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Since thc 1970s, ihcrc has been r rnajoL shitt in knowlcclge
rcgalding the el'1ect.iveness of couple-barsed ancl famiiy-basecl
intcrvcntions lbr treatii'rg aclult mental l-realtl-r ploblems. I)uring
this pcriod. r'aLious theoretical perspectives have been articu-
lltcd. specific nnnual-bnsccl .intelvention strategies have becn
du,r-:krpcd. autl crxrtlollccl trcatmen t o u tcome i n irr'sti gati on s havc
exploled a numlrer o1'spccific issues oJ'inipu't;lnce. The r:urrent
rrticle examines the empirical status ol'these couple- and fam-
ily'-bascd intclventions lbl tleating (a) rnalital drstress and (b)
arlult indivirlual diagnosarble clisorclers. lrlolc explicitly, the pri-
rtrary goal ol' this article is to Lrsc the criteria pLrt fbrttr by
Chanrblcss and llollon ( 1998) to evaluate the etficacy'. clinical
significancc. and ci'i'ectivcness ol various interventions that in-
r,olr,rr a crouple or lantily folmat.

I'hc clitcria provide a unifying frarner.vork lbi: evaluating the
x,ide valictJ, o1'psychokrgical interventions. As we reviewcd the
Iiterafure on couple- ancl lamill,-based intcrventions, rve becaute
tware that thcre were a nunrher of clccisions that had to be mirde
t'ith rcgarrl to thc appiication ol these criteria. Given tlr:rt otbet'
rc'vicn'ers mav havc irrterpleted and applied the Chambless ancl

Hollon (19-98) guidelincs in a clilTelent ffranner, we bcgin this
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1-svic'u; b)/ articr-rlalirrg ltr)vr",vc have applied tlii:rl s,, iir:i{ lli.-
rclder r:art bctter irnclcrstand the i)asers oi ,,iLtr ecri iLr;ir;ls.

Onc of tl-ic nrajor dccisions lhat lll't-r:ts the clrrlrilicrl :'f:rlLr:.,

of art inter'.rcntiol.t invcllrcs w'iurt iitr;cstieiLliortr tc incluth: ilr

rertiewing the iiteratLrre. Jn dcter-uririrrr lhe tlficacy siillirr ()i u

treatri'Ient, lvc lcstric'iecl oul consirlcriLtion to pr.;bli:,hcrl irrvcsii.
gatjons. Attcrnpts to otrtain a cortrpleherrt;ivc sc:l tl-linriiltl-r; lilrrr
cortt-erence presentations. unpul:lishr:tl clisscll.uticns. aiid so lortlt
necesszu'ily lesr-tlt in iin inconlplctc antl pr;t-cirti;rl1-v :rl'civcrl s,:i

of clata.,'\t tirnes. un;rr.rblishccl linclings iirc r.:iicc! ii il11;ri frgip t,r

make a ccrtain point orclariiy issucs, but tlrc\,rrrt'rrr-.1 corr:;jclcrr:r.i

in determinin-!, the actual cl'ficacy stiitus oi' :-r gir.'rri t!crrtnle!)1.

Also. although u.'i: ittt:ilicler-l invcstigatittns lllrt-t rttiriiii,lt: i.r,itr-
tfies. we restlictecl or"tl lbcL.ls t(r stlrllics pui,iisltL:rl iri I::n'. lisli.
Fur'lirenlolc" the iircirs t.rl'this articlc is lirc {l:irtrrrcr{ oi':rr-lrrli:;

rvl-to uLe cxperiencing psl,ciiological rlislr,,'ss, c()rl:icrltrcnil)'. pr'r)

vcntiorr etlorls rvclc nttt let'icu,cri. Such ltltr,erriion r:l'lrilts rtlr:

irafticulafl)r'ntXairle in tlrc rnalital rilca. iir rviricii ii nu!irl)dr'oj
recent lnvestigatioris havc c>:plor.cri *,ircthr:i .( 'g!iilr.,c l)()lrl ! -

iar.al *iarital intci.r.,cntiols <.:an |c cflcclil,cl\,ust:ri u,itli irorr,,jir,

tlessetl couples te prcvcrii. niarital tliscru-li ( st-'c ll:rLrcorrr ei rLi..

in pless" fix'a lcvier'v).
A seconC faclor to bc consiiicrcri in sciecting siittlics liri

inclusicx in the revicr.v is sanrplt: si:z-e. r\s Cllurti-.[:ss anri IIollorr
( 1998) notrr. il'thet'r: is to bc adccl.urtr powtr to tit:tt:ct tl:ller'
cnccs anlong aclivc trr:ir-ttlrcnt coirlitiotts. ;L1,.pt'oxinritie lr' 5() ( li .

ents iler conclition arc neeiiccl. alihitugli srttailet'sairtl-,i,' sirt. ir:

str-rclies clent0nstraling sr tpcrior-i !1t { )1- orlLl lrclll nldlrl ()vef liIrll :ci

afe acc:eptalrie. lVircl a tro:rinrcrlt bcing irrvt:iigitt!:Li pr'ovl:r ;rs

efhcircious as an allcaciy \\,eli-cstirbiishcrl lr"eati-rrr:iit. 
"^. 

illt rro

tlencls ibl the two couriitious to tlifl'er. Lllranrl-rlcs:r :lnr.l Fkillltl
propose a r-:ttt-ttpl'onrisc sollttion lo ll:t i'rorr'ct- pt-oblttti. ii. ,,"'ilii

25-30 pa*icipants per contlition. n{} plttcnrs 1'a,ot'irtg thc esla:'
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-l'his article evnluates tl.rc cfficacv, effectiveuess, and clinicll signi{ic:rirce o1'enrpirir:all1, sujrp{)rlr'(l
coupie and i;itrii1, intelventiorts lor tlcoting maritrl dislr'ess irnd intlividual ;xh-rlt clisolclcrs. irrcltrclinrt
anxiety ciisordet's. clepression. sexual dysl'unct.ions, alcolrolisnr ancl pt'oi:lenr cirinliing. iLncl sr'hizoqthic-
ni:1. ln rddition to cousicleration ofclifl'elent theoletical lpploaches to ircatrrrg these riiscrr-lcrs. rlijl'r:r',:rrt

n,ays of inclndirtq a pilftnef or iamily in lreatnlent are higirlightecl: (ii) pNrt.ntjr-.lirrnilv-irssislcrl
intcrventirrns. ( h ) disorcl,-:r-speciiic partncr-fainiil,inter.,,cntions, und ( c') inofe gclr0l irl cr)ill)]r:-liulrii),
therapy: Findings across cliagrtostic -qr-oups ilnd i:,sr.res irrvcrli'eri irr irplrtt'ing ufl'rcacyr clrl':iili t() tirr.r:11

1lopuiations are cliscussetl.
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lisheri treltrrrcr'lt rnrrv bc: iliscrernccl. then it is leasonable to con-
cluclc llrc [\\'i] lrcatmcnts alc crl"rally cfficrcir,us in that sludy.
'Jir giv.r thc rcldcl l bulanccd vierv ol'rvhen sniirllel sanrplc sizes

lc:;uiI ilr lrcili]lrlli riiftclcnccs irnri lr,hen they do nr)i, lve include
stLitlics rvitlr snr:rllcr sirnrplcs in our ciiscussion, r'egardless of
*' hclhr'r s i gn i {i c er't tl i {'i-elences betu,ecn tleatments rvere fbuncl.

l'ior.vcvci. a,s r rcsull of lo\! Powcl, wc ciid not include studies
u'it.lr srrrail sainpl.- sizcs lo cvaluatc ccpivalcircy aniong treatmenl
.i)n{liti{)ns ra iien signiiicrrrlt diLltrences u,ere not obtained; in-
stuatl. invcstigalrons rvith snrall sarrrples ancl null findings ar-e

rlcntiorrr:tl lo rnakc thr: rcadcr arvarc of the stndies that have
i).rtrl iir)r'i(luiilrd u;rri thc finclings iti clate.

1\nollrer inr;Xr|lunL dccisron ll'lat can al'l'cci el'licacv status is
rl'lrclircr- r'lLiir)us irrvcstigations ar-e ronsicictt-tl to be evalr-ratiotrs
('r'lhc siure llciitlrlrr.. olclil'ft'relt trcatmenis. This rietermination
is iirpoliiirrL bcciiusc Cluiribiess and Holltin's ( 1998) criterir
r'lt1uir. 1h:if an inttr"vcrriiolr nrLlst be fbr-in<j to be useful iu at

l!:;ist i\r'{) sit:dies conrlucti:cl b)' ciiltcrcnt invcstigators (along
u itir tirc liLr{li oi'tirc er.'iticncc suppurting tlir: intervention) if the
iirLtr-t'ciriir;ii rs 1t; i-r,: e urrsitlcr-cci cflicacioLts. Itt othcr ivolcis, the
siiiiri:, ()l e given lfL:atillcn[, in terrns oi entPrr-icai sul]pcri. ntay
Jcpcntl iur srrbjtcliie-iLrdgnrclris about the degree ol'its sinrilarity
r\) r)lllcr r'r-lltctl inirivt:rrlrons. fix t.rarlplc. in lhc tlcalrncnt oi'
rinllrrrl rliseLrlrl" botlr crrit:,iior.r-fircr.r-sccl llrcrapy (EF'f) and in-
::illri-or-icnicil rniirital ihcrirp,v iIOMT; are treatrnents dclived
ii iritr rr lisye lrotivnar,;tic pc-rspec:tive . Tlie ellicar,:y status cf IOiv{T
r,r,r,uld::irill {r-onr prrssiblv cliiciicious to cificncious ciepenclin.t
()n wit!:rircr l()i\.|'l' rurd llF'l' a|c coitsirlL'red sepiu'ately or groupecl

ti)g('llrLr rrs psvcixxll,nitrriic rnarjti.rl t1-rclapy. ,{lthoLrgh thele is
:r:rrrc sLrbiccfivity itrvoivcrl. our gc'ncral stratcgy has been to
':trrisirlr:r' Iicllnlcnts s{::parllt!-lv unicss tl-rey l'o jlow tirc sante ntxn-
iiul ril clcrir-ly ilrticLtiaicil ireirtntent pfotocol. Accorcling to this
siriclclinc. I{tir'lT anrl Eltr'I invr;lr,c dilfercnt intclventiou
tcchrriilrics and \vere evaluaied separately to dctelmine
el I icirr'r; stiltt.is.

,,\lllrorrglr u,c conclutlcd that this appnrach rvould iead to the
ricirrcst Lriidcr.sturrtling of what is kt.ror.vn about tite efficacy <t1'

s1-rtx:ilir: irrlervcntions. lhe nature ol' the trcatrnents that we re-
,.,it:rvr:cl ire,:cssitutctl sonrc cxceptions to this ovelall strategy.
ijirsl. r,hr:rr lintlinss lo dilte inclictlted that valir)ns specific inter-
vcnriorr:-; u,ilhin ii tileir thcorcticai li'anrert,oik were eqr-rivalent

ur ilrprrri. ilrcsc various sllcciiic ilttcrventions were gl'ollped
iol,c{!ii:r in tlciclirrining ei'{icacy siatLls. Fbr exanrl;le , behilviorni
ririililirl ilrcr-;rl-ry i BtVI'l ) cousists oi'nrolc th;rn one specific inter-
vii;r1i{-)n :i1r-llL-u-\' ( e .g.. ltioblcnt :;olvins ;-inii conirar--ting). [.ltlw-
i\iuf, li rrilnrrnt t-i'picallv itii'olves l contttiuation ol- thcs: inter'-
\ciriJoir:i. llrli t'li>tcli rlallt lravc irot tleilclnstt'ilte(i llifierential
ilir'ct: iil spce ilie lrclrrvior ai inierve nrions. 'l-her-efbre. iirev vlr:r'c

rvuiuiiluri e oilt'riivcly as clif ii:r-ent re cirniqucs tepresentaiive of
tlrt irelrrviriral appi'o;rch lr tlc-atitig nrat'itai distress.'lhe second
uricrlltir)n lr) ()rri ovr'.r'rrll siftticqJ- was the l'atriil), treatruent ()l'

schizoirlrlcliu. rvirich ty1-ricall-v lasts lil rtltre iiian a yell and
rlrclutlcs it i-r.inrber of ruulfilarrr-rtcrci intet'velfions. Becatrse of the
lengrh lirrrl coiuplcxity ol'tlris tr-catrncltt approitch, r'arely do trvo
sturiics irr this dorrrain r-rse the exact sante p|citricol. Rather than
cvalrrllirrg thc cf iicucy status t;l eacir trcatnrent separately, r,vt:

groul)dtl krgctltcr :rnd cvaluaierl collectivelv those with sigriili-
clrit o\,crliip in tg rus of theoietice,.l assuntptiol.ts and itrtervention
tcchnicliirs. r';ith uttention io ihe sirlilarities and ditl'elences
:rilortrl ilt,:ttt.

A final issLre with impoftirnt iurplications lbi' detclr-nining
ir. treatlrlent's efficacy status is the nteans by rvhich ttDatiltcnt
outcomes 4re determirled. This issue has at least two colrpo-
luents. First, investigatot's ty,pically gathct' outcoine clata ar vari-
ous tinre periods, including prctreatulen{.- posltrellment. tncl a

varietv o1'fbllow-up peliods. Conseque.lrily, decisions rnust bc

made regarding what tinre periods are relerrutrt lbl deter-nrining
efficacy status and how to cotnbirrc finclirrgs tltat arc conlradic-
lory across time periocls. Secolld, alnttist all trcattnent outcoiltc
investigations involve lltultiple dependent nreasurcs. ancl thc lc-
sulls acrcrss these varit'tus lleaLstires ilre not always consistcnt.
As suctrr, decisions rnust bc rlade r-egaldinq rvhat depeirclcnt

rrlci.isures are t'elevant and llow to intetpret lindings lhat arc

contladictoly ilcross llleastires.
Regarding ihe {irst of' these issues, r.vc decicled to deternrinc

efficacl, status by lbcr-rsing ou charlges ti'orn prctrcalrrent to
postu'eatment, recogniz.ing titi.rt the long-lcrut el-ltcts o1' trcat,
ment ale ol'exl"r'erne in-rportancc. C)Lri'tlccisir-u u,as based primar-
ily on rnethoclological dii'ficulties with lirllorv-up data. First,
the fbllow-up tiure periods usecl lry tli{'lclenl- investigatols varv
rvidely, often raneing fi'oni a lcvr ll()!ttitr; trl scvcral ycals. I)r'a'"v-
ing a srngie conclusion abotii a trcatllent's cl'ficacy'strLtr-rs Lrsirr-{

such drscrepant time periods is difficLrit untl inr:r-etrscs the sub.ji:c-

tirre nature of the clecision oi'horv kr r:Iassii'1," a Irei-ttrncnt. Scconcl.
ol'Len thele is signi{icant dlopout r-luling the I'rrilow-up perioci.
liuther complicirting initiai 1111y p1rv,,cr ancl tire possibilit-v o1'

differ-ential dropout benveerr corrditi ons. vr h ich can si gni licantll,
affeci the findings. Third. although nrost invesrigators seenr ro
clisall<iw adclitional inte|ventioil outsirle r)l ihe trL-atlt1ent proio-
col rvhile treanneut is actually occrir-ritig. clients fypically ai-c

fiee to seek aclditional trealnt.r'tt ciiriins tlre li>llow-up pcriod,
rvhich makes it clifficult to evilluilte thc long-tcfrn el'fects of thc
stated treatment. ln aclditioti. f'erv invcstigalofs track or rcport
whethel clients lrave obtained adclitional tfcaltncnt dnring thc
irllo$,-up periocl; therefole. it is dii'{icLilt to cvllulrte titc extent
of this potential conibund. Although r.r'e lbcus on pretest and
posttest measul'cs to tletelrline elflcacv stiltus. we includc a

discussion oi the long-terr-u el'lects oi'lleirturcnt !vhcn such clxta
aire available- Again, thcre in'e exceptions rti tltis general fbcus
on posltest evajuations iu ou| analysis; in somc instanccs, long-
ternr relapse is thc sPecilic oLitcome ol-inrcrest (c.g., in treitting
schizophlenia). ln sucl-r instiince,.i. elficacy stati-ls is basecl on
thrsc k'ng-letnt ottlcoltlc\.

ln tlclelminiirg cffic;rcv slnli:s rvircn nrultiplt: dcpcndent l.nea,
sures ar'a rrsed rvithin and acfoss r;lr.rclies, \a'd aticllll)lc(l lo select
a set of ct-ntr-ai or core ciel:rcrrdent r,'lriablcr; tha'. nr-t: gencltlly
irgleed on as rra.jor-cr-iteria ol'ir.u1lrovr.:ntent and fh:rt arc used
across investigatiorrs in a giveit area of investig:.rtion. For cxarl,
p1c. in the trearment o1' rnarital ilistr-ess. almost all inVestigators
would agree that the couple 's over';rl1 nrarital acljustntent or rnali-
tal satisfaction at the enci ol'tlrelapy is an nnportant iudex ol'
the treatmeu t' s i nrpact. Therc'liti'e. ntali tal ad.j ust ntcnt -- sati s I uc-
tion is tiie cnterion fbcused on jn clcterrnining cl'licacy sratus lbr
the treatment of rnr,r-ital cliscord- Var-ious theore tical appr-oac:hcs
mi ght difTerentialll, cmphasizc othel c{)nstnlcts ( c.r., cortr rrtrr rr r -

cation skills or intimacy) in assessing the itrltact ol trcurrrcnl.
Wirereas the ef'fects ol treatntent in alteriug thcse other asllects
of lunctioning ai'c noted, ef{iciicy statr,ts is cletenrincd by changc
in the core ot'central criteria notecl in each subseclLrcnr scctiou.

In evaluating the el'llcacv statlls of couple alrci farnily inte!'\,cit-
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tions, u'c uscd the lirllowing categories basecl crn Cl'rarnbless

antl llollon's ( 1998) criteria, If an intcrvention has been lbund

kr be superior to a r'vait list contl'ol conditioli in at least twc.r

studics conrluctcd by two indepenctent research tearns (anrl thc

lruik of the findings support thcse resirlls). it is dcsignatc:cl as

rl'lit'ur:iou.t. 1f the intervention hi.rs bcen found to be supcnor to

a piaceb0. nonspecific treattretlt. or t-ival interventions itr two
stLrrlies corrtlrcted by inclependent research teams, it is clcsig-

rrlcd as r,/iri{ac ious tutd .speciJtc. It is irnportant to rr-cognize

thxt thrr ilsd o1'thc telm ,speci.fic in this instance does not imply
lhilt xn intervention is the treatment of choice for a given disor'-

rler: insteacl. it mi-ehr indicate only that a tlealfi]eltt was sr-lperlor

to a phcebo condition in trvo ittve stieations. These trvo catego-

rirs ("el-ficacious" ancl "eflicaciolrs and specific") ate Lnotli-

lltd u'ith lhe term po,ssibly wl-rerr all othet' criteria are met for a

tiesignation but only otrc stltdl' has been ccrnducted (or nvo ot'

nrorc bv a single research team). Thus. if a treatnlent iras been

loLrltl to hc srrper-iol to a rvaii list in a single strrdy, it is labelcd
po.t.riblt c.flictr<:ious.If a trealmenl has been founcl to be supcrior
lo r lrvrl treatment in a single study, it is tel'rred possiltLy e.ffica'

dotrs anLl spttific. I1 a treatment iras been found to be srtpcrtot'

h r rvait list in one study and superior to a rival treaLutent itl
Nn0thef studv by another investigative tean1. it rlieets criteriir lbr
cllicacy but is only possibly spccific: thus. it is teimed effc.r-
, i,,rr,r' trtrl |rr,r.riD1.t spc'r'i [tL.

hi lddition to locusing ein the efficacy status of various inter-
fcntions. r,r'e cliscr-rss {inclings related to efl'ectiveuess and clinical
significance lvhen possible . The ditl-elent domains ol'illvestiga-
tion included in tlris leview var)/ wiclely in the extent to u'hich
rcscarchcrs have tircused otl these issues. Consequently, rvhen

discussions of effectivencss or- clinical significar-rce are omittccl

in a givcn section. the rcader can its.stlme that therc cutlentll'
ilrc n()( dirtil tlt:rt ldd|css tlrese issucs.

Couplcs' Therapv fol Relatioirship Distress

Thc nrost basic cltestion Lo ask tegarding ntarital thcrapY is

u,hcther the intcrventions are efficaciotrs in tre:rting the nafital
pxrblcms reportcd brv distressed couples. lVhcreas this rrright at

Iirst appcar to be ar straightfblward clucstion. in actuality it is

nrtxc cornplex. Wlrat ;rre the criteria for efficac-v in this instance?

Thele arc at least two ways to alter nrarital distress: (a) helping

lhe couple become rnore satisfiecl with their cllrrellt relationship
or (b) assisting thc couple in terrninating a relationship that is
not healthy or ren,arcling fol the persons involved (Baucotrt^

lJurnett. Riinkin. & Shet; 1990; Jaccibson & Addis. 1993)" Un-

iirtLrnately, at prescnt thele ale no criteria to assist in determin-
ing ,,vhen the termination of a relationslrip is the outcotne of
choice. Conscquently, consistent with the perspective ol nmst

nrlrital therapy ontconle investigators. increases in marital ad-

.jLrstrnent or marital satisfaction were used as the criterjon of
central importance in evaluating thc efficacv of rniit'ital therapy

lbr lelationship distless. Similarly, divorce was interprcted as a

ncgati\,e outcome while recognizing that, for specilic coupies,

tlivolce might replcsent a positive resoltttion to atr unirealthy or
ungraiilying relationship.

Behcn,io rrLl h{a rital Therapr

By fal the most u'idcly evalnated nralital treatlnent is BMT
rvhich has serveri as a Jbcus of ntotc than tr'r'ci dozen '"vell-

cont|olled t[L]at|neni otltcolllc stittlcs. iltr'il' hiis ilccl.t ptcsctttr:tl

as a skiils-orienteci rtpproach erlphirsi-zitrg that corllllcs ticecl

basic skills and utrderstltuding o{' r'c}ationshill itliet actiotts 1o

inrpr"or"e iheir nratriagcs. Tl'le trciltnlent lircrrscs pl itttirrili i,ir tltc

current irrarital rciatitlrlship. teaching crtrtlllcs holv ftl coltllllLtltt-

cate rv.ith each oiirer aud solvc: pt'i.rltlctrts n'rorc el lcctivcl)'. In

aciciition, the tirelapist assists the cor,rplc in plarrrring l-rcltltvioral

changes to inct'ease the frequerlc,"' <lf ple asing luterxcli.)lls wl)ilr-

riinimizing clestrttctive , llegative itttcractions. "l'liis carr incitrtlc

caring or krving acts tovrat'cl the partnct-as r,vcll as iltctcitscs itr

coupling rctivities sLtch as takiug ivallis, arttcllding thc 1l)catcr.

and so forth. At tines. these bchavior-charrgc o| itchavior cx-

changc stratcgies trave incorporillsd lrilljorts filrltrs ol cottl.rrlc:titli:

in r.r'hich thele ale i:ontingencies fbr- f r.rllorving throLrgll wilh

ag|eerl-otl behavior changcs ' hcst': inlervetltiotts Illtrrc l"rccll ()llt-

iined in a uuntber ol'tt'eatrncnt ntzrtttutls (c-g.. 13itLlcotn & Llp

stein. 1990; Jacobsot't & X4algolin. I9791 t{. 3. Siuart" l9ll0 t.
As notcd earlier" BMT is nol a sillglc itlldivcrlt;L)ll :;tr;rt'I-!-\'

Rather. it ls irn approacit 1o trcatilr:ttt l;aserl ()11 rr;(.)ui.li lcaltlit'l;l
priuciplc.s. A irulttber o{'intcrventilttrs ltavt: becrr clcvrliolltri tillii
tbcus plinraniy on (aj behavior erchattgc stl'alcll;trs^:;tlclt ls
teaching crxtplcs horv'io co!ltract ibt rerciprrlcitl irchavior'

chmgcs or suggestillg itlcreast-:s in .loint cot.lirlc l'e crcrtltotlal at:

tivitics. arrd (b) corrintutticatiou anci ploblcrtl'5;olvilt.il sliiils. Ai-
though tlierc ale clillclenccs amo!1g these inict-vctt[ions. :llllr{)sl

all tbcus on the prcsent, cical witit behavirxs itllcl iilicroctloll
patterns that ale in the cor"rplr,r's awitretlcss. iirvolvc spccilic

behavior-al change s to prolnote trtotc ndairtiVe lirllctiorring. arlcl

inccrporate homeu,ork ot' the applicxtion of bchat'iolal plinci-
pies outsidc of thc sess;iotr. Sevct'al invcstigitlions liave irccn

conducted comparing tl-rese spcci{ic itltei vciltit,;tls li'ilh caclt

other as collrpof ients or with thc fLrll B\l-f intcrvcrr[i(]rr {c 9..

Baucom, 1982r Ernmeliixlnp, v:tlt der-Hclnr. lv'lac{iiliavr')'. & r'an

Zanten. 1934; Eu'art, 19781 Hahlu,eg, Schincller-. Rcvcnstorf'. &
Ilrengelmaun, 19841 Jacobson, 197,3, 198'1 ). Niost ol tltc:rtr ttt-

vestigations iuvolr'ctl rathcr srnall sattrple stzcs. thtts rltahing

it dil'{icult tc) detect br:i'"r'een-gtrirtps dift'erenccs. Tltesc stuclics

genelally lilr.rnd no signrficant di ('lereitces bctr.r'ecn trcrl lllcllts
r'vl'ren the compollcltts rvct-c riirectly conrpate''l (scc T.rblc I i'ttr'

cletails). In theil rncta-analyses. I-lahlweg attcl I\''larktlrart ( 1988:

anci Sl'radish et al. ( i 993 ) conrparccl the cllect sizcs 1l-orll Iarious

behavioral ititenentious and conclucle(l tl'lrt thc varrons UN4'J-

interventions had eclual irnpacts. Thtrs, although tlrc invc,stiga

tions ale based on relativeiy stnall saittPle siu-t's. lltl singir: bcliar'-

ioral intelvetrtion has beert isolated as llccessi'tr-v t() llrolllolo
eflective tlc?itnlent. Cousecluently, the ef'ficacl' stiitlis ()l IlN4l' is

deternrinccl tr}" crxsiclering it as a hrt)a(l trealtll'lctrt aPprtlrLcil.

Efficac.v Stcrtu.s

BN{'I has bcen revieweci in detail itr a iluttlbct o{ ptevtotts

articles, and finclings frott-t specilic invesligatiotts ( c-9.- ;\!L:xart-

del, Floitzworth-Mirnroe, & Jamcson, 199'i; Balrconl cV lrpsiclrr'

1990; Baucom & Flol'f nran' 19,3(r: 13r'a1' & Joulilcs' l9t)5r 'llcob-
son & Adclis, 1993: Leborv & Curtrittt, 1995) as wt-ll rts trlcla-

anall,ses of malital therapy (Dtrnn & Scl.rrvcbcl. 1995. i{ahl-
r.veg & Ir4arkman, 1988: Shaciisir et al.. 1993 ) Itavc bccn itr.'
clr-rr1ecl. These lat'ir.rrts l'evicu's h;t,,'.' nsecl clill'cr-clt clitct'i:t {or

ev:rluating eificar:y. bLti Lhe ',, lrri'e ;ril t'elclieci the saitlc t-'ottclti-
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Table I

Entpirir:al. Status of Marital Theralty for the Treatrnent of Marital Distress

Treatrrent Study Treatment conditions Major-results"

Efficacious and specific treatments

BMT Azrin ct al. (1980) 1. BMT (n = 28) 1 > 2
2. Attention-placebo (n = 27)

Baucom (1982) 1. BMT (n = 18) 1 :2 = 3 > 4
2. Communication*problern solving (rz = l8)
3. Behavioral contracting (n = 18)
4. Wait list (r = 18)

Baucom & Lester (1986) l. BMT (ri : 8) 1 = Z > 3
2. BMT * coglitive restructuring (n = 8)
3. Wait list (rz = 8;

Baucont, Sayers, & Sher ( i 990) I . BMT + cognitive restructuring for couples * emotional | : 2 : 3 : 4 > 5
expressiveness training (n = 12)

2. BMT (n = 12)
3. BMT + cognitive restructuring for couples @ = 12)
4. BMT + emotional expressiveness training (z = 12)
5. Wait list (n = 12)

Bennun (198-51 l. Conjoint BMT (r = 19) I = 2 = 3
2. Group BMT (r : 19)
3. Individual BMT 0r = 19)

Boelens. Emmellcamp. l. Behavioral contracting (n = 8) I -- Z > 3
Maccillavry, & Markvoort 2. Systenatic lherapy (n = 8)
(1980) 3. Wait list (n : 5)

Crowe(1978) LBMT(n=I4) |=Z=3
2. Croup analytic therapy (rr = 14)
3- Anention-placebo (n = l4)

Emmelkamp et al. (1984) 1. Communication-problem solving + behavioral | : 2
conracilng

2. Behaviolal contracting + communication-problem
solving (r = 17)

Emmelkanrp et al. (1988) l. BMT (n = 16) | = 2
2. Cognitive.restructuring for couples 0? = 16)

Ewart (197fJ) l. BMT (r = 18) Women: I > 2
2. Wait list (n : 6) Men: I : 2

Girodo et at. (1980) L BMT pr : 6) I - Z : 3
2. Minnesota Couples' Communication Program (n = 12)
3. Wait list (rr = 6)

Hahlwegetal.(1982) LBMT(tt=17) t=2=3>4:5
2. Group BMT (n = 16)
3. Emotional expressiveness training (r = 16)
4. Group en.lotional expressiveness training (n : l9)
5. Wait list (n = 17)

Halford et al, (1993) l. BMT (n = 13) | = 2
2. BMT * cognitive festucturing + atfect exploration *

generalization training (n : l3)

Jacobson (1977) l. BMT (n : 5) | > 2
2. Wait list 0r - 5)

.Iacobson (1978) 1. BMT + good faith behavioral contracting (r1 = 8) | = 2 > 3.4
2. BMT + quid pro quo behavioral contracting 0? : 9)
3. Attention-placebo (rr = 7)
4. Wait list 0? : 6)

Jacobson(l984) I.BMT(n=9) l:2:3>4
2. Communication-probiern solving (n = 9)
3. Behavior exchange (n = 9)
zt. Wait list (ll' = 9)

S. M. Johnson & Creenberg l. EFT (r = 15) | > Z > j(1985) 2. Comnnnication-problem solving (n : 15)
3. Wait list (rz = i5)



-
.SPECIAL SECTION: COUPLE AND I}.MILY INTERVENTIONS 5l

Tuble | (continuedl

Treatment Str-rd-v Treatnlent cotditions Malor rcsults''

Eflicaciou-s and spccific trcatments ( C o rt t i n u e tl)

Libernran et al. (1976)

Synder' & Wills (1989)

Tsoi-I{oshmand (i976)

l. BMT (ri : -5;
2. Attention placebo (n : 4;

1. BMT (tt = )9)
2. Insight-or-iented nrarital thelapy (rr = 30)
3. Wait list (rr : 20)

1. BMT (rt = l0)
?. Attcntion-placebo (n = 6)
3. Wait list (ri : 4)

| >2

l=2-3

l -a- l

l:2>'3

t-?
| -_) 1

Turker.vitz & O'Leary (198 1) 1. Enrotionxl expressiveness tlaining (rr : l0)

Wilson et a1. (i98B)

2. BMT (rt : l0)
3. Wait list (l : l0)

I. Grorp BMl'f (n : 5)
2. Conjoint Biv'lT 0r - -i)
3. Wait list (rr : 5)

EFI

Efficacious ancl possibly specific tfeatlneuts

I)andcncan & Johnson (1994) l. EFf (r : 12) I - 2 - l
2. Waring cognilive thcrrpy {ri ,- I2)
-1. Wxit list (n = l:)

A. Goldrnan & Greenberg l. tFT (ri : l-l) I = -l ; -l
(1992) 2. Systetnic therapy (n - 14)

3. Wait list (r = l.l)
Janies (1991) I. EFT + enrotional exprcssiveness training 0r: 1-1) I = 2 '- -l

2. EFT (rr : 14)

3. Wair list irr = 14)

Johnson & Greenberg (i98-5) See above entfy urlcler BMT

Walker et al. (1996.) l. EFT (n = 16) | > 2

2. Wait list (n : 16)

Possibly effi cacious trcatments

Cognitive therapy Emrnelkarnp et al. (1988) See above entry uncler BNIT

Huber & Milstein (1985) 1. Cognitive lestrlrctufing for couples (ri : !)1 | > 2

2. Wait list (it = 8)

Cognitive-. Baucom & I-ester (1986) Sce above entry trrrder BN4T
behlviolai therapy

Iliiucour et al. (1990) See above entry r.rnrler BN4T

Halfblcl et al. (1993) See above errtr,v unclcr BM'I'

Insight-orientcd Srrycler & Wills (1989) Sce above entrv rintJer BM'l
therupy

Systcrnic ther:rpy A. Goldman & Creenberg See rbove entr"y r-inder IlFl'
( 1992)

;; . Note. BMT= behavioral urarital therapyi EFT : emotion-fbcused therapy.

::'iV|ajorrcsuItsincludestatisticaliysignifcalrt

11 ltliustnrertt ilt Posttest).

1-, I

. sion: BfvlT is an efficacious intervention {br treating maritally cflbctrve than a waiting list in altelin-q lnarital ad.iustnrcnt (sce

; distrcssed couples. Table i for details). Sever:rl early investigations tl1'BMT also
,: Tlrisconclusionappearsjustifiedwhenthecurrentempirically compared it with nonspecinc or placebo treatrreut conclitiol-rs

:, supported treatlnent (EST) criteria, tbcusing on marital adjust- ancl generally for-rnd BMT to be rnore efficacjous thiLr-r nonspe-

ment-satisfaction as l-he outcome criterion, are used. A large cific treatrnent conclitious (Azrin et al., l9B0; Crowe, 19781

' nunrber of irrvestrgations have compared BMT rvith wait list Jacobson, 1978). Adclitional {'letails of thesc investigatir-rns alc
i'r control conditions. Iinding rather"consistently that BMT is more outlined in Tirble l.
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l-lrc llnclinls I'rorn this bo:< score iipproirch (r,e.. tallying the
nuirrbcr'ol'studies rleuronsh'irting BN,l'I'to bc r-tror-e el jtctive than
cor'llt0l cilntiitions i'ciilti\'e io thc nilntbel'Of sludies demon.stra-
iirig no rlil'lclenccs ) lr-e confit'med itv the results of lneta-:rnaly-
scs c{)tl(iricrc(l by f{aitiwcg anci Malkmarr (l9Etl), Shaciish et
ll. { i99-l i, and Dunn and Sciiwcbel ( 1995). On the basis of 17

controllcd olttc()lnc s;iri(lies using B\4I l{ahirveg and Markman
lilund tlr:rt" r'elativc io placcbo or r.r'aitin_g list treatlnents, BMT
ltsulterl in ii rnclur cfl'ect siz-e of {J.9-5. This means that the
ilvcraltc ptrsort who rcceiverl BMT iriLcl highcr scores on I vaLi-
rtv ol ut:iritlil inrlercs ilt postte-\t than 83% o1'the panners in a

plirccbo ol u,aitiitg list contloi conclition. On the bzLsis of a

sirnilul anul-vsis 5 1,eai's latel ihat rncluded adclitional srudies,
Sltldislr cl iti. i lt)c)l ) oblainetl :rn icle:utical el't'ee:t -size of 0.95.
iilhir.r'tl :ulLl &larlint.ut rl,:ntor.rsilnicd lhat lltc ll.cafest el'fects
lir r)l)iil;nt)ri vulren IIMT is contpared rvith ii q,iriting list condi.
tiorr. ilN'l'f ilc;rrotrsllrlcd lit tverngc e i'l'ect sizc ol' L02 relative
t{) f",liiii}r iisl r:oirrliticlt:;: the alt-:rlge el ct srzc s'as onlv 0.5-5
rvhcn il\f i' \r.,n:i c()ntl)ilreLl with nonspecilic plaee..bo conditions.
i)r.irir lriti .Se hu'cb.:l ( 1995 ) rel)ot'tecl an cftect size oi' 0.79 lbr-
i:iNl'f irt cotttpltristrtt wit.lt ;rll erintrgl cOltLliti{)ns. When consid-
clctl iir toial. thc bulk ()l'titc evidcuce inclicates that.. or1 thc b:rsis
(;i llostlr'ciltllterrt tlatu. IlN4'I' rlects critclia iis an e{'iicacioLis ald
slrt'citic intcl'vention lbr ir-rarital distt.ess.

l'' tt I I ort - {J lt Rc t ul t,s

'l'lrc rr.r;,iir.ttcrraucc o1' treairtrcnt el'1ccts fol BMI- also hiLs been
crplolcil. htrr in nrln1, lcrver studies. On the basis o1-iive stur-lics
ilith l'ollorv-u1;s of 9- 12 ntouths. llirlrlrveg :intl Mar-krnan
( 198!l I cr)!lciuLl(:rl titat. r'elativc to coltirol condjtions, BMT had

]x)sttcsl and lblior.r',up ntcln,:llcct sizcs of 1.07 ancl 1.16, re-
sgrcctivcly" 'fhcs.r lirrdines inclicarc that thr ei'fects oj, BMT are
ilriilnlliirrc:tl iluring tltc lst yetr ltl-ter irealilc|t, altil(rugh the
stll)1. rcsults irrvoivc the llc.rrl-r cl-lccl:; over-lii and not ileccsszlf-
i1v spc:cilic crruplcs.

Ikrrrer,er, r-csriits Ikrnt Iorrgcl liilorv-up periods rr-e not as
crretlLrrar'.iug. In ii 2--ycar lirlkx,r,-up iii'IIM'1, Jacobson, Schrna-
iing.;rircl liol{zr.vorth-Azlunt'ue ( i!},!7) ibunci that approxirr-iately
.l0rr ol'corrplcs who liad recovcr-ed rJur.ing therapv lracl sr:bse-
rlur'ittiy i-r-.irrpsed. In ackiition. Snyr,ler., Wills, ald Crad_v-Flt:tcher
{i99 l) rr:portctl that -J87, ol c<;uitles rcceir.irrg BMT hacl di-
rtrrcctl rlulir-rg a .l-\r-ar tbllor.v-Lrp period. Thrrs. it cannot be
lssrlntLrLi that tltd cf iecLs oi' rc-lativciy bliel' BM'i ( averagc of I I
rtssiols, Ilahlrues: & Marl<nturr, 1938 ) will be nterintainetl fbr
:ljl LioUl)lr)s or,er u nuntbcr 0f vears. althouglr the chauges in
irrllrrstuteltl .trc stablc litr sorlc couplcs.

(' I i tt i t'tr i .\i gtt i f icant' e

'1-lrc 1-ricccding criteliii ii;r establtshinit ctticlc), ure bitsetl orr
( r)rill)lir'1s()tis oi rgi'r.itr1t ntcitils, iitils- ii trcttntL'nt is declite{-l to bB
r:iliclrcir;us il it is:rupcrir)t [o Ito trcilinieilt r)!.ltOnspecific trcilt-
nrL'nis i1l tlrc ltirlk ol lhr: investigrtions r,ronclucicci. Tlie ei.licacy
clilc'ria do rioi coi-isitlcl vi'hctitcl' rirc migititLrdc ol chai'rge pro-
tlLte crl bv lllc treatlncnt is in :tonic' nt:utner ciinic;illi; signiiicant
irl n orlh noling in ternts ol' a couple's tla5r-to-dav firnctiorring.
.lacohson.Irollctte. lrnd l{cvcnstorl'( l9lt.l) sug._ucsted tr.r,o r.elated
c;'itci ja lirr lr:scssirrg the clrrrical siqnilicance of chlnges in nari-
i:il atljustn:r-rrl. rirsl. a coul;le is cittellrlrized as "inrprovcd', if

their scot'e on zl nteasllt'e of relationship adjustnterlt changes
more than would l)c expected on thc basis of ileasltretrent (Jrror

alone (see L. Christensen & N,lendoza. 1986. iirr a moclificarion
oi'Jacobson et al.'s ol'iginal forn-rula); thus. the chanec appcars
to be real in a statistical sense. The second cr.iterion is rvhether
the niagnitude of this reliable change has :rn intpact on the
couple's iit'e. This is deterrnined by whether the couple's score
on the measure of rnarital adjustlnent moves froni the distr-essecl
to the nondistresscd range (see also Kendall & Grove, l98B;.
If both of these criteria are nrer, the clrange is deerned clinrcally
significant.

Applying these critcliii, Jacobson, Follette. Rcvensttir-l', Bau-
corr et al. (1984) exploled the clinically significanr changes
experienced by couples receiving BMT in threc largc outcome
invcstisafions conductccl by tlrree different investieator.s ( Bair-
com, l98f; Hahlweg, Revenstorl', & Schintiler: 1982; Jacobson.
1984). They found tirat 56c/c of couples receiving BMT inr,
provecl at posttest bcyond fileasurentent error aird lhat 35% o1'

the treatecl cor-rples were no Ionger distressccl at posttest; only
13.5c/r; of waiting list coupies demonstrated r-eliuble irripr.ovc
rnent. I)uring a 6-n.ronth fbllow-up periocl. thc rrajoritv ol cou,
ples rnaintained their treatment gains (59% ): an aclditional l4%
demonstlated fulthel' improverncnt clurin.q the iollorv-up pcnod,
and 28ch of the cor-rples deteriorated dr-rring tbllow up. Mor-e
recent investigations using simil:lr statist.ical meth{)dologies
have reporteci somer.r,hat ntore f'avorable findings_ For examplc.
IJalford. Sanclers^ arnd Bclrrens ( 1993) lbund that -5.1% ol hus-
barrds and LlLci, af wives wele no longer in the tlistrcssecl r.angc
at the end o{'treatruent. Snydcr et al. (I99 I) repor-ted thaL(t61r,
ol couples receiving BN4T wele happill, rnarr.iecl at postrt: st. and
50%) continued to be hzrppilv nrarried 4 years lirter (however,
tlrese nrore optimistic mrmbcrs t'cporteti by Snyder ct al. rnust
bc ternpered b), the high clivorce rate lbr BivIT coupies at 4-
ycal fbllow-uir clesclibed ear"licr). Althougir rhere is variabilrty
arnong studies, the findings ovel-all slrggest th:rt betwcen oue
third and two thircis o1'couples receivins BN4f ar.e lil<cly to be
in the nondistressecl range at the end of tl-eatnteut. \rlost couples
appear to maintain thesc gains ibr short tintc periocls ((r to l2
nronthsl, Lrut^ based on lirritcd data t-eqiriring r-cplication, a

llfoporiiou of these couples can be exprected to clertronstr.:rtc
t'elapse 2 to 4 -r'r-:irLs aliel tleatntent.

EjJbc'tiverrcs.s

A nur-nber of- additional issues regirrcling the clinica.l Lrtility
and elficient impiententation of BIVIT luve been cvaluated. AI_
thoLreh the rnajoritl, o1'tlM'I- investigatirtns tlo not report clata
on conslltners' s:rtistaction vvirh BMT. thc findings of a small
numbel of studies sugg{:rst that collples rate tltc treatntcnt posi
trrely end contit)ue rvith the irltervention, For.exanrple. Hahlrvcg
et al. ( 1982) reportecl thal 91at, of couples saw rhe therapy as
a "rvoltlrt,hile cxpericncc," and 9417, ii,ouicl recorrntencl the
trcatn.tcnt to a fricnd. Dropout i'ates :rlso appear to be low. On
the basis of tirc lesults of seven BIV1T outcome stuciics, Hahlv;eg
and Marliman (1988) conclirded that tirerc: is an arrr.itiort rztt.:
ot only 6Vc.

Whereas colrples witr Leceive tlM'f appear to be ltleasecl
with tlie interveution and pcrsist through treatment, it is also
lmportant to know n,lro seel<s int.ervention ancl in what settings.
On the basis ol'17 BlvlT outcolrle stu.lies. I{ahirveq ancl Mark-
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nnn ( l98ll ) lbLrnci that couplcs rcccivir-r.9 BIvIT in outcotne slud-
ics arc predonrinantil, nriddle class, rvith an rrverage age of 3?

),cars and 7.5 ycars of'rrarliage; 7}c/o ol- tlre couples hacl at least
onc clrikl. Llorvcver'- thc ovelall elfbcts of BMT wiLh yoi-rng,

nriddle-class couples have ireen repiicaled lvith cc,uples who,
ou uvcrage. are oldcr (avcra{c age ot'4i.fr ycars)^ less well
educatecl (average o1' 12.5 ycals o1'educaticrn). a.ud of lower
socioecononric statr.r.\ ( lou,cr rniclcllc class: Hallirrci ct al-, 1993 ).
Results fl-onr inr.estigations irlso appcar sirr-rilal wiren comllarcd
acloss tirc United ,States. Gernrany. ,.\ustralia. Hollanrl, Great
Britain. ancl Canada. in lact. {-lahhveg and lvlarkrniur ( i9B8)
firund no si-rlnificant tlil'l'erences in theil nreta-analvsis rvhen
cornparin{ BNIT provitled t* F,nlopean couples and BMT rtl-
lerr.d in thc Llnitetl Stiltcs. L.lntirrtunatcly, notl-rin-9 is known aboui
the el'I'ectivericss ol' thcsc irrrelvcntiorrs r,r'ith ethnic ntiur-rlities
or in sanre-seurlci relationslrips. in adclition^ althotrgh there is a
fcnclency fo replace thr: tcnr nturltul rlttrapt wtth <'otrplt:s ther-
(r1A' 1.o rccognize corr[riticd couples rvhtr are not legally rlar-
riccl, alttxrst all o1'thc siuclics har"c bct-:n based on lcgally married
coriplc5. Llahlweg anrl Miukman ( i98u) al-so indicir-tccl tliat the
nrajoritv ol'couples in BVIT olltconlc studies vo'cre lecruitecl
lhm aclr.,ertisenients lurl thtt only l9?l inr,.oivcd referrals flon
prol'essionals. Howevcr'. jn theil nteta-itnalysis of l6-l miu"ital
ancl f arnily tlrcral'ry slririics (not specilic to BMT). Shadish ct
al. (1993) concludecl thlt the lef-en'al source of clients and tile
tuse of university-based client-s dicl not ntodel'ate the effects of
nrarital and 1;rnrrlv thcrapl' ovelall.

Finally. althouglr thc verst nra joritl, of invcstigations have cval-
uated BN4T iurpleurentt:c1 in a conjoint folmat. the demands of
clinical prirctice might lecpire tirat BNl'I be delivered in alternate
rvays. For exainplc, ther:rpists in u comnunit_l setting tnight lind
thxt it is rrore cost-ef tbctrve tn provide BMT in a -group L)ontext
frthcr thiu Lrcat oue coultle at a tinrc. Three controlled investisa,
lions hlve becr.r conduclcd comparing the efl-ectivencss of con-
joint gloup (scvcral coupies togeiher in i1r'oup mar-itai therapy)
irntl con joint nrar-itai thelitpy l one couple ureets w.ith a therapist;
Bennnn. 1985: I-lahlrveg ct al.. 19t94: Wilson, Bomstcin. & Wil-
sun. j9[i8 ). All threc inrcsrigations L]onclriLlLrd tl.rat BI\47
oi-lcrcd in a conjoint group c{-)ntcxt lvas et'f'ective in alleviatiitg
inalilri clistrc-rs: lroweveL. thc linciings {iom Hahlr,veg et al. and
LJcnnun suggcslccl that llN{T in a conjoint lblrrat is lil<el1, 1<l bs
nrole porverfi-rl or u,orli utore l'apirlly thal BMT in I conjoitrt
group lil ntat.

C o,e, n i t iv e o t td {) o g t t it i,,, e, B e lt uy i o rct I M u ri tct I Th e ra p y

Although it is gcnerally recognized tliat behavior'. cognition,
and emotion are impoltant factors in rnarital fnnctioning, thc
applications o1'BIr4T discusserl eirrliel place a plimary emphasis
on altcring behavior ils the priutary stralegy fbr irnproving rnari-
lal l'Lrnctionirg. BMT fbllows fhn the premise th:rt. because
ail thlee domlius ale ilttcrrelated. beiraviolal changes should
rcsnlt in dil'lerent \va)/s of thinking about the paltner and tl.re

rnarriage, along u,ith concornitani shifts in feelings about the
rnarriage. Concurrent r,vitlr a gerrerally increasing emphasis on
cognitive- l lctors in psvchological functioning. nrarital investiga-
tors rcccntly havc lregr-rn to explore tlie roie of cognitions in
rnarital fr"rnctioning (c.g., llaucom. Epstein, Sayers, & Sher;
l9li9t Bradbuly & Fincharn, 1990). This intelest in cosnitive
lirctors in nrarriage has spawnecl a variety of c<ignitive tl'ertntent

intcrvcntions that attc:r1-lpt to heip slrouscs thinii aboirt lur.l rilrrlcr'-

stand tlieir r"elationship lnd cacir Dilrir)er's bchirr,iol in a tlii'lcr-
ent. less destuctivc maurlcr. 'I'his inclutlcs. ibl cxiunplc- hr:ipinl
spoLrscs tcl cclnsidcr altcrnativc i.rttlibrrtions (rr cxirliuliltioils i()1

why their p;u'tners nright behavc in a nr:glativc nrilunc!. Sirrriilrr-lv.
ii' their cxpecl.ltionri about rnzu'i-iage appoar- 1o bc uni-cirli.1ic.
spouses lnight be asl,.ccl to lecvalulrtc thctt' standrrrr.ls lr;r' r'u,hl'r

a nrarriagc shotrlrl bc. Thcs(r t)'pcs ()f coiIrril.iv,-'il1'rcIrrillrorrs
havc beert r,rscd in trvo;rajtir-walis: (ll) 

'.1s 
lh1-'lrinrlrr'-v sr:t ol

interventions used in;.tssisling coulrlc:; {ct:g11!1ivq rc:{lLi{.{r|!-,'l:

ICltI) ot (b ) as a sui]plcnreilt to illr;l'i' ( cot:tilii,,,' b,jl.]lli,rtiLl
rrratitai therapy).

Co gttitit,r: h4 rt ri.ttil Tltc ru pt,

llubcl anrl Milstcin ( 198-5 ) colrrparctl cogrritir,c rrraritirl liir:r.
apy rvith a r,vaiting iisi control couclititin. -lhc cor!ritir,r rn;rliial
therapl' focused primari h, on ir-r:rtitinal rclationship st:Lrrrlaltis

and assumptions highliglrted hy lllrstcin aircl Eiclelson (l9lll).
along t,ith selected ir-r'ational bciie ts vicrvcrl io br: pcr'tirre rrL l, r

rttalriage. as noted by Ellis (11)71 ). Thc tinclings inrlicirtr:cl that

cogrlitive maliral therairy lirr' 6 rvcc'ks was lllore cl'lcclivr thart

the waiting list condrtion in irnpnrving muit.al atl.justnrcrri. i)n
the lrasis o1'these tindings. coglritive thcrap;,, ( C'l') lbr rils{!'cs:,c(l
couples should be ciassificd as a possihly cfiicaciorrs lrcal r']rL'!li

fbr rniu'it;rl distless.

C o gni ti v e - B e ltut: i o ra I A,l a r i I o I 7- I r e r t t p;,

S/hereas the cognitive nrarital thclapy .jusl clisr:usscc{ inclrr,-!t:rl

only cognitive teclrrtiques, st-lt.trc irtvest jg:rtt.rts ltirr''e altctrl-atc(l 1(i

strengthen the ef li:ctii,eness ol' LtM'f h,y suilirlenrdntin;t it u'ith
cognitive interveutioirs.

Efficacv sttrtus. Baucorn and collcagucs ( llaucor.;i & i..slcr.
I98{'r; Ilauconr. Saycls. & Shcr^ I9c)0) sLrpplcrnontc(i Il14J- \\,j1h

cognitrve restl-Llcturing iritervcutrons tai'gctell lL t:orrplcs' aili ii'rr.r-

tions fbr rnalitll e.,'ents ancl thcil slitndar-els ior' lvir:rt ntri rri,:,,,'
slrr.rr,rlci be. ln Lhc iilsl o1'two irrr,t:sti-sations rlcsigrrccl t() t'viriilrf('
tiris tt'eatr-nent. Ba,-rctnit ancl I-estct r-,-rndonily irs,;igncti .li clis

i.r'essecl couplcs io (a) flMT aloirc. ib) C'ii llrllo.,r.'t:tl irr.'llN'l'I'
(CR 'r- BfulT). or'(c)a waiting Iisi contlitiorr. lir u lirtcr invcsl i

gation. Ballcorlr eI al. intplcrlctrtccl l]14'l'ancl Cli i11 Lr)n.lunr:tir]r,
rvitir emotionai exprcssiveness trrilring ( IrET). w'hiclr rvlrs ,-lc-

signccl to tcach sprluses how to cnrlrnLrrriculc irnl'r,r'truri tlrori!hts
and t-eelings and iisten e nrpatlricalllu 1o c;rcir othc): C()upics \\,,cr1l

taught to use tl'iese coinulrnic:rtion sliills irr corrrrclslrll<>rrs irr

which they werc rloi attcnrpting to resolve a prolrlcrn. Sirfv
distresscd couples u,ere rancl<.rml), assignccl to or-rc ol f ivc 1r'c:.ri

menf conditions: (a) BN4T alonc, (h)CR r' Ir,N,l't. (e ) IlN4T .t

EET (cl ) CR + IIM'I'l EET, or'(c)a r.vaiting list corrr.lr{ion,
In both of these studies, the findings indiciitcd that thc vnliou:i
tl'eatments were morc ettective than a r.l':Liting iisl irr altcring
marital adj ustment. i rnplov ing conr mLr rr i cation. ;rncl a i t"cli n.lg pr-c-

senting compl&ints. but therc were no significarrt tlil'{crcnccs
among the active trcatment conclitions. 'fhc szLurqrlc sizc ilcltcd
power to adecluatelv detect clil'fcrences an)oJrll thcso lfczililrcnls:
Lro,uvevel, thele wele no tleaningfril trcnds to sL!ggcst tlrirl ir ilu'gcr

sample size woulcl have altelccl thc finciing:;.
In a sirtilal invcstigation, Llaiforcl et al. ( 199-l ) nssignrri J.{r

marlied couples t<r orie oi' two lrcatr)rcnt conditions. IJI\4'l or'
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iilllrurr'L'ii lll,4'11 jinirirrrccd l],\'l'i'irrcJLrclcrl cogirili.,e restnrclur-
inst Iioc.'tiur-es tilkJn frrlil IJuieoln un,ll Lcster'( 19ii6l and BrLLr-

c()in lnLi [!-<tein (l9!)0]. a5 wcll irs gt:nct'irliz-ation lr':iining utl
iit-ict.i ('\lrl()t.lrtirrn. Tht'. allrei cxgrioi :ition cOlt)ponerit invoived
liri: .;irorrs,:s' clPiorllirirr r-rl'lltcii' lcclirgs aboLrt tlii-{icult rnari{ai
;riir-'rirc{il)15 iir ccnjtirrction u,itjr ihci-al;isI jntet'pretations al]out
r'r.'c ur'r'cnl re irrlioirslrilr rr)rl ilLrJ's(inil llicnres. Gcrrcializatior,. train-
iur: t;iLrqht r'r)Li]rlLr.s lr(rvr,fo iLltply Lheir Jtc\\r sliills to intportart.
iiirlr-iisl.: riiirrliott:r in tlrcil rlaily Iives. Firrtlilgs irrtlicatc:d fhat
trrrllr 1r',.:u1nrr:rris |i'sUlicrl irt irtc|c:t:;cs in n]i|filal iii.i.iilstlrenl: i]'eat-
ij!r.'ni Lril.,.:ts \\rcrL- Lrr)lrsi;lclll iicross bOth ujinic lnd h0i.trr' sel-
LirNs. iiil\\'cVci. ihr)fr' \!c!-r 11{} .;idirilic utt .iiflerenc.-s bet'uvei:rr

lllc liirr 1!'eirlitrfnl L:(Jitrlilir)l\. ltossib)1r,ls it lrrsi-rii of tirc t-ather

sniriJI siirnplr: .;i.zr.

irr sirrninur\,. irjj ',ll-trr Lrl'lire stLrtlier; jrrst dcsclibccl iirvolvetl
rrlirul sirrrrllsarrtlrlc rizcs. but thc nraqniiuclc ()1'clialige pntdr-icerl

Ioi vlirictts ricpcitlctti rlrclr-srlres irllpcitf:j t.o bc coltsistcnt rvith
ivllrl lrrrs {;ecir iirincl in l nrn-ibcr of IlN,l'l'invesiigirtions. Thu,.;.

irr rllric. llrr: iinriingtr; silg!csi lirai supltletrrcrrting 13i\lT u,ith CR
is us ciiict;cirrlrs:rs BNi-l- aiorrc irrit iiocs itoi;n'oclLrce cliltaitce(i
{r-clrtirh-'ltl (Jlirj{)1irrii. l-lic corntriiiution ol ill\,tr'I- alcl {lR }ras bcen
toLrrrri iil lrc rrrcre L:lli-:ctivc lllrit a rilitill lisr L:or:ditiotr 1r1,,oniy,

,)lir' r'('iLiit-rJl i.:rall ilit(i. tiri:r'c{irrc" :\ itx)sl itllllltPi'iatciv classificd
ir: l)r ):.j; l)1,\',,'i iic:teirlLts.

l'littii itl .\i.i:rti!it (r1! L'. ln exaririitiriu cliirictll-v sicni[ic:ant
.llr:t!es. Filtitorii ot r.i!. (19!.).i) liritrri.i ric sig.itilicnnt dii'i'erenccs
l;.:{rr,r--.:ri itaiili|artt r-i)itrliii()i'' at cilhcr lli)iiticsl Oi 1'ollor.'u-irp.

,\i ri)ss thc l\\'r) llrri{llielti cotrrliii<tirs. illlllroxinlalcly 7{)%' cli'thc
LLrrrqrics irripltrr'crl. llti itpltroxititatclv 50% ol the ccluplcs were
!'r{} l(}}r!.cr dislrcsst'tl iit il}L- eitd o1' thclalw. Acr-oss their- tr,vo

i;r.,'rrslir-trlions. llliitcorit:rnd clllclrgr-rcs ltiunci no sigrriflcant {li1'-

Iti-elrc,:s lrlrllvccit l'rlsllollsr) r'ltcs li;r' tJ()LtplCs rccciving BMT Or

ItN4l- i {'ll. irii'i),-i'oL1r j)cr'relt of' llrc coultles r-eceivins the
!'i)rllrjncil tlcatlrtilt inti;rolr.:r.i. tuttl 4)-()i:, of' the corq;les were no
lorrqci riistrcssc<l iit 1l;c errrd oi'lrcatnrenl. J'hlls;. lincliitgs t() clate
\rj{!cs{ llrrrl lllr.1-I i {-' ji lr:srr jis irr chlutgcs thlt itrc crilrP;n'abic
t() {ll()sr' oi lJ\l'i iri lctrrrs ol'eiiiticlrl sii-tnillcance.

il r,()nir':rsl lr; ilr.' :;lriils-<-.r'irjlrl-cri l'rlcuji o1'bch:r.,,ic,rai ailiij cog-
r'ililr lir:itar ic; al rllllii;ti int:n'r:n1.ir>rrs, ltsr-,chotlr,narlic and in-
sjlhi-olir,'iitr'ri :tn1"ri-oiichcs tri;rt:rritril tlrelapv place an cinphii:ti-c
lir J()ul)lcs sliirring utrrlct'sllnriilc anri insi5litl. akltg r,r,itit shaling
i:r-r1;, rlt:rni li'clinrls ri'itir r::ri:lt otit(:f !'rgariiins issires tlrat r-indellic
iirt:rI li1,siu;rrii()r)itl iitir-firL:iii)lt l)alicil):i.,,\t iezrsi twt) lts-vclrody
r::ri,ric insilirt-i;r'j,:itlr-'tl ltplrroaclics illrr,,e beerr rl,:vciorecl lild ejl-
irrfit.illls irvrsiitirl..:rl: Srtvtlcr antl Wills's ( 19|i9) IOLIT lnd
( ilr:e:ri-rr'r-ii lLtrri.Iolrnsoir'r; ( I !)fl3 ) llFll'i'he i\4,r) zil)l)r(iirches h.rve
5{rntL ;rirl)i)i i;lni rlill,-:rrrrr-',.:s: (:l ) i::lr'1' w;t:; tii.vciopcrl spcciticiiilv
,r itlr!l rttilici.lirjljrri tjrc()t-v. wllcrLriis i()i4T rvlis not. and (ll)
iii)'rl'i' piaces Srlrittr)r e rllthlsi.s on ntlr(er-iul tirat is totirily or'
prir-tilrilr, l-;evoutl l\ .illL-nc:is ()a ()lt iut iritc(Jnl;ctoulj level. Stiil.
litc tu'ri lrr'atllcnls firri,e tlircir irr t.:ottl.nt)n. Per-hu1ts ll')sI int-
l)r)i-tani. botir a:;li .!,i)()Ll:ies 1r; c,rpiori; thc lcelings, thoughts. rlicl
ii.r'(is iiiitt elc irclicvcil io r-rncler-li,: ihe il cut reni distless. Boti'i
irr'illn!olrls; ,.,ict, sltirt'iit.l'. 1ltL:s,-t nrotc vuittcrlltlirr il:ii)calS ol'rtncsell'
rr':{Jr lrrtc,'s l)at tir{lr- ls ccr.t1-t'lll tir ihc 1-riu'lnet's g:tiniit.t qt'eir!.ef

!'D1l)litli),unrl uirricr-siiirtriing. u.hicfr tlrcir 1l'ecs thc cor:plc to iutcr,
:r, { rrt riilllit'ni !iitys.-I'hr.rs" hiith irciltlrrants i}rc co?lccrncd witll

tire cor-rple's currenI intet'aciion, brrt this inlelaction lt;rtteln be,
conrcs alterable w,hcn the couple's underlving ueccls ancl rctrsons
lcl behaving negatively arc nrade expiicril. within the co!ttcxL 01

:r ! rfr'c{(i110 crrtrrhont--..t-.-"''b

Insight- Ori ett.tecl kftrrital Thc rupt

In ciil-ferentiating IOMT l'rorn B\,1T. Srrycier and Wrlls ( 1989 )

clcscribccl IOMT as it-llorvs:

IOh4T ernphasizecl {he rcsolution o1' confi iclLtrl entoticnll pr()ccsscrs

tl.lnt exist e ither within olte ol llotit sl)()usesi sltparatr:1y. bclwce n

spor:scs irrlclirctivelt. crr u,itlrirr the bt'oadcr-llut.rily syslelt. This
applolch attenlptccl to illtegrtte inriir,iclLul, coultlc. untl l'amiiy iiinc,
tioning by aclcl'essitrll iler.elopmcltal issLrcs. coiIusive rurcrlelious,
incongl-trelrt cOnfralctulrl cxpcctafions, ii-r-;rtional rold:r\\r.![nlunt\.
:rnd uialaclaptive telalionship lulcs. 'l-her':rpists used proires, r;lulili,
cittii)ns. ilnd intci?r-cLation in uncoverirrg antJ cxlrlica{ing {lxrsc lt'cl-
ings. beJieli. and ex1;ectatiorrs lhat sporiscs hacl torviu cl iltr.ntselr,cs.
ihcir' partners. and Lhejr nr:rrlialc. rl,hicir rvcle cither totally ur' par'

tialiy trrvond awilrcltcss. so thxt tl)esc coirld be rcstntetLtlcLi ot'
rL:ncgotilicd lt ir couscit;us level. ip. 4l t

Eft'tt'rrct' .ttlrus, Srrydel and Wilis ( 1989.1 corrrparccl tl-re rcla-
tivc e l'lectir.erress of IO\'II' and llMT ilt a tl-catntcnt study inv()l\,-
ing 79 niirritally distressecl couples (29 in BMT,30 in IOM'1]
llicl 20 waiiing list couples). They lirLrncl both tt'earnrcnts to bc
efficlcicus (i'clative to the \\,aitir.rg list crrndition), bLrt thcfc
\vere l1o diff'erenccs betu,een llN,iT anrl IOMT in altoling rrrarital
ad-iustrrent at posttest. BMT and IO-VIT slrorved cl'lcct sizes oi'
l.0l and 0.96, respectively. On the basis of tl.re superit)rily ol'
IOMTto the rvaiting list couples in this one rnvcstigation, IOM"I'
is categorizccl as possibiy r:filcacioris.

I;'olhstt'-u1t re.tu!t.r. IOM"t' ancl BIVI-f rvele coilpaluhle r.xi

rurarit:rl adjush-n(3nt ai 6-lltonth iblior.v-Lrp. bur thr.: lindings
changed signilicantly rvheri lt.lng ternr lbilow-up lvas c;onsiclcrccl.

In the longest lbllor,v-up ro clate on the eJ{icacy oi'rnalital lher.-
api,. Snydel et al. ( 199 I ) r-ccont:rctcd 9(tati: rtt'llicir treiiLeci cou-
pies 4 yeals aliel iire cornplertion o1'tlrerapy. At this 4-1,car lbl,
lou,-up. significantly rnore BNl'f L:ouples (38.;l) tl-ren IOM'T'
couples { 3% ) had expcricritcecl divorcc. Sinrilal p;r[erns \vL]rc
fbr-trid whcn levcls of tniit'ital acliusllrellt rverc considc|cLl: AL J-
Vea.r li)ll.w-up" IOMT coriples denronstralerl s:ilni{icantly hi-rllrt:r
ievcis o1' uralitai adjLlstl-nent than BMT couplcs. Lluliltunat"cly.
it is urrknou,n rvhether coultlcs receiverl arklitional inLcrvenLitrns
clLrring tl'ris ftrllow-Lip pcriorl-

Cl itt i.r:tl si grtiJit:unr:e. Thr-: cl jnicai sigli licance rlata ntillor'
tire tinciings.just described. At ilosttost. tlrcr-c r.r,erc no sigrriiicant
diflerences in lespot.ise lrres betrvccn IOMT and L3Nzl'i. tJsing
ir \rilriArii of Jacobson, Follette, altd l{eveustol'f 's ( 193-l I ci-itcria
ibr clinical signilicancc. the ar-rthols iirund rhal 73% o1'IOM1".
62cl of ts\{T. anci l5c/c' of wiliting list collplcs clenutrrsrratcrl
signilicant irlproverrent: 1A9'a al lOh4T -55% o1'Bl\4T urcl 5rjl
of waitiug list couples rvcre no longct- clislt'csscd at irosltcst.
llorvever, xt 4-yeaf {bllow-up. BMT clernonstlrtecl siunilicantly
higlicl late-s oi'deteriolatiolr tltarr IOM-I. Wirercas thc l)crccntitgLl
of' oouples irrproving ft-ont irrtal<e to 4-yeer' 1'ollow-Lrp was n(]l
drastically dil'felent fbl the two trealrclrts t,42l1o ancl 52()( I'or
ilN'i'|" and IOMT. respr:ctiveiy), it altpc;u's thlt a Iarge nunrber
o1'couplcs lccciving BMT dctcliorated {-lui-ing thc 4 ycars ( 399?r

Iirr BMT r,s. I()9'o {br IONzI-f ). These linclinsls cio not alrperrr tt)
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rcsuit fl'oln the inclusion o1' a w'eak version of the BlviT treat-
nent.'fh€ cl-l'ecL.size of l.0l tirl BL1T,it posttcst is almost
idcntical to thc average ei]'ect sjze of RMT across a wide range

ol'inr,cstigations.

Ettr r t t i ou - F- o r: t t.s e d Th e ra p.\'

EI]'I' tnrpl-riisiz-Lls the ccnlrality ol'emoiion in mariurl distress
and in rnalital ihcr:rpy ( Crerrnberg & Johlson. 19.q8: S. M. Johl-
son,t r-iiccnbc'rg. 1!)9.1" 199.5). Based on attachmen! theol'v.

EFT vrt'lvs clistressccl lclationships as "insecure bonds in which
cssrntially healthy attiichrrent rrccds are unable to be nret dr-re

to ligid intclaction piliteins that block eniotir)nal engagenlent"
(S. [\4..lohnson & Glecnbcrg, 1995. p. 121). Therapy proceecls

r,vith helping each partner' 1o cxplorc and communicate his or
hcr crlotional cxpcrience alound issues such as aifiliation-
closencss anrl contlol-riependence rvithin the context of thc
currcnt lclatior.rship. EFT assllrres thilt as these valid attachnrent
nrreds are macle clear'. eiich pelson r.vill understand himsell' or
hcrself in nelv wilys ancl view his ol her partner dilfer"ently and

rnprl rymp'rthetically. This ivill then lead to new. less clel'ensive
intcraction pattL:ms lretu'eeu thc partners.

EJ'lit'rtr:t' sttrtu.:;. -fhere have becu sevelal inr,estig:ttiotis of
EFT addrc-ssing vlrious issries airriut its ef{icac:}, and the findings
to datc indicate that EIrT is o1'sigrrificanI benefit to distlessed
couples. S. lVI. Johnson ancl Gr:cenbcrg ( 1985 ) assigned -15 mari-
tallv clistlesscil couplcs to (a) EFT. (b) BL{T. or (c) a u'aiting
list conclition. It is important Lo note that rhe interventions werc
lcstrictcd tn moclerately distrcssecl conples because the investi-
satots wcre concernccl that EFT rrrght not be optimal tbr ex-
trcnrclv clisLlcssecl cor.rples. 'fhe linclings de monstrate d that, cvcrl

u,ith relatively sniall samplc sizes. EFT was superior to BN{T
in iircrcasing nrarital adjustment at posttest.

Irr anotlrer inr.cstigatiou of the elficacy of EFT, A. Golclrnan
rncl Crccnbcrg (1992) conrpalecl tire relative elfectiveness t>f

{a) EF-l', (b) systcmic couples therer1ry. ancl (c) a r.vaiting list
condition (r : 14 conples pei treatlrent conclition). Thc fbcus
ol'the systenric couplcs tlrelapy was on chiinging couple intcrac-
tions try refranring or 1;ositivcly cotrnoting the couples' synrp-
t()rns or thc lunctioning of tire systcm ancl intclrupting vicior-ts

behavioral cycles by plescribing the synrptorn or the pirttern of
interaction targeted tbl changc. Thc frndings indicated that the
two trcatmcnt conclitions were equally ef'{ective zincl supetior- to
the rvait list conrliiion in altering nralital adjustment: 'it shoLrld

bc noted thai the small sample sizc reduced the likelihood o1'

obtai n i ng stlti sti cal ly si gnifi cant clifi-etences beiwecn the active
trcltrnent conclitions. ('fhe findings liom this single investiga-
tion pl:rce systemic couples tl-rclapy into the category of possibly
efficacious. )

James ( 199 l) con'rpared EFT rvith an enhancccl version o1'

EFT along rvith a wait list condition. James oroposecl that in-
cludiug a comunnications skills component to E,FT ntight pro-
viclc a slronger treatnlent with greatel maintenance. Thus, he

conrparecl EFT and a conrbined treatment of EFT along with
conrrnunications tlaining. The communications training condi-
tion lvas siurilal to the EET tleatrnent componellt used by Bair-
conr. Sayers, et al. ( 1990) rs an addition to BVIT Based on 14

nrodcr:rtcly distlessecl couples in each of the three treaimeilt
conrlitions, tl-rc Iinclinss inciicated that each of the treatment
conclitions rvas superiol to thc rvaiting list conclition in telnrs of

ruaritai adjustlncnt al pc)sttest. Tlrc ttvo itctli\rc lt'citt!t).'tti cotttlr

tions cliil not difl'el flont trach othct al p()sttest on utiLt'itai lttllu:;i
ment. Lrut the sntall sanrplc sizcl artcl Iack tlf ltrr$'cr ilt tl.t,.t slttrlv
makc this firrding tlil'ficLrlt trr intt'rpr'.'i.

C)n the basis of ilie consislcrtt p(!\Licst sr-tlrtt i,rtill' ()1 [;[r.r' 1r'

rvait list couples acnrss strtclics irtr,olving inr,cstig:ilrrts l;ltr,
nrore than one reseatclt tcanr. llFT shor-rlcl lre vicrt'ccl its ;ttr

efficacious treatnrcnt firr assist i ng marital Jl' di strcsscti cr it,t pl c:;.

Civen its superir:ritv to thc cfficlcious Bl4-f tleiltntcltt in lllc
S. M. Johnson ;rncl Grccnbelg ( 1985J investigalion. it also js

possibly specific antl superiot' to oilter lirlrtts ol cllictLcit't.t:,

treatmenl.
FoLhw-t.qt re.yults. Whcn EI]f is rcstlictcci to urotlcta{clv

cli:;tfessed couples. postics'. {lndin-qs r\lpcitr to bc tclatir"clf irrr-

changecl at follow-up: S. tr4. Johnsoir ancl Gtccribcrg ( l1)ll5 )

tbund EFT to be slrperiol to Bl"'[T ilt 2-ltl()lttll Io]iovr,-Lti-r. iLl;

lvell as at posttest, and Janrcs ( 199 I ) liruncl thut f,'l[:l lrntl cn-

hanccd EFT r.vcle similar al hoth posttcst itttil l'rr1lorv-Ltp. ilori -

cver, this pattcrn of finclings was clift'erent in lhc otte invcslil.r
tion tlrat irrvoh,ecl rnore distl'essecl uouplcs. A. (ioltlttrtrrt rntl
Creenbelg ( I992) lound that EF'1'and systetttic coultlc:, thclapl'
$,ere not diff'erent h-orn eacli other at posttcst: irl -i-ut()ntl.t lirlkrr',-
r.rp. hower'-er, lhe s1,51s11ig thclaprT r,r,iis supcriot to l'llil. 'i'iris
dill'erencc bctr^zeen treatrirL-nts rcsultccl f rout tlitt cot-tPles in thc

EFT treatment experiencing signilicant lel;rpscr dLrirng thc iirl
lor.v-up peliocl. The invcstigators noted thiLl couplcs in thrs strrtiv

wele nruclt nrore distfessccl than couplcs in thc Johnson anrl

Greenberg study, \,vhich nright account lirl ilrc clil{'crctrcr',. :ci:tr
in the trvo str-rdies ut firllor.v-up.'l'hclr catrtionerl that. u,ith srr

verely distressed couples. tirnc-lirr-ritctl LIII'niight rrof bc por';ct -

ful enough i.() create sLrl'ficicnt intirlacl, to nrarnta.itr l){)stl.:;!
gains. Thus. the tintlings lrorn lhis stltciri sccn.t to conlitttr.lohtr-
son and Greenberg's suggesfion that I:FI' ntigltt not bc upltlrr'
priatc tbr scvcrcly distlesscd couples. al least rn thc iortg tcrrr.
ln acldition, not only have the str()ngcst {i;llotrr-Lip lintlinss bccn

demonstratecl rvith less rrralitally distlcssccl ct>'.tplc:s. blrl sor!t('

ol' the prece cling stuclics cxclutLed inclir. ir-iuals r.,'ith ,,'svcitriitlie
1-ristorics. again probably r.uling oirI urorc ilil'licul{ cascs.

Clinical sigtt(icurce. Using thc trtetlrociology pt'oposc,-l lrl
Jacobson, Fbllette, and Revenst()r'l'. ( 198{ ). Janres 1 l!)9 I ) rc
ported that approxinrately 90?i, ol'coLrplcs i'cccir,'inrt thc lri'o
versions cll' EFT irnproved rvith llcatnrenL. al:tl J5'/c wcrc lr()

longer distressed at the erld ol' lrcutnrcnl,. J'hcsrr rcsl)or']se ratcs

appear to be cluite high. p:rrticulnrly in conrpilfison witll rc-
sponse rates f rom BMT irrves[igations. ]:lowcvet. thcsc e ( ]i.tr;rdl i-

sons rvith BVIT investig:rtions rt.ust be interpleted caLttior-tsl1'

because it appears that Janres rvas investigatitrg it sonreu,lritt

dift-erent population of couplcs. Whcrcas 5()czi oi'.lamcs's r.r'itit

ing list cotlples i;np|ovecl rvith0ut trcatn]ont, thtr r,r''aiting Iist
couples in the IlN4'l'stuclics rcviswecl hy Jacohson ct ul. showcci

an irnprovemelrt raite of only 13.-5%. 'Ilris lnarkctl tt:ntlcncr/ ol

collples to il'llpl'ovc wilholrt treatnlent ir.r Jilrllcs's :;lLrriy nl jghi

have resulled fi'oin his iirniting his san'tplc lo nurtict'llr:ly tlir-
tressed couples.

ElJbctivene.ss. Otrc issuc in cv;tlrtatintt ii treiitltlcrtl is.t\
sessing the clegrce to which it is gcnc|alizrblc itct'oss Populit
tions. Recently. Walker. Johnson. iVlartion, antl Cloulicr ( 199(r )

applied E,FT to couplcs rvith chlotrically ill cltildlctt. (.iorrpit:s

wcre assigncd either to EFI- o| to a witjting iist cr)rtlt'{)l sr'()tlp
(ir : t6 couples per group). EIrT lvus iulap{ctl 1o ittt:li.ttlc;L



- irl 8.,\LiCO.lvl. SHOIIA\,{. lvIUlrSEi{. Dr\lUTO. AND STICKLE

spci'ilic {ircris crn tlclling rviih chronically il} childlen as part of
tirc crllltcut ol thc sessions, llong rvith EF'l- as pracliced in other
studie s. 'l'hc lirrtiin-us indicatcrd that EF-T was rnore etfcctivc than
tirc i.r'aiting list conciition in increasing mirrital adjusttr-rent at

Posttcsl. Wlrtli Walkc| et al. Lrscd a somewh:rt higher cutolT
poinl lirr nrai'ifal distress tlrat thcy viewed as appropriate tbr
lrirrcnts ol clrronically ill children. 75% of the couples improved,
:rntl 3iJ7' rilor,cd into thc nondistressed range. Pretreatnrent mali-
tirl lLd jusurerrt scorcs irr thc \\hlker et al. study were even sub-
stantiulll, highel' thal in thc S. IV. .lohnson anrl Creenberg
{ I9li-5 1 stn11y, rleniorrstruling aseiu the el.lectiveness of EFT rvith
nrilril_v to rnotler;itely di:;tresseri c0uples.

As noir-rtl ctrlit'r, [--.F'f appeals io bc qr"ritc berrcficil] for con-
pies nlro arc nildll' or rno(leraiely distlesscd. ]tt. irr the one
irrvcstigation that irici.rdcrl nrolc clistlessecl coLrples. lhere wls
sribslarrtial rclu;rse durilg liilJorv-up. Consequentl)''. it rvill be
iirtl;oltrnt to cxpkrre lirlthcl r'r,hcllter EFf is appropriate lbr
hrrthit' rlistr-essctl couplcs or rvirethci it shor-r jcl be userl prirnaril,v
u'rth lcss tlistlcsscd couples u.ho have maintained somcr sense
oi' attlclrrnu-rrt to cach other.

Cottt:lu,siott.s

On ilrc btLsis of thc tl"eatrnent ()Lttcotle str-rdies condricted to
tlritc. botir BVIT and EFT can bc viewed as etficacious frtr
trelting rr-rar-ital distlcss; BMT is cfllcacious and specific. and
EIrl' is el'ficacious and possibly specilic. IOMT, cognitivc-be-
i:avior-al nrarital tirelapy, CT for couples, irnd couples' systemic
ihc-r'ap1, all ntcct cr-iteria fbr possibly cflicacittus treatments. All
rri'the picvior,rsiy nolcd intet'r'eution stralegicrs have been fciund
til bc sripcriol to a rvlit lisl trettmeltt conclition; conseqirentll,,
il !:lrn be scen that proviiling lreatnlent to clistresscd coUples is
lu tlLritiui rise of'prol'essional tir"ne. Ii is irlportant to note, how-
e vt:f. tirirt tlrt-rc is less evirlcnce legarrling two eclualiy in-lportant
!luostir)r'ts: First, is one f itlrl of rliu'itai therlpy rnore efficacior-rs
llritrt [hc otltcl5 o1,r1 111? Secopd. [6w should 1 c]iliciau seiect
ilolr thc iniclr,'cntiorrs ihe ritre fhat is ntosi appr-opriate lirr a

*giVcJr !roul)lc l
'ilris lrlst rlucstiolt is appioacl'rccl tr_r' 111r".t,t cor-nparing dil'ier-

L'il1 ilcliYc tleiililrL)ll uonrliti<)ts. li) thL' c)itcltt lo $'hich thci'c
itrts beeii c\piorati()lt r,vithin tirc bcltrri'ioi'al clrrmair.r, iliil'et.:lt
iilcrvci)li()ns lhrnt a sirrrilur theolcricll ilcrspr'ctive lrave not
['rce rr lirunci lrl be sigitihciuttiy alil'lereni overal]. Howcver. wlren
tliilcrcrrt rhcorr-licui altpt'oaches itavc been contpared, l;ortre in-
tiiguing lintlirrgs havc resultetl that tvarrant consiclet"atioir. In
lr'io irtr.'csti.qations irr r.vhich behavioral intelverrtions were crom-
palcii *,ilh rnalitai tliei-apy bascd on insighf-olienteci approaches,
thc irrsight-or-ientccl upploaclics r,vere sr-tlterior iit follo'"v-r-rp
1 I-llj f at sirort-tcrrir lirlloi,v,up anci trOj\ztT at long-term fblloiv-
i!ll).'flrL:sL- lilrrlings nrust bc viewetl cautiorisly lbl at least three
rcirs()lirir (a ) rr"cithe:r of ihc linclings have beeit leplicated; (b)
it\ is t\,pic:rl of ihe uraIi{al thcftrpv researci] field, no assesslilent
ivirs rriurlc irl clar-i1y u,hclhei'ccrupie s hld soltgltt additional inicr-
vrrrtr{)n tiLrlin.,thc lirllow-up pcriorl: anc'l (c)tll both instances,
iirc trcatt.ncllt thitt wts l'orrnd tr> be super-ior \\'as the theorr:tical
oficrllation ol' thc princ:i1lal investtgalor. Thus, unintended alie-
giilncc ci ets could ltar,e hacl arr impact on the liirdings (Charri-
bluss & lJollon, l99fi). On tlrc othcr lrend. one should not dis-
rniss the possi[iilitl, tl]lt. tlle f inclings rel]ect important inlbrntr-
iitlir.'l'lrcsc r-esults c<iulci suagest that skills trairiiir.s ii-om a

behavioral perspective rvith ntaritally distlessed couples is ol'
Lrse to a large nuntber ol'couples. bLrt sl<ills traiuing alonc rnight
not maintain treatrnent gains for some couples. In fact, efiorts t<t

hroaden a stricter behavioral model (c.g.. cognitivc-belravierral
interventioil strategies and Jacobson & Christensen's, 1996. in-
teglative couples therapy) have rcsuited liom a lrelief that skills
training alone lbcusing on beh:rvior change is tor: narrow in
tbcus to capture the conple.rity ttf i.ssues raised by maritally
ciistlessed couples. Although the finclings lre not yet pubiishcd,
A. Cliristenscn and Jacobson ( 1995 ) have fonncl thar inrer:rating
acceptance along with behavior change has resultccl in changes
in lnarital adjustnrent that are superior to BMT lircLrsing onlv
on bchavior change ancl skills training. 'Iirken tocether. ihese
Iincliiigs fronr scvc:r-al investigations could itidicate that lrelping
colrples gain insight or undcrstancling of the issues and needs
rrndcrlving their ciestructive interactiol'l paflc]rns is an iurp<->rtanl

component lbr iong-ierm maintenarrce Of gains f or somc cou-
ples. At the same tirne, the deterioration at tbllow-up of rlor-e
scverely distlessecl couples treated witl'I EFT t-aisos caution
about its applopriateness fbr severely disturbed couplcs.

The researclr to date and the resulting el'licacl' classifications
cio not provide inforrnation regzrrding the most appropriate mari-
tal interventioils fbr a specific couplc: this is the issue conJl-ont-
ing clinicians when assessing a part.icular colrple. Answer.s to
this qucstion can be clcrived fron rnarching studies in which
couples rvith specific chalacteristics are pr-ovrded di1l'erent intcr-
ventions from the same or diff'erent theoretical pcrspectives. At
pfesent. controlled matching studies in the rnarital therapy ficld
have not been conducted. Ovelall, the findines indicate that
rvhen couples iire randontiy assigned to treatlnent, a sizairle
portion of the couples remain distlessed at the cnd of treatrncnt
and at lbllow-up. regardless of the lbr-ur of intcrvention that
they havc received. This might leflect the strength of treatments.
or it rrrjght be tlrat through lanclor.r-i assignrnent, sorrrc cor.rplcs
do not receive the treatnient that is optirlal {i;r- then-r uiven the
nature of their specific presenting problenrs.

Co up le s,B asecl I n terver.rti o n s 1'or .,A.clul t

Individr_ral Di solcler"s

Whereas tlrc: explrcif focur; o1' the trezitn'icltts discusse d e ar-lier
is to intervene in a disiresseci relationship. {hc ntterveutions
described subsecluently were devcloped to acldr.ess c,rgnitiv.-,
eurotional, iin(l behavioral difficulties. Underlying all oi' the
lreairnent strategies discussecl in this section is the a:surtrlttioD
that individuiils' psychological difIlcrrlties sboLrld bc conceprual-
ized and nrodified rvithin a social conrext. especially their fanily.
Howcver, among the l-nany treatments l'or inclividual disordcrs
that rnclude spouses and lanrilies, there is considcrabl* var.ia-
tion in tenns ol' both thc strategies usccl ancl the tilrgets of
intervention.

Our review of cor"rple- ancl fanrily-levei treatnrents that havc
been submitted to contlollcd investigation indicated thal most
can be classilied into one o1' thrce broad types. First, sornc:

interventions can be viewed as partner-assisted or tantilii-as-
sisted interventions (PIrAIs). In thcse interventions. the partner
or family is used as a surrogate therapisl ol coaclr in lssisring
the iclentified patient. PFIA.Is typically are: developed 1'rom a cog-
nitive-behavioliil fiantework in rvhich the patient has spccific
assigllnents outside oJ.' the treatmeni. sessior.t. TIte partner or



SPECIAL SECTION: COUPLE AND FANIILY INTERVENTiONS (,1

family helps and coaches thc patient in concii-rcting tlre assign-
rnents outsicle of the therapy session. For exarnple, a partner
might accompany zrn agoraphobic inclividual on exposure oul-
ings for part of the therapy as a rreans of ofi-ering support and

rcinforcemcnt lbr adherence to the treatmcnt protocol. ln pure
PFAls. the nrarital trr family relationships are used to support
the treatment plan. but these relationships are not a tbcus of the

lnterveniloll.
lypically, tl're inclusion of the partrier in this capacity has

er,olved as A fireans of enh:rncing the benefits of an intervention
u,ith plcviously derronstrated efficacy (e.g., exposure). There-
fbre. if a non-PFAI format has been found to be efhcacior-rs in
pre'"'ious investigations. we classify a PFAI as efficacious oniy
if it rs found to be superior to the original. non-PFAI format.
Florvevcr il the literature indicatecl that n PFAI '"vas equivalent
(but not superior) to the irlready-establisl'red non-PFAI format,
the PF;\t was regardcd as evidence supporting the original inter-
vcntion's "cft-ectiveness." because the evidence suggests that

its format can be nodified to iirclude the participation of the

partncr, if necessary or preferred. without a decrease in benefit.

A seconcl way oi involvins a partner or larnily in an individu-
al's treatment is throLrgh the use of a disorder-specific couplc

or lamily intervention. A PFAI does not fbcus on the couple's
or tamily's relationshipr. but a disolrler-specilic piirtner or {amily
intervention does so by locusing on the ways in which a couple
oI lamily interacts or addresses sitnations related to the individu-
ai's disordel that nright contribute to the n'laintenance or exacer-
bation of the disorder'. As such, these interventions talget the

couple's or family's leiationships, but only as they appear to

directly inlluence either tlre disorder or its treatment. For exam-
ple. a therapist might note hor.v a grartner's exclrses fbr an alco-
holic spouse help to naintain the spouse's drinking ancl. therc-
lbrc. ask the couple to discuss how thel' will respcrnd to the

outside rvorld r.vhen the alcoholic cannot go to q.ork.

ln contrast, general couples or family therapy is the third
rntervention that potentially can be used rvith inclit,idual adLrlt

disorders. In these instances. couples therapy. as described in
the section on treatment of marital clistress. is used with the

intent of assisting the treatrnent of an rndividual's disorder (if
thc lelationship is distlessed as well, the intervention also typi-
cally has the goal ofallcviating nrarit:rl distress as a central part
of the treatment). Such interventions o{'ten follow fi'orn the logic
that the functioning of the coqrle or family contributes in a

broacl sense to the developnrent or m;rintenance of individual
symptonrs. Rrr e-rample, a distressed marital relzrtionsl'rip can

be viewed as a broad stressor that will ex;icerbatc or nrecipitate
a wide vzrriety of individual disorders.

Although these tlrree types of interventions ale clescribed as

discrete categories of treatment, in many, instances they do not
appear in pure fbrm. For exzrmple, a treatment might largely be

a PFAI. but the therapist might teach the couple communication
skills so that they can more successfully discuss and carry out
their homework assignmenls. In addition, a complete treatment
perckage rriight involve any cornbination of discrete components.

In the sections that tbllow. individual disorders are addressed

fbr rvhich lhere are data bearing on the efficacy of marital and

family interventions for assisting in alleviating individual dis-
tress usirig these categories of interventions. The disorclers ad-

dressecl ale obsessive-compulsive disolder (OCD), agolapho-

bia, depression, sexual dysl'unctions. alcohol ztirusc attcl i-lepeir-

dcnce. and schizoplrrcnra

O b s es sn, e - C o t','tp u Ls iv e D i.tct rde r

The involvement .)f the parlnLrr or other fhmiiy ntcrnbcr in

thr: treatment of OCD has L-ieen evaluated its a t-rlcatts ol itttpt-or'-
ing thc etf,cacy of cotttnronll' used behal'ioral intctventir,rt:.
particularly exposure ancl response pre\;entioll- Srtch itltcrvcn-
tions. used rvithout the assistance of the parlucr, hitvc prcvlrtttsly

clemonstrated efficacy (see thc DcRubeis & Cl its-Cilstoph,
1998. review in this issue lbl a clctailed discLrssion ol'thtr EST

status oi' cxposure fol OCD). Without addrcssing rclationslt;1r
issues, it has been hlrpothesiz-ed that inclirding iI partner ot'llrtt-
ily mcmber as a cotherapist rn cxposttt'u- t!ctime irt Irrigh{ cn!rarrce

the qu:lntity and qr"ralitV ol thc palient's honle practlce scssl()lls.

during r.vhich thc patient is instructed to expose hirnscll ol her-

self to feared stin-u-rli and lesist the ur-ge to crngage it.t compttlsivc

bchaviors as a il)eans o1'reducing anxiety.'fhus. the involventcttt
of a significant other in tlte behavioral trc;ttment o1'l)CD itas

thus lar leflected the PFAI approach that fbcuscs ott the tlis()r(lcf
without attributing a funct.ional role to rttarit:tl or fartriiy litnc-
tioning. To date, both partner- and fhmily-assistcd irltclvcllljons
have been tested. Table 2 provides more detaiiccl itrlonnaliotr
about the str-rdics discr,rssed subscquently. In clctet'tnrning thr,

el'ficacy statlrs of treatments for OCD aucl agorapl'tohia (wirich
fbllows), we relied oll measllres l'ttcusing clircctly orl thc expcrl-
ence olanxiety and compulsive behavior, inclLrding scli-r'epot ts.

thcr"apist ratings, and behavioral tests.

P ariner-As si s ted Exp0 su re

Th'o methodologicalll' similar stutlics conductecl bv Enlrrlcl-

kanp and collt:agues (Emrnelkantp. cle [-laan. & FioorlsLrirl.

1990: Enmelliarnp & cle LanE:e. I983) comparecl orrtpatitrrtt

tfeatments consisting of cxposure in vivtl ancl resl.rtlttsc prcvctl

tion impleLnented either with or rvithottt the itrvolvet.nettt o1 tirc

patient's partner ( cletailecl in EmtneLkarnp, i 9!i2 ). In tlri: ptu'tncf-

assisted condition, spollses r,vere instt't-tcted ttt bc present ciurillg

honrer,vork sessions. to ellcortrage the pat-ierlt to conlt'lrnt clis

tressing stilnuli, and to rvithhold t'eassuritnce il'tlrc paticrrt asllccl

for it during cxposure prar'Iices.
Efficacy starus. ln lhe fir'st ol'these studics. rvhiclr rrrclLrdctl

6 patients per tleatnlent condition, Emrnelkanrp and cle l-iLrtge

(1983) founcl the partner-assisted version 1o procltrce signifi'
cantly better results at posttest on subjcctiVe and therapist rlLioci

measures of anxicty-cliscomfort, sclf-repot-tecl gcnel'itl it1 c acl

justment, and independent ratiltgs of depressron. In a llttct'sttrdi'
that included 25 patients pcr group. E,rnnrelkatlp ct al. ( i99())
fbLrnd no significant diff'erences between the p:trtnet'-assistcti antl

nonassisted treatments at posttest. ln addition, it was lbLrnd tlrat

the treatments were equally eft'ective t'cgarclless of the patient's
initial level of marital distless. although those witl'r initialJy high

levels of marital distress showed significantiy greatcr itnl)t()\'c-
ments jn marital adjustrnent aftcr tl eatment. Tal<en togetitcr, thesc

studies do not provide sufficienl empirical :ilrpport t() clilssify
partner-assisted exposure lbr OCD ats an el'licnciotts intervctr-

tion. because the bulk o1 the evidence cloes t.tot tlelrlt)llstrittc lhllt
it is sriperior to the nonassisted tortrrat.

Follon,-up rcsults. ln both ol- fhc sttrdies iust clescnbcd.
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Intervention.s Jbr th.e 7'rcatnt(it of Aniert- Di.sord.er,t

'l'rctlnle 
D I Study Treatmert conclitions Majol rcsults"

Possibly efficacious tfeatments

lrainily assisteci cxposure
lir; O(ll-'r

( {l'l' lirr agorrpirobiu

PAfi + eouplr: crlrlrrilrrrriciltr()rr
training iirr irgilrtphobiu

l'.t\ll tirr agoraphobia

PAii ior' (i(ll)

)vlehta ( 1!)90)

Bar'lor.r, et al. (198-l)

Anrow el al, (19E5)

Cohb et a]. ( 1 98tr1)

Enrmelkarlp et al. (1992)

Flancl et ri. (1986)

Jannour.i ct al. ( 1980)

Oatley & Hodgson (1987;

Emmelkanrp & de Lange (1983)

Ernrlclkamp ct al. ( 1990)

1. framily-assisted exposure (r : l-5)

2. Nonlssisted exposure (r = 15)

L Partner-assisted CBT Pr : 14)

2. Nonassistccl CBT (rr : 1+,

l. PAE, + couples cornnrunication training (l : l2)
2. PAE + couples relaxation trlinrng Qt: 12\

l. PAE (n = 9)
2. Nonassisted exposure ln : l0)

1. PAE (rr : 301

2. Nonassisted exposure (n = 30)

L PAE (rt = 19)
2. Nonassisted exposure fu - 19)

l. PAE (tt : 14)

2. Partner-assisted probleur solving 0i : l4)

1. PAE 0r : 15)
?. Friend-assisted exposure (n = l5i

i. PAE (rr - 6)
2. Nonassistcd exposilre (n = 6)

l. PAE (ir = 25)
2. Nonassisted cKposule iir = 2-5)

l;,2

I -,f

1>2
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I =?.
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t\ir1r,. iXlD - obses-\ivo -courpulsivc disorder; CB'I - cognitir,e-behavioral thelapy; PAE : partner-irssisted exposufe.

ol' ilrc' rlis()rclc| ri t.)ostlest).

tlrerc' wclc no signiflciut ditl'erences betr,veen the partneras*
sistcr-l and rrontssistcd groups at 1-nionth lbllow-up.

L.llt,t'tirattat:;. -l'he lact that the inclusicrn ol' tl-re paltner in
tirc exposLrr-c llroccdurcs is at least ils beneficial as inrpiellentirlg
{lrcrl .,r.itlrout thc l)artlrer sllqgrrsts that tlre pai'tner-assisied for-
ill0l ilrly be a vilble altcilrative uroclalitv.

lrar'li 1.r'-A.r'.irs tad E.r1to.tu re

N{clrtli ( 1990) uscd r-claxation training in conjunction rvith
c\p().sulc ilrrd respolrsc prev{:'ntion in hrs e','alr"ration o1'tami11,-
assistcd trcatrnent. ln this sluciy, one larlily iltelnbel'was chosen
ftr palticigratr' in thc lole o{'cotheraltist iutl \\,as instnrcled to
bc prcserit dur-ing honrer,vor-k practiccs. pafiicipate in lesponsc'
prcYentir)n. sUpeIVise relaxalion iherapy. ||nd Support tlre patient
nircn hc or slrtr $'as clcplesseci or anxious.

lif litu<: .rrttru.t. Fjanrily-assiste(l treatnlent was sho$,n Io be

signi{iculttlv better rl'ran tlcalurcril rvithou{ :r tarnrly merlber r'xr

sttbjcctilrr rtlcrasttrr:s ol'artxietl,, dcpt-essioir, obsessi,.rns. ancl ad-

.iustrrrerrl Lo l'amilv irrtellcliou and occupationai 1'Llncti{l1iltg.
-l-herc ri,cre l-5 paticnts in cach conriition; in tlie farnilv-ass'istecl

srr)up, pi.rticnts $'e|e assistetl by parents (l : 7;. spouses (n :
{r). or chilch'etl (l : ?'). Civerr tlrese lesr:lts. this interventiou
rnc-cls criteria firr a possiblv eI'ficacious inlervention.

l''ttllovr-tt1t re.sult.t. T.lie superiority o1' the f:rrlily-assisl-ed
vcrsion w'rrs nraintainc-cl at l-ntonth fbllorv-r"rp.

EJJectivettess. The N4el.rta ( 1990) str:cly raises at least two
issues rcgardin_q the effectiverless of family-assisted cxposule
tbr OCD. First, it plovides eviclence to slrpport thc impicmenta-
tion of traditional behaviolal intel'r,entions in iur alternatc (fanr-
ily assistcd) format. Seconcl, because this study was conducted
in lndia, it raises the qucstion of whether cultural lactors moder-
ate the effects of involving the lanrily in treatment. Replication
of {"he stLrdy in t>ther-countries r,voulci tre helplul in evallrating
whether this intervention can bc expected to i)cncfit OCD pa-
fients regardless of cultllral bzrckground.

Corrclu,sions

Takcn together. the preceding studies suggesl that involving
a partner or farnily menrber in the exposure treaimeut of OCD
is at least as etl'ective as treating tlre patient witholtt sucll assis-
tancc. 'Ihe fact that tleratnrenl cilr be succcssfully irnplcnrcntcd
in this rvay may be especially irnportant in cascs in which the
patient ferlLiiles the reinfbrcelrent of a significant other in the
horre environment to fbllow thr-ough ivith the treatmellt proto-
col. Whc.re.is only the lanriiy-assisted lbrrrrat currently quali{ies
tbr possibly el'ficacior-rs status,6 of the l-5 OCD patients in
Mchta's ( 1990) family-assisted conclition w(rre aided by rheir
spouses. As such, the beneficial eilects of lanrily-assisted tfeat-
ment may have less to do with who pn>vides assistance and

more to clo with other difTei'ences between this str-rd1, and thosc o1'
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Ernnrelkanrp and colleagucs ( 19901 e.g.. cultural diff-erences).
Ilowcvcr. it is also notclvorthy that the {arnilv ffrentbe|s in the
N{ehta stutly were instmctecl to plorride ernotional support to
the paticnts. lvhereas the purtners in thc Enrmelkamp studies
rverc instructed to withholcl support. Thus. the question of which
famill, nrenrbcr acts irs an assislant to the therapy may be less
inrportant than the l'olc that this assistant is asked to play-

Agaraphobitt

In its orieinal. noirassisted l'onrrat, exposr-lre thcrapy has been
slrown to be tlre most el'ficacious treatment tbi agoraphobia (sce
DeRubcis & Crits-Cristoph. 1998. lbr a detailed discussion of
thrr ES'I' status of cxposurc fbr agolaphobia). To date. thrcc
intcrventions have bccn designed rvitl-r the goal of enhancrng tlre
efficacy o1'cxposure firr agoraphobia by involving tile partncr
iu sourc lvay (see Table 2lol details ol'thc stlrdies). These
intervcntions ciil'f'er, horvcvcr'. in teltns o1' tlre cxtent to which
relatiorrship issues thouglrt to impcde treatment gains rvet'e ad-
dr.:ssecl. Trvo clitl'e|ent approaches t<t coriplcs' treatluent ()1-ago-

raplrobia have been eyaluated: (a) partner-assistecl inter\entions
antl ( b ) ilisortler.specific couple interventlorrs.

P rt rtrrc r- t\ss i s t e rl Exlt os t r re

First introcluced by Mathervs and colleagues (Mathervs.
Gclder, & Jolrnston. 198 1: Mathews, Teasdale, Munby, John-
ston. & Sl'raw. 1977 ). this intervention involves graded exposurc
practice couducted in the patient's honle environrnent, '"vith the
spouse actively involved in helping to plan and carry ollt hieraf-
chical honrework assignntents. The spouse is iitstructed to rein-
lirrcc all practice attentpts with attention and praise. As '"r,ith
thc partner nnd lanrily-;Lssisted interveutiolts lbr OCD. involve-
r.ncnt of the perr^tnel is cxpected to l:rcilitate more exposure expe-
riences arnd clecrease avoidance beltaviors. Ncither cogrritil.c
tccltniclues nor lelatior-rsirip-ttrcused intelr.entior-rs are includcd
in this tlcatment, lvhich is best character^ized as a pure PFAI.

Efficac.t, .rttttus. Paltnet.assisted expo-sure has been com-
pared ivith nonassisted e\posure tl-relapy ( Cobb. i\.{ather,vs,

Childs-Clarke. & Blowels. 1984; Emrnelkarnp et al.. 1992),
group exposlrre tlrerapy (Hand. Angenendr, Fischer. & Wilke.
I 9ti6 ) . and liiend-assisted exposure ( Oatley & Hodgson. 1987 ) .

In all of thc'se studics. piutner-assisted exposure ,uvas equivalent
lo. but not supclior to, the conlparison treaiment. ln addition.
it has beerr shorvn th:rt partncr-assistecl exposule is sr-rpcrinl to
partner-assisted plotrleni solving (Jannoun. Mr-rnby, Catalan. &
Celder, 1980: see J'irble 2 Ibr a sulrmary o1'the lesults li'orn
thesc str.tdics ) .

When tirc criteria clescribed previously tbr partner-assisted
inlcrvcntions are applied. the bulk o1' tlrc evidence rloes ntlt
suppul recognition oi partner-assistecl exposure tbr agorapho-
bia as etficacious. AlthoLtgh tlte treatment r,l.orks:rs r.vell as other
tirrnrs of exposure, the addition o1'the partner does not appear
to enhance the bcnelit that would be expected fi-om a nonassistecl
lbrmat. Similarly, ihe resr,rlts of the Jannoun et al. ( 1980) study
are bcst interpreted as support fol the efficacy of exposure over
problcnr solving; the clesign of the study does not pernrit a clear
conclusion legarding the benefit ol'including the partner

Follow-u1t rc'.sults. In the Jannoun et al. ( i980) study. the
su1-rc[io[ity o{: paftner-assistcd exprtsure lvas maintained at 3-
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nrontl'r lbllow-up. bui, thcre rr.'erc no significant dil'lcrcnccs b,,'-

trvcen the tfeattncnt c{)ltditiolls (r nnnths trfter thc i:ntl ol
tfealtment.

EfJbctiven.ess. The cvide:nce to rlate inclicatc:s titill ln\'i)lvi'tg
the partnel in exposure therapy firr agoraplrobi;r i:; at icrist ;rr

bcneficial as condr,rcting tlle treatmcnt in :r tronrrssislcrl nlurnt:r.
F{ttr.vever, partner-assistcd exposrrlc lra-s not yct bccn sltorvlr ltr
be sr-rperior to other exposure folrnuts (c.g.. glriup iLntl ll-icrril
assisted). At present. it appears that a nurrrber ol'lirlrllrts arc
available fbr implementing cxposule ther-apy arxl tirat thcsc li;r'-
nrilts a.r'e ecluellly cflbctivc. Because no cn1-rilical stLrrlics har,c

examinecl the cilcnrlstances utrclel u,lrich ole lorrnat rnir.ri.rt irt:

sul.)cnor to iinother-. the clecision about rvhich to nse cirrclrlJ_\,
rcsts ()n clinical jildgnrent.

P u rtrte r-As s ist ed Co grti ti vt - B c lta v i t t t'u I'[)'( d t nt ( | | |

Expancling ot.t pt'itx' u'otk. Bat'low and Waddcll ( lt),q-5 ) iic
scribcd a gloLlp trc:rtment tlrogrrurl lirr- coLrple s that vicrr'"s thc
relationshilt as an cnvironnlclrLal c()nlL-xt thllt nrav rr.rainiain Jtlro
bic svmptonrs througlr rr:itrfil'ccnrcnt of iir,oir-lancc anr.l l'triiLrrc

to positivel;r rcq,ard auxic:ty-r'cclucing tre haviuls. -['hc tlcairncnl
irrr trlves gr-;rtluated exirosure with panic luilnascntcnI tcchiticlircs
ancl training in crognitive skills (e.g., hou,to usc c:opins scll
statemcnts ) clesigncd to prevcnt cr'gnitivc rrv, ridancc ril liar.
Partnels are taught to aLrt as c:oachcs. r'einlirrcing thtr itaticnt liri'
progress and assisting with the nse ol' coping sell-statr-rrlenls
duling cxposi-lre llractice. ln arddition. ther:rpy is usccl to lirstcr'
mor"e adaptive conrmunication between thc partners il pool cr.rnt-

mutrication or othel relationship issues intcrlcrc rvitlr ltloglcss.
Relationship issues are acldlcssed only to thLr cxtenl that thc1,

inter{cre with treatntent goals. ancl nc.r explicit rclationship sliilis
training is conductcd. Although somc priol revicrvs (Dcr,r,c1, &
Hunsle1,, 1990: Emrnelltanrp & Gerlsnra, 1994 ) havc rrot clistin,
guished lhis interventiou fl'orr that cliscussed c:arlicr', ll.lc inclrr
sion of a cognitrve conlpolrent ancl thc explicit attcrrtion to rcla
tionship lact<>r-s in this trcatment \\';rrrant ;l scpitralc cr.ltlrLatroir

for purposes oi'dctcrrnining EST statr-rs. In taci. unlikr- thc
strictly PFAI approach describcd earlier', this rniervcntiorr ltls
t'eatures consistellt with both tlrc PFr\l ancl clisulticr.sl'xrcrfic prrrt-
ner ol farrrilv irrtervcntion categorie,\.

EJJtcttcl' ,rlatu:;. In a single stLrdv lhat has hccn repor'tccl rn
rnultiplc articles" Ballorv and collcasr:cs (Barlow, ()'lJricrr. &
Last. 1984; Celny'. l3allorv. Craskc. & Hrrnacli. lc)87; C-rasi.:c.

Burton, & Barlorv. 19891 Hirnadi, Celny, Barlorv. (.lrhcn. &
O'Brien, i986 ) compalecl this partncr'-lrssistcci cognitivc bc-
lraviu-al gfoup treaturent (rz - l4) with a siluillr lrcltntcltt tl)ilt
neither- involr,cd the partner nor adclressed l'clationslll.r issrrcs
(n : 1-1). They lbitnd that the treatrrents clici not dilt'cr signif r.

cantly on clinicians' rzrtings ol sub.iective ntclsurcs at llosttesi.
although patients in the partncr.assisted eloup hacl siglilicarllv
less work inter{'erence immediately al'tel tlcairrcnr. ln irrlclition
to corrlparing betwcen-groups dif{'erenccs. horvcvcr. tJro i nvcsti.
gators divided the patients into fu'cr ri pri,tri cate gorics. Lrcirln]Lltt
responders and nonrcsponders, based on witctircl ihcy slrorveri
at leasl 20olo inrprovernent on at lcast three rii'livc sribicctivc
ancl behavioral rncasures. On thc basis ol'thcse critor-ia. ii59i ot'
the patients in the partner'-assisted group and 50% o{'tllc l)atients
in tlre nonassisted group we|e classilied irs t1'cilt|r)clit rcsltonclcl.s:
this clil'f'erence u'as statistically sir:nificant. Whclc:as ncit.lrer oi'r
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.ic'ctivel.v incasureLi nrarital col-nnrunicatiorl nor selt-reported
n r:u-i tal sali s llcti on prei:li cted lreatmeu t r esponsive nt-ss. pati ents
rvho leportc'd urorL' lrecluent conrrtturtication with theil sp()uses

belir|e ti'catmcnl were nrore lil(ely to lre classified as tre:rlment
rcspondci's. Althougir the t)utco,nc cliita fl'om this study ate

rlri-retl. it scelrls appropriate to c1;rssily this partner-assisted in-
tL:rvcntion as a possibly el'ficlcious treatnrcnt.

Foll()w-up re.tult.s. Despite only one sigrrificant dilt-erence
bctr,vecn the treatment groups at posttest. the partner'-assisted
gr()rrp wils r-;rtccl siqnificanllv lr:ss s_ym1:tonratic and had signifi-
canlly less rvolk intell'elerlce at l?- and 2-l-nronth tblloq,-ups
:urtl had sienilicantly lon,el scorcs on sLrbjective rneasures tl1'

xn\iL-ly at lr-month lirllorv-u1r. ln additiori, thcLe r.r'ere signifi-
eilntlv nr()re trL-iitnlc'nt resyrOnclers in the pa|tner-ilssisted group
l{ 2 ycar lir}lo1u-u,r. Irrierplctation of thesc' findings shoulcl be
tlruLlilicil, ilrw'ever. ir)' tirL- l-rct thlit lollorv-up results :Lle based
on tlre rhia ,.r1'thc oriqinai ?8 ltarticipants in combinattion with an

lrrlilitioiral I.i palticipants nonrandorrly assignerl tLr the pilrtrlcl
rissislrrti eontliiron.

P rt r t n c t'- A.s s i.s' re d {lt 
1 
t tt.s t r ra P Lu,r C o up I c

( ttt t!tlttil tir.tti i t tn Tnt i t t i tt<

Amolr,. 'l":rvlor, Agras, and Telch (1985) cxpalcied on the
pilrtncr-assistecl exposu|c tr*.lt.nrelrls .jUst clescribed liy adclin-e a

conirlunicltjon sltills tlaining con'lponerlt that ii-rcusecl on con-
struciive speaking, enrpathic listening, and contlict resolutiou
(Jacobson & Vlargolin, 1979; It. B. Stuart, I980). These skills
wcre tau[{ht iis a means of adclessing malital issues that have
thc pulcntial tu interf'ele rvith treatrlent gains. a.s q,e-ll as to
nrinintize spoLrsc behaviols thirt rnay unr,r"ittingly nraintain ur
c\irccrbirt. ptrobic symptonrs bv intpeding tlrc develoirment of
r.l(onornv in ihe palient. Bccause it tbcr.rses comnllnlctitroil
skills irainine excir,rsivelv c,n r-clutionshi;l issr-ies that coulcl iuter-
lcrr rvitir LrL'ainlent r,r.'jthr:r-rl- ai.tcnlion to broad!'r relalionshill
Liittieulties, thc- conrnlritiealiou tr r,iring f()trrl)olrcnt 01'this iieatt-
nrcrrt is l rlisolr"lcr-sircciiic cougrlc intet-vention.

L)liit ircs':;iuttr.:. (ior-rples rccciving paltnei--a:;sistctl ex;:o.sule
lulong u'iih e iglit scs:ior';s r)i cotlrurluriciltior) lfaining \riere eorn-

irllcrl u,itlt coriplcs rcce iving iite s;.titrr: exp()sLit'c tho'lpy aiotr!i
rvith eiglrt scssions o1' cttr"rplc reilrxatioit ti-i.rirring. At posttcsi.
patticnts in the erposule plus courrr.u-utica{.ion traiiring vroup had
si gni liclntly Iowcr sr"rbjc:ctivc' atrx iety and l;tore unacctlmpanictl
c\cursioirs rltan the cxpo:iure plr-rs reiirxation cr:irples. As aritrci-
patcil. coirples iu thi-: cornmunication gr()ut) hld signilicantly
rlrtrr' positivc rrnd lcwer negrLtive communicatioir behaviols urfter

treiltrrcnt. univ 2-5';i: o1- the couplcs in tliis sarnple werc maritally
clistlcsscd iil l)ret.st, and lhet'c u,as iittle change in rnalitll satis-
lilction lix eithcI o1' the lrealnrent g1-oups, 'i-he resLllts oi' this
sturiy sLrggesl- that 're;tchiirg couples to discuss and solve prob-
leins surrt)uncliiig lror.v thcy iranclle agoral-rhobic synlptonrs can
inrplove ()n thc r-J'l'ccliveness o1'expostire. As suc:ir. the aclclition
ol corrples conrnnrnic:itir>n tirrining t(' ptrtncr irssisted exposure
qLr:rI i lics irs po.riirlv cl fit ucir,rtrs.

Fttllov,-ttlt resu.lts. T'ire precccling betrveen-nr-oups difftr-
cnccs \iicre ntaintlint:d at ll-ntonih fbllow-up.

L)ottt; lusiort.s

Irr sunrnrarv. this lcvierv inciicates that exposure intervcntitrtrs
{ol apolaphobia rliiv sho,,v cnhancccl bcnelil fionr involvement

of tlre partner in sor.ne capacity. it is notalrle that both ol'tl're
possibly elficaciotrs treahnents reviewetl hcre have becrr shown
to be beneficial even when there is no overt r"clationship distlcss.
This suggests that interventions tar-eeted at rela{.ionship l'unction-
ing focal to the inclividual's ciisolcler lnily be usefirl evcn wl.rcn

there are no obvious relatioiiship dilllculties. Tr help clarify
when llre inclusion of the partnel in thrs way is rnost liliclv to
crrhance effic;rcy, it is recomrnencled that lirtule inveslicator-s
attempt to assess theoletically rslevant rclationship valiables in
addition tr; gl<lbal acljustrnent that nright nrocleliilcr or mccliate
()uLc(lnlc (r'._c.. nr'giltiVc- yloSrtivc rcr'il)t (,e il) ill e ('rDilrunir'titir)rr

ud suppolt for auiononry).

Deprc.rsiou

Iu contlast to the inter'\'entions lc;r agoraphobia ald OCD,
which do noi address bloacl reliitionslrilt is.sucs" partnr:r-I'antily-
lcvel tlcaLinents lbl deplession have targetcd genclal r-clation
ship f irnctionillg iis a lneans ()l e iirninaling deprcssrre s_vrrrp-

torrrs. That is. couples uith a de plesscd par-tner have bcen trcatcd
rvithin the contcxt ol existing theorc'tical rpproaches to ussisring
rnaritaliy distressed couples ( i.e., BM'l lncl con.it,rnr irrlcr-prr'
sonal thelapy for deprcssion). In acldition to cvilluatiug thc cl'fi-
cacy of usitrg gene.r'al coLrples tlicrapl fol clcprcssion. irrvcsriglt
tors typically have attempled to lssess thc c1'lccts of tlrc treat-
nrent on relationship l'Lrnctioning. In detelrlining ir treatntent's
elficacy slatus. changes in depressitin were used as the criteriou
ofcentral concern, however, changes in tnalital adjustrnent speak

to the tl'eatlnent's eifectiv(3ndss as tn intcrventton l'of ntarilal
distress. Tb datc, only three well-ccntlolled stuclics l.urvc been

conducled rvith the explicit purpose oi' h'c;rtirrg depr"ession rvith
mirrit.ai therapy, althoLrgh additional investigatols irave used clata

fi'or-rr existrng maiilzri lre:itlnel]t olrlconld str-rdics t.o Iearn rlrtre
aLroLrt the role of cleplession rvithin inalitally distressetl cor"rplcs.
(For- a lirller discussion ol tlre lelationship brtwccn ricpresrrorr
ancl nrarital riistress, see Bcrch, SrlriLh. o<. Fincliarrr. i99.1. Cot-
iib & lleach. 199,5: Plince & .]acobson, 1995. ) Dctaiis o1'thcse
threc investications are prcsente.i in'lablc 3.

l] e h nti o rct ! ld u ri tu I Tlt e ra 1,1,

E_ft'it:att staru.s. T\vo investigations have evaluatctl thc cl'li-
cacy of inrplenrentirig i3M"l' vvith couples in r.r,hich thc witc is
clinically cleplessed { Jircobson. Dobson, Flr-rzze tti. Sclrrna-
ling. & Salushy, 1991; O'Lcary' & ileach. 1990;. O'Leary aud
Belclr assigncd 36 nraritally distres;sc(l cor,rltlcs in which tlrc
rvifb rnert critcria ol' tl're Dla.qao.stir tutrl Stati.rtical hlanrrol o.f

N{ettul l)isttrtlers ( third edition; DSM - III: Anrc:rican Psl'chiar,
ric Association. 1980 t for- major dcpression ol clystlrynriu to (aI
BM'1. (b) indiviclual C'l fi>r the wit-e. or (c) a waiting list
condition. In this investig:rtion. couples vver-e sceltir.rs ussi\tuncc
fbr both depression and rnar-ital difficLrlty. Thc hndings indicatcd
that, at posttest, each of {he tivo tre:rtnel}t condilions v./us nlorc
eificacious than the waiting list conriition in aileviat.ing depr-cs-
siorr, but therc lt,er"e no significalt tiil'lt'rences befween BM'l'
and CT.

Jacobson et a1. (1991) condircted a sontcrvha'. srtlilrr invcsti-
gation with 60 couples in which the wives hacl been dilgnoscd
rvitl-r major depression. Iu contr.isi to thosc tleated by O'Lealy
and Beach (1990), the coirples in this stLrdy werc nor selected
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Table i
ErnpiricaI Stutus o-f Pst'cholctgical [n.tervention.r tbr the Trcatntent rsf Depressiotr.

6l

Possi bl y
efilcac:ious
tfeat t)lent Stucly Treatmirnt conclitions lvilrjrrr rcstrlts

BI\47 Jacobson et al. (i991)

O'Leary ct Beach ( 1990)

BMT (a : 19)
Individual cognrtive therapy
BMT + individual cognitive

BtriT (n : 12)

individual cognitive therapv
Wair list (n : 12')

(n :2{))
therapv (rr = 217

(rr : l2)

-l lbr non rrrritallv rlistlr:sscrl
-1 ioi rnaritally rlistresscd

t=2..f

t-I

2

3

I
2
3

2> I
l-

NotL'. BN'lT : behaviotal ntantal therapy.

nt posttest). See tert lbr efTects of thesc treatlnents on marital iicliusrment.

on the basis of tlieir level of marital distress; as a result, there
were nondistressed as lvell as distressed couples in this sanrpie.
l\'loreover. none of the coupies were seeking treatment lbr rela-
tiirnship ploblenrs. as rvere the couples in the prececling study.
The couples were iissigned to (a) BM! (b) CT or (c) a rrear-
mcnt combining BMT and CT. In terms of alleviating depression
at posttest, the {intlings inciicated that BMT rvas significantly less
ell'ective than CT for couples who were not maritally distressed;
however, the treatments \.vere comparable when the couplcs wcre
maritally distressecl. Conttaly to expectation, the combined
tre atment was no more effective than either conlpol]ent conditlon
in allcviating depression, regaldless of level of distress.

In sunrmary, one stlldy has demonstrated that BMT is more
elfective than a \,\'aiting list condition in alleviating depression
for rvives who erre also experiencing relationship clistress. In
addition, both ol the studies concLrcted to date have found that
BNIT is equivalent to CT in alleviating depression among mari-
tally clistressed couples. altl-rough the sarnple sizes are smaller
than those specified in Chambless and Hollon's ( 1998) criteria.
Thus, a.s a result of the lirnited sample sizes. BMT should be
viewed as a possibly efficacious treatment tbr depression of
r,iomen in maritally {listressed couples.

Fr.tLlovt'-up re.rults- Both Beach and O'Leary (1992) and
Jacobson, Fmzzetti. Dobson. Whisman, and Hops ( I993 ) fbund
that BMT and CT were eqllivaient in altering depression at
fbllow-up. More specilically, Beach and O'Leary for-rnd the two
treatments to be equally efficacious at l-year follow-r-rp. Simi-
larly. in the Jacobson ct ai. study,6- and 12-month fbllow-ups
indicated that there rivere no significant difl'erences in depression
relapse rates across treiltment conditions.

Clinicttl sigrziJicance . The lindings from both investigations
denonstrate that BMT has a sigriificant clinical impact in allevi-
ating clepression for wives when the couple is maritally dis-
tressed. For example, O'Leary and Beaclr ( 1990) tbund no sig-
nificant difl-erences between BMT and CT; overall, approxi-
rnately tlrree lburths of the wives receiving treatment no longer
met cliteria ibr depression at posttest. Similar to the mean diff'er-
ences obtained by .lacobson et al. ( 1991 ), evaluations of clinj-
cally significant changes in depression indicarcd that wives re-
ceiving CT responded well to treatment, regardless of initial
Icvel of nrerrital clistress ( i.c..'7 7c/o ancl 857o recovery rates tl-om
depression for rnaritallv distressed ancl nondistressed couples,

respectively), rvhereas couplcs receiving tsMT variecl cotrsrclcr
ably depending on level of rrarital distress (i.e.. 887; and 55(l
recovery rates for maritally rlistressccl and nondistrcsscd cou-
ples. rcspectively).

Eft4ctivenes,s. The tindings fiom the stucl'cs iusl cicscribcrl
suggest that BI\4T is a fiuitlirl treatrncnt firr allcviating cieprcs,
sion in a rrrafilally distlessed coL.rple. An adclitional area o{'srclrl
importance is thc impact ol'Bi\4T and CT in irlter-ins rnarittil
clistress among tl-Iese same couples. along with thc intclplal,
betr.vecn changes in clepression and ntarital ad justrtrcnt. ()'l.ear'1'

antl Beach ( 1990) ftrund that BMT r.vas sitnificantly inorc eiii:i.:
tive than CT zLnd thc rvaiting list condrtjon rn irrcr-casrng rrralital
adjustmerrt at posttest. However, CT r,r.,as rl() ln{)re el'lcctrvc than
the no-treatment condition in altering ntarital acliustmcnr.
Whercas 83c/c of couples leceiving BMT imyrroved significnntiv
on marital acljustrnent. only 25%, of couples in the CT conclitjon
sliorved compalable changes. The superiority of BMT ovcr flT
in increasing r-narital adjustment was maintainccl at I,ycar firl,
low-up. AlthoLrgh there were only l2 cor.rples pef tre.rtntLtnt colt-
dition, and this small sarnple size cor-rlcl have crintributccl to rlrc
lack o1 significant clitlelences in clepression bctweeu treatnicr)l
conditions. the fincling of significant differences on r-narilal ad-
justment irrdrcates that the two trc:rtmerrts do havc sorne clillcr-en,
tial e1'1ects.

These initial findings woi-rld seern to favor.BM-l'as a tlr:attltcnt
fbr deplessed, ntaritally disti'essed conples in that it incrcasccl
marital adjustrnent and clecrcased deplession. I'lowevcr'. liirtlirr
analyses involving tlrese same couples indicate thrt responsc tir

these two treatmeuts is related to other"in-rportarrt faclors.
O'Lealy, Riso, and Beach (1990) and Beach ancl O'Lclrl
(1992) provided evidence ihat, among nraritally distressod o()u-

ples in which the wife is depressed, these r.vomcn responcl wcli
to CT if they report that their deplession prccetles their m:rritai
problems, they view their marital relationslrip ntole positively.
and they primarily appear to experience cognitivc syrnptorns ol'
depression. Hor.vever, when marrteil distress is reported to ir:rvc
preceded the depression, the rnarital rclationship is pcrccivccl
more negiliively, and cognitirre distclrtions are iess prorrounceci.
then CT is not as effective, and IIMT appcars to bc ntole c{'f cc

tive. Consistent with this concir,rsion, Bezrch and O'l-cary lirunrl
that, among couples receiving BN{l', decreases in thc v"'il'c's
clepression were nredi:lted by incleases in hcl rrraliLai adjrist
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rllcni. r\lthouqh thcse findings are post hoc and require replica-
Lion, tircl plovide fruittirl aveniles ibl fur"tlrei' invcstrgatic,n.

\\''here:rs O'Leai'y rncl Bcach ( 1990) tburrd a paitern la\roring
lJlvl'l' in alleviating marital distless, Jacobson et a1.'s ( 199 I )
ovelall {inding.s titt not seern t(.) bear- this out. H(}wevcr, all of
rhc cor:ples in tlre O'Leary anci Beaclr siudy' were distressed,
lvhcLeas nranl'corrplcs in lhe Jacobson et al. stucly were not.
.llcobsor.r ct al. ( 1993 ) reanalvzed their' lindings, focusing on
couples in whicir btrth parlnels were nraritally distresseel. The
slinplc sizc u,as too snrall to allow firl inf'erential statistictl
colnparisons. but thc l.)attcm oi- findings is striking and supports
ihc lcsults of O'Lcarv and Beach. Arnong tirese more maritall,v
distrcsslrd corrples. fiMT lcd tO increascs in rnarital adjustment
three tirnes as grcat as those denronstrated atnong couplcs in the
CIT coridition. Most important. in {lrese more nraritaily distressed
coLrplc:s, l()07r, of ti.rc r,r,ornen leceiving BMT recovcred ll-orn
tiepr-ession. rrs cornparecl with onlv 5oa/c it-r the CT condition
enr-l 4.1(Z iu tire corlbined condition"

C r t nj r t i r t t I t t re rp e r s o rrctl ltsy c h oI | rc ra p 1, .fit r D ep rs e.e i.,,

As rrotetl iu L)cRubeis arrd Crits-Cristoplr ( 1998), intelper-
sonal psychotherapl'lor.depression (IPT) is a trrief, individual
tirnr ol psychrttlrerapy deveioped fl'out a psvchodvnanri.c per'-

st)cctivc. Interpcrsonill clifficultics are view'ed as a central theo-
retical construct in IP], as well as beine the fbcus ol interven-
lion. ll sr:t-irrs undelstanclable that IP'l wuuld be cxpanded to a

conjoirit fi)rnrilt io assist couples in rvhich one spoLrse is cle-

prcssccl ard that it vievvs mariLai discord as the ntaior probleln
irssr)cirleLi i.vith thc onsct or exacerbirtion 0l the depression.

Frricv. liriunslville, Wejssrnan. Sholontskas, and Chevron
il959tconductccl a pilot study (9 couples per condition) com-
paring indiviclually lbcLrsed IPT rvith a" conjoint marital lbrm of
ll)l'(iP'f-CN4). Their lindings rvere sinrilal to those described
earlit:r' lor BIr4T Although both tleatment conditious evidenced
signiiicant clecreascs fi'ont pretest to posttest on cleplession.
Iherc u'ci'e no dil'I'erenccs betrvcen thc treiltments r.vith reglrd
to ciranges in depression. l-lttrvever. couples receivilig IPT-CIVI
rver-c significantly morc satislied u,ith thcir reiationship tlran
werc r:oLrples in which ti-re patiert leceivecl IIrT In lact, the
pa{icrts lcceiving lP'f sirowecl no meilil chaitge in nrarital :rdjust-
rrrcnt. In addition, r.vhcreas patients dentonstralerl signilicant in-
ercilses on a mel[sutc ol' altecticlna] expression rvhen they te-
ccivtrd lP'I-CN4. patients r-cceivins iPT showed :r trend toward
dr-c rc:rscd a l'i'ect i onal Lrxpress iou l ihi s d i l ltrence bet\ween l-l'cat-
litcnt couditiorrs :rlst,r r,vLrs sisnilicant. Although the sn-rall sar-nple
size uncl iack oi' replicatiotr rlal<e it inappropriate to comntctlt
on tlre [rST statlrs of il']'f-Cl,l, the initial linciings poirlt once
again to a conjoint form of treatrnent that might be eqr-ral in
ilnpiict to inriiviciual lhcrapy in altelin-u depressiot-r fbr maritally
r-listlr:ssecl couplcs anci supct'ior in improving nrarital adjustnient.
Corrscclucntly, the finclings spealr io thc ei'ltctiveness of this
intervcntion lbr alleviating marital distress antong couples in
which a parlnef is cleplesscd.

Cottt'lusions

()'l-earv and Beach ( 1990) urere the onl_y invr-stigators to
.()nlpilfc a nrirlital intervention with a r.vuit list condition. and
ihcv lirurtr.l BMT to be suPelitil to n() rtettmrnt in alle','iating

depressicrn. However, the relative el'ficacy of marjtal interven-
tions versus individual psychotherapy tbr cleplession (either CT
or IPT) is unclear as a lesnlt o1'the rcstrictecl power-in the
invesligations to date. Perhaps thc most intrigLring pattern of
findings iiom the preceding studies is that rnarital thelapy ( I3MT
and IPT:CM) might be pref'erable to rndividual psychotherapy
(CT and IPT) among rnaritally discordant couples with a clc-
pressed rviie becar:se it leads to improventcnt in both depression
and rnarital discold. [n adclition, the findings to clate slrggcsr
that when a cor-rple is noi nraritally distr-essed. BMT rnay not
bc the {reatnrent of choice for etlleviating depressionl in suclr
inslances, CT nray be r-nore eff'ective. Both of'thesc tcntrtr\c
conclusions zrrvait leplication rvith larger samples.

S e xu ol D r- s liutc t i o n.r

Evaluation of treatments lbr sexual rlysf'unctions rnay be cont,
prornised by the evidenL confoundin-e among date of publication,
type of treatment, ancl the quality of the urethodology used in
the varjous studies. Early studics of treatrllents such as LoPic-
colo and Lobitz's (19'/2) and Masters and Johnson's (.197A),

cl-raracteri zed as partner-assisted i nterven tion s ancl d i sorder-spe-
cific partner interventions, used baseline data as a contt'ol rather-
than between-groups contparisons, rendering many of then'r iit-
compatible with our EST criteria and r"rncl-ralilied for the purpose
of establishing et{icacy status. Au additior.ral confbund was in-
tlodticed by the increased recognition of the irnportance of thc
rclational contcxt of sexual dysfunctions. This recognltion ovef
lapped with an increase in the diagnosis of hypoactive sexual
desire clisor-ders ([{SDD). a cntegory that did not exist as such
belble the 1980s. As a means o1-addressing thc contcxtual nature
of these disorclel's, urore comprehensive thorapies wcre irrpie,
mented, adding elements of'gcneral nrarital tlrelapy to ait'eady-
existing partner-assisted and disorrier-speciiic interventions. Be-
cause the more cornprcl-rensive theragries have been studiecl nrore
recently and accolding to recent experimental tlesign erpccLa-
tions. evidence tbr the ef{icacy o1'compreirensive treatrnents ol'
HSDD is more liliely to exist tiriLn fbr thc early treatrnents of'
olgastric disc.'rclers developecl bv Masters and Johnson and Lo-
Piccolo and Lobitz. ln other' words, the ctlicacv statrrs rcl)orted
in the fbllowing scction rnay be an unclerestimate oi thc persuil-
siveness of the eviclence, especially regarding early tleatnrents
for sexual dyslunctions (see othel reviews by Beck, 199-5; Ern-
rrelkarnp. 1994: Hawton. 1995; LoPiccolo & Srock, 1986).

We identified foul tre.rtments firr which there are studies that
meet Charnbless and Hollon',s (l99ll) cr.iteria, all 1br lerrale
sexual dvsi'unctions: (a) two early-developed (pre-1980sI trear
nleuts targeting prir-nar"y (lilelong) and secondary (srtuaironai)
orgasmic disorder and (b) two later"-developcd (post-mid-
l9B0s ) ccunbined trcratments targeting mixed secttndary or-
gasmic and desire pi-oblems and HSDD. A consisteni evaluation
of outcone was facilitated by the fact thaL most studies in tlre
area use outconre indexes that inclucie lbcal measules of the
target complaint (e.g., the Sexual Interaction Inventory ILoPic-
colo & Steger. 19741).

We present the diagnostic categclries of orgasmic clisorders
and HSDD as if they ale discrete eutities because of tire w:Ly
in which the existing empirical ]iteratr-rre is orsanized. Wc
should note, however, thaL DSM (r'evised thild edition ID,\M-
111-R; Arnerican Psychiatric Association. 1987 I and lirur.rh edi-
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tion IDSfuI-IV: Americtrn Psychiatric Association. i994] ) cate-
gories of sexual dvsfiructions have been criticized for lacking
enrpirical vaiiclation and conceptual ciarity (Rosen & Leiblum,
1995); desire, aronsal, and orgasmic disorders often cocxist
(Seglaves & Segraves. 1991 ). There are additional problerns
wrth conceptr-ralizing sexual dysfunctions as discrete entitics
because comorbidity exists not onl1, within individuals but be-
twe en partners. LoPiccolo and Stock ( 1986 ) estimated that 457c
of sexLrally clysiunctional persons have sexually dyshLnclional
spouses. Nonctheless. while recognizing the comorbidity of
these conditions rvithin and betr.veen paftnefs, rve discuss the
v?inous treatrnent sh'ategies Ii;r specilic sexual dysl'unctions as

they appear in the eurpirical literature. Details of the siutlies
that follorv are prcsented in Tablc 4.

Sexual Skills 7'rairLing Jbr PrirncLrv FennLe
Qrgasmic Disorders

An irrtcrvention, i.irst introduced by LoPiccolo and Lobitz
( 1912) , based on improving sexual skills through directed mas-
tulbation training is often considered the treatment of choice
fbr lifelong orgirsrnic disorder (Rosen & Leiblum. 199-5), espe-
cially lbr clients motivated to achieve orgasm I'ia sexual activi-
ties with their partners (l,eiblum & Ersner.Hersl-rfield, 1977).
The treatment protocol is clear and replicable, involving nine
sequential steps that inclucle educ:ttion and selt-explofation, cli-
rected ma.sturbation, sexual fantasy and inragely, and sensate
focus (first individually and then with a partner). In the final
step. wonren are coachecl on sh:u-ing efTective tecl'rniques of
nrasturbation with theil partners (LoPiccolo & Stock, 1986).
Wliereas guicled nrastirrbation is designecl to plovide the woman
rvith the reinfbrcing erperience of orgasm. the partner's assis-
tance is designed to fhciljtate progress tl-rroughoirt the progr-am.
Thus. this treaturent is best thor-rght of as a partner-assistecl
intervention-

Effir'uct,stutus. Partner'-assisted sexual skills training (SST)

fol primary 1li{'elong) orgasmic clisordor has bccn corrrpalcrl
rvith minirnal tleatnrent (Riley & Riley, l9'7,3 1 ancl ra,ilir non-
ilssisted SST (Ersner-Fler-shficld & Kopcl, 1979). Rilcy arrd

Riley ( l97B) cornpared tu,'o types ol'partnLrr'-assistcd intcrvcn-
tions for primary orgasrnic tlisorders: (a) SSl'and (h) l conr-
bined sensate focr,rs and supportive tl'eatulLrnt (prcsentcci as tL

minlrnal-treatrrlent colltrol group ). li.esLrlts indjcatecl inrpr-cssivc

tlil'l'crences in inrprovement rates bctweren thc tu,o grorips: At
the end of the l 2-rveek treatnrent, L)1c/o ol thc cxperimental antl

only -537c of the comparison contr-ol ciicnts iverc abie to uchievc

orgasm by any means. Morcover. 8594 of the cxpcr inrcntal groLrlr

versus 47|/r of the comilarison g|oup u,'er-c c,oilally Ur,.ustrlia ,rri

atleast757cof occasions.'l'lredifl'e|cncersbetr.vcflrirlr1l1 ,11,q'n111'11

rales i1r the two conditions werc slafislically signilicarrt.

Challenging the elfi cacv ol' r.zornen-alouc SST. Ersncr'-Hcr':;h-
field and Kopel 11979) conclucted SST in a g.roup lorrlat conr-
paring groups of women oniy ancl groups o{ couples. 'fhc str-rrl.,,

had insr-rfficient power (n - 22') to cletect rno(lcrate diflbrcncr,:s
between two active treatments. Horvevcr, onc iniriguing lrnriirrg

is nevertheless worth notins: Although there were no significatrl
group diiferences in lbmale orgasmic tesponses, ciicni-s jn thc
women-only group reportecl significantly nrolc rnalc crcctilc
dyslr,rnction. This finding augnrents other reports {)l' negativc
consequences of treating man'iecl (or cohabiting) wonrL-u ul

isolation from theil partncrs (e.g., Schneidrran & McGuir.c.
)976) and providcs supportive evidence lbr thc par-tner-assistccl

tblmzrt of SST On the basis of the sLrpcriority o1'SSiT in the

Riley and Riley { 1978 ) investigation and thc linritcd porvcl ur

the ErsnerFlcrshfielcl ancl Kopel (1979) invcstigatron. .SST Iir'
prirnary 1e male orgasmic clisordcrs is classiftcd as ;rossitrll, s/{l .

cacior,ts and specific.

Follow-u1t resuLt.y. In tlie Riley and Itiley ( i978 ) slud1,, thc
superiolity of partner-assistecl SST over thc minintal trcltirent
control rvas marntained at l2-rlonth tbllow-Lrp. In l}'sncr.flersh
field and Kopel's ( 1919) stritly. thc ncgativc conserlucrrces o{

Table 4

Enryi.rical Sltttus of Psl'1;hoLogical Interven.tirns J'or the Treatrnent oJ Scxrutl Dys.furtctiott.r

Possibly eilicercjous
:urd spccilic treatment Str.rdv Tleatment condilions

N4arjur'

r esults

SST for pr:inrary t'emale orgasmic Riley & Rilcy (1978)
di sorder

Ersner-Hershfleld & Kopel

SST (rr = 20)
Minrrnum treatnlent control (il = 15)

Women-oniy group SST (tL : 12)
Couple group SSf (n : l0)

M&J (n = 25)
Comntunication-problenr solving (n : 20.1

Conrmunication-prcrblem soiving + M&J
Attention-placebo + M&J (ri : 91

Wait list 0? : 9)

Couple _group behavior exchange + OCT
Wornen-only group behaviol cxchange +
Wait li-st (n : 19)

l.
2.

(1979) 1.

2.

)

),-.1

l> ),kl&J fbr i'enaie orgasrnic
clisorders

Everaerd & Dekker (1981) 1.

2.

I

z

.l

Hurlbert er al. (1993) r

2

3

BMT + M&J for nrixed l'emale Zimmer (1987)
sexual dysfunctions

l\,larital + OCT for hypoacrive
sexual desire

(n = 10)

(n = 19)

oCT (n : 19)

L'' -l
l::l
l=-l
\,=1
1.:'3

Note. SST - sexual skill training; Nil&J : Masters ancl Johnson; BMT: behavioral rnaliral therapy; OCT = orgasm consislencr,trainiu...Mlrjorresu1tsjncludestatisticallysigni{icanrdifferences

dcsignatedbynunrberfrompleviouscolumn(e,g'.l>2indicaresthat.ll.eatmentlisstatistical1ysttper.iort()-eltme]lt
functioning at posttest.
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tr'eilll'g wol,erl wilhout their ltartric:r-s ii.c_. inclc:asecl male erec*
rilc tl_vsllnctit)n ) \r,erc rnaintainc(i at ihe -5- aud lO_wcek follolv_
up nteusuferllent Dolnts. I..iu.thernrore, women in the couple
llll)up ldp()ftdtl tnore satislitctiolt regarding tj.cquency of ot.-
susr'. ltrrd both par.tncrs fepofteci higher le'els of pleasure in
theil couple acti\/ities than tlie wolnen_()nly. group at borh -j_
:Lncl I ()-wcck lirllorv-up nteasur-ement poilrts.

('linicu[ .siqtilit:unt.t'. Ersner-l-Iershfield ancl Kopei ( 1979)
rcportcd tlrat 9l?, of the patients in both groups achieved or._
gasrn v!;l sell'-stirnr-rl't.ir)' at posttcrst. a'cl g2clo achieved ot.gasl_n
at I0-rveek li,rlkrvr'-irp. The rares of male erectile dysfLrnition
firllowin!' thl] p:utner._;rssistcd firrmat in the coupte group were
within the norrnal r.angc (10%).

Ellt'ttivertes:;. Tlre evrdence to date indicates that the part_
ncf-assrsted lbr-nrat of SST lor fenrale primary (litelon,q) or_
g,snric ciisortle. is rrasiLrre anci'ray lre beneficial to both part-
nels. :\ccolriins fo El'sner.-Flcrshfieltl ancl Kopel ( 1979), con-
sunter satisiiiction ri,ls higher in tlie coupic group. Lorv atfrition
lates nr froth stLrclies of pirrtner_assistc"d SST inrlicaie parient
irccrrpliincc o1' the 1i-e:ntrlcnt. Ru'lhe|nrore, scver-erl eiltcti,",eness
sludies halc ibutrcl thur a l-5-session weekiv treatlnellt for.mat is
lis cll'ectiVe as a l5-scssion dlLrlt,treilLnteltt t)t.otocol (Heinan &
l-ol)iccolo. 198-l ) anil that cother.iiprv is not superior [o a singlc
(rrriLle' c;r 1!rllrie ) thcrapist {irrntat (Lopiccoio, Hcirtran, I-Io-
ean, & Robcrts. 1t)B,5.) . lb clate, tlrere is no clcar evicience rhat
lhc eflic.cy :itarlrs of SSJ- c.n be ge'e.arized to the treatmcnt
ol sccondirr,v ( sitr-rational ) ltnrnle otgasntic disorders.

XI u,: l t' r.s tt rt tl J o lt t t.s ot r's P rr t g rctnt. .fit r p r i t t rct r y- tLn d
,\' t' t t t r ult i r.,- f' e n t r t I t O r g tt t' t i ti c D i s a rcle r s

\4.rstcfs nitcl JOhtrsotr's ( 1970) trcatuleut inclitclcs tw,o contpo-
rcrrs: p.rt'el'assrstccl cli|ccled practice arcl di.sorder-speci [ic
cor-r1-ric-lclcJ coLrrrsc'linu. Whereus in tlic. lbrmer. the pal.tnel.
:iL-rvr:s rls:r corch. irr.ihc iafter the therapist helps the partners
iliscr:ss arrl r'es.l'c spcciric trir'ficurtics ar-rcl rnisuncierstanclings
{irc' r.countcr-in thcir sexulr i'ternctr.ns lnd in inter-actions
iil-()L[r(i se:xLrill issLrcs. At thc helrt ol'the trearnrent is ti-re ccluple's
gr':rcliral pr.ercssitl' r'arr.r 

'.nge,itar mar-uar plcas*rr.g to scxual
ir[L]i-LrouJsu.'li-eut'rc:nl bceins with a cornpiete ban'ing of inter-
(ollrse ilnLl gcnital stinlrlatron. togcther wilh providing home_
ivolli instruciions (tcrnrecl .sett.wre.liLcu.t) fbr giving rlutual plea_
silre ( c.S.. iliternatc givini: ancl rccciving of caresse s while
iir,oiiiing specilicailv sexir:rl tireas). As the couple progresses,
{hcrapy ir()lltirucs r.vith '.gcnital sensate fbcus,. ancl a number.
ol'spceilic hornr.rvor.k cxcr.cises dcsignccl to coach couplcs on
grvrirg anrl lteeriving c:tresscs along a -{ratleci secluence cuhlinat_
ing r,r.ith inrcrcorrrse ( h{athcu,s. \Vhitclieacj. & Kellet. l9B_i).

fi.fficuLt: ,ttutr.r,t. ].:r,craerrl and I)ekl<er. ( l9tjl ) assignecl 45
couplcs f l{.} witli prirnary antl 35 rvith secondat-y,orgasntic disor.-
tlc's 1 cithc. i. .n rclzrptuti\)it ()l Nftlstc',i rrlicl .tlh'son,s ( 1970)
sc\ thcritpt ()r.to , coll'li.ltunication ther.apy (i.e.^ gcneral rn:u_ital
irrrr'r-l'e ntitlrr I. []orh tfL-lrtnre lrt:, rverc coiltluclerl by a rnalc-1t-
rtilie c.thcr-.rpy teirJ-' \i.h() litlktr,vccl treatrrelt( rlanuals. Whereiis
corrrntunic:lLtion tlrerapl, tvas designed to impr.ove the overall
cliurliLv ol the cor-ipic:' rclltionship. sex the,.aily rviis clcsignecl
t() r'tpl ()\'c i):rftnL-r,.i' scxulil skills a.ci trlter speciltr: _*cxlral inter_
iictions thrif tni{ht hirrcler orgasril ( e.g., tvhcn peil-tners inqr-rire
rLror"rt eecl'r L)iiter's stittc of arousiil or exe.l prcssure fbr impr.oved
plrribl'tllutcL'). (Jne ol thc luiiry strengths o{'thc study was the

utclt.lslol'l ol target-speci{ic rneasures to capIure thc qLialifv ol
serual inrerirction. as rvell as the lr.equerrcy of orgasrit. .fhe

investigafors fbund a main efl-ect favoring Masters antl John-
sou's sex therapy over conttrtllnication therapy on tho i.r:ma]e
orgas'ic factor Everaerd ancr Dekker-'s tle:sign ancl fi.crings sLrp-
port the classilication of lhe Mirsters and Johnsor's trei'trlrenl
tbr' (prirnary and seconclary) orgasrnic disorders as possrbiy
efht'acious and spcr.ihc.

Follou;-ul.t results. At 6-month lbllorv_up, the elficacy of-
Masters and Johnson's sex therapy lbr worncir i,vas rnaintainetl.
In addition, not only was tlti.s therapy more elllcacious than
communication therapy in improving men's satislnction with
sexual interaction, but communicatron llrerapv actually had a
negative effect on rnen's satislbction with sexuar interaction.

E[Jectit,eness. Mathews et al. ( 1976) concluctecl a ranclont_
ized contponent analysis cornparing ( a) partncrr.assistcti clir.ecred
practtce, (b) disorderspecific couple counselilg, ancl (c) a treat_
ment that combined both components. Although the invesriga-
tclr-s dicl nor find staristically significant group efibcrs. clil.lir_
ences in iirplovenrcnt rates inclicated that tite combrnation of
boih components of Masters anci Johnson.s program tendccl to
work beltel thzLn each component alone. Srilrsecluenl irrvestisr*
trotrs of this progrant have used the cornbinetl partner-assisted
and disorder'-specific treatrneni as the tbr.u;rt of cl.roice.

The Masters and Johnson treatment program has been clear_lv
articuiatecl and widely practiced. Over the past thrce rleea.lt.,
investigatcrrs have coliected tlata o' im1;roveruent rates lirr the
various sexual dysfunctions, usillg patients' own baseline clata
as a control (see Hawtor-r, 1995. fbr a r.evieu,). These inves[iga-
tors. however. have also sugeested sonre ftrctors that rtray r_estrict
thc applicability o1'this trearmenf . These lactors pcr.tain mainly
to thc rangc of the targeted scxual clysfrrnctions lncl the qualitv
ol the cor.rple's relationship and tirc spouses, con,plrancc w,LIt
treatnlent.

'fhere is mixecl evidencc regarding tire p:rtient populattons to
which one can -{eneralize the c-fficacv status obtainecl for f.crnalc
orgasrnic clisolders. Tu,o studies indicate thar thc efficacy status
o1' Masters and Johnson's treatmcnt nlay nol generalizc to u
santplc rrixed with regard to gcndc-l.and cii,siirnction (Crowc.
Gillan, & Golorrbok. 198 l) or to a sample of. couples u,ith
rrale ercctilc dysfunction (Ansari, I976). Ci.owe et al. assigned
couples to Nrlaster-s and Johnson's scx therapy or tr) r.elaxatton
ancl marital communication tr.aining and foun<_l tlrat only I o1.20
outconte ntersLll.es clistinguishccl hctt eeir the groups. In Ansari.s
llt)161 studl', patients (ali couples with inale er.c.r:tile clysliinc
tron) tlid not Jare betier uncler i\4asters ant.l Johnson's progranr
than they did in a no-treatntent control group. In lact, cxamiua_
tian of A'sari's data rndicate<i that tl're no-treatnrcrnt c.ntr.r
g.'up had higher numbers of recover-ecl paticltts than rhe N,{aster_s
ancl Johnson tr.eal.rnent.

Better results rvere obtainc:d when the sample wiLs r-cstrictcd
to wolnen with mixed clysl.r-rnction (seconclary orsaslric clisorcier.
antl problems with sexual clesire ancl arousll ). .Iiu.gerrng 

this
po1:r-rlation. Zimnrer ( l9B7 ) ibund that sex therapy preccclcd [ry
a placebo control (rclaxation and inlirrnation) was super.rol ru
a waiting list control on tneasllres ol synrptont sevc-r-ity. Bccausc:
Zinrmel did not compare sex {.hcr;rpy alone ii.c., i.l,rthout thc
potential augrnentation oi'tl-ie placebo control) with a rvaiting
list cordition. this Iindi'g car'ot serve t() establish efficacv
status fbr Masters and Johnson,s treatment lbr this populatiorr.
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It does suggest. however. that their treatment may be eff'ective
fol a broader santple of women than the range stuclied by Ever-
aerci and Deklier ( 198 I )

Couples' functioning is another factor that rrla,v limit the bene-
ficial eftects of Masters and Johnson's treatment. On the basis
o1' natulalistic studies examining patients' improvement rates
\.vithout assigning them to experimental and contlol groups,
Hawtorl a,nd Catalan ( 1986) foLrnd that poorer olrtcomes were
associ:rted u,ith (a) higher levels of pretreatment ruarital clis-
tress, (b) a history o1'niarital separation, (c) Iower ntotivation
rn malle partners, and (d) couples' lack of compliance with
homervork. The negative colrelation between marital adjustment
and tt'eatmLrnI olltcol]le :lppears to be robusi; this {incling rvas

replicated in scvelal stLrdies, including oncs that used a tr-uncated
distributir:n of n.rarital clistress dLre to the exclusion of highly
distressecl cor-rples (e.g., Harvton, Catalan. & Fagg. 1991 , 1992;
Wiritehcad & Mather.vs. 1986). In his rer.iew of the field, i'{aw-
ton ( 1 995 ) concluded thai the eflectiveness of Masters and John-
sLrn's sex therapy may be lestricted to a highly select sample
of conpliant couples who gct along well and do nof have dlink-
ing or other psirchological problems.

Behaviora.l. Mnrital Therapt: PLus hlasters nncl
.l oh nsott's Tre cLltt e nf .ft>r Mixecl ( Secrsttdcu'y ) F e ntale
S e -ru a.l Dt,s.ftutc t i r.t n.t

The frequent exclusiotr of rnaritally disllessed couples fronr
traclitional se\ therapy (Hawton, 1995) precludes the applica-
tion of Masters ancl Johnson's treatnents to many cases of
HSDD mcl scconclary orgasrnic disorders (i.e., situational rathcr
than lilelong), because couples presentin-{ with thcse dvsiunc-
tions are significantlv r-norc n-raritally distressed than couples
rvho receive sex therapy tor othel sexual clvsl'unctions (e.g..
varinisrnris or 1if-e-1ong orgasmic disolclersl F. Stuart. Flant-
moncl, & Pett, 1987 ) . Because in more than half of these couples
the di,sol'der is parfner spccific ( or relationship speci{ic ), adding
a componcnt of general marital therapy to partner-assisted ancl
disorder-specilic couplc. trcirtnents is leasonable. (The only con-
trolied str-rcly that eva'luated the cfficacy of general marital tlrer-
apy IEF-Tl lvithout an\ partner-assisted or disorder-specilic in-
telvention clid not find thc EFT treatment to be supelior to a

r.'uaiting list control INlacFee & Johnson. 1995 l.)
Eflicacy status. Zimmer ( 1987) hypotl.resized that addition

of general mar.ital therapy (BMT) shor-rld enhance the effects
of sex therapy fbr a santple of maritally distressed couples tn
rvhich the woman n,as diagnosed with secondary sexual dys-
lirnctions. including orgasnric, arousal, and desire disorders.
Forty-lbur couples r,vere assigned to one of three groups: (a)
The experirrental group underwent 9 weeks of rnarital thelapy
befbre receiving sex therapy ( 12 weeks oi Masters and John-
son's program); (b) the conrparison group underwent a placebo
control (relaxation and infbnnation) period before receiving sex
therapyi and (c)the third condition was a waiting iist control.
The main conlponents of the rnarital therapy were contmunica-
tion training and strategies fcrr conflict resolution. In spite of
the small sar.lple size (9- l0 per group), the combined (experi-
nrental) treatment was supeliol to the waiting list control on ail
measures; it lvas also superiol to tlre comparison tleatnrent in
terms of leve I of sexual desire, intensity of coitr-rs. and a suur-
nrary problem -score but not in terrns of symptorn sevcrity and

1i

level of women's pleasure. These lindings sllggcst that il c()nr-

bineci (sequential ) BMT plus standarci sex therapl rntcr\cntr()n
package is possibly efficacious Ibr nraritally dis{ressed couplcs
with f'emaie secorrdary scxual dysfirnction.

Follott'-up result.s. The patterrr of lesults obtainetj ai llrc'

posttreatment measLlremerlt '"vas maintained at 3-nronth firjkrrv-
Llp. The investigator usccl ar mcta-;rnaivtic technicprc to c.lcn.rorr

strate that, at lbllow-tt1-1, tirc average couplc frurnr thc comlrinctl
treatment rv;rs Superior to 85c/o clf the contparison lrcilturcni
grorfp on the problem-sunl score and superior t<t 611c olt svlllll-
tom sevel'lty.

Clinical signiJicance. At the eltd of' treatmcnt. antl irr con
trast to the othcr two gl'oups, cr-ruples who recciverrj thc conthincrl
treatment shorved avelage rates of rmprovetrienl placinc thctn
within the range ol normal conples on the problLrnt-iir.lln scr)r(l

of a Gern-ran-language version of I-oPiccolo anci Stcger-'s ( 1914 )

Sexual intcraction Inventory.
Elfecliven.ess. Zimmer's sanrple inclircled orgasmic, alotrsll.

aod desjre disorders. a mixture that is reasonalrlc in li_eht ol tlrt:
hi gh level ol ccrnrorbidity of the vari ons secernd:rr1, cly's f u ncti ons

and the qucstionable empirical validity oi'thc discrctc !)SA4- tY
caiegofics (llosen & Leiblurn, 1995). Attding to thc ccolosicai
validity of the studv, half of thc nralc pa!'tners in Zinrnrcr's
sample sufl'ered fl'orn sorne l'ornl of scrual clys{irnction. \4orc-
ovcr. the overall level of narital distress was erprivalcnl to thiil
of couples seeking treatment fbr rnarital proLrleurs: In (r7% O1 1hir

couples, at least one partner hacl seriously corrsick:r'ecl scpafltti()n.
However. high (althoLrgh not difl'erential ) attrition ratcs ( 3(r7 )

may limit the generaiizability of Zinrnrer's (l9tj7) linclrngs.
Couples rvho ternrinated theil participatiotl in tirc s{r"rdy rlighi
have been the rnost rnirritally distressecl. inclecd. l3 of thc: l(r
couples who clroppecl out cventrrally separ-ated. According to
Zimmer's post hoc analysis, couples who hacl lrlr,r,er lcvels o1'

pretreatment relational ecluaiity show'ed lbrvet' t|eatritcnt cirin:r.
Tl-ris result resenrbles another post hoc itnciing ol' Jacoir:;on.
Follette, ancl Pagel ( |986 ), w,lro reportccl that cgalitiLlran cotrplt:s
benefite.d more fi'om BMT.

(ieneral Marital Therupv PIr.t.s Orgasttt Crtn,siste rrt..\

Tra irtitz g .fo r It y- p o ctc I iv e S e.-x wt l. D e s i re D i,s o ril c r t

Two studies by HLrllbert and colleagues ( IlLu"lbert, I 993: l lLu I ,

bert. White. Powell, & Apt, i993) clrallenged thc notion that
interventions designed to Iacilitate or6l.rsnl woulcl hclp oniv
wornen diagnosed with olgasrnic clisorders. Tirgr:ting llSD[)
women and theil partners, Hurlbert ( 1993 ) tested rhe cf'licacv
of adding orgasn'i-consistency training to a standard trcattrcfll
that included SST and genelal maritiil therapy based on sociul
exchange theory. The general intervention inciuderl itnproving
the ralio of positive to negative reinlbrcernent. enhancing crtuplc
communication skiils, and teaching couples gencral conllict les
olirtion skills. Orgasn'r consisLency training iucludes sevcrai sc,
cllrential steps lbr training couples in clirectcd rnastr-trbation. litl-
lowecl by couple-involvecl exercises (e.g., scnsatc fircrrs) ancl

coital alignment techniqLres (see cletails in Eichej, Eichel. &
I(ule, 1988). All treatrnents wcrr: condLrctecl in groups rvith no
more than five couples. ernd thr-or,rghout the coursc oi'tlcatnenl
therapists coached colrples on ho\\, to altcr scxual intenrctiolrs
and disot'cler-r'elevant i ntinrate comrrrunic;rtion.'l-!tLr trcirtllenl

SPECIAI- SECTION: COUPLE AND F"\MIIY iNTERVENTJONS
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rs a cornbined llackage that inclndes pal'tnef-assisted, disorder-
spccific" ancl gener-al rnarital interverrtions.

Iil/icttt.t srtttus. Hurlbelt et al. ( 1993) testecl ihe specilic as

u,cll as the nonspeci{ic el'i'ects oi' the combined treatment.
Wrirncrr ciiagnosed rvith HSDD were randonrly assiglecl to a

eouplc-on iy ( the cornbi rred treitti.nent ), wtlnen-only, or rvaiting
list contlition (n : l!) pcr -qroup ). ,At posttest assessnrcnt, the
colrple rlou;t u.'as superior to the rvaiting list control group on
lill bri{ tlrc,sextral asscrtiv-eness n1e:]sul'e: that is. thev were supe,
ritir trr tlrc contr-ol gl'oup r)n sexual collrpiitibility, desire. atrd
satistitction. l:li-therntore , the couple group w:is sulterior to the
r'vorrcn-onlv grollp ou two of the six measures. includitrg sexual
tlc'sire.'I-he lcsr-rlts of this snrdy place this type of combined
trciitiuent fix- IISDD in the possibly ellicacious and specific
ci.rte!t()rv. ('fhe sr-cond study by Hurlbelt 11993 I replicated the
lcsuils rvith ;r sanrpie of militai'y coupies lrut could noi be con-
sirlcrcrl a rnrrdontizecl clinical trial because <>f a serious problem
n,itir dif lercntial aLtrition.)

l:ti!lort,-u1t retult.t. The ditl'erence between the t\.vo treat-
rticnts siuilpened at 6-month fbllow-up. The couple grollp was
sultcrior'lr) the wor-nrln-only eloup on all but the sexr:al asser-t-
ivcrtcss r rlciisLtrLrs.

(.'ott L: ltt.s ion.s

'I'his rcvicw itlentilied {ilrr possibly e1''ficacious ancl speciiic
trcirtnlc|ts firr- rvOlnen. but no efficacious treatrnents ibr triile
sr:xu:rl tlysir-rnctions. As notecl in tl-re introduclion to this section,
tiLil application <;l ES'I' cliteria lnly hiive lecl to an under.esti-
rrntctl ci'iic:rcrr 1'or thc k:ss reccntiy riete lo1.;cd und investigated
lreritn]cnls. ln 1ucr, H:iwton ancl Catalan ( 1986) and Ftrar.r,ton
( 19t)5 ) lrlr.e surgested ihirt tl'rc paucity of controlled stuclics of
clliicr ticittnrcuts cloes troi necessarily intply that they afe not
e I'iicac:ious. Fbr e xautplc. thev repolted iin over:rll inrProvernent
rillc ()1 66.ji, l'or patieuts in the Master.s and Johnson progranl
lntl stnterl tllat t.hcy consicler-it a treatment that is now "r.l,ell-
c:stablislrcd" ( l{awron. lt)95, p. 307 ) .

-fherc alc inrportant clLrestions to acldrcss regarriing the treat-
nrcirt r;f scxual clysfirncl.ions. and althougl-r definitive answcrs
arc Lrnalailable, existing data provicie some suggestions_ Fir-st,
slroLiid irrdir icftriils r,vith scxual ciysl'unctions be tteatecl as indi-
viriuals ()r as part o1' a cor.rple'l "lv-o inclependent invesrigatiorrs
liruirtl tlltt including thc slrousc in treatrrent yielciecl bctter our-
colncs lhln trcattnu \volren alone (E|siler-Hershfield & Kopel,
i 97!): I l111ibc1t ct :r1., 1 993 ). Second, should the couples' overall
lclutronslrilrs, rather tltan Lhc sexual interactions, be the target
ol trc:rtr.ncnt',) lt apptrals that a direct ibcus trn sexual interactions
!s lnrportilnt in treating scxual dysfunctions. When a gcneral
( r:rrtotion- fircuscci ) colrplcs intet'ventiort rvas conclucted without
li tlisor-dei'-spccilic intervcntion, it was not more ell'ective than
ir l]o-l]'catlrent c()ntrol (N4acF-ee & Johuson. 1995). When cotn-
nrunicarion enhilnce inent was contpared witir a clisorcler-spccific
intclveniiorr. the iormcr r.vas iess ellective thali the latiel.(Ever-
rertl & Dcliiier, 1981r.l-irird. should scver.e tlarital conrplaints
Lrt' tr-cutcrl befitrc sexual dysflrnctions ean be addressecl'/ Not
neccssari11.. Zinirnet's ( l9B7) rcconrmerrriation to enhance cou-
plcs' conrrnurriciltion beiore initiatiotr sex therap-y has yet to be
replieulccl, ancl a stntly too srnall to clLtalil,v fbr our inclusion
clilt:riu (fl:rltnrarr & Daly. 191t3) actually lavor.ed the opposire

sequence ( sex therapy fbllowed by ruarital comrnunicution
enhancemerrt ).

Finally, despite the finding rhar sexual and rnarital problems
are more closely related arlong nren thln artrorig lvortren (e.g.,
Rust, C<ilonrbok, & Collier, i988) ancl the recent increase in
male complairts of HSDD (Bcck. 1995), f'ew studies ol'psy-
chosocial interventions have targeted niale dysl'unction. The
paucity of eflicacy data, as well as recent advances in thc: diag-
nosis and treatntent of erectilc dysltnction rnade by rncdical
specialists (especially urologists and vascular surge()ns), tltry
explain the increased rncdicalization of treating er.ectile disorder.
(Tief'er, 1994; and the relative neglect of' psychokrgical ancl
interpersonal iipproaches (Rosen & Leiblunr. 1995). ln addition,
several investigators (e.g., Everaerd & Dekker; 198-5) have
pointed to the

relnctatrce of many rnen and tlreir partners to corrsider tlre enrotionai
or interpersonal antecedents of the problent. I Whereas I . . surgi_
cal or nrodical treatn.lents lltay represeut a "cluick fix,'l.or the
disorder, they avoid the titne-consulning ancl uncertain oritcorne of
psychological trearntent approaches. (Rosen & Leibluni, I995,
p. 881 ).

Fulther studies need to establish whethcr recent clevcitrprnents
in the understandrng of relevant psychosocial and inter-per.sonal
lactors ( Rosen & Leiblum. I995 ) may r-esult in etlicacrous psy,
chosocial tt'eatntents for rnale sexual ciysl'r-rnctions.

Al.t'ohol Abu.se attcl Dependence

Alcohol abr-r.se ancl dependcncer irrc prevalent, costly, ancl
clebilitating ploblcms nor onl_v lirr clrinkers but also 1br- their
spouses and f:urrily members (Edrvards .t. Stc-ilglass, I995). In
addition to health carc costs th:e to drinking-relatccl diseases,
problern drinking is associated t,ith higher r.arcs ol psychoicigi-
cal and physical probletrs arnong noncirinking spor,rses (c.g,
Morls. Finney, & Canrble , 1982 ) and '"vith marital cliscorcl, sepa-
r:rtion, and aggression (Kantor & Str.aus, 1990; Leonard & Ja-
cob, l98B; O'Fan'ell & MLrlphy, I99-5;.

Clinical reports and researclt findings illustr-ating lrow prob,
lem drinl<ing is intertwinecl rvith coLrple and 1rlmi.ly interacrion
have pr-ovided a rationzile tbr developing couple-level interven-
trons ancl investigating their ellicacy ( McCrady & Epstcin,
1995 ). f'br exanrpic, O'Farlell ( 1993 ) clescribed mar.ital conllict
as both iin irntccedent aud a consequence of probler-n dr-inking:
Aithough drinking may leacl to rnarital conllict, problenraric
nrarital interactions often appcar to stilt-ulatc dt.inking or pr ccipi
tate renewecl drinking even by abstilcnt alcoholics. Incleed, rc-
search by Jacob and his colleagues (e.g., Jacob & Leonarcl,
l9B8) suggests that, for some couples. clrinking is associatccl
with improved I'unctioning and rnarit;rj satisfuctton (at le;rst in
the sholt run). rvhereas. lor others. thc cfl'ect o1-alcohol in
the systern is clearly negative. One way or- tire othcr, couple
firnctionrng may play an impoltanf roie in maintaining or chant-

' The term uk.oltolisnt iurs often becn used by atlherents of the discasc
tnodel. whereas problent drirtl:irtg often r.eilects a psycirosrtcial conceptLr-
alization of heavy clrinking. We use thcsc ternts intercltangeably. aL-

tenlpting to stay laithlui to thcir use i:y the reviewcd rlvestigators and
regardless oi'our own vicrv on tlre diseasc verstis psychosocia) expiana-
tion of tlre phenornenon.
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tng the cL'inking. f)bservations such as flrese underscore the
clinical releviinL:e of adrl'cssing nralital pattcrns that mav ptecip,
itate ol inaintain probiern drinking if one is to lrelp an alcoholic
;rchit-r't' irrrd rrmintain sobriet5.

In cornparison with cor"rple lrciltrnents tbr the <;ther- clisorclers
revicr,ved here, resealcl.r on couple treatmcnts for alcohol prob-
lems has typically entailed rnore divcrse outcome criteria. There
is gro*,ine oonsensus among researchers in this area that syn-rp-

tom redr-rction clelinecl as "pcrccnt days abstineut" cannot suf-
flce as the sole, ot even thc most irrpoltlnt, outcL)nte (Heather &
Tcbbutt. 1989; O'Falrell et al.. 1996: Zr.vebcn. 1986 ). For erar.n-
ple. patients with antisocial personality disorder driuk icss tie-
cluently (Longabaugh. Beattie. Noel. Stout, & Malloy, 1993).
but they nray do mole harm while cL'inking. Similally. for alco-
holics wiro drink heavill, but episodically (Jacob & Leonarci,
1 988 ) , the cliterion ol' percent clays abstinent can be misleading.
Even when binge drinl<ers reduce the number of days on which
they drink heavily, negative consequences such as job loss, ar-
rest, hospitalization, and marital violence can be condensecl into
thcse l'ewer days. ThLrs. in the current review, efficacv status
was establishecl on the basis of cllrantity ancl freqnency of con-
srlurptiol-I. as rvell as a combined inclex of clrinking and ucgative
colrscquences associaiecl with drinking.

Oul review ol' nrore than 30 sttrdies as rvell as of rccent
revierv articles (e.g.. Edwalds & Steinglass, 1995: Millel et al.,
1995) revealed ihat cven in a plolific zrrea such as alcol-rolisrrr
research. thc number of stuclics lhat directly teste{l treatntent
el'hcacy ancl hacl both design and oLrtcolres consisteut with
Chambless and Hollon's ( 1998) inclr-rsion criteria wa.s srnall.
Wc identi{ied two such progralnntatic evaluations of the cfficacy
of couple-based interventions fbr drinking pr"oblerls: (a) Azrin
and colleagues' comrnunity rein{brccntent approach (CRA) fbr
malc alcoholics ancl their significant others ancl (b) O'Farrell
and colleagues' adaptation o1' BlviT fbr n'rarlc alcoholics and
therr maritiii -cohabiting pat'tlters. Alcohol trearment studies are
lirnited in thcir design options. Heavy drinkers' reluctance to
change and the ir-nmecliate clangers involved in excessive drink-
iug rule out assigninr thcm to nortt"e:rtment or u,aiting list con-
trol groups. Virtuaily alj alcoirol treatments are compared ,uvith

another acliye intervention, at least at the treatment-as-usual
level.

C ontnt trn i tv Rei ttfo rc e ntent Ap p ro uc lt

CRA (Azrin, 1976) is one of the broadest specrmm iurcrven-
tions evah.rated in controlled studies. This behavioral treatment
rnvolves spouses, f'amily rnernbet's, and othet individuzrls from
drinkers' social netwolks in the treatment process and is dc-
signed so that the vocational. niarital-lamilial, and social rein-
lbrccrs ol'the dlinker are reuroved when he or she drinks. Torvar"d
this encl. significant others are trained initially in horv io engage
the drinker in the treatment program ( Sisson & Azrin, 1986 ) and
tlren in horv to provicle ancl remove reinlbrcers during drinking
cpisodes. Consistent q,ith thc opcrant approach, reinfbrcers are
constructed fiorl a firrrctional analysis of drinking behavior.
ln addition, all participanis receive tlaining in drinl< refusal,
relaxation. control oi'dr-inking urges. positive rnethocls of dealing
rvith social sitr-rations that oI'tcn precede drinking, ancl zidvice
on social :rnd recLeational activities. Additional tlaining. inclucl-
ing job-finding cor-rnseling. behavioral couples therapy enipha-

sizing reciprocit)/, aild sociari sl(ilis trainirrg Ir.rl sociaiil.'isol;rtL:ti
palticipants, is availablc fbr those rvlro nccd it. 

.ihc 
lat{er-irrtcr

vention eucoul'ulgcs socially isolatcd dr"inkcrs trr cstlblish slciiti
relationships that can serve as a natirlai dctcrrent to cllinkin{r.
(Azr-in. Sisson. Nrle1,'crs, & Godlel', I981 ). I'his trciLtnrenL cirir

be vierved mainl.v as a PFAI rr,'itlr sonrc coilrp(Jnclrts oi tlisortir:r.
specific inten,cntiolr. Genelal ( nrar-ital ) intclvcntiorr is plor iritrtl
only if broadcr ir-rarital problerns arisc.

EffictLr-t, status. Azrin and colicagues lrar.'c conclucictl lirur
controlled stuclies evaluating the el'fic;rcy o1'CI{A lbr' trcatrrcrrt
of maie pt'oblen-r dlinkers. One stuclv ainrcd at achievirru tiri:

engagement of the alcoholic in tleatnrc:nt (Sissorr & Azrin.
I 986 ) ; trvo investigatccl thc acute phase, targcrting drinkirrg bc

lraviors (Azrin et al., 1982; IJLrnt & Azrin. 1913 ). ard onc
included both acr:te and relapse prerrention intclvcntiorrs ( Azlin.
1976). ln all of thesc studies, CRA denronstratccl sLrpcrior' oLrl-

colnes to treatmen{. as usual in le[Drs {}f Irciltlrcut cngagclltcltt.
drinking. and subsequent hospitalizatrons, us rvell as enrplo--v-

ntent, social, and marital adjustnrent (see -fablc 5 lbr a sunrnrary'
of results). Wl-rereas tu,o of these stuclies are lirtritcri hv prxrrl),
de{ined sarnplcs, all participants in tl.rc r\z-rin i 197(rj ancl [{Lrnl

and Azrin (1913) studies rvele admittcd to arr llcolrolisnr trcat-
rrcnt Llnit at a stale hosprtal :rs "<iilgnosetl alcolxrlic" (p. 921.
r.l,ith extensive lccolds o1 alcoholisrn, iincl all lcpr>t tccl PlLl,siolo;*.
ical synrptoms o1'rvithch'arval Jlrrnt :ilcr;hol on uclr.litl:rnci:. TIru:.
these tlvo studies selved as the lnain souLce iirl cslaltlishing tltc
efficacy status of the treatlnent. The sarnplc in ;\zrin ct al. s

( l9B2) study has not been clearlv dcfincrl. Particilrants in that
investigation wele includcri or-r thc basis o1' their coilpiairrts
about abuse of alcohol rather than on the l:asis ol er lirrrrral
cliagnosis. Thelefore. the stud1, cloes not qLralil,v in terrrrs ol
plovicling eviclence lbl ef ficercv. Jt cloeii clrralilv, lio',1'cvcr'. in
tenns of illunrinating issucs o1'el1'ectivcness. ancl it is lcvicrveri
as such.

The el'ficacy status of CRA is cvaluaied here on thc b;rsrs o1'

two controlled stuclies: Azrrn ( 197(t1 tutd flLrnt antl Azrin
( 1973). Whereas thc fblmcr tirrgeted tire aculc phasc rrl treat-
ment, the latter includcd both acr-rte and relapsc 1'trcvcr.rtiolr intcr'
ventions. In both studies, CRA clenmnstlatcd supe rittr ()uLcontl-.\

to treatment as usual in ternrs o{'tleatment eltglt.gLrntcnl. clr-inl<in;:

and subsequent hospitalizations, ancl eurploynreut. social, airci

marital adjustment. Despite its srnall scaier, Azrin's ( 1 97(r ; stLrtiy

yielded a significant group clift'erence. with CRA (n -, 1(.t t

participants recording 98% days abstinent versus 4-57, in the

treatrrerlt-as-usr-ral group {Azrin. 1976). Tlrc goal ol tiris stucll,

was to increase the number of clients who nraintatn ttciltntcnt
gains and remain totally abstinent. To that encl. Azrin uscrl u,hlt
is probably the first controlled evaluation of rclapsc plrventir,rr.
sctting up a buclcll, system in the cornntunity (a lirlrlcr clicnt
who had been abstinent for ilt least a ycar'). in aclclition.'.irr:
acute phzise of the t|eatnrent was expanclecl 1o inc:lLrclc partnrr."
farnily-assisted disulfilanr (Antabusc) corltract:i rLrrtl a rlisrrl
firam assurance corlponent lhat includecl thc addition ol spocilir:
training in adhcring to rlisr"rlfiriLm treatntclnl. A srgnilicirnl othcr
accompanied client:j to all sessrons; couples role-playccl situu.
tions in rvhich thc clrinl<er v,iantecl to stop taking tlie clisrrllirarn^
and the conples received clisolcler-speci fic contnru ui cuti rrn i r'; Lr rr

ing (Azrin. Naster; & Jones, 1973.) airncd at casting tirc sir:nifl
cant othcr's role as a ca|ing suppo|tivc pcrson ratllct'tlltn as ii
watchdog. Couples were cncouragecl lo call tlroir coLrnsclors
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i)ossibiv t-ilicacious
aiiri sgrccilic treatlncDt Snrdy T'reatrnent conditions

Major
resul is'

C]RA

Bl\,lT

Sisson & Azrin (1986)

Hunt & Azrin (1973)

Azrin { I976)

O'Farr:cll et al. (1985)

O'Farrell et al. (i993i

l. CRA (n - 7)
2. Treatnrent as usual (n : 5)

LCRA(n=8)
2. Treatnrent as usual (n : g)

t. CRA 1n = 19)
2. 'fr^eatrnent as usual h : 19)

1. Gloup BMT + commitment enhancelrent presessions *
disulfiram contract (n : 10)

2. Group interactional couple therapy (n : 12)
3. Individual treatment as usual + relapse prevention (n = l2l

l. BIv{T + relapse prsvcnrion (n = 30)
2. Attentton-placebo (rr = 29)

] >2

t>:

t >2

1>3>2

t>2

;\','la. c lt,A : cDrlrr.trnity reinforcement approach; BMT : bchavioral marital therapv.

r[]slgitate(l hy rruntber
iir u cirinking-rrutconte inde-r at posttest).

rt tlrey encountered diftrculties in compliance. In addition to
dcuronstlating clear advantages over the treatment-as-usual
sroup. the irnproved CRA met its intended goal: After treainent,
clients wcr-e drinking on only 2a/c r:f days. In addition to less
drinking. the CRA group l.rad higher rates of employrrenr and
lou,er rates of institutionalization and rnarital separation. Results
ll'onr Hunt and Azrin ( 197-3) were soruewhat less dramatic but
rre\/crthcless irrpressive, r,vith 867o and 29c/c abstinent day5 in
thc CRr\ and tleattnent-as-LrsLlal groulls, i.espectively. On the
basis oi' tire sulterio|iiy of CRA over treatmeut as usual. and
given that this finding has nor,vct becn replicated by an indepen-
ricrrt invcstigatoi; CRA meets criteria fbr a possibly efficacious
Irncl spccilic trerrtlnent.

Foll()w-up re.sttlf.r. CRA clients maintained over 90Zo absti-
jrcnt days througl.r tlre 2-year' lbilorv-up in Azrin's ( 1976) snrd-v
lnd 86%, abstinent days thloLrgh the 6-nionfh lbllow-up in HLrnt
:rn{l Azrin's ( 1973) sludv.

I:flettivenc.s.s. CRA is cost-et'ibcrive, with both lorver re-
portlrd cost iind required staff tinte per-participant than treatmeut
irs r.rsull. \,hirc0vcr, attrition was iess tlran 107o. compal.illg
lar'rrlablv to avcrage dropout rates of 5OVo-7)Fc fbr-ourpatient
rrlcohtilisrr treatment reportecl in the literatur"e (Noel, McCrady,
Stt'rut. & Fisher.Nelson, 1987; Wierzbicki & pekar-il<, l993).
.\lso. alcohrtlics exposed to the CRA approirch were more likely
li) start trciltlnLrut. z\ sntall-scale study ainted at trealment en_
gir!,clltcirt iSisson &.Azril. I986) fbuncl CRA to be supenor to
(lsuill ri'r'r'uitine nt cl lirlt.s

Despite its cost-cffectiveness. the applicat.ion of CRA requires
rntensivc protcssional, farnilial, anci comlnunity resources. Is
this lri.Ilr lcvel of involvemenl necessary, and do all per.sons
need the same intcrventittn? In an attempt to address this ques-
tion, Azrin et al. ( 1982) used an additive, constructive randont-
rzed group design to coutpare (a) traditional disr:lfirarn trezrt_
nrenl (/r : I4), in whicli c]ieltts. accompanied by a significant
r)ther to the first session, were prescribed a daily dose of disul-
Irlam ancl rc-ceivecl iive sessions of alcohol educationl (b) disul_

firam assrirance (n : l5), similar-to the tfaditional grolrp with
the addition of partner-family-assisted clisulfiram contracts
(Azrin, 1976); and (c) the CRA packagc plus disr-rlfirarn assur-
ance (i2 : 14)- Because participants in this investigetion r:u,cr.e

included on the basis of their complaint o1,abuse of alcohol
rlrther than on the basis of a lbnnal diagnosis, the results could
not be usecl for efficacy jLrdgments. However, the study points
to atl unportant issue of eff'ectiveness. As in tl-rc other two stuclies
nrentionecl earliel', the CRA group outperlbnned the other" two
by nraintaining9TVo abstinent days over a period of 6 rronths
posttreatment (less than I day drinking per nronth). Thc otl.rer
two groups (the traditional disulfiram rfeatment and disulfiram
assurance groups) maintained significantly lower perccrrt absti_
neni days (4.60/o and74Vo, respectively). At 3 to 6 nronths post_
treatlnent, compliance with disuifiram ingestion was close ro
zero in the traditional tl.eatment condition. Azr-in et al.'s post
hoc anaiysis, however, revealed that the superior.ity of CI{A over
treatlrent as usual did not generalize to all clients: Sincle clients
bene{ited more from CRA than l'rom the other t\\/() rreatmcnts
(94o/c vs.73Vo and 2'/Va abstinent days. respcctively), whereas
marlied couples reached the ceiling of 9()ck abstinent clays in
tire paltner-family-assistecl disulfiram assuritnce ancl CIIA
groups (but not in the traditional disulfiram treatment, in which
they averaged 587c abstinent days). in other rvords. u,hercas
CRA rvas efficacious for both singlc and marriecl couplcs, the
partner-family,assisted drsul{iram assurance treatrncur was et,
ficacious only for people wlio had a (marital-cohabrting) parr-
ner. Most important, the minimal, pzLr.tner-fanri ly-assistetl disul-
fireur assuralce treatment was as etl-ective firr rrarriecl couples
as the more extensive and costly CRA, suggesting thar thc
spouse's involvernent in disulfirarn colttr-acts rnay sullice to fa_
cilitate other, more leinfolcing activities that cou-rpere u,rnr
dlinking behavior. Azrin er al. ( l9B2) sug-uesred rhar ,,single

clients should be given the combined tCRAI treatnrent; marriecl
clients require only the disulfirarn assurance prograln" ( p. 1 1 I ).
This recommendation seems somewhat premature given that this
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post hoc Patient X Ti'e:rlrrent intcraction efllect hns not been

rcplicated.

[i e huv io ru l tr4 a rirul T l rc ru ltt'

0'Fhrrcll and lri-s colleagues developecl a hi_uhly str-uclured.
nlrlticonrponent trcratment progranr ca lled Counseling lbr Alco-
ho{ic Marlia-ees (Project CALM). In its present, revised forrn.
this treatrncnt incluclcs (a) presessions with cach couple. (b)
group ltl.lT, and (c) a relapse prevention nrodule (O'Fan'ell.
Clhoqr"rettc. Cutter; Bror.vn. & XzlcCourt, 1993). In the 6 to B

lr,cckiy prescrssions. therapists rvork with the couple to build
commitmenl to the frcatmcnt ancl establish a formal parhler-
assistcd disulfirarn contract negotiated bctween the spouses. Tl-re

subscquent BN'lT groups are conductecl in l0 weekly 2-hr
sessions.

The Bil,lT is seqr,rcntial ancl r:learlv manualized and inclucles
ntidwct-k phone pr-onrpts from the group observer. rvho checks
tiu progless (e.g., horner,vork complctiotr) and confirr.ns attel-
tlance firr thc ncxt meeting. Earlier sessions are rlesigneci to
increase positive exchanges by lrelpring spouses noticc ancl il-r-

crcase posilivc beh:rvior'. lcaclin-tr to a focus on marital communi-
cation anrl ploblern-solving training in later sessions. Each ses-
sion begins lvitlt a tocus on compliance with partner-assisted
disullir-anr contracts ancl othcr homework assignments. as well
as on drinking ancl nrges to drink bctween sessions. The session
procecds r.vith the introdr:ctiol of new matelial. irrstructiol ir-r

ancl rchcalsal of tlrgetecl ski11s. discr-rssion oi'bomer.vork assign-
nrents. arrd pr-oblern solvi!19. Although there is a lbcus on drirrk-
ing in each grotrp sesriioll. problent solving is primalily ibcused
on building relationship skills. Thc relapse pre'rentior.r module
consists of 15 conjoint couplc (ratl-rer than group) sessions with
increasing intcrsession spacing over a 12-montlt periocl. ln addi-
tion to applving a reltpse prevention plan (e.g.. identifying high-
lisk situations or earlv ivarning signs and dealing with lapses;
N4ar.latt ct Gordon. 198-5 ), therapists help couples mainrain mar,
itrl antl drinking gzrins achieved in the BN{T gror"rp by urging
thcm tr) continue the disulfiran contract and other couple-level
and individual actir,'ities that worked rvell for tl.rem. The treat-
nrcnt can hc viewecl mainl1,, as :i general n-rarital intelventron
lvith embedderd partner^assisted rrodu Ics.

Eft'icot:t' stutttr. In their frlst study of Project CALNI. O'Far-
fcll. Cutter and Floyd ( 1985) randornly assigned 34 alcoholic
nrcn to one of three tleatment fbrmats: (a) a BMT couples
group. (b) an interactional couples group, and (c) individual
treirtment as usual. Both BMT and the interactional treatment
werc preceded by one orientation ancl committ-nent enhancement
presessirx. Disr-rlliltrrn contracts were included as part o{ the
BMT (but not the interactional) group and were encouragccl in
Ihe indiviclual treirtnlent-as-usual fbrrnat. The interactional group
sharcd the goals ofdecleasing drinking and conflict about drink-
ing anci increasing positive interaction between spouses but cm-
phasizecl rnutual support. r'eiational insight, and shaling of feel-
lngs ratllcr thiin behavioral rehearsal and skill training. Clients
vielved BMT ancl the interactional treatments as equally credible
antl satislacto|y. O'Far.rell et al. ( 1985) used state-of-the-art
outconrc mcaslrres lbr drinking (tirne-line tbllow-back intervicw
and breath tests) ancl includecl indexes of negative consequences
ol'drinking as well :rs marital quality. Moreover, the investigarors
meiisured tre:ltment credibility and integrity of treatment impie-

nrentation. On tl-rc Lrasis o1'an inclex of rh'inking outc:onrc. {) irar

rell ct al. ( 1985) lbuncl hetter positleatment orrtcolnes lir alco-
holics trcatecl in the gloup BN4T forrniLt. T'his inclcx irrclrrclcrl
percenfage oF clays abstinent as v.,ell as nc-.gative conse(lrrcncros

ol' drinking (i.c., costs incr-rn'erl b\/ patients lirr- alcohol-r'clltcrl

.job loss. hospitalizations, ancl arrcsts rlLrring thc I vcais ;-rltcr'

treatment, O'Farrell ct al.. 1996 ). Resrrlts rcgar(ling i)crccllrl
days abstinent per se wcre nrore equivocal: lJoth thc l:|l\4T lnd
the treaiment-as-usrial eroups reached higlr avcragcs (999l unrl
9l%,. respectivcly, not signifrcantlv clif'lcrent 1'r-onr ezrch othcr').
r.vhereas the interactionill grorip laggctl srrnren,hat hchincl tlre

BMT group, u,ith 837c days abstincnt.
The seconcl sturiy ol'Projcct CAI-M (O'Farrcll ct al.. 199.1 t

\1as an experimcntal investigation of thc elficac),oJ a lllt'l1-
basecl relapse prevention i nter-vention. (-'ou ples rvho strcccs.lir l l y

cor"nplcted a revised versiolr of thc extcndetl Fil\'lT tlc.ltnrenl
(including six to eigltt corttmitmcnt enhnnccrncnt pru\L-\\;\rn\ )

were randonrlv assi{Il1ed lo receive l? ntonths ol'rclaJ.rsc plc:vcn

tion interventi()n or mezrsurenrcnt only. 'fhe findings fronr tlris
stucly represcnted sorlervhat ol'a rcvclszrl ol'tlic O'Falrcll c{ al.
( i9B.-s I results. Whereas the dil'felcnces betr.vcen thc tlcated and

untrcated clients on pcrcrent clavs abstincnt wi,:rc .signi{icanl both
6 months ancl 12 uronths post-BN{'l a coinparisori oi'itivcrsc
conseqi.lt:nces ol- drinking diC not vield significanl dil'fclcnr.:es
betrveen the tleatecl ancl rrntrcatecl clicnts. firl<err logelhet. lhc
studies by O'Fan'c"ll ancl colleagucs ( 1985. I(.)93) irlace llrc:

enl-ire paclia-se ol Projcci CAI,M irr the possibly c1'[icacious arrrl

specific categor)'.
F<tllr.ttu-ult result,s. ln a ct-rsl-bencfit arralysis ol thc O"Firlrcll

et al. ( 1993) data. O'Farrcll et al. ( 1996) r'rportcrl bctter rcsLrlts

on the in(lex of drinking outLrolre and the cost-ltcnciit r'.ltio 2.1

months after the treatment.
ClinicaL signifr.:anc<:. When O'Farr-cll et al. ( i985 ) trscd a

clinical significance cutofl'criterion of at lcast 957, abstincnl
days, all ( 1007o) Blv{T clients versus -58'% o1' {lrc intcractjonal
and treatment-as-usual control gr()ups lltcrt thc clitelion. (livcn
that, o11 average, clients in the treatrrcnt-ns-r-rsr,ral gxrup lrtrd 9%
of days on which they rvere drinking. the clinrcai significancc
data sr-rggest that a srrbstantial nurnber o{ tr-catnrcnt-us,uslnii
clicnts r','ho ciid not rneet the cLrtot'l'cliteria still dr-ank at p()sttcst.

even il on very l'ew ciays. Thcse lcrv clays. horvcvcr'" lrrrrsi:Ltc lri
2-3 clrinking days per month ivs. less than hall'a tla1, lirr.thc
BMT clients), clurins u'hicir nruch harrnr can be ckrnc and high
costs can be incurrecl- This interpretatiorl tl1'thc clata is iiltlrcr-
aLtgmented by the fincling of higher lc:r,e Is ol' lte-quti\!- u{rn\(
quences of drinking in the ireatlnerrt-its-Lrsu:ri !roup. Reccnl
findings o1'O'Farrell ancl Mulphy ( 1995 ) Ltnderscore thc rncarr

ing of these clinical significance clata: lit colnparisorr rvilh rc
lapsed alcoholics. clients wl-ro ler-nittcd attcr BMT wcrc rnuclr
less likelSr to be involvecl in ntlr'ital yiolencc.

EJlbt:tivencs.s. Proiect CALM is well docLrrnentcd and c:asv

to dissenrinate. and it can be implementecl in a ;lroup firnnat
with reporteclly' high lev:els of trcatment acceptancc :rnd sutisl'ac-
tion by palticipants. A critical eletnent in the r,'ost-cf'f'cctivencss

of lhis treatnrent is the leduction in negalive consoclrrcnces ol'
clrinking and the unusually lor.v clicnt attrilion rates rcporterl irr

the efflcacy stuclies: 37a.uld [294 in the l9ll.5 ancl 1993 stutlics
by O'Farrell et al., respectivelv. These ligures complrc I'avorabl),
with tlre average dropout rates of 507c-'7)a/a l'ot: ()r,rtpitticltt alco-
hol treatment repor:ted in thc litcratr-rre ( Nocl et al., 19t37: Wicr.z
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bicki & frckar-il<, 1993). On the otlrer l.rand, tl're eviclence to
datc clocs uot alknv iol gener:rlization of the etlicacy status or
ei'lcctivencss indtcator-s ol'Plcrject CALM to BMT lhat does not
includc the othel components of the treatrnent (i.e., rnotivatioual
prc:j!-ssi()ns :urd lhe use ol'disu.lfir'am). However, it is quite un-
iiliely that disr.rlfirerrn was largely lesponsible tbr the eificar'1i

sl:rtr-rs ol' the treatmErlrt. The prescription of disrilfiratn alone has

yirrlclecl r:cluivocal lesulis in the treatment of alcoholism in other
inverstigltii.rns (e.g., Azr-in et al., 1982; Fuller et al., 1986), and

thcle is littlc evidencc to support thc' elficacy of detoxification
plr)grinrs that ale not foilolved by an outpatient intervcnliou.
A snull-scalcr siudv (il : i6) of couple-group BN4T r.vithout

di.sulliltur ( l3orvels & Al-Redha. 1990) lbund BMT to be sig-
niicurrtlv lre tter than individual treatment as nsual in nraintaining
th'inlting reclriction ar (r-montir lillow,-r-rp, thus augmenting con-
lirlcrrcc tl'rat the psychosor.:ial trc.rtntent rathel than disultiram is

lcsponsible li;r' the resulLs obtziineci by 0'Farrcll and his co1-

lcagLres. (Bccluse tire sr-rpcriority of BIvIT over treatmenl as

Lrsuai in Bowcrs and r\l-Reclha's [990'] stud.v rvas not obtained
at pr)sttcsl. thi-s studl, dirl not meet criteria for inclusion in the

lcvierv ol' e 1'licacy status. )

Clcncraliz-at-iolr lna1, be lirrther lirrited by thc iact that about
hall'ol the participants in O'ltrarrcll et al.'s (198-5) sludy wele
rccr-uitcrl to rhc str,rcly after an iupatient alcohol tl"eahnent for
cictoxilication or rcl.rabilitaticln, or both. Finally, O'Falrell et al.'s
( l9E-5 ) post hoc rnalysis repiicated a limitation to ef fbciiveness
note(l b_\, other BMT reseaLchers (e.g.. Jacobson et al., I986;
'1-irnrner. 19,!7)lthat is, nrore distressecl couple.s benelltecl less

lionr tlre treatment.
Shorrlcl trll clients who successfully cornplete BMT leceive a

lcllpse prcvcntion intervention'? O'Farrell et al. ( 1993) fbund
that. 1ol clients c'ngaging in niole sevele clrinking, the BMT-
brrscd rclapse pre\icirlion intcrvention \\as nore efl'ective than
tllc n(l-trcatl-lreut contlol througlror:t tirr: 12-month lirllow'-r"rp pe-

riod. I:ol less scvere ciienLs, horr,ever. thc aclvantage of ihe re-
iapst plcr,enlion intervr'ntion w*as evidenr at b bLlt not l2 montlis

irosttlcillnrcnt. 
-iirus. {hc cl ct of ihe relapse prevcntion intcr-

vcrrtiotr securs io lrine beeu less generaiizable [o less severc
i,11 inkLi|i anti urost pcrtincnt {'or tlre clients rvho ueeriecl it most,
thc rlrtl|c scvcrc drinLe|s.

'l'hc paciiate of Project CALI\,{ recluires :r higli lcr.'el t:f spouse
irrvtilvcmcnt in tlrc treilt.nrent. !)oes increased invoiverncnt o1'

the spousc result in higl-rer-etl'ectiveness'? ln an atlelnpt to answer
tiris clr,rcstion, L,lcCracly et al. ( 1986 r compared threc alcoholisni
trcirtmclrts that varied in anrour.rt ol' .spousal ini'olvement: (a)
a partncr'-assistcd, nrinirnal spouse involvenent interventlon in
r,vlrich tlre rr,if'e obscrvccl irer husband's treatment and provided
ri sui)porti\ir prcsence, (b) a disr:rder'-specilic intervention (alco-
lrol-tircuseil spouse involvcment ) in rvhich the spouse was
tlLrght speci{ic skills in clci'Llins with drinkiirg and drinking-
rciateci bchavior, arid {c ) alcr,ihol BIr4T in which general marital
therilpy *,as aclded to the disolder-speci{ic comporlents, fbcr-rsir-ig

on both tlr-inking and inariul conrmunic:rtion. Results indicated
thr11. althonqh all clients inrProvec'l, the grorips did not dilter
t'r'tr,ilr cach olhcr on citlier abstineltce or negaiive coltseqllences
()utci)llrL' inrlexcs (N{cClad,y-. Stout. Noel, Abrarns. & Nelson,
i9L)l). Whereas tiie study (loes not allow l'or etlicacy conclu-
sions. it sLrggests trvo implications fbr ettbctiveness: {a) A lninj
rniLl spousc-ini,olvcd intcrvention ilay be as eff'ectil'e as con"jt'rirrt

il\{T. anrl (b) illiT appcrlrs to yield durlble irnprovemeut

rates when impleilrented in a conjoint cor.rple (rather than
group) forrnat.

Conclusiorts

Considering the rrilrious lindings to date, involvcment oi'sig-
nificant otlrers, especialiy cohabiting partners (e.g., spouses),
in the various phases of alcoholisnr treatment has enhanced

tfeatment outcomes. Partner-assisted interventions have helped
to engage alcoholics in initial treatment (e.g.. Sisson & Azrin,
1986; see 

-lable 5). 'fivo rather comprehensive treatrnent llack-
ages--Azrin's ( 1976) CRA ancl O'Farrell e t al.'s ( 1985. 199i )
Prcrject CALM-have shown efficacy in terrrs of drinking lt'-
duction and harm reductiol], as r,vell as in preventing reiapse.
Both t.rf these intervelltions should Lre considered pussiltly el'{i-
cacioLrs (and specific) at this point. pending iiiclepenclcnt

replications.
Eviclence o1'effectiveness is sparse and ecluivocal, yet highll,

encouraging. Both projects provided findings regarcling trivo im-
portant and possibly related questjons: (a) I{ow comprehensivc
should the intervention be to retairr its efficacy status'l and (b)
Fol whorn would these treatments be most effective'l Aithough
currelrt t|ends appear to involve more cofrrprehensivc iDterven-
lions for problem drinliers, the indicators of efl'ectiveness sug-
gest thai more nrinimal interventions lnight he of benefit tor
some ploblem drinkers. More specitically, bnth McClady et

al.'s ( 1986) rninimal spouse involvement and Azrin's disul{iram
assurance intervention yielded promising, if teutativc, rcsults.
We should also noie that the unique contribut.ion of pi-trtnur-

assisted disulfiram contracts embedded within the pacliaec of
Projcct CALM (O'F:u'rell et al.. 1993) has noi bccn exar.nined.

F-inally, both pro.jects included findings rclcvant to the eiusivc
question of treatment uratching ii.e., the possibiiity that cor:ple:

or.. lanrily treatrnents may be differentially ellcctive depcndinn
on charactelistics of eitbel the dlinlier oi' tlie social-farnilial
lelationships in rvhich drinking occurs). Alt.hough rescarchers
of aicoholisrn treatmetlts have recognizetl that not all alcoholics
are alike anci that not all benefit ll'onr the stnte treatntents.
Patient X -n'eatmerlt statistical intelactions necessary to .justil'y
t:mpirically guided matching of clients to tleatments have been

notoriously difficLrlt to establish and replicate (Mjller, 1992;
Shoham & Rohrbaugh, 1 995 1. In fact, thc lcccnt \\/cll-pirblicized
lesults of Project X4ATCH (Projcrct MATCH Rcsearch Group,
1997) suggest that the plomise ol matching trcatments to sub-
types or characteristics of alcoholics Len-rair.rs largcly Lrnflllilleci.
Like most Aptitude X Ti-eatt'nent interactton r-esealch on psy-
chosocial treatnlents (Shoham-Salonron & Hannah. 199 I I Snow,
,l991), however, Project Match fbcLrsed exciusively on chtirac-
teristics of individual alcoirolics in evaluatins hypothesized
matching diirensions tbr individually lircused treiltllc:ltts.
Whether matching prospects will be eqllally clusive ior coLtplc
and larniiy treatments is an open cprestion. Our revicr,v ol re-
search on the CItA and Project Calrn pacl<ages noted sevcral
potentially relevant hr.rdings related to the roie of (a) marital
status in predicting dilferential respollses to components of CRr\
(Azlin et al., 19U2), (b) marital adjustment as a predictor ol'
resDonses to BN4T (O'Far|cll et al.. 1985), and (c) problern
severitv :rs a moderator ol' BMlbased relapse preveltti()n
(O'Irarrell et a1., 1993). When fhe unit of treatntcnr is ntolc
than oue person (e.g., a couple or lamily). it rr-ra_v'. tre naivc to
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expect characteristics of only one person (the dr.inker) to have
a stfon-ai mode[ating eft'ect on responses to cliffelent treatrrents"

Sch.izophrenia

The conlltrence of the deinst:itutionalization ntovcment. re-
scarch linking srless in the family to higher relapsc rates. and
incleased understancling of the br-rrden o1. mental illness on r-ela-
trves led to tl-re devclopntent of sevel.ai fhrnily intervcntion pro-
srans firr schizophlenia over a relatively briel periocl. Irnplicit
in all o1'these lzrlilv tfcatment programs is their- acceptaltce of
thc stress vulnerability-family coping skills nrodel for in.rprov,
rne the prognosis o1' schizophrenia (lv{ueser^ & Glynn. 1995).
Thi-s model reprcsents an adaptation of tt-arlitional stress vulner,
ability rnodels fbr schizophrenia (c.g., Nuecl'rterlcin & Dawson,
I9lt4) to incolporatc the family as a possiblc source of stress
of as ptoteclion trgainst stress.

According to this moclel, flrnctional capacitv and course ol.
ilincss ale detennincd iry the inteq:lay between biolol:ical r,,ul-
nerabilitl. ancl stress. VLrlnerability can be tlecreased by antipsy_
chotic rneclicttions and lvot.seled b)., liubstance abnse. Stress
on the patient. such as exposure to highly cr.jtical or intrusive
behavior:rl styles of relativcs ( conceptualizerci as expr.essecl emo,
tion: LefT & VaLrghn, 198-5 ) , can ir.npinge on vulnerabilit],, leacl-
lns to relapses. However; coping efl'orts can hufl'er.a_gainst lhe
nesative effects o1' stress. Similar-ly. living with a patient with
schizophr-enia can be stresst'nl for relative.s. whereas eff'ective
coping stlategies can lesseu tlre noxions eft-ects of stress ou all
firrnily membels. Thus. nerver family interventi()n programs
share the general goals of plornoting adherence to antipsychotic
nredications, r'edr.rcing stress in the {amil,v, and enhancing ihe
coping skills of a1l members.

Reccntlv deveioped lnodcls ol iamily intervcntion valy con-
siderably i1t terltrs of dur-ation of'treatment. i!{any short-term
edr:cational or psychotherapeutic programs have been developed
ibr tarrilics: these programs have clemonstratecl benelicial ef_
lects lor lelatives, inc|-rcling decr.eases in iamily birrclen ancl
distlcss and irnprovecl self-efficacy (Abraniowitz & Coursey,
l9[i9; Bilchwt'rod. Smirli, & Cochrane, 1992; Glynn, pugh, &
Rose. 1993; Viills & Hansen, 1991; Sidley,. Snritl.r, & Howells,
19911Sntith & Birchlood, 1987; Solornon. Draine. Mannion. &
lvlcisel, 1996a). Hou,evcr, lack of evidence supporiing tlic efh_
cacy oi: thesc progt'ams tbr. irnproving relapse ancl rehospitaliza-
tion rates of patients with schizophr-cnia has tempered enthusi-
asm krr short-terrn approaclres (e.g.. Glick et aj., 1995; Solo_
mon. Draine, Mannion, & Meisel, 1996b; Vaughn et al.. 1992).
although at least one study (Colclstein, Rodnick, Evans, X4ay, &
Steinberg, 197{l) has reported beneficial el}'ects of a 6,week
fnnilv intervention program for patients who hacl experiencecl
cithel a first ol second schizophr.enic episocle. Because shorl_
ternr fanily progrants tend not to have positive eff'ects on long_
te[m pattent outcornes and, thus. wor.rld not be viewed as efflca_
cious by the current standards, we confined our: review to long-
ternt fanrily treatnient lasting 6 rlonths or more.

Despite clifferences antong the long-tenn family rreatments
ln tcrms of characteristics such as for-mat (e.g., mirltiple vs.
single llmiiy) and setring (e.g., home based vs. clinic based),
these interventions share many common features, as noteri by
Lan ( I99l), Glynn ( 1993), and Mueser (1996). All famil.v
{reatment progranls revierved here provide educaticln about
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schizophrenia (e.g., sytnptonrs. bioiogicai thcr.rrics. err.i1 u rir.n
rng signs of relapse. medicatjon. and punciples rl1' trcarnternr)
and avoid blarnir-rs lamily menrber-s or. pathologizing thcir copin,r
eftbrts. Eflort is erpendecl towarcl hclping 1'anuly nrcnrbcrrs jir-
prove titeir conrmuuication and proitlern-:iolving skilis. eitlrer
thror"r-9h social skills training or cliscussion. F:antily prograrns;
are locused on fbsteling the dcvclopnrent o1'all i.antill,rncnrht:rs.
not .iust the patient. including encouraging rncrnbcrs trr cxyranci
their social sLlppolts outside the family netrvork. Finally. all of
these programs take a long-tclnr pcrspecti\.e to itnprovinir tltc
ability ttf the lamilv to managc ihe illness ancl ctrdelrvor tri instill
hope that change is possible.

Earlier in thjs article. three i4tproachcs to coulrlei; or 1anril1,
interventiolrs ior adult clisorders were clistinguishecl: par.tne:r.
assisted ( or fam i ly-assi steci ) i ntervcnti ons. di sorclel.slleci fic i n-
terventions, and general couples or fanrily thcrapy. l;1rri11' 11-sn1-

nrent programs for schizophrenia incorpclr-atc clcrnents ol' all
thlec tvpes of appr-itaches. As an cx:rn.rpie of innrilv-assisted
urtelvention, through the use ol' larnily cclLrcation ancl rolc-plav
li-lg, paltenls nright Iearn how io icicnti{y pxtbletnatic n-rctijcatrou
sidc ci'l'ects atrcl to ciiscuss thern with their 1;hysician. thci.c-bv
reciucing tlte p<-rssibilitv of rlcdicatiorr nonclrmpliancc. An ex-
antple of a clisorclepspecific lamily intc:rvctrtiorr rvoLrlci Lrc lr.lrn
ing failily r"nerrbel's in corlrnunication skills lo t.eelucc: thc pir
tient social withdrau,al that firnctions as alt esciil)t: liorr highl,v
critical or intrusive interactions with rclaiives. Teachine lirnrilrl
rnembcrs problem-solving stl'ategics for r.csoiving conllicts iind
achieving mutually clesirable goals is an exiLilltle ril sencral
fanrily therapy appiieri to schizoplrr-enia.

Because of their;leneral sirnilaritics ancl the f i.tcr tnat rnost {)l
them consist o1'nrultiple componeuts th:tt l.cflcct all oi thc prc.
ceding approaches tc) {'arnilv involveireltt, cLlrrcnt long-terin
family tre:rtrnents for schizophlenia were reviervecl collccLivcly,
Howevet, as notcd in the fblk:wing sectiou. thesc intcr.rrcnrruns
can be broadly clistingLtished iu tcrnts of their pr-eckrntrr.riint thco_
retical orientation (behaviolal. stpportive" or i:uril;r s_vstLrms ).
As such, the classification of EST statLts wils clctcrrninecl fi;r.all
of the intelventions as a rvhr:le. as wcll as separ.rtL.iv litr.c:acir
thcor-etical approach.

Efficcrct, Sratus

The cornmon dcpendcnt valiahle in studies cvaiuatirrg iltc
cfficac:y of farr-rily irterventiorrs lor scirizophrcnia is thc cunru ja-

tive rate of lclapsc o1' psychotic riymptorns o\/cr thc treati-neltt
period. Ivlost studies have inclucled patients who have rcccntiv
expenenced a relapse and are therelitre at incrcasccl risk of a

subsequerrt relapse; thus, c,'iaurination of r-clapsc ratcs ptrrvicles
a valuable index ol'the overall efi'ects oi'thc f:unily In[cr \/ontr()n
on the colrrse of the illness. Although psychotic relapscs clo nor
invariably result in rehospitalization, they olten clo. ;rnd tr-eu{-
ment of such t'elapses is the primary reason lbt- psychiatric
hospitalization. Some studics have not tbr-ntally cv:rlriltecl pa
ttent psychopathology over tilt'le but. instelrrl, huvc exarriincci lhe:
ctTects of fanrily treatmcnt on rehospitaltzation ratcs. Tlrer.cforc.
our evaluation of the eificacy status of fhrlily inlcrvenrions 1or.

schizophlenia js based on changcs in r-elapsc or. r-clxrsltitaiizlrtroit
rates.

Ttrble 6 suntmalizes corrtrollecl studies comptrring l iarnill
intct'vention pr()grarn rvith routintr ( lo faurily ) lrcatlncnt ()t c{tt}1-
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pafing two cliflerent fanrily treatnrcnts and lepor-ting outcomes
lirr;rt least 1[i rnonths al'tcr the initiation of treatrnent. In all of
these stiu,iies. patients rverc in rcgular conturct rvith thcir farnilies
and wclc livin-g in the conrmuuity. In adciitionl nlost studics
inclucled pirtients r,r'ho harl rcccntll erire-rienccd a psvchotic rc-
lapsc lncl rehospitaliz.atiorr. In all sludies, palients received rou-
tirc trc:ltment Ii>r' schiz.ophrr:nia, inch,rcling antipsvchotic nrcdi-
catiL\n. Lrase milnagefitclrt. aittl atccess to othef rchabilitation
pf0gfanls.

Bchoriorul .farrrilt, tlu:ntpt. Four ol'the studies presentcd ir
Tirble 6 evaluatecl lamiiy intclvc-ution proglams rvith a strong
bchavioral orientatiou. Lr genelal. thc behaviorlrl moclels are

tlistinguishctl [r1, 1i,.tt incorpolation of tladitional clenrcnts o1'

coguiti'n'c-behai'ioral thcrapy such as fr-rnctional assessrnerlt.

tcaching skil ls. honrcworl(. and tinre-limited trezltnrcnt. Typical
t'l tlrc.sc ntodcls is that o1'F;rlloon. Boycl, and McGill ( 1984.:

scc also N4uescr & Gl,vnn. 199-5). which comirincs eclucation

u,ith trair-ring in t--omrr.runicitlion and problenr-soivjng skiils in i.-

llfr)gfarr designc:cl to Lrettcr lnrnagr: the illness vjithoLll tire assi:;-

trnccr o1'prol'essionals. Arolhel veu'iar.rt is thilt (-)f Bat'r'oi.r'clough

ancl Tarlier (lt)92). rvhich plr:r'icles education corlif,)ined with
training in stlcss nlauageurcnt, relapse prevention. and goal
attilinrrcllt.

Arnong thc lbur siudies that cornpiued behar.iorrl lnnrill, in-
tdfvcntiorl progranls rvith |or-rtine treatmcnt. three dem0nstrertcd
sign'ificant lcductions in relapse rates (Fhllocrn et al.. 1984; Ran-
dolph ct al., 199-5; Turrier et al.. 19ti9). The fourth stutly (Xiong
et al.. 1994) did not {incl significant difi'ercnces rn reiapse rates.

tlthough pilticnts lvho rece ivecl lamilv treatn'rent were hospital-
izcrl less over the lB-nronth lbllorv*up peliocl than patients who
rcceivecl routine tleatment. ,{n additional study by l-inszen eL

rl. (1t)96), not includccl in Table 6. conrparetl the effccts of
standarcl trcrtment plus behavioral lamil.v thcfapy (FiLl1oo:r et al.,
1984) ,,vith those of standard treatment plus intensivc individLral
thclapy. Nine-rnonth cunrulative relapse rates werc quite 'low

ibr both groups ( i67c ancl i5'%, respectively), indicatin-* the
crluivalence of bchavioral l'amilv treatrnent to individual treat-
nrcnt. In intcrpretin-s this hncling" l.rowever, it should be roted
that the sarnple consisted of reccnt-onset scliizophrenics rather
than r"clapsecl patienfs: thus, tl-re r.rnusuarlly lor.r, relapse l'ates may
bc a 1'unction of samplc characteristics rather than the treat-
rncnts, "fakcn together; the findings of these studies indicate
that bchaviolal lnn-riiy intcrventions slioLrld Lre consider^ecl cfl-
cacious iLnci specihc lbl irnploving long-terrn outcomes of
schizoptrrenra-

Supportive fantill'thera1t,-. in Kuipers, Le[l-. ancl Lzul's
( lt)92) nrodel. lanrlies participate in indir.,icl-ral and group edu-
cational sessior.rs abor-rt schizophrenia ancl il-s n-ranagement.

N'lcF'arlane ( 1990) cleveloped a proglam in w,hich tiimilies plo-
vitlc support 1br eaclr other and discuss solutions for common
problcms in rnuitiple-farnily group meetings. Although this ap-
ptoach incorporates problern solving, its main purpose is to
1l'ovidc a ve}ricle tbr lamilies to share sollltions to common
problenrs and gcneratc sociiil support, with less emphasis on
leaclring a lbn.nal problenr-solving stlategy.

Five stnciies have er,,aluated the effects of suppoltive farnily
intel'vcutions. The trvo stuclies that cornpared lamily treatment
lntl routine care t-)oth tbund significantly lower rclapse or rehos-
pitirlization raltcs irs.\ociated with family treatmelit (Leff et al.,
19115: Zhang, Wang. Li. & Phillip,s, 1c.)94). Thlee studies corn-

pared rnultipk:-fanri ly gt-oups and sin-{le-i arnih, riltcrvcttt'()tt1
(Lefl', Kuipers, Bcrkowitz, & Sturgeon. l9[3-5: \4cFallanc. Lrnl'.
Dusha1,, Marchal, & Crill1,, 199-5r VIcFzrrlltrc. L-ukcns- ct ai."

199-5). The two studies by N4cFirrlanc ct al. r'el]ortDtl jowcr

relapse rates for the rnLrltiple-f itr-r-riiy gror-rp f ortttat litan krr sin-
gle-tirmily thcrapy (based on Andersotr. Rciss. & lkrsarlv's.
1986. rnodei). rvhereas Lef'f' et al. ( 1990 ) rcporteci no clil'1cr-

ences benveen the two fbrnr:rts. Similal to the stittlics invojving ur

bchaviolally oliented f airri ly intcrvention" titese fi ncli ngs i ndicalc
that supporti\/e lanrily inten'entions arc cl'ficacrous artrl sirccilic
for irnprovin-e long-tern outcomr:s of schiz-opi-lrcrnra.

In the only stuclv to clnte that has cornparecl clillclcnL lartri!1'

ap.proaches, Zastou'ny. I-,elrnran. Cole. and Kanc (i9()2) rc-
ported no dilli:rences in outcornc tretrvccn trvo ccprallv itrlcirsivc:

farnill, interrrentions: i'a) ii sLlpportive l'artrilv rnoclei hascti on

plinciples olrtlined by Hatiielcl ( Iq!X)) ancl (b) Irchavioral iarrt-

ily therapy (Falloon et al.. I98-ll. The sarrtpic incluticd lrcat-
ment-resistaut 1-riiiients wiih scrhizoirhlerria r.l'iro wct'c Lrcinrl plc
paled ltrr clischargt- ir)to thc corttmrinity. Faurilics tcct:ir"ecl i fi

weclily sessir>ns rvhiic the pzrtient \yas in tlrc hospital. lir!lotcil
by nxrnthll, scssions tirr an adclitiorral I2 nronLhs i111 ?-1 rrf i()
p.rtients r,l'ho r,vere ciischargecl. llchospitalizatiori raics rtr"i:r' ll
nronths fol the sugrportive and behavioral f'attril); trcattttents tircl

not clil'f'cr (3396 ancl 45olc. r'espcctivcly ). Although llris str,rdlr i-r

uniquc in its focr-rs on rnorc severclv ill paticrrts. tlrc lintlirrgs
ale corrsi*qtent rvith thosc levrcrved in Terble 6. sLrggcsting thlt
there are no tlitl'crences in eliicacv lletween thc lrr:hitvior-al and

supportive family treatinenl rr-rodcls.

Fttnti!1' s\'.st(n[ tlteropy. /rtrdc,rsou et ul.'s ( l9li(r ) l'arrtrlv

systems lpproach involvcs colrlrining psyclrocducaticxr airortl

schizopi-rrenia rvith tcchniqLres |rom fanlily systcnrs the lap1,

(e.g., reintorcing sener-ationnl Lror-rndalics ). Sinrilal lr; tltc bcr

l-ravioral and supportive interventions. positir"c clfecls ol lhis
treatment haVe been reported iil tcfrns of |educccl tclitpscr Lrilr:s

relative to routine trcatrrent {l{ogarty et ai.. 199 1). Givcn 1lral

only one stud),has explorcd the farnil,y systcr'ns appnriich. how-
ever'" it is designated as possibly cflicacious iulcl sl)Lrci1lc.

Cotrclu.siott,t. [n surnmrtry, thc erticlctrcc to (iatc st.ipJ)(]rts thc

etficacy clf several family tleatnrcnt app.nrachcs 1'or illprovin*
relapse and rehospitalization i':rtes fol patients rviilr sclrizophlc-
nra. As pter,iously notecl. the positive cftccts ol- l'anrili' inleLvcn-
tron across difl'erent theoletica! orientations ale probably a r-c-

flection of the many conrnor-r conrponents ol trcatrnctrl sitalr,:cl

;rcross thc motlels, inclutling a long-tet'm cqrtrtrtitntcttl to lrcal
inent, provision ol psychoeducalion. attenrpts to rcducc lltt
s.trcss ievcls in the I'amily. ancl increaseLl rttonitoring ol tirc ps-v-

chiatr-ic illness. lt is also ol'intercst to lrote that clifltrcnt lirrtrtats
of tamily intervention (i.e., singic-lzuriiy trcatnreut vs- nruiliplc-
family gror-rps) result in similar lecluclions in rclapsc ratcrs. llt
addition, the only stucly that compaled tlre cronrbinatrott ol srn-

gle-lamily therapy and multiple-family groups vviih rnultiplc-
tami[5r groups alone repolted almost iclentical rclrospitalization
rates (Schooler et al., 1997), suggcsting rro incretnental advau-

tage to combining formats over providing only onc lrcatnre.nl

format. T;iken togetl-rer, thc resLllis suggest that nranualized farn-

ily intervenlior'ls that use behavioral, sLlpportive. rir' lanrily sys-

tcms r-nodels and providc treatnrenl fbr at least 9 mouths at-c

efficacious in ledr,rcing relapsc ratcs in schizol;lrrcnia. l'ircrc is

an absence of data suggesling that any onc ruoclr:i o1'firrliil'
intervention is consistentl,l' supcrior to another (howcver. sct'



- i{{ } llALiCOi\4. SHOHAM, iv{UESER, DAIUTO. AND S'|ICKLE

NicFrlllnc. l,ink. ct ;r1.. 199-5; NlcFru.lane. I-ukens, et al.. 1995),
irnLl thosc i:rnrilv intcrr,enrions designated as efljcacious ancl
sprrr'ific (lcilxtn.strittc orrl_\. that thev are ltor.e benelicial thiin
tartilliltLlli its UsL[ti.

Civen thc pleceriing lindings, it nrisht be inlbrrecl thtit the
thci;r'ctrcal orientiition ort rvhich latlill, intcrventions ar-e based
ls irrcicviurl in pretiicting outcoutes. l-lowever, there is eviclcuce
tirrrt ai lcilst otre' lantily approacil nlrv ltot be benelicial .lbr
trelti ng schizoplrrcnics. Kdttgen, SOn nichscn. Mollenirauer. ancl
.]Lri-tlt ( l!)fi-lt ernplovcd an ap1;roach thai involved tlte use of
insight-orienterl techrriqr.res arid tbcr-rsing on the past (e.g.. ex-
plorinu thc origins oi'pltierits' zrnd relatives' cr-itical and hostile
irr'crinvolr.crlent with each othcr). In contrast to the studies
lcvicr.r,ctl in'lhblc 6, rhe aurl.rrtrs iailecl to find bene(icial eflccts
orr reiupse tiltcs {)f a firnrily interventiou pt.olirzrrn over I year.
1\,liFiirllrrr-. l_,inl<, ci al. ( 199-5 ) also reprtr.tecl i1e*gaiive outcolnLls
\\':ill l srou{) pst,chi,rtiynarnic l'antily appr-oach thtrt lecl them to
tliscrrnritrur: raitcloirizltiolt Lo this gloup before colrpletion of
tlrcir str-rilv. l-iresc r-c-sults, in line rvith thc- negativtr iinclings of
r csclrcit on i ndiv idr"ial psychotlynant ic tfcatlleu f fbr schizophrc,
nia ( NILrr:scr & Br-:rcnhaiirn, 1990 ), sucgest that insight-oricnte cl

iil)pl oilcllc:; ilrc n()l irsetr,tl r.l'ith farnilies ol- schizophr-enic
i ncliv itlrrais.

l- r t | | ttvr,- U p Re.su I t.r

.,\nri)ng tite sturiies reviewed in Tabic 6, alrrost all pt.ovided
liir)lii,_\, intcl velttions l'ol'a periocl ol 18-2.tr lnonths; t'evv relapse
rilic dltil rvcre rcpo|ted fbr Ibllt.rrv-r-rp pcriods beyond the termi_
nati()l ()f trciitlncitt. l\,lcFarlarre ( l99il) explicitiv states that his
rnrlliplc-i'arnily gf()up intervention is intendcd to be tinte unlirn_
rtcrj. bccitusc a rtrrijor'1'unctior.r of thLr trLrltluent is to {acilitate
thr: ticvrrioprrcrit ol an inrprovcd sl)ciill support sy.stern. Although
rllc lt)iulttcl)anec o1' Iirutill, tlrerapl, eff'ects tivcr- lime rvoulcl
sircnqihcti thc !-llicitcv ol lemill, itilet.\,cntions, rt is delratable
irlrcLhcr sLrch lorrg-iernr c:flccts irrc neccssarv to cleerl family
l)r'osrillnji bcnelicial. ilcllack irncl Mrreser ( I99-3) have pointed
r)Lrl Il)itl pirarntac.iogic,] inte rverrliOus have tinrc_limile tl ef-lccts
rn lilitcilts with sehizophlenia and that ii ntay bc uurealislic to
c\PLrci l)s\/chosocial iDtel.\crrtions tO Itat.e lrrsting el.fects fbr all
,)atidnts in this pr)prrlation,

Iri t\\{) ol tite siutlics rL-viewed in T}rble 6, Rantlolph et al.
i l!t!)5)antl 'lirr-r'iel ei al. t i98!J) providcd l2 and 9 monrhs of
rlil'lcrcnl vurilirts ol be hrviorirl larniiy therap,v, respectivcly. and
ilrr'ri cottluclcrl iirll,rv-Lrp evalLr.tic_rus 2 year-s rIiei. tt.eati-itent
initiation. lloth sturlie s lcpor.ted th:rt the curnulative relapse rates
.l palicnls r.r'h. r'ccci'erl itu'nil_y inte^,suti.n were sie'ilic.ntly
Iowcr- ll the 2-ycal asscsslrenl point than tl-utsc oi. contr.ol pa-
ticnt:, su.ggesting tlrrit sonte bcnerlicial el't'ects of lanrily h"eatntent
\\L-fL' rniurltaiucd l2 to l5 montlts aiter.the end oi therapy. In
lirct. 'lirlr-ier; Barr-owclough, Purccddu, & Fitzpatrick (in press)
jll\i(:r fcp()rlcd that patlcnts r,vho receilecl their- 9-ntouth laniily
l)f()surn ('lillliel et al., J9ti9) cor.riinuerl to havc, signittcantll,
lrruel rci:rpse rittcs lltlru contro] l)atielt{.s 5 to 8 y,ears attet.the
irrili:rtion ili' trcalltleltl.

(. 1 I tt i cul S i gtt i ficunt'e

Seiiizophlcnia is a lilclong rilness. Mlost pharntac:ological anrl
p:i-vch()sociai intervt-rrtions ar.e aimccl at nrinimizing the intpaii._

ments chafacteristic of the disorder and iu-rpr.oving its long_tcnr
course rathcl than culing it. Ther.clbr.e. the clinical signilicance
of family intelvention must be jutlgccl by rhe exrent to rvhich it
produces clinically rneauinglitl changes rather thrlr i[s success
in curing schizophrenia. As surrrnrarized in'table (i, larnily inter-
ventron across ruultiple sludies w:rs :rssociatecl u,ith a r-cciLrction
rn cumulative relapse (or rehospitalization) rates of ap1-l.oxi-
rnately 507o. Considering that symptont relapses :urd relrospital,
izations are among the most vexing problen-is cxperienced by
prtients r.vith schizophlenia. and given the high cost of inpatient
hospitalization, farnily trearment appears ro be a clinically sig-
nificant interventron and one of thc most potcnt psychosocial
rntervcutions available fbr schizophrenia (penn & Mueser,
r996).

The implied cost savings clLre to rhe cfl.'ects of, llmily interven,
tlon ou leducing relapses ancl rehospitalization wer-e studiccl in
trvo of the invesligations sumrnarizccl in 'lirble 6 (Fialloon ct al..
l9tl4; Tan-ier et al., l9ti9). In both stuclies. lauril_v intervention
rvas fitund to lesult in Iower. overall lreatment costs. nrirrar-ilv
through redr-rced r,rse of inpaticnr car-e (Car-din, McGill, & l-li
lcx;n. 1986; Tarrier, I-owstin, & Barrowclough, 199 l). ThLrs.
long-terrn fanrily treatmcnt progralrs that entphasize psychoeclr,r,
catron, sLlpport, ancj strcss r-educlion ar-cr associatecl with iroth
clinically significant el'fects and lorver overall costs lor patients
r.vith schizophrenia.

Although the efl-ects ot' {amily interverrtion on i.elapse ratcs
are clearly establishecl, less research lrzrs aclchesscd its etfbcts
on other areas of functioning such as social adiLrstrrrent, wor-k.
arid quality ol'Iife. Several stLrdies have suggestecl that flnrily
inten,ention is associaled with improverlent in social l.unction,
iug (Bar.rowclough & Tar.ricr-, 1990: Falloon. McCill. Boyd. &
Peclerson, 1987: Hogalty et al.. 1991 ). llou,ever. nrany othcr
sludies har.e not reportcd efl-ects t;n o{.her oLltcontcs, so t}re
broadel ef'Gcts of tamily tfeatmeni renrairr unclclr at this tintc.

Efter:tit,eness

J'hcre are thrce diurensions o1'tlre e.fficacv-el.fectivcncss clis
trnctron that desen,e briel mentiori: (a) tho ireterogencrry or
patients lbr rvhorri rlrese interventior.rs arc heipfirl. (b) the abiiitr,.
ol practicing clinicians to lcar.n and intplentent frrnrily intcrvcn-
tio' models, and ( c ) rhe irnpact ol'cirltirral tacr.r's or-r ourcrl'")cs.
Regarding he{eloeencity of patients. nlrsi studies havc incluclcd
prirna'ily .rale patie'ts with scliizopirr-e'*r ot- schiz.afl,ecti'e
djsordel who havc recentlv cxpcriencecl a r-elapse zLnci who iir.c
living rvitir or are it.r r-eguiar colltact u,ith i;irnily rrrembers (usu
ally parents). Although mosL family tr.eatment stLrdies have in-
cluded women and relativcs other thau parents, the preponder-
ance o1'rlen living with parents in rhcse studics makes it r-rnclear
rvhethel tamily treatrnent is cqually bcneficiitl lbr wornen ancl
in v-t'ort rvith othcr f'amily constellations. The efl'ccts of fantilv
rntervention progrants on patients who lrave not reccr]tly expcri_
enced a relapse also are utrknor,vn, although their krwei. r,ulncr_
ability to relapses in the absence of family intclvctlrton sLrgscst.s
that morc statistical power rvill be neccssar.y ro rletcct the benc_
fits of i:rmily treatlnent fbr sucrh patietlts. Family expre:;sccl cnto_
tion statu.s does not appear to nrediate the elfbctiveness of farnrly
treatmcnt programs. E:rrly treatntent slr.rclies lircuscd on fanrilics
high in expressed entorion (Falloon er al,, 198-5; Hogar.ty et ai.,
199 1; Le{T et al.. 198-5; Tan.ier.er al , l9g9). alrhor-rch larer
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stLrclies alst'r rcporled positive el'l'ects for rrlxed samples of fami-
lics lorv and high in expressed cmolion (e.g., NlcFarlane, Link,
ct iLl., 199-5; Ranclolph et al.. 1995).

Studies of farnill,' intervention have rulcd or,rt relatively l"e',v

patients bccause of comorbid conditions. However, most studics
h:rvc excluclcd patieuts w'ith severe substance abuse. Considering
lhe higli cornorbidity o1:sub-\tance i"rse clisorders in schizophrcnia
f iVlucscl et al.- 1990; Regicr et al.. 1990), with approximateiy
25'7 -35cio of iraticnts lrlccting criteliu {i'r tl receut usc disorder.
thcrc is a nccrl Kr cr,aluatc tlie generalizability ol farnily interr,cn-
tion plt-rgranrs lirl these cluailv clia_qnoscd paticnls.

Regarding tlre abiliLy o1' ciinicians to learn and inrplcmcnt
linrily treatrnents. urost contn;lled stuciics of l'arnily intclve ntion
have trkcn placc at psychiatfic hospitals al'filiated *ith r,rniver-

sity meclical schools ancl have irrvolvcd cliurcians speciall"v hilecl
lrrd trained f or clinical research. Hou.ever'. several stirclics fi-om

China have bec:u condrictecl w.ith nonresearcir clinicians nrJctic-
rng in nrental health clinics or hospitals that servc broad catch-
lrent iu'cas and ale not directly af filiateci r,vith unrr,ersitics (Xi-
ong et al., 1994; Zhang et ai.. 1993. 199.1). These studies have

lcportecl positivrr cll'ecrts o{' lalrily intcrvention. including re-
duccd relapsc or rei-rospitalizaticiil. illong rvith iurprovecl oc:cupa-
liona] l-unctioning. social funciioning. and lamily br.rrden. hr
nddition, Brooker ct al. ( 19921 ) conductecl a cluasi-expedmental
study to evalLlate tl're effccts of tlaining community nurses ill
bchaviolal tarnily the.r'apy (based on F:rlloon et a1.'s, 198-i,

rnoclel). In a within-sulr.jects design, lamilies ivere irlaced on a
rvaiting list 1or. 6 months. lollor.vecl by I2 rrronths 01 lall)ily
intcrvention, or assignetl to a delayed treltment group lbr whour
tnmily treaturcirt was initiatcd I 1,eal later. Families wcre irs-

signed to either tlrc waiting list or the clela-verl treatment group
according to the point at r.vhich the comnunity nurse receivecl
tlaining in behavioral fnmily' ther.apy (i.e., cithel early or iate
in tire course of tlie stucly). Faniill, intervention'ul'as associated
u,ith a runge of positive ()utcomes. including reclirctions in posi-
tivc and neeative s-vlnptoms. improved social f'unctioning. ancl

inrpt'ovetnents iu lclatives' distress and lctowlcrlge of medica-
tion. Taken togethcr, these linrited linclings suggest that family
intcrvenliou techniques can bc implemented successfully by
tlainc'd corlutrnity clinicians I'r'om ciiffelent ciisciplines.

Finallir. the roie ot'cr,rltural lactors as a moderatcl' of outcome
has receivccl only liniiterl crnpirical attention. Telles et al. ( 1 995)
coniparecl the eff'ects of bchavioral firmily therapy (Falloon et
al., 1984) with standard trcatment lbr. :12 Latino patients with
schizophrcnia. In contrast to the stuclies revie'"ved in Table 6.
thcrc were no clil'lti'eirces iu relapse riltes between the family
intervention and standard ireatnent groups irt 12 months (507c
lttd lla/o. respectivei)/: J. Mintz, personili communication. No-
vetnbel l996). In fact. post hoc analyses indicated that poofly
acculturirted patients (i.e., patients witlr poor English-speaking
skills and little involverment with Anglo culture outside of Latino
culture) fared worse in the larnily intervenlion progranr than
rvhen they receiveil on11t standarcl treatment, lvhereas, lbr well-
i,cculturated patients, tl're program had no effect- These negativc
findings sriggest that thc efficac1, of larnily intervention plo-
grams may intcract with cultural factors. At n rninin-rurr-i, the
{indings indicate tl-rat tamily treatment models may neecl tr-r be
atlaptecl for dif'ferent cultules, as described by Xiong et al.
( 1994) in thcir modificatioir of Falloon et al.'s ( 1984) moclel
lirr the Chinese popr-rlatiorr. The positivc eif'ects of family inter'-
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vention ir-r contlollecl studies fi1ln'r Ciltina (Xiong cl al.. 191)J;

Zirang ct al.. 1994) suggest that thr: lrencfits l'r'onr tltrs {.rcr{nrcnt

are not limitcd to westcfit culturcs.

Conclusirtrt.s

AlthoLrgh thele is a rvearlth ol'evitlence inclicating that tlnriiv
programs are ef'ficacious fbr schizophrcnia. and sonrc cvitlcttec
sLrppofting thcir eftcctivcrtess. f'arrriiy llrograilis iuc ritill r)ot

available fbl rrost paticnts ancl their' faurilies ( Dixon ct itl..
1997). it is unclear-r,r,hcthcl there alc spccial barr-ieis to l-arrily
rvolk fbr patients rvith schiz-ophreniu (c.g.. oLrtrlaterl thcor-rcs

that fan-rilies causc schizollht'enia; N{itcscr & Cil;-nn, i995 ) or'
.uvlrether thc slorvness at irttplcnenting nor"eri inlcrvcn{iorrs is

typrcal of the rrental hcalth fielcl. It alsr-r is po-ssrirle llurt lltt:
nruititude of diff'erent lantily tlcalrnent lr()ricts arrl r))anu:ii:j

arrailable has preventecl any one rnocle I f lont achicvinr irrr 'rrri-
nence ancl becoming the standarcl in tltc ficld. Tliis nral'lr:rvc
resr"rlted in less implementation of f arnili' intclvetttion than il a

singlc model [rad been clevelopcd and stuclic,cl Irtorc intcnsjvcly.
I,4ole r,vork is necded to r"rntlclstancl how to implcnicnt {lnrily
inten'ention progl'alt-rs fbr- thc broacl ri.tngc o{-clinicilns worl<itrg

in the ficlcl.

Concluding Renlarks ancl Fljlure l)irectitins

The plcsent rcvien soLrllht to iclentillr el'licacious coul ic:

farnily-based intcrvent!ons using cliteria pLrt lbrth by (ibamlrlcss

ancl I-Ioll:r i 1998).ln acldition to rcvicr.ving the rlarital thcrirpv
litcratulc. u'e also identificd cor"rple-:rncl lamily-bitscd tt.cal

ments ftl- ir numbct' oi' inclivich-ral aclult rrenlitl disortlet'-'. 'lhi:

results indicate that a numbel of colrple- and Iai-rily-basci-l trcrrt-

Inents appcar to be bcneficiai lirr tnat'ital distrcss arrcl in<livirlr.r;rl

clisolders. At thc samc tinre. (her-e ale limrtations to thc gcncnLlrz-

ability o1'the findings o{-nrany of tl-re sturlies rcvicwcLl auri. by

cxtension, Iirriitirtions to the efficacy statrls ol' litc trc'atnrrtrls.
First, almost ail of thcse ini'r'siigations u,erc coudLrcicrl irr lhc

United States ol rvithin another Westeln cultule. -l'lir-is. it rs not
clear ai preseilt whetlre| tiresc intcrvcntiorts cait be cxl.rccictl Lri

oflI'cr the same beneiits to patients legirrtllcss ol'cuitural iriick-
glound. Seconct, studies typically inc:ltrdcd eithcr all-nralc ( c.g..

alcoholisrn ol' schizophrellia ) or all-l'ernalc ( c.g.^ dcprcssion.
agolaphobia. or scxual ciisorclclls ) sanrplcs. 'l'ltus, cottclusions
about the etficac-v of the tfL-ltulents rclicrvcri rrrc i{cncraiiz-ablc

onl-v to the geudel on which thc treaturenls irlvc bcc:n lcsted lo
date. Even molc pronounced, we welc rtnzrblc lo krcatc lclv
investigations ttrat exploled the ef'fi cacy o1' couplc.- firnri ly-basctl
interventions lbl cthnic rninorities *'ithin tirc Unitcd Statcs.

Given that m.lny lnernbers of ethnic n-rinority grotrps livc irr

single-parent families ancl cxpelience divcrse strcssors, lhc ap-

pl ication of tarnily-basecl i nter vr-rrtion\ to Ini u, ui ty poyrLr lati ons

is a pressing scientific anci social neecl.

An additional potentiai iimitation to thc genclaliz.abiiity ol'
oLn'findings is that patients oftcn were excluded florn c()ntrolleLl
trials if they met criteria tbr other co-occurring clisorrlers. [;irr"

example. evaluations ol BM'l- typically have excluclccl couplcs
rvith alcohol ploblems anri scxual tlysfunctiorrs, ancl schizopirri:-
nia treatment stuciies typically have cxcluclcd prticnti; wittr sub-

stance abuse disorders. The exclr,rsion o1' such intlivicluals docs

not inrply that the patients in thcse invc-siigatiolrs wcrc eas),t()
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lrr:rt: ir) llct. almost iuryone jnvolved in clinical fescarch \,ould

irroi'r11Uy arguc to tltr' ccrtrtrarl'. I-lowevet, it tloe:, inclicate that
rhclc is liuritcii in1'onrralioir to clirect clinicians crrcorirrtelrng
clicnts ir'lro har.'e sc'velrrl diagnoses or wiro ckr not fit cle.anly

urto urry i'tllrrul dirgnostic catcgor'1,. . ln ac.lditiiln, the selection
ol llatierlts rvith cornorbirl conditions 1or-controiled trials nright
cnhancc Lrntlcrstanrling ol impol'tant rnotL:rator et'{rcts (e.g.,

couplcs thelapy lirr tleplesscd and malitalll, distressed patients ).
I)cspitc thcsc lirnitations, a I'cw conclnrling remarks are war-

rantcd legalding Lhe trcatrlrents. l"he lir-st part of this alticlc
r-er,icu,cai colrple-bersecl l-r'eaurents firt' relationsirip distress. By
i'll tlrc rrost wirlely evaluated apploach to couples thelapy 'is

R[,1T. and iindings to tlate indicate that if is an efficacious inter-
r,cntion io:'trc:rLiirg relatirxshrp distre ss. Otl-rer approaclies (e.-e.,

ernotion tbcr.rscci" irrsight oricrrrcd. ancl co-slnitive ) to marital thcr-
apv iriso xppr)lr to benellt distrcssed couples, althongh n'rucl-r

less rc:;carclr has bcen conducted tc evaluate ther-n thus far In
si:ort. ihc thcolv antl practice oj mar-ital therapy appear kr have

rnue lr ro ol'ltl to inclividuals rvho seek tleatinent fbr relationship
problenrs. It is hopcd that the possibly ellicacions intelventions
rci'ieri'ctl hci'e rvill coutinue to be tlre sub.iect of cmpirical scru-
lirrv antl that liiurt rcseilrch u,ill be ciirccted al the questiorr o1'

Irou,to rnlricir l ciistressecl coui:le to thc specilic apploach ilrat
rvili rnlrirriz-e ihc benefit:; ol' treiltllielrt.

'['hc scrrt;rrrl portion oi this lci'iew iclcntiiieri ernpirical]y sup-

ir()rted cori[]ld- ;Lnri i'rrnrily-blsed inlervej)tions tb| the t|eir|nreut
Lr{'inilir.'iclual acir-rlt disr:rdels- One of thc mtin fintlings of this
L'ildeavor' \'ls that spouscs and lamilies have bec-n used in a

rnr.rilituclc of rvavs to assist in ihe treatn]eul of symptomeltic
inriivitlr-rals. To provirlc c'onceptual clarity regarcling the nature
0l' thcse virrious inte|r'entions, wL' attempted to delilleale three
rlpt-s 01' coupic- irncl fan-riiy-based tlcalllreut approaches: (a)
Ccncill rriariuri and farnily therapy ref-crs l"o thc application
ol' lrarlitiorral approaches to acldr-r-ss broad relationship issues

th()usht to be etiologicalll, associatecl rvith tl.re disorclcr or irrpli-
caterl in tirc nrrintcnance of syrnpionrs: (b) clisorcier-specific
couplc-llir-rilv irrtcr-r,cntions irre those that lbcr"rs on specific
r.r.a1 s m rvhicir paltnr:r's ancl lilrnily mcnrbe.rs interact or handle
;-itr.ratior:s lclalccl to the irrcliviclual's clisoldel that might contljb-
r.rlc lo iiic rnaintenalrcc oJ'tlre clisorcle| cx"irrpecje treatnrcnt gains;
:rrrtl ic ) prrtner-l-amilv-tssisted treirtlrents arc those that in-
r,ollr: the pilrtner or-lanrily mernber as a surfo-qare therapist or
t:olch. r.vitli no attention to r-elationship issues. It rvas anticipated
thai or-ganizinq the various interventions in this rnanner would
hcllr Lo iileirtil'y tlends in llre literature and synthesize general

lirrdings ilcross thL- dilf-erent disorders.
'l-he prcscnt lcvicrv tevcaled that the Ieast c:oinrnonly Lrsed of

thcse f ornrats ili trcating adult indiviclual disoldc:r's rvas gcneLal

lirulital l:tililv thcrapy. ln 1rict. this intervention \{'as used ris
ihc solu- trcirtrnenl {i.-r' only one disil|cler'. clepression. although it
rr lls usctl as par-t tll'a nrulli-conrponcnt pacl<rr{e of irrtt'r'r,eutions
liri- li nulitbtt' o1' disolclcrs (see later tliscussion). Both o1' the
rrrii iral rp;'ri-oachcs ttr tlcatiug depression ( BMl' and IPT) u,cle
lruscrl on cleai'lirnruli.rtiols ol hor.v t-clationship ci;stlcss is asso-
uiate ti r.r'illr ricpressivc svnrptonrs. Irindings ll'onr tlre BlvlT str,rrl-

ics irrr.iiclitc that nralir:rl thelapf is lrkel.v to bc: nx-rst bcrneljcial
iol tlcplcssetl indiviclLrals rvho alc experiencing co-oceur-ring
rinrital rlisctx-cl. AlthoLrsh it js uot possible to gener-alize these
linclirrgs reross rlisurdel's. they suggest that generai uarital ther-
:rp_V lnir,\' bc- nrost appropriate fr>r'ti'eating indir..iclual psvchopa-

thology when thele is co-r:ccurring relationship clistrcss titat call
be linkcd in sonre \\'ay to the nature of the presentine syt-ltptorns.
Perhaps these gcneral interventions hnve not been rnot'e l'rc-
quently used because clear conccptnalizations of thc associ;tLirrn

beilveen relationship functirxing and individual sVnlptonrs havc
not yet been articulatecl. Alter"nately. it rrav be that such intcrven-
tions have not been indicated because. irr nran1, cascs, therc is
no apparent marit:rl distress. ln any case, thc cl'{icacy ol'ge nc|al
marital therapy for most individual clisorders remains lalgcly au

er-i-rpirical question.
In contr:rst, general marital and tirmily interveutions havcr

r-nore 1r'ecluently been evalllate(l as part of a urr-rlticompoltent
package of interventions tbr a nurlber oi disorders ( c.g.. alcohoi,
schizoplrrenia, ancl sexual dl,sfirnctions). Appliecl in thrs nran-
r1er. these intenentions appear to benefit cliagnosed indiviclLrals.
The use of general marital and family interventions in [his ntan-
ner is rnore likely to be acceptable to clients. who rlight olr.ject

to receivrng onlv marital therapy fbr trcatlnent of' a specilic
individual disorder.

A large number ol' the couple- and family-bascd intcrventrons
reviewed hele rverc eithel' partnel'-farnily-assistecl or clisorder.
specihc couple-lamilv intet'ventions. Wheleas the I'ornrer clri

not aclclress lelationship issues. the lattef typically iuvolvc part,
ilers ol'lbmily merlbers rn tr^ealrnent with the goals ol (a)eciu-
catnls them abor:t the natuLe of the individual's clisorder. (bt
idcntilying and modifying the specific $rays in which the pa-
ticnt's iuterpersonal environnrent is inaclvertentiy cr.rhancurg or-

maintairring syniptonrs, and (c) f'oster-ing a relational contcxt
that encour';iges the patient to belrave in ways that will lcsscn
the disordel and he$ hinr or hcr to cope more cilectively. Al-
though we conceptually distinguished between tirese typcs; ol'
treiltment, in practice they often were irnplernented togethcr. At
this stage in thc evolution ol' these intervcntions, this sccns
appropriate. Horvever, it is sugeestecl thilt l'LltLrre invt-stigators
cal'efllly considel the clinical lationale for using onc or thc
other approach and clevelop ar irttervention slliitdg)1 accrlrclinglv.

it is inrportant to note that thc partner-1anlil1"-assistctl ancl

clisorder-specific cor-iple-falnily intcrventiorrs do not assuurc

ihat there are overt relationship difficulties that lecluilc al-tcnti(,n.
Rather', the wide var:iety of wa1's in *,hich piu'tnels anrl lair-rilics
have bcen successfully used in treatmeut progrants indicrtcs
that these intelventions ale appropriate even whcn there is nrr

reported lelalional distress. Indeed. rnolc inportant than the

pl'eselice of overt relationship problen-rs is likely to be a clear
tonnulation o1' horv specilic marital and lzrnrily intelactirrn pat-
terns are associated with the clisorder in qlrestion.

It is our beliel that couple- and farnilv-bascd ntrerventrons
h:rve rnuch to ofier-in the treatment oi'botit intcrpcrsonal anci

inilividLral ciifliculties. As the theorctical bases of nrarital thelapl,
becotne ricirer and urorc complex t'Lnd ernpir-ical cvaluattollr.; o1'

difl'crent approaches becornc nrorc flgrJious. rvc unticipatc t.hat

a lnore sophisticated understanding ol the role of signilicant
lclirtronships in individual I'unctiorring u,ill cvolve. It is our hopc
that this will leacl to a more clcar-lv explicrLtcd scr of guiclclincs
fbr involving spouses and other' lamrly nicntbers ilt trcatlncnt.
As these conpie- and lamiiy-based intervr:ntions bcconrc nlort:
lefined^ it will be neccssary to determine thcir relative cf{icacy
(c.g-, general malital theraplz r,s. disorder.specilic couples tlcat-
rrenl vs. partner-assisted intcrventions ) as a rneans of establish-
ing the extent to whicl-r r-elatiouship issr"rcs should be dit'cctly
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tars.cted so as to maximize treatment gains. The promising treat-
ments iclentified here -eive rcerson to expect that much pr-oglcss
ll,i]l be made in this regard.
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