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Dyadic coping (DC), how couples cope together to deal with a stressor like chronic illness, has received increased attention over the last three decades. The aim of the current study was to summarize the current state of research on DC in couples. We conducted a scoping review of qualitative, quantitative, and mixed-methods studies published between 1990 and 2020, assessing DC in couples during three decades. 5,705 studies were identified in three electronic databases and hand searches. We included 643 sources in this review (with a total of N = 112,923 study participants). Most studies were based in the global North, particularly in the US and Europe. Publication numbers increased constantly over time. A third of study designs were cross-sectional studies followed by qualitative and longitudinal studies. The most prolific DC research areas were related to DC and minor stressors and DC and major physical health stressors. Overall, DC has been established internationally as a highly relevant construct in many disciplines (clinical, social, developmental, personality psychology, social work, nursing etc.). To conclude, the review reveals that future studies should focus on predictors, trajectories, and the importance of very specific DC behaviors for personal and dyadic functioning.
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STATEMENT OF RELEVANCE

This review is of great importance because, for the first time, it not only provides an overview of studies in specific areas (e.g., cancer research, health impairments, and well-being) or meta-analyses (e.g., on DC and relationship satisfaction), but attempts to provide an overall view of the research field. Thus, it provides a unique opportunity to gain an informed view of the evolution of DC approaches, their dissemination and development, as well as their application in the field.



INTRODUCTION


Historical Evolution of the Dyadic Coping Concept

Thirty years ago, stress and coping were viewed as purely individual phenomena, albeit originating from exchanges with the social environment (Lazarus and Folkman, 1984). Most scholars of that time did not consider coping with stress as either a dyadic or a social process. Only in the 1990ies, scholars in Europe and the United States began to question this individual-oriented understanding of stress and coping. They pointed out that these phenomena in close, committed relationships affect both partners due to their interdependence. Dealing with stress is therefore not an isolated but shared experience, concerning the well-being, satisfaction, and general functioning of both partners involved (Bodenmann, 1997). Since the early 1990ies, a vast expansion of research in the area has occurred. While in 1992, four publications referred to dyadic coping, in 2020, more than 5,000 publications were published on dyadic coping or couples’ coping according to Web of Knowledge. Dyadic coping (DC) research has turned into a prolific interdisciplinary research field including disciplines such as clinical, developmental, personality, health, social psychology, social work, health sciences, family science, nursing, and medicine.

Leading theoretical contributions have guided the field, originating in the early 1990ies by the Coping congruence (Revenson, 1994); the Relationship-focused Model (RFM; DeLongis and O’Brien, 1990; Coyne and Smith, 1991), or the Systemic-Transactional Model (STM; Bodenmann, 1995, 2005). Later, the communal coping model (CCM; Lyons et al., 1998), the Developmental-contextual Model (DCM; Berg and Upchurch, 2007), and the Relational-Cultural Coping Model (RCCM; Kayser et al., 2007) followed. For an integrative overview of the different DC models see Falconier and Kuhn (2019) and for theoretical frameworks on couples’ coping with chronic illness see Revenson and DeLongis (2011).

All approaches are united by their view of shared or mutual stress experiences (shared stress appraisals by both partners; Bodenmann, 1995, 1997; Lyons et al., 1998). Instead of seeing the individuals’ sole responsibility for their stress (their problem), DC acknowledges that a stressor is affecting the couple as a whole and is appraised as a shared task demanding both partners’ involvement and shared actions. This understanding of stress opens the option for DC, where either one partner supports the other in their own coping efforts (supportive or delegated DC) or both partners get involved in shared problem-solving or joint emotion-regulation (i.e., common DC, communal DC, and collaborative DC) (Bodenmann, 1997; Lyons et al., 1998; Berg and Upchurch, 2007). Among the different DC approaches, the STM received most international recognition and is the most widespread theoretical model guiding research. Therefore, most studies that are reported in this review are based on this approach. In order to facilitate reading, we do, however, not distinguish between the different DC approaches but refer to them as a unit (as they all share the notion of interdependence; Falconier and Kuhn, 2019).

While the DC-literature developed independently from the social support literature, both approaches started at a similar time addressing support processes among couples (e.g., Cutrona and Suhr, 1992). Nevertheless, until recently, both lines of research developed side by side without seeking integration, albeit an effort of theoretical incorporation of similarities and differences would be rewarding (Cutrona et al., 2018). While in the 1990ies a multitude of differences distinguished both approaches, today it is above all the notion of common dyadic coping which differentiates most between DC approaches and social support literature. For theoretical clarity, in this review we focus exclusively on DC-studies as only DC-approaches address common, joint or collaborative DC that proved to be especially important above and beyond traditional support.

Two main research lines can be detected in DC-studies, already since the emergence of this research field. On the one hand, the focus on minor stressors like daily hassles (Lazarus and Folkman, 1984; i.e., stressors related to work load, unpleasant neighbors, stressful everyday experiences, worries with children, subjects that were predominately studied in Europe), on the other hand, the focus on major life events or health issues that characterized early DC-research in the United States. Major stressors are normative or non-normative critical life events, such as severe illness, handicap, unemployment, death of a significant other, or a serious accident (Dohrenwend and Dohrenwend, 1974). Mainly, studies on severe physical illness (Weitkamp et al., 2021) or disability (Bertschi et al., 2021) represent this line of research, with a clear predominance of cancer studies (e.g., Regan et al., 2015; Traa et al., 2015; Badr and Acitelli, 2017; Ştefǎnuţ et al., 2021). In both continents, the role of DC on relationship satisfaction, couple’s communication or interaction, sexuality, commitment, or general well-being were assessed in the majority of these studies.

Apart from the mere prediction of individual or relational outcomes by DC, this research also emphasizes dynamic and processual features of stress and coping by studying stress spill-over and cross-over processes within couples and how couples effectively cope with these stressors (Story and Bradbury, 2004; Bodenmann et al., 2006, 2007; Neff and Karney, 2007; Randall and Bodenmann, 2009; Falconier et al., 2015a; Nguyen et al., 2020). In this context, also the role of DC as mediator (e.g., Donato et al., 2014) or moderator (e.g., Falconier et al., 2013; Merz et al., 2014) was explored.

Within this line of inquiry, more recently, stress coping processes were subjected to microanalytical scrutiny (e.g., Kuhn et al., 2017, 2018; Pagani et al., 2019). More recently, researchers also started to explore DC in different cultures (Falconier et al., 2016; Hilpert et al., 2016), age groups (Landis et al., 2013; Acquati and Kayser, 2019) and couples dealing with minority stress (Meuwly et al., 2013; Mitchell et al., 2015; Randall et al., 2017a,b; Song et al., 2020; Meuwly and Davila, 2021; Sarno et al., 2021).



Key Assumptions of the Dyadic Coping Concept and Forms

Dyadic coping is an additional and complementary concept to individual coping or social support (Bodenmann et al., 2016; Falconier and Kuhn, 2019). According to Bodenmann et al. (2016) dyadic coping processes involve:

– cognitive components: individual and dyadic appraisals of stress and coping resources, individual and dyadic goals within the coping process.

– emotional components: shared emotions, emotional contagion, and co-regulation of emotions.

– physiological components: shared arousal and interdependent physiological reactions, impact of DC on endocrine processes.

– behavioral aspects: e.g., overt stress management activities, active listening to the partner’s stress-related self-disclosure, verbal and non-verbal support behaviors like holding each other, hugging, giving a massage, and active joint problem-solving.

In the Systemic Transactional Model (STM; Bodenmann, 1997, 2005), DC is considered as a process in which three factors of stress communication and coping operate and interact: (a) the stress expression of one partner (verbally, non-verbally, and paraverbally), (b) the perception and interpretation of these signals by the other partner, and (c) the reaction of the other partner to these stress signals. The reaction can either be non-responsive (intentional ignoring the partner’s stress), getting similarly affected (stress contagion) or engaging in positive or negative DC. Dyadic coping includes positive partner-oriented behaviors (e.g., emotion-focused supportive DC or problem-focused supportive DC, delegated DC, and active engagement), forms of negative DC (e.g., hostile, ambivalent or superficial DC, protective buffering or overprotection, controlling) or couple-oriented behaviors (e.g., termed joint/common, collaborative, and communal DC), according to individual and dyadic appraisals, goals, and skills (Bodenmann, 2005; Falconier and Kuhn, 2019).

Dyadic coping may be understood along a continuum of partner involvement from lack of involvement (in the case of health issues, for instance, the patient perceives that they are coping individually and cannot count on their partner), joint problem-solving and shared emotion regulation (Revenson and Hagedoorn, 2019) to over-involvement of the partner (e.g., patient perceives the spouse as controlling, engaging in miscarried helping, overprotecting) (Berg and Upchurch, 2007).

Dyadic coping has two main functions, a stress-related and a relationship-related function (Bodenmann, 2005). The stress-related function pertains to the reduction of stress that either affects primarily one partner and spills over to the other partner or that affects both partners at the same time (we-stress). The aim is the maintenance or restoration of the general well-being of both partners. According to the cascade model in STM (Bodenmann, 2005), DC becomes relevant if individual coping was not successful in reducing one’s negative emotions or in solving the problem. The second and maybe more important function of DC is the enhancement of feelings of “we-ness” among partners, their mutual trust and intimacy, their mutual attachment and commitment (Cutrona, 1996; Bodenmann, 2005).



Assessment of the Dyadic Coping Concept

Dyadic coping is usually assessed by self-reports and validated questionnaires: Perceptions of Collaboration Questionnaire (PCQ; Berg et al., 2008), Dyadic Coping Inventory (DCI; Bodenmann, 2008b), Empathic Responding Scale (ERS; O’Brien and DeLongis, 1996), Relationship Focused Coping Scale (RFCS; Coyne and Smith, 1991), or the use of we-talk (Slatcher and Pennebaker, 2006; Rohrbaugh et al., 2008; Tausczik and Pennebaker, 2010). Several studies are based on daily diaries (e.g., Kuhn et al., 2018; Leuchtmann et al., 2018; Lau et al., 2019; Xu et al., 2019) or coding of overt dyadic coping behavior (Dyadic Coping Coding System; Bodenmann, 2008a; Protective Buffering Observation Coding System; Langer et al., 2007). In most studies, the DCI is used, which allows comparison of findings across different labs and cultures.



Aims of the Study

The field of couple coping research has clearly caught on and flourished since its inception in the 1990ies. The present scoping review aimed to synthesize research on the interpersonal coping theories and concepts mentioned above to give a broad overview across the last three decades (1990–2020). We included qualitative, quantitative, and mixed-methods studies comprehensively, to provide as complete a picture as possible. Additionally, we aimed to give an overview of the areas of stressors, where DC has been investigated. Although there are some reviews or meta-analyses of DC such an overview has so far not been carried out.

Leading questions of this scoping review are: Based on the current state of DC research, where does the field come from and where is it heading? What areas of research have been covered so far and which seem necessary or fruitful to be tackled in the coming decade?

The research questions were the following: What is the current state of knowledge on DC? Namely, (1) where has research using the DC-approach been conducted (geographical locations)? (2) How is the evolvement of DC-publications over time? (3) In which areas of stressors has DC mainly been investigated? and (4) what kinds of study designs were used to investigate DC?




METHODS

A scoping review of the DC literature was undertaken to capture the complete body of knowledge since the notion of DC first emerged in the early 1990s (among others Bodenmann and Perrez, 1991; Coyne and Smith, 1991; Revenson, 1994; Lyons et al., 1995) until 2020 (covering three decades). We chose the scoping review as a means of data synthesis, since it offers the possibility to integrate a large body of research from different methodologies (quantitative, qualitative, and mixed methods). We conducted the scoping review based on published guidance by Peters et al. (2015). We followed these guidelines in terms of the development of a scoping review protocol defining the objectives and methods, followed by the systematic literature search (detailed below). For the data extraction, which is in scoping reviews referred to as “charting of results,” we developed a charting table which was tested on a number of different study types (qualitative, quantitative, mixed-methods, intervention, and conceptual) to ensure all relevant results and information are extracted. The results are presented as recommended by Peters et al. (2015) showing the distribution of studies by year of publication, country of origin, and research area. Additionally, we created a flow diagram in accordance with the Preffered Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) methods guidelines (Liberati et al., 2009).


Literature Search

For the scoping review, we conducted a literature search on March 24, 2021 of the following electronic databases in the field of psychology: Psycinfo, Psyndex, and Medline. Search terms regarding DC were “dyadic coping,” “communal coping,” “couple coping,” “collaborative coping,” or “relationship-focused coping” in title, abstract, or key words. The search terms were combined with the Boolean operator OR. Beforehand, we conducted a pilot literature search on the theoretical concepts, scanned the key words of these publications. Based on the extraction of these key words relevant to our theoretical focus, we formulated the included search terms.

We used the following inclusion criteria for selecting studies: (a) a focus on DC in romantic couples (or related terms like collaborative coping or relationship-focused coping), (b) publications were released between 1990 and 2020, (c) published in English, German, Spanish, French, or Portuguese because these are the languages with most research output in the field of DC, (f) published as a journal article, book, book chapter, or dissertation. When studies were published in parallel in a dissertation and a journal article, we drew on the journal articles. We deliberately included gray literature such as non-peer reviewed scientific journals, book chapters, and dissertations to allow for the broad spectrum of DC research to be characterized. Overall, we included only studies where the full-text was available with the exception of dissertations. We included 21 dissertations based on their abstract only (if necessary information for data extraction were available from the abstract alone) when the full-text was not available, with the intend to illustrate that a rich body of knowledge exists from dissertations but is lost due to existing publication practices of dissertation theses.

We excluded studies that either dealt only with individual processes or outcomes or reported on social support, spousal support, or dyadic adjustment only. Including the literature of the associated concept of spousal support was beyond the scope of this review (see section “Introduction,” as DC and social support literature still represent two different fields of research). This ensured that only studies were considered that focus on stress expression, dyadic appraisals, or dyadic responsiveness, and the different forms of DC in dealing with minor and major stressors to warrant at least a certain level of homogeneity.



Study Selection

The initial search yielded 5,674 likely relevant publications. Figure 1 shows the flow chart of the study identification, retrieval, and the number of eligible publications. Codings were carried out by a senior researcher and two PhD students, assisted by graduate students. Data extraction were carried out by one trained person and then checked by another trained researcher, experienced in systematic reviews. If double-checks were showing disagreement, coders consulted with other members of the coding team. Studies were included if an agreement was reached according to the inclusion criteria. We removed 1,280 duplicates and screened the titles and abstracts of the remaining references for eligibility. At this step, 3,645 publications were excluded. In case of insufficient information, references were carried to the next step where full texts were retrieved and screened. When full texts were not available, authors were contacted if we could find a contact address. Unfortunately, quite a number of unavailable sources were dissertations. Six further references could be included thanks to authors who provided us with their full-text publications. After assessing the full texts, 136 additional sources were excluded. Additionally, we excluded one early COVID-related paper, to consistently represent DC pre-pandemic research. Leaving the integration of COVID-related DC research for a later review. At this point, we included 618 publications. Within these publications we hand searched the reference lists and included further 25 references. Thus, the final sample consisted of 643 publications, which form the basis for this review.
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FIGURE 1. Flow chart.




Charting the Results

We entered each publication into a table identifying the authors, title, study design, sample (for longitudinal studies, we drew on sample size at baseline), country of origin, and DC measures. Two researchers extracted data from each paper independently, resolving disagreements by discussion.

Due to the sheer number of included publications, a detailed narrative synthesis was deemed inappropriate. Thus, attention was drawn to basic numerical analysis of the extent, nature and distribution of the studies included in the review. We produced tables and charts and presented the results as different “maps” of the data that align to the objectives and scope of the review (Peters et al., 2015). We collated overviews of the field in terms of distribution of studies by year of publication, geographical area, publication type, interventions, and types of minor/major stressors assessed in relation to DC. For the identification of minor/major stressors, we formed overarching categories of research topics related to DC based on the theoretical differentiation of minor and major stressors (Dohrenwend and Dohrenwend, 1974; Caspi et al., 1987; see also Randall and Bodenmann, 2009). Based on the content of studies, we further organized publications in terms of the research focus: While some reported on stress more general (which we clustered as “undifferentiated”) other publications focused on specific stressors. These specific stressors clustered around three major groups of stressors: (1) physical health conditions, (2) mental health conditions, and (3) child- and parenting-related stress. These categories were then integrated into the framework of minor/major stressors and will be presented in this manner.




RESULTS

Overall, 643 publications were included. These publications reported data of 137,401 subjects. Since in quite a number of cases, a single study sample lead to multiple publications, elimination of this salient double counting lead to a total sample of N = 112,923 individuals. Sample units were mostly couples (k = 3741; 78.7% of samples), some studies recruited individuals reporting on their relationship (k = 78; 16.6% of samples), in some cases a mixed sample of couples and singles participated (k = 23; 4.8% of samples). We counted each participant here for the total sample size. Sample sizes ranged from case studies with a single dyad (n = 2) to n = 7,973 in a large cross-cultural study with data from 35 countries (Hilpert et al., 2016). Sample sizes varied by methodology: Qualitative sample sizes ranged from n = 4 to 192 with an average of M = 34.76 (SD = 34.23). Quantitative sample sizes ranged from n = 20 to 7,973 with an average of M = 373.33 (SD = 609.79). Sample sizes of mixed-methods designs fell in between with an average of M = 65.29 (Range n = 17–145, SD = 45.61). As can be seen from the mean sample sizes, on average sample sizes seemed to be adequate for the specific study design. Even though the minimum sample sizes also suggest that some studies seemed to have been underpowered (for instance, n = 20 in quantitative analyses).


Geographical Location

Today, DC research is conducted by researchers and labs all over the globe and in five continents (Africa, Asia, Australia, Europe, and Northern America), albeit with a focus in Western Europe (in Switzerland in particular) and the United States. More recently, DC research began to emerge in Asia, namely in China, Iran, South Korea, Japan, and Pakistan (see Figure 2).
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FIGURE 2. Number of publications about dyadic coping (DC) around the world. Darker areas stand for greater number of publications; light gray areas represent countries without any DC publications (Figure powered by Bing© GeoNames, Microsoft, TomTom, Wikipedia).


The United States were the country with the most publications (245 publications, 38.1%) followed by Switzerland with 144 publications (22.4%) and Germany with 55 publications (8.6%).2 A number of Western countries and China had between 34 (5.3%) and 13 publications (2.0%), in descending order: Canada, Italy, China, Portugal, the Netherlands, Australia, and the United Kingdom. No stand-alone publications could be included from most parts of South and Central America, Africa, Russia and former Soviet countries, India, and Southeastern Asia. However, a notable cross-cultural study by Hilpert et al. (2016) included samples from 35 countries from across the globe. In this transcultural study, data on DC and its association with relationship satisfaction were collected for the first time from the following countries: Bulgaria, Croatia, Estonia, Ghana, Indonesia, Kazakhstan, Kenia, Malaysia, Nigeria, Russia, Slovakia, and Saudi Arabia. The authors of this cross-cultural study draw the conclusion that the association between DC and relationship satisfaction was significant in all countries, but varied in strength of the association and also between men and women between different countries, pointing to the relevance of cultural circumstances in which couples’ DC is situated (Hilpert et al., 2016).



Publications Across Time

As can be seen in Figure 3, DC research emerged around 1990 in Europe and Northern America almost in parallel with one to 11 publications per year across the first decade. The second decade from 2000 to 2010 saw a gradual increase in publications, again mainly from (Western) Europe and the United States. Annually, seven to 26 publications were published with peaks in 2000, 2005, and 2007. Across the most recent decade, 2010–2020, publications displayed quite a steep increase, showing how the field is currently growing. Between 29 to 60 publications emerged each year. Again, publications were mostly from the United States and Europe, but researchers in Asia as well as Africa and Oceania (presented together as “other” in Figure 3) started to integrate the concept of DC in their research on stress as well with increasing publication numbers since about 2010.
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FIGURE 3. Number of dyadic coping (DC) publications between 1990 and 2020 grouped by continents. The category “Other” includes studies from Africa and Oceania; “America” includes studies from North and South America.




Publication Type

The majority of publications were journal articles (k = 479, 74.5%) and to a lesser degree book chapters (k = 80, 12.4%), dissertations (k = 72, 11.2%), and books (k = 12, 1.9%). We deliberately aimed to include non-peer review journal articles alongside the common practice of peer-reviewed articles. In this way, we intended to be as inclusive of the research field as possible. It is noteworthy, however, that of the 479 article publications (97.9% of journal articles), only 10 were either non-peer reviewed or we could not verify peer-review status (2.0% of journal articles). Thus, for DC publications peer-reviewed publications seem to be standard practice. The most frequent publication outlets were the Journal of Family Psychology (24 publications), Frontiers in Psychology (18 publications), the Journal of Social and Personal Relationships (17 publications), and Psycho-Oncology (14 publications). Overall, DC research was published in 208 different journals, which mirrors the range of subjects that were studied in relation to DC.

It is worth mentioning that of the 72 dissertations only 18 dissertations lead to one or more peer-reviewed journal article publications. Thirty-three dissertations were stand-alone publications. A further 21 doctoral theses were included based only on the abstracts; since we were not able to attain a full-text (three of those were published as journal articles that were included as well). Hence, a rich body of knowledge on DC is not readily accessible.



Types of Stressors

In terms of types of stressors, early publications focused primarily on DC related to major life stressors (see Figure 4). To date, this remains the largest group of scientific publications. Studies on minor stressors emerged more frequently after 1994. However, this focus remained a smaller group compared with research on major stressors. More than half of the publications focused on major stressors (k = 374, 58.2%) followed by minor stressors (k = 192, 29.9%). A minority of studies either did not differentiate between the types of stressors (k = 44, 6.8%) or included both major and minor stressors (k = 33, 5.1%). We subdivided stressors further into areas of stressful life incidences that became apparent while charting the results. These areas are physical health, mental health, child-related, and unspecified.
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FIGURE 4. Number of dyadic coping (DC) publications between 1990 and 2020 grouped by types of stressors.


The most prolific field of research were studies related to major physical health stressors with a particularly prolific subgroup of DC research in couples facing a cancer diagnosis. Right from the beginning of DC research, chronic health issues were a central subject of DC research with a gradual and steady increase across the decades. DC and mental health, however, were the focus of publications mainly since 2000 with few studies each year. Additionally, child-related stress and DC were researched right from the 1990s with occasional publications over the decades and a recent increase since 2015 (see Figure 4). Research on minor stressors and DC emerged quite from the beginning (mainly in Europe) with a gradual increase over time. Quite a number of studies did not focus on any particular stressor, but studied major and/or minor stressors in general, which we termed “undifferentiated/unspecified” in Figure 4. This encompasses a small group of publications across time.



Study Designs

In terms of study design, not surprisingly, the largest group with over a quarter of all publications were cross-sectional questionnaire studies (k = 187, 29.1%). The next most frequent study designs with over 10% each were qualitative studies (k = 89, 13.8%), longitudinal studies (k = 85, 13.2%), and conceptual papers (k = 80, 12.4%) followed by intervention trials related to efficacy, effectiveness, or feasibility (k = 54, 8.4%). Longitudinal studies were mostly follow-up studies (k = 73) and less often daily diary studies (k = 12). Less current, with just over 5%, were reviews (k = 44, 6.8%) and conceptual papers on interventions (k = 37, 5.8%). Less frequent with under five percent of all publications were psychometric validation of DC measures (mainly international validations of the Dyadic Coping Inventory, DCI, Bodenmann, 2008b), mixed-methods studies, experiments, case studies, and study protocols. Interestingly, only two meta-analyses seem to exist to date. See Figure 5 for details.
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FIGURE 5. Frequencies of dyadic coping (DC) publications organized by study design and stressor type between 1990 and 2020. aTTP, transition to parenthood. bThe category “Mental health – Other” includes studies on eating disorders, general mental health condition, self-injury, and sexual functioning. cThe category “Physical health – Unspecified/other” includes studies on cystic fibrosis, endometriosis, fibromyalgia, inflammatory bowel disease, kidney failure, lupus erythematosus, Parkinson’s disease, sleep disorder, and mixed or unspecified health conditions.




Types of Stressors by Study Design

To attain a comprehensive overview of the field of DC research, we plotted types of stressors against study design (see Figure 5). This overview is informative in depicting which areas received broad scientific attention with varied methodological approaches and which areas are still in need of research attention.

The largest group of DC publications were on understanding DC in general, couples dealing with unspecified minor stressors, or certain mixed topics for instance work stress, financial strain, minority stress or retirement transition. Mostly, those publications were either cross-sectional, longitudinal, or conceptual in nature (k = 110, 47, 44, respectively). Quite a number of DC interventions for minor stressors have been published in either conceptual (k = 21) or evaluative publications (k = 25). With 25 reviews, facets of general DC in couples have been mapped out to some extend already.

For child-related stressors, studies were mostly cross-sectional (k = 29) or qualitative (k = 16) and focused mainly on DC in pregnancy and the transition to parenthood (TTP, k = 19) or DC with child health or disability issues (k = 15). Interventions were evaluated only in relation to parenting stress (k = 3). Only one review was published on DC and pregnancy and TTP.

In the realm of couples facing mental health issues, the empirical evidence is scattered across study designs and mental disorders. Mostly, studies focused on posttraumatic stress disorders (PTSD, k = 7), substance abuse (k = 5), dementia (k = 5), or depression (k = 4). To date, no review exists in this area. Only two publications dealt with DC interventions for couples with one partner suffering from a mental health condition (one conceptual, one intervention evaluation).

Chronic physical health conditions were the largest group of studies (k = 261). Here, overall, an aggregation of studies in the field of cancer (k = 122) was visible with quite a large number of qualitative, longitudinal, and cross-sectional publications. Additionally, by far the largest group of conceptual and evaluative papers on DC interventions were located in cancer research in addition to cross-sectional, longitudinal, and qualitative research. Furthermore, diabetes (k = 25) and cardiovascular diseases (k = 20) received sizable research attention. Another prolific area were conceptual (k = 13) and cross-sectional studies (k = 18) with unspecified health conditions. Most published reviews addressed either cancer or chronic physical health conditions in general.



Dyadic Coping Assessment

Most studies relied on self-report questionnaires to assess DC. Widely used was the Dyadic Coping Inventory (DCI; Bodenmann, 2008b). This questionnaire is available in 24 languages and validated in 15 languages. Other measurement instruments were the Relationship-Focused Coping Scale (RFCS; Coyne and Smith, 1991) or the Ways of Giving Support (Buunk et al., 1996). A large group of studies used specifically developed idiosyncratic measures for the specific research purposes.

A second strand of operationalization consisted of video/audio recordings of actual DC interaction sequences. Couples were invited to talk about a stressful experience, thus stress expression, listening, and DC could be observed. Analyses mostly drew upon the use of “we”-language, the first-person plural pronoun use (Lyons et al., 1998), behavioral coding of communal coping (Helgeson et al., 2018), DC-processes (Kuhn et al., 2017, 2018).

A new advancement that may be pinpointed here, is the use of contextualized measures, like the dyadic coping inventory for financial stress (Falconier et al., 2019) or goal-based DC (Martos et al., 2019).



Interventions

Our literature search lead us to include 54 publications on intervention studies including randomized controlled trials (RCTs) as well as pilot studies. Another 37 publications reported conceptual developments of interventions. We observed considerable variability in terms of intervention content, scope, study design, and methodological rigor. To sum it up, variety is the unifying denominator of these studies. The interventions varied in terms of focus on DC. Some interventions were specifically designed to target dyadic coping communication as the main target component of change; others merely included aspects of DC as part of a larger intervention. Interventions targeted two main groups of stressors: minor stressors (k = 23 publications) and cancer diagnoses (k = 18 publications). Other stressors were chronic physical conditions (chronic pain management, stroke, etc., k = 7) and health behavior promotion (weight loss, smoking cessation, etc.) as well as parenting (k = 3) and mental health issues (k = 1).

Half of the studies were RCTs (k = 28), a further nine studies were non-randomized controlled trials and nine were single group pre-post designs without a control condition. Additionally, main outcomes varied from dyadic coping to relationship satisfaction or physical markers for physical conditions. Not surprisingly, in view of the large variability in intervention content and duration, effect sizes showed great range from small to large effects (effect sizes were reported in k = 36 publications). Most effects seemed to be in the small to moderate range. Five reviews exist on DC interventions, for instance on woman’s post-partum depression (Alves et al., 2018), various chronic illnesses (Martire et al., 2010), and cancer (Baik and Adams, 2011; Li and Loke, 2014; Luo et al., 2020). The reviews suggest, that couple-oriented interventions have varying effect sizes. Martire et al. (2010) pointed out that effectiveness may be strengthened by targeting partners’ influence on patient health behaviors and focusing on couples with high illness-related conflict, low partner support, or low overall marital quality. Methodological limitations made it difficult to determine whether the inclusion of the partner is associated with intervention efficacy, in particular for postpartum depression studies (Alves et al., 2018).




DISCUSSION

This scoping review aimed to investigate the current state of research related to dyadic coping in committed relationships. We included 643 publications with almost 113,000 subjects in the review. The field of DC research is fertile and proliferating with an increasing number of publications per year across the last three decades. Interestingly, the most dominant publishing themes were on the understanding and relevance of DC in general, followed by chronic physical health conditions, namely, cancer research.

Regarding study design, the most frequent method were cross-sectional studies. Prospective studies were far less prevalent. It is important to keep in mind that DC is not a static concept, but changes according to the nature of the stressor (see assumption of transaction, STM; Bodenmann, 2005), the couples adjustment (Helgeson, 1993) as well as in situational dynamics (Kuhn et al., 2017). Many factors not only influence DC but are also affected by it in turn. For instance, relationship satisfaction can increase the likelihood of DC (Bodenmann, 1997) and can be further enhanced by DC processes in return (Falconier et al., 2015b). In terms of qualitative studies, quite often these studies did not mention DC explicitly or refrained from referencing well-known DC theoretical frameworks. However, we included these qualitative studies based on the content of the results and the conceptual proximity to the construct. When couples talked about their experiences with minor and major stressors, they often addressed facets of DC, which may serve as a proof of concept, validating DC theories through subjective narratives. Mixed methods research, on the other hand, where the integration of qualitative and quantitative data was the explicit aim of a study, was still scarce. The field of DC research would benefit from more mixed methods studies, insofar as these studies could draw on DC concepts explicitly in the quantitative arm and enrich these with subjective accounts of DC experiences to provide more nuance to DC in different settings and with varying stressors.

Historical and current priorities in the health sector are mirrored in the field of DC research: DC and physical chronic conditions have been studied from the beginning with a continually growing body of evidence particularly for couples affected by cancer. Even though depression is a leading cause of disability worldwide and is a major contributor to the overall global burden of disease (Wang et al., 2007) just like, for instance, cancer (Ferlay et al., 2020), the relevance of mental health conditions have been neglected to date in the health care sector and similarly in DC research. Here it received only marginal attention (Bodenmann et al., 2004, 2008). An increase in publications on DC and mental health stressors was only visible in the last five years and is a welcome and required development. A similar recent increase was noticeable for child-related stressors. Interestingly, mental health issues and child-related stressors may be considered as typical stressors highly affecting the couple relationship, since the challenges and difficulties have a strong interpersonal impact. In our understanding, these stressors are not conceptually different from health or financial stress, according to the transactional stress theory (Lazarus and Folkman, 1984) and its continuation in the STM (Bodenmann, 2005), where the stressor per se is less important than the way it is appraised (primary and secondary appraisal). Thus, a further increase in DC research activities in these areas are not only desirable but also necessary and they do not require adaptations of the DC-models.

As noted above, DC research in couples affected by mental health issues is only recently developing. Whether stigmatization of mental health in the public health sector and the society at large were at the root of this research neglect, cannot be answered by this review. However, within the DC and mental health publications that exist so far, another layer of stigmatization is visible when looking at the current blind spots of DC. To date, there were no studies on psychoses or personality disorders. This may reflect the fact that mental disorders are still broadly considered as individual concerns [see also Diagnostic and Statistical Manual (DSM; American Psychiatric Association, 2013); or the International Classification of Diseases (ICD-11; World Health Organization, 2019)] and an interpersonal view is still lacking (Leuchtmann and Bodenmann, 2017).

In terms of chronic physical diseases, disproportionately, the bulk of studies investigated DC in the field of cancer and diabetes. However, this does not mirror the prevalence rates of chronic diseases, which in the Western world are diseases of the nervous system, hypertension, headache/migraine, chronic respiratory disease, genitourinary diseases, osteoathrosis, back and spinal cord disorders, skin diseases, and allergy (Dalstra et al., 2005). Interestingly, no studies were found on common chronic conditions, like headache/migraine, genitourinary diseases, back and spinal cord disorders, skin diseases, or allergy. Even though these conditions may vary in severity, with some chronic illnesses like allergies needing less DC, for other chronic physical illnesses, the lack of couple research is deplorable. For instance, DC regarding headache/migraine, skin diseases or back and spinal cord disorders that are very frequent and burdensome for couples, affecting daily functioning as well as the couples’ sexual life, could contribute to a better understanding of the impact of these demands on couple functioning, but also on couples’ possibilities of coping with them.

In terms of measurement instruments, validated and widely used measures exist (e.g., DCI; Bodenmann, 2008b) alongside a collection of self-developed measures and items (e.g., in the context of diary studies). In future studies, a stricter focus on the utilization of validated scales and a multi-method approach may be beneficial. Additionally, it may be worthwhile to move beyond the reliance on self-reports, as they are not able to capture the dynamic and processual nature of DC. DC research would benefit from more experimental or observational studies that emphasize dynamic and processual aspects. As the STM postulates a process of stress signals, detection of these signals and responses to them, we would need more studies answering questions on how different couples (depending on commitment, relationship satisfaction, age, duration of the relationship, racial and cultural background, sexual orientation, etc.) navigate through these stages and where important switching points in the DC-process are deficient. We have already gained a great deal of knowledge on the importance of DC for general couple functioning (i.e., quality, stability) and well-being of both partners, but the knowledge is sparse regarding dynamic processes, both short-term and long-term, answering questions which factors particularly contribute to successful DC in the interplay of a specific situation, a given context, both partners (i.e., mood, motivation, and skills) and the couple (i.e., relationship satisfaction, commitment, joint goals, etc.).

Thus, there is a lack of studies that illustrate what functional DC looks like in concrete interactions and how DC changes over time (with increasing length of the relationship, within different phases of the relationship or developmental tasks). We also note a gap regarding predictors of DC. DC was rarely included as a dependent variable in the studies, mostly as an independent variable, mediator or moderator. Thus, knowledge on factors that trigger, hinder or enhance DC are only known from theoretical models (Bodenmann, 1995; Bodenmann et al., 2016).

Due to the considerable variability of intervention quality, methodological rigor of effectiveness trials, and utilized outcome measures, reliable conclusions on the efficacy of DC interventions cannot be drawn at this stage. Even though the majority of studies yielded promising small to moderate effect sizes for various outcome measures, a moderate decrease in DC was observed as well in a study on internet-based guided self-help for vaginal penetration difficulties (Zarski et al., 2017).

Most researchers publishing on DC were based in the United States or other nations fitting into the Western, Educated, Industrialized, Rich, and Democratic (WEIRD) nations (Henrich et al., 2010). Even though these countries make up only about 12% of the world’s population, most research has been conducted in these countries, limiting the representativeness and generalization of findings. Comparative research, however, suggests that there is substantial variability in populations and that WEIRD subjects are even particularly unusual compared with the rest of the world’s population (Henrich et al., 2010). This pattern of culturally homogenous samples is common across psychological research. Nevertheless, the intercultural study on DC by Hilpert et al. (2016) in 35 nations or Asian studies (e.g., Xu et al., 2019) suggest that mechanisms of DC are similar in different cultures.

In future research, further efforts should be made to study DC in couples from a wide range of cultural, societal, and ethnic backgrounds (for a new cross-cultural study, see for example Randall et al., 2022). So far, we also know little about binational couples and how they deal together with stress.

Additionally, it is about time to move beyond a heteronormative lens. Some studies focused on gay and lesbian couples, though these identities were mostly assessed in terms of risk and victimization, like HIV prevention or minority stress, or general relationship satisfaction. Those are important issues to address, nonetheless, DC researchers could learn from queer intersectional analyses and be more attentive to inclusivity, intersectionality, and diversity. Although some studies have already been conducted with same-sex couples, there is a real need for increased research activity in these groups. We think that more intersectional research (integrating socioeconomic status, sexual orientation, age groups, with or without children, and type of stressors) might bring new and pioneering insights.

Dyadic coping has been established as a highly relevant construct in many disciplines (clinical, social, developmental, personality psychology, social work, nursing, etc.), as reflected in the increasing number of publications. This is likely to be the case because the construct reaches beyond dyadic communication and individual coping and considers a new, important dimension in close relationships, namely interdependence and how it can be used for thriving close relationships. In the future, it will not only be a matter of anchoring DC in further fields of application, but also of gaining a better understanding of the conditions within couple relationships that enable adequate and flourishing DC in order to make this important resource available. We need to know more about predictors, trajectories, and the importance of very specific DC behaviors for personal and dyadic functioning. This outlines directions and challenges for future research.


Limitations

A number of limitations pertaining to our review need to be taken into account when considering our findings in addition to the above discussed limitations of the included studies. Firstly, despite great efforts, we could not get hold of several dissertations because either we were unable to contact authors (mainly, because they left the university context and could not be located) or authors failed to respond. Thus, in some areas the body of knowledge may be incomplete in this review. Unfortunately, our futile efforts mirror the difficulty to access the potentially rich body of knowledge that was researched as part of doctoral theses. However, it appeared that providing a full-text version of the dissertation online seems to become more and more common practice at least at major universities. Thus, more doctoral theses were available from recent than from earlier years. Nonetheless, implications for training and mentorship of early-career investigators may be gained. In this sense, cumulative doctoral theses may reach a larger audience and thus create more scientific impact. Alternatively, doctoral positions could be extended beyond the formal doctoral defense to enable early-career investigators to publish their theses in peer-reviewed journals.

We included studies up to the end of December 2020, thus creating a symbolic time frame of three decades, to map out the development of DC research across this period. Incidentally, this cut-off drew a line between pre-COVID and pandemic-related papers. Only one included study published COVID-related data (Williamson, 2020) which we excluded for consistency. Whilst scholars would no doubt argue about our chosen time frame and the exclusion of the COVID-related publication, reviewing pandemic related papers will be left for later reviews.

In some cases, it was difficult to draw a clear line between the inclusion and exclusion of studies from the adjoining or overarching field of spousal support research. Including these as well, was beyond the scope of this review. However, both research areas are intertwined and could enrich each other. More efforts should be made in the future to bring both fields together. Additionally, in future research, increasing efforts should be made to collect longitudinal data, given the dynamic, transactional, and circular nature of DC. Finally, we focused only on DC in intimate relationships. Even though other dyads are relevant for DC as well and gain increasingly attention, like fictive kin, parent and adult child or trainer and elite athlete dyads. In spite of these limitations, a strength of our study was the inclusion also of gray literature (e.g., unpublished dissertations), which is often excluded in systematic reviews, even though they may provide thorough insights.




CONCLUSION

Dyadic coping research represents a dynamic field of research that continues to undergo prosperous development. While research on DC was originally conducted mainly in the US and Europe, research activity has expanded to all inhabited continents, especially to Asia in more recent times. In the future, both will be important, to develop DC further theoretically and to highlight the processual structures and the meaning of specific DC behaviors (e.g., which DC behaviors outshine others and are particularly memorable?). To achieve these goals, more mixed methods studies and experimental studies are needed. Furthermore, it would also be important to further embed DC in health promotion and clinical practice and make the potential of this construct available to couples of all backgrounds, ethnicities, ages, and gender orientations.
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