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Abstract Research suggests that romantic partners may

benefit each other’s health, but factors contributing to

partners’ involvement in eating regulation have been rel-

atively unexplored. In this study, 104 heterosexual couples,

72 female same-sex and 72 male same-sex couples were

examined in order to understand how partners’ weight

statuses were related to attempts to regulate eating

behaviors. Weight status was assessed via body mass index

and eating regulation was assessed using the Partner

Feeding Questionnaire. Actor-Partner Interdependence

Models revealed that gay men were particularly likely to

regulate their partners’ eating behaviors. Additionally,

partners were found to regulate their significant others’

eating behaviors when their significant others were heavy.

Women were most likely to attempt to regulate their

partners’ eating behaviors when they were thin and their

partners were heavy. These findings are discussed in the

context of current obesity trends and the role of romantic

partners in healthy weight management.

Keywords Romantic relationships � BMI � Weight status

� Eating regulation � Social control � Gay � Lesbian �
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Introduction

In the United States, the weight loss industry is estimated

to reap billions of dollars per year in profits (ABCNEWS

2012; NIH, 2015). However, all of these weight loss

products appear to lead to little weight loss (Markey, 2014;

Trottier et al., 2005). In fact, Americans are affected by

overweight and obesity at rates exceeding any in history.

Obesity rates doubled between 1980 and 2000 and

approximately one in three adults are currently obese

(Ogden et al., 2014). Obesity has been described as an

‘‘epidemic’’ (World Health Organization [WHO], 2000), a

‘‘disease’’ (American Medical Association, 2013), and the

greatest leading cause of preventable death in the U.S. (Jia

& Lubetkin, 2010). Thus, long-term healthy weight-man-

agement is both important and elusive for Americans.

Clearly, many adults would benefit from support in their

efforts to achieve healthy weight-management. One often-

overlooked source of support and regulation is romantic

partners, who likely contribute to many adults’ mealtime

experiences and have the potential to encourage (or, for

that matter, discourage) healthy eating (Markey et al.,

2001, 2008; Schafer et al., 2000). The current study

examines romantic partners’ attempts to regulate each

other’s eating behaviors in the context of both heterosexual

and same-sex romantic relationships. We believe this

research has the potential to contribute to both theoretical

and applied work and may have implications for obesity

prevention and interventions.

Romantic partners are among one of the many personal,

social, and behavioral contributors to weight status across

the lifespan (Baltrus et al., 2005; Umberson et al., 2009). A

modest correlation among married partners has been found

for weight status (Hur, 2003; Markey et al., 2001), which

cannot be explained simply by cohabitation or age simi-
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larity (Allison et al., 1996). Assortative mating is one

explanation for the similarities found among romantic

partners’ weight statuses (Allison et al., 1996). Further,

changes in relationship status (i.e., marital status) have

been found to predict changes in body weight (Sobal, 1984;

Sobal et al., 1992). Individuals, particularly men in com-

mitted relationships, have been found to weigh more than

individuals who are single (Sobal et al., 1992). In fact, for

both men and women, getting married is associated with

weight gain (Sarlio-Lähteenkorva et al., 2006), and marital

dissolution or loss of a partner is associated with weight

loss (Sobal et al., 2003). The extent to which romantic

partners may be relevant to gay men and lesbian women’s

weight has been virtually unexplored.

In addition to research suggesting that relationship status

(usually operationalized as marital status) predicts weight

status, there is evidence that relationship experiences are

associated with weight status (Boyes & Latner, 2009). For

example, partners often become more similar to one

another or adapt to each other across time in a relationship

(e.g., in terms of eating behaviors; Bove et al., 2003). This

similarity and ‘‘adaptation’’ appears to result in positive

feedback from romantic partners (sometimes referred to as

consensual validation; Byrne & Griffitt, 1966; Luo &

Klohnen, 2005; see Caspi et al., 1992, for an alternative

explanation for romantic partner similarity). But what

happens when romantic partners are dissimilar or mis-

matched in weight status? Having a partner of a dissimilar

weight, particularly a thinner partner, may make individ-

uals more concerned about their own weight (Markey &

Markey, 2011; 2013). Social comparison processes (e.g.,

Festinger, 1954) are likely to prompt individuals’ dissat-

isfaction with their own weight status when they compare

themselves to significant others who are able to achieve

socioculturally desirable weight statuses. Further, a mis-

match in weight status may prompt partners to attempt to

regulate each other’s eating behaviors.

The current research builds on our past findings linking

weight status, body image, and weight concerns among

both heterosexual and lesbian romantic partners. In these

studies (Markey & Markey, 2011, 2013) we have found

that women are at risk of experiencing weight concerns

when they are relatively heavier than their partners. In

order to account for these findings we have proposed a

model we refer to as the ‘‘partner comparison effect’’

(Markey & Markey, 2013). According to this model,

individuals’ perceptions of themselves are influenced by

their evaluation of themselves relative to their partner. In

other words, partner comparison seems to emerge not

merely as a result of a partner’s attributes, but as a result of

the partner’s attributes (in this case weight status) in

comparison to the individual’s attributes. When the partner

maintains a socioculturally desirable attribute (i.e., ‘‘thin-

ness’’) and the individual does not, this places the indi-

vidual at risk for concern about this attribute (i.e., concern

about weight; Markey & Markey, 2011). However, it has

yet to be determined whether partners mismatched on

weight status differentially attempt to regulate each other’s

eating behaviors and no research to date has examined this

issue among same-sex couples.

One way in which romantic partners are involved in

regulating each other’s eating behaviors is by exerting

health-related social control. Social scientists define

health-related social control as partners’ attempts to mon-

itor and influence each other’s health behaviors (August &

Sorkin, 2010; Lewis & Rook, 1999; Umberson, 1992). This

social control may include specific, verbal instructions or

engaging in other attempts to exert influence on their

partners to engage in healthy behaviors such as improving

one’s diet (Lewis & Rook, 1999; Franks et al., 2006;

Umberson, 1992). Although typically well intentioned and

often effective, evidence suggests that partners may inter-

pret these attempts as evidence that they are unable to

successfully engage in these healthy behaviors on their

own (Hughes & Gove, 1981; Lewis & Rook, 1999). Fur-

ther, there is conflicting evidence about whether these

social control attempts are actually effective in changing

behaviors among adults (e.g., Lewis & Rook, 1999; Okun

et al., 2007; Tucker & Anders, 2001).

Although past research examining social control among

romantic couples has provided important insight as to how

romantic partners might influence each other’s health in

various domains (e.g., smoking, chronic disease manage-

ment, etc.) relatively few studies have focused exclusively

on eating regulation among healthy adults (August et al.,

2015; Burke & Segrin, 2014; Markey et al., 2008). These

studies suggest that gentler control strategies (i.e., positive

tactics, or persuasion) are more effective than heavy-han-

ded, critical strategies (i.e., negative tactics, or pressure) in

potentially influencing a partner’s eating behaviors (see

August et al., 2015).

Evidence from the literature examining parental influ-

ences on children’s eating behaviors also suggests that

parents’ attempts to regulate their children’s eating

behaviors often backfires. Children who are monitored and

restricted from eating desirable foods often overeat when

parental supervision is absent and weigh more than their

peers who are less regulated (see Birch et al., 2001; Markey

et al., 2008). In sum, although research suggests that par-

ents and other adults often attempt to regulate children’s

eating habits with varying degrees of success, it is unclear

the extent to which romantic partners’ attempt to regulate

each other’s eating behaviors and what factors (e.g., weight

status) may motivate these regulatory attempts. By utiliz-

ing dyadic data analyses, we were able to examine part-

ners’ weight statuses and eating regulatory behaviors, thus
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enhancing an understanding of the factors contributing to

romantic partners’ eating regulation among both hetero-

sexual and same-sex couples.

This research adds to the current literature examining

weight, eating behaviors, and eating regulation by not only

examining adult romantic partners but by investigating

these issues in the context of both heterosexual and same-

sex relationships. Examining these three different types of

couples is important for two reasons. First, there is some

evidence to suggest that weight status may be valued dif-

ferently among these unique populations. For example, gay

men are at comparable risk of developing concerns about

their appearance and weight as are heterosexual women

and report significantly greater concern about their bodily

appearance in mid-life than do heterosexual men (Lodge &

Umberson, 2013; Morrison et al., 2004). Lesbian women,

on the other hand, are more likely to engage in healthy

weight control practices, are more accepting of larger

bodies, and are less dissatisfied with their bodies than their

heterosexual peers (Huxley et al., 2011; Polemni et al.,

2009).

The second reason it is desirable to examine hetero-

sexual and same-sex couples is because it provides a means

to examine gender effects within the context of romantic

relationships. Past research suggests that women are more

likely to engage in health-related social control than are

men (e.g., Rook et al., 2011). However, if only hetero-

sexual couples are examined, a finding that only women

(i.e., the actor) tend to regulate their husbands’ (i.e., part-

ners’) eating behaviors could occur because: (1) women

tend to regulate their partners eating (i.e., the actor’s gen-

der is important); (2) partners of men tend to regulate their

eating (i.e., the partner’s gender is important); or (3) being

a woman in a heterosexual relationship leads women to

regulate their husband’s eating (i.e., the actor and partner’s

gender interaction is important). By including gay, lesbian,

and heterosexual couples in our analyses it is possible to

tease apart the importance of each of these three effects and

gain a better understanding of the importance of gender and

eating regulation behaviors in the context of romantic

relationships.

Actor-partner interdependence models

The current study will investigate the potential associations

among participants’ gender and body mass index (BMI)

and their romantic partners’ gender and BMI when pre-

dicting eating regulation. Because the current study utilizes

data from both partners of a romantic couple, which consist

of both distinguishable (i.e., heterosexual couples) and

indistinguishable (i.e., gay and lesbian couples) dyads,

traditional statistical techniques are not appropriate.

Therefore, Actor-Partner Interdependence Models (APIMs;

Kenny et al., 2008) will be employed in order to account

for the dependency in these data. APIMs are statistical

methods that make it possible to examine how Person A’s

criterion variable simultaneously and independently relates

to his or her own predictor variable and to his or her

partner’s (Person B’s) predictor variable.

In the current context, an APIM can be used to examine

how eating regulation is shaped by unique and interper-

sonal variables that exist among romantic partners. This

methodology allows us to isolate several potential variables

of influence. First, the association between Person A’s own

gender and weight status and Person A’s report of eating

regulation can be estimated. The APIM denotes these as

‘actor effects’ (see lines ‘‘actor gender’’ and ‘‘actor weight

status’’ in Fig. 1). These actor effects test whether or not

men and women attempt to control their partner’s eating

behaviors differently (i.e., the actor effect for gender) and

whether or not their own weight status is related to how

much they attempt to control their partners’ eating

behaviors (i.e., the actor effect for weight status) while

controlling for the other variables examined in the study.

Second, the association between Person B’s gender and

weight status and Person A’s report of eating regulation

can be estimated. The APIM denotes these as ‘partner

effects’ (see lines ‘‘partner gender’’ and ‘‘partner weight

status’’ in Fig. 1). The partner effect for gender tests

whether or not individuals attempt to control the eating

behaviors of male or female romantic partners differently.

The partner effect for weight status examines whether or

not individuals attempt to control the eating behaviors of

heavy or thin romantic partners differently.

In addition to examining these main actor and partner

effects, the APIM also makes it possible to examine all the

interactions that may exist among these variables. For

example, the importance of sexual orientation can be

examined via the simple interaction between actor gender

and partner gender. Of particular interest in the current

Fig. 1 Actor-partner interdependence model
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study is the extent to which dissimilarity among romantic

partners’ weight statuses predict eating regulation. This

‘‘dissimilarity effect’’ can be investigated by examining the

interaction between actor weight status and partner weight

status. Finally, participants’ gender and their romantic

partners’ gender can be examined as possible moderators in

all of the analyses. We will examine whether or not par-

ticipants’ gender or the gender of their romantic partners

moderates the ‘‘dissimilarity effect’’ for BMI.

Aims and predictions

Weight status

It is predicted (Hypothesis 1) that participants’ eating

regulation attempts will be negativly related to their own

weight status. In other words, thin individuals will tend to

regulate their romantic partners’ eating behaviors more

than heavy individuals (i.e., a negative actor effect for

weight status). Additionally, it is expected (Hypothesis 2)

that eating regulation attempts will be positively related to

romantic partners’ weight status. Romantic partners will

tend to regulate the eating behaviors of heavy romantic

partners more than thin romantic partners (i.e., a positive

partner effect for weight status).

Gender

Consistent with our past research (Markey et al., 2008)

women are expected (Hypothesis 3) to regulate their

romantic partners’ eating behaviors more than men (i.e., a

significant actor effect for gender). It is also expected

(Hypothesis 4) that individuals will tend to regulate the

eating behaviors of men more than women (i.e., a signifi-

cant partner effect for gender).

Sexual orientation

Analyses examining sexual orientation (i.e., actor gen-

der 9 partner gender) are exploratory because past

research has not collectively considered heterosexual, les-

bian, and gay partners’ eating regulatory behaviors.

Dissimilarity effect

Consistent with social comparison theory, our past find-

ings, and our discussion of the partner comparison effect

(Markey & Markey, 2012), it is expected (Hypothesis 5)

that thin individuals will be more likely to regulate the

eating behaviors of heavy romantic partners than thin

romantic partners (i.e. a significant actor weight sta-

tus 9 partner weight status effect).

Moderators of the dissimilarity effect

Exploratory analyses will be conducted to examine whe-

ther or not the occurrence of the dissimilarity effect is

moderated by an individual’s gender (i.e., actor weight

status 9 partner weight status 9 actor gender), the gender

of one’s romantic partner (i.e., actor weight sta-

tus 9 partner weight status 9 partner gender), or sexual

orientation (i.e., actor weight status 9 partner weight sta-

tus 9 actor gender 9 partner gender).

Methods

Participants and procedures

Two hundred and eight participants in heterosexual rela-

tionships (104 couples; M age = 24.87, SD = 7.49) and

two hundred and eighty-eight participants in same-sex

relationships (72 gay couples and 72 lesbian couples;

M age = 33.74 years, SD = 11.27) took part in this study

as part of a larger research program examining associations

between romantic relationships and health. Eligibility cri-

teria required individuals to be 18 years of age or older and

in their current relationships for at least 6 months. Partic-

ipants were required to be free of any serious, chronic

health conditions or illnesses that affected their dietary

intake. The heterosexual sample was predominantly

European-American (73 %), with 9 % of the sample indi-

cating they were African American, 8 % were Latino, 7 %

were Asian American, and the remaining participants

indicated they were of an ‘‘other’’ ethnicity. Among the

heterosexual participants, personal income was reported in

ranges consisting of ‘‘less than $20,000’’ (62 %),

‘‘$20,000–$49,000’’ (26 %), ‘‘$50,000–$75,000’’ (11 %),

and ‘‘greater than $75,000’’ (1 %). Highest levels of edu-

cation completed included ‘‘9th to 11th grade’’ (4 %),

‘‘12th grade, GED, or high school diploma’’ (14 %), ‘‘some

college/no degree’’ (44 %), ‘‘Bachelor’s degree’’ (17 %),

‘‘some graduate/professional training (Master’s, Ph.D.,

M.D., etc.)’’ (21 %). Forty percent of couples in hetero-

sexual relationships reported that they were dating and not

cohabitating, 34 % reported that they were cohabitating

(living with each other), and 26 % reported that they were

married; couples had been romantically involved for

3.88 years on average.

The participants in same-sex relationships included

European-Americans (70 %), African Americans (14 %),

Latinos (10 %), Asian Americans (3 %) and 3 % reporting

an ‘‘other’’ ethnicity. Participants in same-sex relationships

reported personal income in ranges consisting of ‘‘less than

$20,000’’ (26.5 %), ‘‘$20,000–$49,000’’ (35.5 %),

‘‘$50,000–$75,000’’ (17.5 %), ‘‘$76,000–$99,000’’
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(9.2 %), and ‘‘$100,000 or greater’’ (10.6 %). Highest

levels of education completed included ‘‘did not complete

high school’’ (2 %), ‘‘12th grade, GED, or high school

diploma’’ (5 %), ‘‘some vocational/technical/or business

school or college (no college degree)’’ (34 %), ‘‘Bachelor’s

degree’’ (24 %), ‘‘some graduate/professional school

training (Master’s, Ph.D., M.D., etc.)’’ (35 %). Length of

same-sex couples’ romantic involvement was recorded in

months, which ranged from 6 to 738, with a mean of

68 months (SD = 5.5 years). Number of months of

cohabitation with one’s partner ranged from 0 to 730, with

a mean of 50 months (4.2 years). Partners also reported

whether they considered themselves to be ‘‘dating’’ (17 %)

or ‘‘committed (e.g., domestically partnered, civil union,

married)’’ (83 %). Because legal marriage was not an

option when these data were collected, we also asked

participants whether they would like to be legally married;

67 % indicated ‘‘yes’’, 28 % indicated ‘‘perhaps, some-

day’’, and 5 % indicated ‘‘no’’.

All participants were recruited from the Philadelphia,

PA and Camden, NJ areas. Recruitment took place via

advertisements in a variety of periodicals and at health and

wellness centers in the Philadelphia metro area. All par-

ticipants were screened via phone or a web-based survey to

determine their eligibility. Data collection took place in a

laboratory setting. Both members of a couple participated

in the study at the same time, but participants were placed

into separate rooms to assure privacy while they completed

measures that addressed their experiences with their part-

ners (e.g., their attempts to regulate their partners’ eating

behaviors) and were compensated for their time.

Measures

Body mass index

Body mass index (BMI) was conceptualized as an inde-

pendent variable, based on previous research, which has

confirmed BMI as a predictor of weight-related concerns

and weight management behaviors (Markey & Markey,

2010). Participants’ BMIs were determined by researcher

measurements of their height in centimeters using a sta-

diometer, and weight in kilograms via a standard medical

scale. The metric BMI formula was used to determine

weight in kilograms divided by squared height in meters.

Weight and height were recorded three times for each

participant, per the recommendation of Lohman et al.,

(1988), and the average of the three measures was used.

The mean BMI for the sample was 27.03 (SD = 6.54;

range 16.88–61.83). Further, romantic partners tended to

have fairly similar BMIs (intraclass r (246) = .36,

p\ .01).

Eating regulation

The only assessment of participants’ attempts to regulate

their romantic partners’ eating behaviors was the revised

version of the Child Feeding Questionnaire (CFQ; Birch

et al., 2001). The CFQ was originally designed to assess

parents’ monitoring and restriction of their child’s eating

habits with questions such as, ‘‘I have to be sure my child

does not eat too much of her favorite foods.’’ For the

current study, this measure was revised to indicate that

participants were rating the extent to which they attempted

to monitor and regulate their partners’ eating behaviors.

Given the revisions to this measure, we now refer to it as

the Partner Feeding Questionnaire (see also Markey et al.,

2008, for additional information about this measure). The

resulting 11-item questionnaire asks participants how much

they keep track of their partners’ eating (e.g., ‘‘How much

do you keep track of the sweets that your partner eats?’’)

and to what extent they regulate their access to food (e.g.,

‘‘If I did not guide or regulate my partner’s eating, he/she

would eat too many junk foods’’). Each item is answered

using a 5-point Likert scale and items are summed to create

an overall assessment of eating regulation (Cronbach’s

alpha = .90).

Results

Results from the analyses revealed that findings were

similar regardless of participants’ age or length of partici-

pants’ relationships; thus, to simplify the findings, these

variables were excluded from the reported analyses.

Because data were nested (participants were nested within

romantic dyads) multilevel modeling was used to estimate

each APIM using the software program HLM 7.0. The first

APIM estimated predicted eating regulation from only the

main effects: actor effects for gender (coded 0 = women

and 1 = men) and BMI and the partner effects for gender

(coded 0 = women and 1 = men) and BMI. This model

can be used to simultaneously test the unique contributions

of actor gender, actor BMI, partner gender, and partner

BMI when predicting eating regulation.

Table 1 displays the resulting APIM coefficients when

predicting eating regulation and provides a test of weight

status and gender. Consistent with Hypothesis 1, the actor

effect of BMI was negatively related to eating regulation. It

appears that, after controlling for gender and partner’s

BMI, individuals who are relatively thin tend to regulate

their partners’ eating behaviors more than do relatively

heavy individuals. Additionally, as predicted (Hypothesis

2) the partner effect of BMI was positively related to eating

regulation. Individuals who have relatively heavy romantic

partners tend to regulate their eating more than individuals
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with relatively thin partners. Contrary to our predictions

(Hypotheses 3 and 4), neither the actor nor the partner’s

gender significantly predicted eating regulation.

In order to examine sexual orientation and the dissimi-

larity effect of BMI, a second APIM analysis was used to

investigate all possible two-way interactions among actor

and partner effects when predicting eating regulation (see

Table 1). In this new model, six new variables were cre-

ated, which were products of each possible actor and

partner variable pairing. As suggested by Aiken and West

(1991) and Kenny et al., (2008), BMI was centered when

computing the interaction terms. These interaction terms

were then included as independent variables along with the

previously examined main effects in a new model.

As seen in Table 1, there was a significant actor gen-

der 9 partner gender interaction effect, suggesting that

sexual orientation might be an important predictor of eating

regulation. In order to better understand this interaction,

Fig. 2 presents a graphical representation derived by cal-

culating simple regression equations corresponding to

women and men (coded 0 and 1, respectively) who are in

romantic relationships with either women or men (coded 0

and 1, respectively). As seen in this figure, men in rela-

tionships with men tended to regulate their romantic part-

ners eating behaviors more than did heterosexual men,

heterosexual women, or women in relationships with

women.

Consistent with Hypothesis 5, an examination of the

interaction between actor BMI 9 partner BMI reveals a

significant dissimilarity effect when predicting eating reg-

ulation. However, a new set of hierarchical APIMs used to

examine all possible three and four-way interactions sug-

gest that this dissimilarity effect is moderated by another

variable. As seen in Table 1, the significant actor

BMI 9 partner BMI 9 actor gender interaction indicates

that the actor BMI 9 partner BMI interaction is moderated

by participant’s own gender. In order to display this

interaction, Fig. 3 presents a graphical representation

Fig. 2 Graphical representation

of the interaction between actor

gender and partner gender when

predicting eating regulation

Table 1 Summary of actor-partner interdependence models predict-

ing eating regulation

B SE t Effect size (r)

Actor BMI (AB) -.12 .06 -2.01* -.14

Partner BMI (PB) .32 .06 5.26** .33

Actor gender (AG) .85 .76 1.11 .07

Partner gender (PG) 1.11 .74 1.49 .09

AB 9 PB -.02 .01 -2.41* -.16

AB 9 AG .05 .14 .10 .01

AB 9 PG -.26 .14 -1.91 -.12

PB 9 AG -.04 .13 -.26 -.02

PB 9 PG .02 .14 .11 .01

AG 9 PG 3.03 1.50 2.02* .14

AB 9 PB 9 AG .04 .02 2.36* .16

AB 9 PB 9 PG .02 .02 .94 .06

AB 9 AG 9 PG .30 .30 .99 .06

PB 9 AG 9 PG -.35 .34 -1.03 -.07

AB 9 PB 9 AG 9 PG .00 .04 .01 .00

n individuals = 496

n dyads = 248

* p\ .05; ** p\ .01
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derived by calculating simple regression equations for

women and men (coded 0 and 1, respectively) corre-

sponding to individuals at the mean, 1.25 standard devia-

tions above the mean, and 1.25 standard deviations below

the mean for each predictor variable (Aiken & West, 1991).

Significance tests of the simple slopes revealed that rela-

tively thin women [t (237) = 8.62, p\ .01; r = .48], rel-

atively thin men [t (237) = 3.27, p\ .01; r = .21], and

relatively heavy men [t (237) = 3.75; p\ .01 r = .24]

tended to regulate the eating behaviors of heavy romantic

partners more than thin romantic partners (i.e., there was a

positive relation between partner BMI and eating regula-

tion). However, for relatively heavy women no such pos-

itive relation existed [t (237) = .13; p = .89, r = .01]. It

appears that the size of women’s romantic partner is

unrelated to how much a woman attempts to regulate his or

her eating if the woman herself is heavy.

Discussion

Understanding predictors of eating regulation is important,

given risks associated with unregulated eating and the

related negative consequences of obesity (CDC, 2012).

This study aimed to examine romantic partners’ attempts to

regulate each other’s eating behaviors in the context of

heterosexual and same-sex romantic relationships. By

examining heterosexual, gay, and lesbian couples, this

study not only provided important information regarding

understudied groups but also unique insight into the

potential role of gender in contributing to romantic part-

ners’ involvement in each other’s eating behaviors. First,

this study examined the link between individuals’ own

weight and the weight of their romantic partners and eating

regulation. Second, the extent to which gender and sexual

orientation were predictive of eating regulation was

examined. Finally, the degree to which members of

romantic dyads were ‘‘mismatched’’ in terms of weight was

investigated as a predictor of eating regulation.

We hypothesized (Hypothesis 1) that relatively thin

individuals would regulate their romantic partners eating

behaviors more than heavy individuals (i.e., a negative

actor effect for weight status) and this hypothesis was

confirmed. It is likely that individuals who maintain rela-

tively thin figures value thinness (and, possibly, health) and

seek to have partners who embody this value as well

(Markey et al., 2008). We also hypothesized (Hypothesis 2)

that romantic partners would regulate the eating behaviors

of relatively heavy romantic partners more than relatively

thin romantic partners (i.e., a positive partner effect for

weight status) and this hypothesis was confirmed. It might

be that because sociocultural ideals value thinness (Mar-

key, 2010), an individual in a relationship with a heavy

person strives to help (whether this help is selfishly moti-

vated or well-meaning) their partner to regulate their eating

behaviors in such a way as to maintain a relatively thin

weight status. Additionally, it is possible that because

being overweight is associated with various negative health

outcomes (e.g., cardiovascular disease, diabetes, some

cancers; CDC, 2012) partners are more inclined to attempt

to regulate relatively heavy partners’ eating behaviors.

One of the many benefits of considering same-sex and

opposite-sex couples in the same study is the ability to

examine individuals’ gender and their partners’ gender as

Fig. 3 Moderating effect of actor’s gender on the dissimilarity effect between actor and partners’ BMI (i.e., actor gender 9 actor BMI 9 partner

BMI) when predicting total eating regulation scores. * p\ .05; ** p\ .01
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potential contributors to eating regulation. Contrary to our

expectation that women would regulate their romantic

partners’ eating behaviors more than men (Hypothesis 3; a

significant actor effect for gender) and that romantic part-

ners would regulate the eating behaviors of men more than

women (Hypothesis 4; a significant partner effect for

gender) we found that the actor and partner effects of

gender moderated each other. Specifically, men who were

in relationships with other men were most likely to regulate

their partners’ eating behaviors (see Fig. 2). This finding is

consistent with emerging research that suggests the integral

role of appearance and body size in gay men’s self-per-

ceptions and interest in potential partners (Kaminski et al.,

2005). It might be that gay male culture’s value of thinness,

muscularity, and appearances in general (Calzo et al.,

2013; Morrison et al., 2004) contributes to men’s tendency

to regulate their male partners’ eating behaviors more than

other types of romantic couples. Thus, although there is a

certain amount of cultural taboo associated with men pro-

viding explicit feedback to females about their bodies,

weight, and eating behaviors, the cultural norms among

men in relationships with other men may be different

thereby allowing for more explicit exchanges about body

weight and eating behaviors (Jancowski et al., 2014).

In our past research (e.g., Markey & Markey, 2011,

2013, 2014) we have repeatedly found a partner compar-

ison effect, with individuals appearing to compare their

own weight status to their partners’ weight status, and

when there is a disparity in their relative weight statuses,

the heavier partner exhibits greater concerns about body

and weight issues. Thus, we expected this effect to emerge

in this set of analyses with couples ‘‘mismatched’’ on

weight status being particularly vulnerable to eating regu-

lation. That is, we expected that relatively thin partners

would be most inclined to regulate the eating behaviors of

their romantic partners who were relatively heavy (i.e. a

significant actor weight status 9 partner weight status

effect). Our analyses confirmed this prediction (Hypothesis

5); however subsequent analyses found that this only

applied to women’s attempts to regulate their male or

female partner’s eating behaviors. As seen in Fig. 3, thin

women who were in relationships with heavy partners were

particularly likely to regulate their partner’s eating

behaviors. It appears that women who maintain a socially

desirable attribute (i.e., ‘‘thinness’’) and have a partner who

is heavy are especially likely to regulate their partners

eating behaviors. However, for men, both thin and heavy

men with heavy partners tended to regulate their partner’s

eating behaviors. Although we can only speculate why a

dissimilarity effect emerged for women and not men, it

appears that men do not consider their own body size when

they attempt to regulate the eating behaviors of their

partners. In other words, whether a man is thin or over-

weight he tends to regulate the eating behaviors of his

overweight partner. However, giving the number of

exploratory analyses conducted, this finding needs to be

interpreted with some caution before it can be confirmed in

a future study, due to the possibility of a Type-1 error.

Limitations and conclusions

Although this study is novel in several ways, it is important

to appreciate the limitations inherent in our methodology.

First, our design was cross-sectional and correlational in

nature, prohibiting clear causal interpretations. We build on

past research (e.g., Birch et al., 2001; Markey & Markey,

2013) suggesting that weight status predicts eating regu-

lation and not the reverse. Furthermore, we tested models

where BMI is utilized as a predictor and eating regulation

as the outcome. However, it is not possible to conclusively

determine from these data that this is the definitive direc-

tion of effects. Second, our sample was somewhat diverse

in terms of sexual orientation, but not necessarily repre-

sentative of all same-sex and opposite-sex couples. Repli-

cations that include larger and more representative samples

of heterosexual and same-sex couples would help sub-

stantiate our findings.

In spite of these limitations, we believe that this research

makes important contributions to our understanding of

romantic partners’ potential role in each other’s weight

management behaviors. In particular, the inclusion of

heterosexual and same-sex couples is unique and provides

an opportunity to examine the roles of individuals’ and

partners’ gender in health-related social control. Leading

scholars who study romantic relationships and health have

recently pointed out both the challenges involved in and the

importance of considering same-sex couples using dyadic

data analyses (e.g., Umberson et al., 2015). Our findings

add to the limited research addressing both same-sex and

heterosexual couples. Further, our results concerning gen-

der confirm some but not all of our hypotheses; men in

same-sex relationships were most likely to engage in eating

regulation. In other words, these results make it clear that it

is not only the gender of the individual that is relevant to

partners’ participation in eating regulatory behaviors, but

the gender of the partner.

With the steady rise in obesity rates and the deleterious

consequences of obesity well-documented, an understand-

ing of how individuals’ social networks contribute to their

eating behaviors is critical. Romantic partners may be

social influences ‘‘at the front line’’ of obesity prevention

and intervention. However, determining the extent to

which they are already actively engaging in eating regu-

lation and the motives encouraging involvement in eating

regulation is necessary before educational or public health

efforts can be implemented that take advantage of signifi-
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cant others in adopting behaviors conducive to long-term,

healthy weight management. Given the changing health

care environment and the recognition of the importance of

behavioral health, it is our hope that research such as this

will contribute to interventions that improve individuals’—

and couples’—eating behaviors.
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