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Abstract 

This study investigates changes in resting blood pressure (BP) as a function of psychological 

distress and sleep disturbance over 90 days in recently divorced adults. Marital separation and 

divorce are associated with increases in self-reported sleep disturbance, distress, and negative 

health outcomes. However, few studies have investigated the interactive effect of psychological 

adjustment and biologically relevant health processes on specific health measures. Seventy eight 

recently separated or divorced community-dwelling adults (n = 25 men) completed self-report 

measures of divorce-related distress and sleep disturbance prior to a laboratory visit. During the 

laboratory visit, BP was assessed over 4 minutes. BP was assessed in an identical fashion 90 

days later. Analysis revealed that an interactive effect between self-reported distress and sleep 

disturbance was significant for SBP in women only, after accounting for relationship and health

relevant factors. Among women who reported greater (+ 1 SD) psychological distress, those who 

reported greater (+lSD) sleep disturbance evidenced significantly greater increases in SBP than 

those who reported less (-1 SD) sleep disturbance. These findings suggest that for women 

experiencing greater distress following divorce, sleep may either be a protective factor that 

ameliorates the negative effects of stress on health, or an aggravating factor that exacerbates 

these effects. 
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Introduction 

Although divorce is a relatively common experience for American families today, it is a 

significant life event that is associated with various negative social, psychological, and physical 

outcomes. Separating from a spouse involves many stressful changes, often including moving 

homes, adjusting to a change in household income, completing legal proceedings, and 

determining custody of children (Amato, 2010). Recent divorcees tend to experience less social 

support and more social isolation following their separations, which renders coping with this 

stressful experience even more challenging (Joung et aI, 1997). With these various stressful life 

changes occurring simultaneously, in addition to the emotional burden of separating from a long

term partner, it is no surprise that divorce associated with negative outcomes, such as lower 

levels of psychological and physical well-being (Amato, 2010). Relative to married adults, 

divorced adults report greater depression and anxiety, greater sleep disturbance, increased rate of 

substance use, and show a greater risk for early mortality (Bierman, Fazio, & Milkie, 2006; 

Hughes & Waite, 2009; Lorenz, Wickrama, Conger, & Elder, 2006; Waite, Luo, & Lewin, 2009; 

Williams & Umberson, 2004; Zhang & Hayward, 2006). Divorcees also have more health 

problems following their divorce, even after accounting for health before the separation (Joung et 

aI., 1997). This literature demonstrates that following separation, divorced adults are at risk for 

negative health outcomes. Increases in both SUbjective and perceived stress, decreases in health

promoting behaviors, and changes in sleep may be several pathways linking marital separation 

with decreases in physical and psychological well-being. 
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Divorce, Stress, and Health 

Although the majority of people who divorce ultimately cope well and are resilient in 

their recovery (Hethertington & Kelly, 2002), marital separation is consistently ranked as one of 

life's most stressful events (Holmes & Rahe, 1967). Chronic stress is a potential pathway linking 

divorce with negative health outcomes. Activation of stress systems within the Hypothalamic

~ituitary-Adrenal (HPA) axis is essential in mobilizing the body in response to acute stressors, 

by releasing the hormone cortisol, suppressing the immune system, constricting the blood vessels, 

and generally directing energy towards dealing with the situation at hand (Miller, Chen, & Zhou, 

2007). However, in cases of chronic stress, persistent activation of the stress system has a 

negative effect on health, due to continual exposure to cortisol and suppression of essential 

bodily processes. Chronic activation of stress systems is shown to result in cortisol insensitivity, 

compromised immune functioning, vulnerability to infection, and possible adverse effects on the 

brain and memory (Miller et aI., 2007; Kemeny, 2003). Numerous studies have linked chronic 

stress with adverse long-term psychological, physiological, and health effects (Cohen, Kessler, & 

Gordon, 1995; Lovallo, 2005; McEwen, 1998; Sapolsky, 1992). Additionally, experiencing 

several acute stressors at once is associated with negative health effects (Pearlin, Schieman, 

Fazio, & Meersman, 2005). In this case, divorce exemplifies both a chronic and acute stressor 

(see Lorenz, Wickrama, Conger, & Elder, 2006), as the whole process is chronically stressful, 

with the added daily challenges (moving, adjusting to decreases in family income, negotiating 

custody issues) acting as additional acute stressors. 

Divorce is also associated with a decrease in health-promoting behaviors, which may 

serve as another potential mechanism linking the end of a marital relationship to health-relevant 

biological processes (Sbarra, Law, & Portley, 2011). Marriage provides a context for partners to 
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encourage each other to engage in more health-promoting behaviors, such as taking the time to 

eat healthier meals together, attending annual physician visits, and smoking and drinking less 

(Amato, 2010). Marriage may also encourage positive sleep habits, such as going to sleep and 

waking up at consistent times every day. When marriage ends, there is a decrease in these health

promoting behaviors, as well as a decrease in total sleep time (Lee et aI., 2005), and greater 

frequency of sleep disturbance throughout the night (Eng et aI., 2005). Following separation, the 

newly divorced experiences the loss of an enforcing agent of these positive health behaviors. 

Additionally, the stress of divorce likely drives divorcees towards engaging in less health

promoting behaviors, and more stress-driven behaviors. When a recently separated person is 

struggling emotionally, is also moving into a new home, and adjusting to a more modest lifestyle, 

there is likely less motivation to cook a healthy meal at the end of the day. Stress is a driving 

factor in decreases in motivation to continue engaging in health-promoting habits . 

Sleep and Health 

Sleep disturbance is associated with many negative health outcomes. Sleep affects mood, 

cognitive performance, and daytime sleepiness. Chronic decreases in total sleep time are 

associated with health-relevant processes, such as increased resting blood pressure (Tochikubo, 

Ikeda, Miyajima, & Ishii, 1996), increased activation of the SNS (Kato, Phillips, Sigurdsson, 

Narkiewicz, Pesek, & Somers, 2000), increased inflammatory markers of cardiovascular risk 

(Meier-Ewert et aI., 2004), and increased anxiety and depression (Taylor, Lichstein, Durrence, 

Reidel, & Bush, 2005). Furthermore, sleep and depression are intimately connected, with sleep 

acting as both a precursor or prodrome for, and a symptom of major depression (Fava, 2004). A 

major depressive episode often remits once sleep disturbance has been addressed and treated 

properly (perlis et aI., 1997). However, if sleep disturbance is particularly profound and/or 
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resistant to treatment, this disturbance may precede poorer depressive symptomatology (Jindal & 

Thase, 2004). Thus, in the case of depression, sleep acts as a mechanism that may perpetuate or 

ameliorate depression symptoms. This model, in which sleep maya protective (or a damaging) 

role may apply to additional health-relevant outcomes. 

Gender Differences in Stress, Sleep, & Divorce 

Given gender differences in coping behaviors (Ptacek, Smith, & Dodge, 1994), women 

and men likely cope differently following divorce. In general, women rank stressful life events as 

more negative and less controllable than men do, and experienced stress is an important factor in 

how physiologically reactive the body becomes in response to a stressful situation (Miller & 

Kirsch, 1987). Uncontrollable stressful situations are more likely to elicit a stress reaction within 

the HP A axis than situations that are situations that one merely deems challenging (Kemeny, 

2003). Women who experience events and appraise them as more negative and less controllable 

presumably also experience more the event as more distressing. Another key difference in coping 

with stress is that women tend to internalize their problems, whereas men tend to externalize 

their problems (Eaton et aI., 2011). Women who internalize are more likely to engage in negative 

ruminations about the event, which may be an important factor in maintaining sleep disturbance. 

In addition to having a tendency to internalize and ruminate, women tend to report more 

sleep disturbance than their male counterparts (Baker, Maloney, & Driver, 1999). Internalizing 

and rumination are factors that aggravate problems at night with hyperarousal, the inability to 

fall asleep, and sleep-related anxiety, women may be particularly prone to these distressing 

ruminative cycles before falling asleep. Thus, they may serve to potentiate a cycle of rumination, 

anxiety, and sleep disturbance. Following divorce, women are more likely to maintain custody of 

their children, thus maintaining the caregiver role amidst this highly stressful situation (Brinig & 
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Allen, 2000). Literature shows that caregivers experience very high levels of stress, and seem to 

be vulnerable to the effects of stress across various dimensions of health (Son et aI., 2007). 

Women who maintain custody of their children following divorce may experience an added 

psychological and physical strain, thus putting them at risk for worse outcomes. 

Present Study 

The present study seeks to explore the associations between self-reported sleep, self

reported psychological adjustment, and potential changes in blood pressure over 90 days in 

recently divorced adults. Although there is a good deal of anecdotal evidence suggesting 

increases in sleep disturbance following divorce, there little scientific literature on the topic. This 

study may serve to pinpoint sleep as an important mechanism in the association between 

negative health outcomes and divorce. Consistent with the literature that poor sleep is a precursor 

for negative physiological outcomes and that feelings of distress and uncontrollability elicit a 

physiological stress response, I hypothesize that participants reporting greater distress related to 

their separation and greater sleep disturbance will evidence greater increases in resting blood 

pressure over the course of 90 days. In addition, given noted sex differences in coping with 

stressful life events, I explore the possibility that these effects operate differently for men and 

women. This research question involves exploring the three-way Sex X Self-Reported 

Adjustment X Self-report Sleep Disturbance interaction as a predictor of blood pressure changes 

over the three-month study period. 
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Method 

Participants 

Participants were 138 community-dwelling adults (n = 50 men) who were on average 

40.65 years old (SD = 9 years, 9 months; range = 19-63 years), and had physically separated 

from their former partner on average 3 months and 3 weeks before the first study visit (SD = 2 

months; range = 2-46 weeks). Researchers recruited through various local and public locations 

such as divorce recovery support groups, newspaper advertisements, and family and conciliation 

courts. Twenty percent (n = 27) of participants were legally divorced, 40.6% (n = 56) were 

physically separated with no legal actions filed, 18% (n = 26) had filed divorce papers, 13% (n = 

18) had divorce proceedings underway, and the remaining 8% (n = 11) did not report on their 

separation status. Forty-one percent (n = 56) reported that they initiated the separation, and 54% 

(n = 74) reported that their partner initiated separation. Seventy-five percent (n = 104), of the 

sample described themselves as White (non-Hispanic), 13% (n = 18) as Hispanic, 1 % (n = 2) as 

African-American, 1 % (n = 2) as Asian, 1 % (n = 1) as Native American, 4% (n = 6) as other, and 

4% (n = 5) chose not to provide race data. Fifty-two percent (n = 70) of the sample reported 

earning <$30,000 in gross annual income. The average body-mass index (BMI) for the sample 

was 25.60 (SD = 5.22). BMI is a measure of body weight in relation to height, and is an indicator 

of weight status. In this sample, the mean score rested between the upper limits of a healthy BMI 

and the lower limits of a BMI indicating "overweight". Of these participants, 60 either 

discontinued their participation or did not provide adequate blood pressure data (e.g., due to 

equipment malfunction), and were therefore excluded from analysis. Participants who were and 

were not included in these analyses did not significantly differ in self-reported psychological 

distress, sleep quality, health, initiator status, age, BMI, income, current marital status, or race. 
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Participants who were excluded from analyses reported significantly greater time since their 

separations (4.16 months) than those who were included in analyses (3.6 months), F(127) = 4.28, 

P < .05). 

Procedure 

Researchers screened adults who responded to recruitment advertisements for eligibility 

over the phone. Those reporting being in good health, without a history of psychiatric disorder, 

and for women, not pregnant, were deemed eligible. Researchers informed participants that the 

purpose of the study is to study the psychological and physiological responses following divorce. 

Before coming in for the initial study visit, researchers mailed participants questionnaire packet 

that included demographic questions and several self-report questionnaires, two of which were 

the Impact of Events Scale-Revised (IES-R; Weiss & Marmar, 1997) and the Pittsburgh Sleep 

Quality Index (PSQI; Buysse, Reynolds, Monk, Berman & Kupfer, 1989), described below. 

Participants were asked to refrain from using caffeine or tobacco at least four hours prior to the 

study visit. Upon arrival to the study visit, researchers consented the participant and reviewed the 

questionnaire packets for completeness. Participants then sat down in the physiological 

measurement chamber, where researchers set up the blood pressure monitoring device. 

Participants communicated with the research assistant, who was located in the control room next 

door, through a speaker and two cameras. After equipment set-up, participants were instructed to 

relax while they viewed a mildly positive nature video for four minutes. This constituted the 

measure of resting blood pressure for the first visit. This procedure was then repeated three 

months later for the second study visit. 
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Measures 

Impact of Events Scale-Revised (IES-R). The revised Impact of Events Scale-Revised (IES-R; 

Weiss & Mannar, 1997) is a highly internally consistent (a = 0.93), 22-item questiOlmaire 

designed to assess emotional reactions and psychological distress related to stressful life events, 

and served as an index of psychological adjustment to the divorce. Specifically, it measures 

subcategories of intrusiveness, avoidance, and physiological hyperarousal related to the 

distressing events. Items include "Any reminders brought back feelings of it," "I feel irritable 

and angry," and "I was jumpy and easily startled". Higher scores reflect greater emotional 

intrusion and hyperarousal as a consequence ofthe marital separation. 

Pittsburgh Sleep Quality Index (PSQI). The Pittsburg Sleep Quality Index (PSQI; Buysse, 

Reynolds, Monk, Bennan & Kupfer, 1989) is the most widely accepted self-report measure of 

sleep quality. It is a 19-item questionnaire that assesses sleep quality and sleep disturbance over a 

one-month time period. Subscales include total time in bed, sleep latency, sleep duration, sleep 

disturbance, sleep quality, and daytime sleepiness. Because the PSQI indexes a global estimate 

of these measures over the span of 1 month, it is not sensitive to daily variability in sleep. 

Greater PSQI scores indicate more sleep disturbance. 

Covariates. Iassessed previously-documented predictors of post-separation adjustment including 

length of time since separation and which partner was more responsible for the end of the 

relationship, which was rated on a 4-point scale: 1 (you were totally responsible); 2 (both you 

and your partner were responsible, but more so you); 3 (both you and your partner were 

responsible, but more your partner); and 4 (your partner was totally responsible; Kitson & 

Holmes, 1992; Sbarra, 2006; Sbarra & Emery, 2005; Wang & Amato, 2000). I also collected 

basic demographic data including age, general health (lifetime disease prevalence, history of 
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hospitalization, medication use, personal assessment of overall health), and BMI to include as 

covariates in analyses, given their previously documented associations with blood pressure 

(Sbarra, Law, Lee & Mason, 2009). Accounting for the association among these variables, as 

well as BP at baseline will allow us to more clearly observe how any associations among post

divorce psychological adjustment and sleep quality uniquely correlate with increases in BP. 

Resting blood pressure (BP). Blood pressure was assessed at both visit one (VI) and visit two 

(V2). Blood pressure was assessed with a noninvasive tonometry device that is worn on the wrist 

and placed over the radial artery. It provides frequent, real-time updates of systolic (SBP) and 

diastolic (DBP) blood pressure (Vasotrac AMP 205, Medwave Inc., Arden Hills, Minnesota). 

SBP is the peak pressure in the arteries at the beginning of the cardiac cycle, whereas DBP is the 

lowest pressure at the resting phase of the cycle. The Vasotrac uses frequent compression and 

decompression of the radial artery at the wrist to detect the zero-load state around which the 

pressure signals are measured. This information is used to detect and then display arterial 

pressure and waveform every 12 to 15 beats. The tonometry device was placed over the radial 

artery of the participants' non-dominant arm, and participants placed their arm on a table in front 

of them for the duration of the study (Sbarra et aI., 2009) . I computed blood pressure values 

across each minute of the resting baseline period, and then averaged them over the course of the 

entire 4-minute period to arrive at the values used in these analyses. 

Results 

Correlations among descriptive variables are presented in Table 1. SBP and DBP were 

highly positively correlated from visit 1 (VI) to visit 2 (V2; r = .30 and r = .34, respectively). 

Participants who reported more sleep disturbance also reported significantly poorer health (r = -

.24) and reported that their partners were more responsible for ending the relationship (r = AO). 
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IES-R scores were highly positively correlated with PSQI scores (r = .56), with participants who 

reported greater distress also reporting significantly greater sleep disturbance. Distress was 

highly positively correlated with both SBP (r = .35) and DBP (r = .35) at the 90-day follow-up, 

such that participants who reported greater distress at VI evidenced significant increases in both 

SBP and DBP V2. Finally, sleep was also highly positively correlated with both SBP (r = .43) 

and DBP (r = .37) at the 90-day follow-up, with participants who reported greater sleep 

disturbance at VI evidencing significant increases in both SBP and DBP at V2. 

To explore the possibility that the effect of psychological distress on changes in blood 

pressure would depend on levels of self-reported sleep disturbance and participants' sex, I 

examined the three-way Sex x IES-R x PSQI interaction predicting BP changes over the study 

period after accounting for relevant two-way interactions and covariates. The three-way 

interaction was significant for both SBP, b = -.09, SE = .04, t = -2.13, p < .05, and DBP b = -.06, 

SE = .03, t = -2.07,p = .045. To deconstruct these three-way interactions, I examined four two

way interactions separately for men and women. The results of these analyses are displayed in 

Table 2. 

Among women, the interaction between divorce-related psychological distress and sleep 

disturbance was significant for SBP b = 0.07, SE = .03, t = 2.32, p = .03, and explained an 

additional 9.3% of the variance in our outcome variable. The interaction approached significance 

for DBP b = 0.04, SE = .02, t = 1.76,p = .09, and explained an additional 6.4% of the variance. 

Among men, the interaction between psychological and distress was not significant for SBP, b = 

-0.16, SE = .12, t = -1.27,p = .23, or DBP, b = -.09, SE = .08, t = -1.08,p = .30. 

To better understand where the effect of psychological distress and sleep disturbance 

significantly affected increases in SBP among women, I first deconstructed the IES-R x PSQI 
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interaction treating PSQI as the moderator. When PSQI was treated as the moderator, neither of 

the simple slopes across levels of the IES was significant. Reversing the pairwise deconstruction 

and treating IES-R as the moderator revealed that among participants reporting greater (+ I SD) 

psychological distress, those who reported greater (+ 1 SD) sleep disturbance evidenced 

significantly greater increases in SBP than those who reported less (-1 SD) sleep disturbance, b = 

1.99, SE = 0.84, t = 2.36, P = .02. See Figure 1. 

Discussion 

Despite anecdotal evidence for significant disruptions in sleep following divorce, there is 

little research that elucidates how poor sleep and psychological adjustment affect psychological 

and health outcomes for those suffering following divorce. The present study examined changes 

in BP from intake to 90-day follow-up as a function of psychological distress and sleep 

disturbance. I found evidence that the effects of interest operated differently for men and women. 

Specifically, for women, the two-way IES-R x PSQI interaction was significantly associated with 

increases in SBP over the 90 day period; no such association was found for men. Although the 

interaction for women was not significant for DBP, I argue that the amount of additional 

variance explained by the model is substantial (6.4%). Due to our relatively small sample size in 

the analyses of women (n = 53), statistical power was limited. 

Although I initially deconstructed the significant interaction (for women) treating PSQI 

as the moderator, I did not find that the association between IES-R and increases in BP depended 

on sleep. Instead, I deconstructed the significant interaction treating IES-R as the moderator, and 

found that the association between PSQI and BP depended on one's psychological adjustment: 

Among women reporting greater psychological distress (+ 1 SD), those who also reported greater 

sleep disturbance (+ 1 SD) evidenced significantly larger increases in SBP than those who 
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reported less sleep disturbance. This association was evident after accounting for who was 

responsible for the ending of the relationship, time since the separation, age, BMI, and self

reported health. 

Given these findings, the data supported my primary hypothesis that those reporting 

greater psychological distress and greater sleep disturbance would evidence greater increases in 

resting blood pressure over 90 days . Furthermore, upon investigating the role of gender in this 

effect, I found that women were uniquely negatively impacted by the interaction between greater 

psychological distress and greater sleep disturbance. 

For women, the main significant effects in this study suggest the association between 

sleep disturbances and blood pressure increases are only observed when psychological distress is 

high. At high levels of psychological distress, whether a woman experiences better or worse 

sleep seems to be a critical aspect in whether she will also experience increases in her resting 

blood pressure. If she is highly distressed after her divorce and sleeping poorly, this may have an 

especially detrimental effect on her health. However, if she is highly distressed but is still able to 

sleep well, she may be able to avoid some of these negative health outcomes. Interestingly, 

although sleep quality appears important for those under greater distress (it can be especially 

protective or especially harmful), my data did not suggest that sleep exerts an effect on the 

resting blood pressure of those reporting less distress. Why might this be? Perhaps at lower 

levels of psychological distress women have more coping reserves to deal with the stress, such 

that that poor sleep does not interact negatively with other maladaptive traits, and negative 

effects on health are spared. Women who report less distress about their divorce presumably also 

appraise the situation to be more manageable, and experience less stress surrounding the event. 

Therefore, women who are not distressed about their divorce are not activating their stress 
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systems to a great extent, and are not at risk of experiencing the negative health effects 

associated with chronic exposure to stress. This may also explain why women reporting less 

distress and less sleep disturbance did not evidence significant decreases in resting blood 

pressure. Perhaps, because they experience less stress and their bodies are already functioning in 

a healthy way, good sleep simply maintains a balanced level of resting blood pressure, but does 

not work to decrease it. 

Although literature shows that men generally suffer more physically following marital 

divorce (Diedrick, 1991; Sbarra et ai. 2011), and that they also show more physiological 

reactivity to acutely stressful tasks (Sbarra et aI., 2009), I observed that women were uniquely 

negatively impacted by the interaction between divorce-related distress and sleep disturbance. 

Why might this be? Women are generally more prone to sleep disturbance, depression, and 

ruminative tendencies (Nolen-Hoeksema, Jackson, 2003), and an interaction among these factors 

could be a unique recipe for negative physiological reactions. Adults suffering from insomnia 

often report that they are unable to fall asleep because their minds are racing with thoughts from 

the day. For recently divorced women, nighttime may exemplify a unique time of day when 

attention can be redirected from children and work to more ruminative negative thoughts related 

to the divorce. Inability to fall asleep due to this ruminative pre-sleep process creates night-time 

anxiety and hypervigilance, which in tum hinders the ability to fall asleep. This perpetuates a 

cycle of sleep disturbance, anxiety, and distress. Additionally, sleep is an important mechanism 

in emotion regulation, and as sleep is restricted, the ability to regulate and control distressing 

thoughts both during the day and at night is disrupted. With less ability to regulate, women who 

experience more sleep disturbance may also find it harder to control negative thoughts and 

appraisals of the divorce, as well as other stressful situations. Finally, women's continued role as 
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caregiver to children post-divorce may be added source of stress and strain, as well an additional 

source of sleep disturbance. If a divorced mother still cares for small children following her 

separation, it is likely that they may keep their mother up later, or require assistance throughout 

the night, aggravating any propensity towards sleep disturbance. 

Findings from this study indicate that sleep disturbance, in addition to psychological 

distress, may predict worse physical outcomes 90 days later in recently divorced adults. Just as 

clinicians address sleep when treating depression, sleep may also be a meaningful point of 

intervention for those struggling following a marital separation or divorce. Promoting a 

consistent sleep schedule with at least 7 hours of sleep per night, and addressing any issues with 

awakenings and disturbances during the night, may be a beneficial step toward preventing 

negative health outcomes by helping highly distressed women cope with their divorce. Further 

research on the topic should go beyond rely self-report measures (e.g. self-reported distress 

related to the divorce and self-reported sleep disturbance), and instead focus on using objective 

measures, as well. Future studies would benefit from Actigraphy to objectively assess sleep 

quality in combination with daily sleep diaries, to obtain a more accurate sUbjective account of 

sleep. Additionally, future studies would profit from informant reports of participants , behavioral 

distress, such as those from family members or close friends . Finally, future investigation would 

benefit from analyzing whether women who maintain custody of children post-divorce show 

greater increases in resting blood pressure, or other relevant health-related outcomes. 
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Table 1. 
Correlations among all variables. 

1 2 3 4 5 6 7 8 9 10 11 

1. Age 

2. BMI -0.16 

3. Separate -0.07 -0.01 
4. Resp. 

0.2 -0.06 -0.13 
End 
5. Health 0.13 -0.06 -0.2 0.19 

6. SBP VI .35** 0.17 0.11 0.05 -0.08 

7. SBP V2 0.14 0.15 0.15 .29* -0 .18 .30* 

8. DBP VI .28* -0.16 0.07 0.05 -0.08 .94** 0.21 

9.DBPV2 0.09 0.09 0.17 .25* -0.11 .34** .94** .34** 

10. IES 0 0.19 0.08 .31** -0.16 0.11 .35** 0.15 .35** 

11. Sleep 0.09 0.12 -0.06 .40** -.24* .26* .43** .25* .37** .56** 

Mean 40.65 25 .61 3.84 2.62 4.33 138.52 137.44 79.9 79.07 32.98 7.7 

SD 9.76 5.22 1.91 0.9 0.89 17.82 18.25 12.88 11.9 17.06 4.01 

* Correlation is significant at p < .05 (2-tailed) 

** Correlation is significant at p < .01 (2-tailed) 
Note. SBP VI = Visit 1 Systolic Blood Pressure; SBP V2 = Visit 2 Systolic Blood Pressure; DBP VI = 
Visit 1 Diastolic Blood Pressure; DBP V2 = Visit 2 Diastolic Blood Pressure; IES= Impact of Event Scale-
Revised; PSQI = Pittsburgh Sleep Quality Index; Resp. End = Who was responsible for ending the 
relationship; Health = "1 have more health problems than others"; Separate = Time since separation, in 
months. 
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Table 2. 

Regressions of self-reported psychological distress (IES-R) and sleep quality (PSQI) on systolic 
blood pressure (SBP). 

Systolic Blood Pressure (SBP) 
Women Men 

Parameter b 
SE 

~ t b 
SE 

~ t 
B P B P 

Age 0.23 0.24 0.15 0.97 0.34 0.82 0.96 0.32 0.85 0.42 
BMI 0.43 0.38 0.16 1.13 0.27 -0.61 1.63 -0.11 -0.38 0.72 
Separate 2.92 1.16 0.37 2.52 0.02 -2.45 4.86 -0.14 -0.51 0.63 
Resp . End 3.75 2.79 0.23 1.34 0.19 5.52 7.09 0.21 0.78 0.45 
Health 0.51 2.79 0.03 0.18 0.86 -8.27 8.31 -0.28 -1.00 0.34 
SBPV1 0.15 0.18 0.14 0.88 0.39 0.24 0.35 0.23 0.69 0.51 

IES-R 
0.03 

0.16 -0.03 -0.17 0.87 0.34 0.63 0.25 0.53 0.61 

Sleep 0.73 0.68 0.19 1.07 0.29 0.55 3.34 0.09 0.16 0.87 
IES-RX 

0.07 0.03 0.33 2.32 0.03 -0.16 0.12 -0.40 -1.27 0.23 
Sleep 

Diastolic Blood Pressure (DBP) 
Women Men 

Parameter b 
SE 

~ t b 
SE 

~ t 
B P B P 

Age 0.08 0.16 0.08 0.52 0.60 0.22 0.63 0.13 0.35 0.73 
BMI 0.08 0.27 0.05 0.30 0.76 -0.58 1.05 -0.16 -0.55 0.59 
Separate 1.90 0.82 0.37 2.32 0.03 -1.15 3.25 -0.10 -0.35 0.73 
Resp. End 2.36 2.04 0.22 1.16 0.26 2.72 4.62 0.16 0.59 0.57 
Health 0.25 1.99 0.02 0.13 0.90 -2.47 5.50 -0.13 -0.45 0.66 
DBPV1 0.09 0.17 0.09 0.53 0.60 0.26 0.34 0.25 0.75 0.47 
IES-R 0.03 0.12 0.05 0.29 0.77 0.11 0.40 0.13 0.28 0.78 
Sleep 0.37 0.48 0.15 0.78 0.44 1.31 2.10 0.32 0.62 0.55 
IES-RX 

0.04 0.02 0.28 1.76 0.09 -0.09 0.08 -0.35 -1.08 0.30 
Sleep 

Note. See Table 1 for variable descriptions. 
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Figure Caption 

Figure 1. Moderating effects of sleep quality (PSQI) on the association between psychological 

distress (IES-R) and systolic blood pressure (SBP) among women. 
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