyses to those excluded. Overall, those
included were significantly more educated and reported higher income than those who
were excluded (Table 6.3). Additionally, ¢-tests were run on continuous demographic
variables to compare subsamples (Table 8.1). Those included reported enacting
significantly more conflict behaviours and experiencing more EDS than those excluded.
Those included also reported higher rates of all substance use variables except for coping

motivated use, as frequency of substance use was the basis for inclusion.

Measures
Demographics Questionnaire

Demographic information was gathered, including age, gender and sex, income,
education, and ethnic background (Table 8.1, Table 6.2, and Table 6.3).
Dyadic Hostile Confflict

Dyadic hostile conflict was measured using the Partner-Specific Rejecting
Behaviours Scale (Murray et al., 2003). This 7-item self-report measure asks individuals

to report on their own hostile conflict behaviour (e.g., aggressive, insulting behaviours)
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enacted towards their partner on a 9-point scale, from /-strongly disagree to 9-strongly
agree. Items include “I embarrassed or made fun of my partner,” and “I criticized or
complained about my partner (to him/her).” Partner reports were combined (i.e.,
averaged) to form a single variable of dyadic hostile conflict (Lambe et al., 2015;
Mackinnon et al., 2022), as partner reports were highly inter-correlated, » = .78, p <.001.
See Table 8.2 for scale internal consistency in the current sample.

Emotional Disorder Symptoms (EDS)

EDS were measured using the Patient Health Questionnaire — Anxiety and
Depression Scale (PHQ-ADS), a measure from mad from combining standardized
measures of depressive symptoms and anxiety symptoms, described below. Means and
internal consistency for these measures can be found in Table 8.2.

The Patient Health Questionnaire — 9 (PHQ-9) is a 9-item standardized measure
of depressive symptoms (Kroenke et al., 2001). Each item assesses the frequency of
experiences, based on symptoms of major depressive disorder in the DSM-IV (APA,
1994), and is reported on a 4-point relative frequency scale where 0 — not at all, 1 —
several days, 2 — more than half of days, 3 — nearly every day, queried over the last two
weeks. Higher scores yield more depressive symptoms. The PHQ-9 is widely used in
clinical and research samples and has excellent psychometric properties: Cronbach’s a =
.89, and high same-week test-retest reliability » = .84. Additionally, the PHQ-9 has a
sensitivity of 88% and specificity of 88% for major depressive disorder (Kroenke et al.,
2001).

The Generalized Anxiety Disorder Screener (GAD-7) is a validated 7-item

screening tool to identify anxiety disorders and assess severity of anxiety symptoms
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(Lowe et al., 2008). Similar to the PHQ-9, each item describes the core diagnostic criteria
for generalized anxiety disorder from the DSM-IV (APA, 1994). The questionnaire
prompts participants to answer how often in the last two weeks they have experienced
each of the seven symptoms, rated on a 4-point relative frequency scale, where in 0 — not
at all, 1 — several days, 2 — more than half of days, 3 — nearly every day. This scale yields
total scores from 0 — 21. This scale has demonstrated excellent psychometric properties
with a Cronbach’s a = .92, test-retest » = .83 (Spitzer et al., 2006). The GAD-7 has 89%
sensitivity and 82% specificity for predicting generalized anxiety disorder (Spitzer et al.,
20006).

As previously validated (Kroenke et al., 2016) and consistent with their strong
inter-correlation in our current sample (» = .86, p <.001) and uni-dimensionality in a
factor analysis, we opted to combine the PHQ-9 and GAD-7 sum scores for a measure of
anxiety and depression symptoms (Patient Health Questionnaire — Anxiety and
Depression Scale; PHQ-ADS) ranging from 0 — 48 where higher scores indicate more
frequent EDS.

Coping Motives

The Brief Alcohol Motive Measure (BAMM) and the Brief Cannabis Motive
Measure (BCAMM), developed and validated by Bartel et al. (2023), were used to
measure coping motives. These brief measures were adapted from the Drinking Motives
Questionnaire-Revised (Grant et al., 2007) and the parallel measure for cannabis use
motives (Simons et al., 1998). Participants completed each motive measure if they
reported using the respective substance in the reporting period. Responses were recorded

on a visual analogue scale from never to always, coded from 0 — 100. To keep consistent
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with our measure of EDS (combined anxiety and depressive measures), the two relevant
items (coping with anxiety and coping with depression) from each of the BAMM and
BCAMM were averaged and divided by ten, resulting in coping motives for each
substance on a scale from 0-10, with higher numbers indicating more frequent coping-
motivated use. Means and internal consistency for these measures can be found in Table
8.2.
Substance-Related Problems

The Short Inventory of Problems-Alcohol and Drugs (SIP-AD, Blanchard et al.,
2003) was used to measure substance-related problems (SRP). Originally developed from
the shortened version of the Inventory of Drug Use Consequences, this 15-item measure
assesses problems associated with alcohol and other substance use on a 4-point scale,
asking about how much each statement applies from 0-not at all to 3-very much or
assessing the frequency of problems experienced from 0-never to 3-daily or almost daily.
The SIP-AD can be interpreted as a total sum score out of 45, where higher scores
indicate more severe SRP. The SIP-AD has five subscales: physical, social responsibility,
intrapersonal, impulse control, and interpersonal. Since a factor analysis yielded a single
factor onto which all items load highly with high internal consistency o = .981, we chose
to use the SIP-AD total score in the present study. See Table 8.2 for internal consistency
and descriptive statistics within the current sample.
Procedure

Participants were recruited, compensated, and completed measures using
Qualtrics Panels, a research software company that provides web-based data collection. A

subset of the sample of voluntary homeschoolers (n =191 couples) were recruited from
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homeschooling organizations due to low recruitment from Qualtrics Panels for this group
for the purposes of the larger study (Elgendi et al., 2022). Interested participants were
screened for eligibility; those who were eligible and indicated their partner was interested
in completing the survey then provided informed consent to participate. Both members
answered the same measures, except for the screening questions (panelist only). The
study was approved by the Social Sciences and Humanities Research Ethics Board at
Dalhousie University (REB# 2020-5336).

Data analysis

Data was analyzed using Stata 17.0 and SPSS version 26. Descriptive statistical
methods are presented alongside the results. For hypothesis testing, we utilized two
Actor-Partner Interdependence Models (APIM), examining SRP as the outcome variable,
using both non-gendered (indistinguishable dyad) and gendered (distinguishable dyad)
analyses (Kenny et al., 2020). All models examined a serial mediation pathway from
dyadic hostile conflict to SRP via EDS and, in turn, coping motives. All models covaried
age.

APIM estimates actor (degree to which one’s own predictor variable is associated
with one’s own outcome) and partner effects (degree to which the partner’s predictor
variable is associated with one’s own outcome). First, APIM analyses were run using the
entire included sample, in which each partner’s effects (component and mediational
pathways) were constrained to be equal (i.e., between Parter A and Partner B in
indistinguishable dyads analyses). Next, the same models were run as distinguishable
dyads analyses with only those in mixed-gender relationships (i.e., 94.3% of the sample).

Women were assigned to be Partner A and men to be Partner B (i.e., distinguishing by
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gender), allowing for the examination of gendered effects in the component and
mediational pathways.?

The outcome variable (SRP) had a non-normal distribution (positively skewed)
and consisted of integers. Thus, generalized structural equation models using a negative
binomial distribution for the outcome variables were employed. Although the models
were run using listwise deletion, no cases were removed during analyses due to the
subsample used (see above) and all having complete data on the variables of interest.

Mediational pathways were run using bootstrapping with 1000 resamples. Due to
the negative binomial distribution resulting in log-linked beta coefficients, the
coefficients were exponentiated for interpretation. This results in incidence rate ratios
(IRRs), which indicate the percent change in the outcome variable (i.e., SRP) per one unit
increase in the predictor (e.g., dyadic hostile conflict). IRR values surround the number
one, in which the coefficient is significant if the 95% confidence intervals do not cross
one. For instance, an IRR of 1.10 would indicate that SRP increase by 10% per one unit
increase in dyadic hostile conflict.

SRP were assessed using the sum score of the SIP-AD as the outcome variable.
Following the completion of the SIP-AD questionnaire, participants were asked to
indicate which type of substance use contributed most to their experiences described in
the questionnaire. Participants were given the options of “drinking,” “drug use,” “both,”

or “neither”. The coping motives associated with their answer were used, i.e., used

8 For the distinguishable by gender analysis, individuals were included if one member of the couple
identified as a man and the other member identified as a woman, regardless of sex assigned at birth. In the
cases where one or more member of a couple identified as non-binary, the couple was not included in the
distinguishable by gender analyses, even if the individuals in a couple reported different sexes assigned at
birth (i.e., one male and one female) and even if the couple reported being in an mixed-gendered
relationship.

211



drinking motives if they responded “drinking” for how they answered the SIP-AD. For
those that selected “both”, the mean of their drinking coping motives and cannabis coping
motives was used.’

Results

Indistinguishable Dyad Analyses (n = 485 couples)

Dyadic hostile conflict significantly predicted own EDS, b =.427, 95%ClIs [.380,
475], SE = .024, p <.001, which in turn predicted own coping motives, b =.117,
95%Cls [.095, .138], SE = .011, p <.001, which in turn predicted own SRP, b =.178,
95%Cls [.119, .238], SE = .020, p <.001. After accounting for the effects of coping
motives, own EDS still significantly predicted own SRP, 6 = .020, 95%ClIs [.005, .036],
SE =.008, p <.001. Additionally, own EDS significantly predicted partner’s coping
motives, b =.023, 95%ClIs [.002, .044], SE = .011, p =.032, and own coping motives
significantly predicted partner’s SRP, b =.071, 95%ClIs [.014, .128], SE =.029, p = .014.
Lastly, after accounting for all other effects, a direct effect from dyadic hostile conflict to
SRP remained, b =.049, 95%ClIs [.036, .062], SE = .007, p <.001. Age significantly and
inversely covaried with SRP, b =-.043, 95%ClIs [-.071, -.016], SE =.014, p <.001. All
other paths were non-significant (Figure 8.1).

The direct and indirect mediational pathways appear in Table 8.3. The main actor
effect serial mediation pathway (dyadic hostile conflict to SRP via own EDS and, in turn,

own coping motives) was significant. Additionally, component pathways (i.e., conflict to

° For those who selected “both” but only reported using one of either alcohol or cannabis in the reporting
period, the available coping motives score was used (n = 18 individuals: 10 women, 8 men). For those who
selected “neither” but reported using at least one of alcohol or cannabis, the available coping motives score
was used (n = 297 individuals, 161 women, 136 men), or the mean of both coping scores in the case of
those who used both substances in the reporting period (n = 83 individuals, 38 women, 45 men). Those who
selected “drug use” but did not report using cannabis in the reporting period were excluded (n = 6 couples).
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EDS to coping motives; EDS to coping motives to SRP) for this pathway were each
significant. A single mediator pathway (actor effect) was also found to be significant,
from dyadic hostile conflict to own SRP via own EDS. Partner effects were also detected:
the serial mediational pathway from dyadic hostile conflict to own EDS to own coping
motives to partner’s SRP was significant. Similarly, the component pathways (i.e.,
conflict to own EDS to own coping motives; own EDS to own coping motives to
partner’s SRP) were also significant. After accounting for all mediational pathways, a
direct effect from dyadic hostile conflict to SRP remained significant, as did the pathway
from EDS to SRP.

Overall (direct and indirect pathways combined), this model resulted in a total
effect IRR of 1.24. In other words, every unit increase in dyadic hostile conflict predicted

a 24% increase in SRP both directly and indirectly through the mediators.

Distinguishable Dyad Analyses (n = 402 couples)

Dyadic hostile conflict significantly predicted EDS for both women, b = .376,
95%Cls [.313, .439], SE =.032, p <.001, and men, b = .469, 95%ClIs [.409, .529], SE =
.031, p <.001. Own EDS predicted own coping motives for both women, b =.132,
95%Cls [.096, .169], SE = .019, p <.001, and men, b = .114, 95%ClIs [.071, .158], SE =
.022, p <.001. Own coping motives predicted own SRP for women, b = .300, 95%ClIs
[.219, .380], SE=.041, p = <.001, and men, b = .149, 95%ClIs [.053, .245], SE = .049, p
=.002. While the beta was twice as large in women than men, overlapping confidence
intervals for this pathway suggest that the association between own coping motives and
own SRP was not significantly stronger for women than men. Additionally, EDS

predicted own SRP, even after accounting for coping motives for men, b =.056, 95%ClIs
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[.030, .082], SE =.013, p <.001, but not for women. This pathway was approaching
significance for women and was not significantly different for men than for women.
Conflict predicted coping motives when accounting for EDS for women, b = .034,
95%Cls [.004, .063], SE = .015, p =.027, but not men, but this difference was not
significant.

Partner effects were detected: women’s EDS predicted men’s coping motives, b =
.036, 95%ClIs [.002, .070], SE = .017, p =.040, and women’s coping motives predicted
men’s SRP, b =.129, 95%ClIs [.051, .207], SE = .040, p = .001. Additionally, men’s EDS
significantly predicted women’s SRP, b =.032, 95%ClIs [.007, .056], SE =.012, p = .010,
as did women’s EDS in inversely predicting men’s SRP, b =-.029, 95%ClIs [-.058, -
.0004], SE =.015, p = .046. That is, women experience more severe SRP associated with
their partner’s EDS, but men experience less severe SRP associated with their partner’s
EDS.

Lastly, a direct effect between dyadic hostile conflict and SRP remained
significant for women, b =.047, 95%ClIs [.032, .062], SE =.008, p <.001, and men, b =
052, 95%Cls [.034, .069], SE = .009, p <.001. Age significantly and inversely covaried
with women’s SRP, b =-.082, 95%ClIs [-.108, -.055], SE = .014, p <.001, but not men’s.
All other paths were non-significant (Figure 8.2).

The direct and indirect mediational pathways appear in Table 8.4. The
hypothesized serial mediational actor pathway was significant for women and for men:
dyadic hostile conflict predicted SRP via own EDS and, in turn, own coping motives. The
component pathways (i.e., dyadic hostile conflict to EDS to coping motives; EDS to

coping motives to SRP) of this serial mediation pathway were also significant for women
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and men. Additionally, a single mediator pathway from dyadic hostile conflict to own
SRP via own EDS was significant (i.e., controlling for coping motives) for men, as well
as the component pathway from men’s EDS to men’s SRP; these pathways were not
significant for women. The single mediator pathway from dyadic hostile conflict to SRP
via own coping motives was significant for women only; the component pathway from
dyadic hostile conflict to coping was also significant for women only. The differences
between these pathways listed above for men and women was non-significant.

Partner effects were also detected. A single mediator pathway from dyadic hostile
conflict to women’s SRP via men’s EDS was significant, as well as the component link
from men’s EDS to women’s SRP, but the inverse pathways (conflict to women’s EDS to
men’s SRP; women’s EDS to men’s SRP) were not significant. The difference between
these pathways was significant. Additionally, the serial mediation pathway from dyadic
hostile conflict to men’s SRP via women’s EDS and women’s coping motives was
significant, as well as the component path from women’s EDS to women’s coping
motives to men’s SRP; however, the inverse pathways (conflict to men’s EDS to men’s
coping motives to women’s SRP and component pathway from men’s EDS to men’s
coping to women’s SRP were not significant. The difference between these pathways was
non-significant. A component pathway from dyadic hostile conflict to women’s EDS to
men’s coping motives was also significant, but the full chained mediational pathways
including either partner’s SRP were not significant.

Finally, a direct effect remained significant, from dyadic hostile conflict to SRP,
for both women and men. Overall, direct and indirect effects combined, this model

resulted in a total effect IRR value of 1.33 for women’s outcomes and 1.28 for men’s
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outcomes. In other words, every unit increase in dyadic hostile conflict predicted a 33%
increase in SRP for women and a 28% increase in SRP for men, both directly and
through the mediators.

Discussion

The current study examined dyadic hostile conflict as a predictor of SRP
sequentially mediated via EDS and, in turn, coping motives, during the second wave of
the COVID-19 pandemic. This was conducted in both non-gendered (indistinguishable
dyad) and gendered (distinguishable dyad) APIMs. Our hypotheses were largely
supported. Overall, both the indistinguishable and distinguishable dyad models indicated
that changes in dyadic hostile conflict predicted a significant amount of variance in SRP
(i.e., 24% and 28-33%, respectively).

H1: Actor effects

Our first hypothesis was supported. The serial mediation actor effects pathway
(i.e., dyadic hostile conflict > EDS - coping motives = SRP) was significant in the
indistinguishable dyads analysis. This pathway was also significant in the distinguishable
analysis for women and men. Additionally, the component pathways of EDS to coping
motives to SRP as well as from dyadic hostile conflict to EDS to coping motives was
significant in the indistinguishable model, for women, and for men.

Overall, these results suggest that EDS following hostile romantic conflict may
result in more coping motives, and subsequently, more severe SRP during the COVID-19
pandemic. This evidence provides support for one possible mechanism to explain how
hostile romantic conflict may be risky for the development or maintenance of SRP,

consistent with previous findings (Cunradi et al., 2022; Fairbairn & Cranford, 2016;
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Hagen et al., 2023a). Additionally, this effect appears to be true across gender, which is
inconsistent with Lambe et al. (2015) who showed a portion of this mediational model
(dyadic hostile conflict to coping motives to alcohol-related problems) to be significant
only for women. It is possible that this effect is larger for women (Levitt & Cooper,
2010), and thus more likely to be detected for men during periods of heightened influence
of couple’s dynamics, such as during the pandemic.

Two component pathways were also significant. One was EDS to SRP via coping
motives: this is to be expected, as dyadic hostile conflict is only one of many stressors
and antecedents to emotional distress and emotional disorder symptoms. Additionally, the
path from dyadic hostile conflict to EDS to coping motives (but not to SRP) was also
significant, suggesting that some of the drive of dyadic hostile conflict to coping motives
via EDS does not translate into SRP. It may be that some motivation does not translate
into behaviour, and it could also be that some motivation translates into substance use
behaviour, but not into SRP.

In addition to the hypothesized serial mediation, analyses revealed a significant
single mediator pathway from dyadic hostile conflict to SRP via own EDS in the
indistinguishable model and men’s SRP, but not women’s. The difference between the
two gendered pathways was non-significant. This suggests that individuals are
experiencing SRP related to dyadic hostile conflict and, in turn, EDS that is not explained
via coping motives. One possibility is that the current measure of coping motives did not
adequately measure the extent to which individuals cope with a range of EDS symptom:s.
For instance, the BAMM only assesses using alcohol in response to feeling nervous,

anxious, tense, sad, down, or blue — affective components of EDS. However, there is
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evidence that individuals may drink to cope with other symptoms of emotional disorders,
such as shame (Dearing et al., 2005; Luoma et al., 2018), somatic symptoms such as
insomnia and appetite changes (Chabrol et al., 2017; Haug et al., 2017; Kenney et al.,
2013; Metrik et al., 2016), cognitive symptoms such as rumination (Bravo et al., 2017;
Caselli et al., 2010), hopelessness (Baines et al., 2016), or suicidal ideation (Gonzalez &
Hewell, 2012). On the other hand, it is possible that dyadic hostile conflict is indirectly
associated with SRP via EDS due to other mechanisms, such as automatic cognitive
processes such as memory biases or cravings due to a conditioned response activated by
EDS that may not be captured in self-reported motives measures, as coping motives are
theorized to be a conscious cognitive process (Cooper et al., 2016). The current study
examined EDS due to the high comorbidity with SRP (Stewart et al., 2016), and indeed
found support for one possible mechanism contributing to this comorbidity. However, it
is possible that distressed affect on its own (i.e., anxious, angry, depressed affective
states) are a stronger mediator than broader EDS between conflict and coping motives
(and subsequent SRP). The component pathway of EDS to SRP was also significant for
the indistinguishable model and for men — which suggests that EDS is associated with
SRP beyond the association with dyadic hostile conflict. This would be expected, as the
current analyses only sought to explore one possible mechanism; there are several other
well-established links between EDS and SRP, e.g., shared genetic vulnerability (Levey et
al., 2014), personality (Chinneck et al., 2018a).

Lastly, a direct effect remained from dyadic hostile conflict to SRP in both the
indistinguishable and distinguishable models, which was not hypothesized. This suggests

the presence of other mechanisms that were not examined. Because the current data are
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cross-sectional, they beget the possibility that SRP is also predicting dyadic hostile
conflict (i.e., conflict while intoxicated) or that a third uncontrolled variable (e.g.,
financial stress; Davalos et al., 2012; Guan et al., 2022; Tran et al., 2023) or a trait like
variable (e.g., impulsivity; Coskunpinar et al., 2013; Nedegaard et al., 2019) was
contributing to both dyadic hostile conflict and SRP. There is also the possibility of the
presence of mediators that were not included in the current analysis. One possibility is
that SRPs arise from substance use to avoid one’s partner following conflict, which

would not be captured by coping motives.

H2: Partner effects

There were three main partner effects observed. The first was a serial mediational
pathway in which dyadic hostile conflict predicted partner’s SRP via own EDS and own
coping motives. This was significant in both the indistinguishable model and for
women’s EDS and coping motives predicting men’s SRP, but not vice versa. The
difference between this pathway for men’s and women’s SRP was not statistically
significant, however. The same pattern of significance was true for the component
pathway of own EDS to own coping motives to partner’s SRP. This suggests this effect
is true both when EDS is associated with dyadic hostile conflict, a novel finding of this
study, and when EDS occurs independently of dyadic hostile conflict, the latter of which
is consistent with previous findings with individuals (Bravo & Pearson, 2017).

The partner-effect serial mediation pathway replicates and extends results from
Study 1, Chapter 2, Hagen et al. (2023b) who found that men reported more alcohol use
behaviour associated with their women partner’s coping motives in Wave 1 of the

COVID-19 pandemic and from Study 3 (Chapter 6), which found that one’s EDS and
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coping motives (associated with conflict) predicted one’s partner’s cannabis use (and this
was marginally true for women’s EDS and coping motives predicting men’s cannabis
use). Additionally, this serially mediated partner effect is consistent with extant evidence
that one’s own substance-related outcomes may be partially in response to a close other’s
coping motives (Hussong, 2003; Kehayes et al., 2019; Kehayes et al., 2020). However,
most of this research has been conducted on young or emerging adults; the current study
presents evidence that this phenomenon may generalize to a wider age range of adults.
Additionally, this effect has not yet been demonstrated regarding SRP — only direct
substance use behaviour (i.e., frequency or quantity of use). Lambe et al. (2015) did not
find such partner effects when examining coping motives and alcohol-related problems.
Thus, it is possible that partner effects were larger (and thus easier to detect) in the
pandemic context, that the sample size in the Lambe et al. (2015) paper was too small to
detect partner effects (N = 100 couples), or that effects are larger when considering
problems related to drug use in addition to alcohol use.

Additionally, our results show evidence of a single mediator partner effect
pathway of conflict to one’s own EDS to their partner’s coping motives. This was found
in the indistinguishable dyads analyses, as well as for women’s EDS predicting men’s
coping motives but not for men’s EDS predicting women’s coping motives. The
difference between the significant and non-significant path in the distinguishable dyads
analysis was not significant, however. This suggests that one partner’s coping motives
(particularly men’s) may be partially in response to their partners’ distress in addition to
being in response to their own symptoms. However, this pathway failed to predict SRP. It

is possible that this pathway would predict substance use behaviour directly (i.e.,
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frequency or quantity of use) rather than SRP. This was found in Study 3 (Chapter 6) in
which men’s EDS was predictive of women’s cannabis use (this pathway was marginally
significant, p =.055 when including conflict). It is also possible that this mechanism is
more robust on an event-level which could be examined using daily diary methods.

Taken together, with one exception, these partner effects suggest that partner
influence on SRP occurs primarily via motives (rather than via emotional disorder
symptoms), as hypothesized. The exception is a significant single mediator partner effect
from dyadic hostile conflict to men’s EDS to women’s SRP. This was not found for
women’s EDS to men’s SRP or in the indistinguishable analyses. Additionally, the
difference between these paths within the distinguishable analysis was significant. This
result will be discussed below.

H3: Gender differences

Our third hypothesis was partially supported. Overall, despite many pathways that
were significant for one gender but not the other (e.g., the actor serial mediation
pathway), most of these gender differences were themselves non-significant. In other
words, despite different patterns emerging for men and women partners in mixed-gender
couples, the current results suggest that overall, each gender’s effects in this model are
more similar than they are different.

The one exception to this was a single mediation pathway, mentioned above, in
which dyadic hostile conflict predicted women’s SRP via men’s EDS, but the inverse
pathway (dyadic hostile conflict 2 women’s EDS = men’s SRP) was non-significant.
The component pathway (men’s EDS to women’s SRP) was also significant, but the

inverse component pathway was not (women’s EDS to men’s SRP). These gendered
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pathways were significantly different from each other. In other words, only women
experienced higher levels of SRPs associated with their men partner’s conflict-induced
and non-conflict-related EDS.

This is somewhat in contrast to findings from Hagen et al. (2023b; Study 1,
Chapter 2), who found that men’s coping motives were protective for women’s alcohol
use, whereas it was women’s coping motives that predicted more alcohol use for their
men partners. However, there are several important differences between these two
findings. The previous findings examined alcohol use, which may have distinct
antecedents from SRP. Another more likely possibility is that the current sample included
cannabis users and cannabis-related problems, whereas the prior findings only examined
drinkers and alcohol use — perhaps women’s distress (whether EDS or coping motives)
has differential effects by substance or by individual characteristics found in different
substance using samples. In Study 3 (Chapter 4), it was found that women’s coping
motives were predictive of men’s cannabis use, similar to Study 1 (Chapter 2) with
alcohol use. Thus, another possibility is that gender effects vary by substance use vs
substance problems.

It was surprising that women’s SRPs associated with their men partner’s conflict-
induced EDS was not further mediated through coping motives. It is possible that our
measure of coping motives did not accurately capture the variance associated with
partners’ EDS. For instance, it is possible that women felt anger, shame (i.e., related to
stigma), or loneliness associated with their partner’s EDS which contributed to the
development of women’s SRPs — neither of which were captured by our coping motives

measure. Additionally, it is possible that our methods (sample size and cross-sectional
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data) did not allow for the detection of a true effect that may be smaller in magnitude or
developing across time. Because SRPs develop over time and are not single instances of
behaviour, it is possible the true antecedents were not caught in the current study’s cross-
sectional measurement period.

Our findings are generally consistent with interpretations from Levitt and Cooper
(2010) that overall, the complex associations between relationship functioning and
substance use may be more impactful for women than for men. Specifically, our findings
indicate that women’s EDS (and to a lesser degree, coping motives) associated with
conflict may be more impactful for both partners’ SRP than men’s EDS associated with
conflict. Women’s EDS associated with conflict is well established; indeed, that women
experience more risk of emotional disorders following IPV than men has been
demonstrated in laboratory conflicts and longitudinal studies, including for mutually
violent relationships and including when frequency and severity of IPV is accounted for
(Ahmadabadi et al., 2020b; Ansara & Hindin, 2011; Ehrensaft et al., 2006; Simpson et
al., 1996; Temple et al., 2005). These findings also hold when examining non-violent

forms of conflict (Brummett et al., 2000; Renner et al., 2014).

Limitations

There are several important limitations. The current analyses were conducted on
cross-sectional data, and therefore causal conclusions cannot be drawn. Cross-sectional
mediation has been criticized for its overuse, particularly when findings may not replicate
longitudinally (O'Laughlin et al., 2018). However, others have argued that cross-sectional
mediation may be appropriate to provide initial evidence of possible mechanisms and

when interpreted appropriately (Hayes & Rockwood, 2020). Further research
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incorporating longitudinal design are necessary to delineate the direction of these effects.
A four-wave longitudinal APIM would be important to examine these serial mediation
effects. Daily diary studies may also be helpful to ascertain if dyadic hostile conflict acts
as a maintenance mechanism of already developed SRP and acts on a day-to-day level
(Votaw & Witkiewitz, 2021).

Measurement considerations are important to the interpretation of these results.
The BAMM is a brief tool that allows for reduced burden on participants, but the high
correlation observed between the two coping scales in the present study suggest that it
was not ideal for examining coping-with-anxiety and coping-with-depression motives
separately in this sample. The Lambe et al. (2015) study found significant mediation for
coping-with-depression motives, but not for coping-with-anxiety; however, this study
used a multi-item measure of each construct. Future studies would benefit from using the
full Drinking Motives Questionnaire-Revised (Grant et al., 2007) to allow for further
examination of specific coping motives. In addition, all measures in this study relied on
retrospective self-report, which may be susceptible to memory biases (Schmier &
Halpern, 2004), particularly for mood-dependent recall (Mathersul & Ruscio, 2020), and
socially desirable reporting (Dutton & Hemphill, 1992). However, research has also
shown accurate recall of self-relevant information or for particularly salient information,
which may apply to hostile conflict behaviours (Agastein & Buchanan, 1984; Lorents et
al., 2023). Lastly, it is possible that the current analyses were underpowered to detect
smaller effects, particularly in the distinguishable dyads (gendered) model.

The measure used to assess SRP has limitations to note. It did not allow for the

separation of alcohol-related problems and cannabis-related problems, as some
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individuals reported on both. Similarly, members of a couple may have each reported on
separate substance-related problems (i.e., one alcohol and one cannabis, or one alcohol
and on both substances). This means that there may be substance cross-over in the model
(i.e., instances in which one partner’s cannabis motives predict their partner’s alcohol
problems). While this measure was useful in its inclusivity and ability to examine
transdiagnostic risk factors for SRP, it lacked in specificity, and thus may be masking
specificity of effects by substance. Additionally, of the fifteen items in the SIP-AD, four
items pertain to interpersonal problems. However, only one of these items involves
conflict while intoxicated. This may have resulted in some measurement overlap between
the measure of hostile romantic conflict and the SIP-AD.

Lastly, there may be limitations related to the sample recruited. For instance, the
statistical tools used did not allow for the inclusion of same-gender couples in the
distinguishable analyses; as such, our results may not generalize to same-gendered
couples. Additionally, the sample was predominantly White and highly educated,

potentially limiting generalizability to more diverse groups.

Implications

Though more research is needed to establish a causal or even temporal link, these
results suggest that dyadic hostile conflict may partially contribute to the high
comorbidity of emotional disorders and substance use disorders (Stewart et al., 2016) via
coping-motivated use. Additionally, these results provide further evidence of an
individual’s substance-related problems being associated with a close others’ coping
motives, highlighting the importance of considering social environments when treating

individuals with substance-related problems. And the findings also suggest that conflict
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may be riskier for women’s SRP than for men’s. Overall, dyadic hostile conflict and
associated substance-related problems are important public health considerations for

informing interventions during future disaster- or pandemic-related crises.
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Table 8.1 Comparison of Continuous Demographic Variables by Included vs.
Participants

Excluded

Included sample ~ Excluded sample t p
Age 37.98 (6.90) 38.55 (6.62) 1.87 .062
Dyadic hostile conflict 22.40 (15.07) 18.61 (13.32) -5.82  <.001
Emotional disorder symptoms 13.01 (10.45) 10.66 (10.16) -5.01  <.001
Alcohol coping motives 3.48 (3.03) 3.04 (2.98) -1.86 .064
Cannabis coping motives 5.18 (2.80) 4.72 (3.10) -.131 192
SIPAD 8.51 (12.05) 4.56 (8.70) -4.98 <.001

Note. SIPAD = Short Inventory of Problems-Alcohol and Drugs
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Table 8.2 Correlation Matrix

1. 2. 3. 4. 5.

1. Dyadic hostile conflict -

2. Emotional disorder S580#*E -

symptoms

3. Alcohol coping motives 300%*Ek - 49 Fk**k

4. Cannabis coping motives 210%%%k  395%x*k - o4 *H*

5. Substance-related problems O78FxEK  5p5FHEk DY AR DA E

M (SD) 22.40 13.01 3.48 5.18 8.51
(15.07) (10.45) (3.03) (2.80) (12.05)

Range 7-63 0-48 0-10 0-10 0-45

Cronbach’s alpha 955 951 .896 .828 981

Note. EDS = emotional disorder symptoms; correlation matrix for » = 986 participants included
in any of the GSEM models; p <.05%*, p <0.01**, p <001***,
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Table 8.3. Mediation Pathways for Indistinguishable Dyads Predicting Substance-Related Problems

Linear paths

Path Symmetric path Effect b SE p LCI UCI
Direct Conflict »A Cop = Conflict »B Cop .020  .010 .056 -0.001 0.040
Indirect Conflict A EDS—A Cop = Conflict =B EDS—B Cop Actor 050 .005 .000 0.039 0.060
Conflict =A EDS—B Cop = Conflict B EDS—A Cop Partner 010 .005 .031 0.001 0.019
Non-linear paths

Path Symmetric path SE )4 IRR LCI UCI

Direct  Conflict —A SRP = Conflict —B SRP 007 .000 1.051 1.036 1.066

A EDS—A SRP B EDS—B SRP 008 .013 1.021 1.004 1.037

A EDS—B SRP = B EDS—A SRP .008 .802 1.002 0.986 1.019

Indirect Conflict A EDS—A SRP Conflict -B EDS—B SRP 004 .014 1.009 1.002 1.016

Conflict -A EDS—B SRP = Conflict - B EDS—A SRP .004 .802 1.001 0.994 1.008

Conflict -A Cop—A SRP Conflict —B Cop—B SRP .002  .083 1.004 1.000 1.008

Conflict -A Cop—B SRP = Conflict B Cop—A SRP .001 .157 1.001 0.999 1.003

A EDS—A Cop—A SRP B EDS—B Cop—B SRP 004 .000 1.021 1.012 1.030

A EDS—B Cop—A SRP = B EDS—A Cop—B SRP .001 .135 1.002 0.999 1.004

A EDS—A Cop—B SRP B EDS—B Cop—A SRP 004 .026 1.008 1.001 1.016

A EDS—B Cop—B SRP B EDS—A Cop—A SRP 002 .071 1.004 1.000 1.009

Conflict -A EDS—A Cop—A SRP Conflict - B EDS—B Cop—B SRP  .002 .000 1.009 1.005 1.013

Conflict -A EDS—B Cop—A SRP Conflict -B EDS—A Cop—B SRP .000 .133 1.001 1.000 1.002

Conflict -A EDS—A Cop—B SRP = Conflict - B EDS—B Cop—A SRP  .002 .027 1.004 1.000 1.007

Conflict A EDS—B Cop—B SRP = Conflict B EDS—A Cop—A SRP .001 .070 1.002 1.000 1.004

Note: EDS = emotional disorder symptoms. Cop = coping motives. SRP = substance-related problems. IRR= Incident rate ratio.

Standard errors and confidence intervals (Cls) were based on 1000 bootstrapped replicates.
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Table 8.4. Mediation Pathways for Distinguishable Dyads (by Gender) Predicting Substance-Related Problems

Linear paths

Path b SE P LCI UCI
Direct Conflict =W Cop 0.034 0.014  .020 0.005 0.062
Indirect  Conflict =W EDS—W Cop 0.050 0.008 <.001 0.034 0.066
Conflict =W EDS—M Cop 0.013 0.007  .041 0.001 0.026
Direct Conflict »M Cop 0.023 0.015  .120 -0.006 0.053
Indirect  Conflict =M EDS—M Cop 0.054 0.011 <.001 0.031 0.076
Conflict =M EDS—W Cop -0.002 0.010  .822 -0.021 0.017
Non-linear paths
Path b SE P IRR LCI UCI
Direct Conflict - W SRP 0.047 0.008 .000 1.048 1.031 1.066
W EDS—W SRP 0.024 0.014 .076 1.025 0.997 1.053
W EDS—M SRP -0.029 0.016  .070 0.971 0.941 1.002
Indirect  Conflict >W EDS—W SRP 0.009 0.005  .076  1.009 0.999  1.020
Conflict =W EDS—M SRP -0.011 0.006  .077 0.989 0.977  1.001
Conflict - W Cop—W SRP 0.010 0.005 .034 1.010 1.001  1.020
Conflict -W Cop—M SRP 0.004 0.002  .059 1.004 1.000 1.009
W EDS—W Cop—W SRP 0.040 0.008 <.001 1.040 1.025  1.057
W EDS—M Cop—W SRP 0.002 0.002 359 1.002 0.998  1.007
W EDS—W Cop—M SRP 0.017 0.006 .004 1.017 1.006 1.029
W EDS—M Cop—M SRP 0.005 0.003 118 1.005 0.999 1.012
Conflict > W EDS—W Cop—W SRP 0.015 0.003 <.001 1.015 1.009 1.021
Conflict > W EDS—M Cop—W SRP 0.001 0.001 363 1.001 0.999  1.003
Conflict =W EDS—W Cop—M SRP 0.006 0.002 .004 1.006 1.002 1.011
Conflict > W EDS—M Cop—M SRP 0.002 0.001 127 1.002 0.999  1.005
Direct Conflict —M SRP 0.052 0.010 <.001 1.053 1.033 1.074
M EDS—M SRP 0.056 0.016 <.001 1.057 1.025  1.090



1€¢

M EDS—W SRP 0.032 0.015  .032 1.032 1.003  1.063

Indirect  Conflict =M EDS—M SRP 0.026 0.007 <.001 1.026 1.012 1.041
Conflict =M EDS—W SRP 0.015 0.007  .030 1.015 1.001  1.029
Conflict =M Cop—M SRP 0.003 0.003 192 1.003 0.998  1.009
Conflict -M Cop—W SRP 0.001 0.002 380  1.001 0.998  1.005
M EDS—M Cop —M SRP 0.017 0.008 .024 1.017 1.002 1.032
M EDS—W Cop —M SRP -0.001 0.003 824 0.999 0.994  1.005
M EDS—M Cop —W SRP 0.007 0.007 297 1.007 0.994 1.020
M EDS—W Cop —W SRP -0.001 0.006 824 0.999 0.987 1.011
Conflict =M EDS—M Cop—M SRP 0.008 0.004 030 1.008 1.001 1.015
Conflict =M EDS—W Cop—M SRP -0.0002 0.001 824 1.000 0.997 1.002
Conflict =M EDS—M Cop—W SRP 0.003 0.003 304 1.003 0.997  1.009
Conflict >M EDS—W Cop—W SRP -0.001 0.003 824 0.999 0.994 1.005

Note: W EDS= women’s emotional disorder symptoms. M EDS= men’s emotional disorder symptoms. W Cop=women’s coping
motives. M Cop=men’s coping motives. W SRP=women’s substance-related problems. M SRP=men’s substance-related problems.
IRR= Incident rate ratio. Standard errors and confidence intervals (CIs) were based on 1000 bootstrapped replicates.
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Figure 8.1. Serial Mediation Actor-Partner Interdependence Model with Indistinguishable Dyads
Predicting Substance-Related Problems

Note. Values indicate standardized b coefficients. Thick lines indicate significant effects. Black lines

indicate actor pathways, blue lines indicate partner pathways, green lines indicate direct pathways.
**% p <0.001, ** p<0.01, * p <0.05.
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Figure 8.2. Serial Mediation Actor-Partner Interdependence Model with Distinguishable Dyads
Predicting Substance-Related Problems

Note. Values indicate standardized b coefficients. Thick lines indicate significant effects. Black lines

indicate actor pathways, blue lines indicate partner pathways, green lines indicate direct pathways.
% p <0.001, ** p<0.01, * p<0.05.
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CHAPTER 9. General Discussion

This dissertation sought to examine a mechanistic pathway between hostile
romantic conflict and addictive behaviours, specifically via emotional disorder symptoms
and coping motives, during the COVID-19 pandemic. The included studies aimed to
examine a range of addictive behaviours and problems associated with addictive
behaviours, as well as examine a range of periods during the pandemic. Finally, this
dissertation aimed to examine partner effects in these associations to better understand
partner influence. To achieve this goal, couples or romantically involved individuals were
recruited at three pandemic timepoints. Below, the results from four separate studies
conducted over these three pandemic timepoints will be summarized and integrated both
with one another and with the extant literature. Next, the theoretical and clinical
implications of this body of work will be discussed. Lastly, the strengths and limitations
of this work and recommendations for future directions will be reviewed, followed by a
concluding statement.

Summary and Integration of Findings
Summary: Study 1

Study 1 (Chapter 2), entitled “Drinking to cope mediates the association between
dyadic hostile conflict and drinking behaviour: A study of romantic couples during the
COVID-19 pandemic”, recruited couples to report on the first COVID-19 pandemic
lockdown. A total of 348 couples who consumed alcohol in April 2020 reported on their
conflict behaviours, coping motives, and drinking behaviour during that month (Wave 1
of the pandemic). Conflict reports were aggregated, and drinking was conceptualized as a

latent variable, including typical quantity, peak quantity, and frequency of alcohol use.
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Two actor-partner interdependence models were run to assess for coping motives as a
mediator between conflict and drinking behaviour.

The indistinguishable dyads model found actor effects, but no partner effects.
Additionally, a significant direct effect remained, even after accounting for the significant
mediational pathway via coping motives. The distinguishable dyads model found actor
effects for men and women, in which the pathway for women was larger in magnitude,
but this difference only approached statistical significance. Additionally, roughly equal-
but-opposite partner effects were detected, though one reached statistical significance and
the other only approached significance. These effects indicate that men’s coping motives
(associated with dyadic hostile conflict) predicted lower levels of women’s drinking,
while women’s coping motives (associated with dyadic hostile conflict) were marginally
significant in predicting higher levels of men’s drinking. Additionally, the direct effect in

the indistinguishable model disappeared in the distinguishable model.

Summary: Study 2

Entitled “What explains the link between romantic conflict and gambling
problems? Testing a serial mediational model”, Study 2 (Chapter 4) sought to test the full
mediational model as hypothesized in this dissertation, in a sample of gamblers. This
study recruited 206 romantically involved gamblers (i.e., individuals, not couples) who
reported on their enacted aggressive conflict behaviours, negative affect, coping motives,
and gambling problems between Waves 3 and 4 of the pandemic. Notably, different
facets of negative affect (anxiety, depression, stress) were assessed but found to hang too
closely together in this sample to analyze separately; thus, this study examined negative

affect more globally.
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Results supported the chained mediational pathway. Additionally, a single
mediational pathway via negative affect alone remained significant, as did the direct
effect from conflict to gambling problems. Further, sensitivity analyses were run on each
facet of negative affect and found no meaningful differences between models.
Summary: Study 3

Entitled “Romantic conflict and coping-motivated substance use: An actor-
partner interdependence serial mediation model”, Study 3 (Chapter 6) recruited couples
who consumed alcohol and/or cannabis during Wave 2 of the COVID-19 pandemic and
assessed their dyadic hostile conflict, EDS, coping motives, and substance use behaviour.
Like in Study 1 (Chapter 3), conflict reports were aggregated, drinking was
conceptualized as a latent variable (with peak drinking, drinking frequency, and binge
drinking), and cannabis consumption was generated as a product of quantity and
frequency.

The actor serial mediation pathway was supported for both alcohol and cannabis
use. Surprisingly, no partner effects were detected for alcohol use in either the
indistinguishable or distinguishable models. A single mediation pathway remained
significant: from conflict to EDS to coping motives to alcohol use (for both women and
in the indistinguishable model).

In contrast to alcohol use, partner effects were detected for cannabis use, in which
conflict predicted one’s cannabis use via their partner’s EDS and coping motives,
sequentially. Additionally, this pathway was marginally significant for women’s EDS and

coping motives predicting their men partner’s cannabis use, but not for men’s EDS and
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coping motives predicting their women partner’s cannabis use. Gender differences were
themselves not statistically significantly different from each other.
Summary: Study 4

Entitled “Dyadic conflict, emotional disorders, coping motives, and substance-
related problems: A serial mediation model”, Study 4 (Chapter 8) sought to extend the
results of Study 3 (Chapter 6) to examining substance-related problems (SRP) from the
same dataset (gathered during Wave 2 of the COVID-19 pandemic). Indistinguishable
and distinguishable actor-partner interdependence models were run. The main actor serial
mediation pathway was supported for the indistinguishable dyads model, as well as for
both men and women in the distinguishable dyads model. Additionally, a partner serial
mediational pathway was supported in which one’s SRP was predicted by one’s partner’s
EDS and coping motives, associated with conflict. This held true for men’s SRP, but not
women'’s. In contrast, a single mediational pathway from conflict to EDS to one’s
partner’s SRP was significant for women’s SRP but not men’s. The inverse was true for
a single partner effect mediation via coping motives (significant in predicting men’s SRP

but not women'’s).

Integration

Taken together, the four dissertation studies corroborate the strong associations
between hostile romantic conflict and addictive behaviours, across additive behaviours
(i.e., alcohol, cannabis, and gambling) and provide evidence for a mechanism that may
explain the ways in which hostile romantic conflict is risky for the development or
exacerbation of addictive behaviours and/or experiencing problems associated with

addictive behaviours. These studies provide an important extension to prior research,
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which has established pieces of this mechanism but had not yet established the full
chained mediational pathway in dyadic research. Additionally, the present dissertation
extends the existing literature into the pandemic context. The pandemic context is
important for two reasons: (1) it provides insight to the public health costs and benefits of
lockdowns, other pandemic related restrictions, and of the pandemic itself, and (2) it
provides a unique context in which partner effects may be more salient due to more time
spent in the home and less time spent in other social settings (e.g., restaurants, bars,
events, gatherings). The consistencies and inconsistencies in the results between studies
will be discussed below.
Overall Support for Serial Mediation

The main actor effect hypothesized in this dissertation is a serial mediation
pathway in which dyadic hostile conflict predicted an addictive behaviour or associated
problems via EDS and, in turn, coping motives. The hypothesized actor serial mediation
model was strongly supported by the results of Studies 2 (Chapter 4), 3 (Chapter 6), and 4
(Chapter 8); the serial mediation model was not tested in Study 1 (Chapter 2), but the
single mediation pathway of conflict on alcohol use via coping motives was tested and
supported. These results support extant evidence that dyadic hostile conflict is risky for
addictive behaviours and associated problems, and that this may occur via distress
associated with conflict leading to coping motivated engagement in addictive behaviours.
These results are largely consistent with Lambe et al. (2015); however, the present
dissertation found evidence for the mediational pathway amongst men and women, not
just women. Gender differences will be discussed in detail below. Additionally, the

Lambe et al. (2015) findings for alcohol-related problems in emerging adults were

238



extended to: (1) include the theorized mediator of EDS (Studies 2, 3, and 4), (2) gambling
problems (Study 2), cannabis use and problems (Studies 3 and 4), and alcohol use
(Studies 1 and 3), (3) samples of adults in middle adulthood. Specifically, Study 2
(Chapter 4) provided a novel contribution to the gambling literature, which thus far has
been extremely limited on examining gambling as an outcome associated with dyadic
hostile conflict. Furthermore, conflict as a predictor of cannabis use has been
understudied.

In addition to the serial mediation pathway, Studies 3 and 4 demonstrated that
EDS was associated with addictive behaviours and associated problems via coping
motives independently from conflict as well. It was not hypothesized that conflict would
entirely explain coping-motivated use; rather, it was hypothesized that coping-motivated
use would explain the link between conflict and addictive behaviours and associated
problems. Other factors contributing to EDS (e.g., other stressors besides dyadic hostile
conflict) would likely account for the remaining variance in that pathway.

Overall, when comparing results across studies, it appears that the serial
mediation model has more predictive value (i.e., larger beta values) when examining
problems associated with addictive behaviours (Studies 2 and 4) compared to when
examining addictive behaviours directly (Studies 1 and 3). While Studies 1 and 2 have
limitations to direct comparison (i.e., APIM vs mediation, presence vs absence of EDS
variable), Studies 3 and 4 can be directly compared with more confidence since they were
conducted on the same sample and dataset. Study 3 (Chapter 6) found that for each unit
increase in conflict, alcohol and cannabis use increased by 8-13%, while Study 4

(Chapter 8) found increases in SRP by 24-33% for every unit increase in conflict. In other
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words, conflict appears to be riskier for more severe problems associated with gambling,
alcohol, and cannabis use, than it does for using more alcohol and cannabis.
Direct Effect and Single Mediators

Notably, a direct effect of conflict on the addictive behaviour outcomes remained
significant in several of the results. Specifically, a direct effect remained in Study 1
(Chapter 2) in the indistinguishable dyads analysis but became marginal in the
distinguishable dyads model; in Study 2 (Chapter 4), a direct effect remained; in Study 4
(Chapter 8), but not Study 3 (Chapter 6), a direct effect remained in both
indistinguishable and distinguishable models. This pattern suggests that the serial
mediation pathway does a better job capturing most variance when examining addictive
behaviours, rather than problems stemming from addictive behaviours, and that a direct
effect is more likely to remain when examining problems. Regardless of the specific
pattern, the degree to which a direct effect remained across models tested suggests that
the serial mediation via EDS and coping motives does not capture all the variance in the
link between conflict and addictive behaviours and associated problems.

One possibility is that the direct effect is a spurious effect resulting from cross-
sectional data; indeed, Lambe et al. (2015) did not report a direct effect in their
longitudinal dataset. Longitudinal models allow for the control of baseline variance,
which may explain these differences. Another possibility is measurement error. The most
likely measurement error is a mismatch between EDS associated with conflict, and
coping motives associated with these EDS. For instance, if someone experiences
dysregulated anger following conflict and uses cannabis to regulate, that may not have

been captured in the measures used in Study 3 (Chapter 6) which focused on anxiety and
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depression symptoms and anxiety and depression coping motives. Similarly, if someone
experiences dysregulated shame following conflict and is at increased risk of binge
drinking due to low self-regard (DeHart et al., 2008; Quaglino et al., 2020), this would be
captured neither by the measure used of EDS or coping motives.

Another explanation may be relevant for the remaining direct effect of conflict on
addictive behaviours. Specifically, partners may be engaging in addictive behaviours
together following conflict to co-regulate and/or to facilitate relationship repair (Gilchrist
et al., 2019; Levitt & Leonard, 2013). Future studies would need to examine context of
use closely (i.e., alone, with partner) and emotional consequences of the addictive
behaviours to determine the degree to which couples are attempting to enhance intimacy
following conflict through addictive behaviours.

Furthermore, measurement issues may also explain the unexpected single
mediators. For instance, in Study 2 (Chapter 4), the conflict to negative affect to problem
gambling pathway was stronger than the pathway via coping motives and the latter
remained significant even with coping motives in the model. In Study 3 (Chapter 6), the
single mediation pathway from dyadic hostile conflict to one’s own coping motives to
one’s own drinking behaviour was significant for men but not for women and in the
indistinguishable dyads model, and in Study 4 (Chapter 8), the conflict to EDS to SRP
pathway remained significant in the indistinguishable dyads model and for men’s SRP,
but not women’s. Lastly, in Study 4 (Chapter 8), the dyadic hostile conflict to men’s EDS
to women’s SRP (partner effect) pathway was significant. In sum, several single
mediation pathways remained, inconsistently via coping motives or via EDS. This

suggests a potential mismatch between the deleterious emotional consequences
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associated with enacted aggressive conflict behaviour and the measures of EDS used,
and/or a mismatch between the emotional consequences and the measures of coping
motives used. This may be especially likely due to the way conflict was measured.
Specifically, self-reported own conflict behaviours were measured (enacted conflict) and
those conflict behaviours were critical, hostile, or rejecting behaviours. Perhaps enacted
and aggressive conflict is more likely to result in additional affective sequelae, such as
anger (Bodenmann et al., 2010; Rabinovitz, 2014), or moral distress, 1.e., guilt and shame
(Taverna & Marshall, 2023; Taverna et al., 2021), with smaller effects on increased fear
or anxiety (Johnson, 2006) or low mood (Ahmadabadi et al., 2020b), which are more
strongly associated with victimization. If so, anger and moral distress would likely not
have been fully captured in the current models. One remaining measurement possibility is
that individuals may use addictive behaviours to cope following conflict, but not directly
with EDS. For instance, some qualitative research has shown that individuals may use
gambling as a way to get away from their partner following aggressive conflict (Suomi et
al., 2019).
Partner Effects

Several partner effects were observed in the studies that recruited couples (Studies
1, 3, 4; Chapters 2, 6, 8). Specifically, gendered partner effects were found in Study 1
(Chapter 2), in the indistinguishable cannabis model in Study 3 (Chapter 6), in a marginal
effect (p = .050) predicting men’s cannabis use in Study 3 (Chapter 6), and in the
indistinguishable model and predicting men’s SRP in Study 4 (Chapter 8). Notably, the
partner effects in Studies 3 and 4 (Chapters 6 and 8) all occurred in the same manner:

conflict to own EDS to own coping motives to partner’s addictive behaviour outcome.
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That is, partner effects were mainly occurring from one partner’s coping motives to the
other partner’s addictive behaviour. This is notable, as the models also tested pathways
from one partner’s EDS to the other partner’s coping motives (which would suggest a
desire to cope with one’s partner’s distress), and these were largely non-significant. There
was one exception to this: in Study 4 (Chapter 8), conflict was associated with men’s
coping motives, mediated through women’s EDS (single mediational pathway). Overall,
however, effects are consistent with the hypothesis that partners influence each other’s
addictive behaviours in response to the others’ coping motives. This is consistent with
prior research that has found evidence for social influence via motives (Bartel et al.,
2022; Kehayes et al., 2019; Kehayes et al., 2017). However, these findings are
inconsistent with Lambe et al. (2015), who did not detect partner effects. One possibility
is that partner effects are too small to detect, either outside of the pandemic context, or in
emerging adulthood compared to adulthood, or with a smaller sample size. That partner
effects were consistently detected in the present dissertation highlights the importance of
considering dyadic effects and relational factors in addictions research. The theoretical
and clinical implications of the detected partner effects will be discussed in full below.
What is noteworthy, however, is a salient difference between Study 1 (Chapter 2)
and Study 3 (Chapter 6), in that both studies examined alcohol use as an outcome, and
Study 1 (Chapter 2) found evidence of partner effects (in the distinguishable dyads (by
gender) model only), while Study 3 (Chapter 6) did not. There are several methodological
differences which may explain this difference. The latent variable of alcohol use in Study
1 (Chapter 2) contained typical quantity, but not binge drinking, while the latent variable

of alcohol use in Study 3 (Chapter 6) contained binge drinking, but not typical quantity. It
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is possible that partner effects occur more so for typical quantity and less so for binge
drinking. Another possibility is differences in the pandemic context at each timepoint
(discussed below). Additionally, it is possible that sample characteristics explain this
effect: the sample in Study 1 (Chapter 2) was considerably older than the sample in Study
3 (Chapter 6), so it is also possible that partner effects increase with age.

Gender Effects (Actor)

Additionally, interesting gender differences were noted in actor effects. Study 1
(Chapter 2) found that conflict was marginally riskier for women’s than men’s alcohol
use; similarly, Study 3 (Chapter 6) found no serial mediation pathway for cannabis use
for men but did for women (although the difference between these pathways was not
itself significant). In contrast, Study 2 (Chapter 4) found that conflict was significantly
riskier for men’s gambling problems than for women’s. However, simple effects from
dyadic hostile conflict to EDS were not significantly different for men and women
(Studies 3 and 4, Chapters 6 and 8). Taken together, these results tentatively suggest that
conflict may be riskier for women’s addictive behaviours and associated problems, but
that this difference may be behaviour dependent (true for substance use but perhaps not
for gambling) and relatively small. This is consistent with the extant literature. While
gender differences in this literature are not always consistent, they lean towards conflict
being perhaps riskier for women’s mental health outcomes (Ansara & Hindin, 2011;
Beach et al., 2016; Homish et al., 2007; Levitt & Cooper, 2010; Liebregts et al., 2013).
Gender Effects (Partner)

A more robust pattern was observed in gender differences for partner effects.

Both Study 1 and Study 3 (Chapters 2 and 6) found that women’s coping motives
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predicted men’s addictive behaviours, but there were mixed findings on men’s coping
motives predicting women’s addictive behaviours (i.e., a mix of inverse and null
findings). For instance, Study 4 (Chapter 8) found that men’s SRP was predicted by
women’s EDS and coping motives associated with conflict, but the inverse was not true.
Additionally, Study 4 (Chapter 8) found that men’s coping motives were predicted by
women’s EDS associated with conflict. Study 1 (Chapter 2) found an inverse effect, in
which women reported /less drinking behaviour in association with their men partner’s
coping motives, associated with conflict. This pattern suggests that men are more likely,
compared to women, to respond to their partner’s distress associated with conflict by
engaging in addictive behaviours in problematic ways.

This could be interpreted as men being more responsive to learning (differential
association) from their women partners. That is consistent with overall findings that men
are more influenced by their women partner’s alcohol use than women are influenced by
their men partner’s alcohol use (Muyingo et al., 2020). On the other hand, when it comes
to romantic conflict, typically women report experiencing a larger emotional,
psychosocial, and physical health impact (Ahmadabadi et al., 2019; Ansara & Hindin,
2011; Kiecolt-Glaser & Wilson, 2017; Wanic & Kulik, 2011). Alternatively, it could be
that men tend to respond to signs of their women partner’s distress associated with
conflict in more maladaptive ways than women do for their men partners. This is
consistent with gender differences in emotion work, which is discussed in Chapter 2
(Erickson, 2005; Umberson et al., 2020). A third (and not mutually exclusive)

interpretation is that men are more at risk for problems associated with addictive
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behaviours (Zakiniaeiz & Potenza, 2018), and thus may experience a lower threshold for
partner influence to result in increased addictive behaviours and associated problems.

There were exceptions to this pattern; for instance, men’s EDS predicted women’s
cannabis use (but this became marginal when associated with dyadic hostile conflict);
conflict to men’s EDS to women’s SRP was also significant. Furthermore, it must be
noted that most differences (between significance and non-significance) found between
different gendered pathways were themselves not significantly different from each other,
suggesting small and unstable gender effects that may lack clinical significance.
Specificity of Negative Affect/EDS

While there were measurement limitations in Studies 2, 3, and 4 (Chapters 4, 6,
and 8), namely that the data collected did not empirically suggest a factor structure
consistent with differentiating distinct types of negative affect or different EDS, the
findings suggest that the serial mediation pathway may not be specific to different affects
or unpleasant emotional symptoms. The strongest evidence of this is in Study 2 (Chapter
4), in which sensitivity analyses yielded no meaningful differences when examining
depressive affect, anxious affect, and stress as mediators. However, this is in contrast
with previous studies that have found some unpleasant affective states (i.e., anger,
nervousness) are more strongly associated with drinking motives than lower arousal
unpleasant affective states, such as sadness (Todd et al., 2009), including Lambe et al.
(2015), which found conflict was linked to alcohol problems via coping-with-depression
motives but not coping-with-anxiety motives. However, other studies have found mixed

evidence for specificity with coping-with-depression vs. coping-with-anxiety motives
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(Bravo & Pearson, 2017; Lambe et al., 2023), suggesting a combination of measurement
error, true overlap, and true specificity of affect-to-motives.

Additionally, it appears that using a range of emotional disorder symptoms as the
mediator, which includes affective items and non-affective items (e.g., insomnia),
produces similar results to mediators that involve affect only (Studies 2 vs Studies 3 & 4).
This is consistent with evidence that suggests individuals may drink to cope with specific
EDS beyond pure affective measures (Atasoy et al., 2023; Bilevicius et al., 2018; Bravo
et al., 2017; Wallis et al., 2022). However, there are limitations to this comparison, i.e.,
Study 2 (Chapter 4) examined gambling problems, while Studies 3 and 4 examined
alcohol use, cannabis use, and associated problems. Additionally, Study 2 (Chapter 4) did
not examine partner effects between members of a couple. And it is possible that the
affective items in the PHQ-ADS drove the effects found in Studies 3 and 4 (Chapters 6
and 8).

Pandemic Intersection

The studies within this dissertation allow for some comparison of findings by
timing within the COVID-19 pandemic context. (Albeit these comparisons are imperfect
as the studies differed in ways other than the changing pandemic context.) Most directly
comparable are the findings from Study 1 (Chapter 2), which took place in the first
lockdown (wave 1, April 2020) and the alcohol results from Study 3 (Chapter 6), which
took place during the second wave (January/February 2021) during which time
significant public health restrictions were in place but not as restrictive as the first
lockdown (CIHI, 2022). Study 1 (Chapter 2) demonstrated partner effects, while the

alcohol results from Study 3 (Chapter 6) did not. While there are other confounds (e.g.,
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presence of an additional mediator in Study 3 (Chapter 6), sample mean age difference of
16 years [older in Study 1]), these results tentatively suggest that partner influence effects
may be stronger when public health measures are more stringent, thus limiting contacts
with other individuals outside of the home. This interpretation is consistent with findings
from Lambe et al. (2015), which took place pre-pandemic and, like Study 3 (Chapter 6),
did not detect partner effects for an alcohol outcome.

However, partner effects were still detected for the cannabis use models and SRP
models in Study 3 and 4 (Chapters 6 and 8), respectively. It is possible that cannabis use
and SRP also have larger partner effects which were detectible, even outside of the first
lockdown in April 2020, given continued (albeit milder) restrictions were in place in
Wave 2. Unfortunately, Study 2 (Chapter 4) recruited individuals rather than couples,
preventing a comparison on partner effects to a period during the pandemic between
waves in which restrictions tended to be least stringent in Canada (CIHI, 2022). Overall,
all three studies that examined partner effects observed some significant effects occurring
during various degrees of public health restrictions, providing evidence for one
mechanism that may explain increases in rates of alcohol use, cannabis use, substance-
related problems, and gambling problems for subgroups during the pandemic (Capasso et

al., 2021; Chong et al., 2022).
Theoretical Implications

Transdiagnostic Model of Addictive Behaviours and Multifinality
The concepts of multifinality (Cicchetti & Rogosch, 1996) and the transdiagnostic
model of addictive behaviours (Kim & Hodgins, 2018) were introduced in the General

Introduction in Chapter 1. While these are two distinct ideas, they both involve the notion
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that a set of factors may be a final common pathway to a range of different addictive
behaviours and problems associated with addictive behaviours. This dissertation
proposed that coping-motivated addictive behaviours associated with distress related to
dyadic hostile conflict may be one such final common pathway. The results of this
dissertation support the theory of multifinality, and the extant literature, in that conflict
appears to be strongly associated with a range of different outcomes (e.g., alcohol use,
cannabis use, gambling problems, and substance-related problems). Additionally, the
findings of this dissertation support a transdiagnostic model of addictive behaviours, in
that dyadic hostile conflict and coping-motivated addictive behaviours appears to be a
shared risk factor across different addictive behaviours/problems, supporting the notion
of addictive disorders as a heterogenous syndrome with shared etiological and
perpetuating risk factors. Our findings are consistent with several proposed components
of a transdiagnostic model of addictive behaviours, such as coping motives, and
interpersonal factors such as poor social support (Kim & Hodgins, 2018), and an
interpersonal and transdiagnostic model of addiction (Leach & Kranzler, 2013).
Importantly, this finding was via coping motives as a common pathway, which will be
examined below.

Conflict does not appear to be a stressor that confers specific risk to certain
addictive behaviours, although the strength of effects in this dissertation were not directly
tested against each other (i.e., if conflict is riskier for cannabis use compared to gambling,
and so on). Additionally, the models run in this dissertation only included individuals
who already engaged in the addictive behaviour being examined (due to only including

people who had coping motives reported). Thus, these results are more suggestive of
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conflict via coping motives as an exacerbating or maintenance mechanism. Conflict via
coping motives as an etiological mechanism may also hold veracity but was not directly
tested with the current data.
Motivational Model of Addictive Behaviours

The motivational model of addictive behaviours poses that individuals may
engage in addictive behaviours to achieve various kinds of rewards, and that motives are
a final common pathway via which more distal factors exert their influence (Cooper et
al., 2016). Motives are theorized to each have distinct antecedents and consequences
associated with them (Cooper et al., 2016). The current dissertation hypothesized that
coping motives (i.e., engaging in additive behaviours to obtain relief from unpleasant
internal states; negative reinforcement) may explain the link between engaging in
aggressive conflict behaviours and addictive behaviours. The findings of this dissertation
are consistent with the motivational model of addictive behaviours. This was examined
via actor effects in a serial mediational model, in which the antecedents to coping
motives examined were EDS associated with a stressor—dyadic hostile conflict, and the
consequences examined were alcohol use, cannabis use, gambling problems, and
problems associated with alcohol and cannabis use. Overall, it appears effect sizes may
have been larger when examining gambling problems and substance-related problems
compared to alcohol and cannabis use, though direct statistical comparisons were not
made given other differences across the studies. This pattern is consistent with previous
meta-analyses that indicate that coping motives are more robustly associated with
problems than levels of use (Bresin & Mekawi, 2019; Bresin & Mekawi, 2021), and

consistent with theory: the motivational model would posit that coping motives are
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associated with more problems related to addictive behaviours (Cooper et al., 2016).
Some gender differences were observed in relation to these actor effects. Study 1
(Chapter 2), cannabis use in Study 3 (Chapter 6), and Study 4 (Chapter 8) results suggest
that conflict is riskier for women’s addictive behaviours via coping motives. In contrast,
Study 2 (Chapter 4) and alcohol use in Study 3 (Chapter 6) suggest that conflict is riskier
for men’s addictive behaviours via coping motives. However, these differences were
smaller and involved weaker methods, e.g., controlling for gender in Study 2 (Chapter 4)
vs distinguishable APIM, smaller sample size for the cannabis model in Study 3 (Chapter
6) compared to the alcohol model. Overall, gender differences were small and not
entirely consistent, but taken together, suggest that, for individuals in mixed-gender
relationships, women may be engaging in more coping motivated addictive behaviours
associated with conflict compared to men. Several studies have found that women tend to
report more coping motives than men and that women’s coping motives is also more
robustly associated with use or problems outcomes (Lehavot et al., 2014; Stewart &
Zack, 2008; Terry-McElrath et al., 2010; Wallis et al., 2022): however, findings are
mixed in that some have found no meaningful gender differences in coping motives
(Jauregui & Estevez, 2020; Mezquita et al., 2011). Additionally, previous studies (Grant
et al., 2007; Lambe et al., 2015; Mackinnon et al., 2014; Wallis et al., 2022) have
delineated between coping-with-anxiety motives and coping-with-depression motives,
which I did not do in this dissertation. This is elaborated upon in the discussion of future
directions.

Interestingly, previous work has found that motives of one individual may be

associated with the alcohol use of a close other (Kehayes et al., 2019; Kehayes et al.,
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2020). This dissertation also sought to examine if coping motives (associated with
conflict, and in turn, EDS) may predict one’s romantic partner’s addictive behaviours or
associated problems. While not found across the board, several such partner effects were
detected, adding to the literature on the partner influence of motives. Additionally, there
was some evidence that individuals report coping motives associated with their partner’s
EDS, though this was only detected in Study 4 (Chapter 8) where men’s coping motives
were associated with women’s EDS, but not vice versa.

Lastly, the General Introduction in Chapter 1 outlined previous research that
examined if motives act on a trait- or state-like level (Cook et al., 2020; O'Hara et al.,
2015; Votaw & Witkiewitz, 2021). The current dissertation examined between-subjects
variance in coping motives, and thus adds to the literature on coping motives as a trait-
like variable, which is how motives have most often been measured. Daily diary research
that uses a daily measure of coping motives would need to be utilized to examine within-
subjects variance at the event-level. Indeed, questions remain on the timescale(s) over
which motives exert their effects, which is elaborated upon in the section below

discussing future directions.

Social Learning Theory

The dissertation findings have implications for social learning theory. Overall,
findings support the hypothesis that members of a couple influence each others’ addictive
behaviours. While selection effects were not controlled for in my dissertation studies,
other studies have found robust influence even after controlling for the sizable effects of
selection (Leonard, 1999). Specifically, the present dissertation adds to evidence of one

possible mechanism of social influence in romantic partnerships on addictive behaviours:
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via motives for use. This has been previously found longitudinally (Kehayes et al., 2019).
As discussed above, my dissertation findings have gendered implications for social
learning as well. Consistent with Muyingo et al. (2020), these findings suggest that men’s
addictive behaviour is more influenced by their women partner’s than vice versa. This
may be due to more vulnerability factors for addictive behaviours for men in general.
There are two theoretical mechanisms by which partner effects may have been
observed (indicating social learning) in the present studies but not in Lambe et al. (2015).
One is that the pandemic resulted in more time together and less time with individuals
outside of the romantic partnership, enhancing the degree of influence within the
partnership. Another possibility is that the age of the samples recruited drove partner
effects, due to enhanced influence of one’s romantic partner with age, also due to less
influence of others (e.g., peer groups). Both possibilities are consistent with the notion of
differential association (Akers, 1998), which would suggest that enhanced degree of

exposure to a close other’s behaviour will strengthen the degree of influence.
Clinical Implications

Individual Intervention

Romantic conflict is an important antecedent to relapse (Leach & Kranzler, 2013;
Marlatt, 1996), particularly for women (Connors et al., 1998). The current dissertation
presents one possible mechanism by which romantic conflict may be risky for relapse,
namely via EDS and coping motives. Relapse prevention should focus on emotion
regulation strategies, including following conflict; additionally, clinicians delivering
relapse prevention may want to develop cope ahead plans for conflict specifically

(Linehan, 1993). The results from this dissertation suggest that clinicians may want to
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target emotion regulation for women in mixed-gender relationships specifically, but that
managing emotional distress following conflict is an important target regardless of
gender.

Data from a randomized clinical trial on CBT for SUD and anxiety disorders
found that treatment effects were mediated by reductions in anxiety sensitivity (i.e.,
awareness of anxiety sensations and perceptions that they are dangerous), but not
reductions in coping motives (Wolitzky-Taylor et al., 2018). This suggests that targeting
the antecedent to coping motives, that is, EDS and associated variables (e.g., anxiety
sensitivity, distress tolerance, emotion dysregulation) may be more effective than
targeting coping motives directly. On the other hand, a randomized controlled trial for
anxiety sensitivity found that CBT reduced anxiety sensitivity, which in turn was
associated with reduced coping with anxiety motives and subsequently, reduced alcohol-
related problems (Olthuis et al., 2015). These results are more consistent with the present
findings, and perhaps occurred due to the specificity of motives examined (i.e., coping
with anxiety vs coping motives). Another study found, contrary to hypotheses, that
changes in coping motives did not predict changes in drinking behaviour following
treatment in a community sample of individuals receiving AUD treatment (Votaw et al.,
2021). However, in this sample at baseline, coping motives was not significantly
associated with substance use; this unusual outcome suggests that perhaps it was a
sample that engaged in less coping motivated use than is typical. In contrast, and
consistent with theory, another randomized controlled trial for adults with CUD found
that reductions in coping motives were associated with stronger treatment outcomes

(Banes et al., 2014). Indeed, this study found that all motives reduced in intensity
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following treatment, except for conformity motives; however, only reductions in coping
motives predicted better reduced frequency of cannabis use and reduced cannabis-related
problems (Banes et al., 2014). Interestingly, the reduction in coping motive was delayed
and occurred between the 3-month and 9-month follow-up period, suggesting that either
reductions in use came before reductions in coping motives, which further helped reduce
use, or that continued skill use following treatment drove reductions in coping motives.
Another randomized controlled trial treating CUD, this one in adolescents, found that
reductions in all motives were associated with improved outcomes (reduced frequency of
cannabis use and reduced cannabis-related problems) post-treatment, but that changes in
coping motives were significantly more strongly associated with improved outcomes
(Blevins et al., 2016).

The mixed findings in the current dissertation on the single mediator pathways in
models testing chained mediation (i.e., via negative affect in Study 2 (Chapter 4), and via
coping motives and/or EDS in Studies 3 and 4 (Chapters 6 and 8)) suggest likely some
combination of measurement mismatch (discussed above) and real effects from each of
these variables independent of the other on addictive behaviours and associated problems.
Taken together with the present findings, the extant literature suggests that interventions
for addictive behaviours at the level of the individual may be most effective if they target
both negative affect/EDS and coping motives.

Couple’s Intervention

A recent review found strong evidence for systemic family therapy, behavioural

family therapy, and behavioural couple therapy for substance use disorders (Hogue et al.,

2022). More limited evidence suggests that couples interventions are also effective in
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treating gambling disorder (Ribeiro et al., 2021). For instance, behavioural couples
therapy for women with substance abuse led to fewer days of substance use, longer
periods of abstinence, fewer problems associated with substance use, and higher
relationship satisfaction than individual-based treatment (Winters et al., 2002).

Behavioural couples therapy involves a structured approach to reversing the
destructive cycle of conflict and substance use (Jacobson, 1992; Rotunda et al., 2013).
The main objectives are to eliminate problem substance use/addictive behaviours, to
bring the family in as a support for the person engaging in addictive behaviours to
facilitate change, and to restructure interpersonal dynamics to help facilitate change
towards harm reduction or abstinence (Jacobson, 1992; Rotunda et al., 2013).
Components include problem solving skills, communication skills training, increase in
caring behaviours, recovery contract, and components of standard individual substance
abuse treatment (Jacobson, 1992; Rotunda et al., 2013). Additionally, alcohol behavioural
couple therapy has been well established as an effective treatment for couples consisting
of the patient for alcohol use treatment and the concerned significant other, comprising of
cognitive behavioural therapy strategies for alcohol use and for partner coping and
behavioural couple’s therapy for the relationship (McCrady et al., 2016).

However, both of the above forms of couple’s therapy are most strongly
recommended when one partner has problems associated with addictive behaviours and
the other does not. Indeed, couples in which one member abstains and the other uses is
known to be particularly risky for adverse outcomes (Quigley & Leonard, 2000).
Unfortunately, matched or co-use is common, as discussed in Chapter 1. Similarly, the

present dissertation only included couples in which both members were using substances
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during the reporting period, which is more representative of typical use patterns but may
have excluded individuals with particularly aversive conflict dynamics (with the
exception of Study 2 (Chapter 4), in which partners were not required to gamble, but
dyadic data was not gathered). However, the current findings may be applicable to
couples presenting for treatment in which both members wish to change their engagement
in addictive behaviours. Specifically, the degree to which one’s coping motives are risky
for their partner’s addictive behaviours may be a helpful topic to address (via
psychoeducation and assessment), though the exact mechanism of this remains unknown.
Furthermore, in mixed-gender couples, careful attention may need to be paid to men’s
risk for exacerbation of addictive behaviours and associated problems in response to their
women’s partner’s distress and coping motives following aggressive and hostile conflict.
Overall, due to the detection of partner effects in substance-related problems and

cannabis use, interventions may overall be more effective if at the couple-level.

Public Health

While COVID-specific risk factors or stressors were not directly linked to the
findings within each sample, all data in the current dissertation was collected while
various public health measures were implemented. Thus, this dissertation has important
public health implications for future pandemics or other disasters which involve shelter-
in-place or stay-at-home orders. Public health guidance and/or restrictions will need to
pay careful attention to the health costs and benefits of such measures. Longitudinal
research and robust epidemiological data comparing pre- and peri-pandemic norms make
it fairly clear that addictive behaviours were exacerbated in those most vulnerable during

the pandemic (see Chapter 1 for a review of the evidence).
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Additionally, due to the importance of social support in addiction treatment and
relapse prevention (Birtel et al., 2017; Dobkin et al., 2002; Stillman & Sutclift, 2020),
and documented risk associated with low social support during the pandemic (Faris et al.,
2023), public health agencies may wish to consider policies that bolster social support for
vulnerable groups during a public health crisis. Ideally, this would allow for a balance of
harm reduction of the impact of the measures/restrictions and harm reduction of the
public health threat (e.g., viral spread). For instance, prioritizing in-person peer support
groups, allowing for “bubbles” of households, and maintaining virtual treatment options
are all possibilities. A diversity of social supports may buffer the amount of influence of
one’s romantic partner, reducing the magnitude of partner effects between one’s partner’s
EDS or coping motives and one’s own addictive behaviours.

Strengths and Limitations

Limitations for each study are discussed in each manuscript above. However,
limitations that extend across the entire set of studies will be reviewed below, as they
must be considered alongside any interpretation of findings. Strengths of the dissertation

will also be discussed.

Recruited Couples and APIM

A significant strength of this dissertation is the recruitment of couples for three of
four studies. This allowed for the use of actor-partner interdependence models (APIM),
which permitted the examination of ways partners within a couple influence each other.
This adds significantly to the literature on individuals’ experience of dyadic hostile
conflict and addictive behaviours (Brown et al., 2018; Cramer, 2004; Cunradi et al.,

2020; Marchand-Reilly, 2012). Most importantly, this dissertation significantly adds to
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the literature on partner influence of coping motives. Additionally, having both partners’
reports of enacted aggressive conflict behaviours allowed for the conceptualization of
dyadic conflict (Lambe et al., 2015). Indeed, relationship variables predict more variance
in relationship quality than individual variables (Joel et al., 2020), and partner reports
correlated highly within couples across the samples of dyads recruited in this dissertation,
suggesting that the conceptualization of conflict as a dyadic variable holds veracity.
Cross-Sectional Design

The cross-sectional nature of the data in this dissertation prevents causal
interpretations. Specifically, cross-sectional mediation cannot determine directionality of
effect or temporal precedence of the associations examined. The criticisms of bias in
cross-sectional mediation have been well-documented, including that findings may differ
meaningfully from longitudinal findings and can result in biased parameter estimates
(O'Laughlin et al., 2018). However, others have provided justification for cross-sectional
mediation in specific circumstances, such as (a) having established causality between
variables prior, (b) appropriate interpretation of causality or lack thereof, and (c)
contributes iteratively to the literature, perhaps providing justification for a future
longitudinal design (Hayes & Rockwood, 2020). Given that there are similar issues with
“half-longitudinal designs” (e.g., mediation models with three variables and two waves of
data collection) as there are with fully cross-sectional design (Hayes & Rockwood, 2020),
it may be an appropriate use of resources to test a model with cross-sectional data before
executing intensive three- and four-wave longitudinal designs. Further research
incorporating longitudinal designs are necessary to delineate the direction of these

preliminary findings (see Future Directions section below).
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Self-Report Biases

All the data collected for this dissertation were self-reported. While this is the
norm in psychological research, it is particularly noteworthy when participants are asked
to self-report socially undesirable behaviours (Krumpal, 2011), such as yelling at their
romantic partner. While it may be intuitive that one’s reports of their partner’s aggressive
conflict behaviours would be more accurate, this may not be the case. Firstly, the high
degree of correlation between partner reports of conflict suggests a degree of partner
corroboration. Additionally, a large-scale meta-analysis found that self-reported
behaviours had larger effect sizes than partner-reported behaviours in dyadic research
(Joel et al., 2020), and desirability reporting bias has been found to not predict decreased
reports of aggressive marital behaviour (Arias & Beach, 1987). Lastly, several techniques
shown to reduce socially desirable reporting were utilized in the study methodology, such
as online reporting/not having an interviewer present and providing assurances of
confidentiality (Krumpal, 2011).

There are additional limitations of self-reported behaviour. One is that
participants were asked to report on periods of time a few months prior to the time of
recruitment, which may have introduced recall biases (Schmier & Halpern, 2004).
Additionally, while there are advantages of online data collection (reach, speed of data
collection during world events, enhanced willingness to respond honestly), online data
collection has higher risks of fraud by participants than in-lab data collection. To address
this, quality checks were used in all three datasets, such as attentional checks and speed
checks (i.e., removing cases when surveys were completed too fast to be realistic).

Despite these important fraud checks, it is possible that individuals may still have entered
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erroneous data in ways that would not be detectable (e.g., a participant might have
completed both sets of measures to obtain compensation).

Lastly, there is possible measurement concern to note in the self-reported
measures selected. It may appear that there is potential overlap between dyadic hostile
conflict and EDS in Studies 3 and 4 (Chapters 6 and 8), in that EDS can conceptually
include irritability and hostility. However, this does not appear to have been a large
problem in the present dissertation given that only one item (from the GAD-7 in the
PHQ-ADS) included mention of hostility — the item tapping into feelings of irritability or
annoyance.

Sample Characteristics

A significant limitation to the distinguishable models was the exclusion of same-
gender couples from the analyses. This means that only the indistinguishable dyads
models and the results in Study 2 (Chapter 4) are likely generalizable to same-gender
couples, while the results from the distinguishable dyads models in Studies 1, 3, and 4
(Chapters 2, 6, and 8) are not. This is particularly notable due to the higher rates of both
IPV (Rolle et al., 2018) and substance abuse (Kerr & Oglesby, 2017) in same-gender
couples.

The biggest limitation of the exclusion of same-gender couples and non-binary
individuals in the distinguishable dyads analyses is the exclusion of under researched
minority groups. However, there are other considerations: analysing mixed-gender
couples confound the effects of being a woman and the effect of being partnered with a
man, and vice versa. Findings should be interpreted carefully, as one may easily assume

that the effects are specific to the gender of the actor, and not to the gender of the partner.
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Additionally, the samples included in the studies in this dissertation were
disproportionately White, educated, and wealthy compared to the general population.
These demographic characteristics may limit generalizability to populations with more
ethnic diversity, less university education, and lower SES. Additionally, as addictive
behaviours and associated problems are inversely associated with SES (Hasin et al.,
2019; Swendsen et al., 2009; Volberg et al., 2018), it is possible that the association
between dyadic hostile romantic conflict and coping-motivated addictive behaviour
occurs differentially by SES. If so, this would not have been adequately captured in the
current studies.

Lastly, due to convenience sampling, the findings in this dissertation may not
generalize to individuals experiencing IPV (as opposed to hostile, aggressive, and
rejecting conflict behaviours, measured across all four dissertation studies) or individuals
experiencing moderate to severe problems associated with addictive behaviours. While
all couples (or individuals in the case of Study 2, Chapter 4) included consumed
substances or engaged in gambling activity, participants were not recruited or included on
the basis of problems associated with addictive behaviours. Reported levels of use and
associated problems were, as a result, below what would be consistent with clinical
samples of individuals with disorders of addictive behaviours, though they were higher
than general population norms. As an exception, participants in Study 2 (Chapter 4)
reported mean gambling problems consistent with moderate problem gambling, and
participants across all studies that measured EDS (Studies 2, 3, and 4; Chapters 4, 6, and
8, respectively) reported mild-to-moderate levels of emotional disorder symptoms.

Overall, the results of these studies may not generalize to clinical samples or treatment-
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seeking samples and are likely most applicable to those experiencing sub-threshold
problems associated with addictive behaviours.
Future Directions

Consistent with the above limitations, there are several avenues for future
research to build upon the work of this dissertation. First, to better explore the
transdiagnostic model of addictive behaviours from conflict via coping motives, it may
be important to better understand for whom this is the case (i.e., via moderated
mediation). Possible moderators might include stable vulnerabilities (e.g., ACEs,
attachment style, personality) or contextual variables (e.g., addictive behaviour context
[social, solitary], conflict styles). Additionally, future studies may wish to make direct
comparisons within the same dataset to various addictive behaviours, which would
expand our understanding of dyadic hostile romantic conflict as a transdiagnostic risk
factor for addictive behaviours.

Further research could extend what is known within drinking motives theory
(Cooper et al., 2016). For instance, studies could be conducted to examine the mechanism
of the contagion of motives, such as qualitative studies to ascertain if individuals are
consciously aware of their partner’s motives, or a multi-wave longitudinal study
examining the influence of partner’s motives on each other’s motives over longer periods
of time. Additionally, a daily diary study could examine the degree of matching of
motives on a per-occasion basis following conflict via a daily diary study and whether
post-conflict addictive behaviours are occurring together or apart. Importantly, the brief
measure of motives used in Studies 1, 3, and 4 would need to be utilized to allow for

daily measurement (Joyce et al., 2018). Future research that occurs on a longer timescale
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could use the full DMQ-R (Grant et al., 2007) and Marijuana Motives Measure (Simons
et al., 1998) to examine coping-with-anxiety and coping-with-depression motives
separately, something that was not psychometrically supported by brief measures used in
Studies 1, 3, and 4 of the current dissertation. Previous work has found at least partial
specificity (i.e., affect mapping onto each sub-motive) with that factor structure, and thus
is important to examine in future (Chinneck et al., 2018a; Lambe et al., 2015; Treeby &
Bruno, 2012). However, there is evidence that a global drinking to cope measure provides
stronger predictive validity than separating coping-with-anxiety and coping-with
depression (Bravo & Pearson, 2017). Similarly, future studies may wish to consider
various affective states and emotional disorder symptoms following conflict (e.g., anger,
shame, rumination, insomnia) to discern any affective specificity following conflict and
predicting coping motives. Specifically, other measures with more robust factor
structures would have to be used, as the measures in the current dissertation were not
sufficiently distinct to allow for examination separately.

Longitudinal research is needed to (1) confirm the directionality of the effects
found in this dissertation and (2) better understand the temporal nature of this serial
mediation model, i.e., if it occurs at the event-level, or across weeks, months, or years,
and if coping motives are exerting their effect at the between- or within-subjects level
(i.e., the trait or state level). Likely a series of studies taking place at various time-courses
would be required, such as a daily diary (Shorey et al., 2014b) or ecological momentary
assessment study (Buckner et al., 2015) as well as multi-wave longitudinal studies over

weeks or months. Specifically, a four-wave longitudinal design (with APIM) would be
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necessary to best control for cross-sectional variance to assess the full serial mediation
model (Fava et al., 2023).

Ecological momentary assessment or daily diary studies may also be helpful to
ascertain if dyadic hostile conflict acts as a maintenance mechanism of already developed
addictive behaviours or associated problems (Votaw & Witkiewitz, 2021). These study
designs would also allow for an examination of important considerations not examined in
the current dissertation, such as (1) addictive behaviour context, i.e., at home, a bar, etc.,
(2) function within the relationship, 1.e., facilitate repair, enhance intimacy, avoidance of
one’s partner, spite, etc. For instance, one could assess if days with earlier conflict are
associated with increased addictive behaviour in either partner, and if this is mediated
through EDS and coping motives. The above recommendations would also address gaps
in understanding social learning theory in this area of research, i.e., understanding the
mechanism of partner influence of motives, and understanding the timeframe of influence
(e.g., event-level, shifts over time). Additionally, understanding context may shed light
on sub-components of social learning in this area, e.g., due to mere exposure (differential
associations) to a close other’s behaviour vs seeing a behaviour be rewarded or punished
in others (vicarious learning) (Akers, 1998; Bandura, 1997). There is extant evidence that
conflict is an etiological mechanism for the development for emotional disorders
(Ahmadabadi et al., 2020b) and substance use disorders (Ahmadabadi et al., 2019), but
these findings have not been linked or linked via coping motives. Further, to extend these
findings, it would be important to understand not just for which addictive behaviours

conflict is a risk factor, but also for whom conflict is an important risk factor for addictive
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behaviours (e.g., those with ACEs, those higher in trait coping motives, those with lower
relationship satisfaction, attachment styles, etc.).

As mentioned above, longitudinal research would overcome the limitations of this
dissertation which was conducted with cross-sectional designs. Ecological momentary
assessment or daily diary methodology would also overcome the limitation of recall bias.
One possibility to overcome socially desirable reporting is to conduct an in-laboratory
conflict which can be coded, followed by a daily diary study, to investigate if couples
who tend to engage in more hostile conflict behaviours are also more likely to engage in
addictive behaviours following conflict in their typical environments.

Lastly, efforts could be made in future research in this area to address the
diversity limitations of this dissertation. One study used unique methods: the authors
overrecruited same-gender couples to allow for the delineation of the effect of being a
given gender vs being partnered with a given gender; indeed, they found that providing
emotion work is associated with poorer well-being, and that this was larger for those
married to a man, rather than a larger effect based on the gender of the actor (Umberson
et al., 2020). Future studies may wish to use similar methods to overrecruit same-gender
couples to conduct such analyses and better represent this important minority in couple’s
conflict and addictive behaviours research. Additionally, it is recommended that future
studies examine these phenomena in clinical samples (i.e., in individuals who meet
diagnostic criteria for substance use disorders or gambling disorder) to increase the

clinical utility of this area of study.
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Conclusions

This aim of this dissertation was to better understand the link between dyadic
hostile conflict and addictive behaviours and associated problems, examining alcohol,
cannabis, and gambling. It was hypothesized that emotional distress and emotional
disorder symptoms associated with dyadic hostile conflict between romantic partners may
be an affective antecedent to coping motives, which may in turn result in heavier
engagement in addictive behaviours and more severe associated problems (negative
consequences of the addictive behaviour). Furthermore, it was hypothesized that
members of couples may influence each other in these processes, particularly in the
pandemic context. To explore these research questions, three sets of data (two of which
were from couples) were collected from people who engaged in addictive behaviours at
various time points during the first three waves of the COVID-19 pandemic. Overall,
findings supported the main hypotheses. The hypothesized serial mediation was
consistently supported for individuals, in which dyadic hostile conflict predicted their
own emotional disorder symptoms, which in turn predicted coping motives, which in turn
predicted addictive behaviours and associated problems. Findings suggest that this
pathway may be stronger for problems associated with addictive behaviours than for
heavier and more frequent engagement in addictive behaviours. The consistency of
findings suggests that dyadic hostile conflict may be a non-specific risk factor across a
range of addictive behaviours. Furthermore, several partner effects were detected in this
model, adding to the literature on an individual’s motives influencing their partner’s
addictive behaviours. Some gender differences were detected; although somewhat

conflicting, they tentatively suggest that women may be more at risk of addictive
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behaviour consequences associated with hostile romantic conflict, but that men may be
more at risk of addictive behaviour consequences related to their women partner’s
distress associated with conflict. These findings contribute to the literature on coping
motives, partner influence, and transdiagnostic conceptualizations of addictive
behaviours, and add to our growing understanding of the public health impacts of the

COVID-19 pandemic.
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