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The ongoing coronavirus disease-2019 (COVID-19) pandemic presents an acute stressor affecting mental health. In these stressful times, intimate relationships functioning could serve as a protective or a risk factor to the well-being of partners. Adult Croatian citizens engaged in intimate relationships (N = 727) reported their relationship characteristics and assessed symptoms of depression, anxiety, and stress during the state lockdown in May 2020. Three relationship profiles based on variations in key relationship characteristics were identified using latent profile analysis. Profiles represented distinct relationship types described as affectionate, ambivalent, and antagonistic relationships. These relationship types differed in their levels of love and perception of humility, responsiveness, and behavior of the partner. Relationship type was associated with mental health symptoms such as depression, anxiety, and stress during the COVID-19 pandemic and state lockdown. Being in an affectionate relationship was associated with the lowest levels of depression, anxiety, and stress, while in an antagonistic relationship these are in the highest levels. Ambivalent relationships were characterized by moderate levels on all measured mental health indicators with no difference in anxiety compared with affectionate relationships. The results emphasized the link between relationship functioning and successful coping with mental health hazards such as the fear of disease or restrictive measures put in place to contain the COVID-19 pandemic.
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INTRODUCTION

The coronavirus disease-2019 (COVID-19) has affected the lives of many people in numerous and complex ways ever since its rapid spread throughout the world beginning in January 2020. Official data report shows that at his very moment there are 55,624,562 people affected by the SARS-Cov-2 virus, 35,800,000 people are cured, and 1,338,100 people have died (JHU CSSE, 2020). The pandemic has brought numerous changes in our way of living along with being a severe danger for the health of the people. Many countries took preventive measures in order to protect the lives of the people through closing schools and kindergartens, as well as bars, restaurants, and shopping malls. The culture and entertainment events were canceled, commuting was restricted, and people were asked to work from home, stay inside, and keep physical distance from other people (European Centre for Disease Prevention Control, 2021). This “lockdown” contributed to the deteriorating mental health of many people as much as it was perceived necessary and the only possible solution at the time.

In China, moderate and severe symptoms of anxiety, stress, and depression were found among the citizens as the disease started to threaten their health and lives. (Huang and Zhao, 2020). Comparable results were reported from Hong Kong where a quarter of surveyed participants declared impaired mental health with higher levels of depression and anxiety due to the COVID-19 pandemic (Choi et al., 2020). In the study of Ettman et al. (2020), they found that the adults from the United States of America (USA) showed a three-fold higher prevalence of depression symptoms during the pandemic than before. The COVID-19 pandemic brought numerous physical and mental health risks, which have been shown to result in moderate to severe depression, anxiety, and traumatic stress-related difficulties in the general population (Wang C. et al., 2020). Additionally, measures that governments undertook all over the world to prevent the spread of COVID-19 have both short- and long-term negative impacts on mental health and well-being (Brooks et al., 2020). Finally, the negative social and economic consequences of these measures are expected to be additional risk factors for mental health which may persist for a long time after the pandemic is over (Vukčević Marković et al., 2020).

Since the very beginning of the COVID-19 pandemic and the government-imposed state “lockdown,” Croatian couples started to worry about the negative impact of being “locked-in” together for a long and indefinite time on their relationship; they were also worried about the well-being of each partner. The fear of detrimental consequences of this forced togetherness and the lack of autonomy on close relationships was evident both in comics and jokes shared via social networks, as well as in serious articles and talk shows in the media. Partners being together 24/7 was thought to be a severe cause of stress and as a risk factor for personal well-being during the COVID-19 pandemic.

The need to belong is a fundamental human motive nonetheless; meaningful and enduring social relationships are essential to health and well-being (Baumeister and Leary, 1995; Slavich, 2020). Social connectedness impacts physical and mental health as shown in many studies (Holt-Lunstad et al., 2015). Research in the field of intimate relationships shows that married people tend to experience better physical and mental health, and lower mortality than single or divorced people (Amato, 2000; Frisch and Simonsen, 2013; Zissimopoulos et al., 2013). The quality of the relationship between partners was identified as a crucial factor in these associations. Whether a couple is married or not, managing a satisfying relationship promotes their personal and professional functioning, enhances their physical and mental health, and helps the development of their children (Cummings and Davies, 2002; Whisman and Uebelacker, 2006).

People need each other even more and rely on significant others to provide social support in times of stress and crisis, such as during this pandemic (Haslam and Reicher, 2006; Taylor, 2006). However, according to the vulnerability-stress-adaptation model (Karney and Bradbury, 1995), perceived stress lowers the capacity of a partner for constructive and adaptive reactions within the relationship (Baumeister, 2014; Neff and Karney, 2017); it also enhances the probability of maladaptive reactions (Neff and Karney, 2009). In turn, these hostile behaviors, negative communication, or even physical violence raise the level of experienced stress (Story and Bradbury, 2004; Bodenmann, 2005; Langer et al., 2008). For example, couples who reported elevated levels of perceived stress were less inclined to constructive problem-solving, which backfires on their level of perceived stress (Woszidlo and Segrin, 2013).

The study of Karney and Gauer (2010) suggests that in satisfying and stabilizing relationships, partners should be able to see things from the perspective of each other and avoid making maladaptive attributions for the behavior of each other. Recent evaluations of the construct humility show its value for maintaining quality, stability, and satisfaction in intimate relationships (Exline and Geyer, 2004). Interpersonal humility consists of modest self-presentation and an orientation toward others, which contribute to higher quality close relationships and better conflict resolutions (Wright et al., 2017). Humility is a positive affective state (Weidman et al., 2018) that includes prosocial and affiliative emotions and promotes understanding, forgiveness, and gratitude (Worthington et al., 2016). Individuals who perceive their partners as humble are more satisfied (Dwiwardani et al., 2018) and invest more in their relationships (Worthington et al., 2016). They also experience lower levels of stress (Ripley et al., 2016). Along with perceiving partners as humble, it is also beneficial for the relationship to perceive the partner as responsive to the needs of the other (Reis et al., 2004). Perceived responsiveness of the partner assumes a feeling of understanding, support, and respect of the other partner and contributes to more intimacy and satisfaction in a relationship (Reis and Shaver, 1988; Reis, 2017). It also promotes the well-being of partners, life satisfaction, and other positive effects (Gable et al., 2012; Otto et al., 2015).

These individual characteristics influence the way partners behave with each other and also shape their relationship (Kelley, 1979; Marshall et al., 2011). Behaviors have a huge role in affecting the quality of a relationship (Neff and Karney, 2009). In other words, the satisfaction of partners is reflected in the way they treat each other; in turn, it defines their satisfaction with their relationship, thus creating an interdependent system (Huston and Vangelisti, 1991; Neff and Karney, 2009). The studies of Caughlin and Huston (2006), as well as Vangelisti and Huston (1994), emphasized the importance of the interaction of partners with each other when identifying key domains of relationship satisfaction. Relationships can be described in terms of recurring behavioral processes that take place during an interaction between two partners, i.e., how often spouses criticize each other, how much they disclose, and how consistently they validate each other. Marital satisfaction, and warm or hostile behaviors of both partners start resembling each other as the time of the relationship progresses. All relevant theories in the field of intimate relationships assume such a cyclical relationship between behavior and relationship satisfaction and thus confirm the importance of specific behaviors as determinants of marital satisfaction. The emotional climate of a relationship reflects two core constructs: affection and antagonism. Combinations of the affectionate and antagonistic behaviors of partners in their everyday life differentiate relationships from one another (Caughlin and Huston, 2006). Affection and antagonism seem to be the two distinct dimensions, as confirmed by factor analyses and a low correlation between the two dimensions/factors (Smith et al., 1990; Huston and Vangelisti, 1991; Gable et al., 2003). In other words, lack of antagonism in a marriage still does not make it affectionate and happy, just as a lack of loving behaviors does not necessarily make it hostile. Affectionate and antagonistic behaviors often interact, and antagonistic behaviors can be interpreted differently depending on the level of affection they are embedded in Gottman (1994), Huston and Chorost (1994), Caughlin and Huston (2002), and Jelić et al. (2014). Therefore, the study of Caughlin and Huston (2006) suggests four archetypical emotional climates defined by the affection and antagonism dimensions: (1) high affection and low antagonism indicate warm marital climate, (2) high affection and high antagonism are typical of tempestuous or stormy emotional climate, (3) low affection and high antagonism represent hostile emotional climate in marriage, and (4) low affection and low antagonism characterize bland marriages. Marriages that fall somewhere between bland and tempestuous marriages are named mixed blessings in terms of emotional climate; it has an equal ratio of positive and negative elements.

Quality of interactions and communication between partners is sensitive to stress (Cutrona et al., 2003; Neff and Karney, 2004) and shows drastic decline even in experimental conditions (Bodenmann and Shantinath, 2004). External stressors and stressors within a relationship affect the quality of a relationship through the communication patterns between partners (Ledermann and Macho, 2009; Ledermann et al., 2010). Relational self-efficacy could be a protective factor in this process; individuals with higher relational self-efficacy are more prone to resolve conflicts through constructive communication in situations of perceived high levels of stress (Huić et al., 2016).

The traditional individual approach to stress and coping was challenged by many theorists at the beginning of the 1990s (Bodenmann et al., 2016). The systemic-transactional model (Bodenmann, 1995) being among the first model which suggested that perceived stress and coping are social processes embedded in close relationships. The model includes a focus on coping as a genuine dyadic phenomenon processed on the dyadic level. This dyadic level processing means that the stress signals of one partner and the coping reactions to these verbal and nonverbal signals of the other partner are taken into mutual consideration. In dependence upon the stress event, the stress management resources of both partners are activated in dyadic coping (DC) to maintain or restore a state of dyadic homeostasis (Bodenmann, 2005). Although people could cope with stress individually or with support from others, the quality of intimate relationships is affected through the reaction of one partner to the stress of the other partner as well as through joint DC in situations of mutual stressors such as the COVID-19 pandemic. Dyadic coping proved to be a predictor of relationship outcomes such as marital satisfaction and stability, quality of marriage, etc., as shown in the studies of Bodenmann and Cina (2006), Bodenmann et al. (2006), and Ledermann et al. (2010). The study of Bodenmann and Cina (2006) concluded that DC may significantly contribute to a strong feeling of “we-ness” within the couple by creating a cognitive internal working model of the relationship as being a helpful, supportive, enriching, and reliable resource.



CURRENT STUDY

The purpose of this study is to explore how different levels of key relationship variables: love, partner perception, partner's antagonistic and affectionate behavior, and DC form different relationship profiles. The study also aims to examine the association between different relationship profiles and mental health indices related to the COVID-19 pandemic: symptoms of depression, anxiety, and stress. Thus, the following research questions guided the study: What are the patterns of relationship characteristics? How many relationship profiles based on individual differences on key relationship variables can be distinguished using latent profile analysis (LPA)? Are these relationship profiles discriminately associated with depression, anxiety, and stress during the COVID-19 pandemic and the state lockdown?

Consistent with the exploratory nature of this study, we postulated no a priori hypotheses regarding the number of emerging profiles. Consequently, we did not formulate specific conjectures about the associations between specific profiles and mental health indices. However, we did presume more than one profile would emerge and expected participants in better functioning intimate relationships would show lower levels of depression, anxiety, and stress.



MATERIALS AND METHODS


Participants and Procedures

Data were collected from May to June 2020 in Croatia as part of a larger How are we?—Life in Croatia in time of the Corona pandemic study focusing on the effects of the COVID-19 pandemic in Croatia, as well as a strong earthquake taking place in the Zagreb area in March 2020. Participants were recruited through newspapers, online portals, University mailing lists, word of mouth, and using the snowball recruitment method. The large study goal was to inquire about the changes in way of living, parenting, relationships, work, school, and stress levels caused by the newfound situation and to investigate the coping mechanisms of all generations. This was done through an online survey on the SoSciSurvey platform and with a specific questionnaire structure consisting of 10 separate but compatible branches. After having answered the questions in the common branch, participants could choose in which order they would like to access other branches. Only relevant branches were displayed based on the sociodemographic characteristics of the respondents.

Among the 4,029 persons who took the survey, 157 (3.9%) were excluded because they provided answers only for the sociodemographic questions. Out of the remaining 3,872 participants, 2,366 (70.7%) were in a relationship and 792 (33.5%) proceeded to complete the part of the questionnaire about relationship characteristics. Included in the 792 participants who took part in the intimate relationships branch, 727 (91.8%) provided answers to 50% or more of the questions. Thus, the analytical sample included 727 partnered individuals (Mage = 36.37, SD = 12.89, range 18–95 years; 85% of women). A multivariable logistic regression analysis was carried out with a binary outcome of having chosen to participate in the intimate relationship branch or not to address possible self-selection biases. Independent variables were age, gender, having children, and the level of completed formal education. Younger participants (AOR = 0.98, p < 0.001), with a higher level of completed formal education (AOR = 1.17, p = 0.001) and with children (AOR = 2.22, p < 0.001) had higher odds of taking part in the intimate relationship branch. Additionally, to address the possible biases introduced by excluding participants who answered less than half of all intimate relationship questions, another multivariable logistic regression was conducted with the binary outcome of having completed ≥50% of the branch items vs. having completed <50% of branch items. Independent variables were age, gender, having children, and the level of completed formal education. Participants had equally high odds of responding to at least half of the intimate relationship questions. The median time to complete the relationship branch of the questionnaire was 10–15 min.

Sample characteristics are shown in Table 1.


Table 1. Sociodemographic characteristics of the sample.

[image: Table 1]

More than three-quarters of all participants were women (85.1%). Women were somewhat younger (M = 35.37, SD = 12.42) than men (M = 42.18, SD = 14.05). The sample was heterogeneous regarding the education of the participants, with most participants having completed at least a bachelor's or a master's degree. Slightly over a half of the sample was employed (57%), almost one-third was still studying (28.9%) and the rest were unemployed (6.7%), retired (3.4%), or on parental leave (2.2%). Half of all participants reported being married (48.6%) and having children (45.1%). Approximately two-thirds were cohabiting with their partner at the time of the survey (66.2%) and living without children younger than 18 in their household (65.6%). The average relationship duration was 10 years (SD = 10.68, range 2 months−50 years). Only 4.8% of respondents reported being in a same-sex relationship.



Measures

Sociodemographic indicators were gender, age, level of completed formal education, employment status, type of partnership/marriage (opposite-sex/same-sex), cohabiting, being married, having own children, and the number of children in the household. None of the sociodemographic indicators were used in further analyses aside from depicting the sample.

Mental health was measured with the 21-item Depression Anxiety Stress Scale (DASS; Lovibond and Lovibond, 1995), a set of three self-report scales designed to measure the emotional states of depression, anxiety, and stress. Answers were recorded on a 4-point scale ranging from 0 = “did not apply to me at all” to 3 = “applied to me very much or most of the time.” Items include statements such as “I felt that I had nothing to look forward to” or “I was worried about situations in which I might panic and make a fool of myself.” Sum scores for each subscale were computed by adding up the scores on all items per subscale and multiplying them by 2 with higher scale scores indicating more depressive, anxious, and stress symptoms, respectively. Internal consistency of each subscale was acceptable (Cronbach's αdepression = 0.92, αanxiety = 0.90 and αstress = 0.93). These subscales offer categorization of symptoms based on score range as follows: normal functioning ranging from 0 through 9; mild symptoms ranging from 10 through 13; moderate symptoms from 14 through 20; severe symptoms from 21 through 27; extreme symptoms with values above the value of 28.

Love and intimacy were conceptualized as the extent to which one feels a sense of closeness, belonging, and attachment to their partners corresponding with the construct of compassionate love (Hatfield and Rapson, 1993). Love and intimacy were assessed using the unidimensional 9-item Love Scale, a subscale from the Relationships Questionnaire (Braiker and Kelley, 1979) with items such as “To what extent do you love your partner?” and “How close do you feel toward your partner?” The item “How sexually intimate are you with your partner?” was excluded as it pertained to sexual behavior which was assessed with a different measure not included in this paper. The answers were anchored on a 9-point scale ranging from 1 = “not at all to 9 = “extremely.” A higher score indicates greater feelings of love for and belonging to the partner. Internal consistency was at Cronbach's αlove = 0.94.

Perceived partner responsiveness, the perception of a partner to the responsiveness, understanding, and validation of the other partner to themselves (Reis and Carmichael, 2006) was measured with eight items from the 12-item Perceived Partner Responsiveness Scale (PPRS; Reis et al., 2011) on a 7-point scale from 1 = “not at all true” through 4 = “moderately true” to 7 = “completely true.” Items include the stem “My partner usually:” with statements such as “really listens to me,” “seems interested in what I am thinking and feeling,” and “understands me.” The scale had high internal consistency in the current study (Cronbach's α = 0.96) with a higher composite score indicating higher perceived partner responsiveness.

Perceived partner humility was measured using an 11-item Perceived Partner Humility Scale (PPHS) (Mehulić et al., 2020) with answers anchored on a 7-point scale ranging from 1 = “not at all true, through 4 = “moderately true” to 7 = “completely true.” The items include statements such as: “He/she tries to understand others' perspective” and “Has an overly high opinion about himself/herself” The composite measure had acceptable internal consistency (Cronbach's α = 0.78) and was calculated as the average of the responses to all items, with a higher result indicating a higher level of perceived partner humility.

Marital climate/socio-emotional behavior in a relationship was measured using the Inventory of Affection and Antagonism in Marriage (Huston et al., 2010). The inventory measures affectionate and antagonistic partner behaviors in the past month. The affection of the partner was assessed with 8 items describing positive behaviors such as “Your partner did something nice for you that you didn't expect” and partner's antagonism was measured with 8 items describing their negative behaviors in a relationship such as “Your partner showed anger or impatience by yelling, snapping, or raising his/her voice at you” on a 5-point scale (1 = not once; 2 = once; 3 = two or three times; 4 = several times; 5 = regularly). Higher scores on the affection subscale indicate a higher frequency of affectionate behavior of a partner, and higher scores on the antagonism subscale indicate a higher frequency of antagonistic behavior of a partner. Internal consistency of both scales was adequate (Cronbach's αaffection = 0.91 and αantagonism = 0.85).

Dyadic coping. Dyadic coping was measured using two subscales from the Dyadic Coping Inventory (DCI; Bodenmann, 2008). The DCI assesses different forms of DC, e.g., common, supportive, negative, and delegated DC, as perceived by oneself and as perceived by their partner. The first subscale used was the 5-item Common DC (CDC) measuring asymmetric or complementary involvement of both partners in a shared coping process expressed through talking about the stress and its meaning for each partner; jointly trying to reframe them and searching for more information, mutual efforts to calm down, or sharing emotional or physical intimacy (Bodenmann et al., 2016). The items include statements such as: “We try to cope with the problem together and search for ascertained solutions” with answers being anchored on a 5-point scale (1 = very rarely; 2 = rarely; 3 = sometimes; 4 = often; 5 = very often). The second subscale used was the 2-item Evaluation of Couple's DC with items such as “I am satisfied with the support I receive from my partner and the way we deal with stress together” and the answers are anchored on the same 5-point scale as above. Internal consistency of both scales was adequate (Cronbach's αcommondyadiccoping = 0.89 and αevaluation = 0.93) with a higher score on both indicating greater common DC and a better evaluation of a couple's DC, respectively.



Statistical Analyses

The missing values in the analytical sample (N = 727) were missing completely at random [Little's MCAR χ2 (952) = 980.57.82, p = 0.25] with most key variables having <1% of missing values except for the marital climate indicators (2–3% of missing values) and the DC indicators (5% of missing values). In the current study, to discover the number of emerging profiles of relationship functioning, we conducted an LPA, and to assess the associations between specific relationship profiles and mental health indices we conducted an analysis of variance. Additionally, using chi-square statistics we provided an insight into the prevalence of depression, anxiety, and stress categorized according to reported symptom intensity across relationship types. All statistical procedures were carried out using IBM SPSS 25 statistical software package and Mplus 8.




RESULTS

The results in Table 2 show that participants on average felt love and closeness (M = 7.63, SD = 1.45) toward their partner perceiving their partners as responsive (M = 5.43, SD = 1.4) and humble (M = 4.90, SD = 0.99) and their behavior in the past month as more often affectionate (M = 3.84, SD = 0.95) than antagonistic (M = 2.14, SD = 0.84). In times of stress, participants reported coping with it together with their partner (M = 3.69, SD = 0.96) and evaluated their joint coping positively (M = 3.88, SD = 1.09). No gender differences were observed on any of the key indicators apart from antagonistic behavior of a partner t(710) = 2.12, p = 0.035; Cohen's d = 0.22). Men described the behavior of their partners in the past month as more antagonistic (M = 2.30, SD = 0.90) compared with women (M = 2.11, SD = 0.83). This overall positive evaluation of the partner and the relationships corresponds with the experience that individuals who are satisfied with their relationships tend to participate in studies assessing relationship characteristics (Karney and Bradbury, 2010).


Table 2. Descriptive statistics.
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The love of the participants for their partner was moderately associated with perceiving their partner as responsive (r = 0.75, p < 0.001) and humble (r = 0.54, p < 0.001), with the link between love and perceived partner humility being somewhat stronger for women (r = 0.57, p < 0.001), compared with men (r = 0.40, p < 0.001). The responsiveness of a partner was most strongly correlated with the affectionate (r = 0.80, p < 0.001) and antagonistic (r = −0.68, p < 0.001) behavior of a partner, as well as the evaluation of successful DC (r = 0.80, p < 0.001).

Finally, over a half of all participants reported experiencing no depressive (N = 404; 55.8%), anxious symptoms (N = 470; 64.7%) and stress (N = 390; 53.8%). On average, participants reported low anxiety (M = 7.42, SD = 9.19), being mildly depressive (M = 10.59, SD = 10.45) and moderately stressed (M = 15.34, SD = 11.11) with significant gender differences in all three mental health domains (t[721]depression = −2.56, p = 0.01; t[723]anxiety = −4.59, p < 0.001; t[722]stress = −5.69, p < 0.001). Women reported more depressive (M = 10.98, SD = 10.38), anxious (M = 7.93, SD = 9.44), and stress (M = 16.28, SD = 11.405) symptoms compared with men (M depression = 8.2, SD = 10.5; M anxiety = 4.41, SD = 6.92; M stress = 9.83, SD = 9.73). An increase in these symptoms was negatively associated with all relational variables except antagonism which correlated mildly and positively with depression (r = 0.22, p < 0.001), anxiety (r = 0.17, p < 0.001), and stress (r = 0.20, p < 0.001). The association between the antagonistic behavior and depressive symptoms of a partner was stronger for men (r = 0.27, p < 0.001) than women (r = 0.23, p < 0.001). Similarly, the association with anxiety was also stronger for men (r = 0.27, p < 0.001) than women (r = 0.17, p < 0.001) as was the association with stress (rmen = 0.34, p < 0.001; rwomen= 0.21, p < 0.001).

The empirically derived latent profiles were primarily established and then we examined associations of profiles with mental health subscales of the DASS using analysis of variance to ascertain the link between relationship functioning and the mental health of the participants.


Latent Profile Analysis (LPA)

A mixture model technique called latent profile analysis (Oberski, 2016) was performed to identify subtypes of homogeneous latent classes or subgroups within a large heterogeneous group by obtaining the probability that individuals belong to different groups based on the similarity of the patterns of responses of the participants (Hagenaars and McCutcheon, 2002). The observed variables were continuous, composite scores of the Love Scale, PPRS, Perceived Partner Humility, marital climate subscales of Antagonism and Affectivity, CDC, and the Evaluation of Dyadic Coping (EDC) to identify relationship classes.

Model fit was assessed sequentially for one- through four-class models. Indicators were unstandardized, variances were freed to vary across profiles, and maximum likelihood estimates with robust standard errors (MLR) addressed missing data. Several fit criteria were used to determine the optimal number of profiles. Akaike's information criterion (AIC), Bayesian information criterion (BIC), and the sample-size adjusted BIC (SABIC) are goodness-of-fit-measures with lower values indicating a better fitting model (Muthén and Muthén, 2012). Entropy is the accuracy in assigning individuals to profiles, ranging from 0 to 1. The closer the value of entropy to 1, the more likely it is that individuals belong to the profile group they have been assigned to. Entropy values of 0.8 or greater indicate profile classification with minimal uncertainty (Tein et al., 2013). Additionally, The Bootstrap Likelihood Ratio Test (BLRT; McLachlan, 1987) and the Lo-Mendell-Rubin LRT Test (LRT; Lo et al., 2001) compared improvement between the fit of the estimated model compared with a more parsimonious model with one less profile (k – 1) and helped in assessing whether additional profiles were improving fit or discrimination of the model (Ferguson et al., 2020). Significant LMR and BLRT p-values suggest the more parsimonious model (with one less profile) is rejected in favor of the estimated model. Optimal models were chosen based on goodness of fit and parsimony.

The three-profile solution was retained as the model best-fitting to the data based on large decreases in AIC, BIC, and SABIC values until the difference between the three- and four-profile solution. The entropy value was greater than 0.8 for all models. Although the BLRT for the three-profile solution was significant indicating that the four-profile solution is a better representation compared with the three-profile solution, the LMR was not significant for the four-profile solution, supporting the more parsimonious model. The smallest class contained more than 5% of the sample, and the profiles were supported by the theory which makes it easier to justify and interpret (Ferguson and Hull, 2019). Summary of model selection indices of latent profile solutions for the total sample used to determine the optimal number of profiles is presented in Table 3.


Table 3. Summary of model selection indices of latent profile solutions for the total sample.
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Three profiles were identified representing antagonistic relationship, ambivalent relationship, and affectionate relationship types in the retained profile solution. The M and SD of variables used to create the chosen three-profile model are presented in Table 4 and Figure 1.


Table 4. Means and standard values for the three profiles.
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FIGURE 1. Profiles of the selected three-profile model.


The differences between the three latent groups are mostly due to differences in all variables of interest: love, perceived partner responsiveness, perceived partner humility, affectionate and antagonistic behavior of a partner, and DC. The antagonistic relationship profile (n = 84, 11.55%) was characterized by the highest report of antagonistic behavior of the partner and the lowest perception of love, DC, and the partner being responsive and humble. The ambivalent relationships profile (n = 189, 26%) was characterized by similar perceptions of affectionate and antagonistic behavior of the partner. The affectionate relationship profile included the majority of participants (n = 454, 62.45%) and endorsed the highest mean levels of love, DC, perceived responsiveness and humility of the partner, affectionate behavior of the partner, as well as the lowest levels of antagonistic behavior the partner.



Correlates of Profile Group Membership

Associations of profile group membership with depression, anxiety and stress level are presented in Table 5. Significant differences between profile groups were evident in the depression of participants, F(2,721) = 22.31, p < 0.001; their anxiety, F(2,723) = 6.74, p = 0.001; their stress, F(2,722) = 25.85, p < 0.001. Post hoc analyses showed that participants in antagonistic relationships compared with those in ambivalent and affectionate relationships reported significantly higher levels of depressive (p = 0.001; p < 0.001), anxious (p = 0.043; p < 0.001), and stress (p = 0.013; p < 0.001) symptoms. Participants in ambivalent relationships reported higher lower levels of depressive (p = 0.005), and stress (p = 0.017) symptoms compared with those in affectionate relationships, however, there was no difference in their anxiety levels (p = 0.488).


Table 5. Means on DASS-21 for participants in three relationship types and statistics before the COVID-19 pandemic.
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When categorized according to the reported symptom intensity, the prevalence of depression, anxiety, and stress experienced in affectionate relationships were the lowest with around two-thirds of participants reporting no depressive, anxiety, and stress symptoms and with <15% reporting severe or extreme symptomatology. Around half of participants in ambivalent relationships reported no depression, anxiety, and stress symptoms whereas up to 20% reported their symptoms being severe or extreme. Finally, around a third of participants in antagonistic relationships indicated experiencing no symptoms whereas another third reported experiencing severe or extreme depression, anxiety, and stress. These differences were significant [χ2 (8,724) = 44.940, p < 0.001] (Table 6).


Table 6. Prevalence of DASS-21 depression, anxiety, and stress levels in different relationship types.
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DISCUSSION

The current study offers insight into how co-occurring relationship characteristics and various relationship types were differently linked to mental health outcomes, such as depression, anxiety, and stress. Relationship characteristics in this study include love, coping with stress, partner perception, and the behavior of the partner from different relationship types. The findings of the study propose profiles representing three relationship types among 727 partnered men and women who participated in the study. Most of the surveyed individuals who reported being in affectionate relationships were characterized by elevated levels of love, CDC, and the efficacy of DC. These respondents viewed their partners as responsive, humble and their behavior as high in affection, and low in antagonism. A pattern with moderate M values on all variables emerged among one-quarter of participants who reported being in ambivalent relationships. Ambivalent relationships revealed somewhat lower levels of love, CDC, the efficacy of DC, and perceived partner responsiveness and humility compared with affectionate relationships. The most distinctive characteristics between these two types of relationships are the levels of perceived affectionate and antagonistic behaviors of the partner; individuals in ambivalent relationships reported similar levels of both behaviors. The remaining 11.55% of respondents were in antagonistic relationships characterized by low levels of love and positive behavior with the highest rates of having experienced an antagonistic behavior of a partner. This three-profile solution is comparable to the marriage typology of Caughlin and Huston (2006) based on the relational socioemotional climate characterized by affectionate and antagonistic behavior. According to Caughlin and Huston (2006), warm marriages correspond with our affectionate relationships, hostile marriages with our antagonistic relationships, and mixed blessings marriages with our ambivalent relationships.

Comparison of mental health indices between these three relationship types showed significant differences regarding depression, anxiety, and stress. Affective relationships were associated with the best mental health functioning compared with ambivalent and antagonistic relationships. Participants in antagonistic relationships reported the worst results on depression, anxiety, and stress scales.

The association between relationship functioning and individual well-being as viewed through depression, anxiety, and stress symptoms could be bidirectional. On one hand, these findings could indicate that good relationships serve as a protective factor and poor relationships as a risk factor for mental health functioning in times of severe external stress, such as the one caused by the COVID-19 pandemic. On the other hand, the same findings could suggest that individuals whose mental health was more strongly affected by the COVID-19 pandemic perceive their relationship and their partners in a more negative light or even act in a way that harms the quality of their relationships.

Firstly, relational well-being enhances individual well-being which is consistent with the Ryff and Singer (2000) interpersonal flourishing perspective. Quality relationships are associated with future life satisfaction (Be et al., 2013) and people who describe their relationships as closer and more intimate are happier, more satisfied, and report better mental and physical health (Mastekaasa, 1994). In line with this, bad relationships characterized by more prominent antagonistic behaviors and poor communication may increase perceived stress (Story and Bradbury, 2004; Bodenmann, 2005; Langer et al., 2008) through deteriorating the physical (Wickrama et al., 1997) and psychological well-being of a person (Coyne and DeLongis, 1986; Beach et al., 1998). Marital discord is significantly associated with an increased likelihood of depression (Beach et al., 2003), anxiety, and suicidal ideation (Santini et al., 2015). Additionally, poorly functioning relationships do not help buffer against acute and chronic external stressors because they lack affectionate behaviors that serve as a protective factor for the relationship and individual well-being (Conger et al., 1990). Satisfying relational and marital functioning protects against the development of psychological distress (Trudel and Goldfarb, 2010). In such satisfying relationships, partners can complement each other in terms of the resources for coping with stress (Bodenmann, 2005). When dealing with issues affecting both partners such as the COVID-19 pandemic, engaging in CDC, e.g., joint problem solving, joint information seeking, sharing of feelings, or relaxing together, alleviates negative stress impacts and also strengthens mutual trust and intimacy that further improve the relationship regardless of gender, age, relationship duration, education, and ethnicity (Falconier et al., 2015).

Secondly, individuals with psychological difficulties such as depression or anxiety or those reporting elevated levels of stress find themselves in relationships with poorer functioning (Schnapp et al., 2020). The individual distress of partners is related to relationship quality and satisfaction (Bahun and Huić, 2017), poorer communication (Williamson et al., 2013), lowered capacities for relationship maintenance (Buck and Neff, 2012), a stronger tendency towards emotional and physical aggression (Langer et al., 2008), and an overall negative representation of the relationship (Neff and Karney, 2004). Depressed individuals tend to engage in maladaptive cognitive coping strategies such as rumination, negative metacognitive beliefs, self-blaming, and wishful thinking (Billings and Moos, 1984; Papageorigou and Wells, 2003). Such depression is associated with poorer dyadic interactions (Bodenmann et al., 2004). Furthermore, depression is associated with dysfunctional individual coping resources and deficits in stress communication and DC (Bodenmann et al., 2004) which has an effect on their relationship quality as well as that of their partner. Relationship functioning and mental health mutually and constantly affect each other.

The results of the study reveal that a considerable proportion of the participants show a deterioration in their mental health as expected. Participants report more symptoms of depression and stress compared with symptoms of anxiety as indicated from their depression, anxiety, and stress levels. The prevalence of depression and stress symptoms in this study is comparable to those in other COVID-19 related studies whereas anxiety levels differ (Khan et al., 2020; Shah et al., 2020; Traunmüller et al., 2020). More specifically, the anxiety levels of participants in this study were lower than that of participants in other studies.

Inspite all that COVID-19 related studies show an increase in depression, anxiety, and stress symptoms, specific results and percentages differ from study to study based on the time of data collection, sample characteristics, and the overall social situation in any given country (e.g., Khan et al., 2020; Ozamiz-Etxebarria et al., 2020; Özdin and Bayrak Özdin, 2020; Shah et al., 2020; Traunmüller et al., 2020; Wang Y. et al., 2020). Thus, the anxiety levels in this study could have been lower compared with other COVID-19 related studies due to the broader social context in which data collection took place. Participants took part in this study at the time of decrease in daily infection rates during the lockdown and after having been “locked-in” for the previous 2 months. At such a time it seemed the disease was or would soon be under control which could have lowered anxiety levels of Croatian citizens. Given lowered anxiety levels, the variability of this variable could have been reduced, potentially explaining the fact that no significant difference in anxiety between affectionate and ambivalent relationship types was found.

Overall, the results of the study highlighted the link between relationship functioning and mental health symptomatology in times of severe external stressors such as the COVID-19 pandemic and pointed out a potential area for clinical interventions. Strategies for improving relationship functioning could enable partners to co-create relationships that could serve as a protective factor in these stressful times and promote more positive health outcomes. Concurrently, organized psychosocial assistance focused on managing mental health difficulties during the COVID-19 pandemic could prove helpful to maintaining satisfying and affectionate intimate relationships which could in turn further improve the well-being of the citizens.



LIMITATIONS

Several limitations to our findings should be noted. Although we identified three relationship types using theoretically supported variables, we have focused on the experiences of only one partner in the dyad. Due to the interdependence between the partners in a relationship, future studies should include the other partner into the analysis attending to the dyadic context of people's lives to promote further understanding of mental health risks of the pandemic and their association with relationship functioning. Additionally, most of the sample were heterosexual women which makes the interpretation of the findings limited to that subset of the population. Due to a disproportion between men and women in the sample we were unable to inquire into possible gender differences in relationship types and mental health indicators. This should be addressed in future studies. Finally, the correlational and cross-sectional nature of this research provides no insight into the direction of the association between relationship functioning and mental health outcomes or change over time and the self-report nature of this research provides no biological information. Future researchers should consider other research designs to add a deeper understanding of the topic.



CONCLUSION

The present study used LPA to identify different relationship types based on key relational variables such as love, partner perception, partner behavior, and DC. Additionally, the association between these relationship types and mental health symptoms related to the COVID-19 pandemic, such as depression, anxiety, and stress was examined. Three relationship types were identified and named antagonistic, ambivalent, and affectionate relationships. Results suggest couples in antagonistic relationships are at most risk of mental health problems compared with those in ambivalent and affectionate relationships. The affectionate relationship membership has been associated with the lowest levels of depression, anxiety, and stress. The results emphasized the link between relationship functioning and successful coping with severe external stressors that could endanger mental health.



DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



ETHICS STATEMENT

The studies involving human participants were reviewed and approved by the Institutional Review Board in Croatia at the Department of Psychology, Faculty of Humanities and Social Sciences, University of Zagreb. The participants provided their informed consent to participate in this study electronically.



AUTHOR CONTRIBUTIONS

Both authors contributed equally to the conception and the design of this work. Both authors collected the data, critically reviewed, and approved the final submitted version of the manuscript. JM: data processing, modeling, interpreting data, and manuscript writing. ŽK: interpreting data and manuscript writing. All authors contributed to the article and approved the submitted version.



FUNDING

The authors received institutional support from the University of Zagreb, Republic of Croatia (Project Number: 11-923-1038).



ACKNOWLEDGMENTS

We would like to acknowledge and thank our dear colleagues from the How are we?—Life in Croatia in time of the Corona pandemic team for their help in organizing this whole project.



REFERENCES

 Amato, P. (2000). The consequences of divorce for adults and children. J. Marriage Fam. 62, 1269–1287. doi: 10.1111/j.1741-3737.2000.01269.x


 Bahun, I., and Huić, A. (2017). Intimate relationships in context: stress spillover, relationship efficacy, and relationship satisfaction. Primenj. Psihol. 10, 5–16. doi: 10.19090/pp.2017.1.5-16


 Baumeister, R. F. (2014). Self–regulation, ego depletion, and inhibition. Neuropsychologia 653, 313–319. doi: 10.1016/j.neuropsychologia.2014.08.012

 Baumeister, R. F., and Leary, M. R. (1995). The need to belong: desire for interpersonal attachments as a fundamental human motivation. Psychol. Bull. 117:497. doi: 10.1037/0033-2909.117.3.497

 Be, D., Whisman, M. A., and Uebelacker, L. A. (2013). Prospective associations between marital adjustment and life satisfaction. Pers. Relationsh. 20, 728–739. doi: 10.1111/pere.12011


 Beach, S. R., Fincham, F. D., and Katz, J. (1998). Marital therapy in the treatment of depression: toward a third generation of therapy and research. Clin. Psychol. Rev. 18, 635–661. doi: 10.1016/S0272-7358(98)00023-3

 Beach, S. R. H., Katz, J., Kim, S., and Brody, G. H. (2003). Prospective effects of marital satisfaction on depressivesymptoms in established marriages: a dyadic model. J. Soc. Pers. Relationsh. 20, 355–371. doi: 10.1177/0265407503020003005


 Billings, A. G., and Moos, R. H. (1984). Coping, stress and social resources among adults with unipolar depression. J. Personal. Soc. Psychol. 46, 877–891. doi: 10.1037/0022-3514.46.4.877

 Bodenmann, G. (1995). A systemic-transactional conceptualization of stress and coping in couples. Swiss J. Psychol. 54, 34–49.


 Bodenmann, G. (2005). “Dyadic coping and its significance for marital functioning,” in Couples coping with stress: Emerging perspectives on dyadic coping, eds T. Revenson, K. Kayser, and G. Bodenmann (Washington, DC: American Psychological Association), 33–50. doi: 10.1037/11031-002


 Bodenmann, G. (2008). Dyadisches Coping Inventar: Testmanual. [Dyadic Coping Inventory. Manual]. Bern, Switzerland: Huber.


 Bodenmann, G., Charvoz, L., Widmer, K., and Bradbury, T. N. (2004). Differences in individual and dyadic coping among low and high depressed, partially remitted, and nondepressed persons. J. Psychopathol. Behav. Assess. 26, 75–85. doi: 10.1023/B:JOBA.0000013655.45146.47


 Bodenmann, G., and Cina, A. (2006). Stress and coping among stable–satisfied, stable–distressed and separated/divorced Swiss couples: a 5-year prospective longitudinal study. J. Divorce Remarr. 44, 71–89. doi: 10.1300/J087v44n01_04


 Bodenmann, G., Ledermann, T., Blattner-Bolliger, D., and Galluzzo, C. (2006). The association between everyday stress, critical life events, and sexual dysfunction. J. Nervous Mental Dis. 194, 494–501. doi: 10.1097/01.nmd.0000228504.15569.b6

 Bodenmann, G., Randall, A. K., and Falconier, M. K. (2016). “Coping in couples: the Systemic Transactional Model (STM),” in Couples Coping with Stress: A Cross-Cultural Perspective,eds M. K. Falconier, A. K. Randall, and G. Bodenmann (Routledge/Taylor and Francis Group), 5–22.


 Bodenmann, G., and Shantinath, S. D. (2004). The Couples Coping Enhancement Training (CCET): a new approach to prevention of marital distress based upon stress and coping. Fam. Relat. 53, 477–484. doi: 10.1111/j.0197-6664.2004.00056.x


 Braiker, H. B., and Kelley, H. H. (1979). “Conflict in the development of close relationships,” in Social Exchange in Developing Relationships, eds R. L. Burgess and T. L. Huston (New York, NY: Academic), 135–168. doi: 10.1016/B978-0-12-143550-9.50011-2


 Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S., Greenberg, N., et al. (2020). The psychological impact of quarantine and how to reduce it: rapid review of the evidence. Lancet 395, 912–920. doi: 10.1016/S0140-6736(20)30460-8

 Buck, A. A., and Neff, L. A. (2012). Stress spillover in early marriage: the role of self–regulatory depletion. J. Fam. Psychol. 26, 698–708. doi: 10.1037/a0029260

 Caughlin, J. P., and Huston, T. L. (2002). A contextual analysis of the association between demand/withdraw and marital satisfaction. Pers. Relatsh. 9, 95–119. doi: 10.1111/1475-6811.00007


 Caughlin, J. P., and Huston, T. L. (2006). “The affective structure of marriage,” in The Cambridge Handbook of Personal Relationships, eds A. Vangelisti and D. Perlman (New York, NY: Cambridge University Press), 131–155. doi: 10.1017/CBO9780511606632.009


 Choi, E., Hui, B., and Wan, E. (2020). Depression and Anxiety in Hong Kong during COVID-19. Int. J. Environ. Res. Public Health 17:3740. doi: 10.3390/ijerph17103740

 Conger, R. D., Elder, G. H. Jr., Lorenz, F. O., Conger, K. J., Simons, R. L., Whitbeck, L. B., et al. (1990). Linking economic hardship to marital quality and instability. J. Marriage Fam. 52, 643–656. doi: 10.2307/352931


 Coyne, J. C., and DeLongis, A. (1986). Going beyond social support: the role of social relationships in adaptation. J. Consult. Clin. Psychol. 54, 454–460. doi: 10.1037/0022-006X.54.4.454

 Cummings, E. M., and Davies, P. T. (2002). Effects of marital conflict on children: recent advances and emerging themes in process-oriented research. J. Child Psychol. Psychiatry 43, 31–63. doi: 10.1111/1469-7610.00003

 Cutrona, C. E., Russell, D. W., Abraham, W. T., Gardner, K. A., Melby, J. M., Bryant, C., et al. (2003). Neighborhood context and financial strain as predictors of marital interaction and marital quality in African American couples. Pers. Relationsh. 10, 389–409. doi: 10.1111/1475-6811.00056

 Dwiwardani, C., Ord, A. S., Fennell, M., Eaves, D., Ripley, J. S., Perkins, A., et al. (2018). Spelling HUMBLE with U and ME: the role of perceived humility in intimate partner relationships. J. Positive Psychol. 13, 449–459. doi: 10.1080/17439760.2017.1291849


 Ettman, C. K., Abdalla, S. M., Cohen, G. H., Sampson, L., Vivier, P. M., and Galea, S. (2020). Prevalence of depression symptoms in US adults before and during the COVID-19 pandemic. JAMA Netw. Open 3:e2019686. doi: 10.1001/jamanetworkopen.2020.19686

 European Centre for Disease Prevention Control (2021). Data on country response measures to COVID-19. Available online at: https://www.ecdc.europa.eu/en/publications-data/download-data-response-measures-covid-19 (accessed November 18, 2020).


 Exline, J. J., and Geyer, A. L. (2004). Perceptions of humility: a preliminary study. Self Identity 3, 95–114. doi: 10.1080/13576500342000077

 Falconier, M. K., Jackson, J. B., Hilpert, P., and Bodenmann, G. (2015). Dyadic coping and relationship satisfaction: a meta-analysis. Clin. Psychol. Rev. 42, 28–46. doi: 10.1016/j.cpr.2015.07.002

 Ferguson, S. L., and Hull, D. M. (2019). Exploring science career interest: latent profile analysis of high school occupational preferences for science. J. Career Dev. 46, 583–598. doi: 10.1177/0894845318783873


 Ferguson, S. L., Moore, E. W. G., and Hull, D. M. (2020). Finding latent groups in observed data: a primer on latent profile analysis in Mplus for applied researchers. Int. J. Behav. Dev. 44, 458–468. doi: 10.1177/0165025419881721


 Frisch, M., and Simonsen, J. (2013). Marriage, cohabitation and mortality in Denmark: national cohort study of 6.5 million persons followed for up to three decades (1982–2011). Int. J. Epidemiol. 42, 559–578. doi: 10.1093/ije/dyt024

 Gable, S. L., Gosnell, C. L., Maisel, N. C., and Strachman, A. (2012). Safely testing the alarm: Close others' responses to personal positive events. J. Pers. Soc. Psychol. 103, 963–981. doi: 10.1037/a0029488

 Gable, S. L., Reis, H. T., and Elliot, A. J. (2003). Evidence for bivariate systems: An empirical test of appetition and aversion across domains. J. Res. Pers. 37, 349–372. doi: 10.1016/S0092-6566(02)00580-9


 Gottman, J. M. (1994). What Predicts Divorce? Hillsdale, New Jersey: Erlbaum.


 Hagenaars, J. A., and McCutcheon, A. L. (2002). Applied Latent Class Analysis. Cambridge: Cambridge University Press. doi: 10.1017/CBO9780511499531


 Haslam, S. A., and Reicher, S. (2006). Stressing the group: social identity and the unfolding dynamics of responses to stress. J. Appl. Psychol. 91:1037. doi: 10.1037/0021-9010.91.5.1037

 Hatfield, E., and Rapson, R. L. (1993). Love, Sex, and Intimacy: Their Psychology, Biology, and History. New York, NY: Harper Collins.


 Holt-Lunstad, J., Smith, T. B., Baker, M., Harris, T., and Stephenson, D. (2015). Loneliness and social isolation as risk factors for mortality: a meta-analytic review. Perspect. Psychol. Sci. 10, 227–237. doi: 10.1177/1745691614568352

 Huang, Y., and Zhao, N. (2020). Generalized anxiety disorder, depressive symptoms and sleep quality during COVID-19 outbreak in China: a web-based cross-sectional survey. Psychiatry Res. 288:112954. doi: 10.1016/j.psychres.2020.112954

 Huić, A., Krznarić, T., and Kamenov, Ž. (2016). Relationship efficacy beliefs and communication patterns during conflict resolution in dating relationships—an APIM approach. IARR 2016, Toronto, Kanada.


 Huston, T. L., and Chorost, A. (1994). Behavioral buffers on the effect of negativity on marital satisfaction: a longitudinal study. Pers. Relationsh. 1, 223–239. doi: 10.1111/j.1475-6811.1994.tb00063.x


 Huston, T. L., Kamenov, Ž., and Huić, A. (2010). Inventory of Affection and Antagonism in Marriage. Unpublished material.


 Huston, T. L., and Vangelisti, A. L. (1991). Socioemotional behavior and satisfaction in marital relationships: a longitudinal study. J. Pers. Soc. Psychol. 61, 721–733. doi: 10.1037/0022-3514.61.5.721

 Jelić, M., Kamenov, Ž., and Huić, A. (2014). Perceived spouse's Affectionate and Antagonistic Behaviours and Marital satisfaction. Društvena istraŽivanja 23, 87–1077. doi: 10.5559/di.23.1.05


 Johns Hopkins University of Medicine Coronavirus Resource Center (2020). COVID-19 Data in Motion: Wednesday, November 18, 2020. Available online at: https://coronavirus.jhu.edu/ (accessed November 18, 2020).


 Jokić-Begić, N., Hromatko, I., Jurin, T., Kamenov, Ž., Keresteš, G., Kuterovac Jagodić, G., et al. (2020). Kako smo? Život u Hrvatskoj u doba korone. [How are we? Life in time of corona]. Odsjek za psihologiju Filozofskog fakulteta.


 Karney, B. R., and Bradbury, T. N. (1995). The longitudinal course of marital quality and stability: a review of theory, methods. Psychol. Bull. 118, 3–34. doi: 10.1037/0033-2909.118.1.3

 Karney, B. R., and Bradbury, T. N. (2010). Intimate Relationships. New York, NY: W. W. Norton and Company.


 Karney, B. R., and Gauer, B. (2010). Cognitive complexity and marital interaction in newlyweds. Pers. Relationsh. 17, 181–200. doi: 10.1111/j.1475-6811.2010.01271.x


 Kelley, H. H. (1979). Personal Relationships: Their Structures and Processes. Hillsdale, NJ: Erlbaum.


 Khan, A. H., Sultana, M. S., Hossain, S., Hasan, M. T., Ahmed, H. U., and Sikder, M. T. (2020). The impact of COVID-19 pandemic on mental health & wellbeing among home-quarantined Bangladeshi students: A cross-sectional pilot study. J. Affect. Disord. 277, 121–128. doi: 10.1016/j.jad.2020.07.135

 Langer, A., Lawrence, E., and Barry, R. A. (2008). Using a vulnerability–stress–adaptation framework to predict physical aggression trajectories in newlywed marriage. J. Consult. Clin. Psychol. 76, 756–768. doi: 10.1037/a0013254

 Ledermann, T., Bodenmann, G., Rudaz, M., and Bradbury, T. N. (2010). Stress, communication, and marital quality. Fam. Relat. 59, 195–206. doi: 10.1111/j.1741-3729.2010.00595.x


 Ledermann, T., and Macho, S. (2009). Mediation in dyadic data at the level of the dyads: a structural equation modeling approach. J. Fam. Psychol. 23, 661–670. doi: 10.1037/a0016197

 Lo, Y., Mendell, N. R., and Rubin, D. B. (2001). Testing the number of components in a normal mixture. Biometrika 88, 767–778. doi: 10.1093/biomet/88.3.767


 Lovibond, S. H., and Lovibond, P. F. (1995). Manual for the depression anxiety and stress scales. Sydney Psychol. Found. 14, 485–496. doi: 10.1037/t03473-000


 Marshall, A. D., Jones, D. E., and Feinberg, M. E. (2011). Enduring vulnerabilities, relationship attributions, and couple conflict: an integrative model of the occurrence and frequency of intimate partner violence. J. Fam. Psychol. 25, 709–718. doi: 10.1037/a0025279

 Mastekaasa, A. (1994). Marital status, distress, and well–being: an international comparison. J. Comp. Fam. Stud. 25, 183–206. doi: 10.3138/jcfs.25.2.183


 McLachlan, G. J. (1987). On bootstrapping the likelihood ratio test statistic for the number of components in a normal mixture. Appl. Stat. 36, 318–324. doi: 10.2307/2347790


 Mehulić, J., Mikac, U., and Kamenov, Ž. (2020). Constructing and validating a dyadic humility scale. 22. Days of Psychology in Zadar, Zadar, Croatia.


 Muthén, L. K., and Muthén, B. O. (2012). Mplus User's Guide, 7th Edn. Los Angeles, CA: Muthén and Muthén.


 Neff, L. A., and Karney, B. R. (2004). How does context affect intimate relationships? Linking external stress and cognitive processes within marriage. Pers. Soc. Psychol. Bull. 30, 134–148. doi: 10.1177/0146167203255984

 Neff, L. A., and Karney, B. R. (2009). Stress and reactivity to daily relationship experiences: how stress hinders adaptive processes in marriage. J. Pers. Soc. Psychol. 97, 435–450. doi: 10.1037/a0015663

 Neff, L. A., and Karney, B. R. (2017). Acknowledging the elephant in the room: how stressful environmental contexts shape relationship dynamics. Curr. Opin. Psychol. 13, 107–110. doi: 10.1016/j.copsyc.2016.05.013

 Oberski, D. (2016). “Mixture models: Latent profile and latent class analysis,” in Modern Statistical Methods for HCI, eds J. Robertson and M. Kaptein (Cham, Switzerland: Springer International Publishing), 275–287. doi: 10.1007/978-3-319-26633-6_12


 Otto, A. K., Laurenceau, J.-P., Siegel, S. D., and Belcher, A. J. (2015). Capitalizing on everyday positive events uniquely predicts daily intimacy and well-being in couples coping with breast cancer. J. Fam. Psychol. 29, 69–79. doi: 10.1037/fam0000042

 Ozamiz-Etxebarria, N., Dosil-Santamaria, M., Picaza-Gorrochategui, M., and Idoiaga-Mondragon, N. (2020). Stress, anxiety, and depression levels in the initial stage of the COVID-19 outbreak in a population sample in the northern Spain. Cad. Saude Publica. 36:e00054020. doi: 10.1590/0102-311X00054020

 Özdin, S., and Bayrak Özdin, S. (2020). Levels and predictors of anxiety, depression and health anxiety during COVID-19 pandemic in Turkish society: The importance of gender. Int. J. Soc. Psychiatry 66, 504–511. doi: 10.1177/0020764020927051

 Papageorigou, C., and Wells, A. (2003). An empirical test of a clinical metacognitive model of rumination and depression. Cogn. Ther. Res. 27, 261–273. doi: 10.1023/A:1023962332399


 Reis, H., and Carmichael, C. (2006). Married Spouses' Experiences of Intimacy and Support. Unpublished manuscript.


 Reis, H. T. (2017). “The interpersonal process model of intimacy: maintaining intimacy through self-disclosure and responsiveness,” in Foundations for Couples' Therapy: Research for the Real World, eds J. Fitzgerald (Routledge/Taylor and Francis Group), 216–225. doi: 10.4324/9781315678610-22


 Reis, H. T., Clark, M. S., and Holmes, J. G. (2004). “Perceived partner responsiveness as an organizing construct in the study of intimacy and closeness,” in Handbook of Closeness and Intimacy, eds U. D. J. Mashek and A. P. Aron (Lawrence: Erlbaum Associates Publishers), 201–225.


 Reis, H. T., Maniaci, M. R., Caprariello, P. A., Eastwick, P. W., and Finkel, E. J. (2011). Familiarity does indeed promote attraction in live interaction. Journal of Personality and Soc. Psychol. 101, 557–570. doi: 10.1037/a0022885

 Reis, H. T., and Shaver, P. (1988). “Intimacy as an interpersonal process,” in Handbook of Personal Relationships, eds S. Duck (Chichester, England: Wiley), 367–389.


 Ripley, J. S., Garthe, R. C., Perkins, A., Worthington, E. L. Jr., Davis, D. E., Hook, J. N., et al. (2016). Perceived partner humility predicts subjective stress during transition to parenthood. Couple Fam. Psychol. Res. Pract. 5, 157–167. doi: 10.1037/cfp0000063


 Ryff, C. D., and Singer, B. (2000). Interpersonal flourishing: a positive health agenda for the new millennium. Pers. Soc. Psychol. Rev. 4, 30–44. doi: 10.1207/S15327957PSPR0401_4


 Santini, Z. I., Koyanagi, A., Tyrovolas, S., and Haro, J. M. (2015). The association of relationship quality and social networks with depression, anxiety, and suicidal ideation among older married adults: findings from a cross-sectional analysis of the Irish Longitudinal Study on Ageing (TILDA). J. Affect. Disorders 179, 134–141. doi: 10.1016/j.jad.2015.03.015

 Schnapp, J. E., O'Neal, D. N., and Vaughn, A. A. (2020). Dyadic perceptions of depression and anxiety in romantic relationships. J. Soc. Pers. Relat. 37, 432–449. doi: 10.1177/0265407519867418


 Shah, S. M. A., Mohammad, D., Qureshi, M. F. H., et al. (2020). Prevalence, psychological responses and associated correlates of depression, anxiety and stress in a global population, during the coronavirus disease (COVID-19) pandemic. Commun. Mental Health J. 57, 101–110. doi: 10.1007/s10597-020-00728-y

 Slavich, G. M. (2020). Psychoneuroimmunology of stress and mental health. The Oxford Handbook of Stress and Mental Health. New York: Oxford University Press. doi: 10.1093/oxfordhb/9780190681777.013.24


 Smith, D. A., Vivian, D., and O'Leary, K. D. (1990). Longitudinal prediction of marital discord from premarital expressions of affect. J. Consult. Clin. Psychol. 58, 790–798. doi: 10.1037/0022-006X.58.6.790

 Story, L. B., and Bradbury, T. N. (2004). Understanding marriage and stress: Essential questions and challenges. Clin. Psychol. Rev. 23, 1139–1162. doi: 10.1016/j.cpr.2003.10.002

 Taylor, S. E. (2006). Health Psychology. McGraw Hill

 Tein, J. Y., Coxe, S., and Cham, H. (2013). Statistical power to detect the correct number of classes in latent profile analysis. Struct. Equ. Model. 20, 640–657. doi: 10.1080/10705511.2013.824781

 Traunmüller, C., Stefitz, R., Gaisbachgrabner, K., and Schwerdtfeger, A. (2020). Psychological correlates of COVID-19 pandemic in the Austrian population. BMC Public Health 20:1395. doi: 10.1186/s12889-020-09489-5

 Trudel, G., and Goldfarb, M. R. (2010). Marital and sexual functioning and dysfunctioning, depression and anxiety. Sexol. Eur. J. Sexol. Sexual Health 19, 137–142. doi: 10.1016/j.sexol.2009.12.009


 Vangelisti, A. L., and Huston, T. L. (1994). “Maintaining marital satisfaction and love,” in Communication and relational maintenance, eds D. J. Canary and L. Stafford (New York, NY: Academic Press), 165–186.


 Vukčević Marković, M., Bjekić, J., and Priebe, S. (2020). Effectiveness of expressive writing in the reduction of psychological distress during the COVID-19 pandemic: A randomized controlled trial. Front. Psychol. 11:587282. doi: 10.3389/fpsyg.2020.587282

 Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., McIntyre, R. S., et al. (2020). A longitudinal study on the mental health of general population during the COVID-19 epidemic in China. Brain Behav. Immun. 87, 40–48. doi: 10.1016/j.bbi.2020.04.028

 Wang, Y., Zhang, D., Du, G., Du, R., Zhao, J., Jin, Y., et al. (2020). Remdesivir in adults with severe COVID-19: a randomised, double-blind, placebo-controlled, multicentre trial. Lancet 395, 1569–1578. doi: 10.1016/S0140-6736(20)31022-9

 Weidman, A. C., Cheng, J. T., and Tracy, J. L. (2018). The psychological structure of humility. J. Pers. Soc. Psychol. 114, 153–178. doi: 10.1037/pspp0000112

 Whisman, M. A., and Uebelacker, L. A. (2006). Impairment and distress associated with relationship discord in a national sample of married or cohabiting adults. J. Fam. Psychol. 20, 369–377. doi: 10.1037/0893-3200.20.3.369

 Wickrama, K. A. S., Lorenz, F. O., and Conger, R. D. (1997). Marital quality and physical illness: a latent growth curve analysis. J. Marriage Fam. 59, 143–155. doi: 10.2307/353668


 Williamson, H. C., Karney, B. R., and Bradbury, T. N. (2013). Financial strain and stressful events predict newlyweds' negative communication independent of relationship satisfaction. J. Fam. Psychol. 27, 65–75. doi: 10.1037/a0031104

 Worthington, E. L., Davis, D. E., and Hook, J. N. (2016). Handbook of Humility: Theory, Research, and Applications. New York, NY: Routledge. doi: 10.4324/9781315660462


 Woszidlo, A., and Segrin, C. (2013). Direct and indirect effects of newlywed couples' neuroticism and stressful events on marital satisfaction through mutual problem solving. Marriage Fam. Rev. 49, 520–545. doi: 10.1080/01494929.2013.772933


 Wright, J. C., Nadelhoffer, T., Ross, L., and Sinnott–Armstrong, W. (2017). Be it ever so humble: Proposing a dual–dimension account and measurement of humility. Self Identity 17, 92–125. doi: 10.1080/15298868.2017.1327454


 Zissimopoulos, J. M., Karney, B. R., and Rauer, A. J. (2013). Marriage and economic well being at older ages. Rev. Econ. Household 13, 1–35. doi: 10.1007/s11150-013-9205-x


Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2021 Mehulić and Kamenov. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/fpsyg-12-631615-t004.jpg
Variable

Love

Perceived partner hunilty
Perceived partner responsiveness
Partner's affectionate behavior
Partner's antagonistic behavior
Common dyadic stress coping
Evaluation of Dyadic Coping

N=727.

Profile 1

Antagonistic relationships
(n=284)

5.34(0.34)
465 (0.20)
3.86(0.24)
383(0.19)
5.19(0.28)
347 (0.17)
2.98(0.21)

Profile 2

Ambivalent relationships
(n =189)

808 (0.40)
6.10(0.19)
6.93 (0.25)
6.12(0.25)
3.83(0.15)
5.36(0.22)
5.64(0.34)

Profile 3

Affectionate relationships
(n =454

9.29(0.40)
7.30(0.28)
9.22(0.34)
803(0.28)
273(0.08)
7.29(0.27)
7.70(0.38)





OPS/images/fpsyg-12-631615-t005.jpg
Antagonistic relationships Ambivalent Affectionate relationships Averaged across February 2020°
(n=84) relationships (n=454) all profiles
(n=189)
Depression 16.70 (11.54) 11.83 (10.93) 8.95(9.53) 10.67 (10.45) 11.63
Anxiety 10.67 (10.67) 7.66 8.701 672 (8.88) 7.42 (9.19) 4.40
Stress 20.80 (11.27) 16,54 (10.98) 1384 (10.78) 15.34 (11.11) 10.40

N = 727; @ Means designated with the seme superscript do not differ significantly based on post hoc comparisons. Allother results differ significantly based on post hoc comparisons.

b (Jokié-Begic et al., 2020).






OPS/images/fpsyg-12-631615-t002.jpg
Love Scale

Perceived partner humility

Perceived partner responsiveness

Partner's affectionate behavior

Partner’s antagonistic behavior

Common dyadic coping

Evaluation of dyadic coping

Depression

Anxiety

Stress

p <0.001.

Women
Total
Men
Women
Total
Men
Women
Total

Women
Total

Women
Total

Women
Total

Women
Total

Women
Total

Women
Total

Women
Total

M (SD)

7.60 (1.58)
7.64 (1.43)
7.63 (1.45)
5.86(0.87)
490 (1.01)
4.90 (0.99)
550 (1.34)
5.42(1.42)
5.43 (1.40)
3.80 (1.10)
485 (0.92)
3.84(0.95)
230 (0.90)
2.11(0.83)
2.14(0.84)
365 (1.05)
370 0.95)
369 (0.96)
392 (1.12)
3.88(1.08)
3.88(1.09)

820 (1050)

10.98 (10.38)

10.59 (10.45)
4.41(6.92)
7.93 (9.44)
7.42 (9.19)
9.83(0.73)

16.28 (11.05)

15.34 (11.11)

-0.21

-0.42

051

041

270

0.39

—2.56*

—4.50

—5.69"*





OPS/images/fpsyg-12-631615-t003.jpg
Model

1-Class
2-Class
3-Class
4-Class

AIC

14,942.02
12,274.35
11,295.87
11,020.50

BIC

15,007.26
12,375.31
11,433.54
11,194.80

SABIC

14,962.81
12,305.45
11,338.28
11,074.22

Entropy

0.94
0.93
0.89

LMRp

0.004
<0.001
0.39

BLRTp

<0.001
<0.001
<0.001

Smallest class

% of N 1
2421 176
11.55 84
6.88 50

N = 727; The LMR test and the BLRT compare the current model with a model with k - 1 profiles. AIC = Akaike's Information Criterion; BIC = Bayesian Information Criterion; SABIC =

Sample-Adjusted BIC; LMR = Lo-Mendell Ruben; BLRT = bootstrap likelihood ratio test;

n of individuals in the smallest class. Fit statistics for the best-

itting model are in boldface.





OPS/images/fpsyg-12-631615-t006.jpg
Antagonistic
relationships (n = 84)

Depression Normal 23463, 27.7%)
Mild 14 (12, 16.9%)
Moderate 21(117,25.3%)
Severe 9(4.8,10.8%)
Extreme 16/(8.1,19.3%)
Anxiety Normal 39 (54.4, 46.4%)
Mild 6(5.6,7.1%)
Moderate 14(10.0, 16.7%)
Severe 9(4.0,10.7%)
Extreme 16(10.1, 19%)
Stress Normal 29(44.6,34.9%)
Mild 11(113, 13.3%)
Moderate 15 (109, 18.1%)
Severe 148.7, 16.9%)
Extreme 14.(7.4,16.9%)

N = 727. @Percentages do not always add up to 100 due to rounding up. Numbers in parentheses indicate expected count and column percentages, respectively.

Ambivalent relationships (n =
189)

Nobserved (Nexpecteds % %)
95 (104.9, 50.5%)

28(27.3,14.9%)
30 (265, 16%)
12 (109, 6.4%)

23 (18.4, 12.29%)

119 (122.4, 63%)

10 (1255, 5.3%)
29 (22.4, 15.3%)
11(0.1,5.8%)
20 (22.6, 10.6%)
87 (1017, 46%)

32(25.8, 16.9%)
29 (248, 15.3%)
22 (198, 11.6%)
19 (16.9, 10.1%)

Affectionate
relationships (n
=450)

286 (252.8,
63.1%)

63 (65.7, 13.9%)
51(63.8, 11.3%)
21 (263, 4.6%)
32(44.4,7.1%)

312293,
68.9%)

32(300, 7.1%)
43 (63.7,9.5%)
15 (218, 3.3%)

51 (54.3, 11.3%)

274/(243.7,
60.5%)

56 (61.9, 12.4%)
51 (59.4, 11.3%)
40 (47.5,8.8%)
32(406,7.1%)

Total for all
relationship
types

404 (55.8%)

105 (14.5%)
102 (14.1%)
42 (5:8%)
71(9.8%)
470 (64.7%)

48 (6.6%)
86 (11.8%)
35 (4.8%)
87 (12%)

390 (53.8%)

99 (13.7%)

95 (18.1%)

76 (105%)
65 (9%)





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Mental Health in Affectionate, Antagonistic, and Ambivalent Relationships During the COVID-19 Pandemic: A Latent Profile Analysis



		Introduction



		Current Study



		Materials and Methods



		Participants and Procedures



		Measures



		Statistical Analyses







		Results



		Latent Profile Analysis (LPA)



		Correlates of Profile Group Membership







		Discussion



		Limitations



		Conclusion



		Data Availability Statement



		Ethics Statement



		Author Contributions



		Funding



		Acknowledgments



		References

















OPS/images/cover.jpg
’ frontiers
in Psychology

Mental Health in Affectionate,
Antagonistic, and Ambivalent
Relationships During the COVID-19
Pandemic: A Latent Profile Analysis





OPS/images/fpsyg-12-631615-g001.gif





OPS/images/fpsyg-12-631615-t001.jpg
Gender
Women

Men

Cohabiting with the partner
Yes

No

Marital status

Married

Not married

Having own children

Yes

No

Number of children younger than 18 living in the household

0
1

2

3

4.ormore

Type of relationship/marriage
Heterosexual

Homosexual

Finished level of formal education
Primary school

High school

College or Undergraduate
Graduate (Master's Degree)
Specialization, PhD
Employment status

Student

Employed

Unemployed

Retiredt

Parental leave

Other

Age
Relationship duration

n (%)

618 (85.1%)
108 (14.9%)

481 (66.2%)
246 (33.8%)

353 (48.6%)
373 (51.3%)

328 (45.1%)
399 (54.9%)

477 (65.6%)

99 (13.6%)

110 (15.1%)
35 (4.8%)
6(0.8%)

692 (95.2%)
35 (4.8%)

7 (1%)
179 (24.6%)
153 (21%)
288 (39.6%)
100 (13.8%)

210 (28.9%)
414(57%)
49 (6.7%)
25 (3.4%)
16 (2.2%)
13 (2.8%)
M (SD) in years
36,37 (12.89)
10.04 (10.68)

aPercentages do not always add up to 100 due to rounding up.









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Psychology





