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Abstract

Romantic relationships are a key health determinant. Part-
ners influence each other's psychological, behavioral, and
biological trajectories in ways that can foster health and
longevity or fuel disease risk and early mortality. A romantic
relationship's health impact is considerable yet has histor-
ically garnered limited recognition from government agen-
cies, healthcare providers, and policymakers. World-wide
public health organizations are increasingly attending to the
importance of social connection and health and calling for
action and intervention to improve social connection. In this
review, we identify key areas to act on this call and advance
research, practice, and policy on romantic relationships and

health: dyadic effects in how partners influence each other's
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health; the socio-historical context and systems of social
stratification; and couple-level prevention, intervention, and
health-promotion efforts. We connect these perspectives
and offer next steps to further establish romantic relation-
ships as a public health priority and target for policy and

programming that foster social connection and health.

KEYWORDS
couples, convergence, health, intersectionality, marriage, psycho-
neuroimmunology, romantic relationships, stress reactivity

1 | INTRODUCTION

Romantic relationships have sizeable health effects. Strong, satisfying romantic relationships promote health,
while troubled relationships worsen health (Kiecolt-Glaser & Newton, 2001; Robles et al., 2014). Partners' rela-
tional dynamics have been associated with self-rated physical and emotional health, cardiovascular function, stress
hormones, inflammation, and wound healing (Kiecolt-Glaser, 2018; Kiecolt-Glaser & Wilson, 2017; Shrout, 2021). A
romantic relationship's health impact is similar to that of well-established health behaviors like smoking cigarettes,
exercising, or drinking alcohol (Holt-Lunstad et al., 2010, 2017). These notable health effects provide evidence that
romantic relationships are a key determinant of health. Investing in high-quality romantic relationships should be a
public health priority and target for interventions to foster health and longevity and minimize disease and mortality
risk (Holt-Lunstad et al., 2017; Smith, 2019).

In consultation with experts in the field, the United States (U.S. Department of Health and Human Services, 2023),
Australia (Lim et al., 2023), and World Health Organization (2023) called for resources to establish social connection
as a global health priority. We identify key areas to act on this call and advance research, practice, and policy on
romantic relationships and health. We focus on romantic relationships given their unique and distinct health effects.!
We first discuss how partners influence each other's health across multiple mechanisms, diverse relational and soci-
ocultural contexts, and through prevention and intervention. Then, we connect these perspectives and offer next
steps to further establish romantic relationships as a public health priority and target for policy and programming that

foster social connection and health.

1.1 | Partners' mutual health influence across diverse relational and sociocultural
contexts

1.1.1 | Theoretical frameworks

Several frameworks identify mechanisms connecting relationships to health at the individual, dyadic, and
biobehavioral levels, as well as consider contextual and broader social-historical factors. Such frameworks include
but are not limited to models of health convergence (Kiecolt-Glaser & Wilson, 2017), dyadic health influence
(Huelsnitz et al., 2022), dyadic biobehavioral stress (Shrout, 2021), spousal interactions in health (Hoppmann &
Gerstorf, 2014), stress responsiveness (Kiecolt-Glaser et al., 2020), intrapersonal and interpersonal mechanisms
(Pietromonaco & Collins, 2017), strengths and strains (Slatcher, 2010), ecological systems (Bronfenbrenner, 1994),
developmental-contextual dyadic coping (Berg & Upchurch, 2007), and sociocultural family stress (McNeil Smith &

Landor, 2018). These frameworks illustrate how individual and dyadic factors like attachment style, communica-
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FIGURE 1 Anintegrated model of relational, biobehavioral, and sociocultural influences on health. (a) Provides
an illustration of how romantic relationships and their health effects are embedded within and influenced by
multiple systems of social stratification and socio-historical contexts. (b) Provides a summary of key systemic,
relational, and health factors. This is not an exhaustive list of systemic, relational, and health factors.

tion patterns, and coping strategies predict biological stress reactivity, adjustment to chronic iliness, health behavior
change, and longevity. These approaches help explain how, and under what conditions, partners influence each
other's health.

Ecological, intersectional, and feminist perspectives, in particular, illustrate how individuals and couples are embed-
ded within interlocking systems of privilege and oppression (Bronfenbrenner, 1994; Crenshaw, 1991; Few-Demo, 2014).
These systems include the current and historical timing (Rice, 2023); the socio-political environment, cultural expecta-
tions, and societal norms (Landor & Barr, 2018; Monk & Ogolsky, 2019); and each partner's social positions of power
and oppression across systems of social stratification (McNeil Smith & Landor, 2018; Weiser et al., 2023). For instance,
the Sociocultural Family Stress model discusses how relationships operate within an environment characterized by
multiple forms of oppression, including racism, heterosexism, colorism, and classism, that influence mental, physical, and
relational health (McNeil Smith & Landor, 2018). Understanding partners' social locations and interactions with these
systems illuminate risks and protective factors that may shape how romantic relationships influence health.

Drawing on these frameworks, Figure 1 provides an integrated model of relational, biobehavioral, and sociocul-
tural influences on health. The figure illustrates how romantic relationships and their health effects are embedded
within and influenced by systems of social stratification and socio-historical contexts. The figure provides both a
visual of partners' interconnected health within these systems, as well as a summary of key systemic, relational, and

health factors discussed in this review.
1.1.2 | Communication and conflict
The way partners communicate and navigate conflict has clear health implications. Research has established links

between a person's relationship perceptions and their own and their partners' health (Shrout, 2021). Positive strategies

like being supportive, listening, expressing feelings, and holding hands provide a health advantage; negative strategies
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like helping insincerely, criticizing each other, and holding back concerns carry health risks (Berg & Upchurch, 2007;
Bodenmann et al., 2019; Kiecolt-Glaser, 2018). Studies using an experimental wound healing paradigm showed that,
among primarily white mixed-gender couples, those with more negative communication patterns viewed marital
discussions less favorably, had higher inflammation, and showed delayed wound healing over 2 weeks. Couples using
more positive communication patterns had more favorable marital discussion evaluations, greater positive emotion,
and faster wound healing (Kiecolt-Glaser et al., 2005; Shrout, Renna, et al., 2023; Wilson, Andridge, et al., 2017).
Studies have also shown cross-partner effects: when one partner used negative behaviors during conflict or felt
stressed, the other partner had lower heart rate variability (HRV), as well as higher stress, cortisol, and blood pressure
(Birditt et al., 2016; Ditzen et al., 2007; Shrout et al., 2020). A person's positive and affectionate behaviors, however,
predicted their spouse's healthier cortisol patterns, higher HRV, and faster wound healing (Floyd & Riforgiate, 2008;
Shrout, Renna, et al., 2023; Shrout, Wilson, et al., 2023). In one study of primarily white mixed-gender couples, when
a partner felt stressed and used negative behaviors during an argument, the other partner had heightened cortisol
during conflict and 4 h later (Shrout et al., 2020). When couples used more positive behaviors, cortisol levels were
lower, even if their partner felt stressed. Couples' positive behaviors may have helped shield partners from each other's
stress, while their negative behaviors intensified the stress response. This work suggests that the positive or negative
communication strategies couples use, beyond the conflict itself, confers health benefits or risks to each partner.
Though there is mixed evidence (e.g., Robles et al., 2014), studies have shown negative health effects for women
in mixed-gender relationships, perhaps reflecting gendered and patriarchal ideals and roles that are harmful to
women. Women have shown heightened reactivity to relational stress, increasing risk of developing or worsening
chronic disease (Kiecolt-Glaser & Newton, 2001; Whisman et al., 2010; Whisman & Sbarra, 2012). For women but
not men, greater demand-withdraw behaviors during marital discussions and higher partner strain were associated
with higher inflammation (Shrout, Renna, et al., 2023; Whisman & Sbarra, 2012). In particular, wives had higher
inflammation if their husbands demanded and wives withdrew, and if husbands used demand-withdraw behaviors
more than their wives (Shrout, Renna, et al., 2023). These findings could result from gendered demand-withdraw
patterns in which women are more reactive to relational stress, yet also have more demanding husbands. In addition,
compared to men, women had lower HRV during conflict and ruminated more about the conflict except when both
spouses had high marital satisfaction (Shrout, Wilson, et al., 2023). Even when women were satisfied themselves,
they experienced greater physiological and emotional reactivity when their husbands were less satisfied. It is possi-
ble that women's expected attunement to and care for their less happy partners may heighten their stress reactiv-
ity despite their own relational happiness; however, research is needed to address such hypotheses that partners'

gendered relationship maintenance expectations underly women's heightened emotional and physiological reactivity.

1.1.3 | Emotional and physiological synchrony

Another way in which romantic relationships influence physical health is through synchrony between partners. Part-
ners' moment-to-moment and day-to-day biological rhythms often sync, wherein their heart rates, blood pressures,
galvanic skin responses, and cortisol levels change in unison (Pauly et al., 2021). Indeed, couples' HRV and skin
conductance tracked together across several tasks and conversation topics (Helm et al., 2012, 2014; Shrout, Black,
et al., 2023; Wilson et al., 2018). Although the literature is mixed and complex, synchrony correlates appear to be
context-specific. Stronger synchrony has been associated with better relationship function in positive contexts and
among satisfied couples (Pauly, Michalowski, et al., 2020; Timmons et al., 2015). However, stronger physiological
synchrony also predicted greater negative affect and inflammatory reactivity to conflict (Wilson et al., 2018), height-
ened cholesterol over time (Pauly, Gerstorf, et al., 2020), and marital dissatisfaction (Levenson & Gottman, 1983).
Synchrony's implications may also diverge across physiological systems (Shrout, Black, et al., 2023; Timmons
et al., 2015). In a study of middle-aged and older primarily white and mixed-gender couples, synchrony was examined
across several emotional and physiological markers and during positive, supportive, and conflict discussions (Shrout,
Black, et al., 2023). Couples who were less enthusiastic, responsive, and understanding showed stronger emotional
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and physiological synchrony at higher levels when examining markers reflecting shared stress (negative emotion,
electrodermal activity, systolic blood pressure). In contrast, couples' more enthusiastic, caring, and understanding
behaviors increased synchrony at higher levels when examining markers reflecting physiological adaptation (HRV).
These findings show how positive couple dynamics may protect partners from shared emotional and physiological
stress, while lacking such behaviors may increase emotional and physiological vulnerability, along with its accompa-
nied health risks (Pauly et al., 2021).

1.1.4 | Health concordance and convergence

Couples' dyadic influence also promotes similarity in their health status over time (Huelsnitz et al., 2022; Kiecolt-Glaser
& Wilson, 2017). Data from the U.S., U.K., China, Sweden, and South Korea showed that when individuals have
a chronic illness, their spouse is more likely to develop the same condition (Kim et al., 2006; Leong et al., 2014;
Stimpson & Peek, 2005). A systematic review showed concordance in spouses' major coronary risk factors, includ-
ing diastolic blood pressure, triglycerides, cholesterol, and waist-to-hip ratio (Di Castelnuovo et al., 2008). In part,
couples' congruent health can stem from choosing partners who share similar lifestyles and backgrounds, termed
assortative mating. Couples also share resources, social network ties, and, frequently, a living environment. Partners
even share health behaviors, such as physical activity, sleep, diet, substance use, and healthcare utilization (Jackson
et al., 2015; Martire et al., 2013; Pietromonaco et al., 2013). Data from mixed-gender couples in the English Longitu-
dinal Study of Ageing indicates that when one partner exercised more, smoked less, and lost weight, the other partner
followed suit (Jackson et al., 2015). Couples whose lives and routines are more interwoven should show stronger
concordance in their health conditions and biomarkers (Kiecolt-Glaser & Wilson, 2017).

Despite the wealth of research documenting health concordance and its theorized contributors, empirical studies
identifying the factors that drive couples' health concordance are scarce. In one study examining older primarily white
mixed-gender couples, the 63.5% of couples that were happy, healthy, and relationally satisfied had more concord-
ant health than the unhappy couples (Novak, Wilson, et al., 2022). The happy and healthy couples also reported the
highest health satisfaction, fewest health problems, lowest depressive symptoms, and least perceived stress. In an
age-diverse mostly white mixed-gender sample, couples who were more satisfied, closer, and older all had more
similar cardiometabolic outcomes (i.e., blood pressure, glucose, fat and carbohydrate oxidation) (Wilson et al., 2020).
Contrary to expectations, health behavior concordance—the similarity between partners' sleep duration, diet quality,
and weekly exercise—was largely unrelated to couples' relationship quality and cardiometabolic concordance. More-
over, controlling for health behavior concordance strengthened the effects of satisfaction, closeness, and age, rather
than explaining the same variation in couples' cardiometabolic similarity. Thus, couples' closeness and relational
dynamics may have had stronger effects on cardiometabolic concordance than their concordant health behaviors.

Inaddition to examining concordant health behaviors, Wilson and Novak (2022) addressed howjoint health behaviors—
sleeping, eating, and exercising together—predicted health among age-diverse primarily white and mixed-gender couples.
Joint health behaviors are distinct from health behavior concordance in that couples can sleep in the same bed, eat meals
together, and exercise together without perfect health concordance; likewise, couples with concordant diet qualities
and physical activity levels may not engage in their routines together. The findings showed that happier couples shared
more joint health behaviors, but not greater health behavior concordance (Wilson & Novak, 2022). In turn, couples who
engaged in more joint health behaviors had both stronger health concordance and better health outcomes.

1.1.5 | Chronicillness, cancer, and day-to-day caregiving

Dyadic health effects can influence clinical disease outcomes, including osteoarthritis (Tate et al., 2019; Wilson, Martire,
et al., 2017; Zhaoyang et al., 2018), breast cancer (Manne et al., 2007; Otto et al., 2015), diabetes (lida et al., 2010,
2013), and heart disease (Tulloch et al., 2021). In a sample of primarily white mixed-gender couples, when partners of
people with arthritis showed more confidence in patient ililness management or greater empathy toward patient pain,
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patients had better physical function, greater physical activity, and less symptom severity over time (Gere et al., 2014;
Hemphill et al., 2016). Like-wise, breast cancer patients and partners who were supportive and responsive to one
another felt more intimate and reported lower negative affect (Otto et al., 2015). However, well-intended support
behaviors from partners of those with chronic iliness can have adverse effects: partners' pressure to be active and
unwanted support provision predicted osteoarthritis patients' lower physical activity and poorer illness management
(Martire et al., 2002, 2013). Likewise, in a study of primarily white mixed-gender couples, the more partners of people
with Type 1 diabetes saw the illness as something patients should manage on their own, the partners themselves had
greater psychological distress; patients also reported poorer self-care and greater diabetes distress (Lee et al., 2020).
These findings illustrate the importance of the health care system and providers helping patients and partners work
together to manage chronic conditions in relational- and health-promoting ways (Shrout, Weigel, et al., 2023).

Women in mixed-gender relationships also are more likely to take the lead in illness management (Badr &
Taylor, 2008). In a meta-analysis of couples coping with cancer, women reported greater distress than men regardless
of whether they or their partner had cancer (Hagedoorn et al., 2008). Men reported having trouble caring for their
sick wives because they felt helpless seeing their wives in pain, frustrated with their wives' physical limitations, and
worried about their wives' futures and their marriages (Revenson, 2003, 2016). In addition, men reported receiving
more support and more satisfaction with support from their wives than the reverse (Revenson, 2003, 2016).

Women are also more likely than men to promote positive health behaviors that benefit their partners, often
described as unpaid health work, a form of invisible labor that hinders women's well-being (Ciciolla & Luthar, 2019;
Daminger, 2019; Reczek & Umberson, 2012). One way unpaid health work manifests is through “foodwork”— who is
responsible for collecting and preparing meals—with more unequal distribution for women in mixed-gender relation-
ships (August et al., 2022). In contrast, gay and lesbian partners are more likely to work together and mutually rein-
force positive health behaviors, sharing the brunt of unpaid health work (August et al., 2022; Novak et al., 2019; Peak
et al., 2021; Reczek & Umberson, 2012). These differences may occur through differential socialization processes
where girls and women are taught to attune to others' feelings and needs, whereas boys and men receive less encour-
agement to provide care and talk about emotions (Raval & Walker, 2019).

Indeed, intersectional and feminist research demonstrates how women, particularly women of color, are expected to
care for and serve others (Crenshaw, 1991; Revenson, 2016). Women, compared to men, hold societal positions where
they provide the majority of care for children and aging parents, social support to partners, relationship maintenance
efforts, and household tasks (Bryant et al., 2010; Revenson, 2016; Thomas et al., 2017). Men have historically earned
wages outside the home and done less unpaid work at home, while women have taken on the unpaid home labor (Choo
& Ferree, 2010; Reczek & Umberson, 2012). Even when women worked outside the home, they still completed 2 h more
housework per day than working men. This invisible labor caring for the family and home is known as the “second shift”
(Hess, 2020; Hochschild & Machung, 2012; Milkie et al., 2009). The second shift not only pushes women out of work,
becoming more financially dependent on their partners, but it also interferes with self-care activities and adds strain to
their relationships (Cravey & Mitra, 2011; Kamp Dush et al., 2018; Umberson et al., 2018). The extra demands women
experience in their relationships can lead to excess stress and, in turn, worse health. For example, women's greater
caregiver stress predicted greater depressive symptoms and dysregulated cortisol and immune function (Palma-Gudiel
et al., 2021; Saban et al., 2012). Black women experience social constraints to care for children, partners, and commu-
nity while also navigating stereotypes of the “strong Black woman,” which can hamper help-seeking, self-care, and
ultimately physical and mental health (Kelly et al., 2020; Nelson et al., 2016). Thus, oppressive systems place inequitable
caregiving burdens on women, especially women of color, that can have multiple health consequences.

1.1.6 | Discrimination and access to marriage

Studies addressing discrimination and applying minority stress theories have also documented couples' health
consequences when they possess minoritized and marginalized identities, particularly multiple marginalized iden-

tities. Among mixed-gender Black couples, emotional reactivity to daily discrimination undermined each partner's
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relationship quality (Ong et al., 2022). When experiencing greater racial discrimination, partner support and satisfac-
tion buffered Black men's but not Black women's mental health (Jenkins et al., 2020; McNeil et al., 2014). Likewise,
a partner's racism-specific support predicted better physical health among Black husbands and wives. However,
when husbands reported receiving greater racism-specific support from their wives, wives had poorer mental health
(McNeil Smith et al., 2020). Black women also reported concerns about the outcomes of their Black male partners'
experiences with racial discrimination and interactions with police; Black men, however, did not report concerns
about their Black female partners in the same way (Rice, 2023). Historical trauma and sociocultural pressure, along
with gendered socialization, may push Black women to protect and care for their husbands faced with discrimination
but at a cost to their own health (Cowdery et al., 2009; Jenkins et al., 2020; McNeil et al., 2014).

Among women in same-gender couples, discrimination experiences and sexual minority identity concealment were
associated with lower relationship adjustment, satisfaction, and commitment (Haas & Lannutti, 2022; Scott et al., 2022).
Other work, including a study on racially, ethnically, and economically diverse same-gender male couples, showed posi-
tive relationship dynamics reduced the harmful effects of relationship-based discrimination on depressive symptoms (G.
Robles et al., 2022). When examining parenting rights, compared to LGBTQ parents with legal guardianship of their child,
those without legal guardianship who also worried about discrimination had lower relationship satisfaction and greater
parental stress (Horne et al., 2022). In Frost and colleagues' (2017) conceptualization of minority stress as a couple-level
experience, narrative data from same-sex couples showed that they experienced devaluation of their relationship,
unequal legal recognition, and social/interpersonal and familial discrimination. Accumulation of these stressors can have
detrimental health effects on each partner, especially when typical support networks are not safe to seek solace.

Interracial and sexual- and gender-diverse couples have been historically excluded from marriage—a legal contract
and economic union that provides rights and privileges to married partners that ultimately affect their relationships
and health. Such privileges include tax exemptions, social security benefits, medical decision making and hospital
visitation, health care and insurance, and shared intergenerational wealth, each of which provides health benefits
(Widiss, 2016). When a relationship is not recognized as a legal union, unmarried partners have no legal protections
and are denied health-enhancing benefits afforded to married partners (Ogolsky et al., 2019). Representative data from
the Behavioral Risk Factor Surveillance System showed that when men in same-sex households had access to legal
marriage, there were increases in their marriage rates, health insurance coverage, access to health care, and healthcare
utilization (Carpenter et al., 2021). Women in same-sex households also increased in their marriage rates, and other
research found that women's health insurance coverage increased when states extended marriage-like status to same-
sex couples (Buchmueller & Carpenter, 2012; Dillender, 2015). This work demonstrates that legal access to same-sex
marriage not only provides equality in marriage rights but also health-enhancing resources to each partner.

Disparities in access to marriage persist, such as the economic cost of marriage and the societal and cultural
norms discriminating against same-sex and interracial marriage. Many people are cohabitating and/or having children
instead of marrying, and not remarrying after divorce or in widowhood (Calasanti & Kiecolt, 2007; Curtin, 2020;
Martin et al., 2014; Vespa et al., 2020). Getting or staying married is no longer a necessity to access several basic rights
and to establish economic autonomy. Laws and policies banning discrimination against women, LGBTQ+, and other
marginalized individuals provide access to employment, higher education, owning bank accounts and credit cards,
property ownership, contraception and reproductive care, sex and gender affirming care, parental and family leave,
adoption and foster care, and no-fault divorce (Joslin, 2019). However, policies taking away these rights pose the
most threats to the relationships and physical and mental health of people in low power and status positions, increas-
ing the need to maintain their relationships and marital unions (Monk & Ogolsky, 2019; Ogolsky & Monk, 2018).

1.1.7 | Couple prevention and intervention programming

Partners' interconnected health provides a prime opportunity to prevent and intervene on health problems at the

dyadic and family level. Key findings from couple-level programs showed spouses' conflict-related emotional arousal,
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or vocal stress, decreased during integrative and traditional behavioral couples therapy, with the greatest reductions
for those in integrative therapy (Baucom et al., 2015). Couples in higher quality relationships had higher oxytocin—but
no changes in blood pressure or cortisol—4 weeks after receiving a support enhancement intervention than those
in lower quality relationships (Holt-Lunstad et al., 2015). Compared to a control group, couples receiving a support
intervention emphasizing “warm touch” had lower a-amylase and systolic blood pressure (Holt-Lunstad et al., 2008).
Additionally, after receiving couples relationship education, spouses' relationship quality increased and, in turn, their
conflict-related cortisol reactivity decreased; thus, relationship education might improve health through increased
relationship quality and reduced physiological stress (Ditzen et al., 2011). Recent work among economically and
racially diverse adult couples found improvements in mental health and sleep quality after relationship education,
providing promising implications for couple-level group education (Adler-Baeder et al., 2022; Wei et al., i-an press).

In addition to couple education and therapy, research has examined dyadic interventions for couples with chronic
iliness (Badr & Krebs, 2013; Martire et al., 2010). In a meta-analysis of interventions for those with chronic illness,
patients' depressive symptoms, marital functioning, and pain improved more for those receiving couple-oriented
interventions than those receiving usual care or patient psychosocial intervention (Martire et al., 2010). One-third of
the studies involving patients' partners showed partners' psychological and marital functioning also improved. For
instance, enhanced communication improved HIV medication adherence (Remien et al., 2005), as well as healthy
eating and weight loss in those with Type 2 diabetes (Trief et al., 2011). A recent relationship enhancement program
for couples with cardiovascular disease showed initial evidence for improved relationship satisfaction, depressive
symptoms, and quality of life in patients and partners (Tulloch et al., 2021).

Couples therapy is often the most intensive and tailored form of intervention, promoting both relationship qual-
ity and health. Involving each partner may not only promote long-lasting relational and health changes, but also holds
great potential for reducing taxpayer burden, healthcare utilization, and cost (Kiecolt-Glaser & Wilson, 2017). When
comparing healthcare utilization before and after therapy, those in individual therapy had a 10% decrease in medical
visits, whereas those in marital or family therapy had a 21.5% decrease (Law & Crane, 2000). Health behavior assess-
ment and intervention within couples therapy also opens new avenues for relationship and health promotion (Novak
& Ellis, 2022; Novak & Gillis, 2022; Novak, Robinson, et al., 2022). Unfortunately, couples therapy is not currently
reimbursed by many insurance companies despite research demonstrating the benefits and cost-savings of couples
therapy (Clawson et al., 2018). In addition to the financial barrier (Williamson et al., 2019), racially minoritized couples
face cultural stigma and concerns around being stereotyped that may inhibit help-seeking (Nightingale et al., 2019).

1.2 | Next steps in advancing dyadic health research across diverse relational and
sociocultural contexts

To act on the calls to promote public health through social connection, it is critical for research to capture the diverse
landscape of relationships and situate couples' health within the broader socio-historical context. Figure 1 illustrates
possible avenues to advance dyadic health research across several relational and sociocultural contexts. For instance,
increased cohabitation, decreased or delayed marriage, and increased divorce among older adults provide important
backdrops for understanding how couple structures intersect with legal protections to influence couple dynamics
and their health effects. Within-group examination of diverse couple structures and intersections of social status
can help identify relational and health mechanisms translating to better or worse health and longevity. Future work
can address how cohabiting couples' communication and coping regarding pressures to marry, lack of legal protec-
tions, and social stressors like racial discrimination (e.g., Weber et al., 2023) have downstream health effects. Like-
wise, research should address how older unmarried couples choosing to maintain separate households (living apart
together) experience physiological synchrony daily or health status convergence over time. More research is needed
on biological effects in couples managing chronic ilinesses given that these diseases heighten accelerated aging and

early mortality risks. With the growing aging population, continued work is needed to examine and address health
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related to caregiving responsibilities, informing programs and policies providing in-home aid, assistance navigating
health care systems, childcare subsidies, and paid leave to care for children and aging parents (Glass et al., 2016;
Thomas et al., 2017).

It is essential to address how interlocking systems of power and oppression create systemic stressors that influ-
ence each partner's health (Few-Demo, 2014). Several questions emerge when considering how these systems
contextualize differences in partners' emotional and physiological responses to relational conflict and stress: How
do power inequities within or outside the partnership contribute to women's heightened stress responses? How
do partners' daily experiences of gender, sexual, or racial discrimination influence each other's self-reported and
biological health? Are health effects exacerbated among women, particularly women of color, because of inequitable
caregiving burdens? It is also important to examine how family and community support for relationships buffer or
create stressors that impact physical and mental health. Likewise, addressing the greater relational and health impact
of removing rights and protections of minoritized individuals is critical. Considering broader sociocultural factors
informs programming and policy to address systemic issues and invest in healthcare, financial relief, and subsidies
that provide access to necessary care and support.

Technology provides novel opportunities for advancing relationships-and-health research. Wearable devices for
sleep, physical activity, heart rate, HRV, skin conductance, accelerometers, and GPS location tracking provide valuable
data on when and where couples are engaging in activities together, how their biobehavioral health changes across
settings, and how they respond to relational or external stressors (Hoppmann & Gerstorf, 2014). Comparing exper-
imental and lab-based findings can enhance internal and external validity, identify between and within-person and
couple effects, and help identify mechanisms linking relationships to health. Gordon and Mendes (2021) validated
MyBPLab, a smartphone-based optic sensor that measures blood pressure, revealing links between self-reported
stress, emotions, and physiologic responses in real-time and daily life. Couple studies can use remote biological
sampling methods like dried blood spots to capture biomarkers in the lab and field (e.g., cholesterol, inflammation;
Fischer et al., 2019) that have been associated with relationship dynamics (Crimmins et al., 2020; Kiecolt-Glaser
et al., 2020; Shrout, 2021).

When addressing the timing and magnitude of dyadic health effects, researchers can use multiple timescales
(Farrell et al., 2022; Farrell & Stanton, 2019). Studies can capture how relational or systemic stressors contribute to
each partner's sympathetic-adrenal-medullary system within seconds, minutes, or hours by capturing heart rate, blood
pressure, adrenaline, and noradrenaline; the hypothalamic-pituitary-adrenal axis response within 30 min via cortisol
and glucose release; or proinflammatory signaling in serum samples within 30-120 min (Kiecolt-Glaser et al., 2020;
Marsland et al., 2017). Research addressing couples' health-relevant biomarkers on a daily, weekly, or monthly basis
can examine diurnal cortisol patterns, systemic inflammation, wound healing, or autonomic activity (Hoppmann &
Gerstorf, 2014; Kiecolt-Glaser et al., 2020); investigations studying partners' health impact over months and years
might focus on metabolic dysregulation, chronic disease development and severity, frailty, accelerated biological
aging (shorter telomeres, inflammaging), and early mortality.

The Stress Measurement Network's (2018) Toolbox provides ample information on various stress- and
health-relevant biomarkers. Developing protocols for collecting, storing, and analyzing the biomarkers in couples is
time intensive. Similar websites providing protocols for assessing these various biomarkers would foster collaboration
and make these methods more accessible to researchers and clinicians.

Multiple dyadic data approaches also help address nuanced theoretical questions about couples' relationship
and health connections. In addition to the widely used actor-partner interdependence model, strategies include the
common fate model, dyadic score model, stability and influence model, truth and bias model, and dyadic response
surface analysis (Kenny, 2018). For instance, among couples discussing caretaking responsibilities or discrimination
experiences, the actor-partner interdependence model can assess how each partner's behavior predicts one another's
emotional or physiological reactivity during the conversation. Common fate modeling accounts for partners' shared
variance, revealing how couple-level behavior predicts couple-level emotional or physiological reactivity. Heteroge-

neous variance multilevel models can capture how each partner's behaviors predicts similarity in partners' emotional
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or physiological reactivity (Wilson et al., 2020; Wilson & Novak, 2022). Though brief, these examples illustrate how

researchers can use multiple dyadic approaches to examine different ways partners influence each other's health.

1.3 | Next steps in advancing dyadic health policy and programming across diverse
relational and sociocultural contexts

Many health-related prevention and intervention programs are not focused on or tailored to couples and thus do
not target the root causes of relationship problems. Identifying relational “active ingredients” that have the greatest
causal effect on biobehavioral mechanisms and developing interventions to target them may improve relationships
and each partner's long-term health (Farrell et al., 2022; Farrell & Stanton, 2019). Assessing biobehavioral mecha-
nisms that foster health and longevity can allow us to determine whether our interventions are effective early in the
biological time courses leading to disease and mortality (Farrell et al., 2022; Farrell & Stanton, 2019). However, more
research is needed to determine if these “active ingredients” have a unique causal effect on relationships, and how to
target them efficiently and effectively.

Importantly, enhancing communication and relational dynamics alone may not be sufficient to improve rela-
tionship functioning. For couples with low socioeconomic status, relieving financial strain may be critical to buoying
the relationship (Karney, 2021; Karney & Bradbury, 2020; Maisel & Karney, 2012; Trail & Karney, 2012). Addressing
systemic problems and external sources of stress, such as discrimination and financial distress, may prove effective
in not only strengthening relationships but also enhancing health (Karney, 2021; Williamson et al., 2019). Reducing
and providing support for systemic-based historical and current trauma is crucial, especially for Black women who
carry the burden of protecting and caring for their own and their partners' racial discrimination at a detriment to their
own health (McNeil et al., 2014; McNeil Smith et al., 2020). It is essential to make couple therapies and programming
accessible and affordable to all couples, and to supplement this effort by targeting extrinsic, systemic stressors and
forces of oppression.

Technology-based interventions, such as digital health, eHealth, and mobile health (mHealth), along with
just-in-time adaptive interventions provide affordable, convenient, and quicker access to care in moments couples
need it most (Su et al., 2021). Remote and technology-based programs and research reduce travel and time burdens
on couples, increasing participation and accessibility, especially in resource deserts. Programs can be delivered at a
lower cost and reach couples who would otherwise be excluded because of their location, income, or time. Addition-
ally, mobile apps, wearables, and digital coaches used in combination track couples' activity and provide support.
Time sampling methods, such as continuous physiological assessments, daily assessments, and longitudinal studies,
provide high ecological validity, clinical relevance, and a window into couples' daily lives.

Boateng et al. (2022) developed and evaluated Dyadic Management of chronic diseases (DyMand), an
open-source smartwatch and smartphone system that collects audio, heart rate, and movement data, and pairs with
the MobileCoach digital coach platform. Together, these methods can detect and track physical closeness, capture
heart rate changes, and record conversations about health behaviors and disease management. These insights
provide an understanding of couples' disease management in real-time and daily life and inform just-in-time-adaptive
interventions for couples' disease management. For instance, when taking illness management remote assessments,
couples could automatically be linked to healthcare providers to review results.

Although relationships exert a stronger influence on health outcomes than other well-established public
health priorities (Holt-Lunstad et al., 2010, 2015), government agencies, healthcare providers, and policymakers
are historically limited in their recognition of the critical nature of social relationships (Holt-Lunstad et al., 2017).
The periods of social distancing and stay-at-home orders of the COVID-19 pandemic demonstrated the crucial
need for policies that promote positive social connection (Ernst et al., 2022; Lee et al., 2020). Recognizing the
need for positive relationships with the ultimate goal of reducing family instability and maladaptive child outcomes

in low-income couples (Karney & Bradbury, 2020), the U.S. government previously invested millions of dollars
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into the Health Marriage Initiative, with mixed results (Johnson, 2012; Lavner et al., 2015). The National Strategy
to Advance Social Connection also highlights the U.S. government's attention to the importance of relationships
(U.S. Department of Health and Human Services, 2023). To identify the most effective strategies for improving
both relationships and health, continued support from the National Institutes of Health, along with other federal,
state, and local funds and programming, is vital. Initiatives must go beyond increasing opportunities for interac-
tion or social ties and enhancing social skills (Masi et al., 2011). Encouraging medical providers and community
health workers to inquire about relationships and broader social connection can also bolster public perceptions
about the importance of relationships for health (Bruce et al., 2019). Policies that support effective relationship
intervention and prevention efforts for individuals and couples must be a public health priority (Holt-Lunstad
et al, 2017).

Rather than collecting data only on marital status, health care providers and educators should ask clients about
relationship status to capture all partnerships. It is also important to screen for relational distress and link distressed
partners and/or couples to resources and counseling when appropriate. Embedding questions about families and
broader social networks is also key to understanding support needs and to involving close friends and loved ones,
especially in unpartnered individuals' care. With patient and partner relational and health functioning improving
through couple-oriented programs (Badr & Krebs, 2013; Martire et al., 2010; Tulloch et al., 2021), embedding part-
ners and loved ones into routine care and illness management is essential. This requires funding and initiatives to take
dyadic- and family level approaches to health care. These approaches can include informing partners on how to help
patients, such as ordering and managing prescriptions, scheduling medical appointments, and showing understanding
when patients experience symptoms. Gathering information on the partner's health, their health behaviors, and their
involvement in the patient's care will shed light on how partners impact patients' care plan, including obstacles that
need addressing. Health care providers and educators can provide space for couples to talk about symptoms and
iliness management, such as helping patients and partners express their concerns and learn how and when to ask for
and offer help (Lyons et al., 2021; Shrout, Weigel, et al., 2023). Seeing and treating health at the couple- and family
level can help them learn how to effectively manage chronic conditions together and implement health-enhancing
techniques. Using data on the health effects of relationships to require health insurance companies to cover the costs

of couples therapies will make improving relationships more attainable for all couples.

2 | CONCLUSION

The connection between romantic relationships and health is ripe for further investigation into how partners influ-
ence each other's health across biobehavioral health markers, sociocultural contexts, and couple-level policy and
programming. It is essential to examine how relational dynamics link to health outcomes and the broader contexts
in which partnerships exist. These larger sociocultural and contextual factors create and exacerbate stress for each
partner and their relationship, and pose structural barriers to relationship- and health-enhancing therapies. Consid-
ering and addressing these systemic issues provides valuable couple- and family level intervention, prevention, and
health promotion efforts. Evaluating dyadic health effects, involving partners in health and disease management,
and addressing the broader social contexts are key next steps in not only understanding but improving relationships
and health.
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ENDNOTE

Married adults and those in satisfying relationships tend to have better health than their unmarried, dissatisfied, and
divorced peers (Umberson & Thomeer, 2020). Likewise, romantic partners are typically a person's closest and most central
relationship (Pietromonaco & Collins, 2017). In this review, we use the terms “romantic relationships” and “relationships”
interchangeably unless stated otherwise.
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