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Romantic relationship experiences have been found to be relevant to body image and weight in adulthood. In this study, we investigated predictors of heterosexual, lesbian, and gay romantic partners' (N = 500, Mage = 29.3) perceptions of their own and their partners' weight at the beginning of their relationship and 4.8 years later, on average. Perceived changes in participants' own weight status was associated with greater body dissastisfaction and longer relationship length. Perceived changes in partners' weight status was associated with their partners' BMI, as well as relationship quality. We also found that gender was important in understanding some of these associations. Implications of weight perceptions for individuals' and their partners' health and well-being and the critical role of relationship quality are discussed in the context of the health regulation model.
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INTRODUCTION

Individuals' perceptions of their body and weight are believed to be socioculturally constructed. In other words, how people perceive their bodies has only limited association with more objective assessments of their bodies including their actual anthropometric measurements and even others' perceptions of their bodies [e.g., (1)]. This paper focuses on body weight perceptions because some research indicates that perceptions are more predictive of health attitudes and behaviors than one's objective body weight [e.g., eating habits are affected by perceived weight; (2)]. Perceptions of one's partner's weight are also important as partners may be ideal sources of support in the introduction and maintenance of relevant, positive health habits (3). There is no research to date examining partners' perceptions of each other's weight statuses, however.

In addition to the positive benefits being in a romantic relationship may confer to one's health (3), being involved in a romantic relationship might also lead to changes to health habits that result in weight gain. Indeed, evidence suggests that body size is influenced not only by individuals' genes, but also by a number of social factors, one of which is marital status (4). The present study examined individuals' perceptions of their own and their (heterosexual, gay, and lesbian) partners' weight status retrospectively at the start of their relationship and at the time of data collection (on average, 4.8 years after the start of their relationship). In this study, we examine the associations between individuals' and their partners' perceptions of their own and each other's weight change in association with actual weight status and potential associations with body image, relationship factors, age, gender, and sexual orientation.



THE ROLE OF ROMANTIC PARTNERS IN UNDERSTANDING WEIGHT CHANGE IN ADULTHOOD

Most people tend to gain weight as they age; research shows most people gain nearly 10 pounds per decade starting in their 20s. For most adults, this trend continues through midlife until they reach their 60s, at which point they may begin to lose weight (5). Although popular cultural perceptions of weight-related concerns indicate that teenagers primarily experience body dissatisfaction, research suggests that body dissatisfaction often persists into adulthood and even beyond middle age; approximately 50% of women and up to 25% of men experience body dissatisfaction (6, 7). Adulthood is also a time when most people tend to develop long-term romantic partnerships, with approximately 55% of American adults between the ages of 18 and 34 years old reporting that they are in a committed romantic relationship (8). The trend for married individuals to weigh more than their unmarried peers was first empirically discussed in research by Sobal et al. (4, 9). In this research, Sobal (4, 9) explored how marriage could change social roles and time commitments. For example, people may move in with their partner and change their eating or physical activity habits (4). Sobal (4) also explored how these changes differed by gender, with women gaining more weight when married, as compared to men, due to gender norms [e.g., appearance and body image concerns may affect women more when they are single; (9)].

There are many theories as to why marriage (or a committed partnership) may contribute to weight gain. For example, the “mating market model” suggests that people in relationships feel safe, secure, and are not “on the market,” so they are less concerned with maintaining sociocultural ideals of attractiveness, which includes thin body ideals for women and lean, muscular ideals for men (4, 10). This model has sustained support in recent research, including a study where both men and women experienced significant weight gain after 4 years or longer in their relationship (11). Other studies have similarly shown how transitions into committed relationships, such as marriage, are related to increases in BMI and decreases in health promoting behaviors [e.g., (12, 13)].

An alternative theory to explain weight changes within romantic relationships is the “health regulation model” (14). This model posits that individuals in more satisfying relationships experience more support and less stress, which benefits their health. Previous research examining the health regulation model suggests that higher relationship quality may protect partners from weight change (14, 15). Recent research, however, indicates that relationship quality is not necessarily associated with positive health behaviors—including eating and physical activity habits—as this model suggests (10, 11, 16). One such study revealed that couples with greater relationship satisfaction were more likely to gain weight over the course of the relationship, supporting the mating market model (10). Another study noted a gender difference, with marital quality being positively associated with women's perceptions that their weight was an issue of concern in their relationship and negatively associated with men's perception that their weight was an issue of concern in their relationship (17). Additional research is needed to clarify how relationship quality and weight are associated among romantic partners.

Relationship quality is only one facet of relationships that may affect individuals' health. Relationship length indicates, at least, in part, the level of commitment in a relationship. Although research examining the association between relationship length and weight perceptions does not exist, there are data on the association between body image and relationship length. For example, in a study investigating body image among heterosexual couples, relationship length was related to body image for young women, with women in longer relationships experiencing more body dissatisfaction (1). The results from this study indicated that women were more dissatisfied with their own bodies than men and they also overestimated their partner's dissatisfaction with their bodies to be greater than it actually was (this study doesn't address men's body dissatisfaction). In fact, it has been posited that body image is a “couple” variable that is shaped, in part, by one's relationships—especially romantic partners—and is influenced by social comparisons made to one's partner (18, 19).



LGBTQ+ PARTNERS, BODY IMAGE, AND WEIGHT

Most research examining relationships and health has focused on heterosexual couples. However, there is emerging research exploring relationships and health—and specifically weight and body image—among individuals in LGBTQ relationships. For example, among gay men, studies suggest a heightened concern about weight and body image and elevated risk for disordered eating (20–23). In the context of relationships, gay men tend to regulate their partners' eating and health behaviors more than heterosexual men, heterosexual women, or lesbian women (24). Gay men also report greater concern about losing physical attractiveness and bodily function as they age (21, 25) and nearly one-third of gay men have experienced negative judgments from other gay men about their body size (26).

In contrast to gay men, lesbian women may be protected from the standard beauty ideals that encourage thinness among women, perhaps due to less sexual objectification in lesbian subculture (27). In a meta-analysis by Morrison et al. (22), lesbian women reported greater body satisfaction than heterosexual women or gay men. Both heterosexual and lesbian women have been found to be less concerned with their partners' thinness or attractiveness as compared to gay men and heterosexual men (28). Some research, however, has found that lesbian women report concerns about thinness that compare to heterosexual women's concerns (29, 30). This study will add to this research by further considering the role of body image, individuals' gender and their partners' gender (i.e., sexual orientation) in perceptions of weight gain in relationships.



THE CURRENT STUDY

Given research indicating that individuals tend to gain weight across adulthood, especially in the context of relationships, and that weight gain may present some physical and mental health risks (i.e., body dissatisfaction) and be associated with health behaviors (i.e., eating and activity habits), this study aimed to examine possible predictors of individuals' and their partners' perceptions of changes in weight across their relationship. The first aim of this study was to determine if the difference between individuals' perceptions of their current weight and weight at the start of their relationship was associated with their actual weight (BMI), body satisfaction, relationship quality, and relationship length. Individuals' gender and age were considered as covariates and gender was also examined as a potential moderator of the association between each predictor variable and perceived weight change. Additionally, the interaction between participants' gender and their partners' gender (i.e., sexual orientation) was considered as a potential moderator of the association between each predictor variable and perceived weight change.

The second aim of this study was to determine if the difference between individuals' perceptions of their partners' current weight and weight at the start of their relationship were associated with their actual weight (participants' BMIs), their partners' BMI, satisfaction with their partners' body, relationship quality, and relationship length. Individuals' gender and age were considered as covariates and gender also was examined as a potential moderator of the association between each predictor variable and perceived partner weight change. Additionally, sexual orientation was considered as a potential moderator of the association between each predictor variable and perceived partner weight change.



METHODS


Participants

A total of 500 men and women (250 couples) participated in this study of romantic relationships and health. Two hundred and twelve adults in heterosexual relationships (106 women, Mage = 23.87 years; 106 men, Mage age = 25.88 years) and two hundred and eight adults in same-gender relationships (72 couples self-identified as gay: Mage = 34.1 years; 72 couples self-identified as lesbian: Mage = 33.3 years years). Couples were required to have been together romantically for a minimum of 6 months and to come to the lab with their partner to participate in the study. The average relationship length for all couples was 4.8 years (SD = 6.6 years). Exclusion criteria limited participation to individuals currently without serious, chronic health problems or any health issues (e.g., diabetes) that affected their eating behaviors. (If participants engaged in disordered eating behaviors but did not conceptualize them as disordered, they may have participated).

The participants in heterosexual relationships were predominantly European American (72% European American, 10% African American, 8% Hispanic/Latino, 7% Asian American, and 3% “other”). Participants reported individual incomes in ranges: “ < $20,000” (63%), “$20,000–49,000” (26%), “$50,000–75,000” (10%), and “>$75,000” (1%). Additionally, 41.1% reported that they were dating and not cohabitating, 32.4% reported that they were cohabitating (living with each other), and 26.5% reported that they were married.

The participants in gay and lesbian relationships were also predominantly European-American (70%; 14% African American, 10% Hispanic/Latino, 3% Asian American, 3% “other”). Participants reported individual incomes in ranges: “ < $20,000” (27%), “$20,000–49,000” (36%), “$50,000–75,000” (18%), “$76,000–99,000” (9%), and “100,000 or greater” (10%). Additionally, 83.1% reported that they were cohabitating When these data were collected, same-gender marriage was not legal. The majority of same-gender couples indicated that they would like to be legally married (67%), some indicated “perhaps, someday” (28%), and only 5% indicated “no.” None of the heterosexual couples had children and only a minority of the gay (N = 2) and lesbian (N = 18) couples were parents.



Procedure

Participants were recruited with advertisements in the Philadelphia, PA and Camden, NJ (USA) metro-areas and couples were compensated for their time. Once recruited, each romantic partner independently completed an in-person survey in the PI's lab. Consent forms were completed by all participants and all methods were approved by the Institutional Review Board where the research took place.



Measures
 
Perceived Weight Status

Perceptions of weight change were measured using the Partner Feeding Questionnaire [see (31)], which was adapted from the Child Feeding Questionnaire, a measure that has been used in thousands of studies examining parents' perceptions of their children's weight (32). As the study design was cross-sectional, participants were asked to retrospectively estimate their weight at the start of their relationship, as well as estimate their current weight at the time of data collection. Participants were asked what they believed their own weight and their partners' weight was at the beginning of their relationship, on a 5-point Likert scale from: (1) “markedly underweight”; (2) “underweight”; (3) “normal”; (4) “overweight”; and (5) “markedly overweight” (31). Then, participants were asked what they believed their own weight and their partners' weight was currently (at the time of data collection) on the same 5-point Likert scale. Perceptions from these two time points were used to create a discrepancy score of perceived weight change (current perceived weight—perceived weight at the beginning of the relationship). If perceptions of current and early relationship weights were the same, this would result in a score of 0, with perceptions of weight gain resulting in positive values and perceptions of weight loss resulting in negative values. Given research indicating the importance of weight perceptions [e.g., (2)]—not just objective, measured weight status—this was intended to be a broad assessment of weight perceptions; a subjective assessment of participants and their partners. Because these items are not necessarily expected to be interrelated, we do not report internal consistency reliability; past research has found this measure to have predictive validity (31, 32).



Body Mass Index

Body mass index (BMI) was computed using researchers' measurements of participants' height in centimeters using a stadiometer and weight in kilograms via a standard medical scale. Weight and height were recorded three times for each participant and the average of the three measures was used [e.g., (19)]. Romantic partners tended to have fairly similar BMIs [intraclass r (250) = 9.38, p < 0.001].



Body Image

To assess satisfaction with individuals' own, and their partners,' bodies, the Contour Drawing Rating Scale [CDRS; (33)] was used. Participants were asked to select 1 of 9 gender-specific figures (1 = very underweight, 9 = very overweight) that represented: (1) what they think they currently look like (i.e., current body), (2) what they would like to look like (i.e., ideal body), (3) what they think their romantic partner currently looks like (i.e., views of their partner's current body), and (4) what they would like their partner to look like (i.e., views of their partner's ideal body). From these items, two body satisfaction scores were calculated: Participants' own body dissatisfaction (calculated by subtracting item #1 from item #2) and participants' dissatisfaction with their partners' bodies (calculated by subtracting item #3 from item #4). Absolute values of these scores were crated so that a score of 0 indicates satisfaction and a score > 0 indicates some level of dissatisfaction. The test–retest reliability for this measure has been reported to be good [0.79; (33)], and this measure has been found to have predictive validity [e.g., it is associated with weight status and dieting behaviors in other adult samples; (34, 35)].



Relationship Quality

The Marital Interactions Questionnaire [MIS; (36)] was used to assess participants' relationship quality. This 15-item measure contains two subscales of love and conflict. The love scale queried participants using ten items including “How committed do you feel toward your partner?” The conflict scale queried participants using five items including “How often do you and your partner argue with one another?” Each item was rated on a 9-point Likert scale from 0 = “not at all” to 8 = “very much.” Items assessing conflict were reverse coded (thus assessing “harmony”) and a total composite score of relationship quality was computed. The original format of the MIS was designed to assess married couples' relationship quality; the measure was revised for this study to read “significant other” and “partner,” rather than “spouse.” The MIS was reliable across the subsamples of couples (αs = 0.77–0.89) and has been used successfully in other studies of same-sex couples, revealing predictive validity [e.g., (19)].



Relationship Length

Participants reported their relationship length by answering: “For how many months have you been continuously involved with your romantic partner?” Answers are presented in years for easier interpretation.



Covariates

Analyses considered covariates likely associated with weight gain and relationship status: age, participants' gender (coded −1 = male, 1 = female), and sexual orientation. (Gender and sexual orientation also were considered as moderators in analyses).




Analytic Plan

SPSS version 28 and HLM version 7 were used for descriptive analyses and to test study aims. Data were checked for completeness; the amount of missing data on any variable used in analyses ranged from 0 to 1.4%. Listwise deletion was used for missing data. To account for the non-independence of data from individuals nested within relationships, multilevel modeling was used to test for gender and sexual orientation differences in within-couples variables and to test study aims (37). Continuous variables were group mean centered at level 1 (within-couples) and grand mean centered at level 2 (between-couples).

First, descriptive analyses were conducted to examine gender and sexual orientation differences in key study variables. For the between-couples variable (relationship length), a one-way ANOVA was conducted to examine sexual orientation differences. For within-couples variables, individuals' gender was examined as a predictor in multilevel models to determine gender differences; individuals' gender, their partners' gender, and the interaction between the two, were examined as predictors in multilevel models to determine sexual orientation differences.

Next, study aims were examined using the factorial method (38), an extension of the Actor Partner Interdependence Model, as couples were both indistinguishable (same-gender relationships) and distinguishable (different-gender relationships). This method produces multilevel regression estimates for four groups: heterosexual men, heterosexual women, gay men, and lesbian women. The multilevel models were analyzed using full maximum likelihood; in addition, because dyadic analyses limit the number of random-effects parameters that can be estimated, random slopes were not estimated.

Six multilevel regression models were conducted to examine the study aims. In the first set of three models, BMI, body dissatisfaction, relationship quality, relationship length, gender, and age were examined as predictors of participants' perceptions of their own weight change (Model 1). Second, interactions between participants' gender with BMI, body dissatisfaction, relationship quality, relationship length, and age were examined as predictors of participants' perceptions of their own weight change (Model 2). Third, the interaction between participants' gender and their partners' gender (i.e., sexual orientation) was added to the model to determine the extent to which sexual orientation moderated associations between each predictor and participants' perceptions of their own weight change (Model 3). (Note: interactions with partner gender also were included in this model, but those results are not presented because they do not address our study aims but are still needed before testing actor gender*partner gender.)

The second set of three models examined participants' perceptions of their partners' weight change, first considering the main effects of participants' BMI, their partners' BMIs, dissatisfaction with their partners' bodies, relationship quality, relationship length and the covariates age and gender (Model 1). Next, interactions between participants' gender with their BMI, partners' BMI, dissatisfaction with their partners' bodies, relationship quality, relationship length, and age were considered in predicting participants' perceptions of their partners' weight change (Model 2). Finally, the interaction between participants' gender and their partners' gender (i.e., sexual orientation) was added to the model to determine the extent to which sexual orientation moderated associations between each predictor and participants' perceptions of their partners' weight change (Model 3). (Again, interactions with partner gender were also included in this model because they are needed before testing actor gender*partner gender.) Prior to creating interactions with gender, the variables were grand mean-centered. The t statistics from the multilevel models were transformed into partial correlations to provide a measure of effect size [[image: image]; (39)].




RESULTS

Table 1 presents the means and standard deviations for the key study variables by gender and sexual orientation. Only two significant actor gender differences emerged: Women were more likely than men to be dissatisfied with their own bodies and also were more likely to be dissatisfied with their partners' bodies. There were significant partner gender differences in BMI, such that individuals who had a partner who was a male (i.e., heterosexual women and gay men) had lower BMIs than those who had a partner who was a female (i.e., heterosexual men and lesbian women). There were also sexual orientation differences in relationship length, BMI, and relationship quality. Post-hoc tests were not significant, however, for relationship length. For BMI, gay and lesbian couples overall had higher BMIs than heterosexual couples, with the largest difference seen between lesbian women and heterosexual women. Finally, for relationship quality, gay men and lesbian women had significantly higher relationship quality than heterosexual men and women, with the largest difference seen between lesbian women and heterosexual women.


Table 1. Descriptive statistics for key study variables by gender and sexual orientation.

[image: Table 1]


Associations With One's Own Perceived Weight Change

Our first aim was to examine predictors of participants' perceptions of their own weight change. To test for main effects, participants' BMI, body dissatisfaction, relationship quality, relationship length, age, and gender were tested as predictors of participants' own perceived weight change. Results (Table 2) revealed that participants' body dissatisfaction and relationship length significantly predicted participants' perceptions of their own weight change. Specifically, participants with greater dissatisfaction with their bodies and in longer relationships perceived a significant increase in their own weight from the start of their relationship until the time they participated in this study. In examining participants' gender and sexual orientation (participants' gender * partners' gender) as potential moderators, one significant interaction with actor gender emerged. Simple slopes analysis revealed that for men, having a higher BMI was associated with a greater amount of perceived weight change [simple slope = 0.02 (0.01), t = 2.61, p = 0.01], whereas there was no association between BMI and weight change for women [simple slope = −0.01 (0.01), t = −0.67, p = .50]. There were no significant interactions between sexual orientation (actor gender * partner gender) with any of the independent variables in predicting individuals' own perceived weight change.


Table 2. Multilevel models predicting participants' perceptions of their own weight change (N = 500).

[image: Table 2]



Associations With Partners' Perceived Weight Change

Our second aim was to examine predictors of participants' perceptions of their partners' weight change. Participants' BMIs, partners' BMIs, dissatisfaction with partners' bodies, relationship quality, relationship length, age, and gender were examined as predictors of perceived partners' weight change. Results (Table 3) revealed that participants' partners' BMI significantly predicted participants' perceptions of their partners' weight change. Specifically, participants whose partners had higher BMIs perceived a significant increase in their partners' weight across the length of the relationship. Relationship quality also had a significant association with perception of partners' weight change, such that participants in higher quality relationships were less likely to perceive an increase in their partners' weight across the length of the relationship. In examining gender and sexual orientation as potential moderators, two significant interactions with actor gender emerged: one with dissatisfaction with one's partners' body and one with relationship length. Simple slopes analysis revealed that for men, greater dissatisfaction with partners' bodies was associated with greater perceived weight change among partners [simple slope = 0.10 (0.03), t = 2.92, p = 0.004], whereas for women, there was no association between dissatisfaction with partners' bodies and perceived weight change among partners [simple slope = −0.03 (0.04), t = −0.81, p = 0.42]. In addition, for men, relationship length was not associated with perceived weight change among partners [simple slope ≤ 0.01 (0.01), t = 0.12, p = 0.91], whereas for women, being in a longer relationship was associated with greater perceived weight change among partners [simple slope = 0.03 (0.02), t = 2.49, p = 0.01]. There were no significant interactions, however, between sexual orientation (participants' gender * partners' gender) and any of the independent variables in predicting perceived weight change among partners.


Table 3. Multilevel models predicting participants' perceptions of their partner's weight change (N = 500).

[image: Table 3]




DISCUSSION

This study examined correlates of individuals' and their partners' perceived changes in their weight from the start of their relationships to the time of data collection (on average, almost 5 years later). We examined BMI (own and partners'), body dissatisfaction (own and partners'), relationship quality, relationship length, age, and gender as predictors of perceived individual and partner weight change and considered gender and sexual orientation as moderators. Findings provided some support for both the “mating market” and “health regulation” models.

Our first aim focused on possible predictors of participants' perceptions of their own weight change across their romantic relationship. Results indicated that participants' own dissatisfaction with their bodies and the length of their relationships were significant predictors of perceived weight change. Participants' age was not a significant predictor of their perceived weight change, suggesting that older couples in longer relationships (i.e., who may weight more) do not account for this finding. Of course, it is likely that body dissatisfaction both predicts and is a consequence of weight gain, but future research will need to discern the direction of effects or whether these associations are reciprocal.

Our results also indicated that individuals' perceptions of their own weight change is significantly related to relationship length, but not quality. This finding is consistent with the “mating market model,” where longer relationships, which may represent greater commitment and security, are associated with weight gain. Although relationship support and security confer some health benefits, they may also contribute to a lack of concern about maintaining eating and physical activity patterns that are conducive to health in the long-term (3, 40).

Our examination of moderators of predictors of participants' perceptions of changes in their own weight status revealed one significant interaction: BMI interacted with gender in predicting participants' perceptions of changes in their weight. Among men, having a higher BMI was associated with a greater amount of perceived weight change, but there was no association between BMI and perceived weight change for women. This may be because men's perceptions of their bodies and weight are more grounded in a realistic understanding of their actual body size whereas women's self-perceptions are more heavily influenced by sociocultural ideals of beauty that present unrealistically thin models of attractiveness (6, 41). Additional research that explores weight perceptions and the subjective nature of body size perceptions will further our understanding of men's vs. women's experiences of changes in weight during adulthood.

Our second aim was to examine potential predictors of participants' perceptions of changes in their partners' weight statuses. We found that partners' actual weight statuses (BMIs) were associated with their perceived changes in weight status. This link between partners' actual weight and perceived change in weight may be expected and suggests that there perceptions were realistic. However, a negative association between participants' perceptions of their partners' weight change and relationship quality was also identified suggesting that social and psychological factors also contribute to these perceptions. Further, this result contributes to research supporting the “health regulation model” (42); higher quality relationships seem to be associated with fewer changes in weight. It is also possible that people may simply find a relationship with a partner who has experienced less weight change more satisfying. Unpacking these directions of effects would be a valuable next step for future research. It would be useful to understand the extent to which concordance in partners' health behaviors may contribute to this finding. For example, do partners who engage in similar levels of physical activity experience less weight gain and also more satisfying relationships?

We also found that gender moderated the association between dissatisfaction with partners' bodies and perceptions of their weight change. Among men, greater dissatisfaction with partners' bodies was associated with greater perceived (partner) weight change. This is consistent with past reports indicating that men (regardless of sexual orientation) value thinness and attractiveness in their partners, whereas this is less of a concern among women (28). It follows then, that among women in this sample, there was no association between dissatisfaction with partners' bodies and perceived weight change among partners.

Gender also moderated the association between relationship length and perceptions of partners' weight change. Among men, relationship length was not associated with perceived weight change among partners, whereas among women, being in a longer relationship was associated with greater perceived weight change among partners. We can only speculate as to the cause of this finding, but it may suggest that women become more attuned to changes in their partner over time but men are less likely to. Past research also suggests that women may be more likely to regulate men's health behaviors than the reverse [e.g., women may assume some responsibility for men's health; (3)], leading women to be more aware of their partners' weight and health habits that may affect weight.


Limitations

Although we believe this study to be the first to consider predictors of perceptions of weight change within the context of heterosexual, gay, and lesbian partnerships, it is not without limitations. The cross-sectional and correlational design precludes causal interpretations of the data. For instance, although we found that individuals' body dissatisfaction is associated with their perceived change in weight, this might be the product of a reciprocal relationship between perceptions of weight and body dissatisfaction, rather than a sequential outcome. Furthermore, although this sample is somewhat diverse in terms of age and sexual orientation, the sample was limited in diversity in terms of race, ethnicity, and socioeconomic status. We recruited participants who did not have significant, chronic health concerns and who did not have children (although, a small minority of couples did have children), making it impossible to examine the relevance of these factors to our models. Additionally, all participants self-identified as being in a committed heterosexual, lesbian, or gay relationship, but it is possible that participants were bisexual or had maintained different relationships in the past. Thus, future exploration of perceptions of weight change in the context of relationships among a more representative sample is warranted. Finally, we do not have BMI nor body image reports for participants at the initiation of their relationships making it impossible to know how accurate perceptions of weight changes actually are among partners. Given research [e.g., (43)] suggesting the accuracy of self-reported height, weight, and weight status, it seems likely that participants' reports were fairly accurate. Still, future research that had several assessments of romantic partners' weights and perceptions of their own and their partners' bodies prospectively (i.e., from the start of the relationship), using more nuanced assessments of how body and weight change, would be able to better address issues of cause and effect when it comes to partners' body perceptions and weights.




CONCLUSION AND IMPLICATIONS

Prior research reveals the potential for romantic partnerships to contribute to individuals' health and wellbeing, but also potentially to habits that are not conducive to long-term health (e.g., poor eating habits). The current study adds to the existing literature by highlighting the importance of different relationship factors (length and quality) in understanding romantic partners' perceptions of their own and their partners' changes in weight across their relationship.

These findings may have both theoretical and applied implications. Theoretically, it is important to consider how romantic relationships may affect partners' wellbeing. Although most research suggests that romantic relationships enhance psychological and physical health behaviors and outcomes (3), by contributing to weight gain across time in a relationship, partners may incur health risks such as an increased risk for diabetes and heart disease and possibly mental health concerns [e.g., body dissatisfaction; (44)]. Thus, the health regulation model (42) cannot explain all of the potential associations among relationships and health.

Our findings may also contribute to applied efforts to utilize romantic partners as sources of support when managing health risks as well as chronic and acute health problems [e.g., (45)]. There is very limited research examining LGBTQ couples and partners' role in health behaviors [for exceptions, see research by Garcia and Umberson, e.g., (46)], but our findings suggest that same-sex couples may experience similar relationship dynamics to heterosexual couples when it comes to engagement that has implications for health behaviors and outcomes. It is critical to understand that romantic partners may not always be inclined to support healthy habits and that interventions that include partners may require explicit education and support concerning adaptive body image perceptions, eating, and exercise behaviors (47). By leveraging romantic partners to assist in health behavior and attitudinal changes, it is possible that both individuals' health and relationships will benefit.
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