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AbstrAct

This study examined the direct and indirect effects of communication patterns and forgiveness on 
physical and psychological morbidity, among young adults involved in a romantic relationship. 
Participants were 298 students, currently involved in a heterosexual romantic relationship, from a large 
university in the United States, who completed the Tendency to Forgive Scale, the Communication 
Patterns Questionnaire, and the Rotterdam Symptom Checklist. Physical morbidity was directly 
predicted by mutuality communication. Destructive communication had an indirect effect on physical 
and psychological morbidity, via forgiveness. However, the indirect connection between destructive 
communication and psychological morbidity was only significant for female partners. Teaching 
constructive communication skills may be a key factor for interventions addressed to young adults 
in romantic relationships, in order to promote forgiveness, due to its potential positive influence in 
physical and psychological well-being.
Key words: communication patterns, forgiveness, morbidity, romantic relationships.

How to cite this paper: Pereira MG, Fontes L, Vilaça M, Fincham F, Costa E, & Taysi E (2022). 
Communication, Forgiveness and Morbidity in Young Adults Involved in a Romantic Relationship. 
International Journal of Psychology & Psychological Therapy, 22, 2, 165-175.

Evidence from the past decades research indicated that effective communication 
and forgiveness of others, especially in close relationships, has many benefits, including 
physical, mental, and relational health (Rasmussen, Stackhouse, Boon, Comstock, & 

Novelty and Significance
What is already known about the topic?

• Constructive communication and forgiveness of others has many benefits on physical and mental health. 
• In the promotion of couple’s positive communication, forgiveness represents an important coping strategy with an 
  essential impact on relationship quality.
• Previous literature has focused on the mediator role of forgiveness among several psychological variables, emphasizing 
 the benefits of forgiveness.

What this paper adds?

• In partners with low tendency to forgive, destructive communication predicted worse physical and psychological morbidity.
• Mutuality communication predicted lower physical morbidity, but not forgiveness.
• Female partners seem to be more susceptible to the adverse influence of destructive communication on psychological 
 morbidity.
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Ross, 2019; Toussaint, Worthington, & Williams, 2015; Zarnaghash, Zarnaghash, & 
Zarnaghash, 2013).

While destructive communication involves threatening, insulting, or displaying 
anger, constructive communication includes the expression of feelings and making an 
effort to solve conflicts in the relationship (Roloff & Reznik, 2008). Both destructive 
and constructive communication may be associated with health, although destructive 
communication tends to be more stressful and harmful for psychological (Newsom, 
Nishishiba, Morgan, & Rook, 2003; Zarnaghash et alia, 2013) and physical health 
(Kiecolt-Glaser, Loving, Stowell, Malarkey, Lemeshow, Dickinson, & Glaser, 2005; 
Newton & Sanford, 2003; Toussaint et alia, 2015). Negative social interactions were 
more predictive of depressed mood than supportive ones (Teo, Choi, & Valenstein, 
2013). Also, partners who engage in mutual constructive communication patterns reported 
less mental health problems than partners who use mutual destructive communication 
patterns (Sharafi, 2003).

Although the conceptualization of forgiveness is quite complex, there is a certain 
agreement on what forgiveness is not. Forgiveness is not excusing, condoning or forgetting, 
and it is different from reconciliation (Enright & Fitzgibbons, 2015). Overall, forgiveness 
is based on the intrapersonal conversion process of the victims’ thoughts, feelings and 
behavior toward the transgressor from negative to a more positive state (Strelan, 2018). 
In other words, forgiveness refers to the process of progressively replacing the desire 
for the transgressor’s punishment (vengeful, avoidant and hostile thoughts, feelings, 
and motivations) by more positive emotions, thoughts and motivations (Enright, 2012). 
Although women are generally seen as more forgiving than men, empirical evidence 
of gender differences regarding forgiveness is not consensual. Some studies, including 
meta-analytic reviews, conclude that women are more willing to forgive than men (e.g., 
Kaleta & Mróz, 2020; Miller, Worthington, & McDaniel, 2008), while other studies 
suggest that men tend to forgive more (e.g., Brown, 2003), or even that there is no 
gender difference in forgiving (e.g., Fehr, Gelfand, & Nag, 2010). According to Kaleta 
and Mróz (2020), the relationships between forgiveness and personality traits depend 
on the participants’ gender.

Interpersonal transgressions are identified as social stressors that may negatively 
affect health (Cheadle & Toussaint, 2015). Forgiveness is theorized as a way of weakening 
the negative effects of stressors on mental, physical, and societal health (Rasmussen et 
alia, 2019; Webb, Toussaint, & Conway-Williams, 2012). Although different types of 
forgiveness (e.g. emotional) have been found to be related to multiple health outcomes, 
the tendency to forgive has been highly related to health (Worthington, Witvliet, Pietrini, 
& Miller, 2007).

Forgiveness is associated with improved physical health (Clabby, 2020; Lee & 
Enright, 2019), particularly lower cardiovascular diastolic blood pressure, arterial pressure, 
and less myocardial oxygen consumption. Forgiveness has also been associated with 
a decrease in the risk of cardiovascular disease (Toussaint & Cheadle, 2009), having 
an impact on the endocrine and immune systems by decreasing cortisol levels (Owen, 
Hayward, & Toussaint, 2011; Worthington & Scherer, 2004) and being protective of 
risk of all-cause mortality (Toussaint, Owen, & Cheadle, 2012). Lack of forgiveness has 
been associated with mental health variables such as depression (Toussaint, Williams, 
Musick, & Everson-Rose, 2008; Webb et alia, 2012), suicidal behavior (Hirsch, Webb, 
& Jeglic, 2011; Quintana-Orts & Rey, 2018), and emotion regulation, such as anger and 
hostility (Lawler-Row, Karremans, Scott, Edlis-Matityahou, & Edwards, 2008).
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In addition to one’s physical and mental health, forgiving a partner, in close 
relationships, also impacts relationship health. Offender’s amends improve partner’s 
forgiveness, which contributes to betrayal resolution (Hannon, Rusbult, Finkel, & 
Kamashiro, 2010). Partner-specific forgiveness is also related to relationship maintenance 
since it promotes closeness and commitment between partners, avoiding breakdown 
(Hannon et alia, 2010; Kato, 2016). 

Evidence supports that communication patterns can be robust predictors of 
relationship quality and satisfaction (Gottman, 1994). Previous research on couples’ 
communication has highlighted different communication patterns related to distressed and 
non-distressed couples (Markman, Rhoades, Stanley, Ragan, & Whitton, 2010; Karney 
& Bradbury, 1995). Overall, three main communication patterns emerge in couples’ 
interactions or discussions: demand-withdraw (one partner is the demander, looking for 
change through discussion, while the other is the withdrawer, showing defensiveness, 
avoiding conflict and changing the topic); avoidance-withholding (both partners avoid 
discussing and resolving the conflict); and mutual constructive communication (positive 
behaviors such as mutual discussion expressing concerns and feelings, and negotiating 
solutions) (Christensen, 1988). Demand-withdraw and mutual avoidance-withholding 
patterns represent destructive communication patterns and inadequate responses to 
conflict, common in distressed and unsatisfied couples (Papp, Kouros, & Cummings, 
2009; Schrodt, Witt, & Shimkowski, 2014). Mutual constructive communication was 
associated with higher levels of relationship satisfaction (Fincham & Beach, 2002; 
Karney & Bradbury, 1995).

Forgiveness decreases the use of ineffective conflict tactics, promoting less negative 
and more positive communication (Fincham, Beach, & Davila, 2004), which leads to 
increased relationship satisfaction (Braithwaite et alia, 2011; Fincham & Beach, 2002). In 
fact, after a conflict, forgiveness is an important indicator on whether couples will remain 
in their relationships and preserve their closeness (Braithwaite et alia, 2011), even in 
the long term (Kato, 2016). Therefore, forgiveness seems to act as an important coping 
strategy impacting the quality of the relationship (Fincham et alia, 2004; Kato, 2016). 

Although both communication patterns and forgiveness represent important 
dimensions for the couples’ physical and emotional health, to our knowledge, the effect 
of communication on forgiveness has not been studied. 

Given that communication and forgiveness have predicted physical and psychological 
health, the present study tested a theoretical model in which forgiveness mediates the 
relationship between communication and morbidity. Previous literature has focused on 
the mediating role of forgiveness among several psychological variables, showing the 
potential beneficial contributions of forgiveness. In a study including 355 bullies and 
victims of bullying, van Rensburg and Raubenheimer (2015) found that forgiveness 
played a mediator role between bullying/ victimization and mental health. Overall, the 
results suggested that bulling adolescents who were unable to forgive others were more 
likely to report higher levels of psychopathology, while bullied teenagers who were able 
to forgive themselves were more likely to express lower levels of psychopathology. In 
another study with 475 college students, Yao, Chen, Yu, and Sang (2016) found that 
interpersonal forgiveness and self-forgiveness partly mediated the effect of self-esteem 
on subjective well-being. According to results, individuals with high self-esteem seemed 
to forgive more easily, thus enhancing their well-being. A longitudinal study with 331 
married couples (Rose, Anderson, Miller, Marks, Hatch, & Card, 2019) indicated that 
forgiveness did not mediate the relationship between husband’s religiosity and wives’ 
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marital satisfaction. However, lower level of wives’ perceptions of spousal forgiveness 
was a significant mediator between high levels of wives’ religiosity and lower levels 
of husband and wife’s marital satisfaction. More recently, a study that comprised 77 
psychotherapy outpatients (Kaleta & Mróz, 2020) concluded that general levels of 
forgiveness mediated the relation between hope and depression, indicating forgiveness 
as a potential mechanism that, through basic hope, can reduce depression symptoms.

Although existent research provides evidence regarding the beneficial influence of 
communication and forgiveness on physical and psychological health, studies including 
communication, forgiveness and health are still very limited, especially within the couple 
relational framework. In order to extend previous research, the present study examined: 
i) the relationship between romantic partners’ communication patterns, forgiveness, and 
physical and psychological morbidity; ii) the direct effects of communication patterns 
and forgiveness on morbidity; iii) the indirect effects of communication patterns on 
morbidity via forgiveness; and iv) the gender differences in the previous relationship. 
Based on the existent literature, it is expected that (H1) destructive communication 
patterns will be associated with lower levels of forgiveness and more physical and 
psychological symptoms, (H2) constructive communication patterns will be associated 
with high levels of forgiveness and less physical and psychological morbidity, (H3) 
communications patterns will have an indirect effect on physical and psychological 
morbidity via forgiveness, and (H4) the partners’ gender will moderate the previous 
relationship. 

Method

Participants
 
Participants were first year students at a large university in the Southeastern 

United States who enrolled in an introductory course on family development. Students 
that accepted to participate in this study received extra course credit. The study was 
approved by the Institutional Review Board, and the sample included 298 students who 
were in a monogamous heterosexual romantic relationship. Participation was voluntary 
and all students provided an informed written consent.

Measures

Tendency to Forgive Scale (TTF; Brown, 2003). This questionnaire is a 4-item scale that 
measures past forgiveness experiences with the romantic partner. TTF includes items 
like “I tend to get over it quickly when my partner hurts my feelings” and “When my 
partner wrongs me, my approach is just to forgive and forget”. Partners rate their level 
of agreement with each statement on a 7-point Likert scale, ranging from 0 “strongly 
disagree” to 6 “strongly agree”. Higher scores indicate greater tendency to forgive. In 
this study, TTF showed an acceptable internal consistency (Cronbach’s alpha of .72).

The Communication Patterns Questionnaire (CPQ; Noller & White, 1990). This is a 
self-report measure that assesses partner communication during conflict. Based on the 
Christensen’s (1988) three main communication patterns, this instrument considers four 
complementary patterns: coercion (blame, threat, and physical and verbal aggression), 
mutuality (open discussion, negotiation, and lack of avoidance), post-conflict distress 
(guilt, hurt, and withdrawal), and destructive process (demand-withdraw, criticize-defend, 
and pressure-resist patterns). The instrument consists of 29 items, but the present study 
only used three subscales (coercion, mutuality, and destructive process), a total of 24 
items that were answered with a 9-point Likert scale, ranging from 1 “vey unlikely” to 
9 “very likely” (e.g. “Both members threaten each other with negative consequences” 
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from coercion subscale, “Both members try to discuss the problem” from mutuality 
subscale, and “Both members blame, accuse, and criticize each other” from destructive 
process subscale). For all subscales, higher scores indicate more use of coercion, 
mutuality, and destructive process patterns. In the present study, Cronbach’s alphas 
were .88, .87, and .75 for coercion, mutuality, and destructive process, respectively.

Rotterdam Symptom Checklist (RSCL; de Haes, Olschewski, Fayers, Visser, Cull, Hopwood, 
& Sanderman, 1996). This checklist is used to measure psychological (15 items) and 
physical symptoms (14 items). Psychological morbidity items involve depressed mood, 
despairing about the future, worrying, and anxiety. Physical symptoms include fatigue, 
tiredness, headaches, dizziness, and sleeping difficulties. All items address symptoms 
experienced in the previous week. Higher scores indicate higher psychological or 
physical morbidity. In this study, Cronbach’s alpha for both psychological and physical 
morbidity scales was .86.

 
Data Analysis

Analyses of the relationship between communication patterns (coercion, mutuality, 
and destructive process), forgiveness, and morbidity (physical and psychological) were 
performed using Pearson correlations. To examine the overall suitability of the hypothesized 
model and obtain direct and indirect effects between the variables, a path analysis was 
conducted with bootstrapping. The specified paths were based on the literature, i.e., 
communication patterns as exogenous latent factors, forgiveness as a mediator variable, 
and physical and psychological morbidity as endogenous latent factors. Model fit was 
assessed using the chi-square statistics (χ2), goodness of fit index (GFI), comparative 
fit index (CFI), root mean square error of approximation (RMSEA), and standardized 
root mean residual (SRMR). Adequate fit was defined as χ2, p-value over .05, GFI 
and CFI over .95, RMSEA below .07, and SRMR below .08 (Hair, Black, Babin, & 
Anderson, 2010). 

Subsequently, a multiple group path analysis was performed taking into 
consideration the participants’ gender (men vs. women) in successively nested models. 
The comparison between models was tested through the χ2 value difference test (Δ χ2): 
first, unconstrained multiple-group model across gender, in which the same patterns of 
structural paths were tested without constraints across groups; second, fully constrained 
multiple-group model, where structural paths were constrained to be equal across groups; 
finally, partially constrained multiple-group model, where some structural paths are 
released across groups. 

SPSS software (version 24.0) was used to perform the standard statistical analysis, 
while the structural equation model was performed with the AMOS software (version 
24.0).

results

Participants were 298 young adults, 229 women (Mage= 19.4; SD= 1.2) and 69 
men (Mage= 19.8, SD= 1.9) being in a monogamous romantic relationship. All participants 
were students attending the first year of the College of Human Sciences in a major 
state university, in USA. 

The results showed that all variables were significantly correlated with the dependent 
variables (physical and psychological morbidity), with the exception of coercion pattern 
that did not correlate with psychological morbidity (Table 1). Coercion and destructive 
process patterns were positively correlated with physical and psychological morbidity, 
whereas mutuality and forgiveness were negatively correlated with both physical and 
psychological morbidity variables. As expected, physical and psychological morbidity 
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showed a positive and strong correlation. Coercion and mutuality patterns did not 
correlate with forgiveness, while the correlation between the destructive process pattern 
with forgiveness was low.

The results of the path analysis for the initial hypothesized model showed a 
poor fit: χ2(7)= 250.538, p <.001, GFI= .818, CFI= .556, RMSEA= .342 (90% CI= .307, 
.379), SRMR= .178. The chi-square test was significant, the GFI and CFI values were 
lower than .950, and the RMSEA and SRMR values were considerably higher than the 
acceptable scores. 

After adjusting the proposed model according to the modification indices and 
path coefficients significance, the final model indicated a good global fit (Figure 1): 
χ2(4)= 7.401, p= .116, GFI= .990, CFI= .989, RMSEA= .054 (90% CI= <.001, .113), 
SRMR= .039. Non-significant pathways (p <.05) were removed (leading to the deletion 
of the coercion communication pattern), and two modification indexes were taken into 
consideration: the addition of a direct relationship between mutuality and physical 
morbidity, and between psychological and physical morbidity. 

Direct and indirect (via forgiveness) associations of communication patterns 
with morbidity were identified. Mutuality communication only had a direct negative 
effect on physical morbidity (β= -24, p <.001), showing that higher levels of mutuality 
predicted lower levels of physical morbidity. Conversely, destructive process showed a 
direct negative effect on forgiveness (β= -.12, p <.05), indicating that higher levels of 
forgiveness were predicted by lower levels of destructive process. Additionally, analyses 
revealed indirect effects of destructive process with both physical (β= .014, p= .057) 
and psychological morbidity (β= .023, p= .035), via forgiveness. Therefore, higher levels 

 1 

 
Table 1. Relationship between communication patterns, forgiveness, and morbidity. 

Variables M (SD) 1 2 3 4 5 
1. Coercion 5.92 (4.69) -     
2. Mutuality 22.03 (4.88) -.316*** -    
3. Destructive process 7.75 (4.86) .750*** -.360*** -   
4. Forgiveness 9.72 (1.98) -.049 .066 -.116* -  
5. Physical morbidity 33.88 (7.60) .118* -.251*** .211*** -.140* - 
6. Psych. morbidity 13.44 (4.30) .082 -.175** .218*** -.210** .730*** 
Notes: *= p <.05; **= p <.01; ***= p <.001. 

 
  

-.124*

-.111**

-.116*

-.243***

.714***-.360*** Forgiveness

Physical Morbidity 

Destructive Process 

Mutuality 

Psychological 
Morbidity 

Figure 1. The hypothesized model of direct and indirect effects of communication and 
forgiveness on morbidity (*= p <.05; **= p < +.01. ***= p <.001).
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of destructive process predicted a lower tendency to forgive, which in turn predicted 
higher levels of physical and psychological morbidity. Finally, physical morbidity had 
a direct positive effect on psychological morbidity (β= .71, p <.001), indicating that 
higher levels of physical morbidity predicted higher levels of psychological morbidity.

The multigroup analysis indicated that gender had a significant effect on the 
adjusted hypothesized model. Specifically, the indirect effect of destructive process on 
psychological morbidity was significant only for women (β= .02; p <.05), revealing a 
stronger relationship in women, compared to men (Table 2).

discussion

This study focused on the relationships between communication patterns, forgiveness, 
and morbidity, specifically if communication predicts physical and psychological morbidity 
via forgiveness. 

Results from the correlation analysis showed a positive link between mutuality 
communication pattern and physical and psychological morbidity, and a negative 
association between destructive communication and physical and psychological morbidity, 
as previously reported in the literature (Kiecolt-Glaser et alia, 2005; Newsom et alia, 
2003; Newton & Sanford, 2003; Teo et alia, 2013; Toussaint et alia, 2015; Zarnaghash 
et alia, 2013). Coercion, however, only correlated with physical morbidity, suggesting 
that this type of communication may have a negative influence on physical health 
but not on mental health. Regarding forgiveness, the destructive process pattern was 
the only communication pattern significantly associated with this variable. Given that 
previous literature has stressed that, often, forgiveness depends on the assessment 
of damage or offense severity by the offended (Merolla & Zhang, 2011), this result 
suggests that forgiveness is more sensitive to the potential influence of destructive 
process communication than other patterns. Unsurprisingly, all types of communication 
patterns were related, with destructive communication patterns (coercion and destructive 
process) being positively associated with each other, and negatively associated with the 
constructive communication pattern (mutuality). Overall, results suggest that H1 and H2 
were partially confirmed.

In terms of direct and indirect associations of communication with physical and 
psychological morbidity, the adjusted model only included constructive (mutuality) and 
destructive (destructive process) communication patterns. Results showed an indirect 
path between the destructive process pattern and physical and psychological health, 
through forgiveness, but not between mutuality pattern and physical and psychological 
morbidity. In fact, mutuality communication directly predicted physical symptoms, 
indicating that the more mutuality patterns individuals use, the less physical symptoms 
they experience, thus corroborating prior evidence on communication patterns and physical 
health (Kiecolt-Glaser et alia, 2005; Newton & Sanford, 2003; Toussaint et alia, 2015). 

 2 

 
 

Table 2. Standardized indirect effects (via forgiveness) with multigroup analysis. 
 Predictor Outcome β 95% CI p 

Men Destruct. process Physical morbidity .046 -.011; .159 .140 
Destruct. process Psych. morbidity .020 -.037; .130 .503 

Women Destruct. process Physical morbidity .010 -.003; .035 .140 
Destruct. process Psych. morbidity .024 .001; .066 .038 

Note: 95% CI [Bootstrap bias-corrected confidence interval at 95% (5000 samples)]. 
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The indirect effect revealed that partners who used more destructive communication 
patterns exhibited less tendency to forgive, which contributed to more physical and 
psychological morbidity. According to the literature, destructive behaviors, coercion or 
avoidance may evoke physical arousal and negative emotions (Papp et alia, 2009; Schrodt 
et alia, 2014), which was associated with unforgiveness (Worthington et alia, 2007). On 
the contrary, forgiveness in marriage is associated to more constructive communication 
(Fincham & Beach, 2002). Overall, this finding reinforces the idea that communication 
plays a central role influencing forgiveness (Fincham & Beach, 2002). Physical and 
psychological morbidity were directly predicted by forgiveness, as expected due to current 
findings from research on forgiveness and health (Lee & Enright, 2019; Quintana-Orts 
& Rey, 2018; Toussaint et alia, 2012; Webb et alia, 2012). Since indirect effects were 
only found between destructive process and morbidity, H3 was partially corroborated.

Physical morbidity directly predicted psychological symptoms. Although the 
literature highlights the adverse effects of mental illness on physical health, a number 
of studies have found the opposite, i.e., the negative effect of physical symptomatology 
on psychological health (Adams, Chien, & Wisk, 2019; Pinquart & Shen, 2011). 

Results revealed gender differences in the adjusted hypothesized model. Thus, 
while the indirect effect of destructive communication with physical morbidity was 
statistically significant for both men and women, the indirect relationship between 
destructive communication and psychological morbidity was significant only for women. 
Although the literature is ambiguous, regarding gender differences in forgiveness, 
women tend to be more willing to forgive than men (Miller et alia, 2008). Furthermore, 
women are more likely than men to suffer from mental conditions such as depression 
(Van Loo, Aggen, Gardner, & Kendler, 2017). Therefore, it is possible that the link 
between communication, forgiveness and mental health is different for women and 
men. However, it is important to acknowledge that, given the different size of gender 
groups, this finding must be interpreted with caution and more studies to confirm this 
hypothesis are warranted. Overall, H4 was confirmed. 

There are some limitations in this study that need to be acknowledged such as 
the cross-sectional design that does not allow causality, as well as the nature of the 
sample that included young partners, mainly women, pursuing a higher education degree. 
Future research should use longitudinal designs to understand whether communication 
patterns, forgiveness, and health change over time, as well as to test the moderator role 
of forgiveness. Also, future studies should replicate this study with distressed couples, 
couples that are in a long relationship (married or dating), and less educated. Given 
that this study focused on couples’ communication, it would be interesting to consider, 
in future research, each partner’s communication style independently, as well as the 
interaction between both styles on psychological and physical morbidity. Future studies 
should also include physiological measures (e.g., blood pressure, heart rate variability, 
cortisol levels) besides self-report measures.

The present study provides evidence that communication is connected to physical 
and psychological morbidity through forgiveness. The findings emphasize the potential 
impact of more negative communication patterns and low tendency to forgive on young 
adults’ health, in the context of romantic relationships. However, this study did not find 
constructive communication patterns predicting more forgiveness, since there was no 
relationship between mutuality and forgiveness. Also, women were more susceptible 
to the adverse influence of destructive communication and forgiveness opposition on 
psychological morbidity.
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To the best of our knowledge, this the first study exploring indirect effects of 
communication patterns with physical and psychological morbidity, via forgiveness, in 
a sample of young adults engaged in a romantic relationship. 

The present study highlights the importance of communication and forgiveness 
for young couples, thus contributing to clinical practice. Destructive communication 
patterns may create a crucial impairment in the partners’ health and should therefore 
be assessed and subject of couple therapeutic interventions. Specifically, communication 
skills interventions should focus on reducing the use of destructive communication within 
couples’ interactions. Furthermore, considering that forgiveness has been well established 
as a significant factor on relationship quality and satisfaction (Braithwaite, Selby, & 
Fincham, 2011), it is important to target partners’ ability to forgive in intervention 
programs that aim to improve the quality of the relationship, as well as individual’s 
physical and mental health. 

Finally, intervention programs focused on communication skills would benefit from 
differentiated approaches according to the partners’ gender, i.e., those aimed at women 
should focus on reducing the frequency and intensity of destructive communication 
patterns and improving their capacity to forgive.  
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