
ORIGINAL ARTICLE

Adult Health in the Context of Everyday Family Life

Rena L. Repetti, Ph.D. & Shu-wen Wang, M.A. &
Darby E. Saxbe, Ph.D.

Published online: 6 August 2011
# The Society of Behavioral Medicine 2011

Abstract
Background Characteristics of family life are linked both
cross-sectionally and prospectively to adult mental and
physical health.
Purpose This paper discusses social and biological pro-
cesses that may explain how families influence the health of
their members.
Methods We review naturalistic studies of short-term
biopsychosocial processes as they unfold within the family.
Results Day-to-day fluctuations in stressors, demands, and
social and emotional experiences in the family are reflected
in short-term changes in adult members’ affect and in the
activity of biological stress-response systems, particularly
the hypothalamic–pituitary–adrenal axis.
Conclusions To learn how family environments are linked to
health, researchers should study the interlacing of different
aspects of the everyday lives of familymembers, including their
physiology, emotions, behavior, activities, and experiences.
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Research on the quotidian details of family life can help us
understand social and biological processes that contribute to

family influences on adult health. We know that marital
conflict and hostility have an impact on health that is
mediated by depression and behaviors like alcohol abuse,
as well as cardiovascular, endocrine, and immune system
responses [1]. Parent–child relationships act as sources of
support and stress for both offspring and parents throughout
the lifespan. For example, adults often receive routine help
from parents in the form of advice and assistance with
childcare or household tasks [2]. On the other hand, caring
for disabled elderly parents can exceed caregivers’ physical,
emotional, and financial resources, which increases their
vulnerability to depression and health problems, as well as
risk for mortality [3, 4]. The everyday hassles of parent-
hood have been shown to predict greater psychological
distress for parents of younger offspring, above and beyond
the effects of nonparenting hassles alone [5]. This paper
reviews naturalistic studies of relatively short-term biopsy-
chosocial processes within the family that may contribute to
cross-sectional and longitudinal associations between stable
family characteristics and mental and physical health. In
vivo methods for observing families include direct obser-
vations in natural environments as well as repeated reports
provided by family members about their daily lives.

This research attempts to model the short-term impact that
everyday experiences and events in the family have on an
adult’s internal psychological state, behavior, and physiology
(especially the stress-response systems). It is important to
distinguish studies that examine within-subjects or within-
couples changes that occur over time from cross-sectional
findings that relate family and individual characteristics
without considering time-related change. Where studies are
available, our review emphasizes within-subjects or within-
couples analyses that relate short-term change in one variable,
such as a family relationship, with concomitant change in a
health-related outcome, such as mood or physiology. Under-
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lying this research is the idea that short-term responses that
recur on a daily basis can come to influence emotional and
physical health processes that are unfolding over much longer
time spans. In particular, the repeated activation of psycho-
logical and physiological systems designed to respond to
immediate stressors may, over time, disrupt the regulation of
basal reactivity and recovery processes (i.e., the mounting of
arousal responses and return to baseline levels of physiology
and emotion following termination of the stressor). Psycho-
logical responses to recurring stressors in the family may lead
to an accumulation of physiological “hits” that—according to
the concept of allostatic load—exact a toll on biological
systems, with consequences for the regulation of responses to
stress and infection [6].

We begin by reviewing research on emotional well-being
and the functioning of biological stress-response systems
within the context of the everyday lives of families. We then
discuss research on the role that families play in facilitating or
interfering with recovery from daily stressors at work. The
final literature review section addresses evidence that a
married person’s affect and physiology can be influenced by
short-term fluctuations in a spouse’s mood, physiology,
behavior, and job experiences. We conclude with suggestions
for future research in this area. Throughout the paper, wemake
reference to a study conducted by an interdisciplinary team of
scholars at the UCLACenter on the Everyday Life of Families
(CELF) who intensively studied a sample of 32 middle-class
two-earner families with school-age children [7]. Over the
course of 1 week, family members completed diaries,
provided saliva samples at multiple time points, and were
videotaped as they went about their daily lives. While they
were at home, a researcher recorded the members’ locations
and activities at 10-min intervals. In addition to the multi-
method data collected that week, other information was
obtained through questionnaires and interviews, as well as
tours, photographs, and floor plans of the home.

Emotional Well-being

Short-term emotional responses to daily experiences at
home could, over time, influence the mental health of
family members. A growing research literature uses
intensive repeated measures to examine how fluctuations
in family life—particularly social interaction—are linked to
within-subject changes in emotional well-being over the
same time period. Studies show, for example, that
difficulties with partner relationships correlate with day-
to-day changes in the daily mood of both men and women
[8]. However, the short-term impact that the negative
qualities of intimate relationships have on mental health
goes above and beyond the impact on mood. A study of
women who were in married or cohabiting relationships

found that their depressive symptoms increased on the
weeks they experienced more frequent conflicts and less
satisfaction with the relationship. The tie between
relationship changes and symptoms of depression per-
sisted even after controls for the women’s weekly moods
were included in the analysis [9].

At the same time, positive aspects of the couple relation-
ship, such as a sense of closeness and involvement with each
other, have a beneficial effect on the daily mood of both men
and women. The simple act of sharing information about a
positive event is associated with an improvement in the mood
of both members of a couple, the one who disclosed the
information as well as the one who received it [10]. Feelings
of closeness and other positive feelings about the relationship
are connected to short-term declines in negative mood, an
effect that may be especially strong when the couple is
confronting a stressor [11, 12]. In a diary study of older
couples’ daily life, both husbands’ and wives’ mood
improved on days when the couple worked together to cope
with a daily stressor [13]. In a younger sample of couples,
individuals experienced more positive mood and less
negative mood on days characterized by equitable support
transactions (i.e., when support was provided and received
by both partners), whereas negative mood increased on days
of inequitable support transactions [14].

Family stressors, such as domestic pressures or the
demands of providing assistance to a family member, are
also linked with short-term increases in psychological
distress [8, 15]. In a daily study of older couples in which
one member had diabetes and osteoarthritis, both husbands
and wives described more negative mood and less positive
mood on days when their ill spouses reported that they had
to limit their daily activities as a result of their physical
health [16]. Another study found that depressive symptoms
increased among caregivers of older relatives when there
was an increase in problem behaviors of the elderly family
member [17]. Even a stressful physical home environment
can influence psychological well-being. For one component
of the CELF study, each family member was provided with
a video camera and asked to give a tour of his or her home.
Mothers who used words like “clutter,” “messy,” or
“disorganized” or who referred to their home being
“unfinished” or in need of repair or remodel showed
greater increases in depressed mood across the day. Those
who described their homes as more restorative (who talked
more about their yards and outdoor features and who used
more words connoting relaxation at home) showed a
decline in depressed mood over the course of a day [18].

The research summarized here suggests that fluctuations
in everyday family life are linked with changes in mood
and well-being. In particular, immediate reactions to minor
family stressors include temporary increases in negative
mood and depressive symptoms. Recurring emotional
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responses to daily stressors may be a part of the process
that, over time, connects difficult and demanding family
environments, such as marriages that are high in conflict
and aggression, to poor mental health. The same emotional
reactions also activate biological systems designed to
respond to stress. According to the allostatic load model
discussed next, these “repeated hits” on regulatory systems
ultimately disrupt the ability to respond effectively to
challenges, contributing to poor health in the future.

Stress-Response Systems

The hypothalamic–pituitary–adrenal (HPA) axis (and its
hormonal end product, cortisol) is a key stress-response
system that has been connected to allostatic load. Cortisol is
typically released in a diurnal rhythm, with levels peaking
within the first hour of awakening, dwindling rapidly over
the morning hours, and then gradually decreasing across the
afternoon and evening. Allostatic load is thought to be
reflected in blunted or flattened diurnal cortisol slopes,
indicating compromised stress responding [19]. Blunted
slopes have been observed with a range of health
outcomes—including chronic stress burden [20], fatigue
[21, 22], posttraumatic stress disorder [23], and earlier
mortality among breast cancer patients [24]—and are also
evident in populations at risk for chronic diseases, such as
middle-aged adults with coronary calcification [25], and
women with high body mass index [26]. In general,
dysregulation of the HPA axis and cortisol output has been
associated with a variety of negative health outcomes,
including compromised inflammatory and immune func-
tioning, hypertension and cardiovascular disease, short-
ened longevity, cognitive deficits, mood disorders, and
psychosocial disturbances [27]. Given the ties between
HPA axis function and physical health, the short-term
effects of everyday family life on the HPA axis may be
important for understanding the development of health
problems within the context of the family.

Social and emotional experiences in the family are
reflected in the functioning of the HPA axis, as seen both
in daily cortisol secretion and in an individual’s average
diurnal cortisol slope. For example, in a sample of German
couples, more exchanges of physical affection (e.g., holding
hands, hugging, having sexual intercourse) was linked with
reduced cortisol secretion that day, an association that was
mediated by positive affect [28]. This result is consistent
with cross-sectional findings suggesting a connection
between an individual’s typical diurnal cortisol slope and
marital quality: less positive marital relationships [29] or
more marital role concerns [30] and flatter cortisol slopes
on one hand, higher marital satisfaction and steeper cortisol
slopes on the other hand [31]. The CELF study sampled

salivary cortisol at multiple occasions on three separate
weekdays. The mothers who reported being more satisfied
in their marriages also had steeper cortisol slopes across the
day. Moreover, marital satisfaction moderated the daily
connection between their afternoon and evening cortisol
levels. There was no tie between the two cortisol levels of
the more maritally satisfied women, whereas for less
maritally satisfied women, high afternoon cortisol was
linked with high evening cortisol [32]. Because all of the
women in the CELF study were employed outside of the
home, this pattern may indicate that those in unhappy
marriages faced more difficulties “unwinding” from work-
day stress.

Cross-sectional analyses suggest that the influence that
family social experiences have on the HPA axis may not be
confined to the couple relationship. The CELF research
group videotaped families as they went about their daily
lives over the course of a week. The 40 h of video
recordings per household have afforded us the opportunity
to examine daily social behavior in the family. In one
analysis, we employed a thin-slicing approach to system-
atically code samples of video clips across two weekday
evenings. Fathers showed steeper diurnal cortisol slopes
when there was less affiliative behavior (i.e., less social
engagement) and less emotion—both positive and nega-
tive—displayed by themselves and their wives. Mothers,
however, showed steeper slopes when they displayed
more affiliative behavior (i.e., more social engagement,
more talking) with family members. Overall, mothers
were observed to be more socially engaged and talkative,
as well as more emotionally expressive than fathers [33].
Thus, it appears that social behavior correlates with stress
physiology differently for men and women, with men
showing better stress recovery profiles when social
behavior in the family is less active and engaging, and
women showing better profiles when their behavior in the
family is more active and engaging.

Family demands on time and energy also relate to
functioning of the HPA axis. A study of dual-earner couples
found that more time devoted to household work was
associated with more cortisol secreted over the course of
that day; the same daily effect was observed for the amount
of time allotted to paid work [34]. In the CELF study, time
allocation patterns were observed by stationing a researcher
in families’ homes who recorded the members’ locations
and activities at 10-min intervals. We honed in on weekday
evenings in order to see how activity patterns were linked
with physiological “unwinding” or the drop in cortisol from
the afternoon to the evening after work. For both husbands
and wives, housework appeared to compromise unwinding:
those who spent a higher percentage of their time at home
on housework had higher evening cortisol levels and
weaker declines in cortisol from afternoon to evening
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[35]. Simply having children in the home appears to
weaken stress recovery; in a sample of mothers of 2-year-
old children, having a greater number of children predicted
flatter cortisol slopes, presumably due to the greater
challenges and demands that comes with caring for multiple
offspring [29]. Another study found that working women
with children reported more strain from household demands
and also secreted more 24-h cortisol than working women
without children [36].

Household duties may be linked with other indicators of
physiological arousal as well. In a group of Swedish
clerical and managerial employees, female managers were
more likely than male managers or male and female clerical
workers to report conflict between work and home demands
and also described their total workload (combining paid
work and household work) as being greater than that of the
other groups. In addition, the female managers had
physiological profiles consistent with poor unwinding:
while the other groups showed decreases in blood pressure,
norepinephrine, and cortisol at the end of the day, the
female managers showed flat or rising profiles of these
indices [37]. A follow-up study of high-ranking managers
also found that the women managers reported a higher
unpaid workload and more responsibility for household
demands and again showed poorer physiological unwinding
(based on norepinephrine excretion). The differences in
unwinding were especially pronounced among women with
children at home [38].

Given the complexities and participant burden posed by
procedures to assess diurnal cortisol, it is not surprising that
there are few diurnal cortisol studies conducted on multiple
days and even fewer tests of associations between daily
family events and changes in cortisol secretion. However,
the limited available research suggests that physiological
patterns are linked to demands and social–emotional
experiences in the family, the same category of conditions
in the family that predict future physical health. More
research of this type is needed in order to understand
whether or how daily functioning of stress-response
systems, such as the HPA axis, mediates the impact that
chronic family stressors have on health.

Unwinding from Daily Job Stress

The home is certainly not the only place where adults are
exposed to daily stressful experiences. For instance, chronic
job stress appears to increase risk for a host of health
problems, including hypertension [39], metabolic syndrome
[40], addiction, and chronic fatigue [41]. Both acute work-
related stressful experiences as well as more stable
structural occupational factors contribute to depressive
disorders [42]. For example, a longitudinal study of

working mothers with young children found that a less
flexible work environment and greater work pressure
predicted higher levels of depressive symptoms even
18 months later [43]. However, these effects are not
observed for everyone [44]. In addition to a variety of
individual characteristics, family life may be a source of
resilience for some adults. The popular image of home as a
haven suggests that some adults may recover from the
“slings and arrows” of the outside world when they are with
their families. Research on daily stressors at work offers
one model of how the family may serve as a setting in
which recovery from stress can take place.

There is evidence from daily diary studies of short-term
carryovers of positive and negative moods from work to
home [45, 46]. Daily negative emotion spillover is the
process whereby a relatively stressful day at work is
followed by more expressions of anger and irritability at
home later that evening. For example, a study following
166 couples over 42 consecutive days found a daily link
between self-reports of tensions at work and tensions with
spouse for husbands, but not for wives [47]. Negative mood
spillover has also been detected in samples of dual-earner
couples, where husbands and wives have been found to be
more impatient, critical, and angry following high-stress
workdays [48, 49]. The same phenomenon has been
observed in parent–child interactions; both fathers and
mothers use more discipline and describe more aversive
or angry interactions with their children after stressful
workdays [50, 51]. However, daily processes of negative
emotion spillover are not observed for everyone, which
suggests that some may recover from negative psycholog-
ical states after returning home from difficult days at work
[52]. In one study, the amount of conflict in the family
seemed to shape how employed parents responded to
stressful days at work. More stressful days at work were
followed by increases in angry behavior at home only
among the families in which levels of conflict, aggression,
and anger were already relatively high. Husbands and
wives who returned to low-conflict homes at the end of a
stressful day did not show a daily negative emotion
spillover effect [48]. This pattern may suggest that positive
family relationships facilitate mood recovery after difficult
days at work.

We had the chance to observe daily negative emotion
spillover in the CELF study’s naturalistic video by focusing
on the first hour in which employed parents returned home
and interacted with family members on two weekdays.
More negative emotion with family members was displayed
by men employed in jobs that were stressful, but only if
those men also scored high on a measure of trait
neuroticism (i.e., emotional instability). The men who
worked in stressful jobs but had low scores on the
neuroticism scale displayed less negative emotion and they
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talked less to family members after work [53]. Thus, in
addition to positive family relationships, emotional well-
being may facilitate mood recovery after a difficult day at
work, perhaps in conjunction with a period of social
detachment.

In fact, social withdrawal is a common short-term
response to daily job stress. In a sample of male air traffic
controllers, higher levels of workload (marked by lower
visibility and more air traffic volume that day) were
followed by a temporary increase in behavioral and
emotional withdrawal from wives [54] as well as children
[50] that evening after work. Interestingly, higher levels of
support from wives augmented the behavioral and emo-
tional withdrawal response to daily workload [54]. Social
withdrawal following high-stress workdays has been
observed in other samples [11, 48, 49]. For example, self-
reports and observations of working mothers’ daily reun-
ions with their preschool children at daycare over a week
showed that mothers were less talkative and affectionate
with children following demanding or socially stressful
workdays [51]. Thus, evidence from daily diary studies
suggests that a period of social withdrawal may be part of
the process through which some family members recover
their emotional balance at home after a stressful day at
work [55]. A next step for researchers is to examine how
behavior after a difficult day is reflected in the concurrent
functioning of physiological stress systems in daily life.

At the moment, the limited data on physiological
recovery after work presents a complicated picture. In a
sample of employed middle-class mothers of toddlers,
longer work hours predicted flatter cortisol slopes, suggest-
ing weaker recovery after work for women employed in
more demanding jobs [29]. However, a study of male and
female teachers found that average cortisol slopes were
steeper, suggesting better recovery, among teachers who
reported high job demands and low job control [56]. The
few relevant findings at the within-subjects level also seem
inconsistent: depending on the job stressor, sometimes we
see poor recovery after a more difficult day and sometimes
we see exaggerated recovery. Marital relationships clearly
play a role in the recovery process but how they function is
not at all obvious. In the CELF study of dual-earner
families, both husbands and wives had steeper cortisol
slopes on days with higher workload, suggesting exagger-
ated recovery after high job stress days, and marital
satisfaction seemed to enhance the recovery process after
high-workload days among women. However, among the
husbands, cortisol slopes were flatter on days with more
social stressors at work. In this case, higher levels of marital
satisfaction seemed to impede men’s recovery from social
stressors at work that day [32]. In another recent diary
study, both husbands’ and wives’ momentary worries about
work were linked with higher cortisol levels. Among the

women, a closer marital relationship seemed beneficial;
wives who were less disclosing of their thoughts and
feelings to husbands showed a stronger positive association
between momentary work worries and cortisol than those
who were highly disclosing [57].

In sum, the available evidence suggests that, for some
people or under some circumstances, daily stress carries
over from the workplace to the home in the form of more
negative mood, greater expressions of anger, and higher
cortisol levels. However, for other individuals or under
different circumstances, emotional and physiological “un-
winding” occurs after work at home. Additional studies that
observe physiological arousal and processes of unwinding
after high-stress and low-stress days will point to the kinds
of behaviors, activities, and interactions in families that
facilitate—and those that interfere with—recovery.

Spouse Effects

So far, we have discussed research indicating that both
positive and negative social–emotional experiences in the
family, as well as family demands on time and energy, are
echoed in the daily mood and patterns of cortisol secretion
of men and women. In addition, daily spillovers of stress
from work to home are sometimes observed; under different
circumstances, the home appears to function more as a
refuge in which recovery takes place after work. This
section focuses on “spouse effects,” a term we use to refer
to the short-term impact that a spouse’s affect, behavior, or
experiences has on his or her partner’s emotional and
physiological state. The research described below suggests
that couples “coregulate” or show synchrony in their
momentary physiological and emotional states and that a
spouse’s daily behavior at home and experiences at work
can also have a short-term effect on his or her partner’s
mood and physiology.

Coregulation

One of the best-known studies of hormonal coregulation
was conducted by McClintock [58], who found that
roommates’ menstrual cycles became synchronized over
time. Studies of mother–infant pairs, both animal and
human, have also suggested a role for dyadic coregulation
in organizing infant sleep, eating, and homeostatic
mechanisms [59]. While studies of physiological coregu-
lation in daily life are rare, marital conflict researchers
have sampled couples’ physiological synchrony within the
laboratory, for example, during conflict discussion tasks.
One of the key findings has been that spouses who appear
more strongly physiologically interconnected may be at
greater risk for relationship problems, perhaps because
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couples who are more reactive to each other are less able
to ratchet down from conflict by modulating each others’
arousal. This has been called the “negative affect reci-
procity” theory [60, 61].

There is also a small but growing literature on
coregulation of couples’ short-term mood states. In a
weeklong daily diary study, couples’ “hard” affect states
(rated on a scale from angry to calm) covaried, and
husbands’ “soft” affect (on a scale from sad to upbeat)
covaried with wives’ soft affect when husbands scored
high on perspective taking [62]. Another study found that
both positive and negative affective states covaried
within cohabiting couples [63]. And, in an 8-day cell
phone event sampling study of dual-earner couples, daily
positive and negative mood covaried between partners,
but only when the couples were physically together and
when they reported their moods at about the same time
(i.e., <10 min apart). Participants with children experi-
enced weaker correlations of negative moods than those
without children [46]. Affective coregulation has also
been explored within the emotion transmission literature,
which has found positive correlations in short-term
emotional states not only within couples, but also
between parents and children, with some evidence that
the distribution of power in the family (for example, from
parents to children) dictates the direction in which
momentary emotion states are transferred from one family
member to another [64].

We examined the coregulation of momentary mood
and cortisol among the couples participating in the CELF
study [65]. Over three weekdays, spouses reported on
their moods and sampled saliva in the morning, before
lunch, before leaving work, and at bedtime. We found
positive connections between partners’ negative moods
and cortisol: if one spouse’s negative mood or cortisol
level was higher than usual (after adjusting for time), his
spouse’s negative mood and cortisol was likely to be
higher as well. Wives who reported more marital dissat-
isfaction showed stronger daily linkages with husbands’
cortisol. Similarly, both husbands and wives who were
more maritally dissatisfied showed stronger associations
between negative moods. Interestingly, momentary posi-
tive moods did not covary within couples. We also found,
when we compared morning and evening samples with
workday samples, that couple intercorrelations were
driven by the sample collected when they were most
likely to be at home together. These results suggest that
couples do influence each other’s momentary moods and
stress levels, and that marital satisfaction may buffer
spouses from each other’s negative moods and stress
states. More happily married couples may be better able to
modulate each other’s ups and downs, while dissatisfied
couples might be more reactive to each other.

Spouse Behavior and Experiences at Work

In order for coregulation of affect and physiology to occur,
there must be some way in which spouses are communi-
cating their internal states. For example, disclosing news
about a positive event is connected with increases in a
partner’s positive mood [10]. A spouse’s supportive
behavior is also linked to fluctuations in mood, but its
effect may depend on the type of support and the context in
which it is provided. A daily diary study of couples in
which one member was preparing for the New York State
Bar Examination found that the partner’s provision of
emotional support was most beneficial when it was not
visible to the recipient. The examinee’s depressed mood
declined when the partner reported providing support but
the recipient was not aware of it [66]. Daily diary studies of
couples also point to the benefits of instrumental support
from a spouse. In the Bar Exam sample, examinees reported
less fatigue and more vigor when partners said that they
provided more practical support [67]. In another study,
husbands and wives described activities that they engaged
in each day to work on important individual goals. After
controlling for the effect of the previous day’s affect, a
partner’s mood improved on days when his or her spouse
got more involved in efforts to achieve the partner’s
personal goals [68].

A spouse’s demanding or disapproving behavior also has
a short-term emotional impact. Daily symptoms of anxiety
reported by a sample of women with an anxiety disorder
fluctuated each day according to the negative aspects of
their partner’s behavior, and the husbands’ daily anxiety
was related to the negative behaviors exhibited by their
wives. In both cases, symptoms of anxiety increased on
days when the spouse engaged in more negative behavior,
such as being demanding or critical [69]. The findings were
echoed in a sample of people with multiple sclerosis who
experienced more end-of-day negative mood when their
spouses made disapproving remarks or were avoidant or
demanding. However, the association between negative
spouse behaviors and mood was weakened on days of high
emotional support [70].

The CELF study has yielded two sets of cross-sectional
findings that concern linkages between spouse behavior and
diurnal cortisol. First, we examined our naturalistic obser-
vations of social behavior in the family in conjunction with
couples’ diurnal cortisol slopes. The husbands with steeper
cortisol slopes were married to women who were less
actively socially engaged and who expressed less positive
emotion on videos taken in the home [33]. Second, our
examination of couples’ at-home activities indicated that
end-of-day cortisol was connected not only to an individ-
ual’s own activities, but also to the activities of his or her
spouse. Husbands showed lower levels of evening cortisol
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and a greater afternoon-to-evening drop in cortisol if they
spent more time in leisure and if their wives spent less time
in leisure. On the other hand, wives showed lower evening
cortisol and a greater afternoon-to-evening cortisol drop if
they devoted less time to housework and if their husbands
devoted more time to housework [35].

The studies discussed here indicate that a spouse’s mood,
behavior, and physiology at home influence his or her
partner’s well-being in the short-term. This pattern, combined
with evidence presented earlier about the short-term impact
that daily job stress can have on those same indicators of daily
functioning, suggests that the residue of a spouse’s work day
could also affect a partner’s daily well-being. At the cross-
sectional level, wives’ work fatigue and negative work mood
are positively associated with their husbands’ fatigue at home
[71]. Those connections, often referred to as “crossover”
effects, may be brought about by short-term processes that
are repeated on a daily basis. For example, a study of Israeli
dual-earner couples found that the experience of job stress
predicted a short-term increase in the spouse’s negative mood
among couples reporting high marital quality, but not among
those reporting low marital quality [11]. Researchers are also
beginning to link daily job stress with a spouse’s cortisol
levels. Simply allocating more time to paid work is tied to
greater daily cortisol secretion in one’s spouse [34]. And
Slatcher and colleagues [57] showed, in a sample of dual-
earner parents, that husbands’ momentary work worries were
associated not only with short-term increases in their own
cortisol levels but also in the cortisol levels of their wives.

A married person’s everyday mood and physiology can
be affected, at least in the short-term, by his or her spouse’s
mood, physiology, behavior, and experiences outside of the
home. Research suggests that, when they are physically
near each other, spouses’ moods and physiology covary
over short spans of time and that a spouse’s experience of
stress at work can have a daily impact on his or her
partner’s mood and physiology. The strength of these
effects may depend on stable family characteristics, such
as the presence of children and the quality of the marital
relationship. In addition, daily spouse coregulation and
crossover effects are probably mediated by day-to-day
fluctuations in the spouse’s behavior at home. For instance,
research described earlier suggests that a spouse’s demand-
ing or disapproving behavior has a short-term negative
emotional impact and that instrumental support is
connected to short-term improvements in partner mood
and to healthier diurnal cortisol slopes in partners.

Conclusion

The research discussed in this article shows how the ups
and downs of daily family life—fluctuations in stressors,

demands, and social and emotional experiences—are
reflected in short-term changes in affect and in the activity
of biological stress-response systems, particularly the HPA
axis. Families can sometimes function as havens where
recovery takes place after a stressful day; at other times,
stress spills over from the workplace into the home or is
even exacerbated by a contentious home environment.
Given evidence suggesting that day-to-day changes in a
married adult’s emotional and physiological state are
influenced not only by a spouse’s behavior, but even by
the spouse’s daily experiences at work, it is perhaps no
surprise that mood and physiology covary within couples.
We hope that more health researchers will move outside of
the laboratory and study physiological processes as they
unfold in everyday life. Naturalistic studies can tell us how
common family events relate to day-to-day changes in
cortisol secretion, as well as other biological processes,
such as cardiovascular and immune system responses.
Direct observations or repeated measures (e.g., daily diary)
designs can be embedded within cross-sectional or longi-
tudinal research to examine links between short-term and
long-term health-related processes and the moderating roles
of individual traits and family characteristics. Close
examination of everyday life in the family means simulta-
neously observing different strands of the lives of multiple
family members: their physiology, emotions, behavior,
activities, and experiences. We argue that it is only by
examining the interlacing of all these strands that research-
ers can ultimately learn how daily experiences at home
connect family environments to the health and well-being
of those who share those environments.
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