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Abstract
This study uses a risk and resilience framework to examine short-term
self-reported changes in relationship conflict early in the COVID-19
pandemic (March and April 2020). Longitudinal data from U.S. adults in a
romantic relationship (N = 291) were collected via three waves of an online
survey. Participants self-reported anxiety, depression, increased alcohol
use, and dyadic coping since the pandemic. Relationship conflict variables
included whether the participant reported that they and their partner “had
disagreements related to the Coronavirus,” “had more disagreements than
usual,” “had more verbal fights than usual,” and “had more physical fights
than usual” in the past two weeks. Analyses controlled for sociodemographic
characteristics as well as days spent in lockdown and employment change
due to COVID-19. Results indicated that couples’ disagreement and verbal
fighting scores increased from Time 1 to Time 2, but disagreements related
to COVID-19 and physical fighting did not. Couples with higher levels of
dyadic coping reported fewer fights and disagreements on average. However,
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dyadic coping did not buffer participants from increases in relationship
conflict. Increased alcohol use since the pandemic was positively associated
with disagreements related to COVID-19, disagreement scores, and verbal
fighting scores. More days spent in lockdown was associated with increases in
disagreements related to COVID-19. The conditions created by COVID-19
may contribute to worsening relationship conflict, even among couples
who start with high levels of dyadic coping. Depression and alcohol use
may contribute to poorer relationship quality during the pandemic. There is
need for enhanced intervention and mental health supports to mitigate the
potential effects of the pandemic on couples’ relationship functioning.
Keywords
mental health, alcohol and drugs, predicting domestic violence, domestic
violence

For nearly all Americans, the COVID-19 pandemic created significant disruptions to daily life. On March 16, 2020, the U.S. White House issued social
distancing guidelines which instructed all Americans to stay home if they felt
sick, work or engage in school from home, and avoid social gatherings of
more than 10 people (The White House, Office of the Press Secretary, 2020).
Quarantine and stay-at-home orders may exacerbate relationship conflict and
intimate partner violence (IPV) because they result in increased exposure to
an abusive partner, while also removing sources of social support during a
time of adversity (Mazza et al., 2020).
Crisis periods can cultivate the conditions that exacerbate relationship
conflict and IPV. Research suggests that family violence increased after previous natural disasters, such as Hurricane Katrina (Harville et al., 2011;
Hawkins, 2009) and Hurricane Harvey (Serrata & Alvarado, 2019). During
the Great Recession, the incidence of IPV was twice as likely for women
experiencing economic hardship compared to women who were not experiencing economic hardship (Schneider et al., 2016). The COVID-19 pandemic
has been linked to worsening of other forms of family violence such as child
maltreatment (Lee, Ward, Lee et al., 2021; Rodriguez et al., 2020), elder
abuse (Makaroun et al., 2020), and sibling violence (Perkins et al., 2021).
Early cross-sectional research during the pandemic suggested that 17% of
victims of IPV reported that victimization worsened since the pandemic
began, 54% conveyed no change, and, notably, 30% who were surveyed indicated victimization had lessened (Jetelina et al., 2020). Another study found
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that the stay-at-home orders in Illinois resulted in a 7.5% increase in domestic
violence-related calls for police service (Bullinger et al., 2020). While calls
related to domestic violence increased, domestic violence crimes were underreported due to stay-at-home orders in March and April 2020 (Bullinger et
al., 2020). Even though emergency department (ED) visits declined overall
during the pandemic, one study indicated that IPV-related physical abuse and
severity of injuries among IPV-related ED visits increased (Gosangi et al.,
2020).

Relationship Conflict During COVID-19: A Risk and
Resilience Framework
We utilized a risk and resilience framework to examine factors associated
with self-reported relationship conflict during the first two months of the
COVID-19 pandemic. In the context of challenging life situations, resilience
has been defined as “a stable trajectory of mental health despite exposure to
a serious stress” (Chen & Bonanno, 2020, p. S51). A risk and resilience perspective highlights the confluence of risk-enhancing (e.g., unemployment,
mental health problems) and protective or buffering factors (e.g., dyadic coping) that relate to functioning during a time of adversity (Chen & Bonanno,
2020). Even though the experience of adversity related to the pandemic was
widespread, with millions of Americans experiencing personal strain and
economic stress, sources of resilience such as coping skills and positive relationships may contribute to resilient functioning (Chen & Bonanno, 2020).

Dyadic Coping: A Source of Resilience
In the context of personal relationships, dyadic coping is thought to buffer
individuals from relationship conflict during stressful times. Dyadic coping
emphasizes that relationship functioning is enhanced when active stress management processes are enacted by both partners to restore equilibrium within
the couple (Bodenmann, 1997). Dyadic coping can be differentiated from
general coping because dyadic coping refers to the interplay of coping strategies between partners within a couple, often in response to external stressors
(Falconier & Kuhn, 2019; Levesque et al., 2014). Dyadic coping is an active
process that engages both partners, wherein one partner responds to the stress
cues of their partner in order to maintain individual and couple well-being
(Bodenmann, 1997). In the present study, we examined one partner’s perception of dyadic coping with their partner early during the stay-at-home orders.
Research has supported the importance of dyadic coping and its benefits
to the individual and the couple during stressful times (Falconier & Kuhn,
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2019). Self-reported dyadic coping is associated with higher levels of relationship satisfaction (Bodenmann, 2000; Levesque et al., 2014; Merz et al.,
2014). More distressed couples report lower levels of dyadic coping
(Bodenmann, 2000; Merz et al., 2014). Dyadic coping shows longitudinal
associations with outcomes such as lower levels of divorce and separation
among married couples (Bodenmann & Cina, 2006). Dyadic coping is associated with decreased verbal aggression during times of stress (Bodenmann
et al., 2010).

Factors Related to IPV and Relationship Conflict
Prior to the COVID-19 pandemic, the National Intimate Partner and Sexual
Violence Survey (NISVS) estimated that approximately one in four women
and one in ten men in the United States have experienced lifetime incidence
of physical, emotional, sexual, or psychological intimate partner violence
(Smith et al., 2018). The NISVS estimates that annually approximately 6.6%
of U.S. women experienced sexual violence, physical violence and/or stalking; and 14% experienced psychological aggression (Smith et al., 2017).
Rates for men were similar. Annually, 6.4% of U.S. men experienced sexual
violence, physical violence and/or stalking, and 18% experienced psychological aggression (Smith et al., 2017).
Overall, research has suggested that economic strain is associated with
elevated risk for IPV and relationship conflict (Conger et al., 2010). Poorer
economic circumstances, either via chronic poverty or episodic economic
strain experienced due to sudden unemployment (Stith et al., 2004), are
thought to increase risk for IPV, couple conflict (Neppl et al., 2016), and
poorer relationship functioning (Conger et al., 2010). Unemployment has
been linked to male-perpetrated partner violence (Cunradi et al., 2009). The
unemployment rate quadrupled during the U.S. stay-at-home orders (U.S.
Bureau of Labor Statistics, 2020), which may contribute to heightened relationship conflict (Conger et al., 2010; Stith et al., 2004).
Mental health is another consideration. Depression (Forgey & Badger,
2010; Spencer et al., 2019), anxiety (Spencer et al., 2019), and substance
abuse (Foran & O’Leary, 2008) are linked to IPV perpetration and victimization. Indeed, reports suggest a dramatic increase in depression among U.S.
adults during COVID-19 (Lee, Ward, Chang et al.,2021; Lee, Ward, Lee et
al.,2021; Twenge & Joiner, 2021). Alcohol use is also acknowledged as a risk
factor for IPV (Charles et al., 2011; Stith et al., 2004), wherein couples with
greater reciprocal conflict report more problematic alcohol use (Cafferky et
al., 2018; Capaldi et al., 2012). Greater alcohol consumption appears to evoke
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more severe incidents of IPV relative to other IPV episodes (Graham et al.,
2011). Increased levels of alcohol use (Colbert et al., 2020) could translate
into greater couple conflict.
Finally, the nature of quarantine is a unique factor that may contribute to
risk for conflict (Bullinger et al., 2020; Mazza et al., 2020). Quarantine and
stay-at-home orders required partners to live together in close quarters for an
extended period of time, largely without direct physical contact with others.
In quarantine, abuse victims lack access to extrafamilial support, which
increases abusers’ access to their victims (Mazza et al., 2020).

The Current Study
We focused on short-term changes in relationship conflict using survey data
collected at three time points during March and April 2020. We examined
(a) whether levels of relationship conflict changed across the early weeks of
the pandemic and (b) whether risk and resilience factors—including dyadic
coping, employment changes, mental health problems, increased alcohol
use since the pandemic, and days in lockdown—were related to changes in
relationship conflict (disagreements, verbal fights, and physical fights) during the first two months of the pandemic. We hypothesized that stronger
dyadic coping would serve as a resilience factor and would be associated
with lower levels of initial relationship conflict as well as predict individuals’ lower subsequent conflict. We hypothesized that employment changes,
increased alcohol use, and depression and anxiety would be associated with
higher levels of relationship conflict initially and would contribute to
increases in relationship conflict over time.

Methods
Procedures
Data were collected via online surveys that were administered through
Prolific, a survey research company (Palan & Schitter, 2018). The first wave
of the survey (Time 1) was launched on March 24, 2020, nearly two weeks
after the WHO declared that the Coronavirus was a pandemic on March 11,
2020 (WHO, 2020) and one week after the U.S. White House issued social
distancing guidelines to slow the spread of COVID-19 (The White House,
Office of the Press Secretary, 2020). The second wave of the survey (Time 2)
was launched on April 14, 2020, and the third wave of the survey (Time 3)
was launched on April 30, 2020.
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At Time 1, for initial recruitment into the study, participants were provided with a brief description of the survey via the Prolific website. In order
to be eligible, individuals had to have U.S. nationality and be age 18 years or
older. Participants who met the study criteria were sent an email from Prolific
regarding their eligibility to participate in the survey. If they chose to participate in the survey, they were linked through the Prolific platform to a Qualtrics
survey designed and managed by the research team. In Prolific, the research
team set a predetermined target enrollment number. When that number was
reached the survey automatically closed. At Time 1, it took less than 24 hours
for the survey to reach the target enrollment number. The research team does
not have information on individuals who might have viewed the study details
on the Prolific platform but decided not to participate, or on individuals who
wanted to participate after enrollment for the survey was already closed.
After potential participants reviewed the study information and provided
informed consent, they completed the online survey. At Time 1, they received
$6.00 in payment administered directly to participants via Prolific. For the
Time 2 and Time 3 follow-up, participants from Time 1 were recontacted via
the Prolific website. At both follow-up periods, potential participants were
again provided with a brief description of the survey and offered additional
payment at each time point. Participants were notified that they had previously completed a similar survey and were asked to complete the follow-up
survey. The average completion time for Time 1 was 33 minutes (range: 7 to
80 minutes); 32 minutes (range: 7 to 142 minutes) at Time 2; and 29 minutes
(range: 6 to 99 minutes) at Time 3. To ensure the quality of the data, three
attention checks were embedded throughout the survey. For all three time
points, none of the participants failed more than one of the attention checks.
All contacts with participants were conducted via the Prolific survey
research website. Contacts were anonymized and participants were recontacted via a nonidentifying Prolific ID number. All data provided to the
research team were anonymous and contained no identifying information.
Because of the anonymous, deidentified nature of the data, this study was
deemed exempt from oversight by the University of Michigan Institutional
Review Board.

Participants
This was a national survey, with participants located throughout the United
States. A total of 555 adults residing in the United States completed the survey. The analytic sample for the current study included participants who indicated they were in an intimate relationship at Time 1, Time 2, and Time 3 (N
= 291, or 52.4% of the total sample). As seen in Table 1, the average age was
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37 years. The majority had at least a bachelor’s degree (61%) and identified
as White (non-Hispanic; 77%); 7% identified as Black; 8% identified as
Hispanic; 8% identified in another category of race. Average household
income in the prior year was between $50,000 and $70,000.

Dependent Variable Measures
Relationship conflict during the pandemic. Four questions were posed to
assess participants’ perceptions of relationship conflict at each time point of
data collection. The survey had the prompt: “These questions refer to your
romantic relationship.” At Time 1, participants were given the prompt, “In
the last 2 weeks, since the Coronavirus/COVID-19 global health crisis:” and
for Time 2 and Time 3, participants were given the prompt, “In the last 2
weeks, during the Coronavirus/ COVID-19 global health crisis:” For the item
assessing disagreements related to COVID-19, participants were asked, “My
spouse or partner and I have had disagreements related to the Coronavirus/
Covid-19.” For the item assessing perception of having more disagreements
than usual, participants were asked, “My spouse or partner and I have had
more disagreements than usual.” For the item assessing verbal fights, “My
spouse or partner and I have had more verbal fights than usual.” For the item
assessing physical fights, participants were asked, “My spouse or partner and
I have had more physical fights than usual.” Each item was rated on a scale
from 1 (strongly disagree) to 5 (strongly agree).

Independent Variables
Dyadic coping scale. At Time 1, 10 items from the supportive dyadic coping
subscale of the Dyadic Coping Inventory (a = .85; Bodenmann, 2008;
Ledermann et al., 2010) assessed coping that occurs when one or both partners are stressed. The stem was: “This section is about what your partner did
when you were feeling stressed. During the past 2 weeks, since the
Coronavirus/COVID-19 global health crisis.” Items included: “My partner
showed empathy and understanding to me,” “My partner expressed they were
on my side,” “My partner took on things that I normally do to help me out,”
and “My partner helped me to see stressful situations in a different light,”
rated from 1 (very rarely) to 5 (very often) and averaged with higher scores
indicating stronger dyadic coping.
Increased alcohol use since the pandemic. Lacking a baseline measure of
how frequently individuals used alcohol prior to the pandemic, at Time 1 we
asked for participants’ self-assessment of increased alcohol use since the
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pandemic, “Have you consumed alcohol (including wine, beer, and cocktails)
more than usual since the Coronavirus/COVID-19 global health crisis?” (0 =
no, 1 = yes, 2 = I do not drink alcohol). For our analyses, participants who do
not drink alcohol were coded as 0 given they had not increased their alcohol
use.
Depression. At Time 1, depression was measured using the eight-item
Personal Health Questionnaire (PHQ− 8; Kroenke et al., 2009), which is a
valid diagnostic tool that measures severity of depressive disorders in the
general population. Participants were asked, “Over the last two weeks, how
often have you been bothered by any of the following problems?” Sample
items included, “Little interest or pleasure in doing things,” “Feeling down,
depressed, or hopeless,” and “Feeling tired or having little energy.” Items
were assessed on a 4-point scale (0 = not at all, 1 = several days, 2 = more
than half the days, and 3 = nearly every day), resulting in a score range
from 0 to 24. A score of 9 or under indicates the participant is not depressed;
a score between 10 and 19 is indicative of probable major depression; and
a score between 20 and 24 is indicative of probable severe major depression. We created a dichotomous variable to reflect whether the participant
met the PHQ− 8 criteria for major depression or severe major depression,
in which scores of 9 or less were coded “0” and scores of 10 or above were
coded “1” (0 = not depressed, 1 = probable major depression or severe
major depression).
Anxiety. At Time 1, anxiety was measured with the Generalized Anxiety
Disorder seven-item scale (GAD−7; Spitzer et al., 2006), a valid diagnostic
tool to measure anxiety symptoms in the general population. Participants
were asked, “Over the last 2 weeks, how often have you been bothered by the
following problems?” Sample items include, “Feeling nervous, anxious, or
on-edge,” “not being able to stop or control worrying,” and “trouble relaxing.” Items were rated on a 4-point scale (0 = not at all, 1 = several days, 2
= more than half the days, and 3 = nearly every day), resulting in a score
range from 0 to 21. A score of 4 or less indicates minimal anxiety; a score
between 5 and 9 indicates probable mild anxiety; a score between 10 and 14
indicates probable moderate anxiety; and a score between 15 and 21 indicates probable severe anxiety. We created a dichotomous variable to indicate
probable moderate or severe anxiety. Scores of 9 or less were coded “0” and
scores of 10 or above were coded “1” (0 = minimal or mild anxiety, 1 = moderate or severe anxiety).
Employment change due to COVID-19. At Time 1, a dichotomous variable
indicated whether participants had experienced an employment change due
to COVID-19: “Has your employment status changed (e.g., laid off, furloughed) in the last 2 weeks because of the Coronavirus/COVID-19 global
health crisis?” (0 = no, 1 = yes).
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Days in lockdown. A Time 1, participants were also asked, “Are you currently engaging in “lockdown” (e.g., sheltering-in-place, only going out for
essential activities)?” If yes, “About how many days ago did you go on lockdown?” This variable is continuous.

Control Variables
Sociodemographic controls. Controls were measured at Time 1. Race was
measured using questions from the U.S. Census. Participants indicated
whether they were of Hispanic, Latino, or Spanish ethnic origin, and then
identified their race. Because 77% of participants identified as Non-Hispanic
White, for ease of interpretation and to avoid drawing conclusions on racial
groups whose sample sizes were small, analyses used a dichotomously coded
variable (0 = White [Non-Hispanic], 1 = Non-White). Education level was
modeled as a series of dummy variables (high school degree or less [comparison], some college, college degree or higher). Age was continuous and measured in years. Sex was dichotomous (0 = male, 1 = female). Total household
income in the last year before taxes was also treated as continuous, justified by
the large number of categories that were measured (1 = $10-20 k, 2 = $20-30
k, 3 = $30-40 k, 4 = $40-50 k, 5 = $50-70 k, 6 = $70-90 k, 7 = $90 k or more).

Analysis Plan
Data cleaning and descriptive analyses were run in Stata version 15.1.
Longitudinal analyses were run in Mplus version 8 (Muthén & Muthén,
1998–2017). To examine the changes in the four dependent variables over
time, we conducted linear piecewise growth models in Mplus using Bayesian
estimation. Piecewise models tend to produce the statistical power needed to
detect differences in slope estimates in small sample sizes, produce accurate
slope estimates in the presence of missing data, and permit the examination
of change over time (Curran et al., 2010; Fan, 2003). Bayesian estimation
was advantageous in that it allowed us to estimate more parameters, and thus
a more complex model, with a smaller sample size than is possible using
frequentist statistics. Noninformative priors were utilized, meaning that
assumptions were not imposed on the parameters estimated in the model.
Noninformative priors are generally preferred when prior information about
a sample or effects are scarce or unavailable (van de Schoot et al., 2014).
Data were scanned for outliers, multicollinearity, and missingness. No outliers or instances of multicollinearity were identified. There were few missing
data on our dependent variables across all three time points (< 1%). On our
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independent variables, there were no missing data on dyadic coping or alcohol use, and approximately 1% missing data on anxiety and depression. Our
control variables also had minimal missing data (< 3%). To handle missing
data, analyses were conducted using full information maximum likelihood
estimation (FIML) analyses, which uses all available data and permits consistency of sample size across models.
We tested four models, one for each dependent variable. For the first
research question, we ran models with the dependent variables only (“initial
model”) to test whether these scores changed over time. Next, we introduced
Time 1 sociodemographic controls and the independent variables into the
model (“full model”), which allowed us to determine which variables influenced the intercept (i.e., the mean scores at Time 1) and the slope (i.e., change
in scores over time) of the dependent variables. Model fit was evaluated
using the Posterior Predictive p (PPP) value, where values greater than .05
indicate good fit (Elsworth et al., 2016).

Results
Descriptive Statistics
As seen in Table 1, at Time 1, one in four study participants met the PHQ−8
criteria for probable major or severe major depression; 32.64% met the
GAD−7 criteria for moderate or severe anxiety. 19.24% reported an employment change due to COVID-19. More disagreements than usual was the most
common form of relationship conflict. More physical fights than usual was
the least common form of relationship conflict.
Table 1. Descriptive Statistics of Study Variables (n = 291).
n

%

Major or severe
depression, Time 1

M

SD

Min

Max

75

25.95

Moderate or severe
anxiety, Time 1

94

32.64

Increased alcohol use
since the pandemic,
Time 1

44

17.74

Employment status
changed due to
COVID-19, Time 1

56

19.24

White (Non-Hispanic),
Time 1

222

76.82
(continued)
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M

SD

Min

Max

n

%

High school or less

28

9.62

Some college

86

29.55

177

60.82

Education, Time 1

College degree or higher
Dyadic coping, Time 1

3.68

0.74

1.6

5

Age, Time 1

36.64

10.04

19

71

Income, Time 1

4.99

1.88

1

7

Days spent in lockdown,
Time 1

5.55

4.71

0

25

Disagreements related to
COVID-19, Time 1

2.05

1.24

1

5

Disagreements related to
COVID-19, Time 2

2.07

1.23

1

5

Disagreements related to
COVID-19, Time 3

2.02

1.22

1

5

More disagreements than
usual, Time 1

1.97

1.21

1

5

More disagreements than
usual, Time 2

2.19

1.25

1

5

More disagreements than
usual, Time 3

2.19

1.27

1

5

More verbal fights than
usual, Time 1

1.86

1.16

1

5

More verbal fights than
usual, Time 2

2.00

1.18

1

5

More verbal fights than
usual, Time 3

2.03

1.22

1

5

More physical fights than
usual, Time 1

1.19

0.57

1

5

More physical fights than
usual, Time 2

1.24

0.61

1

5

More physical fights than
usual, Time 3

1.25

0.57

1

5

Note. Income categories: 1 = $10-20k, 2 = $20-30k, 3 = $30-40k, 4 = $40-50k, 5 = $50-70k,
6 = $70-90k, 7 = $90k or more. Comparison category for depression is “not depressed.”
Comparison category for anxiety is “minimal or mild anxiety.” Comparison category for
White is non-White.

.08

–.08

.16**

.05

Alcohol use

Employment
change

–.04

.00

.13*

College plus

Non-White

Lockdown
days

–.15*

–.13†

.01

–.09

–.17*

.02

–.05

–.01

.20*

–.02

.07

–.04

–.03

.06

–.01

.20*

T2-T3

.09†

–.03

–.02

–.04

–.01

–.01

–.13*

.10†

.15*

.03

.14*

–.43***

Intercept

–.06

.02

–.14

–.25*

–.04

.04

.10

–.08

.00

–.07

.14

.04

T1-T2

–.05

–.14†

.14

.38**

.06

–.05

.09

.05

.02

.13

–.24*

.23**

T2-T3

More Disagreements than
Usual

.03

–.05

.00

–.01

.00

–.04

–.08†

.10†

.20**

.08

.09

–.44***

Intercept

–.02

.04

–.22†

–.32*

–.12

.02

.06

–.04

–.12†

.02

.12

–.01

T1-T2

.00

–.12†

.19

.30*

.08

–.07

.01

.03

.09

–.07

–.04

.20*

T2-T3

More Verbal Fights than
Usual

Note. Coefficients are standardized. T1= Time 1, T2 = Time 2, T3 = Time 3. †p < .10, *p < .05, z*p < .01, ***p < .001

–.02

Some college

–.14†

–.13†

.05

.05

Female

.09

–.15**

Income

Age

–.01

.09

–.05

Anxiety

Depression

.02

.12†

–.48***

Dyadic
coping

T1-T2

Intercept

Time 1
Predictors

Disagreements Related to
COVID-19

Table 2. Piecewise Linear Growth Model Predicting Change in Relationship Conflict Over Time.

.10†

.03

-.05

-.02

-.07

.02

.04

.01

.01

.09

.05

-.27***

Intercept

-.09

-.10

-.12

-.14

.00

-.08

-.14†

.06

.13†

.09

-.10

-.02

T1-T2

.00

-.06

.38**

.27*

.10

-.14†

.08

-.03

-.15†

.06

.01

.11†

T2-T3

More Physical Fights than
Usual
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Couples’ Disagreements Related to COVID-19
The initial model analyzing couples’ disagreements related to COVID-19 had
good fit (PPP = .47). There was no statistically significant change in couples’
disagreements related to COVID-19 from Time 1 to Time 2 (B = 0.02, p =
.399) or from Time 2 to Time 3 (B = –.07, p = .217; see Figure 1). The full
model also had good fit (PPP = .35). Dyadic coping (B = –.48, p < .001) was
negatively associated with the intercept, suggesting that those with stronger
dyadic coping reported less disagreements related to COVID-19 on average
at Time 1. The number of lockdown days (B = .13, p = .013) and increased
alcohol use since the pandemic (B = .16, p = .003) were positively associated
with the intercept, suggesting that those with longer lockdown and greater
alcohol use reported more disagreements at Time 1. Number of lockdown
days was negatively associated with the change in couples’ disagreements
related to COVID-19 from Time 1 to Time 2 (B = –.15, p = .037); longer
lockdown decreased the slope of disagreements related to COVID-19 from
Time 1 to Time 2. Although the overall slope of disagreements from Time 2
to Time 3 was nonsignificant, dyadic coping (B = .20, p = .014) was positively associated with the change in couples’ disagreements related to

Figure 1. Changes in relationship conflict across time (N = 291).
Note. The scale for relationship conflict items was from 1 (strongly disagree) to 5 (strongly
agree). The Y-axis presents the average score for all study participants. The X-axis presents
the time point of data collection.
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COVID-19 from Time 2 to Time 3, wherein stronger dyadic coping at Time
1 increased the slope of disagreements related to COVID-19 from Time 2 to
Time 3. Because those endorsing stronger dyadic coping reported less
COVID-19 disagreements at Time 1, these individuals had greater likelihood
of increasing disagreements over time.

Couples Having More Disagreements Than Usual
The initial model examining couples having more disagreements than usual
had good fit (PPP = .47). There was a statistically significant increase in
couples having more disagreements than usual from Time 1 to Time 2 (B =
.31, p < .001), but not from Time 2 to Time 3 (B = .01, p = .455; see Figure
1). The full model also had good fit (PPP = .34). Moderate or severe anxiety
(B = .14, p = .044) and increased alcohol use since the pandemic (B = .15, p
= .010) were positively associated with the intercept; in other words, individuals with high anxiety and increased alcohol use reported more disagreements at Time 1. Having moderate or severe anxiety at Time 1 was inversely
associated with change in disagreement scores from Time 2 to Time 3 (B =
–.24, p = .017); in other words, high anxiety levels at Time 1 was associated
with a decrease in the slope of disagreements from Time 2 to Time 3. Dyadic
coping (B = –.43, p < .001) was negatively associated with the intercept suggesting that individuals with higher dyadic coping scores reported fewer disagreements at Time 1. Dyadic coping at Time 1 (B = .23, p = .005) was
positively associated with change in disagreement scores from Time 2 to
Time 3. Higher Time 1 dyadic coping scores were associated with increased
slope of disagreements from Time 2 to Time 3. As individuals with high anxiety reported more disagreements at Time 1, and individuals with stronger
dyadic coping reported less disagreements at Time 1, these individuals had
greater potential to experience decreases or increases in disagreements over
time, respectively.

More Verbal Fights Than Usual
The initial model analyzing couples having more verbal fights than usual had
good fit (PPP = .48). There was a statistically significant difference in verbal
fighting from Time 1 to Time 2 (B = .22, p = .009), but not from Time 2 to
Time 3 (B = .04, p = .316; see Figure 1). The full model also had good fit (PPP
= .34). Increased alcohol use was positively associated with the intercept (B =
.20, p = .001) wherein those who increased alcohol use reported more verbal
fights at Time 1. Dyadic coping was negatively associated with the intercept
(B = –.44, p < .001). Individuals with stronger dyadic coping reported fewer
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verbal fights at Time 1, but dyadic coping was positively associated with
change (increase) in verbal fighting from Time 2 to Time 3 (B = .20, p = .013),
although the overall slope between Time 2 to Time 3 was nonsignificant.

More Physical Fights Than Usual
The initial model analyzing having more physical fights than usual had good
fit (PPP = .47). There was not a statistically significant difference in physical
fights from Time 1 to Time 2 (B = .12, p = .084) or from Time 2 to Time 3 (B
= .03, p = .352; see Figure 1). The full model also had good fit (PPP = .34).
Dyadic coping was negatively associated with the intercept (B = –.27, p <
.001), meaning that individuals with stronger dyadic coping reported less
physical fights at Time 1. None of our primary independent variables of interest were associated with changes in physical fighting scores from Time 1 to
Time 2 or from Time 2 to Time 3.

Discussion
Natural disasters and economic recessions are associated with increases in
rates of family violence (Buttell & Ferreira, 2020; Harville et al., 2011;
Hawkins, 2009; Schneider et al., 2016; Serrata & Alvarado, 2019). Based on
prior research, the risk factors of interest included recent unemployment,
mental health problems (depression and anxiety), and alcohol use. Given that
quarantine may potentially exacerbate conflict (Mazza et al., 2020), we also
examined the number of days in lockdown. We considered dyadic coping as
a resilience factor. Analysis of longitudinal survey data suggested that among
this well-educated sample, levels of relationship conflict were fairly low.
Participants’ reports of having more disagreements than usual and having
more verbal fights than usual increased significantly over time, whereas
reports of disagreements related to COVID-19 and physical fights did not
increase over time.
This study provides some support for the notion that coping skills can help
to mitigate stressful conditions during the pandemic (Chen & Bonanno, 2020).
As hypothesized, and consistent with prior studies (Bodenmann, 2000;
Falconier & Kuhn, 2019), perceived dyadic coping was a protective factor for
all relationship conflict scores at Time 1 (i.e., toward the beginning of the pandemic), even in controlling for high levels of job loss due to COVID-19 (nearly
one in five study participants) and mental health concerns, with 25.95% of
participants reporting symptoms that met the PHQ−8 criteria for probable
major or severe major depression and 32.64% of participants reporting symptoms that met the GAD−7 criteria for moderate or severe anxiety. Notably,
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although rates of anxiety and depression were high among study participants,
they were consistent with other studies showing a dramatic increase in the
levels of anxiety and depression during the pandemic (Twenge & Joiner, 2021).
However, contrary to our hypotheses, stronger dyadic coping did not seem
to buffer individuals against short-term increases in conflict. Although individuals who reported better dyadic coping started the pandemic with lower
levels of disagreements and fighting, stronger dyadic coping at Time 1 was
associated with an increase in the slope of disagreements and verbal fighting
from Time 2 to Time 3. Because individuals with stronger dyadic coping
reported less conflict at Time 1, these individuals may have had greater
potential to experience increases in disagreements over time.
Alternatively, adults may have overestimated their dyadic coping early in
the pandemic whereby those initial judgments about dyadic coping may have
shifted, no longer reflecting dyadic coping processes later in the pandemic.
The conditions from the pandemic were unpredictable and worsening during
the time these surveys were administered, potentially exacerbating stressful
life conditions for study participants. It may be that the study time frame,
from March to April 2020, was too short to detect the long-term benefits of
dyadic coping.

Implications for Policy, Practice, and Intervention
This “pandemic within a pandemic” (Evans et al., 2020) of increasing IPV
during COVID-19 may be indicative of increasing rates of family violence
overall, including child abuse (Lee, Ward, Lee, et al., 2021; Rodriguez et al.,
2020), elder abuse (Makaroun et al., 2020), and sibling abuse (Perkins et al.,
2021). Vulnerable populations such as immigrants, the LGBTQ population,
women of color, and those with disabilities are likely to be disproportionality
impacted by increases in family conflict (Rai et al., 2020; Ramaswamy et al.,
2020). Studies raise concerns about increases in victimization (Jetelina et al.,
2020), whether police are responding adequately to increased IPV calls
(Bullinger et al., 2020), and increasing severity of IPV injuries (Gosangi et
al., 2020) during COVID-19. Thus, one implication is the need to ensure
effective intervention and response during the pandemic.
From a policy and practice standpoint, there are a number of potential
avenues to address family violence. It is likely that the social service network
is going to be strained by the need to provide services to larger numbers of
victims and survivors. Thus, one implication is for enhanced funding of the
Violence Against Women Act to support services such as emergency shelter
and transitional housing (Ramaswamy et al., 2020). Another initiative that
would benefit IPV victims and survivors is employer-paid safe leave, which
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would allow victims and survivors time off from work in crisis situations
(Ramaswamy et al., 2020).
Although there may be limitations to the use of telehealth for victims of
IPV, given safety concerns with abusers potentially present during calls, the
use of telehealth for some intervention services and mental health services is
promising and may be a practical solution given the social distancing strictures related to COVID-19 (Moreno et al., 2020; Ramaswamy et al., 2020).
Social media is another emerging strategy for awareness campaigns. One
study examined Twitter hashtags as a mechanism to distribute evidence-based
information about sexual abuse (Wekerle et al., 2018). Another study utilized
Reddit to examine the concerns of foster families during COVID-19 (Lee,
Chang et al.,2021). Smartphone apps such as the myPlan app are designed for
safety planning for partner violence. Social media may be an effective way to
disseminate educational information and media campaigns. Social media may
also be a way to anonymously raise awareness about resources and programs,
and even help women to engage in safety planning.

Study Limitations
Because the study utilized a convenience sample, the results of this study
may not be generalizable to the broader U.S. population. Participants were
not highly diverse. The sample in the current study was 77% White (NonHispanic), which is comparable to the U.S. Census report for July 2019, of
76.3% of the population as a whole (U.S. Census Bureau, 2020). However,
study participants had higher levels of education, with 61% having at least a
bachelor’s degree, compared to 31.5% of the U.S. population reporting a
bachelor’s degree or higher. Thus, this study likely does not capture the experiences of individuals who are the most adversely impacted by COVID-19,
such as individuals with lower socioeconomic status or lower educational
attainment. Another notable limitation of the lack of generalizability of the
study results is that it is entirely United States based. The results of this study
do not speak to the experiences of individuals in other contexts, such as the
international context, even though the effects of COVID-19 are being felt on
a global scale. It is important to replicate the study with a more diverse population, particularly individuals who may have experienced higher levels of
economic strain. Relatedly, researchers should also consider the experiences
of couples in in low- and middle- income countries throughout the world,
who may face vastly different economic, social, and relationship challenges
during the pandemic.
The small sample size may have contributed to insufficient statistical
power to estimate small effect sizes. The data in this study examines the first
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two months of the stay-at-home orders and thus is unable to address long-term
trends in relationship conflict. Moreover, the current analyses do not incorporate changes in the primary independent variables of interest (mental health
problems, alcohol use, lockdown days, employment change, dyadic coping)
which could have also changed across these early weeks of the pandemic.
Furthermore, our analyses were based on perceptions of relationship conflict
of one partner and are subject to self-presentation biases that are inherent in
self-report data. We did not capture the transactional nature of conflict and
coping during the pandemic. A more robust study would include both partners’
perceptions of conflict to more fully capture dyadic coping processes.

Conclusion
The current study provides a short-term perspective on relationship conflict
during the first weeks of the COVID-19 pandemic. Although study participants reported high levels of disruption, dyadic coping was associated with
lower levels of initial relationship conflict. Even so, dyadic coping did not
buffer individuals from increases in relationship conflict. With the conditions
of the pandemic persisting into the foreseeable future, professionals may see a
rise in individuals seeking consultation for relationship conflict. Telehealth
options may help to address mental health services (Moreno et al., 2020), but
are not an adequate solution for many IPV victims. Future research is needed
to examine how couples adapt to the pandemic and whether the ongoing strain
of the pandemic contributes to a worsening of conflict over the long-term.
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