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ABSTRACT
The OurRelationship Program is an 8‐h web‐based program for distressed couples adapted from Integrative Behavioral Couple

Therapy. In this pilot randomized controlled trial, we aimed to replicate results from the founders and test feasibility criteria for

program implementation across cultures. We randomized 39 Danish, opposite‐sex, distressed, parenting couples to either the

OurRelationship program or self‐guided bibliotherapy (a self‐help book with a reading guide). Results showed significant

within‐group changes in couple and individual functioning; for the OurRelationship, small‐to‐large effect sizes (d= 0.46–1.35
for relationship functioning, d= 0.29–0.80 for individual functioning), and for Bibliotherapy, small‐to‐moderate changes

(d= 0.49–0.75 for relationship functioning, d= 0.28–0.45 for individual functioning). Differences between conditions were

insignificant, except for moderate differences in reductions of communication conflict (d= 0.79) and relationship negatives

(d= 0.43) in favor of OurRelationship. While feasibility results were positive, a sustainable implementation requires a

resourceful organization and large‐scale delivery.

1 | Introduction

High levels of couple conflict and distress take their toll on
happiness, well‐being, and health for adults and children alike
(Robles et al. 2014; Slatcher and Selcuk 2017). Among adults,
couple distress increases the risk of psychological and physical
partner violence (Spencer, Stith, and Cafferky 2022; Stith
et al. 2008). For children, exposure to high levels of conflict and
aggression among parents is associated with poor emotional,
behavioral, and cognitive functioning in childhood and beyond
(e.g., Cummings and Davies 2002). In the context of Denmark,
recent empirical data show a relatively high prevalence with
one out of five couples suffering from relationship distress
(Trillingsgaard, Sørensen, and Fentz 2019) and 18.5% of

pregnant couples reported past‐year physical or psychological
partner aggression (Trillingsgaard et al. 2019). Also, about one
in two Danish marriages end in divorce (Eurostat 2021).

The efficacy of face‐to‐face couple therapy in the treatment of
couple conflict and distress is well‐established (Roddy
et al. 2020). Yet, in Denmark, as elsewhere, there is a wide gap
between the number of couples who need help and the number
of couples who receive any couple therapy. Less than one in ten
Danish couples who are currently distressed have sought any
type of help as a couple (Trillingsgaard, Sørensen, and
Fentz 2019). Also, according to the Danish public law on social
service, Danish municipalities are obligated to provide a
coherent system of preventive and targeted services to youth
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and to promote free‐of‐cost family‐oriented counseling to par-
ents who seek help to alleviate family issues. Yet, only 37% of
municipalities report having some type of joint counseling
available to parenting couples (Politiken 2019).

From the literature, we know that couples would like to use
online interventions in their help‐seeking (Doss et al. 2017;
Georgia Salivar et al. 2020; Trillingsgaard, Sørensen, and
Fentz 2019). An easy‐access and efficacious online program for
distressed couples could break down some of the current bar-
riers to seeking help and could fill an important gap in building
a coherent system of public family intervention.

To increase access and address barriers to help‐seeking, the
OurRelationship program (OR), an 8‐h, web‐based, primarily
self‐help program for couples, was developed in the United
States (Doss et al. 2013). The OR program was founded by
professors Brian Doss and Andrew Christensen as an online
self‐help version of Integrative Behavioral Couple Therapy
(IBCT; Christensen, Doss, and Jacobson 2020; Doss et al. 2013).
IBCT is a relatively recent approach to couple therapy that
integrates different treatment strategies within a consistent
behavioral theoretical framework (Christensen, Doss, and
Jacobson 2020). Within the IBCT framework (2020), a couples’
core issue is formulated in terms of between‐partner differences
(e.g., in personality, in preferences), emotional sensitivities (e.g.,
sense of worth, fear of loss), external stressors (e.g., job, con-
textual discrimination), and patterns of communication (e.g.,
escalation, avoidance). In IBCT, the dual intervention goals are
fostering emotional acceptance of each other and facilitating
behavioral change around mutual issues. The OR program as-
sists the couple in formulating a shared understanding of their
core issue and structures the couple's communication in a way
that facilitates processes emotional of acceptance and change
(Doss et al. 2013).

The founders of OR demonstrated strikingly positive and long‐
term results of the program on both couple and individual
functioning within a nationally representative sample of dis-
tressed American couples (Doss et al. 2016, 2019) and later in
two unrelated samples of low‐income couples in the United
States (Doss et al. 2020; Hatch et al. 2022).1 With numerous
published reports from across these three different randomized
controlled trials, the OR currently holds the strongest empirical
support among available web‐based relationship programs (e.g.,
Doss et al. 2020; Mitchell et al. 2023; Roddy, Rhoades, and
Doss 2020; E. G. Georgia Salivar et al. 2018, 2020). Im-
plementing such a program in a Danish context could be a way
to lower barriers and reach more distressed Danish couples.

In defining couple distress, we align with Christensen, Doss and
Jacobson (2020) who understand a distressed relationship as
one in which the emotional reactions to, and cognitive appraisal
of, the partners’ interactions hold (a) a surplus of negativity or
(b) a paucity of positivity or c) both a surplus of negativity and
a paucity of positivity. Most distressed couples report both a
surplus of negativity and a paucity of positivity, such as when a
couple experiences that much too often their interactions lead
to anger or resentment and they have lost their sense of joy,
warmth, reward, or connection. However, for some couples,
only one of these dimensions constitutes their main sense of

distress, for example, a couple who is busy taking care of their
careers while raising young children may primarily feel that
they have lost a sense of connection even if they experience
little anger or overt conflict in their interactions.

In recent years, technology‐based treatments have gained
significant territory within treatment research in relation to most
common mental health problems, with meta‐analyses demon-
strating that these treatments produce outcomes comparable to
their face‐to‐face counterparts (e.g., Carlbring et al. 2018;
Hedman‐Lagerlöf et al. 2023). However, the population impact
from these innovations ultimately depends on the relationship
between value and cost as perceived by clients, practitioners, and
real‐world organizations. The Center for Family Development,
the Danish practice partner within this project, is a not‐for‐profit
organization with an interest in disseminating empirically sup-
ported couple interventions to public (e.g., municipalities) and
private (e.g., insurance companies) organizations. The organiza-
tion made its staff and management available for working with
the OR and evaluate the feasibility of OR implementation for this
study. As reviewed below, previous RCTs have compared the OR
to either a waitlist, an alternative online program, or both. From
a practice point of view, an essential question is if OR can add
value beyond the existing non‐tech alternatives. Among these
alternatives, research‐based self‐help literature (bibliotherapy) is
the most available low‐cost type of self‐help that clinical orga-
nizations could recommend to couples today. In Denmark,
bibliotherapy—with non‐religious content—is widely accepted
and used within mental health care due to its ease of dissemi-
nation. Also, bibliotherapy has been used in previous research on
brief couple interventions (e.g., Babcock et al. 2013; Barton
et al. 2018; Halford, Sanders, and Behrens 2001), making it a
suitable active control condition, which also allows a stronger
test of the OR as compared to a waitlist condition.

1.1 | Aims

The overall research questions of this study were to what extent
the OR program is (1) effective and (2) feasible in a different
cultural context (i.e., in a Danish clinical setting). More spe-
cifically, the current study conducted a pilot study for question
1 and a full test of question 2. The value of a subsequent full‐
scale randomized controlled trial on the effectiveness of the OR
program depends firstly on the feasibility of program imple-
mentation across contexts and secondly on the success of the
piloted study methods for determining effectiveness. Thus, this
pilot study takes the first step in the direction of testing whether
the OR is a feasible intervention that may be able to reach more
distressed couples effectively across contexts. A greater under-
standing of the feasibility can inform potential future imple-
mentations of the OR. In this study, we addressed feasibility in
terms of completion, coaching, costs, price expectancy, and
technical and organizational setup.

1.2 | Empirical Support

Prior RCTs by program founders have used waitlist designs
to investigate the efficacy of the OR in a nationwide sample of
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300 distressed couples (Doss et al. 2016, 2019), which is used as
the main benchmark for the current study. Doss et al. (2016)
found a medium‐sized effect on relationship satisfaction
(between‐groups d= 0.69). The within‐group effect for the OR
group on relationship satisfaction was large (d= 0.96) while the
waitlist control group experienced a small increase (d= 0.27).
In terms of individual functioning, Doss et al. (2016) found
small to medium‐sized effects for the OR group, including
depressive (d= 0.40) and anxious symptoms (d= 0.57), work
functioning (d= 0.23), perceived health (d= 0.32), and quality
of life (d =0.67). Couples in the waitlist control condition
experienced small improvements in depressive symptoms
(fewer symptoms), perceived health, and work functioning
(d= 0.03‐.12), while they increased more in quality of life
(d= 0.51) and reduced anxious symptoms (d= 0.38)2. This
resulted in generally small‐sized between‐group effects
although with larger effects for participants with initial diffi-
culties in areas of individual functioning (Doss et al. 2016).
Initial gains on both relationship and individual outcomes were
maintained after 12 months (Doss et al. 2019). Evidence from
recent RCTs with low‐income couples has also demonstrated
that the OR produced medium‐sized improvements in rela-
tionship functioning and small‐sized increases in individual
well‐being compared to waitlist control groups (Doss et al. 2020;
Hatch et al. 2022; Roddy et al. 2021; Roddy, Rhoades, and
Doss 2020). However, in the following section, we use the
results from the nationwide RCT (Doss et al. 2016, 2019) as a
benchmark for our expectations of effect sizes for OR as we did
not have a particular aim of reaching low‐income couples.

While prior empirical research on bibliotherapy is scarce, one
RCT contrasting self‐PREP with bibliotherapy indicated that
low‐risk couples receiving bibliotherapy experienced a small
improvement in relationship satisfaction (Halford, Sanders, and
Behrens 2001). Also, in a different randomized clinical trial,
Babcock et al. (2013) found that couples randomly assigned to
bibliotherapy experienced a small increase in marital satisfac-
tion from pre‐ to post‐assessment. However, Barton et al. (2018)
reported that low‐income couples receiving bibliotherapy ex-
perienced a decline in couple functioning.

1.3 | Expectations

We expect that the findings from the original RCT (Doss
et al. 2016, 2019) on the efficacy of the OR on both couple and
individual functioning are replicable across settings (from uni-
versity to clinical setting) and cultures (from the United States
to Denmark). Table 1 provides an overview of the expected
effect sizes. Previous RCTs on the efficacy of the OR (as detailed
above in “Empirical support”) have directly informed the ex-
pected within‐group effect sizes for the OR. The primary com-
parison was between‐group effects, but as the current study was

a pilot study with limited statistical power, we also aimed to test
within‐group effects with the expectation that our results would
point in the same direction as previous evidence on the efficacy
of OR from the original studies (Doss et al. 2016, 2019). Thus,
we expect to replicate effect sizes. While we may not reach
statistical significance at conventional levels (i.e., p< 0.05) due
to the smaller sample size, it is valuable to focus on effect sizes,
as they are not influenced by sample size.

In terms of feasibility criteria, we expect that indicators of
success regarding program delivery (i.e., client satisfaction,
completion rate, and efficiency in delivery) and implementation
of the program (i.e., technical and organizational setup) will be
replicable in a Danish real‐world clinical setting (see able S2 in
the Supporting Information S1 for full details on pre‐defined
feasibility criteria). The interpretation and report of feasibility
data were conducted in collaboration with the Center for
Family Development.

None of the initial findings from the founders of the OR have
been replicated by independent research groups and the pro-
gram was not previously transferred to outside of the United
States. If these results are to be replicable from an independent
research group and across cultures, this will solidify the
evidence base for the program and speak to its potential for
distressed couples in both Denmark and beyond.

This study was designed to balance rigor with practical rele-
vance, and it integrates both efficacy and effectiveness research
elements. Efficacy aspects ensured rigor by recruiting partici-
pants through strict inclusion criteria, employing controlled
random allocation, and assessing the same outcomes as the
original efficacy trial. The intervention was delivered by highly
trained staff with closely monitored protocol adherence, main-
taining high fidelity. Effectiveness aspects emphasized real‐
world applicability by testing the intervention across diverse
cultural contexts and focusing on usability in a specific clinical
setting. The comparison condition, “existing options for self‐
help,” reflects a practical, real‐world alternative. Because the
intervention and comparison conditions differ by more than
one therapeutic factor, we apply the term effectiveness for the
current study.

2 | Methods

2.1 | Participants

A total of 39 opposite‐sex couples (78 individuals) participated
in the study. Table 2 provides an overview of the background
characteristics of study participants. Our sample reflected the
Danish population well on rates of schooling, employment, and
marriage while couples with couple therapy experience (7% in

TABLE 1 | Overview of expected effect sizes (Cohen's d).

Outcome
Within‐group effect sizes

for OR
Within‐group effect sizes

for BIB
Between‐group effect

sizes

Relationship functioning Medium‐large Small Small‐medium

Individual functioning Small‐medium Small Small
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the population) and a master's degree (15% in the population)
were somewhat overrepresented as compared to Danish couples
in the population (Trillingsgaard, Sørensen, and Fentz 2019).

2.2 | Procedure

Participants were recruited through a combination of organic
searches and paid advertising on Google. The recruitment
began on August 26, 2020, with the launch of the Danish OR
website (www.OurRelationship.dk). With a cost of DKK 30,000
for Ad Spend, which represents the portion of the marketing
budget dedicated to the specific campaign on Google, the link
for the study website was displayed as one of the top hits in
response to Google searches (search terms like “relationship
issues” and “fighting with my partner”) and as advertisements
within Google mail (Gmail) across 4 months.

During the study period, a total of 2600 users had entered the
website, 92 couples had filled in the screener, and of these, 28
were eligible and included in the study. An additional Ad Spend
of DKK10,000 ( ~ US$ 1450) on paid advertisements occurred to
extend advertisement across two additional months. Another 11
eligible couples were recruited. Most traffic on the website (90%
of visitors) came from Google advertisements.

On the website, visitors were instructed to complete an online
consent form before filling in a screening survey to determine
eligibility for the study. Because we only translated the
opposite‐sex program version, we included only opposite‐sex
couples. The experience of couple distress was an inclusion
criterion. To capture distress dimensions of both high negativity
and low positivity, we used a dual inclusion criterion in which
couples were included if they reported high conflict aggression
(but excluded for severe violence, fear, or injury), low rela-
tionship satisfaction, or both high conflict aggression and low
relationship satisfaction. More specifically, couples were
included if a) one or both partners reported any conflicts that
led to at least one act of psychological aggression (e.g., insults,
name‐calling) or one act of physical aggression (e.g., shoved,

pushed, grabbed) in the past year (but excluded if these acts led
to injury or fear of safety) or/and b) one partner scored at least
one standard deviation (indicating severe relationship distress)
or both partners 0.5 standard deviations below the Danish
population mean on relationship satisfaction (Couple Satisfac-
tion Index, CSI, Funk and Rogge 2007). In addition, partners
had to be at least 18 years old, living together for at least
6 months, have one or more child(ren) below the age of 18
living at home, and not in treatment with couple therapy or
medications prescribed to treat a mental health condition (to
reduce interference with treatment effect). Both partners had to
be able to read and understand Danish, have access to the
internet, and be willing to refrain from couple therapy within
the period of the project. Couples were excluded if one or both
partners reported conflicts leading to injury or fear of safety.
Also, having an ongoing affair or being in the process of di-
vorcing or breaking up led to exclusion. These exclusion criteria
reflect that IBCT, and thereby also OR, is “for couples who have
an established relationship and are committed to each other,
even if ambivalently so” (Christensen, Doss, and Jacobson 2020,
75). Also, a general criterion for a couple being suitable for
IBCT is that there is no physical danger such as if recent con-
flicts have led to injury or fear of physical harm. Previous
research on IBCT has shown that couples often come to therapy
with low levels of violence (e.g. escalating arguments) and that
those couples can be treated (Simpson et al. 2008). Therefore,
couples with conflict aggression were included but those whose
conflict aggression resulted in injury or fear in the past
3 months were excluded. To reduce the risk of dangerous self‐
harm, couples were also excluded if either partner reported
moderate to severe levels of suicidal ideation ( > or = 7 on the
Suicidal Behavioral Questionnaire‐Revised, Osman et al. 2001).
If a couple was eligible for the study, each participant (partner)
separately received a telephone call from the project staff
(a student assistant). Each partner was provided with oral
information on the project and an opportunity to ask questions.
During the call, staff ensured that both partners were moti-
vated, had the time available, and checked that inclusion
criteria were fulfilled. A written consent form was e‐mailed to
be filled in individually and returned before inclusion. Finally,

TABLE 2 | Demographic characteristics of participants (n= 78).

Demographic characteristic

All Women Men

M/% SD M/% SD M/% SD

Age (mean years) 38.8 8.2 38 9.2 39.5 7.3

Relationship length (mean years) 12.8 7.8

Married (%) 69

Completed high school (%) 77 90 64

Further education (%)

No further education (%) 6 3 10

Short further education (%) 28 18 39

Bachelor's degree (%) 31 38 23

Master's degree or higher (%) 35 41 28

Previous experience with couple therapy (%) 32

Currently employed (%) 87 82 92

Age of youngest child (years) 5.6 4.6
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included couples were invited to fill in the first questionnaire
and then randomized for one of the two conditions.

2.3 | Randomization and Interventions

For the randomization procedure, we used sequentially numbered,
opaque, sealed envelopes (SNOSE; Doig and Simpson 2005) that
were shuffled and contained a sheet with information on either
belonging to Treatment A (OR) or Treatment B (bibliotherapy).
Upon inclusion, a research assistant added the couples’ ID to the
next envelope in line, which was then opened. Consequently, 22
couples were randomized to the OR condition, and 17 couples were
randomized to receive bibliotherapy. Results from t‐tests showed
that the two treatment groups were balanced on background
characteristics (p>0.05) except for the proportion of married cou-
ples (results not shown). With a small sample and no other sys-
tematic differences, we assume that the difference in marriage was
random.

2.3.1 | OR Condition

A copy of the OR (opposite‐sex version) was installed onto servers
at Aarhus University, and all text materials including coach man-
uals and training materials were translated into Danish. Video clips
and sound pieces were subtitled. Couples completed the program
at their homes, which included about 6–8 h of online activities over
a period of 6–8 weeks. The content consists of three online mod-
ules: Observe, Understand, and Respond. In the Observe phase,
each partner identifies a core problem in the relationship on which
they want to work during the program. In the Understand phase,
each partner develops a comprehensive understanding of the core
problem(s) from both their own and their partner's perspective by
means of a DEEP analysis (i.e., Differences, External Stress,
Emotions, Patterns of Communication). In the Respond phase,
each partner works with the themes of both acceptance and change
(take action in relation to the core problem). During each module,
the partners complete individual activities first and then meet to
have a joint conversation that follows a structured format and is
guided by the program. After each joint conversation, the couple
receives a tightly scripted coach call scheduled to last 20min. In
addition, a first coach call is scheduled before couples start the
program. For this study, coaches included three experienced clin-
ical psychologists and two interns in the Center for Family
Development who had a bachelor's degree in psychology.

2.3.2 | Bibliotherapy Condition

The active control group was designed to mirror the benefit that
couples are likely to get from engaging in the existing self‐help
option in Denmark: using well‐chosen, solid literature. In
replacement of the self‐help book recommended as the adjunct
to IBCT (Christensen, Doss, and Jacobson 2014), which was not
available for a Danish audience, we selected a high‐quality book
currently in use by our practice partner. The book “Take Care of
Your Relationship When Love Is Here to Stay” [Danish: “Pas på
parforholdet, når kærligheden er kommet for at blive”] by
Mattias Stølen Due (2016) is a science‐based, light‐density guide

to couples. The book refers to research‐based knowledge of
prosocial behaviors and attitudes in couple relationships from a
variety of sources (e.g., Christensen 2010; Cordova 2009;
Gottman and Silver 1999; Halford and Markman 1997; Jacobson
and Christensen 1998; Lyubomirsky 2007). Each of the eight
chapters focuses on one behavior or attitude that each can do to
enhance the relationship (e.g., be a friend, aim to understand,
address issues, pursue gratitude) and includes a number of
questions for reflection and discussion. Couples in the active
control group received two copies of this book (or an e‐book
upon request) and a two‐page readers’ manual providing
guidelines on how to coordinate reading with your partner and
schedule four 30–60‐min couple conversations. For these con-
versations, couples were instructed to choose two reflection
questions from the book. Couples in the active control group
worked on their own, and to reflect how bibliotherapy is used in
practice, couples in this condition received no coach calls.

2.4 | Measures

Both experimental groups completed surveys at baseline
(inclusion), at post (about 8 weeks after inclusion), and at 3‐month
follow‐up. All measures were translated from English to Danish by
two of the authors, each making an independent translation of each
measure. This was followed by a consensus discussion between the
authors and consultation with the scale developer in case of dis-
agreement. Besides the measures of intimacy and perceived stress,
all outcome measures used to pilot test the effectiveness of the OR
program were based on their previous use in the original studies on
OR conducted in a US setting (Doss et al. 2016; Doss et al. 2020).

2.4.1 | Relationship Satisfaction

Global relationship satisfaction was measured by the four‐item
version of the Couple Satisfaction Index (CSI‐4; Funk and
Rogge 2007), with example items including “In general, how
satisfied are you with your relationship?”. This item was scored
on a 0–6 scale, while the other three items ranged from 0 to 5.
Sum scores ranged from 3 to 18 (M= 9.64; SD = 3.84) at base-
line, with higher scores representing greater satisfaction.
Internal consistency for the CSI‐4 at baseline (Cronbach's
α= 0.90) and follow‐up (Cronbach's α= 0.95) was excellent.

2.4.2 | Intimacy

A four‐item scale on psychological intimacy (Debrot et al. 2013)
was used in the present study with example items such as “I feel
close to my partner”. All items were scored on a 5‐point scale
(0 = does not apply; 4 = apply very strongly). Baseline sum scores
ranged from 0 to 15 (M= 7.71; SD = 3.40) and Cronbach's α
was = 0.87 at baseline and = 0.90 at follow‐up.

2.4.3 | Relationship Confidence

In this study, relationship confidence was measured with two items
from the Confidence Scale (Rhoades, Stanley, and Markman 2009),

5 of 16



“I believe we can handle whatever conflicts will arise in the future”
and “I feel good about our prospects to make this relationship work
for a lifetime.” Both items were rated on a 7‐point Likert scale
(1 = strongly disagree; 7 = strongly agree), and sum scores ranged
from 2 to 14 (M=9.23; SD= 2.77) at baseline. In the present
sample, Cronbach's α=0.83 (at baseline) and = 0.89 (at follow‐up).

2.4.4 | Positive and Negative Relationship Quality

We used the Positive and Negative Relationship Quality eight‐
item self‐report scale (Fincham and Rogge 2010). Four items
were directed at relationship positives (e.g., “My relationship is
enjoyable”), while the remaining four items asked about nega-
tive dimensions of relationship quality (e.g., “My relationship is
miserable”). All items were scored on a 7‐point Likert scale
ranging from “not at” to “extremely.” Baseline sum scores on
relationship positives ranged from 1 to 21 (M= 13.69; SD =
4.81), while sum scores ranged from 0 to 22 (M= 8.59; SD =
5.35) on relationship negatives. Cronbach's α for positives was
0.91 at baseline and 0.93 at follow‐up, while Cronbach's α for
negatives was 0.89 at baseline and 0.90 at follow‐up.

2.4.5 | Communication Conflict

Negative communication was measured using a seven‐item mea-
sure developed for the Administration for Children and Families
Supporting Healthy Marriage Initiative. For instance, participants
rated how often “small issues suddenly became big arguments” over
the past 2 weeks on a scale from 1 (“never”) to 4 (“often”). Baseline
sum scores ranged from 8 to 27 (M=18.65; SD=4.94). Cronbach's
α in the present sample was 0.87 at baseline and 0.93 at follow‐up.

2.4.6 | Depressive Symptoms

Depression was measured using the Major Depression Inventory
(MDI; Olsen et al. 2003) by answering items such as “How much
of the time have you felt low in spirits or sad?”. Response cate-
gories ranged from “all the time” (1) to “never” (6). Baseline sum
scores ranged from 1 to 36 (M=15.55; SD= 9.36), with higher
scores indicating greater symptoms of depression. Cronbach's α in
the present study was 0.89 at baseline and 0.91 at follow‐up.

2.4.7 | Quality of Life

One item from the Quality of Life—Brief developed by the World
Health Organization (WHOQOL Group 1998) was used to
measure quality of life. Participants were asked to answer the
following questions on a 5‐point Likert scale ranging from “very
poor” to “very good”: “How would you rate your quality of life?”
(M= 3.47; SD= 0.86).

2.4.8 | Perceived Health

A one‐item question, “How satisfied are you with your health?”
(WHOQOL Group 1998), was used to assess perceived health on

a 5‐point scale ranging from “very dissatisfied” to “very satis-
fied” (M= 3.29; SD = 1.11).

2.4.9 | Perceived Stress

Four items from the Perceived Stress Scale (Cohen,
Kamarck, and Mermelstein 1983) were used to determine
participants’ level of perceived stress. For instance, partici-
pants answered how often (in the past 2 weeks) they
have felt that they were unable to control the important
things in their life?, with response categories ranging from
“never” (1) to “very often” (5). Baseline sum scores ranged
from 0 to 12 (M = 6.65; SD = 3.02), and internal consistency
was excellent (baseline Cronbach's α = 0.85 and follow‐up
Cronbach's α = 0.84).

2.4.10 | Work Functioning

The item “Please rate your ability to function at work. If you
do not work outside the home, please rate your ability to
complete household tasks” was used to survey participants’
work functioning. Responses were scored from 1 (“poor”) to 5
(“excellent”) (M= 3.58; SD = 0.95).

2.4.11 | Couples' Evaluation of the Intervention

The eight‐item Client Evaluation of Services Questionnaire
(Nguyen, Attkisson, and Stegner 1983) was administered
after the intervention and estimated couples’ satisfaction
with the services provided. An item example is: “How would
you rate the quality of service you received?” on a 4‐point
scale ranging from “excellent” (1) to “bad” (4). Sum scores
ranged from 9 to 32 (M = 24.72; SD = 5.20). Cronbach's α
was 0.95.

2.4.12 | Price Expectancy

The item “If you were to pay for an online program with
coaching, as the OR, which price would you consider reason-
able?” was used to survey how much participants would be
willing to pay for the OR with coach support. Response
categories ranged from 0 (0 DKK) to 6 (4000 DKK).

2.4.13 | Completion

We followed definitions of completion used in the
benchmark RCT (Doss et al. 2016) which were the com-
pletion of the Observe and the Understand phases including
coach calls. We defined completion of bibliotherapy as
reading at least half of the book and engaging in two or
more hours of couple conversations related to themes in the
book. In rough estimates, completion of the OR required at
least 6 h, while completion of the bibliotherapy required at
least 4 h.
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2.4.14 | Coaching

Time spent on coaching was measured as the length of the
coach calls in minutes. Administration time includes re-
scheduled calls and e‐mail communication. While the US
version of the OR adopts system‐generated email reminders
before each call, our coaches sent encrypted emails manually,
which was necessary to comply with General Data Protection
Regulation (GDPR) requirements in Europe.

2.5 | Organizational Feasibility: Technical
Demands, Organizational Demands, and Costs

A Danish Feasibility Report was authored by a key staff mem-
ber and the executive manager of the Center for Family
Development (Center for Family Development 2021). This
report made use of experiences working with the OR program
from coaches, clients, other staff members, and the manage-
ment. Authors had access to all findings included in this paper
as well as nine qualitative client interviews conducted and
summed by a research assistant on client experiences. For the
purpose of this article, we refer to the Danish Feasibility Report
as a source for evaluating organizational feasibility.

2.6 | Missing Data

Dropout from the study caused some missing data over time.
Across the two conditions, post‐assessment data were missing
for 15% (66/78 completed the survey and had valid data on the
outcome measures), while 18% was missing at follow‐up (64/78
completed the survey). This amount of missing data is compa-
rable to previous studies on the OR (Doss et al. 2016). All
available data were included in the analyses (see Figure 1).

3 | Analyses

To obtain estimates of change, we analyzed all outcomes with
multilevel models (mixed‐effects models) as the data have a
nested structure with time nested in individuals and in-
dividuals nested within couples. Even though the small sample
size imposes some limitations on how strong inferences we
can make from the multilevel model, we chose this model due
to the nested data structure. Also, we aimed for a simple
multilevel model (e.g., without adding other explanatory fac-
tors) due to the smaller sample size. Based on visual inspec-
tions of outcome means over time, we specifically chose a two‐
level random intercept model with time (level 1) nested within
individuals (level 2). We also fitted an unconditional model for
each outcome to inspect the random effects concerning the
intercept (see Table 3). The variance of the intercepts indicated
the need for a multilevel model with random intercepts. Time
could take three values (pre, post, and follow‐up) and was
entered as the only predictor at level 1. To handle missing data
across time points, we employed Full Information Maximum
Likelihood to estimate the parameters, which used all availa-
ble data from each respondent even if data is missing at some
time points.

To capture change during the intervention period (pre‐to‐post
change), time was centered on pre‐assessment. Post‐assessment
was coded as the base level to capture the maintenance of ef-
fects during the follow‐up period (post‐to‐follow‐up change).
The intervention condition was entered as a level‐2 predictor of
both the level‐1 intercept and slope. This enables us to deter-
mine whether the change over time is different across treatment
conditions. To correct for the case that individuals within
couples share unobserved characteristics (individuals clustered
in couples), all models included cluster‐robust standard errors
at the couple level (McNeish, Stapleton, and Silverman 2017).

Within‐group effect sizes (Cohen's d) were calculated as the pre‐
to‐post change for each intervention condition divided by the
pooled pre‐ and posttreatment standard deviation. Due to the
small sample size of this study, changes over time for each
intervention condition are presented to better explore the effec-
tiveness of the OR, even though it is important to note these
changes cannot be attributed solely to the intervention (but may
be caused by the positive spill‐over of agreeing on signing up for
a couple intervention, increasing hope for change, or completing
questionnaires). Between‐groups Cohen's d was calculated by
group differences in slopes at post‐assessment divided by the
pooled pre‐ and posttreatment standard deviation.

4 | Results

4.1 | Changes in Relationship Outcomes

Based on previous work on the OR (Doss et al. 2016), we
focused at first on relationship satisfaction, intimacy, and
communication conflict as the main relationship outcomes.
Thus, regression results from multilevel models on these
outcomes are provided in Table 3, while Figure 2 presents
within‐group changes over time for the two conditions
separately.

Overall, results revealed that participants across conditions ex-
perienced a statistically significant positive change in all three
relationship outcomes over the intervention period from pre‐ to
post‐assessment (see the row for “change” in level 1 models in
Table 3). Examining first within‐group changes, individuals
receiving the OR experienced large improvements in relation-
ship satisfaction (b= 3.31, p< 0.001, d= 0.87), intimacy
(b= 2.76, p< 0.001, d= 0.82), and communication conflict
(b=−6.79, p< 0.001, d= 1.35). Individuals within the biblio-
therapy group experienced medium‐sized improvement in
relationship satisfaction (b= 2.56, p< 0.001, d= 0.67), intimacy
(b= 2.50, p< 0.001, d= 0.75), and communication conflict
(b=−2.78, p< 0.01, d= 0.56). In relation to between‐group
changes, individuals receiving the OR experienced significantly
greater reductions in communication conflict compared to the
bibliotherapy condition, which were of a medium‐sized effect
(b=−4.01, p< 0.001, d= 0.79).

Figure 3 provides an overview of the within‐group effect sizes
for both experimental groups across the full set of relationship
functioning outcomes. As shown in Figure 3, in the OR, rela-
tionship confidence improved with an effect size approaching a
medium effect (d= 0.46), and medium to large improvements
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were seen in relationship positives (d= 0.67) and relationship
negatives (d= 0.92). Among these additional measures of rela-
tionship functioning, the only significant difference between
the conditions was a larger reduction in relationship negatives
(between‐groups d= 0.43, p< 0.05). Visual inspection shows
other between‐group differences in the expected direction in the
very small range (d= 0.07–0.20, p‐values = 0.41–0.77), but
without a larger sample, we cannot rule out that these were
caused by random error.

Across all relationship functioning outcomes, the initial
gains were maintained in the 3 months following the pro-
gram, as individuals within each group experienced no sig-
nificant change—neither statistically nor practically—in any
relationship outcome (p‐values = 0.35–0.83); see Figure 2 or
the middle panel of Table 3 for results covering the follow‐up
period.

4.2 | Changes in Individual Outcomes

Effect sizes for individual outcomes are presented in Figure 4.
Participants assigned to the OR condition experienced signifi-
cant improvements (all ps < 0.01) of medium‐to‐large‐sized ef-
fects in depressive symptoms (d= 0.74), quality of life
(d= 0.52), perceived health (d= 0.53), and perceived stress
(d= 0.80). In the bibliotherapy condition, participants also im-
proved but effect sizes were in the small range (d= 0.28 to 0.45),
while changes in perceived health were very small and did not
reach statistical significance (d= 0.17; p= 0.27). The effect size
for work functioning was small (d< 0.30) and statistically
insignificant for individuals in both conditions (p= 0.47 for
bibliotherapy and p= 0.18 for OR).

The between‐group estimates were in the expected direction, but
neither of them reached statistical significance in our small sample

FIGURE 1 | Flowchart. Note: aNumbers do not sum to 42 participants or 120 couples because some individuals or couples were ineligible for

multiple reasons.
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FIGURE 2 | Multilevel results: Relationship outcomes over time note. The graphs are based on the models including a time‐by‐treatment

interaction in Table 3. The graphs show the marginal effects of each treatment condition (BIB or OR) over the intervention period and follow‐up,
respectively. BIB, bibliotherapy; OR, OurRelationship.

FIGURE 3 | Within‐group effect sizes for relationship functioning. Note: The figure is based on multilevel models. BIB, bibliotherapy; OR,

OurRelationship. *p< 0.05; **p< 0.01; ***p <0.001.
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(p‐values= 0.11–0.66). To qualify the power analyses for future
scaling of the experiment, we noted that the substantial between‐
group effect sizes were of small magnitude for depressive symp-
toms (d=0.31), quality of life (d=0.24), perceived health
(d=0.36), and perceived stress (d=0.35). Again, the effect size for
work functioning was the smallest (between‐groups d=0.14).

When looking at the follow‐up period, the initial gains in individual
functioning were maintained as individuals in both conditions ex-
perienced neither significant improvements nor deteriorations both
statistically and practically speaking (p‐values= 0.18–0.92).

4.3 | Feasibility Results

4.3.1 | Couples’ Evaluation of the Intervention

Participants reported a generally high level of client satisfaction
when evaluating the OR program with a mean score of 25.51

(SD = 5.58). A total of 86% reported they were satisfied or
very satisfied with the services received, and 91% said they
would recommend the service to a friend (40% answered, “Yes,
I think so,” and 51% answered, “Yes, for sure”). Thus, the
current client satisfaction rate was within the expected range
of up to 0.3 standard deviations lower than the satisfaction
score demonstrated in the benchmark RCT (M= 26.81,
SD = 4.44) (Doss et al. 2016). In the Danish Feasibility Report,
client interviews resulted in a call for a cultural adaption of the
material used in this language version, for instance, using
Danish actors in the videos and translating audio clips into
Danish to achieve a better “Danish feel” of the program. These
aspects of the Danish OR program may explain the somewhat
lower evaluation score seen in this study compared to the
benchmark RCT.

Participants in the bibliotherapy condition reported a mean
score of 22.87 (SD = 4.42) when evaluating the intervention. A
total of 68% reported they were satisfied or very satisfied with
the services received, and 90% said they would recommend the
service to a friend (61% answered, “Yes, I think so,” and 29%
answered, “Yes, for sure”). The lower overall evaluation score of
bibliotherapy compared to OR (22.87 vs. 25.51) and the lower
number of participants reporting being satisfied or very satisfied
(68% vs. 86%) indicate that couples receiving bibliotherapy
generally were less satisfied with the services provided com-
pared to the OR condition.

4.3.2 | Completion

Of the 22 couples randomly allocated to the OR condition, 17
couples (77%) completed the program. The completion rate was
a little lower than expected (80%) and lower compared to the
benchmark RCT (86%; Doss et al. 2016). Note, however, that in

FIGURE 4 | Within‐group Effect Sizes for Individual Functioning. Note: The figure is based on multilevel models. BIB, bibliotherapy; OR,

OurRelationship. *p< 0.05; **p< 0.01; ***p< 0.001.

FIGURE 5 | Items of expenditure for implementing the OR.
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this small sample, 17 completions were only one completion
short of reaching the expected completion rate.

Of the 17 couples randomly allocated to the Bibliotherapy
condition, 87% (27 of the 31 individuals who answered post‐
assessment in the bibliotherapy condition) reported that they
had read at least 50% of the book (64% had read at least 75% of
the book). Moreover, 84% (26 out of 31) reported that they had
spent 2 or more hours on conversations with their partner about
the themes in the book. A total of 77% (24/31) of individuals
had both read at least 50% of the book and spent at least 2 h on
conversations with their partner. In terms of engagement, all
individuals reported having read at least 25% of the book.

4.3.3 | Coaching

Coaches spent an average of 27min (range was 15–60min) with
couples on each call and 30min on preparation and administration
per call. Administration time included that couples on average had
one rescheduled call, Junior staff spent 1 h in group‐based training
and supervision per couple, and senior staff somewhat less. In total,
coaches used about 5 h per couple. In the benchmark RCT (Doss
et al. 2016), the reported total time used for all four coach calls is
less than an hour (M=51.32min) plus time used on (an average
of 5) scripted chat reminders. In comparison, the Danish coaches
used significantly more time on preparation and administration of
the calls than the US coaches. The bibliotherapy condition required
no coach calls and involved less than 15min of administration per
couple for handling and shipping of the books.

4.3.4 | Technical and Organizational Setup

The Danish Feasibility Report (Center for Family Develop-
ment 2021) is authored by the Center for Family Development
and describes (among other parts of the evaluation) the tech-
nical and organizational demands related to implementing the
Danish version of the OR. In this section, we utilize insights
from the Report to emphasize findings of broad relevance,
applicable in various contexts beyond the specificities of the
Danish case and its local environment.

The first crucial task for disseminating OR in Europe involves
building, hosting, and maintaining a program version on a digital
platform within the European region (for instance, in Denmark).
Owing to GDPR regulations in Europe, organizations are cur-
rently unable to request European individuals, such as clients or
research participants, to sign up on the OurRelationship.com
platform hosted in the United States, even if a relevant language‐
specific program version was available. A nontrivial technical
demand is that the OR program links individual users into cou-
ples so that data from individual users interact to shape the
content. This feature is essential to a couple‐oriented program but
requires customization of existing Learning Management Systems
or a completely new built. Smaller updates are continuously im-
plemented to the US version and larger updates are planned for
every 4 years by the program founders. Thus, there is a day‐to‐day
task of ensuring and updating local software functionality and
there is a more complex task of making larger updates available

and ensuring data security. Most clinical settings, including the
Center for Family Development, are currently not staffed for the
delivery of technology‐based interventions and will need at least
one in‐house person with software knowledge in addition to an
ongoing collaboration with a company specialized in digital
solutions and data security. In addition to this, a staffed helpline is
required to assist users with technical problems.

In addition to technical demands related to hosting the digital
platform, three organizational demands are further described in
the Danish Feasibility Report. First, attracting couples to a new
and relatively unknown type of intervention requires a robust
marketing strategy and outreach (e.g., through various channels,
such as social media, e‐mail newsletters, the practice's website,
and offline materials). Second, the cost‐effectiveness in the
delivery of the OR depends on the availability of a less specialized
workforce in the organization who take care of the contact to
couples and provide the coach calls. Coaching can be conducted
by less experienced therapists, such as psychology interns, psy-
chology students, or skilled volunteers, if provided with struc-
tured training and close supervision. Thus, the implementation of
the program requires a model for recruiting, training, and
supervising a workforce of coaches. Third, a strategy to handle
the potential organizational disruption is needed. The Danish
Feasibility Report raises a concern that OR might divert couples
from existing services. Since face‐to‐face therapy constitutes a
significant part of these organizations’ core offerings, the emer-
gence of alternative treatment options like OR could potentially
reduce the demand for specialized personnel. At the same time,
the Danish Feasibility Report underscores the possibility that OR,
by reducing barriers such as cost, transportation difficulties, or
social stigma, may attract new clients, collaborators, and funding
sources. Moreover, implementing the OR allows for establishing
nationwide service to couples. Various strategies are proposed to
integrate OR into existing services while still using the potential
of reaching and serving more couples. One such strategy is a
blended format, where the online program is combined with face‐
to‐face consultations (Christensen, Doss, and Jacobson 2020).
Another is stepped care models which provide fluid transitions
from online self‐help to more intensive face‐to‐face services for
couples requiring additional support. A key conclusion from the
Danish Feasibility Report is that the implementation of the OR
would allow CFF to serve substantially more couples and that the
center can meet the additional organizational demands of the OR.

4.3.5 | Price Expectancy

Asking participants allocated to the OR condition to estimate an
acceptable price for the program (with a coach), 33% of parti-
cipants reported that they would be willing to pay less than 134
euros (below DKK 1000) for the program, while 48% reported
they would be willing to pay between 134 euros and 268 euros
(DKK 1000–2000), which is about equivalent to the price of 1
session of couple therapy.

4.3.6 | Costs

We refer to the Danish Feasibility Report for details on the
estimated price model in which the OR can be self‐sustainable
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or return a small profit if offered for DKK 1000–2000 (~US$
150–300), which was the maximum value interval that 48% of
participants would be willing to pay. This price model condi-
tions that the program is already culturally adapted and/or
translated. The adaptations made for this study were minor and
text only (e.g., replacing the word “car” with “transportation” as
more Danes used public transportation), whereas major adap-
tations (e.g., clips with Danish actors) were not made. With the
arrival of artificial intelligence, the workload involved in
translation has diminished since the translation into Danish
was conducted. The price model also conditions that an annual
number of 150 couples or more are willing to pay for access
with coaching and that larger (4‐year) updates to the platform
are covered by external funding. If the OR reaches a higher
number of couples, is offered with more automatization and
less coaching, or if the program can attract public or charity
funding, a lower price may be possible (at least in Denmark).
We provide estimates in terms of work hours below (Figure 5).

In comparison, the price of two copies of the book including
shipment is currently DKK 430 ( ~US$ 63). Other relevant com-
parisons include both the cost and the effect of other brief couple
interventions such as the Marriage Checkup (Cordova et al. 2014;
Trillingsgaard et al. 2016) or PREP (Prevention and Relationship
Enhancement Program; Stanley, Blumberg, and Markman 1999),
but this is outside the scope of the current paper.

5 | Discussion

The aim of this study was to pilot whether the effectiveness of
the OR, solely demonstrated in the United States, could be
replicated in another cross‐cultural context by an independent
research group. Furthermore, we aimed to test the feasibility of
implementing such an online resource in a clinical setting. The
between‐group effect sizes were mostly nonsignificant but in
the expected direction and size (small‐to‐medium) across all
relationship functioning outcomes (e.g., relationship satisfac-
tion and intimacy). The exceptions were communication con-
flict and relationship negatives, both of which were of moderate
size and reached statistical significance (at the 5‐% level). The
between‐group effect sizes for individual functioning (e.g.,
perceived stress and quality of life) were also nonsignificant, in
the expected direction, and of the expected size. Even though
within‐group changes cannot be interpreted as evidence of a
treatment effect, the results from this pilot study showed that
the OR fully met expectations regarding within‐group changes
in relationship functioning (in the medium to large range) and
outperformed the expectation regarding within‐group changes
in individual functioning (in the small to large range). The
bibliotherapy condition performed better than expected with
regard to pre‐post within‐group effect sizes on relationship
functioning (small to medium effect sizes) and individual
function (small effect sizes approaching medium).

Taken together, the findings consistently point in the same
direction as previous large‐scale, nationwide US‐based studies on
OR conducted by program developers (Doss et al. 2016, 2020).
Also in consistency with previous research, effects were main-
tained over 3 months (Doss et al. 2019). These findings should be
confirmed in a fully powered RCT, but the current study result

encourages the study assumption of OR as an efficacious inter-
vention when examined across cultures and by an independent
research group. The finding that the OR was significantly more
effective in reducing relationship negatives and communication
conflict as compared to bibliotherapy fits well with the different
foci of these two types of self‐help; the OR focuses on identifying,
understanding, and solving one or two core relationship problem
(s), and the bibliotherapy focuses on reading and discussing
positive and prosocial relationship behavior—including address-
ing issues of disagreement. Although this difference in foci seems
to be the obvious interpretation, it is important to note that the
study conditions differ on two other aspects: the format (online
program vs. book) and the level of support (five coach calls vs.
receiving a reading guide). Future research is needed to isolate the
effect of each of the aspects on reductions in conflict and rela-
tionship negatives.

In overall terms, the within‐group effects across the OR and
bibliotherapy conditions were similar rather than different. This
was unexpected and called for some interpretation. The simi-
larities could reflect effects such as shared study conditions. For
instance, couples may improve spontaneously over time, from
their own decision to take active steps toward improving their
relationship or from study procedures such as filling in ques-
tionnaires while reflecting on the relationship. While the fact that
we only detected significant between‐group differences in terms
of communication conflict and relationship negatives could
indicate weaker support for the program, similarities could also
reflect the real effects of the bibliotherapy condition. We may
detect an actual but understudied promise of bibliotherapy (in
particular, in terms of improving relationship functioning). To
the best of our knowledge, only three previous RCTs—beyond
the current pilot—have included a bibliotherapy condition, and
in all cases, bibliotherapy is used as an active control condition
(Babcock et al. 2013; Barton et al. 2018; Halford, Sanders, and
Behrens 2001). Comparing bibliotherapy to couple education
across 4 years for both high‐ and low‐risk couples, Halford,
Sanders and Behrens (2001) found that lower‐risk couples (in
contrast to higher‐risk couples) fared better in the bibliotherapy
condition on long‐term outcomes. These previous findings sug-
gest that a self‐help book might be a good choice for low‐risk
couples (Stewart et al. 2016), and the current findings add that a
self‐help book focused on prosocial behavior might be as good a
choice for improving positives (e.g., intimacy) whereas the OR
program might be a better choice for improving negatives (e.g.
arguments). Our preliminary results should be considered in
light of a larger field of evidence showing that self‐help books are
found to be effective tools for individual issues (such as depres-
sion and anxiety disorders, for a review see Norcross 2000). We
lack solid testing of bibliotherapy with more reliable measures of
completion data for different samples in general and for parents
in conflict in particular. With the indications from the current
study, more research on the potential of bibliotherapy for dif-
ferent types of populations and couple issues seems relevant.
Such future research could, for instance, include studies where
the bibliotherapy group also receives coach calls, as we cannot
rule out that some of the between‐group differences were due to
the OR couples being more engaged as a result of receiving coach
calls. There seems to be a potential utility of the bibliotherapy
option, not to replace the OR option, but as a second choice of
less intensive care.
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A limitation of the current study is that the design does not
enable us to isolate the effect of unaided, spontaneous remission
of symptoms over time. Two recent studies, in which waitlisted
couples were waiting for online interventions, found that
although the majority of couples remained relationally dis-
tressed, there were significant improvements over three (Doss
et al. 2016) or 6 months of waiting (Barton et al. 2021). As the
authors of these studies discuss, such findings may indicate that
online interventions, compared to studies on face‐to‐face ther-
apy, reach couples at an earlier and more dynamic stage of
relationship deterioration during which unaided, spontaneous
remission is possible. Whereas previous literature on behavioral
couple therapy concluded that there is no need for waitlists
because distressed couples do not improve by themselves
(Baucom, Hahlweg, and Kuschel 2003), a conclusion supported
also in recent meta‐analyses (Roddy et al. 2020), our study
results call for a full‐scale study with a waitlist condition in
addition to the active control to control for unaided, sponta-
neous remission of symptoms, as this may account for parts of
the within‐group changes in the current study.

A second limitation is that the current study relied on a small
sample size lacking statistical power to detect significant small‐
medium between‐group effects, increasing the possibility of a
type II error. However, while it is encouraging that the differ-
ences are in the expected direction, we cannot rule out that the
smaller‐sized differences between the two groups were an
artifact of random error. Also, while the within‐group changes
are encouraging, we cannot conclude a treatment effect.
Accordingly, it will be important to continue investigations of
the OR in a Danish context in a larger sample with sufficient
statistical power. Findings from this pilot contribute by in-
forming such power calculations as well as providing a solid test
of the needed study methods.

Among the important contributions of the current study is the
test of implementation feasibility before a large‐scale RCT.
During the last couple of decades, heavy investments of
research money have facilitated hundreds of large‐scale RCTs
on the effects of technology‐based interventions. Yet, the
return on research investments may fail if real‐world organi-
zations are not willing to embrace these treatments. For ex-
ample, as concluded in the Danish Feasibility Report, to
provide existing clients with an updated and secure software
solution, the following organizational demands must be met:
(1) at least one in‐house staff member with software knowl-
edge, (2) a staffed helpline to support users with technical
issues, (3) an ongoing collaboration with a company special-
ized in digital solutions for data security and larger updates,
(4) a robust marketing strategy to ensure a large inflow of
couples to a novel treatment, (5) a model for recruiting,
training, and supervising a new and less specialized workforce
(the coaches), (6) external funding to cover 4‐year platform
updates, and (7) a strategy to handle the integration of
technology‐based treatment into existing services and avoid
potential disruption of existing services. These requirements
underscore that the introduction of technology‐based treat-
ments into a new clinical environment is a complex, collabo-
rative effort that requires a well‐resourced organization with a
willingness to make organizational changes, an ability to take
the intervention to scale, and a long‐term dedication.

Nevertheless, the overall conclusion of the Danish Feasibility
Report was that OR is a relevant, attractive, and tolerable
intervention for the Center for Family Development as an
organization as well as for the couples that the organization
serves today. Moreover, the implementation of the OR would
allow the Center to serve and help couples nationwide. Couples
in the OR condition had very high rates of client satisfaction
and completion, although not completely at the level of the
original US benchmark study (Doss et al. 2016). Regarding time
allocation, Danish coaches dedicated more time per couple than
what was noted in the benchmark study. However, even with
the time‐use adjustments considered, a self‐sustaining pricing
model appeared feasible, provided there is a minimum annual
influx of 150 paying couples. This pricing strategy assumes that
the platform is pre‐existing and operational. To cover the ex-
penses of constructing or significantly updating the platform, a
considerably larger number of paying couples or the acquisition
of external funding would be necessary. Overall, implementing
the OR not only enables but also necessitates a strategy for
achieving large‐scale reach.

In conclusion, this pilot randomized controlled trial highlights
the replicability of previous positive findings on the OR and
sheds light on the overall potential of self‐help options to alle-
viate couple conflict and distress in parenting couples. The OR
showed particular promise in reducing couple conflict and
relationship negatives, an important asset of intervention of-
fered in the context of parenting couples. Feasibility results
were positive for both couples (i.e., couple evaluation, com-
pletion) and the organization (i.e., technical, organizational,
and economical). However, a local implementation of the OR
program requires a resourceful organization, includes organi-
zational change, and necessitates a strategy for going to scale.
We believe that successful replication of the findings in Den-
mark provides stronger evidence that the OR program is
effective across different cultural contexts and extends the
generalizability of the program's effectiveness beyond the orig-
inal US setting.

It is possible that non‐tech self‐help options have suffered some
oversight due to the rapid development and commercial po-
tentials of technology‐based interventions. This study under-
scores the importance of not losing sight of low‐tech options at
hand, which are readily available in all local settings and
impose no adaptation challenges for clients, clinicians, or
organizations. Both high‐tech solutions like the OR and non‐
tech alternatives such as bibliotherapy may prove to be essential
parts of building a coherent system of support that matches the
needs and preferences of parenting couples.
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Endnotes
1Furthermore, an RCT and a randomized trial have been conducted
with a focus on the level of coach support in the OR (Roddy,
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Rothman, and Doss 2018; Rothman, Roddy, and Doss 2019). How-
ever, as the current study does not test varying levels of coach sup-
port, we focus less on this part of the existing literature.

2Doss et al. (2016) found medium to large between‐group effect sizes
on individual functioning for a subsample of individuals who began
the program reporting problematic individual functioning. However,
the within‐group effect sizes were not presented for this subsample of
individuals.
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