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Abstract
To explore the moderating role of dyadic appraisal in the association between dyadic coping and diabetes
management efficacy. Two hundred seventy six middle-aged and older couple pairs with one spouse who had
diabetes were recruited from 14 community healthcare centers across Guangzhou. The moderating role of
dyadic appraisal was investigated using the actor–partner interdependence moderation model. When both
couples considered diabetes to be a shared condition, statistically-significant associations were found
between patients’ negative (b = - 22.7, p = 0.008) and neutral behaviors (b = 13.6, p = 0.017), plus
spouses’ positive behaviors (b = 22.8, p = 0.009) on their own diabetes management efficacy, respectively
(i.e. actor effects); as well as between spouses’ positive (b = 16.8, p = 0.028), negative (b = - 28.5, p \
0.001), and neutral behaviors (b = 16.9, p = 0.006) on patient’s diabetes management efficacy (i.e. partner
effects). Dyadic appraisal moderates the association between dyadic coping and diabetes management
efficacy.
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Self-efficacy and diabetes management

Diabetes mellitus is a chronic condition that
arises when the body is unable to produce suffi-
cient insulin or use the insulin it produces effec-
tively, leading to elevated blood glucose levels
(International Diabetes Federation, 2020).
There is no cure for diabetes, but good diabetes
management can keep a patient’s blood glucose
in a normal range and reduce complications
(International Diabetes Federation, 2020). Self-
efficacy is a critical element in diabetes man-
agement (Ismail et al., 2004). As defined in the
Social Cognitive Theory, self-efficacy is an

individual’s confidence in their capabilities to
conduct designated levels of performance
(Bandura, 2004). In terms of diabetes manage-
ment, self-efficacy has been shown to be posi-
tively associated with regular exercise, healthy
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diet, as well as adherence to medication, blood
glucose monitoring, and foot care (Qin et al.,
2020). By enhancing self-efficacy, better dia-
betes management outcomes, such as reduced
hemoglobin levels and improved quality of life,
can be expected (Jiang et al., 2019).

The relationship between dyadic coping
and diabetes management efficacy

Nevertheless, the sole improvement in patient’s
self-efficacy may not be sufficient. Given man-
agement activities are imbedded in the patient’s
daily lives, the importance of the spouse in dia-
betes care cannot be overlooked (Martire and
Helgeson, 2017). The Dyadic Model of Coping
with Chronic Illness, a theory on spouses’ invol-
vement in illness coping has been proposed to
understand couples’ chronic illness co-
management (Berg and Upchurch, 2007). The
theory has two components: dyadic appraisal
and dyadic coping. Dyadic appraisal refers to
the couple’s evaluations of illness management
responsibility, controllability, and consequences.
Dyadic coping describes couple’s behaviors in
management activities, ranging from uninvolved
(the individual perceives that he or she is coping
with the stressful event alone), collaboration
(spouse is more actively involved in the stress-
ful event through joint problem solving), sup-
port (spouse provides instrumental and/or
emotional support), to control (spouse domi-
nates the actions of the other person by taking
charge and telling he or she what to do). These
dyadic coping can be further grouped into posi-
tive behaviors (i.e. collaboration, emotional sup-
port, instrumental support), neutral behaviors
(i.e. protective buffering), and negative beha-
viors (i.e. avoidance, overprotective, and critical
behavior) given their perceived intention
(Helgeson et al., 2019; Weitkamp et al., 2021).
Collaboration entails the spouse’s active partici-
pation in discussions, information gathering,
brainstorming solutions, and problem-solving
(Coyne and Smith, 1991; Hagedoorn et al.,
2000). Emotional support is understanding and

validation, while instrumental support is assis-
tance and advice (Helgeson et al., 2019).
Protective buffering is to protect spouse from
distress by concealing worries and acting as if
nothing was wrong (Helgeson et al., 2019).
Avoidance means avoiding discussions about
diabetes and changing topic (Helgeson et al.,
2019). Overprotection is a strategy where the
spouse provides an excessive amount of help,
often including a restriction of the patient’s
activities, due to underestimating the patient’s
abilities. Critical behavior means criticizing,
arguing and nagging (Helgeson et al., 2019).

Understanding the relationship between dya-
dic coping and diabetes management efficacy
can help to improve the efficacy of diabetes
management by taking measures to improve the
behaviors of couples when spouses are
involved in the management of diabetes, thus
achieving good diabetes management out-
comes. Previous studies have verified the rela-
tionship between dyadic coping and diabetes
management efficacy. Some evidence suggests
that patients perceived high communal coping,
namely considering diabetes as a shared prob-
lem and collaborating to solve it, had increased
diabetes management efficacy (Van Vleet et al.,
2019); whereas spousal overprotective behavior
was related to patients’ low diabetes manage-
ment efficacy (Beverly and Wray, 2010;
Schokker et al., 2011). Johnson et al. reported
that common dyadic coping was associated
with higher levels of diabetes efficacy for both
patients and spouses where one of the members
had type 2 diabetes and that self-efficacy was a
potential mediator of the positive effect of dya-
dic coping on dietary and exercise adherence
for patients (Johnson et al., 2013). However,
some common limitations of prior studies
impede the understanding of these relation-
ships. Despite positive and negative behaviors
may coexist in the couples’ coping with illness
(Mayberry and Osborn, 2014), no study consid-
ered their effects on diabetes management effi-
cacy simultaneously, that is, put them together
in a model for exploration. Furthermore, dyadic
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coping and management efficacy from patients
and spouses were not explored simultaneously
in one model, while they are interconnected.
Even though one study considered both
patients’ and spouses’ dyadic coping, treating
them as one variable through factor analysis,
separate effects of each of them was unclear.
Similarly, there is one study on collective effi-
cacy that measured the couple’s confidence in
diabetes management as a whole (Haines et al.,
2018), while how patient’s and spouse’s per-
ceptions of dyadic coping measured separately
would be associated with their individual effi-
cacy is unknown.

The moderating role of illness appraisal

Previous studies have explored the moderating
role of illness appraisal, which measured from
patients (Berg et al., 2020; Helgeson et al.,
2019; Zajdel et al., 2022) or spouses (Zajdel
et al., 2021) only, in the relationship between
process variables and diabetes-related health
outcomes. They found that when patients
appraised diabetes as a shared problem, colla-
borative and emotional support, as well as
instrumental support, was related to better
physical and psychological health (Helgeson
et al., 2019). In addition, when patients reported
lower shared appraisals, collaboration and sup-
port behavior were associated with worse dia-
betes outcomes (Berg et al., 2020; Zajdel et al.,
2022). However, shared appraisal from spouses
can buffer patients with low levels of self-
efficacy from poorer health (Zajdel et al.,
2021). Although one study has considered the
consensus on illness appraisal between couples,
this measure ignored the specificity of individ-
ual illness appraisal (Stephens et al., 2013).
Given patients and spouses are most likely to
collaborate in illness management when they
both appraised shared responsibility (Helgeson
et al., 2018), it would be essential to explore
the relationship between dyadic coping and dia-
betes management efficacy in reference to cou-
ples’ dyadic appraisal of the illness.

The need to study couple pairs with one
spouse who had diabetes

As a key element in the social support process,
sharing similar experiences can enhance support
effectiveness and reduce potential mismatches
between the support provided and received by
fostering greater empathic understanding (Suitor
et al., 1995; Thoits, 1986). The support
extended to others frequently mirrors one’s per-
sonal coping strategies and has the potential to
aid another person’s coping process by assisting
them in reinterpreting the situation through the
perspective of the support provider (Thoits,
1986). Therefore, the optimal alignment
between the assistance given and received may
occur in interactions between individuals who
have encountered or are currently confronting
the same stressor. As opposed to a couple where
only one person has diabetes, a couple where
both people have diabetes face the same stres-
sors and may share an understanding of the
challenges and experiences associated with
managing these health conditions, and this
shared experience can promote empathy and
support between the couple and therefore better
management of diabetes. Therefore, emphasis
should be paid to study how to promote the pos-
itive support from spouses’ when only one of
the spouses has diabetes.

Purpose of the present study

The current study aimed to explore how dyadic
appraisal would moderate the association
between dyadic coping and diabetes manage-
ment efficacy. It compared the relative strength
of association between different forms of dya-
dic coping (i.e. positive, neutral, and negative
behaviors) and couples’ diabetes management
efficacy, as well as the reciprocal influence
between couples in a given situation. It is
assumed that only when couples both
appraised diabetes as a shared problem, dya-
dic coping would be perceived more and
influence couples’ diabetes management effi-
cacy respectively.
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Method

Sample

Patients with confirmed type 2 diabetes regis-
tered for the National Essential Public Health
Services for Management, over 55 years,
cohabited with spouses in the community
were recruited, along with their spouses who
do not have diabetes. The recruitment was
conducted through community healthcare cen-
ters, who publicized the project through pos-
ters and WeChat official account platform.
Informed older couples and these identified
via registration of the healthcare centers were
then assessed for their eligibility for participa-
tion. Couples both participated in the recruit-
ment survey, with measures on their dyadic
appraisal and dyadic coping of diabetes, as
well as self-rated diabetes management effi-
cacy, constituted the current study sample
(N = 276 couples). The study was approved
by the Ethics Committee of Sun Yat-sen
University (2019-064), and informed consents
were obtained from all participants.

Instrument

Dyadic appraisal and dyadic coping. Dyadic
appraisal and dyadic coping were measured by
the Chinese version of the Couple Collaborative
Management Scale (C-CCMS) (Zheng et al.,
2023) with 20 items that our team translated
from the hybrid scale integrated by Helgeson
et al. (2019). C-CCMS was validated in
Chinese older adults with versions for patient
and spouse, with the content validity ratio from
0.714 to 1, the item-level content validity index
from 0.857 to 1, multi-rater kappa statistic from
0.849 to 1, the scale-level content validity
index/Universal Agreement of 0.946, the scale-
level content validity index/ Average of 0.992,
and Cronbach’s alpha of the internal consis-
tency reliability for the patient version and
spouse version of 0.94 and 0.91, respectively
(Zheng et al., 2023). C-CCMS was presented in
Supplemental Tables S1 and S2.

Dyadic appraisal evaluated patient and
spouse appraisal on diabetes management
responsibility. It was measured by item 1 of C-
CCMS. This item, a classification indicator,
includes four options: (For patient) ‘‘It is my
issue to deal with’’; ‘‘It is my issue, but I know
it affects my spouse’’; ‘‘It is a shared issue’’; or,
‘‘It is my spouse’s issue to deal with..’’ (For
spouse) ‘‘It is my spouse’s issue to deal with; ’’
‘‘It is my spouse’s issue, but I know it affects
me;’’ ‘‘It is a shared issue;’’ or, ‘‘It is my issue
to deal with..’’ We further grouped their paired
evaluation into, only the patient or the spouse,
both or neither of them considered diabetes
management as a shared issue.

Dyadic coping measured how often the cou-
ples engaged in each behavior in diabetes man-
agement activities during the past month,
including positive behaviors (collaboration: items
2–3, emotional support: items 18–20, instrumen-
tal support: items 4–7), negative behaviors
(avoidance: items 11–13, overprotective beha-
vior: items 16–17, critical behavior: items 8–10),
as well as neutral behavior (protective buffering:
items 14–15). They were measured by item 2–20
of C-CCMS. Rating on a scale from 1 (not at all)
to 5 (very often), the sum scores for these three
behaviors range from 9 to 45, 8 to 40, and 2 to
10, respectively. Patients and spouses indepen-
dently provided their ratings on these items. The
internal consistency coefficients were high for
subscales in this study, with a = 0.93 (patients
and spouses) for positive behaviors, a = 0.85
(patients), and a = 0.82 (spouses) for negative
behaviors, a = 0.87 (patients), and a = 0.84
(spouses) for neutral behaviors.

Diabetes management efficacy. Diabetes man-
agement efficacy of patients was measured by
the Chinese version of the Diabetes
Management Self-Efficacy Scale (C-DMSES)
(Vivienne Wu et al., 2008) with adequate relia-
bility (a = 0.93). C-DMSES consists of 20
items, rated based on a scale from 0 ‘‘com-
pletely unachievable’’ to 10 ‘‘completely
achievable’’ on patient’s confidence in daily
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management activities of diabetes. The sum
score of C-DMSES ranges from 0 to 200, with
higher scores indicating better efficacy. Spouses
were provided with a modified version of C-
DMSES to examine management efficacy for
assisting patients with diabetes management
(Wichit et al., 2018).

Patients’ diabetes management behaviors. We
also measure patients’ diabetes management
behaviors by the Summary of Diabetes Self-
Care Activities (SDSCA) questionnaire
(Toobert et al., 2000). SDSCA consists of 11
items that assess the frequency of diabetes self-
management activities performed by patients in
the past week. These activities include general
diet, specific diet, exercise, blood-glucose test-
ing, foot-care, and medication adherence.
Given the low inter-item correlations for this
scale, Toobert et al. suggested to use the indi-
vidual items is recommended. The rules for
scoring the questionnaire are as follows:
General Diet = Mean number of days for items
1 and 2; Specific Diet = Mean number of days
for items 3, and 4, reversing item 4 (0 = 7,
1 = 6, 2 = 5, 3 = 4, 4 = 3, 5 = 2, 6 = 1,
7 = 0); Exercise = Mean number of days for
items 5 and 6; Blood-Glucose Testing = Mean
number of days for items 7 and 8; Foot-
Care = Mean number of days for items 9 and
10; Medication Adherence = Item 11.

Covariates. We choose patients’ and spouses’
age and diabetes duration of patients as covari-
ates based on a developmental-contextual model
of couples coping with chronic illness (Berg and
Upchurch, 2007). In addition, due to the effec-
tiveness of couples working together to manage
diabetes varies by gender and education (Allen
and McFarland, 2020; Liao et al., 2021; Mathew
et al., 2012), patients’ and spouses’ education
and gender were considered as covariates.
Although our participants were from 14 commu-
nity healthcare centers, the inter-community het-
erogeneity was small (intraclass correlation

coefficient was 0.1), we, therefore, included
these centers as another covariate.

Design

This study belongs to a family study of a multi-
centered randomized control trial of couple-based
diabetes management among community-dwelling
older patients with type 2 diabetes and their
spouses, in Guangzhou, China (Liao et al., 2020).
It is a cross-sectional analysis based on older cou-
ples surveyed at the recruitment of our family
study, conducted from August to December 2020.

We employed the two-intercept actor–
partner interdependence moderation model
(APIMoM) (Garcia et al., 2015) to investigate
the relationship between patient’s and spouse’s
dyadic coping (independent variables) and their
diabetes management efficacy (dependent vari-
ables), stratified by the pair’s dyadic appraisal.
Our study included 276 couples, which exceeds
the minimum sample size of 200 required for
this method of analysis. In the model, the actor
effect indicates patient’s or spouse’s dyadic
coping in relation to their own efficacy mea-
sure, while the partner effect reflects their reci-
procal association; and the two intercepts
estimate the actor and partner effects for dia-
betes patients (coded as 1) and their spouses
(coded as - 1) separately. The standardized Z
scores of positive, negative, and neutral beha-
viors, were simultaneously adjusted in the
model for direct comparison (correlations were
examined to preclude collinearity). The model
adjusted for patients’ and spouses’ age, educa-
tion, gender, community healthcare centers and
diabetes duration (for patients only) as covari-
ates. Thus, the model included actor and partner
effects (i.e. patient = 1, spouse = - 1) for dya-
dic copying (i.e. positive behaviors, negative
behaviors and neutral behaviors), and its inter-
action with couple’s illness appraisals (e.g. pos-
itive behaviors · only patient shared,
or · only spouse shared, or · neither shared;
similar, for negative behaviors and neutral
behaviors), adjusted for patient/spouse age,
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education, gender; community health care cen-
ter the couples from; and diabetes duration of
patient). All data were analyzed by SPSS25.0,
with two-sided p-values less than 0.05 consid-
ered as statistically significant.

Results

Sample characteristics

As shown in Table 1, the mean age of patients
was 66.0 years old and that of spouses was
65.8 years old. Almost half of the patients are
male. More than half of patients and spouses
had a higher education level. The mean dura-
tion of diabetes was 7.96 years. The mean score
of General Diet, Specific Diet, Exercise, Blood-
Glucose Testing, Foot-Care, Medications, is
5.0, 3.6, 3.7, 1.9, 7.0, and 5.6, respectively.
Most of the dyadic appraisals are ‘‘only spouse
shared’’ (36.6%) and ‘‘neither shared’’ (36.6%).

The correlations of dyadic coping and
diabetes management efficacy between
patients and spouses

As shown in Table 2, the mean positive beha-
viors, negative behaviors, and neutral behaviors
were 26.20, 16.26, 3.40 for patients, respec-
tively, 28.51, 17.33, 3.50 for spouses, respec-
tively. Except the correlation between positive
behaviors from patient’s perspective and neutral
behaviors from spouse’s perspective, between
positive behaviors from spouse’s perspective
and neutral behaviors from patient’s perspec-
tive, (p = 0.08, 0.60, respectively), the correla-
tions of each form of dyadic coping between
patients and spouses were from 0.18 to 0.66
(all p \ 0.01). The mean diabetes management
efficacy of patients was 141.58, while that of
spouses was 122.73. The correlation of man-
agement efficacy between patients and spouses
was 0.29 (p \ 0.001).

Table 1. Characteristics of diabetic couples studied (n = 276 couples).

Characteristics Patient Spouse

Age, mean (SD) 66.0 (6.59) 65.8 (7.64)
Gender, n (%)

Male 139 (50.4%) 137 (49.6%)
Female 137 (49.6%) 139 (50.4%)

Education level, n (%)
Primary school and below 99 (35.9%) 106 (38.4%)
Secondary school and above 177 (64.1%) 170 (61.6%)

Duration of diabetes, mean (SD) 7.96 (6.89) -
General Diet, mean (SD) 5.0 (2.58) -
Specific Diet, mean (SD) 3.6 (1.56) -
Exercise, mean (SD) 3.7 (1.97) -
Blood-Glucose Testing, mean (SD) 1.9 (2.26) -
Foot-Care, mean (SD) 7.0 (2.51) -
Medications, mean (SD) 5.6 (2.60) -
Dyadic appraisala, n (%)

Both shared 54 (19.6%)
Only patient shared 20 (7.2%)
Only spouse shared 101 (36.6%)
Neither shared 101 (36.6%)

aDyadic appraisal measured the shared appraisal of patient and spouse on diabetes. If they both appraised ‘‘it is a shared

issue,’’ it was coded as ‘‘both shared.’’ If only the patient appraised ‘‘it is a shared issue,’’ it was coded as ‘‘only patient

shared.’’ If only spouse appraised ‘‘it is a shared issue,’’ it was coded as ‘‘only spouse shared.’’ If neither of them appraised

‘‘it is a shared issue,’’ it was coded as ‘‘neither shared.’’
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Actor and partner effects of dyadic coping
on diabetes management efficacy
moderated by dyadic appraisal

In order to show the actor and partner effects in
different forms of dyadic coping with couple’s
illness appraisals, we present these results pro-
duced by post-estimation of interaction terms
separately in Figure 1. All the coefficients esti-
mated by the model were presented in
Supplemental Table S3.

Figure 1a shows when both patients and
spouses considered diabetes as a shared issue, the
actor effects of negative behaviors, neutral beha-
viors from patient’s perspective, and positive
behaviors from spouse’s perspective on their own
diabetes management efficacy were statistically
significant. The actor effects indicate that the
more negative behaviors the patient reported, the
less diabetes management efficacy the patient got
(b = - 22.7, p = 0.008); the more neutral beha-
viors the patient reported (b = 13.6, p = 0.017)
and the more positive behaviors the spouse
reported (b = 22.8, p = 0.009), the more dia-
betes management efficacy themself got. The
partner effects of positive behaviors, negative
behaviors, and neutral behaviors from spouse’s
perspective on patient’s diabetes management
efficacy were significant. The partner effects indi-
cate that the more negative behaviors the spouse
reported, the less diabetes management efficacy
the patient got (b = - 28.5, p \ 0.001); the
more positive (b = 16.8, p = 0.028) and neutral
behaviors (b = 16.9, p = 0.006) the spouse
reported, the more diabetes management efficacy
the patient got.

When only patient considered diabetes as a
shared issue, no actor effects were significant;
the partner effects of neutral behaviors from
patient’s perspective on spouse’s diabetes man-
agement efficacy, and negative behaviors, neu-
tral behaviors from spouse’s perspective on
patient’s diabetes management efficacy were
significant (Figure 1b). The partner effects indi-
cate that the more neutral behaviors the patient
reported, the more diabetes management

efficacy the spouse got (b = 37.8, p = 0.005);
the more negative behaviors the spouse
reported, the less diabetes management efficacy
the patient got (b = - 30.3, p = 0.008); the
more neutral behaviors the spouse reported, the
more diabetes management efficacy the patient
got (b = 35.0, p = 0.014).

Figure 1c depicts when only spouse consid-
ered diabetes as a shared issue, just an actor effect
of positive behaviors from spouse’s perspective
on his own diabetes management efficacy was
significant, which indicates that the more positive
behaviors the spouse reported, the more diabetes
management efficacy the spouse got (b = 28.7, p
\ 0.001) (Carstensen et al., 1999).

Figure 1d illustrates when neither patient nor
spouse considered diabetes as a shared issue,
the actor effects of positive behaviors from
patient’s perspective and from spouse’s per-
spective on their own diabetes management
efficacy were significant. The actor effects indi-
cate that the more positive behaviors the patient
(b = 17.8, p = 0.002) or the spouse reported
(b = 34.7, p \ 0.001), the more diabetes man-
agement efficacy they got. The partner effect of
negative behaviors from patient’s perspective
on spouse’s diabetes management efficacy was
significant. The partner effect indicates that the
more negative behaviors the patient reported,
the less diabetes management efficacy the
spouse got (b = 14.5, p = 0.030).

Discussion

We examined the moderating role of dyadic
appraisal in the association between dyadic
coping and diabetes management efficacy by
APIMoM. Our results supported our hypoth-
esis, that only when couples both appraised dia-
betes as a shared problem, dyadic coping was
perceived more and was related to diabetes
management efficacy. In this case, the negative
behaviors were more related to patients’ dia-
betes management efficacy than neutral or posi-
tive behaviors, and the patients were more
likely to be influenced by their spouses.
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The consistency in Chinese older couples’
perception of diabetes as a shared problem
turned to be lower than we would expect. Less
than one-fifth of the couples we studied both
appraised diabetes as a shared responsibility,
while proportion of only spouses found it
should be shared is up to 37%. Similar propor-
tions of dyadic appraisal have been reported
among US type 1 diabetes couples (Helgeson
et al., 2019). Prior evidence turned to indicate
that spouses but not patients were more likely
to view diabetes as a problem to be solved
together (Zajdel et al., 2021), and get more
engaged with the concept of co-management
(Berry et al., 2020). Given Chinese culture val-
ues harmonious relationships and puts the inter-
ests of the family above personal interests
(Cong, 2004), our findings here may imply
spouses prefer to consider diabetes management
as a shared responsibility to reduce patients’
suffering caused by the disease.

The disparity in couples’ appraisal of dia-
betes further moderated their interpretation of
their coping behaviors and their associations
with diabetes management efficacy. We found
when couples both appraised diabetes as a
shared problem, more statistically-significant
actor and partner effects would be identified
between couples’ dyadic coping behaviors and
management efficacy. However, in cases when
either patients or spouses believe that diabetes
is not a shared problem, most of the coping
behaviors from patients’ or spouses’ perspec-
tive were unrelated to management efficacy.
The couples’ consistency in shared illness
appraisal may reflect their commitment to co-
management of the illness (Helgeson et al.,
2018), which in return may affect their engage-
ment and perception to such coping behaviors.
When both patients and spouses consider dia-
betes as a shared issue, they are more likely to
perceive the existence of these behaviors and
be affected (Hong et al., 2005). On the other
hand, when disparity exists in their shared
appraisal, they may turn to overlook these
behaviors (Bolger and Amarel, 2007).

Moreover, our study revealed that the negative
behaviors turned to be more strongly related to
diabetes management efficacy than neutral or
positive behaviors. Despite prior evidence has
found positive behaviors like collaboration
(Helgeson et al., 2022a, 2022b) and support
(Helgeson et al., 2022a) are associated with better
health outcomes, while the opposite is true for
negative behaviors like overprotection (Schokker
et al., 2011); few of them addressed these beha-
viors simultaneously. Positive, neutral and nega-
tive coping behaviors may all present in daily
diabetes management (Mayberry and Osborn,
2014), and our study contributed to the literature
by directly quantifying the strengthen of the rela-
tionships between multiple coping behavior to
management efficacy. Our findings indicated that
the positive effects of positive and neutral beha-
viors are not sufficient to offset the negative
effects rendered by the same amount of negative
behaviors when present jointly. That is probably
because the patients may feel that they are the
ones who make themselves and their spouses
face the problem of diabetes, thus may be more
sensitive to or dwelling on negative behaviors.
This finding is also in line with loss aversion the-
ory that describes the tendency for people to pre-
fer gains over losses (Kahneman and Tversky,
1979), to the extent that disutility brought by the
same amount of loss is 2.5 times the positive util-
ity of the same amount of gain.

As regards the relative strength of actor and
partner effects in the association between coping
behaviors and management efficacy, we found
stronger partner effects for patients, while only
actor effects were found for spouses. Specifically,
patients’ efficacy was more affected by perceived
negative and neutral behaviors from spouses than
themselves, and only by positive behaviors from
spouses. In the contrary, spouses’ efficacy was
only affected by their own perceived dyadic cop-
ing. Our findings are similar to previous findings
on diabetes and other diseases that the partner
effects are stronger than the actor effects for
patients in the relationship between communal
coping and health-related outcomes (Rohrbaugh
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et al., 2008; Van Vleet et al., 2018). We measured
dyadic coping on a scale called C-CCMS so that
the coping behaviors measured were perceived
behaviors. Given spouses are more likely to take
diabetes as a shared responsibility and get
actively involved (Berry et al., 2020; Helgeson
et al., 2019), the impact on patients is particularly
significant and even greater than patient’s own
impact. The partner effects were not evident for
spouses, all of whom were free from diabetes,
and may be less affected by the patients’ coping
behaviors. Dietary adherence is a crucial aspect
of diabetes management. It is essential to provide
patients and their spouses with the necessary
knowledge and skills regarding their diet
(Beverly et al., 2008). In Chinese families, cook-
ing is primarily the responsibility of women.
Therefore, it is important to consider the gender
of the spouse when providing dietary-related
measures. Different and more targeted measures
can be developed to help manage diabetes,
regardless of the gender of the spouse.

The strength of this study is we considered
multiple coping behaviors simultaneously in the
analyzed model, with measuring the dyadic cop-
ing and diabetes management efficacy from the
perspective of both the patient and the spouse in
China. However, there are some limitations to
our study. First, we recruit both patients and
spouses, so we can only recruit spouses who are
willing to cooperate, which may limit the gener-
alizability of our findings. Second, the measures
of behaviors and efficacy were all self-reported.
Subjective measures are likely to be influenced
by respondents’ characteristics, such as gender
and personality traits. Third, our study is a
cross-sectional study, where the direction of
these associations cannot be established.
Additionally, we did not take into account the
effects of treatment regimens and diabetes-
related complications on diabetes management.

Conclusions

We found that the association between dyadic
coping and diabetes management efficacy

would be moderated by dyadic appraisal.
Dyadic coping is more perceived and influence
diabetes management efficacy when both
patients and spouses appraised diabetes as a
shared issue. Opportunities exist to improve
diabetes management by educating older cou-
ples jointly to form correct knowledge and cop-
ing behaviors toward diabetes, taking more
positive and neutral behaviors, while reducing
negative behaviors.
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