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Partners’ support has been associated with both patients’ increased and decreased inclination toward
health-promoting behaviors. Our hypothesis for understanding this enigma is that it is the interplay
between partners’ manner of care provision and patients’ ability to accept these care efforts that may best
predict patients’ adherence. Thus, the current study’s main goal was to examine the contribution of the
interaction between caregivers’ support style (sensitive and compulsive) and cardiac patients’ sense of
relational entitlement (restricted, excessive, assertive, entitlement expectations) to patients’ medication
adherence. The Adult Caregiving Questionnaire, the Sense of Relational Entitlement Scale, and the
Medication Adherence Report Scale were administered to 114 cardiac patients and their partners, during
patients’ hospitalizations and 6 months later. The lowest levels of medication adherence were detected
among patients high on restricted entitlement who were married to partners high on compulsive
caregiving style. These findings strengthen our claim that it is the interaction between recipients’
personality and providers’ support style which explain self-regulatory processes that arise during times
of family medical crises.

Keywords: acute coronary syndrome, caregiving styles, couples, medication adherence, sense of rela-
tional entitlement

Support provided by partners has been associated with patients’
positive psychological and physical adjustment to various acute
and chronic conditions, including recovery from heart disease
(Kiecolt-Glaser & Newton, 2001). Yet growing evidence also
suggests that support transactions are not simple or straightforward
processes, as partners’ support is not always beneficial to the
recipients and at times might even worsen recipients’ adjustment
(Bolger, Zuckerman, & Kessler, 2000; Martire & Schulz, 2001).

A few explanations have been offered for these surprising
findings, including the possibility that partners’ support diminishes
recipients’ self-esteem by conveying a sense of dependency on the
provider (Bolger et al., 2000), or that actions of support may instill

in the recipients a feeling that they are beholden to the providers
(Gleason, Iida, Bolger, & Shrout, 2003). Others suggest that some
ways of providing support might be miscarried (Coyne, Wortman
& Lehman, 1988). Recently, studies have emphasized recipients’
personality traits as relevant contributors to patients’ ability to
receive partners’ care (DeLongis & Holtzman, 2005; Pietromo-
naco, Uchino, & Dunkel Schetter, 2013; Vilchinsky et al., 2010).

Current ecological perspectives assert that human behavior, and
more specifically human health behavior, must be viewed as a
complex process which is affected concurrently by social and
personal resources (Bronfenbrenner, 2004; Brown, Stokols, Sallis,
Hiatt, & Orleans, 2013; Lounsbury & Mitchell, 2009; Sallis,
Owen, & Fisher, 2008). A novel explanation emerging from this
perspective suggests that it is not enough to focus separately on
either provider or recipient characteristics when aiming to reveal
the circumstances under which support is beneficial to the recip-
ient. Rather, it is the interaction between the specific manner in
which support is provided by the caregiver and the ability of the
recipient to accept the offered support (i.e., to make use of the
instrumental and emotional support offered by the partner) which
might explain the consequences of the support provision. Both
must therefore be investigated (Vilchinsky et al., 2010).

Recent studies have indeed demonstrated that the provided
support moderates the associations between recipients’ personal
ability to accept this support and recipients’ psychological, phys-
ical and behavioral adjustment (e.g., Cutrona, Shaffer, Wesner, &
Gardner, 2007; Martire, Stephens, Druley, & Wojno, 2002; Rook,
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August, Stephens, & Franks, 2011; Vilchinsky et al., 2011). For
example, a recent study conducted on cardiac patients and their
female partners showed that female partners’ perceptions regard-
ing the support they provided (active engagement, protective buff-
ering and overprotection) moderated the associations between pa-
tients’ perceptions of the support they received and patients’
various health outcomes, including their cholesterol levels and
smoking cessation (Vilchinsky et al., 2011). These studies indicate
that the sole main effects of partners’ and patients’ characteristics
are less pertinent in explaining the benefits of support than is the
interaction between them.

Based on Bowlby’s (1982) theoretical perspective of attachment
as fundamentally shaping one’s ability to both provide and receive
care, the current study’s goal was to assess the contribution of the
interplay between caregivers’ unique caregiving style (i.e., sensi-
tive and compulsive) and patients’ sense of relational entitlement
(i.e., a distinct theoretical concept tapping an individual’s attitudes
regarding what he or she deserves from his or her partner in terms
of support and care) to patients’ medication adherence.

As previously mentioned, many individual and social factors
may contribute to patients’ health behaviors. The current study
focused on one particular factor representing the individual level
(patients’ sense of relational entitlement) and one particular factor
representing the social level (partners’ caregiving acts) and exam-
ined the interplay between them. The basic premise of the current
study is that partners’ caregiving styles will moderate the associ-
ations between patients’ sense of relational entitlement and pa-
tients’ level of medication-taking following acute coronary syn-
drome (ACS; which is defined as an acute myocardial infarction,
or new onset chest pain requiring hospitalization for stabilization).
This line of research may clarify the terms under which support
during illness is beneficial for the patient versus when it is not.

Medication adherence is a well-established predictor of positive
clinical adjustment after ACS (Chowdhury et al., 2013; Osterberg
& Blaschke, 2005). Medication nonadherence has been associated
with substantial worsening of disease, increased health care costs,
and even higher death rates (Bitton, Choudhry, Matlin, Swanton,
& Shrank, 2013; Rasmussen, Chong, & Alter, 2007). New ap-
proaches in the field of health behaviors and medication adherence
highlight the importance of the interaction between individual
characteristics and ecological or contextual factors, including so-
cial capital (Marrero et al., 2013). Indeed, a consistent finding is
the positive association between social support and adherence to
treatment among patients (DiMatteo, 2004; Marrero et al., 2013).
Thus, assessing the contribution of the interaction between part-
ners’ caregiving style and patients’ sense of relational entitlement
to patients’ medication-taking may be valuable in paving the way
for increasing patients’ adherence.

Caregiving Styles

John Bowlby (1982) provided a conceptualization of a caregiv-
ing behavioral system which included both an evolutional and
developmental perspective explaining how people acted upon their
childhood internal models when called upon to care for their loved
ones in adulthood. Bowlby (1982) argued that human beings have
an inherent capacity for caregiving which manifests itself in a
repertoire of supportive behaviors. Like other behavioral systems,
namely attachment and sexual mating, the caregiving system is

considered to be evolutionarily designed to enhance successful
coping with environmental demands; that is to say, it involves the
innate ability to identify the needs of others and the inclination to
provide them with security and support. Bowlby’s caregiving
system is based on the early parent–child relationship, which he
saw as continuing to play a crucial role in adult relationships,
especially romantic ones (Bowlby, 1982).

The main goal of the caregiving system in couples’ relationships
is to benefit the recipients by either decreasing their distress or
enhancing their sense of efficacy, confidence, or coping skills
(Collins, Guichard, Ford, & Feeney, 2006). However, not all forms
of caregiving are considered to be effective. According to Bowlby
(1979), the manifestations of caregiving differ among individuals
and can be classified into two styles: sensitive caregiving (which
consists of the ability to be attuned, responsive and in harmony
with another’s support-seeking behavior) and compulsive caregiv-
ing (which consists of the tendency to provide intrusive, poorly
timed and forced care). Compulsive caregiving reflects extreme
overinvolvement with the recipient’s problems to maintain or
increase proximity to the recipient. This style is considered a form
of “bad concern” (Tolmacz, 2010), and it characterizes less atten-
tive and highly self-focused caregivers.

Sense of Relational Entitlement

Relational entitlement is conceptualized as the extent to which
an individual feels that his or her wishes, needs, and expectations
should be fulfilled by a romantic partner and is considered to be a
personality construct deriving from early relationships with primal
attachment figures (Tolmacz & Mikulincer, 2011). According to
Bowlby’s (1979) attachment theory, perceptions and memories of
the type or quality of care that individuals received from early
attachment figures shape the way they respond to their attachment
figures in adulthood. Thus, romantic relationships are believed to
be the primary domain in which entitlement-related wishes, needs,
and expectations are uniquely expressed (Tolmacz & Mikulincer,
2011; Sivan George-Levi et al., 2014). It is important to note that
individuals’ attitudes toward deserving partner care may be im-
pacted by a variety of personal factors such as one’s personal
history, temperament and gender (Tolmacz & Mikulincer, 2011).

Despite the importance of relational entitlement to couples’
relationships, the concept was only recently subjected to an em-
pirical examination (George-Levi, Vilchinsky, Tolmatcz, & Liber-
man, 2014; Tolmacz & Mikulincer, 2011). For example, a recent
study conducted on couples in long-term relationships (George-
Levi et al., 2014) identified four personal attitudes toward rela-
tional entitlement: excessive entitlement, which includes the in-
flated expectation that all of one’s needs should be fulfilled by
one’s romantic partner; restricted entitlement, which refers to
one’s belief that he or she deserves very little from his or her
partner; assertive entitlement, which represents a person’s ability
to assertively and realistically negotiate his or her needs with his or
her partner; and entitlement expectations, the ability to maturely
evaluate those things that one can expect from his or her partner.

In contrast to assertive entitlement and entitlement expectations,
excessive and restricted entitlement are considered maladaptive, as
they have been found to be associated with negative mood, emo-
tional distress and low levels of relationship and life satisfaction
(George-Levi et al., 2014; Tolmacz & Mikulincer, 2011). Re-
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stricted entitlement was found to be associated with poor self-
esteem (Tolmacz & Mikulincer, 2011), and it is believed to reflect
one’s tendency to neglect one’s needs and inability to express them
to gain social support (Kriegman, 1983). In times of high stress,
such as when an illness occurs in the family, relational entitlement
wishes and expectations might be especially salient with regard to
a patient’s ability to receive and appraise his or her partner’s
support efforts, as well as with one’s lower inclination to take care
of him- or herself. However, relational entitlement has never been
examined in the context of couples coping with an acute stressor,
such as the onset of ACS.

Our main goal was to examine the contribution of the interac-
tion between partners’ caregiving styles and patients’ sense of
relational entitlement to patients’ medication adherence. We hy-
pothesized that patients who were high on assertive entitlement or
entitlement expectations and had partners high on sensitive care-
giving or low on compulsive caregiving would present a better
adjustment in terms of high levels of medication adherence 6
months after the cardiac event than would patients who were high
on excessive or restricted entitlement and had partners high on
compulsive caregiving or low on sensitive caregiving.

Method

Participants and Procedure

The current study used a longitudinal, prospective design. The
target population was defined as all men who were hospitalized with
the diagnosis of a first ACS and their female partners. Eligible patients
were recruited during the years 2011–2013 from the cardiac care unit
(CCU) of Sheba Medical Center, the largest medical center in Israel,
and Meir Medical Center, located in a more peripheral region of
Israel. During this period, 1,862 patients were hospitalized in both
CCUs. Exclusion criteria were history of a previous cardiac event,
comorbid conditions (such as advanced cancer or serious psychiatric
illness), severe cognitive or physical impairments, a transfer to bypass
surgery or discharge from the CCU, patients who did not have a
partner or whose partner had undergone a life-threatening disease
within the past 5 years, patients and partners whose mother tongue
was not Hebrew, and patients who died during hospitalization. The
rationale for solely targeting men was that the average female cardiac
patient was older, more likely to be widowed, and therefore less likely
to have social support provided by a marriage (Lemos, Suls, Jenson,
Lounsbury, & Gordon, 2003) than the average male cardiac patient. A
homosexual relationship was not considered an exclusion criterion;
however, none of the eligible patients reported on being in a homo-
sexual relationship. Of the 223 eligible patients, 66 refused to partic-
ipate in the study (29.60%) and an additional 26 had partners who
refused to participate in the study (11.66%). Thus, the sample con-
sisted of 131 couples (58.7% recruitment rate).

Patients and partners who agreed to participate in the study were
asked to complete the study questionnaires at two time points: once
during hospitalization and once at the follow-up interview, 6 months
later. Twelve couples refused to continue with the study at follow-up,
two couples had separated by the time the follow-up interview took
place, two couples were coping with a newly diagnosed life-
threatening illness which prevented them from participating in the
follow-up interview, and one partner had died before completing the

follow-up questionnaire. Overall, 114 couples completed the study
questionnaires at both time points (13% attrition rate).

During hospitalization, all eligible patients and partners were ap-
proached by the research team. Patients and partners were given the
study’s questionnaires and were instructed to complete them indepen-
dently. A research assistant was available to answer questions and
offer assistance. Six months later, patients and partners were inter-
viewed separately at their homes, at a time of their choosing, by two
research assistants. Patients and partners who completed all question-
naires, both at hospitalization and at the follow-up interview, received
a gift certificate equivalent to $55. The study was approved by the
Sheba and Meir Medical Centers Review Boards.

Measures

Caregiving styles (measured at hospitalization). Female
partners’ caregiving styles were measured using the 32-item He-
brew version of the Adult Caregiving questionnaire (Kunce &
Shaver, 1994). This measure consists of four scales: Proximity
versus Distance (e.g., “When my partner seems to want or need a
hug, I’m glad to provide it,” Items 1–8), Sensitivity versus Insen-
sitivity (e.g., “I am very attentive to my partner’s nonverbal signals
for help and support,” Items 9–16), Cooperation versus Control
(e.g., “I can help my partner to solve his problems without being
too domineering,” Items 17–24), and Compulsive Caregiving (e.g.,
“I tend to get over-involved in my partner’s problems and diffi-
culties;” Items 25–32). The items are rated from 1 (not at all like
me) to 7 (very much like me). In accordance with a previous study
(Feeney & Hohus, 2001), which showed that all scales with the
exception of compulsive caregiving were strongly correlated, two
separate scores (compulsive caregiving and sensitive caregiving)
were calculated by averaging the responses on the relevant items.
In the current study, Cronbach’s alpha for the sensitive caregiving
style was .85 and .72 for the compulsive caregiving style.

Sense of relational entitlement (measured at hospitalization).
Patients completed the Sense of Relational Entitlement scale (Tol-
macz & Mikulincer, 2011) during hospitalization. The participants
were asked to rate the extent to which each item was descriptive of
their attitudes, feelings, beliefs, and reactions in romantic relation-
ships. Ratings were done on a 5-point scale (1 � not at all, 5 �
very much). Each participant received a score for each dimension.
In accordance with our previous analyses (George-Levi et al.,
2014), we used 19 items representing four factors: (a) Excessive
Entitlement, which describes one’s tendency to have the inflated
expectation that all of one’s needs should be fulfilled by one’s
romantic partner and to overfocus on the negative features of the
partner and the relationship (e.g., “I often feel I deserve to get more
than I do in my relationship,”); (b) Restricted Entitlement, which
describes an inhibited ability to express one’s needs, wishes and
expectations in the relationship (e.g., “I feel my partner deserves to
get more than s/he does in our relationship,”); (c) Entitlement
Expectations, which describes an individual’s expectations of the
partner’s attention, concern and understanding (e.g., “I expect my
partner to be very attentive to me,”); and (d) Assertive Entitlement,
which describes the ability to assertively and realistically stand up
for one’s needs and wishes in the relationship (e.g., ” I think my
partner is lucky to be with me”). In the current study, Cronbach’s
alphas for the excessive, restricted, expectations and assertive
factors were .87, .60, .72, and .68, respectively.
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Medication adherence (measured at follow-up). At the
6-month follow-up, patients reported their medication adherence,
using the six-item Medication Adherence Report Scale (Horne &
Weinman, 2002). The questions were framed as negative state-
ments (e.g., “I decided to skip a dose”). Patients were asked to rate
the frequency with which they engaged in each nonadherent be-
havior on a 5-point scale (1 � very often to 5 � never), so that
higher scores reflected higher levels of medication-taking. In the
current study, Cronbach’s alpha was .72.

Sociodemographic data. During patients’ hospitalization, pa-
tients and partners were asked to complete a short demographic
questionnaire including age, duration (in years) of relationship,
number of children, years of education, and socioeconomic status
(SES). SES was measured using one item in which participants
were asked to compare their family monthly income to the average
family monthly income in Israel during 2012 (about $2,000) on a
scale of 1 (much below average) to 5 (much above average). For
a concise presentation of the data, Categories 4 and 3 were com-
bined into moderate SES, and Categories 2 and 1 into bad SES.

Illness severity. The severity of the patient’s illness at discharge
from each CCU was estimated by two senior cardiologists, one from
each medical center, using two sets of criteria: an echocardiogram
score, which assesses cardiac damage, and an angiogram score (status
of obstructed arteries), which assesses the risk of future damage. Both
scores were measured on a scale ranging from 1 (normal) to 5
(extremely severe). For scoring, we used an adaptation of the Coro-
nary Angiographic Scoring Systems score (Neeland et al., 2012). For
both the echocardiogram and angiogram scores, the “normal” and
“moderate” categories were combined as well as the categories of
“severe” and “extremely severe.”

In addition, during the follow-up interview, patients were asked
to report whether they had experienced an additional myocardial
infarction event, a coronary artery bypass graft or percutaneous
transluminal coronary angioplasty, since the time of the initial
hospitalization. This information regarding patients’ major adverse
cardiovascular events was obtained to evaluate patients’ illness
status at follow-up.

Statistical Analysis

Descriptive statistics were used to describe the demographic
details of the sample and the study’s measures. Simple Pearson
correlations were applied to assess the associations among the
sociodemographic variables and the study’s variables. T tests were
used to compare the differences in the sociodemographics and the
study’s main variables between couples who dropped out at
follow-up and the rest of the sample who completed all question-
naires at both time points.

To assess the interactive effects of patients’ sense of entitlement
and partners’ caregiving style in predicting medication-taking at the
6-month follow-up, the data was analyzed using a two-step hierarchi-
cal regression, with the score on the Medication Adherence Report
Scale as the predicted variable. Step 1 consisted of partners’ caregiv-
ing styles (compulsive and sensitive) and patients’ sense of entitle-
ment scores (excessive, restricted, expectations and assertive).

The four hypothesized two-way interactions among partners’ care-
giving styles and patients’ sense of entitlement were entered in Step 2,
which consisted of the product of the centered scores of each relevant
variable (Excessive � Compulsive, Restricted � Compulsive, Asser-

tive � Sensitive, and Expectations � Sensitive). To test the simple
slopes of the interactions, we used the well-established and most
common procedure outlined by Preacher, Curran, and Bauer (2006;
for a review, see Judd, Yzerbyt, & Muller, 2014). This procedure was
developed specifically for two-way linear regression models and it is
based on testing and interpretation of interactions in multiple linear
regression (e.g., Aiken, West, & Reno, 1991; Bauer & Curran, 2004;
Curran, Bauer, & Willoughby, 2004). The calculation takes into
account the simple intercepts, simple slopes, and the region of signif-
icance (Preacher et al., 2006).

Results

Characteristics of the Sample

Baseline characteristics of patients and partners are presented in
Table 1. Patients’ ages ranged from 36 to 77 years, and their
average age was 56.17 years (SD � 8.15). Partners’ ages ranged
from 34 to 75 years, and their average age was 52.72 years (SD �
8.49). Patients and partners had a high level of education, were
married for approximately 30 years, and the majority reported
having a moderate economic status. The majority of patients
experienced ACS with no severe obstruction of the arteries or
severe damage to the heart. Also, patients had experienced very
few repeat acute coronary events or readmissions 6 months after
their first ACS.

Table 2 contains means and standard deviations of the study
measures (patients’ sense of entitlement, partners’ caregiving
styles, and patients’ medication-taking). As can be seen in Table 2,

Table 1
Sociodemographic and Clinical Characteristics of the Sample

Characteristics
Male patients

M (SD)
Female partners

M (SD)

Age (years) 56.17 (8.15) 52.72 (8.49)
Education (years) 14.00 (3.30) 14.63 (3.22)
Relationship length (years) 27.82 (12.16)
Number of children 2.96 (1.32)

n (%) n (%)

Perceived economic status
Very good 21 (15.8) 13 (9.90)
Moderate 106 (80.7) 108 (82.40)
Bad 4 (3.5) 10 (7.7)

Illness Severity
Echocardiogram score

Normal–moderate 65.60 —
Severe–extremely severe 34.40

Angiogram score
Normal–moderate 78.60 —
Severe–extremely severe 21.40

MACE
Repeat MI 2.60
CABG 1.70
Repeat PTCA 9.00

Note. Echocardiogram score � criteria for assessing cardiac damage;
angiogram score � status of obstructed arteries; MACE � major acute
cardiovascular events; MI � myocardial infarction; CABG � coronary
artery bypass graft; PTCA � percutaneous transluminal coronary angio-
plasty.
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the average report on medication-taking is relatively high whereas
the variance of this variable is low, indicating that most of the
patients reported high levels of adherence.

Table 3 presents the Pearson correlations among the study’s
main variables. A significant negative association was found be-
tween patients’ restricted entitlement and patients’ level of
medication-taking, showing that the higher the patients were on
restricted entitlement, the less they adhered to their medication
regime. No other correlations were found significant.

Applying the Bonferroni correction (p � .05), no significant
differences were found in demographic parameters between the
couples who participated at the 6-month follow-up and the couples
who dropped out before the follow-up. However, it was found that
female partners of patients who dropped out before the follow-up
reported higher levels of compulsive caregiving than female part-
ners of patients who participated at both time points, t(131) �
2.64, p � .00. No other differences were found, in terms of
caregiving styles and relational entitlement, between the couples
who participated at the 6-month follow-up and the couples who
dropped out before the follow- up.

Applying the Bonferroni correction (p � .05), no significant
simple correlations were found between the demographic param-
eters—age, perceived socioeconomic status, duration (in years) of
relationship, number of children, and years of education—or pa-
tients’ illness severity parameters and patients’ level of
medication-taking. Thus, none of the demographic parameters or
illness severity parameters was controlled for in the regression
analyses.

Regression Analysis: Medication Adherence

Table 4 presents the results of the linear regression analysis of
partners’ caregiving styles and patients’ sense of entitlement (as
measured during hospitalization) on patients’ medication-taking
(as measured at follow-up). For simplicity’s sake, Table 4 presents
only the effect of the significant interaction between partners’
caregiving style and patients’ sense of relational entitlement on
medication-taking. A significant main effect was found for re-
stricted entitlement, showing that the higher the patients were on
the restricted entitlement scale, the less they tended to take their
medications. In addition, the interaction between partners’ com-
pulsive caregiving and patients’ restricted entitlement came up as
significant. Figure 1 presents the results of this interaction. It was
found that patients’ restricted entitlement was negatively associ-
ated with patients’ medication-taking when partners’ compulsive
caregiving was high (1 SD above the mean), b � �0.18, t(106) �
3.50, p � .001, but not when partners’ compulsive caregiving was
low (1 SD below the mean), b � 0.07, t(106) � 1.07, p � .28.
Thus, partners’ compulsive style of support enhanced the negative
association between patients’ restricted entitlement and their
medication-taking.

Discussion

The current study assessed the contribution of the interaction
among partners’ caregiving styles and patients’ sense of relational
entitlement (as measured during patients’ hospitalization) to pa-
tients’ medication-taking 6 months after their first ACS. As ex-
pected, the interaction between partners’ caregiving style and
recipients’ sense of relational entitlement was more substantial in
explaining patients’ adjustment than the main effects were. This
finding highlights the importance of the interplay between pa-
tients’ social capital resources (partners’ caregiving acts) and pa-
tients’ personal resources (patients’ sense of relational entitle-
ment).

As the interaction hypothesis predicted, higher levels of com-
pulsive support exacerbated the negative association between pa-
tients’ restricted entitlement and patients’ medication-taking. In-
dividuals high on restricted entitlement are strongly characterized
by the sense that they do not deserve to have their needs fulfilled
by their romantic partner due to their own sense of unworthiness
(Kriegman, 1983; Levin, 1970; Moses & Moses-Hrushovski,
1990; Tolmacz & Mikulincer, 2011). The current findings indi-

Table 2
Means and Standard Deviations of the Study’s Main Measures

Study’s measures

Male patients M (SD)
Female partners

M (SD)

During
hospitalization Follow-up During hospitalization

Sensitive caregiving style — — 5.63 (.77)
Compulsive caregiving style — — 3.75 (1.21)
Excessive entitlement 1.50 (.65) — —
Restricted entitlement 2.06 (.93) — —
Entitlement expectations 3.70 (.85) — —
Assertive entitlement 3.01(1.04) — —
Medication adherence — 4.77 (.41) —

Table 3
Pearson Correlations Among the Study’s Main Variables
(N � 114)

Variables during
hospitalization

Patients’ medication
adherence

Patient
Excessive entitlement –.02
Entitlement expectations .02
Restricted entitlement –.19�

Assertive entitlement .05
Partner

Sensitive caregiving style –.01
Compulsive caregiving style –.02

� p � .05.
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cated that patients high on this form of entitlement tend to deny
their need for care and treatment and consequently neglect their
health, as they report lower levels of medication-taking.

One possible explanation for the current findings may be that
having a partner with a compulsive caregiving style who is not
attentive and who is highly self-focused seems to worsen restricted
persons’ fundamental sense of unworthiness. The caregiver who is
allegedly busy with the patient’s situation, but is in fact preoccu-
pied with her own needs, relays the message to the patient that he
is indeed unseen, uncounted, and unimportant, therefore magnify-
ing the restricted person’s already fragile self-image. This care-
giving process is hypothesized to cause restricted individuals to
feel less entitled to be cared for and attended to, and down the road
it might also lessen the likelihood that these individuals will take
care of themselves; that is to say, they might be less inclined to,
among other things, adhere to their medication regimen. Former
studies indeed showed that those personal characteristics which
reduce patients’ self-image and willingness to take care of them-

selves (e.g., dismissing attachment style, Ciechanowski, Katon,
Russo, & Walker, 2011; self-efficacy, Maeda, Shen, Schwarz,
Farrell, & Mallon, 2013) are also related to lower levels of med-
ication adherence.

Despite the fact that the sense of relational entitlement has never
been examined in the context of coping with an illness, previous
findings highlight the contribution of the interplay between per-
sonal and social factors in predicting patients’ health outcomes,
such as their cholesterol levels, smoking cessation and depression
(Vilchinsky et al., 2011). For example, in our former study we
found that when partners provided high levels of intrusive support
(overprotectiveness), and at the same time the patients themselves
perceived the support provided to them as overly protective, these
patients’ low-density cholesterol levels were higher than when
lower levels of such unhelpful support was provided by partners
and perceived by patients. This kind of support, which seemed to
lower patients’ self-esteem, putatively contributed to their reduced
motivation for self-care, including the regular taking of medica-
tions which, later on, was reflected in their higher levels of
low-density cholesterol (Vilchinsky et al., 2011). The question as
to why the sensitive support style was not found to moderate the
inherent negative association among restricted entitlement and
medication-taking has yet to be answered. Despite the fact that
sensitive caregiving is theoretically conceived as an adaptive form
of caregiving, our current findings did not detect its hypothesized
buffering potential of the negative effect of patients’ restricted
entitlement on patients’ medication- taking. One possible way to
account for this null-finding is to look at restrictive individuals’
difficulty in accepting even sensitive acts of care, due to their rigid
perception of themselves as being unworthy of care. Even their
partners’ best intentions are automatically rejected because they do
not coincide with restricted individuals’ negative and self-
defeating conceptions of themselves.

Similarly, we did not find any associations with assertive enti-
tlement or entitlement expectations. These two factors were pre-
viously found to represent the more adaptive dimension of rela-

Table 4
Partners’ Compulsive Caregiving Style as a Moderator of the Association Between Patients’
Restricted Entitlement and Patients’ Medication Adherence at Follow-Up (N � 114)

Variables R2 �R2 � SE B �

Step 1
Partners’ caregiving styles

Sensitive caregiving (SC) .05 .05 –.04 .05 –.07
Compulsive caregiving (CC) –.00 .03 –.00

Patients’ sense of entitlement
Excessive (EX) .02 .06 .03
Restricted (RE) –.11�� .05 –.25
Expectations (EE) .01 .06 .01
Assertive (AE) .03 .05 .08

F(6, 107) � .99
Step 2

Partners’ CC � Patients’ RE .12 .06 –.12��� .04 –.28
F(1, 106) � 7.64���

Note. For simplicity’s sake, only the effect of the significant interaction between partners’ caregiving style and
patients’ sense of relational entitlement on patients’ medication adherence is presented. Patients’ sense of
entitlement and partners’ caregiving styles were measured at hospitalization, and patients’ medication adherence
was measured at the 6-month follow-up.
�� p � .05. ��� p � .001.
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Figure 1. The interactive effect of partners’ compulsive caregiving and
patients’ restricted entitlement on patients’ medications adherence. ��� p �
.001.
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tional entitlement which expresses a person’s ability to realistically
appraise and negotiate the things that one can expect from his or
her partner (Tolmacz & Mikulincer, 2011). It may be that patients
high on these factors are able to adapt their expectations of their
partners in a more realistic way, one which corresponds specifi-
cally with the manner in which their partners provide support.
Alternatively, when the kind of support provided by the partner
does not match their expectations, these patients may be able to
effectively negotiate their needs and demands in accordance with
their partners’ capabilities. Either way, the results are consistent
with former studies showing that negative or adverse effects evoke
stronger responses than neutral or positive ones (Taylor, 1991). In
sum, a fragile personal characteristic such as restricted sense of
entitlement is not only directly associated with poorer medication-
taking but is also susceptible to partners’ deficient style of support.

Despite the current study’s strengths—for example, a longitu-
dinal, prospective design; data collected from both patients and
partners—several possible limitations should be noted with regard
to the current results. First, we relied on patients’ subjective
perceptions regarding their tendency to adhere to the medications
prescribed for them. These reports might have been biased by
social desirability (Osterberg & Blaschke, 2005), as most of the
patients reported high levels of adherence. However, it is impor-
tant to note that even the slightest improvement in patients’ med-
ication adherence is crucial in terms of patients’ rates of cardiac
event recurrence, and even their rates of mortality (Bitton et al.,
2013). Second, the reliability of the “restricted entitlement” factor
was rather low (.60). However, it is important to note that this
factor consisted of only three items, and a small number of items
decreases the reliability score (Raykov & Marcoulides, 2011).
Third, only one of the six interactions among partners’ caregiving
style and patients’ relational entitlement came out as significant;
these results therefore require replication. Fourth, in the current
study we deliberately refrained from including female cardiac
patients, because a first ACS among women tends to occur more
often as women get older and are more likely to be widowed; they
are thus not part of a conjugal relationship, the focus of the current
research. The caregiver role in this case can therefore not be
separated from the gender role. Also, the current study focused
solely on partners’ caregiving and did not address additional
sources of potential social capital such as the support provided by
other family members or peers. At the same time, it is important to
note that at the age when cardiac events usually erupt, the spouse
is most often the central agent providing support for the patient
(Revenson & DeLongis, 2011; Rohrbaugh et al., 2004; Vilchinsky
et al., 2011), and this factor was the rationale for focusing on
partners as the main social resource. Finally, the participants in the
current study were older married or cohabiting heterosexual cou-
ples and were characterized by a high economic status and level of
education; any generalization of the findings should therefore be
made cautiously.

Nevertheless, the study has several theoretical implications.
First, the results strengthen the postulation that personality char-
acteristics, especially those most relevant to support transactions
(such as relational entitlement and caregiving styles), play a major
role in the process of adjustment to illness (Bogg & Roberts,
2013); such variables should therefore be more vigorously incor-
porated into the field of behavioral medicine. Second, the findings
showed that it is the interplay between patients’ sense of relational

entitlement and their partners’ caregiving styles which present a
unique contribution to patients’ adjustment. For these reasons, it is
crucial that any endeavor to understand the process of support
giving and receiving must take into account the characteristics of
not only the patients, nor only of the spouses, but of both parties.
It’s the combined perspective which enables a fuller comprehen-
sion of the complex dynamics of couple support transaction during
a medical crisis.

We also detected that the type of support provision considered
to be less constructive (high levels of compulsive caregiving)
might increase the already harmful effects that patients’ restricted
entitlement have on their tendency not to adhere to their medica-
tion regimen. Those individuals typified by fewer personal re-
sources are in danger of being excessively affected by incompat-
ible support provided to them during times of crisis. This twofold
risk must receive more scientific as well as clinical attention. Our
finding that those caregivers who dropped out of the study were
characterized by higher levels of the compulsive caregiving style
strengthens the claim that this style is marked by uncooperative
tendencies.

Future studies may benefit from examining the interaction be-
tween partners’ caregiving style and patients’ sense of entitlement
over time. For example, it is possible that a caregiver may become
more compulsive as the patient becomes more restricted, and this
change may be reflected in patients’ adherence tendencies. It is
also important to examine the role of relationship satisfaction as a
mediator of the interaction between patients’ sense of entitlement
and partners’ caregiving style on patients’ medication adherence
(e.g., it is possible that patients high on restricted entitlement who
are highly satisfied with their relationship are less affected by the
compulsive efforts of their partners than patients’ who are less
satisfied with the relationship). Future studies may also benefit
from examining patients’ objective measures of medication adher-
ence to overcome the limitation of social desirability inherent in
using subjective measures of medication adherence.

From the clinical point of view, interventions designed for both
patients and partners have been found to increase patients’ health-
promoting behaviors to a greater degree than interventions which
focused exclusively on the patient (Martire, Schulz, Helgeson,
Small, & Saghafi, 2010). Considering the multidisciplinary per-
spective of the current research, the findings would be of value to
nurses, family doctors, social workers and other professionals who
provide care to patients and couples. Specifically, therapists work-
ing with couples coping with ACS may benefit from identifying
the form of relational entitlement that is most dominant among the
patients as well as the partners’ caregiving styles. By doing so.
they may facilitate patients’ ability to appraise the offered support
in a more realistic and well-adjusted manner. They may also help
partners to be more attentive to patients’ needs. Consequently,
therapists can assist couples to form more effective interactions
during the process of receiving and providing support by way of
helping them to improve their communication skills, express their
emotions, upgrade the exchange of social support between them,
restore equity to the relationship, and enhance their dyadic coping
efforts (for reviews on interventions targeted to enhance spousal
support interactions, see Badr & Krebs, 2013; Bodenmann &
Shantinath, 2004; Cutrona, Russell, & Gardner, 2005; Martire et
al., 2010). In stressful times, such as times of coping with illness,
this intervention may even contribute to enhanced levels of med-
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ication adherence among patients and thus improve health out-
comes.
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