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Several studies have shown that childhood maltreatment (CM) is associated with lower relationship and sexual
satisfaction in individuals and their partners in adulthood. However, the handful of studies that considered both
partners’ CM histories did not account for the magnitude or direction of similarity and dissimilarity between
their experiences. The present study aimed at filling these gaps by examining how both partners’ (dis)similar
CM levels were associated with relationship and sexual satisfaction using dyadic response surface analysis. A
sample of 581 mixed gender couples completed online self-report questionnaires on CM, relationship sat-
isfaction and sexual satisfaction. Results indicated that, compared with shared midlevels of CM, both men and
women reported greater relationship and sexual satisfactionwhen they shared either higher or, especially, lower
CM levels. In addition, greater dissimilarity in CM histories was associated with higher relationship and sexual
satisfaction in men, regardless of which partner reported greater CM, whereas this association was not
significant for women’s satisfaction. These findings provide new insights and highlight the complex interplay
between partners’ CM histories and their associations with couple outcomes.
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Childhood maltreatment (CM) refers to all forms of abuse and
neglect inflicted by caregivers on children under 18 years of age,
including physical, emotional, and sexual abuse, as well as physical
and emotional neglect (WorldHealthOrganization, 2019). Large-scale
North American surveys indicate that 35%–40% of adults retro-
spectively report at least one form of CM, often involving repeated and
chronic victimizations (Cyr et al., 2013; MacDonald et al., 2016). CM
is a relational trauma occurring within primary attachment bonds,
marked by feelings of betrayal, powerlessness, or disregard, which can
have lasting effects on victims’ capacity to form and maintain healthy
romantic relationships (Briere, 2002; Colman&Widom, 2004).While
some individuals with a CM history are able to establish stable and
satisfying romantic relationships (Domhardt et al., 2015), research
highlights the challenges many face in their couple functioning. A

recent review of 43 articles indicated that CM is associated with lower
relationship satisfaction (Zamir, 2022). Difficulties in romantic re-
lationships often extend to the couple’s sexual relationship, particu-
larly affecting satisfaction with one’s sexuality (Bergeron et al., 2022;
Vaillancourt-Morel et al., 2021). Relationship and sexual satisfaction
are two central, interrelated yet distinct indicators of couple well-being
that may be differentially affected by CM-related processes (Bergeron
et al., 2022; Vaillancourt-Morel et al., 2024). Assessing them jointly
provides a more comprehensive understanding of how CMmay shape
couples’ emotional and sexual spheres. Moreover, dyadic studies
described the secondary trauma experienced by partners of individuals
with a CM history, some of whom report trauma-like symptoms
including lower relationship and sexual satisfaction (Nelson &
Wampler, 2000; Vaillancourt-Morel et al., 2024).
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While trauma theories and empirical studies suggest that CM
affects the individual, their partner, and the romantic relationship
altogether (Bergeron et al., 2022; Briere, 2002; Finkelhor &
Browne, 1985; Nelson & Smith, 2005), little is known about how
both partners’ CM interact to shape couple outcomes. Most research
has focused on one partner’s CM, overlooking the unique dynamics
that may emerge when partners report (dis)similar CM histories. A
more nuanced understanding of shared CM experiences could help
identify specific relational challenges associated with different CM
configurations. The present study addressed this gap by examining
how the degree of (dis)similarity between an individual’s and their
partner’s CM was associated with their own and their partner’s
relationship and sexual satisfaction.

(Dis)Similarity Between Partners’ CM

In romantic relationships, partners may report similar or dis-
similar levels of CM. For instance, one partner may report chronic
and severe CM while the other reports no such experiences, often
referred to as single-trauma couples. Conversely, both partners may
report similar levels of CM, whether moderate or severe CM, or
neither partner may report CM. In a sample of 473 heterosexual
couples, 11.2% had no CM history, 42.5% had only one with CM,
and 46.3% were dual-trauma couples (Alexander, 2014). According
to assortative mating theory (Buss & Barnes, 1986), the tendency to
choose partners with similar characteristics may extend to trauma
history, as individuals with a CM history may be drawn to partners
who share similar relational schemas or attachment issues, fostering
a sense of familiarity or unconsciously reenacting early attachment
dynamics (MacIntosh, 2017). From a trauma theory perspective,
such pairing may also serve adaptive functions, as shared emotional
wounds can facilitate mutual empathy and validation (Scharff &
Scharff, 2018).
Beyond explaining why CM pairing may occur, these frameworks

highlight the theoretical importance of examining (dis)similarity
between partners’ CM histories. Most trauma models (Briere, 2002;
Nelson & Smith, 2005) conceptualize CM effects at the individual
level, that is, how one partner’s CM relates to their own, their
partner’s, or the couple’s functioning, without considering how
partners’ combined histories may interact to shape relationship and
sexual satisfaction. Integrating both partners’ CM histories provides
a more systemic understanding of couple functioning, as shared
versus contrasting CM backgrounds may foster distinct patterns of
emotional attunement, support, and intimacy. Although CM pre-
cedes the relationship formation, trauma theories and clinical ob-
servations suggest that these configurations may continue to shape
couple dynamics (Balcom, 1996; Nelson et al., 2002).
In couples with dissimilar CM histories, relational imbalances

may emerge, such as polarized emotional roles or pursuer–distancer
dynamics (Nelson et al., 2002). The partner with little or no CMmay
also experience distress, difficulty responding to their partner’s
emotional needs, or increased relational strain (Nelson & Smith,
2005; Nelson & Wampler, 2000). In contrast, couples with similar
low or no CM histories may be more likely to develop stable, secure
relationships grounded in emotional safety, effective communica-
tion, and mutual regulation. For couples in which both partners
report similar moderate to high levels of CM, outcomesmay bemore
variable. Shared CM may simultaneously promote understanding,
validation, and support, as each partner is more likely to empathize

with the other’s struggles, while each partner’s unresolved trauma
may trigger the other’s, fueling cycles of emotional reactivity,
misattunement, discomfort with sexuality, and struggles around
power and control (Balcom, 1996; Nelson et al., 2002). A recent
review of 15 studies on dual-trauma couples supports these mixed
outcomes, identifying both challenges, such as psychological dis-
tress and communication difficulties, and strengths, including
resilience, shared coping mechanisms and mutual understanding in
dual-trauma couples (Charbonneau-Lefebvre et al., 2025). Notably,
this review pointed out that no studies have directly examined
sexuality in dual-trauma couples.

How (Dis)Similarity Between Partners’
CM Is Related to Relationship Outcomes?

How (dis)similarity in CM between romantic partners is related to
relationship outcomes, namely relationship and sexual satisfaction,
remains largely understudied. To date, no study has examined sexual
outcomes, despite evidence linking CM to lower sexual satisfaction
in couples (Bergeron et al., 2022; Vaillancourt-Morel et al., 2021). In
one study comparing 96 couples in which one or both partners
reported child abuse to 65 couples in which neither partner did, men
in both single- and dual-abuse couples reported lower relationship
satisfaction than those in the no-abuse group. Interestingly, women
reported lower relationship satisfaction only in dual-abuse couples
(Nelson & Wampler, 2000). In a sample of 17 single- and 18 dual-
trauma couples, wives’ greater trauma exposure was related to their
husbands’ lower relationship satisfaction in single-trauma couples,
but with higher relationship satisfaction in dual-trauma couples,
possibly reflecting a buffering effect of shared experiences for men
(Ruhlmann et al., 2018). In both studies, men’s trauma history was
not significantly related to their wives’ relationship satisfaction,
suggesting potential gender differences in how trauma configurations
are related to relationship outcomes (Nelson et al., 2002; Ruhlmann
et al., 2018). However, these mixed results rely on categorical
comparisons, grouping couples into no-trauma, single-trauma, or
dual-trauma categories, which may overlook more nuanced con-
figurations of CM severity between partners.

A handful of studies have moved beyond categorical groupings
by examining interactions between partners’ trauma histories. In a
longitudinal study of 414 newlywed couples, husbands without an
abuse history reported lower relationship satisfaction when married
to a wife with an abuse history compared with dual-abuse couples,
again suggesting that shared trauma may buffer distress for men
(Nguyen et al., 2017). In contrast, wives’ relationship satisfaction
was related only to their own abuse history, showing no interaction
with their partner’s abuse history (Nguyen et al., 2017). However, in
a large population-based sample of 2,161 married couples, child-
hood physical abuse was associated with lower marital satisfaction
for both partners, but the interaction between partners’ physical
abuse histories was not significant (Whisman, 2014).

These mixed findings may reflect some methodological limita-
tions. Although interaction models are an improvement over cat-
egorical groupings, most studies rely on binary indicators of trauma
(i.e., abuse vs. no abuse) or focus only on childhood physical or
sexual abuse. Because different forms of CM often co-occur and
load on a common higher order factor (Bernstein et al., 1994),
considering CM as a whole provides a more integrated and reliable
representation of its continuous, chronic, and cumulative nature,
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which binary approaches or subtype-specific models fail to capture
(Dong et al., 2004; McGuire et al., 2024). Moreover, binary
interaction models do not adequately capture the magnitude and
direction of (dis)similarity between partners’ CM, highlighting the
need for dyadic, continuous, complex statistical models.
Dyadic response surface analysis (DRSA) examines how simi-

larity or discrepancy between partners’ continuous scores relates to
an outcome, distinguishing between the effects of congruence (e.g.,
both partners being high) and discrepancy (e.g., one partner being
high and the other low). It also tests directional effects, for example,
whether it matters which partner, the man or the woman in mixed sex
couples, has higher CM. Compared with other dyadic approaches
(e.g., common fate model, latent congruence model, dyadic latent
profile analyses), DRSA models partners’ continuous CM scores
without dichotomization or categorical grouping, uniquely differ-
entiates effects of congruence from incongruence, including how the
degree and direction of those differences relate to outcomes, and test
nonlinear patterns to evaluate whether (dis)similarity is uniformly
beneficial or varies by CM levels. Thus, DRSA offers a more precise
framework for examining how (dis)similarities in partners’ CM
levels relate to relationship and sexual satisfaction. Although DRSA
has been applied to other couple domains (e.g., Dong et al., 2004;
Kim et al., 2020), to our knowledge, it has never been used to
examine CM dyadic configurations. This is especially relevant given
the high prevalence of CM and the substantial likelihood that in-
dividuals will find themselves in either single- or dual-trauma
couples. Specific partners’ CM configurations may heighten risk for
relationship and sexual difficulties, highlighting the need for trauma-
focused interventions that consider both partners’ histories.

The Present Study

This study aimed to examine how the magnitude and direction of
(dis)similarity between an individual’s CM and their partner’s CM
was associated with their own and their partner’s relationship and
sexual satisfaction using DRSA. As no prior studies have examined
partners’ CM configurations in association with sexual satisfaction,
we examined this model in an exploratory manner. Despite mixed
findings in previous research on relationship satisfaction, we for-
mulated three hypotheses: (H1) Men and women’s relationship
satisfaction would be higher when partners match at lower levels
than at higher levels of CM. (H2) Men’s relationship satisfaction
would be lower when women’s CM is higher than men’s, compared
with when men’s CM is higher than women’s CM. (H3) Men and
women’s relationship satisfaction would be lower as partners’ CM
levels diverge.

Method

We report how we determined our sample size, all data exclu-
sions, and all measures in the study.

Participants

To ensure sufficient statistical power for the complex dyadic analysis,
two convenience dyadic samples were combined. Participants were
recruited between January 2021 and August 2022 through online paid
advertisements on Facebook and Instagram, posts in Facebook groups
dedicated to participants recruitment, couple-related topics, sales, and

job offers, as well as through email lists of sex research and psychology
associations. The advertisements described the projects as an online
study on how emotions (in Project 1) or attitudes and perceptions (in
Project 2) affect couples’ sexual and relational well-being and included
information about eligibility criteria and compensation. The combined
samples included 581 couples (n= 1,162 adult participants). All couples
were cohabiting and mixed gender (i.e., composed of a cisgender man
and a cisgender woman). Detailed sociodemographic characteristics are
reported in Table 1.
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Table 1
Sociodemographic Characteristics of Participants (n = 581 Mixed
Sex Couples; 1,162 Participants)

Variable

Total sample Men Women

M (SD) M (SD) M (SD)

Age 32.44 (8.80) 33.33 (9.14) 31.55 (8.35)
Relationship length 32.44 (8.80) 7.36 (6.87) 7.30 (6.86)

Variable

Total sample Men Women

% (n) % (n) % (n)

Ethnicity
White 92.1 (1,070) 91.4 (531) 92.8 (539)
Asian 4.1 (48) 3.0 (18) 5.2 (30)
Latin American 1.5 (18) 1.7 (10) 1.4 (8)
Indigenous 1.5 (17) 1.2 (7) 1.7 (10)
Black 0.9 (11) 1.2 (7) 0.7 (4)
Arab 1.4 (16) 1.9 (11) 0.9 (5)
Other (e.g., Caribbean) 1.5 (17) 2.4 (14) 0.5 (3)

Principal occupation
Working (full-time or

part-time)
69.3 (806) 79.1 (460) 59.5 (346)

Studying 17.1 (199) 12.0 (70) 22.2 (129)
Parental leave or

homemaker
7.0 (81) 2.1 (12) 11.9 (69)

Unemployed or on sick
leave

1.7 (20) 2.2 (13) 1.2 (7)

Retired 1.3 (15) 1.2 (7) 1.4 (8)
Other principal

occupation
3.5 (41) 3.3 (19) 3.8 (22)

Education
Elementary school

degree
2.8 (33) 5.0 (29) 0.7 (4)

High school degree 6.5 (76) 8.3 (48) 4.8 (28)
Vocational degree 10.8 (126) 15.3 (89) 6.4 (37)
College degree 26.3 (306) 28.1 (163) 24.6 (143)
Bachelor’s degree 32.7 (380) 28.7 (167) 36.7 (213)
Graduate degree 18.2 (211) 12.8 (75) 23.4 (136)
Other education degree 2.6 (30) 1.7 (10) 3.4 (20)

Income (in CAD)
Less than $49,999 54.2 (629) 47.3 (275) 61.0 (354)
Between $50,000 and

$99,999
37.7 (438) 42.4 (246) 33.0 (192)

More than C$100,000 8.1 (95) 10.4 (60) 6.0 (35)
Sexual orientation
Heterosexual 80.9 (940) 90.2 (524) 71.6 (416)
Heteroflexible or

homoflexible
7.2 (84) 5.9 (34) 8.6 (50)

Bisexual 6.8 (79) 2.2 (13) 11.4 (66)
Pansexual or queer 2.6 (30) 0.3 (2) 4.8 (28)
Asexual 0.3 (4) 0.2 (1) 0.5 (3)
Questioning or other

orientation
2.2 (25) 1.2 (7) 3.1 (18)

Marital status (% married) 18.2 (212) 18.4 (107) 18.1 (105)
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Procedure

Data were collected as part of two different research projects, that is,
the Zephyr project and the Calypso project. Interested participants first
completed online screening questions including their contact infor-
mation and were then contacted by a research assistant for a brief
telephone screening interview. To be eligible, both partners had to be at
least 18 years old and living together for at least 6months. Then, eligible
couples independently accessed a unique hyperlink to give their
informed consent and completed self-reported questionnaires hosted on
Qualtrics Research Suite. Three attention-testing questions were
included in the questionnaires. Participants who failed at least two of
these questions were excluded from the study and their data were
deleted. Each partner received CAD $10 after completing the online
survey. These studies were approved by the Université du Québec à
Trois-Rivières’ Institutional Review Board. Data, study materials, and
study analysis code are available upon request from the first author.
In the Zephyr project, of the 1,249 interested couples, 877 did not

give their contact information, could not be reached, were not
eligible, or one or both partners were not interested. Of the re-
maining 372 eligible couples (n = 744 participants), 48 participants
dropped out before starting the survey and two participants failed
two out of three attention-testing questions, resulting in a final
sample of 694 participants. In the Calypso project, of the 1,072
interested couples, 690 did not give their contact information, could
not be reached, were not eligible, or one or both partners were not
interested to participate. Of the remaining 382 eligible couples (n =
764 participants), 60 participants dropped out before starting the
survey and nine participants failed two out of three attention-testing
questions, resulting in a final sample of 695 participants.
Aftermerging both data sets (n= 1,389 participants), we identified 21

duplicate participants (11 couples) who had completed both studies and
removed only their second participation to avoid potential testing effects
while retaining as much data as possible. Of the remaining 1,368
participants, 50 participants were excluded due to missing gender data
from at least one partner, making their couple data unusable. In addition,
40 same-gender couples (80 participants) and 38 couples that included at
least one partner with a diverse gender identity (76 participants) were
excluded, resulting in a final sample of 581 mixed sex couples (1,162
participants). Given that prior research on partners’ CM configurations
has shown significant differences between men and women (Nelson et
al., 2002; Nguyen et al., 2017; Ruhlmann et al., 2018), it was essential to
distinguish between women and men within each dyad to avoid
confounding gender in our analyses. As this study is a secondary
analysis of data from larger research projects, the sample size was not
determined through an a priori power analysis. Moreover, no validated
method currently exists to estimate power requirements specifically for
DRSA. Following recommended guidelines (Humberg et al., 2019),
which rely on estimates from the actor–partner interdependence model
and advise recruiting 2–3 times the number needed to detect small actor
and partner effects (r = .15, 80% power, α = .05), our sample of 581
couples exceeds these standards.

Measures

CM

CM was measured using the 25-item Childhood Trauma
Questionnaire (CTQ;Bernstein et al., 1994, 2003) which retrospectively

assesses the extent of emotional (five items), physical (five items), and
sexual abuse (five items) as well as emotional (five items) and physical
neglect (five items) over the entire “growing up” period in their own
family. Participants rated each item on a 5-point scale ranging from 1
(never true) to 5 (very often true). Items are summed to compute a total
score ranging from 25 (no CM) to 125, a higher total score reflecting
multiple forms of chronic victimization. The CTQ has good internal
consistency (α = .81–.95), good temporal stability over a 2- to 6-month
interval (r = .79–.95), measurement invariance across four samples,
including a community sample, and good convergent validity with a
structured trauma interview (Bernstein et al., 1997, 2003). In the present
study, Cronbach’s α was .93.

Sexual Satisfaction

The Global Measure of Sexual Satisfaction (Lawrance & Byers,
1992) was used to evaluate participants’ subjective global satis-
faction with their sexual relationship with their partner. The five
items were rated on 7-point bipolar scales: good–bad, pleasant–
unpleasant, positive–negative, satisfying–unsatisfying, and valu-
able–worthless. Items were summed to provide a total score ranging
from0 to 35, with higher scores indicating greater sexual satisfaction.
This scale has good internal consistency (Cronbach’s α = .96), good
3-month test–retest reliability (r = .78–.84), and good convergent
validity with other sexual satisfaction measures (Lawrance & Byers,
1992, 1995). In the present study, Cronbach’s α was .93.

Relationship Satisfaction

The four-item Dyadic Adjustment Scale (Sabourin et al., 2005;
Spanier, 1976) was used to assess participants’ subjective global
satisfaction with their current romantic relationship. Three items
were rated on a 6-point Likert scale ranging from 0 (never) to 5 (all
the time) and one item on a 7-point Likert scale ranging from 0
(extremely unhappy) to 6 (perfectly happy). Items were summed to
obtain a total score ranging from 0 to 21, with higher scores
indicating greater relationship satisfaction. This scale has good
internal consistency (Cronbach’s α = .84), good 2-year test–retest
reliability (r = .83–.87), and good predictive validity of dissolution
(Sabourin et al., 2005). In the present study, Cronbach’s α was .75.

Control Variables

A variable labeled source of data set was created to differentiate
the participants belonging to the two data sets (0 = Calypso Project,
1 = Zephyr Project). COVID-19-related stress was assessed using
one question with a 7-point Likert scale (1 = no stress, 7 = extreme
stress): “In the last 3 months, how would you rate the amount of
stress in your life related to the COVID-19 pandemic?”Relationship
duration was measured using one question: “How long have you
been in your current romantic relationship?” Even though partners’
responses were strongly correlated (r = .995, p < .001), some minor
differences naturally occurred. Therefore, the mean score of both
partners’ responses was computed.

Statistical Analyses

This study was not preregistered. Descriptive statistics and
bivariate correlations were computed using SPSS 29. To examine
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how the magnitude and direction of (dis)similarity between partners’
levels of CM were associated with their own and their partner’s rela-
tionship and sexual satisfaction, we conducted DRSA via path analysis
using the actor–partner interdependence framework in Mplus 8.10
(Muthén&Muthén, 2017). DRSA is a dyadic adaptation of polynomial
regression that allows the modeling of congruence and incongruence
effects in partner data (Schönbrodt et al., 2018; Shanock et al., 2010).
The analyses were performed with the maximum likelihood with robust
standard errors to consider the naturally nonnormal distribution of the
data. Because both partners were required to report their gender to be
included in this study (i.e., nomissing gender data), all couples included
both partners, and only one sexual satisfaction score was missing. The
missing value was handled using full information maximum likelihood.
As CM scores were highly skewed and values at or above the scale
midpoint (i.e., 75) were infrequent (i.e., only 35 out of 1,162 partici-
pants), women’s and men’s CM scores were grand-mean-centered
across both genders (i.e., 39.02; Humberg et al., 2019; Schönbrodt et al.,
2018) to ensure that a zero value represented the same point of reference
for both partners, facilitating the interpretation of similarity effects.
Then, partners’ mean-centered continuous CTQ scores were used to
calculate their interaction (CMwomen × CMmen) and squared terms
(CMwomen

2, CMmen
2) for each partner’s CM (Schönbrodt et al., 2018;

Shanock et al., 2010). All five CM variables were then entered
simultaneously into the model to predict men’s and women’s rela-
tionship and sexual satisfaction, including the covariance between
residual variance of partners’ outcomes. This model yields five
regression coefficients (b1, b2, b3, b4, b5) per partner used to calculate
four surface test values for each outcome (a1, a2, a3, a4). To complement
the statistical interpretation with a graphical representation, we gener-
ated four three-dimensional response surface plots using the R package
plotRSA.
Although surface values should not be interpreted in isolation, we

briefly outline their meanings. For detailed interpretations and
guidance on evaluating combined effects, see Humberg et al. (2019)
and Barranti et al. (2017). The first two surface values represent the
slope (a1) and curvature (a2) along the line of congruence (LOC),
where partners match on their levels of CM. A significant positive a1
indicates a linear association, where satisfaction is higher when
partners are similar on higher levels of CM, while a negative a1
suggests that satisfaction is higher when partners are similar on
lower levels of CM. A significant a2 implies a curvilinear LOC,
meaning satisfaction varies nonlinearly with similar levels of CM. A
positive a2 indicates that satisfaction is higher at both low and high
shared levels of CM compared with the mean level, while a negative
a2 indicates satisfaction is higher at mean shared levels of CM and
lower at low and high shared levels of CM. The next two surface
values are the slope (a3) and curvature (a4) of the line of incon-
gruence (LOIC), which represents instances of dissimilarity between
partners’ responses. The surface value a3 tests whether satisfaction
differs depending on the direction of incongruence between partners.
If only a3 is significant and positive, it indicates that satisfaction is
higher when a person’s (i.e., the actor) CM is greater than their
partner’s CM, compared with vice versa, while a negative a3 in-
dicates that satisfaction is higher when the partner’s CM is greater
than the actor’s CM. When a4 is significant and negative, and a3 is
nonsignificant, it indicates that satisfaction is lower the more
partners are dissimilar on levels of CMwhile a significant positive a4
indicates that satisfaction is higher the more partners are dissimilar in
levels of CM.

Results

Descriptive Analyses

For descriptive purposes only, using the CTQ’s recommended
cutoff scores for none/minimal versus low to extreme frequency
(Bernstein & Fink, 1998), 58.3% of men (n = 339) and 72.5% of
women (n = 421) reported at least one form of CM. Accordingly,
12.6% of couples (n = 73) did not report any CM, 15.0% were
single-trauma couples (n = 87) in which the man reported at least
one form of CM, 29.1% were single-trauma couples (n = 169) in
which the woman reported CM, and 43.4% of couples (n = 252)
were dual-trauma couples in which both partners reported at least
one form of CM.

Means (M) and standard deviations (SD) for men’s and women’s
CM, relationship satisfaction, sexual satisfaction, COVID-19-related
stress, and relationship length, as well as actor and partner bivariate
correlations among all study variables are presented in Table 2.
Correlations showed that men’s and women’s CM were significantly
related to their own and their partner’s lower relationship satisfaction
whereas it was not significantly related to either partner’s sexual
satisfaction. Regarding control variables, the source of the data set was
significantly related to men’s and women’s lower sexual satisfaction,
men’s and women’s higher COVID-19-related stress, and lower
relationship length. Men’s COVID-19-related stress was significantly
related to their own higher CM, their own and their partner’s lower
relationship satisfaction, and their partner’s COVID-19-related stress.
Women’s COVID-19-related stress was significantly related to their
own and their partner’s higher CM, their own and their partner’s lower
relationship satisfaction, and their partner’s lower sexual satisfaction.
Relationship length was significantly related to men’s lower rela-
tionship satisfaction andmen’s andwomen’s lower sexual satisfaction.
We also examined whether education and income should be included
as potential covariates. However, as these socioeconomic status in-
dicators were not significantly related (p < .071) to relationship or
sexual satisfaction, there were not included.

(Dis)Similarity Between Partners’ CM and
Relationship Satisfaction

Results of the DRSA examining (dis)similarity between partners’
CM and relationship satisfaction are presented in Table 3 and
visually depicted in Panel A of Figure 1 for men’s relationship
satisfaction and Panel B of Figure 1 for women’s relationship sat-
isfaction. For men, the slope along the LOC was negative and
significant (a1 = −0.097, p < .001) indicating that men reported
higher relationship satisfaction when partners were similar at lower
levels of CMcomparedwith similarity at higher levels. The curvature
along the LOC was positive and significant (a2 = 0.002, p < .001)
suggesting that men’s relationship satisfaction was higher when
partners were similar at either low or high levels of CM compared
with when both partners reported average levels of CM, but still
higher when both partners were similar at lower levels of CM (a1).
The slope along the LOIC was nonsignificant (a3 = −0.018, p =
.377) while the curvature along the LOIC was positive and signif-
icant (a4 = 0.003, p = .003) suggesting that men’s relationship
satisfaction was higher when partners reported greater dissimilarities
in their levels of CM regardless of the direction of the dissimilarity
(i.e., which partner reports higher CM).
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For women, the slope along the LOCwas negative and significant
(a1 = −0.085, p < .001) indicating that women reported higher
relationship satisfaction when partners were similar at lower levels
of CM compared with similarity at higher levels. The curvature
along the LOC was positive and significant (a2 = 0.002, p < .001)
suggesting that women’s relationship satisfaction was higher when
partners were similar at either low or high levels of CM compared
with when both partners reported average levels of CM, but still
higher when both partners were similar at lower levels of CM (a1).
The slope (a3) and curvature (a4) along the LOIC were nonsig-
nificant (a3 = −0.019, p = .354; a4 = 0.002, p = .100) suggesting
that dissimilarity in partners’ CM was not significantly related to
women’s relationship satisfaction.

(Dis)Similarity Between Partners’ CM and
Sexual Satisfaction

Results of the DRSA examining (dis)similarity between partners’
CM and sexual satisfaction are presented in Table 4 and visually
depicted in Panel A of Figure 2 for men’s sexual satisfaction and in
Panel B of Figure 2 for women’s sexual satisfaction. For men, the
slope along the LOC was negative and significant (a1 = −0.072, p =
.036) indicating that men reported higher sexual satisfaction when
partners were similar at lower levels of CM compared with simi-
larity at higher levels. The curvature along the LOCwas positive and
significant (a2 = 0.003, p = .001) suggesting that men’s sexual
satisfaction was higher when partners were similar at either low or
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Table 3
Dyadic Response Surface Coefficients and Surface Test Values of Partners’ CM on Relationship Satisfaction (n = 581 Mixed Sex Couples)

Dyadic polynomial coefficient Label

Relationship satisfaction

Men’s relationship satisfaction Women’s relationship satisfaction

b (SE) p β b (SE) p β

Intercept b0 17.124 (.404) <.001 5.671 17.617 (.423) <.001 5.927
Actors’ CM (X) b1 −0.058 (.015) <.001 −0.229 −0.052 (.013) <.001 −0.275
Partners’ CM (Y) b2 −0.039 (.012) .001 −0.205 −0.033 (.014) .015 −0.134
Squared actors’ CM (X2) b3 0.002 (.001) .001 0.173 0.001 (.000) .001 0.238
Actors × Partners’ CM (XY) b4 0.000 (.000) .681 −0.019 0.000 (.001) .938 0.004
Squared partners’ CM (Y2) b5 0.001 (.000) .018 0.144 0.000 (.001) .357 0.051
Source of data seta −0.354 (.249) .155 −0.059 0.046 (.247) .852 0.008
Men’s COVID-19-related stress −0.161 (.104) .124 −0.077 −0.145 (.096) .132 −0.070
Women’s COVID-19-related stress −0.082 (.105) .435 −0.040 −0.152 (.096) .111 −0.076
Relationship length (years) −0.054 (.017) .001 −0.123 −0.043 (.018) .015 −0.098
Surface test values
Slope of LOC a1 −0.097 (.018) <.001 −0.085 (.017) <.001
Curvature of LOC a2 0.002 (.001) <.001 0.002 (.001) .001
Slope of LOIC a3 −0.018 (.021) .377 −0.019 (.020) .354
Curvature of LOIC a4 0.003 (.001) .003 0.002 (.001) .100

Note. Evidence of statistically significant associations at p < .05 are in bold. CM = childhood maltreatment; b = unstandardized coefficient; SE =
standard error; β = standardized coefficient; LOC = line of congruence; LOIC = line of incongruence.
a 0 = Calypso; 1 = Zephyr.

Table 2
Descriptives Statistics and Bivariate Correlations Between Partners’ CM, Relationship and Sexual Satisfaction, and Covariates (n = 581
Mixed Sex Couples; 1,162 Participants)

Variable M (SD) Range 1 2 3 4 5 6 7 8 9 10

1. Men’s CM 36.30 (11.99) 25–103 — .21*** −.15*** −.13** −.03 −.03 .003 .24*** .11**
2. Women’s CM 41.73 (15.71) 25–120 .21*** — −.13** −.13** −.03 −.05 .02 .05 .13***
3. Men’s relationship satisfaction 16.28 (3.02) 5–21 −.15*** −.13** — .53*** .47*** .30*** −.08 −.13*** −.10*
4. Women’s relationship

satisfaction
16.70 (2.97) 4–21 −.13** −.13** .53*** — .28*** .48*** −.01 −.13** −.12**

5. Men’s sexual satisfaction 29.40 (5.80) 5–35 −.03 −.03 .47*** .28*** — .53*** −.13** −.07 −.11**
6. Women’s sexual satisfaction 28.36 (6.35) 5–35 −.03 −.05 .30*** .48*** .53*** — −.09* −.07 −.04
7. Source of data seta 0.50 (0.50) 0–1 .003 .02 −.08 −.01 −.13** −.09* — .17*** .22***
8. Men’s COVID-19-related

stress
2.92 (1.44) 1–7 .24*** .05 −.13*** −.13** −.07 −.07 .17*** — .32***

9. Women’s COVID-19-related
stress

3.55 (1.48) 1–7 .11** .13*** −.10* −.12** −.11** −.04 .22*** .32*** —

10. Relationship length (years) 0.18 (0.39) 0–1 −.04 .01 −.10* −.08 −.10* −.11 −.11* −.08 −.04 —

Note. CM = childhood maltreatment.
a 0 = Calypso; 1 = Zephyr.
* p < .05. ** p < .01. *** p < .001.
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high levels of CM compared with when both partners reported
average levels, but still higher when both partners were similar at
lower levels (a1). The slope along the LOIC was nonsignificant
(a3 = −0.044, p = .233) while the curvature along the LOIC was
positive and significant (a4 = 0.004, p = .031) suggesting that
men’s sexual satisfaction was higher when partners reported greater
dissimilarity in their CM levels, regardless of the dissimilarity
direction.
For women, the slope along the LOCwas negative and significant

(a1 = −0.080, p = .027) indicating that women reported higher
sexual satisfaction when partners were similar at lower levels of CM
compared with similarity at higher levels. The curvature along the

LOC was positive and significant (a2 = 0.004, p < .001) suggesting
that women’s sexual satisfaction was higher when partners were
similar at either low or high levels of CM compared with when both
partners reported average levels of CM. The slope and curvature
along the LOIC were nonsignificant (a3 = 0.005, p = .905; a4 <
0.001, p = .980), suggesting that dissimilarity in partners’ CM was
not significantly related to women’s sexual satisfaction.

Discussion

The present study examined how the magnitude and direction of
(dis)similarity between partners’ CM levels were associated with
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Figure 1
Dyadic Response Surface Plots of the Associations Between Partners’ CM and Men’s (Panel A) and Women’s
(Panel B) Relationship Satisfaction

Note. CM = childhood maltreatment. See the online article for the color version of this figure.

Table 4
Dyadic Response Surface Coefficients and Surface Test Values of Partners’ CM on Sexual Satisfaction (n = 581 Mixed Sex Couples)

Dyadic polynomial coefficient Label

Sexual satisfaction

Men’s sexual satisfaction Women’s sexual satisfaction

b (SE) p β b (SE) p β

Intercept b0 31.630 (.757) <.001 5.460 30.274 (.904) <.001 4.771
Actors’ CM (X) b1 −0.058 (.027) .032 −0.120 −0.037 (.026) .146 −0.092
Partners’ CM (Y) b2 −0.014 (.023) .539 −0.039 −0.042 (.029) .147 −0.080
Squared actors’ CM (X2) b3 0.003 (.001) .001 0.162 0.001 (.001) .339 0.064
Actors × Partners’ CM (XY) b4 0.000 (.001) .777 −0.011 0.002 (.001) .095 0.081
Squared partners’ CM (Y2) b5 0.000 (.001) .603 0.032 0.001 (.001) .201 0.060
Source of data seta −1.284 (.488) .008 −0.111 −1.242 (.535) .020 −0.098
Men’s COVID-19-related stress −0.122 (.186) .510 −0.030 −0.242 (.191) .205 −0.055
Women’s COVID-19-related stress −0.318 (.190) .094 −0.081 −0.034 (.197) .861 −0.008
Relationship length (years) −0.102 (.036) .004 −0.121 −0.122 (.037) .001 −0.132
Surface test values
Slope of LOC a1 −0.072 (.034) .036 −0.080 (.036) .027
Curvature of LOC a2 0.003 (.001) .001 0.004 (.001) <.001
Slope of LOIC a3 −0.044 (.037) .233 0.005 (.042) .905
Curvature of LOIC a4 0.004 (.002) .031 <0.001 (.002) .980

Note. Evidence of statistically significant associations at p < .05 are in bold. CM = childhood maltreatment; b = unstandardized coefficient; SE =
standard error. β = standardized coefficient; LOC = line of congruence; LOIC = line of incongruence.
a 0 = Calypso; 1 = Zephyr.
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relationship and sexual satisfaction using DRSA. Descriptive
findings showed a high proportion of CM within couples: only
12.6% of couples reported no CM history, while 44.1% were single-
trauma couples (i.e., only one partner reported CM) and 43.4% were
dual-trauma couples (i.e., both partners reported CM). These pro-
portions align with prior studies (Alexander, 2014; Ruhlmann et al.,
2018) and highlight that shared CM history are common in romantic
relationships, supporting assortative mating and trauma theories that
suggest that individuals with a CM history may pair with one another
(Buss & Barnes, 1986). Given the relational nature of CM and its
documented impact on couple functioning, our findings contribute to
a more nuanced understanding of how different CM couple con-
figurations may relate to both relational and sexual outcomes.

Similarity Between Partners’ CM and Relationship and
Sexual Satisfaction

Men and women reported higher relationship and sexual satis-
faction when their CM histories were similar at either low or high
levels, compared with similarity at average levels of CM. However,
in line with our first hypothesis and prior research (Nelson &
Wampler, 2000), the shape of the LOC (negative a1) indicated that
relationship and sexual satisfaction were still significantly higher
when partners were similar at low levels of CM, suggesting that the
absence of partners’ CM remains the most favorable configuration
for couple outcomes, including sexuality. This conclusion is based
on the slope and curvature of LOC, rather than on categorical
contrasts, indicating that relationship and sexual satisfaction are
higher when partners are similar at low CM levels. Couples without
CM history may be more likely to cultivate emotionally secure and
mutually regulated relationships, marked by greater relational sta-
bility, effective communication, and satisfying sexuality. In con-
trast, similarity at average levels of CM appeared to be the least
beneficial configuration, suggesting that the ambiguous nature of
average CM histories may neither support emotional safety nor

foster a clear sense of shared struggle, leading to more difficulties
including in their sexuality. This pattern aligns with the bidimen-
sional conceptualization of relationship quality, which suggests that
relationship satisfaction reflects both positive and negative evalua-
tions that are related but distinct (Rogge et al., 2017). Our findings
may suggest that similar average CM histories are associated with
low positive and low negative relationship quality, reflecting limited
warmth or support but also limited overt conflict, which may deprive
partners of both the positive affect and emotional engagement
required for growth. When CM levels are moderate, partners may be
less likely to recognize their difficulties as CM related or to identify
themselves as trauma survivors. As a result, partners may show less
empathy toward one another and be less inclined to acknowledge or
actively work on their difficulties, increasing the risk of repeating
maladaptive relational patterns and experiencing lower relationship
and sexual satisfaction (MacIntosh, 2017).

Interestingly, similarity at high levels of CM was associated with
higher relationship and sexual satisfaction than similarity at average
levels, revealing a distinct pattern among dual-trauma couples.
Although couples with high CM levels may struggle with complex
trauma and experience significant psychological and relational chal-
lenges, the presence of shared traumamay foster mutual understanding
and empathy. This shared history may provide a mutual language that
both partners can relate to, even in the presence of maladaptive
dynamics (Scharff & Scharff, 2018). This common ground may
support greater intimacy and connection, including in their sexuality,
even in the context of unresolved trauma. Supporting this interpre-
tation, past research has shown that dual-trauma couples can simul-
taneously report greater psychological distress and higher marital
quality (Lev-Wiesel & Amir, 2003) and that shared traumamay buffer
negative relationship outcomes (Nguyen et al., 2017; Ruhlmann
et al., 2018).

The present study extends these findings by showing that it is not
only the presence of similarity, but also the level at which similarity
occurs that plays a role on couple outcomes: while similarity at high
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Figure 2
Dyadic Response Surface Plots of the Associations Between Partners’ CM and Men’s (Panel A) and Women’s
(Panel B) Sexual Satisfaction

Note. CM = childhood maltreatment. See the online article for the color version of this figure.
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levels may offer some relational and sexual benefits, it remains less
advantageous than similarity at low levels. Conversely, similarity at
average levels may be related to risks of partners misattunement as
such histories may not trigger the same coping strategies or shared
emotional responses that more severe, clearly identifiable trauma
histories do (Braughton et al., 2022). These findings are consistent
with a recent review highlighting the mixed outcomes observed in
dual-trauma couples, including both communication difficulties and
deep mutual understanding (Charbonneau-Lefebvre et al., 2025).
Using continuous, dyadic modeling to capture more complex pat-
terns of similarity beyond categorical grouping, our findings help
clarify the divergent outcomes observed among dual-trauma cou-
ples. Together, these results suggest that relationship and sexual
satisfaction are shaped not only by whether partners are similar in
their CM histories but also by the level at which the similarity
occurs.

Dissimilarity Between Partners’ CM and Relationship
and Sexual Satisfaction

Men’s relationship and sexual satisfaction were higher when there
were greater dissimilarities between partners’ CM history, regard-
less of which partner reported higher levels of CM. This finding
suggests that, for men, being in a couple where their own level of
CM differs substantially from their partner’s level of CM is related
to higher relationship and sexual satisfaction. This finding contrasts
with our second and third hypotheses and diverge from previous
results suggesting that wives’ greater trauma exposure was related to
their husbands’ lower relationship satisfaction in single-trauma
couples but with higher relationship satisfaction in dual-trauma
couples (Ruhlmann et al., 2018) or that shared trauma buffers
distress for men (Nguyen et al., 2017). Our results may be
understood in light of research indicating that individuals can show
greater resilience and even posttraumatic growth when they are able
to maintain or develop valued social identities (Muldoon et al.,
2020). Dissimilarity between partners’ CM history allow some men
to adopt relational roles such as being more domineering or self-
sacrificing (Paradis & Boucher, 2010), which may reinforce a sense
of competence, control, or emotional connection. Alternatively,
such dissimilarity may protect them from shared trauma dynamics
that could otherwise elicit distress or emotional reactivity. Thus, for
men, dissimilar CM configurations, that is, being in a single-trauma
couples, is related to higher relationship and sexual satisfaction than
shared CM histories.
In contrast, dissimilarity in partners’ CM history was not sig-

nificantly related to women’s relationship and sexual satisfaction.
This finding is consistent with previous research suggesting that
women’s outcomes tend to be shaped primarily by their own CM
history, with little evidence for partner or interaction effects
(Nelson et al., 2002; Ruhlmann et al., 2018). Women may be more
likely to internalize and self-regulate in response to relational
challenges (Chaplin, 2015), drawing on individual coping strate-
gies rather than dyadic processes. Moreover, socially prescribed
caregiving roles in mixed gender couples may lead women to
assume responsibility for managing emotional labor and the well-
being of both partners (Vial & Cowgill, 2022), regardless of which
partner has a CM history. This may buffer the potential impact of
dissimilarity in partners’ CM history, that is, single-trauma couple,

rendering such configurations less influential on women’s rela-
tionship and sexual satisfaction.

Limitations and Future Directions

Despite this study’s notable strengths, including a large sample of
cohabitating couples and the use of advanced dyadic statistical
analysis, some limitations should be acknowledged. First, although
CM occurred in childhood and couple outcomes were assessed in
adulthood, the cross-sectional design precludes causal inferences.
Other unmeasured early adversities (e.g., bullying) may also partly
account for the associations between partners’ CM (dis)similarity
and satisfaction. The cross-sectional design further limits our ability
to examine how these associations unfold over time. Second, all
variables were assessed via self-report measures, which may be
subject to social desirability or recall biases. Given the high co-
occurrence of CM type and evidence supporting their conceptual-
ization as higher order construct, we used a continuous aggregate
CM score without considering potential differences between CM
types. Future studies should consider both specific maltreatment
types and characteristics. Third, the generalizability of findings is
limited by the use of a convenience sample composed primarily of
White, educated, heterocisgender couples. The two-step screening
procedure strengthened data integrity but may have reduced par-
ticipation among les motivated or time-constrained couples. Future
studies should prioritize the inclusion of more diverse populations to
capture how CM (dis)similarity manifests across sociocultural
contexts. Finally, this study focused on the direct associations
between partners’ CM (dis)similarity and relationship and sexual
satisfaction. Future longitudinal research could expand DRSA to
examine underlying mechanisms (e.g., attachment, emotion regu-
lation) and moderating factors (e.g., relationship length) that may
explain or buffer these associations.

Clinical Implications

From a clinical standpoint, the present study may help inform
clinicians on the relationship and sexual challenges couples may face
in relation to the configuration of their CM experiences. The findings
underscore the importance of assessing both partners’ CM histories,
rather than focusing solely on individual experiences, to better
understand the dyadic patterns that emerge from single- or dual-trauma
configurations. Couples with shared high levels of CM may draw on
mutual empathy and understanding as strengths, yet they are also at
heightened risk for retraumatization, emotional reactivity, and diffi-
culties with trust, power, and control (Charbonneau-Lefebvre et al.,
2025). Identifying these dynamics early on can guide clinicians in
tailoring interventions that address both the strengths and vulner-
abilities of each couple configuration. Notably, therapy may, in some
instances, be less challenging when both partners have experienced
CM, as they may share a deeper sense of empathy and mutual
understanding. In cases on single-CM couples, clinicians must still
exercise caution to ensure that the partner with a CM history is not
implicitly or explicitly assigned responsibility for the couple’s rela-
tional or sexual difficulties. Also, in cases of highly asymmetrical CM
histories, it may remain essential tomonitor for vicarious trauma in the
no-CM partner, as their exposure to their partner’s trauma narratives
and emotional struggles can lead to secondary stress. Effective clinical
work should conceptualize these issues as relational rather than
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individual, framing therapy as a shared process of healing, ensuring
that both partners feel emotionally supported and capable of navi-
gating sensitive topics.

Conclusion

This studywas the first to examine how themagnitude and direction
of (dis)similarity in partners’ CM relate to relationship and sexual
satisfaction using a dyadic and continuous analytical approach.
Findings indicated that the level of similarity matters: both men and
women reported greater relationship and sexual satisfaction when they
shared either low or high levels of CM, compared with average, more
ambiguous levels of CM. While couples with no or low level of CM
history showed the most positive outcomes, high levels of shared CM
were also associated with higher satisfaction, possibly due to mutual
empathy and understanding, which is line with previous findings on
the struggles and strengths of dual-trauma couples (Charbonneau-
Lefebvre et al., 2025). Results also showed gender-specific results in
which for men, greater dissimilarity in partners’ CM histories was
linked to higher relationship and sexual satisfaction. These findings
may reflect differences in coping strategies and socialization patterns
in mixed gender couples. Overall, these results offer a more nuanced
understanding of how partners’ CM configuration, both in terms of
similarity and dissimilarity, relate to couple functioning. They
underscore the importance of considering both partners’ CM levels
simultaneously to better understand and support relational and sexual
well-being in couples.
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