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Abstract
This article systematically reviewed 34 rigorous evalua-
tion studies of couple relationship education (CRE) pro-
grams from 2010 to 2019 that met the criteria for Level 
1 well- established interventions. Significant advances 
include reaching more diverse and disadvantaged tar-
get populations with positive intervention effects on a 
wider range of outcomes beyond relationship quality, 
including physical and mental health, coparenting, and 
even child well- being, and evidence that high- risk cou-
ples often benefit the most. In addition, considerable 
progress has been made delivering effective online CRE, 
increasing services to individuals rather than to couples, 
and giving greater attention to youth and young adults 
to teach them principles and skills that may help them 
form healthy relationships. Ongoing challenges include 
expanding our understanding of program moderators 
and change mechanisms, attending to emerging eve-
ryday issues facing couples (e.g., healthy breaking ups, 
long- distance relationships) and gaining increased in-
stitutional support for CRE.
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INTRODUCTION

There are many changes in the nature of family formation, dissolution, and committed re-
lationships over the past few decades in the United States and around the world that de-
mand the attention of couple relationship education (CRE) practitioners and researchers 
(See Markman et al., 2019, for an overview of many of these trends). Despite all the changes, 
the institution of marriage is still valued by most young people and forming and sustaining 
a healthy romantic relationship remains an important life goal for most U.S. youth (National 
Marriage Project, 2019). Even with these aspirations, relationship break- up and distress 
are common and associated with a host of negative effects on the emotional and physical 
well- being of children, youth, and adults (Baucom et al., 2015; Johnson et al., in press). 
Accordingly, the need for effective— and up- to- date— CRE has only increased over the past 
40 years.

Important developments in the CRE field are documented by several valuable reviews (e.g., 
Markman et al., 2019; Stanley et al., 2020) as well as important meta- analytic studies (e.g., 
Hawkins & Erickson, 2015; Hawkins, Hokanson, et al., 2021; Lucier- Greer & Adler- Baeder, 
2012). These reviews of CRE have documented how participation in educational interventions, 
on average, helps both advantaged and disadvantaged couples strengthen relationship skills and 
increase satisfaction, but also pointed out critical gaps in the field and areas of needed improve-
ment. Our current review shows how the field has made significant progress, actively addressing 
many of these gaps and shortcomings.

The CRE field is dedicated to helping people achieve the dreams they have for a happy, 
lifetime love by teaching skills and principles to help couples form and sustain healthy rela-
tionships. While there is considerable variation in the specific skills and principles addressed 
in the wide range of curricula used, most research- based curricula focus on strengthening 
three general core pillars of relationship health (Stanley et al., 2020): (a) managing negative 
emotions associated with inevitable conflicts and talking about sensitive issues employing be-
havioral skills (e.g., time out, speaker- listener technique); (b) enhancing positive connections 
(e.g., friendship, sensuality); and (c) strengthening commitment (e.g., prioritizing relationship, 
seeing the future). CRE is an important couple intervention option to prevent relationship dys-
function and to address common (but often serious) problems that nearly all people encounter. 
Our focal outcomes are relationship satisfaction, quality, stability, and interaction skills. But as 
detailed later on, we also include in our review the effects of CRE on individual health (e.g., 
depression) and family outcomes (i.e., coparenting, child well- being). Our focus here will be 
on CRE that attempts to embrace both basic relationship science and rigorous program evalu-
ation. Also, we focus on relationship education delivered to couples rather than to individuals, 
consistent with the scope of this special issue. CRE exists outside the United States, especially 
in Western Europe, Great Britain, Australia, and parts of Asia. But this review is dominated by 
U.S. research because this is where the vast majority of CRE evaluation has been done. Finally, 
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we focus our attention on rigorous randomized controlled trials (RCTs) of CRE programs from 
2010 to 2019. The aim of this article was to review these recent RCTs and to classify the current 
state of the evidence for CRE.

METHOD

Inclusion/exclusion criteria and search procedures

The search process for this systematic review was folded into the search process for two CRE 
meta- analytic study projects and included several steps. To identify potential studies, we first 
searched two electronic databases (PsychINFO; Family & Society Studies Worldwide). We 
experimented with a range of search terms and combinations of terms, but employing the 
standard search terms “relationship education,” “marriage education,” and “couple educa-
tion” proved to be the best starting point because it captured CRE evaluation studies while 
limiting the number of (more plentiful) correlational studies of couples. For the systematic 
review, we extracted studies published between January 2010 and December 2019. In addi-
tion, we looked at several meta- analytic studies and conceptual review articles for citations 
of potential studies. Also, we examined references from studies that met our search criteria 
for potential studies that may have been missed. During the process, we also contacted active 
researchers in this field for clarifications about certain studies (e.g., overlapping samples) and 
asked them if they had any studies (in press or unpublished) that we might have missed. This 
process produced nearly 700  studies for preliminary review, with 257  studies receiving an 
extended or full review.

For inclusion in this systematic review, a report had to meet the following criteria: (a) 
Rigorously reviewed empirical evaluation of a relationship education program. Note that a 
few studies were final reports of government- funded studies to the funding agency. Also note 
that some CRE programs included coparenting, parenting, or fathering content. To include 
studies of these kinds of hybrid programs, we required that the primary focus of the evaluated 
program— at least 50% of the curriculum— be on the couple relationship. (b) Quantitative 
evaluation. We excluded a substantial number of evaluation studies that reported only qual-
itative data from CRE programs (n = 27). (c) Intervention targeted to adult couples in a re-
lationship. A number of studies evaluated relationship education programs for youth and 
single young adults, but because the curricula for these programs are substantially different 
from adult CRE programs (and the studies targeted different outcomes), we excluded them 
from this systematic review (n = 29). Similarly, some CRE programs allowed individuals in a 
couple relationship to attend without partners, but the proportion of lone- attenders was less 
than one- third of the sample in all these studies, so all were included. (d) Randomized con-
trolled trial. This criterion excluded a large group (n = 149) of 1- group/pre- post studies, quasi- 
experimental studies (randomization not assured), and “Superiority” studies (comparing 2+ 
CRE interventions, with no control group). Figure 1 graphically summarizes the search and 
inclusion/exclusion decision process.

Ultimately, we reviewed 55 RCT CRE studies. However, in a number of instances, different 
studies employed the same or substantially overlapping samples. These studies (from similar au-
thor teams) reported the same outcomes at later time points or a different set of outcomes. So, we 
collapsed studies with overlapping- samples into one “unit of analysis” (n = 20 from 6 different 
projects). Thus, we reviewed 34 independent studies.
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FINDINGS

Overview

The results of our review are presented in Table 1. We summarize these results briefly here. 
Within the 34 RCT CRE studies between 2010 and 2019, there were 16 distinct CRE programs 
evaluated. PREP- based curricula were the most evaluated programs, constituting almost half 
(n = 17) of all the RCT CRE studies in Table 1. Couple CARE was the next most evaluated pro-
gram (n = 4). In terms of study designs, about one- third employed no- treatment controls, but 11 
used wait- list controls (Many of the studies were conducted in field conditions where program 
administrators are reluctant to refuse treatment). Seven studies employed some kind of low- 
dose active- treatment control and four studies used alternative- treatment controls. About a third 
of the studies (n  =  11) had significant proportions of non- White and lower- income subjects. 

F I G U R E  1  Flowchart of search and coding for CRE RCT studies 2010– 2019

J

T
A

B
L

E
1

Ef
fi

d
ff

ti
R

C
T

t
di

f
l

l
ti

hi
d

ti
i

t
ti

(2
01

0
20

19
)

2 |   254



Y

. 
s 
f 
-
1 

m 
- 
d 
. 

   | 5JOURNAL OF MARITAL AND FAMILY THERAPY 

T
A

B
L

E
 1

 
Ef

fic
ac

y 
an

d 
ef

fe
ct

iv
en

es
s R

C
T 

st
ud

ie
s o

f c
ou

pl
e 

re
la

tio
ns

hi
p 

ed
uc

at
io

n 
in

te
rv

en
tio

ns
 (2

01
0–

 20
19

)

A
ut

ho
rs

, y
ea

r 
(o

ve
rl

ap
pi

ng
 

sa
m

pl
e 

st
ud

ie
s)

St
ud

y 
de

si
gn

, 
co

nd
it

io
ns

/c
ur

ri
cu

la
N

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

Fo
ca

l o
ut

co
m

es
A

ss
es

s-
 m

en
t 

po
in

ts

Si
gn

if
ic

an
t r

es
ul

ts
 -  

la
te

st
 

as
se

ss
m

en
t (

ef
fe

ct
 s

iz
e,

 if
 

re
po

rt
ed

)
T

 =
 tr

ea
tm

en
t g

ro
up

C
 =

 c
on

tr
ol

 g
ro

up

Ba
kh

ur
st

 e
t a

l. 
(2

01
7)

1.
 C

ou
pl

e 
C

A
R

E 
in

 
U

ni
fo

rm
2.

 A
ct

iv
e 

C
on

tr
ol

 (s
el

f- 
he

lp
 b

oo
k)

32
 c

ou
pl

es
A

ge
: M

en
: M

 =
 3

4.
3;

 
W

om
en

: 
M

 =
 3

2.
8;

 
M

ar
ri

ed
: 8

5%
Lo

ca
tio

n:
 A

us
tr

al
ia

Sa
tis

fa
ct

io
n;

 S
ta

bi
lit

y;
 

C
om

m
un

ic
at

io
n;

 
A

gg
re

ss
io

n

Pr
e,

 P
os

t
N

on
e

Ba
rt

on
, B

ea
ch

, 
W

el
ls

, e
t a

l. 
(2

01
8)

(B
ar

to
n,

 B
ea

ch
, 

Br
ya

nt
, 

et
 a

l.,
 2

01
8;

 
Ba

rt
on

 e
t a

l.,
 

20
15

, 2
01

7;
 

Be
ac

h 
et

 a
l.,

 
20

14
; L

av
ne

r 
et

 a
l.,

 2
01

9)

1.
 P

ro
te

ct
in

g 
St

ro
ng

 
A

fr
ic

an
 A

m
er

ic
an

 
Fa

m
ili

es
2.

 A
ct

iv
e 

C
on

tr
ol

 
(b

oo
k:

 1
2 

ho
ur

s t
o 

a 
gr

ea
t m

ar
ri

ag
e)

34
6 

co
up

le
s

A
ge

: M
en

: M
 =

 3
9.

9;
 

W
om

en
: 

M
 =

 3
6.

6;
 R

ac
e/

Et
hn

ic
ity

: 1
00

%
 

A
A

M
ar

ri
ed

: 6
3%

Lo
ca

tio
n:

 S
ou

th
ea

st
 

U
SA

C
om

m
un

ic
at

io
n;

 
Sa

tis
fa

ct
io

n;
 

C
on

fid
en

ce
; 

C
op

ar
en

tin
g;

 
Pa

re
nt

al
 M

on
ito

ri
ng

; 
Yo

ut
h 

Ex
po

su
re

 to
 

In
te

rp
ar

en
ta

l C
on

fl
ic

t

Pr
e,

 9
, 1

7,
 

25
 m

on
th

s
T 

>
 C

: s
at

is
fa

ct
io

n,
 

co
m

m
un

ic
at

io
n,

 c
on

fid
en

ce
, 

co
- p

ar
en

tin
g,

 p
ar

en
ta

l 
m

on
ito

ri
ng

, y
ou

th
 e

xp
os

ur
e 

to
 in

te
rp

ar
en

ta
l c

on
fl

ic
t 

(P
os

t- i
nt

er
ve

nt
io

n 
ch

an
ge

 in
 

co
up

le
 fu

nc
tio

ni
ng

 p
re

di
ct

ed
 

co
pa

re
nt

in
g 

at
 2

5 
m

on
th

s)

Bo
de

nm
an

n 
et

 a
l. 

(2
01

4)
1.

 C
ou

pl
e 

C
op

in
g 

En
ha

nc
em

en
t 

Tr
ai

ni
ng

- 
D

V
D

 (+
ph

on
e 

m
on

ito
ri

ng
)

2.
 C

C
ET

- D
V

D
 (n

o 
ph

on
e 

m
on

ito
ri

ng
)

3.
 W

ai
t- l

is
t C

on
tr

ol

33
0 

co
up

le
s

A
ge

: M
en

 =
 M

 =
 4

1.
4;

 
W

om
en

 M
 =

 4
0.

0
R

ac
e:

 1
00

%
 W

hi
te

M
ar

ri
ed

: 7
1%

Lo
ca

tio
n:

 
Sw

itz
er

la
nd

D
ya

di
c 

C
op

in
g;

 P
os

iti
ve

 
C

om
m

un
ic

at
io

n;
 

N
eg

at
iv

e 
C

om
m

.; 
C

on
fl

ic
t R

es
ol

ut
io

n;
 

Sa
tis

fa
ct

io
n

Pr
e,

 P
os

t, 
3,

 
6 

m
on

th
s

T1
&

T2
 >

 C
: d

ya
di

c 
co

pi
ng

 
(w

om
en

), 
po

si
tiv

e 
co

m
m

., 
co

nf
lic

t r
es

ol
ut

io
n 

(w
om

en
), 

sa
tis

fa
ct

io
n 

(w
om

en
, m

en
 T

1 
on

ly
)

T1
&

T2
 <

 C
: n

eg
at

iv
e 

co
m

m
. 

(w
om

en
)

(C
on

tin
ue

s)

   | 3255



6 |   JOURNAL OF MARITAL AND FAMILY THERAPY

A
ut

ho
rs

, y
ea

r 
(o

ve
rl

ap
pi

ng
 

sa
m

pl
e 

st
ud

ie
s)

St
ud

y 
de

si
gn

, 
co

nd
it

io
ns

/c
ur

ri
cu

la
N

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

Fo
ca

l o
ut

co
m

es
A

ss
es

s-
 m

en
t 

po
in

ts

Si
gn

if
ic

an
t r

es
ul

ts
 -  

la
te

st
 

as
se

ss
m

en
t (

ef
fe

ct
 s

iz
e,

 if
 

re
po

rt
ed

)
T

 =
 tr

ea
tm

en
t g

ro
up

C
 =

 c
on

tr
ol

 g
ro

up

Br
ad

le
y 

et
 a

l. 
(2

01
4)

1.
 C

re
at

in
g 

H
ea

lth
y 

R
el

at
io

ns
hi

ps
 

Pr
og

ra
m

 (S
ou

nd
 

R
el

at
io

ns
hi

p 
H

ou
se

)
2.

 N
o-

 tr
ea

tm
en

t 
C

on
tr

ol

11
5 

co
up

le
s

N
o 

de
m

og
ra

ph
ic

 
in

fo
rm

at
io

n 
pr

ov
id

ed
Lo

ca
tio

n:
 n

ot
 g

iv
en

Se
lf-

 re
po

rt
ed

 IP
V;

 
O

bs
er

ve
d 

Pr
op

en
si

ty
 

to
w

ar
d 

V
io

le
nc

e 
(C

on
te

m
pt

, 
Be

lli
ge

re
nc

e,
 

D
om

in
ee

ri
ng

, A
ng

er
, 

D
ef

en
si

ve
ne

ss
)

Pr
e,

 P
os

t, 
9,

 
15

 m
on

th
s

T 
<

 C
: o

bs
er

ve
d 

pr
op

en
si

ty
 

to
w

ar
d 

vi
ol

en
ce

 o
ut

co
m

es
 

(m
en

 o
nl

y)

Br
ai

th
w

ai
te

 &
 

Fi
nc

ha
m

 
(2

01
1)

1.
 e

PR
EP

2.
 N

o-
 tr

ea
tm

en
t 

C
on

tr
ol

 (g
iv

en
 in

er
t 

in
fo

rm
at

io
n)

77
 c

ou
pl

es
A

ge
: M

 =
 1

9.
92

; 
R

ac
e/

Et
hn

ic
ity

: 
3%

 A
A

/1
0%

 L
- H

 
C

oh
ab

iti
ng

: 2
0%

 
Lo

ca
tio

n:
 F

lo
ri

da

Sa
tis

fa
ct

io
n;

 
C

om
m

itm
en

t; 
C

om
m

un
ic

at
io

n;
 

Ps
yc

ho
lo

gi
ca

l 
A

gg
re

ss
io

n;
 P

hy
si

ca
l 

A
ss

au
lt;

 D
ep

re
ss

io
n;

 
A

nx
ie

ty

Pr
e,

 1
.5

-  
m

on
th

s P
os

t
T 

>
 C

: c
om

m
itm

en
t (

m
en

), 
co

m
m

un
ic

at
io

n
T 

<
 C

: p
sy

ch
. a

gg
re

ss
io

n,
 p

hy
s. 

as
sa

ul
t, 

de
pr

es
si

on

Br
ai

th
w

ai
te

 &
 

Fi
nc

ha
m

 
(2

01
4)

1.
 e

PR
EP

2.
 I

nf
or

m
at

io
n-

 on
ly

 
C

on
tr

ol

52
 c

ou
pl

es
A

ge
: M

 =
 3

2.
36

; 
R

ac
e/

Et
hn

ic
ity

: 
21

%
 A

A
/7

%
 L

- H
 

M
ar

ri
ed

: 1
00

%
 

Lo
ca

tio
n:

 F
lo

ri
da

Se
lf-

  a
nd

 P
ar

tn
er

- 
re

po
rt

ed
 (S

R
, P

R)
 

Ps
yc

ho
lo

gi
ca

l 
A

gg
re

ss
io

n,
 P

hy
si

ca
l 

A
gg

re
ss

io
n

Pr
e,

 P
os

t, 
12

 m
on

th
s

T 
<

 C
: P

R
 p

hy
si

ca
l a

gg
re

ss
io

n 
(fe

m
al

es
), 

SR
 p

hy
si

ca
l 

ag
gr

es
si

on
; P

R
 p

sy
ch

. 
ag

gr
es

si
on

 (f
em

al
e)

, S
R

 
ps

yc
h.

 a
gg

re
ss

io
n 

(m
al

e)

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

J

T
A

B
L

E
1

(C
ti

d)

2 |   256



Y    | 7JOURNAL OF MARITAL AND FAMILY THERAPY 

A
ut

ho
rs

, y
ea

r 
(o

ve
rl

ap
pi

ng
 

sa
m

pl
e 

st
ud

ie
s)

St
ud

y 
de

si
gn

, 
co

nd
it

io
ns

/c
ur

ri
cu

la
N

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

Fo
ca

l o
ut

co
m

es
A

ss
es

s-
 m

en
t 

po
in

ts

Si
gn

if
ic

an
t r

es
ul

ts
 -  

la
te

st
 

as
se

ss
m

en
t (

ef
fe

ct
 s

iz
e,

 if
 

re
po

rt
ed

)
T

 =
 tr

ea
tm

en
t g

ro
up

C
 =

 c
on

tr
ol

 g
ro

up

Bu
zz

el
la

 e
t a

l. 
(2

01
2)

1.
 S

tr
en

gt
he

ni
ng

 S
am

e-
 

se
x 

R
el

at
io

ns
hi

ps
2.

 W
ai

t- l
is

t C
on

tr
ol

12
 s

am
e-

 se
x 

m
al

e 
co

up
le

s
A

ge
: M

 =
 4

4
R

ac
e/

Et
hn

ic
ity

: 
C

au
ca

si
an

 9
0%

, 
H

is
pa

ni
c 

5%
, 

A
si

an
 5

%
.

M
ar

ri
ed

: 7
5%

En
ga

ge
d:

 2
5%

Lo
ca

tio
n:

 B
os

to
n 

ar
ea

Sa
tis

fa
ct

io
n;

 C
on

fid
en

ce
; 

C
om

m
un

ic
at

io
n;

 
Pr

ob
le

m
 so

lv
in

g;
 

St
re

ss

Pr
e,

 P
os

t, 
3 

m
on

th
s

Si
gn

ifi
ca

nc
e 

te
st

s n
ot

 re
po

rt
ed

.

C
ar

ls
on

 e
t a

l. 
(2

01
4)

1.
 P

R
EP

2.
 W

ai
t- l

is
t C

on
tr

ol
54

 c
ou

pl
es

A
ge

: M
en

: 
M

 =
 3

4.
24

; 
W

om
en

: 
M

 =
 3

3.
17

R
ac

e/
Et

hn
ic

ity
: 1

4%
 

A
A

/5
5%

 L
- H

/7
%

 
A

si
an

- A
m

er
ic

an
M

ar
ri

ed
: 1

00
%

Lo
ca

tio
n:

 U
SA

Sa
tis

fa
ct

io
n

Pr
e,

 P
os

t
T 

>
 C

: s
at

is
fa

ct
io

n

C
or

do
va

 e
t a

l. 
(2

01
4)

1.
 M

ar
ri

ag
e 

C
he

ck
up

2.
 W

ai
t- l

is
t c

on
tr

ol
21

5 
co

up
le

s
A

ge
: W

om
en

 =
 4

5,
 

M
en

 =
 4

7
R

ac
e/

Et
hn

ic
ity

: 9
3%

 
W

/3
%

 A
A

/3
%

 
A

si
an

 A
m

er
ic

an
M

ar
ri

ed
: 1

00
%

Lo
ca

tio
n:

 B
os

to
n 

ar
ea

Sa
tis

fa
ct

io
n,

 E
m

ot
io

na
l 

In
tim

ac
y,

 F
el

t 
A

cc
ep

ta
nc

e

Pr
e,

 P
os

t, 
2,

 
w

ee
ks

, 6
, 

12
, 1

2.
5,

 1
8,

 
24

 m
on

th
s

T 
>

 C
: i

nt
im

ac
y 

(d
 =

 .3
6)

; 
ac

ce
pt

an
ce

 (w
om

en
: d

 =
 .2

3)

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

   | 3257



8 |   JOURNAL OF MARITAL AND FAMILY THERAPY

A
ut

ho
rs

, y
ea

r 
(o

ve
rl

ap
pi

ng
 

sa
m

pl
e 

st
ud

ie
s)

St
ud

y 
de

si
gn

, 
co

nd
it

io
ns

/c
ur

ri
cu

la
N

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

Fo
ca

l o
ut

co
m

es
A

ss
es

s-
 m

en
t 

po
in

ts

Si
gn

if
ic

an
t r

es
ul

ts
 -  

la
te

st
 

as
se

ss
m

en
t (

ef
fe

ct
 s

iz
e,

 if
 

re
po

rt
ed

)
T

 =
 tr

ea
tm

en
t g

ro
up

C
 =

 c
on

tr
ol

 g
ro

up

C
ow

an
 e

t a
l. 

(2
01

1)
1.

 B
ec

om
in

g 
a 

Fa
m

ily
 

(c
ou

pl
e 

fo
cu

s)
2.

 B
ec

om
in

g 
a 

Fa
m

ily
 

(p
ar

en
tin

g 
fo

cu
s)

3.
 L

ow
- d

os
e 

A
ct

iv
e 

C
on

tr
ol

 (c
on

su
lti

ng
)

11
3 

co
up

le
s

A
ge

: 3
7.

5
R

ac
e/

Et
hn

ic
ity

: 8
4%

 
W

/7
%

 A
A

/7
%

 
A

si
an

/2
%

 L
- H

/
M

ar
ri

ed
: 1

00
%

 
Lo

ca
tio

n:
 

C
al

ifo
rn

ia
 B

ay
 

A
re

a

Sa
tis

fa
ct

io
n;

 
C

om
m

un
ic

at
io

n;
 

Pa
re

nt
in

g 
St

yl
e;

 C
hi

ld
 

Be
ha

vi
or

 P
ro

bl
em

s

Pr
e,

 P
os

t, 
5,

 6
, 

10
 y

ea
rs

T1
 >

 C
: s

at
is

fa
ct

io
n,

 
co

m
m

un
ic

at
io

n,
 b

eh
av

io
r 

pr
ob

le
m

s
T2

 >
 C

: s
at

is
fa

ct
io

n 
(m

ot
he

rs
), 

co
m

m
un

ic
at

io
n 

(m
ot

he
rs

)

D
os

s e
t a

l. 
(2

01
6)

1.
 O

ur
R

el
at

io
ns

hi
p

2.
 W

ai
t- l

is
t C

on
tr

ol
30

0 
co

up
le

s
A

ge
: M

 =
 3

6.
11

 
R

ac
e/

Et
hn

ic
ity

: 
17

%
 A

A
/1

0%
 L

- H
M

ar
ri

ed
: 8

0%
 

Lo
ca

tio
n:

 U
SA

Sa
tis

fa
ct

io
n;

 C
on

fid
en

ce
; 

Po
si

tiv
e/

N
eg

at
iv

e 
R

el
at

io
ns

hi
p 

Q
ua

lit
y;

 
D

ep
re

ss
io

n;
 A

nx
ie

ty
; 

H
ea

lth
; Q

ua
lit

y 
of

 
Li

fe

Pr
e,

 M
id

- 
tr

ea
tm

en
t, 

Po
st

T 
>

 C
: s

at
is

fa
ct

io
n 

(d
 =

 .6
9)

; 
co

nf
id

en
ce

 (d
 =

 .4
7)

; n
eg

. r
el

. 
qu

al
ity

 (d
 =

 .5
7)

; d
ep

re
ss

io
n 

(d
 =

 .7
1)

; a
nx

ie
ty

 (d
 =

 .9
4)

; 
he

al
th

 (d
 =

 .5
1)

; l
ife

 q
ua

lit
y 

(d
 =

 .4
4)

.

Fa
lla

hc
ha

i e
t a

l. 
(2

01
7)

1.
 P

R
EP

2.
 W

ai
t- l

is
t C

on
tr

ol
76

 c
ou

pl
es

A
ge

: M
 =

 3
2.

34
; 

M
ar

ri
ed

: 1
00

%
Lo

ca
tio

n:
 B

an
da

r 
A

bb
as

, I
ra

n

Sa
tis

fa
ct

io
n;

 C
ou

pl
e 

C
on

fl
ic

t
Pr

e,
 P

os
t, 

12
 m

on
th

s
T 

>
 C

: s
at

is
fa

ct
io

n
T 

<
 C

: c
on

fl
ic

t

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

J

T
A

B
L

E
1

(C
ti

d)

2 |   258



Y    | 9JOURNAL OF MARITAL AND FAMILY THERAPY 

A
ut

ho
rs

, y
ea

r 
(o

ve
rl

ap
pi

ng
 

sa
m

pl
e 

st
ud

ie
s)

St
ud

y 
de

si
gn

, 
co

nd
it

io
ns

/c
ur

ri
cu

la
N

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

Fo
ca

l o
ut

co
m

es
A

ss
es

s-
 m

en
t 

po
in

ts

Si
gn

if
ic

an
t r

es
ul

ts
 -  

la
te

st
 

as
se

ss
m

en
t (

ef
fe

ct
 s

iz
e,

 if
 

re
po

rt
ed

)
T

 =
 tr

ea
tm

en
t g

ro
up

C
 =

 c
on

tr
ol

 g
ro

up

Fe
in

be
rg

 
et

 a
l. 

(2
01

0)
 

(F
ei

nb
er

g 
et

 a
l.,

 
20

14
, 2

01
5;

 
So

lo
m

ey
er

 
et

 a
l.,

 2
01

4)

1.
 F

am
ily

 F
ou

nd
at

io
ns

2.
 N

o-
 tr

ea
tm

en
t 

C
on

tr
ol

16
9 

co
up

le
s

A
ge

: M
en

: M
 =

 2
9.

8;
 

W
om

en
: 

M
 =

 2
8.

3;
 

M
ar

ri
ed

: 8
2%

 
Lo

ca
tio

n:
 

Pe
nn

sy
lv

an
ia

C
ou

pl
e 

R
el

at
io

ns
hi

p;
 

Pa
re

nt
in

g 
St

re
ss

, S
el

f- 
ef

fic
ac

y,
 D

ep
re

ss
io

n;
 

C
op

ar
en

tin
g;

 
H

ar
sh

 P
ar

en
tin

g;
 

C
hi

ld
 E

m
ot

io
na

l 
A

dj
us

tm
en

t; 
C

hi
ld

 
Be

ha
vi

or
 P

ro
bl

em
s

Pr
e,

 3
, 6

, 
12

 m
on

th
s

T 
<

 C
: p

ar
en

ta
l s

tr
es

s (
d 

=
 .1

6)
; 

ha
rs

h 
pa

re
nt

in
g 

(d
's 

=
 .3

0–
 

.3
6)

; c
hi

ld
 b

eh
av

io
ra

l 
pr

ob
le

m
s (

fo
r f

am
ili

es
 

w
ith

 b
oy

s;
 d

's 
=

 .6
2–

 .8
1)

; 
sa

tis
fa

ct
io

n 
(fo

r f
am

ili
es

 w
ith

 
bo

ys
; d

 =
 .7

1)
T 

>
 C

: s
el

f- e
ff

ic
ac

y 
(d

 =
 .1

8)
; 

co
pa

re
nt

in
g 

(d
 =

 .1
8)

H
al

fo
rd

 e
t a

l. 
(2

01
0)

1.
 C

ou
pl

e 
C

A
R

E 
fo

r 
Pa

re
nt

s
2.

 A
lte

rn
at

iv
e-

 
tr

ea
tm

en
t C

on
tr

ol
 

(m
at

er
na

l p
ar

en
tin

g 
pr

og
ra

m
)

71
 c

ou
pl

es
A

ge
: M

en
: M

 =
 3

1;
 

W
om

en
: M

 =
 2

9
R

ac
e/

Et
hn

ic
ity

: 
90

%
+

 W
M

ar
ri

ed
: 7

0%
Lo

ca
tio

n:
 B

ri
sb

an
e,

 
A

us
tr

al
ia

Sa
tis

fa
ct

io
n,

 
Se

lf-
 re

gu
la

tio
n;

(o
bs

er
ve

d)
 N

eg
at

iv
e 

C
om

m
un

ic
at

io
n;

 
Pa

re
nt

in
g 

St
re

ss

Pr
e,

 P
os

t, 
5,

 
12

 m
on

th
s

T 
<

 C
: n

eg
at

iv
e 

co
m

m
un

ic
at

io
n

T 
>

 C
: s

at
is

fa
ct

io
n,

 se
lf-

 
re

gu
la

tio
n 

(w
om

en
), 

pa
re

nt
in

g 
st

re
ss

 (w
om

en
)

H
al

fo
rd

 e
t a

l. 
(2

01
7)

1.
 R

EL
A

TE
2.

 R
EL

A
TE

  +
 C

ou
pl

e 
C

ar
e

3.
 A

lte
rn

at
iv

e-
 

tr
ea

tm
en

t C
on

tr
ol

 
(m

ar
ri

ag
e 

bo
ok

)

18
2 

co
up

le
s

A
ge

: M
en

: M
 =

 4
5,

 
W

om
en

 =
 4

3
M

ar
ri

ed
: 6

9%
Lo

ca
tio

n:
 

U
ns

pe
ci

fie
d

Sa
tis

fa
ct

io
n;

 M
en

ta
l 

H
ea

lth
Pr

e,
 P

os
t, 

6,
 

12
, 1

8,
 3

0,
 

48
 m

on
th

s

N
on

e

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

   | 3259



10 |   JOURNAL OF MARITAL AND FAMILY THERAPY

A
ut

ho
rs

, y
ea

r 
(o

ve
rl

ap
pi

ng
 

sa
m

pl
e 

st
ud

ie
s)

St
ud

y 
de

si
gn

, 
co

nd
it

io
ns

/c
ur

ri
cu

la
N

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

Fo
ca

l o
ut

co
m

es
A

ss
es

s-
 m

en
t 

po
in

ts

Si
gn

if
ic

an
t r

es
ul

ts
 -  

la
te

st
 

as
se

ss
m

en
t (

ef
fe

ct
 s

iz
e,

 if
 

re
po

rt
ed

)
T

 =
 tr

ea
tm

en
t g

ro
up

C
 =

 c
on

tr
ol

 g
ro

up

Jo
ne

s et
 a

l. 
(2

01
8)

 
(F

ei
nb

er
g 

&
 

Jo
ne

s,
 2

01
8;

 
Fe

in
be

rg
, 

Jo
ne

s,
 

H
os

te
tle

r, 
et

 a
l.,

 2
01

6;
 

Fe
in

be
rg

, 
Jo

ne
s,

 
R

oe
tt

ge
r, 

et
 a

l.,
 2

01
6)

1.
 F

am
ily

 F
ou

nd
at

io
ns

2.
 N

o-
 tr

ea
tm

en
t 

C
on

tr
ol

39
9 

co
up

le
s

A
ge

: M
en

: M
 =

 3
1;

 
W

om
en

: M
 =

 2
9

R
ac

e/
Et

hn
ic

ity
: 

85
%

W
Lo

ca
tio

n:
 

Pe
nn

sy
lv

an
ia

Po
si

tiv
e/

N
eg

at
iv

e 
C

op
ar

en
tin

g;
 

Po
si

tiv
e/

N
eg

at
iv

e 
Pa

re
nt

in
g;

 
C

op
ar

en
tin

g 
Po

si
tiv

ity
/N

eg
at

iv
ity

; 
D

ep
re

ss
io

n,
 A

nx
ie

ty
; 

C
hi

ld
 B

eh
av

io
r 

Pr
ob

le
m

s

Pr
e,

 1
0,

 
24

 m
on

th
s

T 
>

 C
: p

os
. p

ar
en

tin
g 

(d
 =

 .1
8)

T 
<

 C
: n

eg
. c

op
ar

en
tin

g 
(d

 =
 .3

8)
, 

ne
g.

 p
ar

en
tin

g 
(d

 =
 .4

1)
, 

ch
ild

 b
eh

av
io

r p
ro

bl
em

s 
(in

te
rn

al
iz

in
g;

 d
 =

 .1
9)

K
al

in
ka

 e
t a

l. 
(2

01
2)

1.
 P

ow
er

 o
f T

w
o 

(o
nl

in
e)

2.
 P

la
ce

bo
 C

on
tr

ol

79
 c

ou
pl

es
A

ge
: M

 =
 2

8
R

ac
e/

Et
hn

ic
ity

: 8
4%

 
W

/7
%

 L
- H

/6
%

 B
i- 

ra
ci

al
/3

%
 A

A
M

ar
ri

ed
: 7

3%
;

Lo
ca

tio
n:

 U
SA

C
on

fl
ic

t R
es

ol
ut

io
n;

 
Sa

tis
fa

ct
io

n
Pr

e,
 1

, 2
 m

on
th

s
T 

>
 C

: s
at

is
fa

ct
io

n 
(g

 =
 .2

4)
, 

co
nf

lic
t r

es
ol

ut
io

n 
(g

 =
 .4

2)

K
rö

ge
r e

t a
l. 

(2
01

8)
1.

 P
R

EP
- E

PL
2.

 W
ai

t- l
is

t C
on

tr
ol

32
 m

ili
ta

ry
co

up
le

s
A

ge
: M

id
-  T

hi
rt

ie
s

R
ac

e/
Et

hn
ic

ity
: 

10
0%

 W
M

ar
ri

ed
: 5

0%
Lo

ca
tio

n:
 G

er
m

an
y

Sa
tis

fa
ct

io
n;

 C
on

fl
ic

t; 
Ps

yc
ho

lo
gi

ca
l 

D
is

tr
es

s

Pr
e,

 P
os

t,
2 

m
on

th
s

(n
o 

fo
llo

w
- u

p 
fo

r c
on

tr
ol

s)

T 
>

 C
: s

at
is

fa
ct

io
n,

 c
on

fl
ic

t 
(m

en
)

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

J

T
A

B
L

E
1

(C
ti

d)

2 |   260



Y    | 11JOURNAL OF MARITAL AND FAMILY THERAPY 

A
ut

ho
rs

, y
ea

r 
(o

ve
rl

ap
pi

ng
 

sa
m

pl
e 

st
ud

ie
s)

St
ud

y 
de

si
gn

, 
co

nd
it

io
ns

/c
ur

ri
cu

la
N

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

Fo
ca

l o
ut

co
m

es
A

ss
es

s-
 m

en
t 

po
in

ts

Si
gn

if
ic

an
t r

es
ul

ts
 -  

la
te

st
 

as
se

ss
m

en
t (

ef
fe

ct
 s

iz
e,

 if
 

re
po

rt
ed

)
T

 =
 tr

ea
tm

en
t g

ro
up

C
 =

 c
on

tr
ol

 g
ro

up

Lo
ew

 e
t a

l. 
(2

01
2)

1.
 P

R
EP

 (o
nl

in
e)

2.
 A

lte
rn

at
iv

e-
 

tr
ea

tm
en

t C
on

tr
ol

 
(o

nl
in

e 
bi

rt
h 

pa
re

nt
 

vi
si

ta
tio

n 
co

ur
se

)

32
 c

ou
pl

es
A

ge
: M

 =
 4

4.
82

; 
R

ac
e/

Et
hn

ic
ity

: 
89

%
 W

; 3
%

 L
- H

M
ar

ri
ed

: 1
00

%
Lo

ca
tio

n:
 U

SA

Po
si

tiv
e C

om
m

un
ic

at
io

n/
C

on
fl

ic
t 

M
an

ag
em

en
t; 

N
eg

at
iv

e 
C

om
m

un
ic

at
io

n

Pr
e,

 P
os

t
T 

>
 C

: p
os

iti
ve

 c
om

m
un

ic
at

io
n/

co
nf

lic
t m

an
ag

em
en

t

Lo
w

en
st

ei
n 

et
 a

l. 
(2

01
4)

 
(R

ho
ad

es
, 

20
15

; 
W

ill
ia

m
so

n 
et

 a
l.,

 2
01

6)

1.
 S

up
po

rt
in

g 
H

ea
lth

y 
M

ar
ri

ag
e 

(S
H

M
)

2.
 N

o-
 tr

ea
tm

en
t 

C
on

tr
ol

 (8
 

in
de

pe
nd

en
t 

sa
m

pl
es

)C
ur

ri
cu

la
: 

W
ith

in
 O

ur
 R

ea
ch

; 
Fo

r O
ur

 F
am

ili
es

, 
Fo

r O
ur

 C
hi

ld
re

n;
 

Lo
vi

ng
 C

ou
pl

es
, 

Lo
vi

ng
 C

hi
ld

re
n;

 
PR

EP
- B

ec
om

in
g 

Pa
re

nt
s

6,
29

8 
co

up
le

s
A

ge
: M

 =
 3

1;
 R

ac
e/

Et
hn

ic
ity

: 
43

%
 L

- H
/1

1%
 

A
A

/2
5%

 W
/2

5%
 

M
ix

ed
- O

th
er

;
M

ar
ri

ed
: 8

2%
;

Lo
ca

tio
n:

 U
SA

(8
 in

de
pe

nd
en

t s
ite

s)

R
el

at
io

ns
hi

p 
Q

ua
lit

y,
 S

ta
bi

lit
y;

 
Po

si
tiv

e/
N

eg
at

iv
e 

C
om

m
un

ic
at

io
n;

 
Ps

yc
ho

lo
gi

ca
l 

A
bu

se
; P

sy
ch

ol
og

ic
al

 
D

is
tr

es
s;

 C
oo

pe
ra

tiv
e 

C
o-

 pa
re

nt
in

g

Pr
e,

 1
2-

 m
on

th
s,

 
30

 m
on

th
s

T 
>

 C
: (

co
m

bi
ne

d 
si

es
) q

ua
lit

y 
(d

 =
 .1

3)
, c

op
ar

en
tin

g 
(m

en
; 

d 
=

 .0
5)

T 
<

 C
: n

eg
. c

om
m

 (w
om

en
 

d 
=

 −
.1

2;
 m

en
 d

 =
 −

.0
9)

; 
ab

us
e 

(w
om

en
 d

 =
 −

.0
7;

 m
en

 
d 

=
 −

.1
0)

; d
is

tr
es

s (
w

om
en

; 
d 

=
 −

.0
9)

(C
om

m
un

ic
at

io
n 

ga
in

s d
id

 n
ot

 
m

ed
ia

te
 o

ut
co

m
e 

ch
an

ge
; 

W
O

R
 p

ro
gr

am
 si

te
s -

  p
at

te
rn

 
of

 sm
al

l t
re

at
m

en
t e

ffe
ct

s 
[M

d =
 .1

4]
)

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

   | 3261



12 |   JOURNAL OF MARITAL AND FAMILY THERAPY

A
ut

ho
rs

, y
ea

r 
(o

ve
rl

ap
pi

ng
 

sa
m

pl
e 

st
ud

ie
s)

St
ud

y 
de

si
gn

, 
co

nd
it

io
ns

/c
ur

ri
cu

la
N

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

Fo
ca

l o
ut

co
m

es
A

ss
es

s-
 m

en
t 

po
in

ts

Si
gn

if
ic

an
t r

es
ul

ts
 -  

la
te

st
 

as
se

ss
m

en
t (

ef
fe

ct
 s

iz
e,

 if
 

re
po

rt
ed

)
T

 =
 tr

ea
tm

en
t g

ro
up

C
 =

 c
on

tr
ol

 g
ro

up

M
cC

or
m

ic
k 

et
 a

l. 
(2

01
7)

1.
 S

up
po

rt
in

g 
H

ea
lth

y 
M

ar
ri

ag
e

2.
 N

o-
 tr

ea
tm

en
t 

C
on

tr
ol

C
ur

ri
cu

la
: 

Lo
vi

ng
 C

ou
pl

es
, 

Lo
vi

ng
 C

hi
ld

re
n;

 
PR

EP
- B

ec
om

in
g 

Pa
re

nt
s;

 P
R

EP
- 

W
ith

in
 O

ur
 R

ea
ch

; 
Fo

r O
ur

 F
am

ily
, F

or
 

O
ur

 C
hi

ld
re

n

97
 c

ou
pl

es
A

ge
: M

en
: M

 =
 3

9;
 

W
om

en
: M

 =
 3

8;
 

R
ac

e/
Et

hn
ic

ity
: 

27
%

 A
A

/2
6%

 L
- H

 
M

ar
ri

ed
: 1

00
%

 
Lo

ca
tio

n:
 U

SA

R
el

at
io

ns
hi

p 
Q

ua
lit

y,
 

C
on

fl
ic

t; 
D

ai
ly

 M
oo

d,
 

St
re

ss
 (d

ia
ry

 re
po

rt
s)

Pr
e,

 3
0 

m
on

th
s

T 
<

 C
: a

ss
oc

ia
tio

n 
be

tw
ee

n 
ne

ga
tiv

e 
m

oo
ds

 a
nd

 c
on

fl
ic

t 
(fo

r w
om

en
), 

as
so

ci
at

io
n 

be
tw

ee
n 

st
re

ss
 a

nd
 c

on
fl

ic
t 

(fo
r h

us
ba

nd
s)

.

M
ar

km
an

 e
t a

l. 
(2

01
3)

1.
 P

R
EP

 (c
om

bi
ne

d 
un

iv
er

si
ty

- b
as

ed
 

&
 re

lig
io

us
- 

or
ga

ni
za

tio
n-

 ba
se

d)
2.

 A
lte

rn
at

iv
e-

 
tr

ea
tm

en
t C

on
tr

ol
 

(n
at

ur
al

ly
 o

cc
ur

ri
ng

 
pr

em
ar

ita
l s

er
vi

ce
s)

19
3 

co
up

le
s

A
ge

: M
en

: M
 =

 2
7;

 
W

om
en

: M
 =

 2
5;

 
R

ac
e/

Et
hn

ic
ity

: 
W

om
en

 8
4%

 
C

/1
2%

 L
- H

, 2
%

M
en

: 8
7%

 C
/1

0%
 

L-
 H

/%
En

ga
ge

d 
co

up
le

s
Lo

ca
tio

n:
 U

SA

D
iv

or
ce

; A
gg

re
ss

io
n;

 
N

eg
at

iv
e 

C
om

m
un

ic
at

io
n 

(o
bs

er
ve

d)

Pr
e,

 P
os

t, 
8 

ye
ar

s 
(a

ve
ra

ge
)

T 
>

 C
: d

iv
or

ce
 a

m
on

g 
hi

gh
er

 
in

iti
al

 n
eg

. c
om

m
. c

ou
pl

es
T 

<
 C

: d
iv

or
ce

 a
m

on
g 

lo
w

er
 

in
iti

al
 n

eg
. c

om
m

. c
ou

pl
es

(g
en

er
al

 d
iv

or
ce

 n
on

- s
ig

ni
fic

an
t)

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

J

T
A

B
L

E
1

(C
ti

d)

2 |   262



Y    | 13JOURNAL OF MARITAL AND FAMILY THERAPY 

A
ut

ho
rs

, y
ea

r 
(o

ve
rl

ap
pi

ng
 

sa
m

pl
e 

st
ud

ie
s)

St
ud

y 
de

si
gn

, 
co

nd
it

io
ns

/c
ur

ri
cu

la
N

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

Fo
ca

l o
ut

co
m

es
A

ss
es

s-
 m

en
t 

po
in

ts

Si
gn

if
ic

an
t r

es
ul

ts
 -  

la
te

st
 

as
se

ss
m

en
t (

ef
fe

ct
 s

iz
e,

 if
 

re
po

rt
ed

)
T

 =
 tr

ea
tm

en
t g

ro
up

C
 =

 c
on

tr
ol

 g
ro

up

M
oo

re
 

et
 a

l. 
(2

01
2)

 
(A

m
at

o,
 

20
14

; W
oo

d 
et

 a
l.,

 2
01

2;
 

W
oo

d 
et

 a
l.,

 
20

14
)

1.
 B

ui
ld

in
g 

St
ro

ng
 

Fa
m

ili
es

 (B
SF

)
2.

 N
o-

 tr
ea

tm
en

t 
C

on
tr

ol
 (8

 
in

de
pe

nd
en

t 
sa

m
pl

es
)L

ov
in

g 
C

ou
pl

es
, L

ov
in

g 
C

hi
ld

re
n;

 L
ov

e's
 

C
ra

dl
e;

 P
R

EP
- 

Be
co

m
in

g 
Pa

re
nt

s

5,
10

2 
co

up
le

s
A

ge
: M

 =
 2

4;
 R

ac
e/

Et
hn

ic
ity

: 5
2%

 
A

A
/2

0%
 L

- 
H

/1
2%

 W
/1

6%
 

M
ix

ed
- O

th
er

M
ar

ri
ed

: 7
%

C
oh

ab
iti

ng
: 

55
%

 L
oc

at
io

n:
 

U
SA

 (8
 s

ep
ar

at
e 

si
te

s)

R
el

at
io

ns
hi

p 
H

ap
pi

ne
ss

, 
Su

pp
or

t, 
St

ab
ili

ty
; 

C
on

fl
ic

t, 
Fi

de
lit

y,
 

Po
si

tiv
e 

A
tt

itu
de

s 
to

w
ar

d 
M

ar
ri

ag
e;

 
C

om
m

un
ic

at
io

n;
 

IP
V;

 C
op

ar
en

tin
g;

 
Pa

re
nt

in
g 

Be
ha

vi
or

; 
C

hi
ld

 B
eh

av
io

r 
Pr

ob
le

m
s

Pr
e,

 1
2,

 
36

 m
on

th
s

(c
om

bi
ne

d 
si

te
s)

N
on

e
T 

>
 C

: s
ta

bi
lit

y 
(O

K
C

 si
te

; 4
9%

 
vs

. 4
1%

)
(T

 >
 C

: r
el

at
io

ns
hi

p 
qu

al
ity

 
ou

tc
om

es
 a

t 1
2 

m
on

th
s f

or
 

m
os

t d
is

ad
va

nt
ag

ed
 c

ou
pl

es
)

M
oo

re
 e

t a
l. 

(2
01

8)
1.

 P
ar

en
ts

 a
nd

 
C

hi
ld

re
n 

To
ge

th
er

 (P
A

C
T)

2.
 N

o-
 tr

ea
tm

en
t 

C
on

tr
ol

 (2
 

in
de

pe
nd

en
t 

sa
m

pl
es

)C
ur

ri
cu

la
: 

W
ith

in
 O

ur
 R

ea
ch

; 
Lo

vi
ng

 C
ou

pl
es

, 
Lo

vi
ng

 C
hi

ld
re

n

1,
59

5 
co

up
le

s
A

ge
: M

 =
 3

5;
 R

ac
e/

Et
hn

ic
ity

: 7
8%

 
L-

 H
/1

0%
 A

A
/1

2%
 

O
th

er
M

ar
ri

ed
: 5

9%
Lo

ca
tio

n:
 N

YC
, E

l 
Pa

so

R
el

at
io

ns
hi

p 
Q

ua
lit

y,
 S

ta
bi

lit
y,

 
C

om
m

itm
en

t; 
Po

si
tiv

e/
N

eg
at

iv
e 

C
om

m
un

ic
at

io
n;

 
IP

V;
 C

op
ar

en
tin

g;
 

D
ep

re
ss

io
n

Pr
e,

 1
2 

m
on

th
s

(c
om

bi
ne

d 
si

te
s)

T 
>

 C
: S

ta
bi

lit
y 

(d
 =

 .1
1)

, 
co

m
m

itm
en

t (
d 

=
 .1

2)
, 

co
pa

re
nt

in
g 

(d
 =

 .1
0)

T 
<

 C
: n

eg
. c

om
m

. (
d 

=
 −

.0
7)

, 
IP

V
 (d

 =
 −

.3
0)

, d
ep

re
ss

io
n 

(w
om

en
; d

 =
 −

.1
4)

.

Pe
tc

h 
et

 a
l. 

(2
01

2)
1.

 C
ou

pl
e 

C
A

R
E 

fo
r 

Pa
re

nt
s

2.
 A

lte
rn

at
iv

e-
 

tr
ea

tm
en

t C
on

tr
ol

 
(m

at
er

na
l p

ar
en

tin
g 

pr
og

ra
m

)

25
0 

co
up

le
s

A
ge

: M
en

: M
 =

 3
1;

 
W

om
en

: M
 =

 2
9

M
ar

ri
ed

: 6
5%

Lo
ca

tio
n:

 A
us

tr
al

ia

Sa
tis

fa
ct

io
n;

 N
eg

at
iv

e 
C

om
m

un
ic

at
io

n;
 

Pa
re

nt
in

g 
St

re
ss

; 
In

tr
us

iv
e 

Pa
re

nt
in

g;
 

IP
V

Pr
e,

 4
, 1

6,
 

28
 m

on
th

s
T 

<
 C

: n
eg

. c
om

m
. (

w
om

en
)

T 
>

 C
: s

at
is

fa
ct

io
n 

(h
ig

h-
 ri

sk
 

w
om

en
)

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

   | 3263



14 |   JOURNAL OF MARITAL AND FAMILY THERAPY

A
ut

ho
rs

, y
ea

r 
(o

ve
rl

ap
pi

ng
 

sa
m

pl
e 

st
ud

ie
s)

St
ud

y 
de

si
gn

, 
co

nd
it

io
ns

/c
ur

ri
cu

la
N

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

Fo
ca

l o
ut

co
m

es
A

ss
es

s-
 m

en
t 

po
in

ts

Si
gn

if
ic

an
t r

es
ul

ts
 -  

la
te

st
 

as
se

ss
m

en
t (

ef
fe

ct
 s

iz
e,

 if
 

re
po

rt
ed

)
T

 =
 tr

ea
tm

en
t g

ro
up

C
 =

 c
on

tr
ol

 g
ro

up

Pr
ue

tt 
et

 a
l. 

(2
01

9)
1.

 S
up

po
rt

in
g 

Fa
th

er
 

In
vo

lv
em

en
t

2.
 W

ai
t- l

is
t C

on
tr

ol

23
9 

co
up

le
s

A
ge

: F
at

he
rs

 M
 =

 3
2;

 
M

ot
he

rs
 M

 =
 2

9
R

ac
e/

Et
hn

ic
ity

: 5
2%

 
L-

 H
/3

4%
 W

/8
%

 
A

A
M

ar
ri

ed
: 4

9%
;

R
om

an
tic

al
ly

 
In

vo
lv

ed
 4

3%
Lo

ca
tio

n:
 C

al
ifo

rn
ia

C
ou

pl
e 

C
on

fl
ic

t; 
Pa

re
nt

in
g 

C
on

fl
ic

t; 
Pa

re
nt

in
g 

Q
ua

lit
y;

 
Pa

re
nt

in
g 

St
re

ss
; 

H
ar

sh
 P

ar
en

tin
g;

 
R

is
k 

fo
r C

hi
ld

 A
bu

se
; 

C
hi

ld
 B

eh
av

io
r 

Pr
ob

le
m

s

Pr
e,

 2
, 

18
 m

on
th

s
T 

<
 C

: c
ou

pl
e 

co
nf

lic
t (

d 
=

 .4
2)

(D
ec

lin
e 

in
 c

ou
pl

e 
co

nf
lic

t 
as

so
ci

at
ed

 w
ith

 d
ec

re
as

es
 in

 
ha

rs
h 

pa
re

nt
in

g,
 w

hi
ch

 w
as

 
as

so
ci

at
ed

 w
ith

 fe
w

er
 c

hi
ld

 
be

ha
vi

or
 p

ro
bl

em
s)

R
ie

nk
s e

t a
l. 

(2
01

1)
(o

nl
y 

co
de

d:
 

FR
A

M
E 

–  
C

ou
pl

es
, 

no
t m

en
 

on
ly

, w
om

en
 

on
ly

)

1.
 F

at
he

rh
oo

d 
R

el
at

io
ns

hi
p 

an
d 

M
ar

ri
ag

e 
Ed

uc
at

io
n 

–  
C

ou
pl

es
 

(a
da

pt
at

io
n:

 P
R

EP
- 

W
ith

in
 O

ur
 R

ea
ch

)
2.

 N
o-

 tr
ea

tm
en

t 
C

on
tr

ol

10
3 

co
up

le
s

A
ge

: M
en

: M
 =

 3
6;

 
W

om
en

: 
M

 =
 3

1.
3;

 R
ac

e/
Et

hn
ic

ity
: 3

4%
 

A
A

/2
2%

 L
- H

 
M

ar
ri

ed
: 7

0%
 

C
oh

ab
iti

ng
: 3

0%
 

Lo
ca

tio
n:

 D
en

ve
r, 

C
O

 a
re

a

A
dj

us
tm

en
t, 

Sa
tis

fa
ct

io
n;

 N
eg

at
iv

e 
C

om
m

un
ic

at
io

n.
; 

C
op

in
g 

Ef
fic

ac
y;

 
A

nx
ie

ty
, D

ep
re

ss
io

n;
 

Fa
th

er
 In

vo
lv

em
en

t; 
Pa

re
nt

in
g 

A
lli

an
ce

Pr
e,

 P
os

t
T 

>
 C

: f
at

he
r i

nv
ol

ve
m

en
t 

(G
re

at
er

 p
ar

en
ta

l a
lli

an
ce

 
pr

ed
ic

te
d 

gr
ea

te
r f

at
he

r 
in

vo
lv

em
en

t a
m

on
g 

tr
ea

tm
en

t c
ou

pl
es

)

R
od

dy
 e

t a
l. 

(2
01

8)
1.

 O
ur

R
el

at
io

ns
hi

p 
(o

nl
in

e)
2.

 W
ai

t- l
is

t C
on

tr
ol

30
0 

co
up

le
s

A
ge

: M
 =

 3
7.

4;
 R

ac
e/

Et
hn

ic
ity

: 1
5%

 
A

A
/1

0%
 L

- H
M

ar
ri

ed
: 8

0%
C

oh
ab

iti
ng

: 1
4%

Lo
ca

tio
n:

 U
SA

R
el

at
io

ns
hi

p 
Sa

tis
fa

ct
io

n
Pr

e,
 P

os
t

T 
>

 C
: s

at
is

fa
ct

io
n 

(T
re

at
m

en
t 

ef
fe

ct
 n

ot
 m

od
er

at
ed

 b
y 

pr
e-

 IP
V

)

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

J

T
A

B
L

E
1

(C
ti

d)

2 |   264



Y    | 15JOURNAL OF MARITAL AND FAMILY THERAPY 

A
ut

ho
rs

, y
ea

r 
(o

ve
rl

ap
pi

ng
 

sa
m

pl
e 

st
ud

ie
s)

St
ud

y 
de

si
gn

, 
co

nd
it

io
ns

/c
ur

ri
cu

la
N

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

Fo
ca

l o
ut

co
m

es
A

ss
es

s-
 m

en
t 

po
in

ts

Si
gn

if
ic

an
t r

es
ul

ts
 -  

la
te

st
 

as
se

ss
m

en
t (

ef
fe

ct
 s

iz
e,

 if
 

re
po

rt
ed

)
T

 =
 tr

ea
tm

en
t g

ro
up

C
 =

 c
on

tr
ol

 g
ro

up

R
og

ge
 e

t a
l. 

(2
01

3)
1.

 P
R

EP
2.

 C
om

pa
ss

io
na

te
 &

 
A

cc
ep

tin
g 

R
el

at
io

n-
 

sh
ip

s t
hr

ou
gh

 
Em

pa
th

y 
(C

A
R

E)
3.

 B
ri

ef
 re

la
tio

ns
hi

p 
aw

ar
en

es
s s

es
si

on
4.

 N
o-

 tr
ea

tm
en

t 
C

on
tr

ol

17
4 

en
ga

ge
d/

ne
w

ly
 

w
ed

 c
ou

pl
es

A
ge

: M
en

: M
 =

 2
9.

3;
 

W
om

en
: M

 =
 2

7.
9

R
ac

e/
Et

hn
ic

ity
: 5

5%
 

W
/2

1%
 L

- H
/1

1%
 

A
S/

5%
 A

A
/8

%
 

O
th

er
C

oh
ab

ita
tin

g:
 7

2%
Lo

ca
tio

n:
 

U
ns

pe
ci

fie
d

R
el

at
io

ns
hi

p 
D

is
so

lu
tio

n,
 

Sa
tis

fa
ct

io
n

Pr
e,

 2
, 6

, 1
2,

 2
4,

 
36

 m
on

th
s

A
ll 

Ts
 >

 C
: d

is
so

lu
tio

n 
(1

1%
 v

s. 
24

%
)

St
an

le
y 

et
 a

l. 
(2

01
4)

(A
lle

n,
 R

ho
ad

es
 

et
 a

l.,
 2

01
1;

 
A

lle
n,

 
St

an
le

y 
et

 a
l.,

 2
01

1;
 

A
lle

n 
et

 a
l.,

 2
01

2;
 

R
ho

ad
es

 
et

 a
l.,

 2
01

5)

1.
 P

R
EP

 -  
St

ro
ng

 B
on

ds
2.

 N
o-

 tr
ea

tm
en

t 
co

nt
ro

l

66
2 

co
up

le
s

A
ge

: M
en

: M
 =

 2
8.

5;
 

W
om

en
: M

 =
 2

7.7
R

ac
e/

Et
hn

ic
ity

: 7
0%

 
W

/1
2%

 L
- H

/1
1%

 
A

A
/2

%
 N

A
- 

A
N

/7
%

 M
ix

ed
/

O
th

er
M

ar
ri

ed
: 1

00
%

Lo
ca

tio
n:

 U
SA

D
iv

or
ce

; R
el

at
io

ns
hi

p 
Q

ua
lit

y,
 S

at
is

fa
ct

io
n;

 
C

om
m

un
ic

at
io

n;
 

C
on

fid
en

ce
; 

D
ed

ic
at

io
n

Pr
e,

 P
os

t, 
6,

 
12

, 1
8,

 
24

 m
on

th
s

T 
<

 C
: d

iv
or

ce
 (8

%
 v

s. 
15

%
) 

(e
ffe

ct
 st

ro
ng

er
 fo

r m
in

or
ity

 
co

up
le

s)

Tr
ill

in
gs

ga
ar

d 
et

 a
l. 

(2
01

6)
1.

 M
ar

ri
ag

e 
C

he
ck

up
2.

 W
ai

t- l
is

t C
on

tr
ol

23
3 

co
up

le
s

A
ge

: M
en

: M
 =

 3
9,

 
W

om
en

: M
 =

 3
7

M
ar

ri
ed

: 8
0%

Lo
ca

tio
n:

 D
en

m
ar

k

R
el

at
io

ns
hi

p 
Sa

tis
fa

ct
io

n;
Tr

ea
tm

en
t: 

Pr
e,

 1
0,

 
21

, 3
4,

 4
7,

 
54

 w
ee

ks
; 

C
on

tr
ol

: P
re

, 
10

, 5
4 

w
ee

ks

T 
>

 C
: S

at
is

fa
ct

io
n 

(d
 =

 .4
8)

; 
R

es
po

ns
iv

en
es

s/
A

tte
nt

io
n 

(d
 =

 .4
3)

; E
m

ot
io

na
l S

af
et

y 
(d

 =
 .2

1)

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

   | 3265



16 |   JOURNAL OF MARITAL AND FAMILY THERAPY

A
ut

ho
rs

, y
ea

r 
(o

ve
rl

ap
pi

ng
 

sa
m

pl
e 

st
ud

ie
s)

St
ud

y 
de

si
gn

, 
co

nd
it

io
ns

/c
ur

ri
cu

la
N

Sa
m

pl
e 

ch
ar

ac
te

ri
st

ic
s

Fo
ca

l o
ut

co
m

es
A

ss
es

s-
 m

en
t 

po
in

ts

Si
gn

if
ic

an
t r

es
ul

ts
 -  

la
te

st
 

as
se

ss
m

en
t (

ef
fe

ct
 s

iz
e,

 if
 

re
po

rt
ed

)
T

 =
 tr

ea
tm

en
t g

ro
up

C
 =

 c
on

tr
ol

 g
ro

up

W
ad

sw
or

th
 

et
 a

l. 
(2

01
1)

1.
 F

at
he

rh
oo

d,
 

R
el

at
io

ns
hi

p,
 a

nd
 

M
ar

ri
ag

e 
Ed

uc
at

io
n 

(a
da

pt
ed

: P
R

EP
 

W
ith

in
 O

ur
 R

ea
ch

)
2.

 N
o-

 tr
ea

tm
en

t 
C

on
tr

ol

17
3 

co
up

le
s

A
ge

: M
en

: M
 =

 3
4;

 
W

om
en

: M
 =

 3
1

R
ac

e/
Et

hn
ic

ity
: 3

3%
 

W
/2

8%
 A

A
/2

4%
 

L-
 H

/6
%

 A
I/

10
%

 
M

ix
ed

/O
th

er
M

ar
ri

ed
: 6

7%
Lo

ca
tio

n:
 D

en
ve

r, 
C

O

Fi
na

nc
ia

l W
or

ri
es

; 
Pr

ob
le

m
 S

ol
vi

ng
; 

C
op

in
g 

Ef
fic

ac
y 

A
vo

id
an

ce
, E

m
ot

io
na

l 
N

um
bi

ng
, E

m
ot

io
na

l 
R

eg
ul

at
io

n;
 

D
ep

re
ss

io
n

Pr
e,

 P
os

t
T 

<
 C

: f
in

an
ci

al
 w

or
ri

es
, 

av
oi

da
nc

e,
 n

um
bi

ng
T 

>
 C

: r
eg

ul
at

io
n,

 p
ro

bl
em

 
so

lv
in

g 
(w

om
en

)

W
hi

tto
n 

et
 a

l. 
(2

01
6)

1.
 S

tr
en

gt
he

ni
ng

 S
am

e-
 

Se
x 

R
el

at
io

ns
hi

ps
2.

 W
ai

t- l
is

t C
on

tr
ol

20
 s

am
e-

 se
x 

m
al

e 
co

up
le

s
A

ge
: M

en
: M

 =
 4

0;
 

R
ac

e/
Et

hn
ic

ity
: 

83
%

 W
/1

0%
 

A
A

/3
%

 L
- H

M
ar

ri
ed

: 2
0%

 
Lo

ca
tio

n:
 

M
id

w
es

t U
SA

Sa
tis

fa
ct

io
n;

 In
st

ab
ili

ty
; 

(o
bs

er
ve

d)
 

Po
si

tiv
e/

N
eg

at
iv

e 
C

om
m

un
ic

at
io

n;
 

St
re

ss
; S

oc
ia

l S
up

po
rt

Pr
e,

 P
os

t, 
3 

m
on

th
s

T 
>

 C
: s

at
is

fa
ct

io
n 

(d
 =

 .1
8)

, 
st

ab
ili

ty
 (d

 =
 .3

1)
, p

os
. c

om
m

. 
(d

 =
 .3

8)
, s

oc
ia

l s
up

po
rt

 
(d

 =
 .3

0)
T 

<
 C

: n
eg

. c
om

m
. (

d 
=

 .3
7)

, 
st

re
ss

 (d
 =

 .4
5)

Ze
m

p 
et

 a
l. 

(2
01

6)
1.

 C
ou

pl
es

 C
op

in
g 

En
ha

nc
em

en
t 

Tr
ai

ni
ng

2.
 T

ri
pl

e-
 P

3.
 N

o-
 tr

ea
tm

en
t 

co
nt

ro
l

15
0 

co
up

le
s

A
ge

: M
en

: M
 =

 3
9.

7;
 

W
om

en
: M

 =
 3

7.
4

Lo
ca

tio
n:

 
Sw

itz
er

la
nd

R
el

at
io

ns
hi

p 
Q

ua
lit

y;
 

Pa
re

nt
in

g;
 C

hi
ld

 
Be

ha
vi

or
 P

ro
bl

em
s

Pr
e,

 P
os

t, 
6,

 
12

 m
on

th
s 

(a
na

ly
se

s d
id

 
no

t i
nc

lu
de

 
6,

 1
2 

m
on

th
s 

fo
llo

w
- u

ps
)

T1
 >

 C
: r

el
at

io
ns

hi
p 

qu
al

ity
 

(m
ot

he
rs

) (
en

ha
nc

ed
 q

ua
lit

y 
as

so
ci

at
ed

 w
ith

 re
du

ce
d 

ch
ild

 b
eh

av
io

ra
l p

ro
bl

em
s 

[m
ot

he
rs

])

T
A

B
L

E
 1

 
(C

on
tin

ue
d)

J

A
i
c
f
s
c
(
a

c
t
a
n
m
s
m
E
s
h
e
i
L
e

E

P
d
a
l
a
(
a
p
e
p
e

a
c
e
a
s
p
d
m

2 |   266



Y    | 17JOURNAL OF MARITAL AND FAMILY THERAPY 

Although couple relationship constructs were the most frequent outcomes assessed, many stud-
ies also included individual well- being/health measures (n = 10) and/or co- parenting/parenting/
child measures (n = 11). Nine studies assessed some form of couple aggression/violence. Twenty- 
four studies included follow- up assessments, with half of them longer than 1 year. Nearly all 
studies found significant treatment effects; only two did not (and 1 study did not report signifi-
cance tests). Significant findings for key outcomes are short- handed in the last column of Table 1 
(Of course, most studies also reported non- significant findings, as well; non- significant outcomes 
are not listed in the last column of the table).

In brief, the vast majority of these rigorous CRE studies find significant program effects on 
couple relationships, physical and mental health, coparenting, and even child well- being, al-
though they usually do not find positive effects on all their targeted outcomes. As mentioned 
above, many studies now target more diverse and disadvantaged populations and most samples 
now are much larger than in previous decades. Data regularly are analyzed with sophisticated 
methods (e.g., multi- level modeling). Many of these studies include longer- term follow- up as-
sessments of program effects, with many studies finding effects are maintained, some are di-
minished but still evident, a few find that effects disappear, and a few are actually strengthened. 
Early studies of federally funded CRE programs targeted to disadvantaged couples found few 
significant, long- term effects. But second-  and third- wave studies of these community programs 
have found a more consistent pattern of small- to- moderate positive effects (Hawkins, Hokanson, 
et al., 2021). Of course, these generalities cover a great deal of variation. And our generally pos-
itive assessment of CRE research here should not be taken as a signal that the field has arrived. 
Later in this article, we point out some important gaps and needed improvements. First, how-
ever, we highlight important developments in the field over the last decade.

Extended CRE services to more diverse and disadvantaged couples

Perhaps, the most significant advancement in the CRE field in the United States over the last 
decade has been a strong— even dominant— practice and research focus on CRE for more diverse 
and disadvantaged target populations (e.g., Moore et al., 2018; Wood et al., 2014), addressing a 
limitation noted in earlier critiques (Johnson, 2012). The primary reason for this has been the 
adoption of CRE as a social policy tool to address family instability among disadvantaged families 
(Hawkins, Hokanson, et al., 2021). The U.S. federal government (Administration for Children 
and Families) invested $800 million between 2010– 2019 in free community- based CRE (and RE) 
programs that served a diverse population of adults (and youth). These efforts have reached an 
estimated 2.5 million lower- income people since 2007; 85% of participants were poor or near- 
poor and two- thirds were non- White. This policy funding also has supported many program 
evaluation studies (Hawkins, Hokanson, et al., 2021).

One major advance in the past decade then is that CRE programs have included more diverse 
and more at- risk, lower- income couples (Hawkins, Hokanson, et al., 2021) and racially/ethni-
cally diverse participants (especially Hispanic/Latino and African American couples; e.g., Barton 
et al., 2018), stepfamilies (e.g., Reck et al., 2020), military couples (Stanley et al., 2014), as well 
as programs tailored for LGBTQ couples (Whitton et al., 2016). A number of implementation 
studies have documented strategies for recruiting and retaining diverse and disadvantaged cou-
ples (e.g., Zaveri & Baumgartner, 2016). In addition, there was a substantial increase in program 
delivery and evaluation research with unmarried, cohabiting parents (e.g., Wood et al., 2014), 
many of whom desire more stable and stronger relationships (Halpern- Meekin, 2019). These 
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relationships are less stable due in part to the increased sociodemographic risks and social in-
equality that stress unmarried unions (at least in the United States). Some programs targeted to 
racial/ethnic minorities do address how systematic stresses, inequality, and institutional racism 
can impact relationships. But the field could be more attentive to these issues (Randles, 2017) and 
to developing and evaluating culturally sensitive adaptations of programs. Moreover, facilitator 
training no doubt could do more to sensitize educators to these stresses and even help them iden-
tify personal biases that diminish their effectiveness. Also, many of these more vulnerable cou-
ples have increased risks owing to rapid relationship development (Sassler et al., 2012) and the 
formation of inertia for remaining together prior to the development of a mutual commitment 
to building a future together (Stanley et al., 2020). Such conditions of relationship development 
likely lead to an increased percentage of relationships where the partners are asymmetrically 
committed (Stanley et al., 2017). Such dynamics are now becoming more widely considered in 
the CRE field, which grew from a foundation where mutual, well- timed commitments to the 
future were mostly assumed prior to couples seeking CRE services.

This outreach to more diverse and disadvantaged couples brought in larger numbers of dis-
tressed couples (Bradford et al., 2015). Thus, there has been a significant increase in research of 
educational programs serving distressed couples, and the evidence to date shows that distressed 
(and disadvantaged) couples generally benefit more from CRE than non- distressed couples 
(Stanley et al., 2020). Couples with a history of trauma and intimate partner violence (IPV) also 
are participating in CRE. And some have worried that offering CRE to traumatized couples could 
be dangerous. The field has given this issue significant and thoughtful attention (Bradley et al., 
2014; Roddy et al., 2018; Stanley et al., 2020) and some studies have shown that CRE can reduce 
IPV (e.g., Braithwaite & Fincham, 2014). Our review indicates no evidence that it increases risk. 
Many programs now employ protocols for dealing with IPV, including screening for IPV and 
providing resources and referrals for safety.

Efficient and effective CRE online

An important innovation in the CRE field over the past decade has been experimentation 
with service delivery, with an emphasis on easier access and more privacy. A small but grow-
ing body of work supports the effectiveness of online delivery of evidence- based CRE (Doss 
et al., 2019; Halford et al., 2017). In fact, some of the largest effect sizes in programs work-
ing with disadvantaged couples have been in studies of online programs (Doss et al., 2020). 
Many couples in face- to- face CRE programs report that they benefit from being with other 
couples who are experiencing similar problems that help them normalize their challenges 
(Halpern- Meekin, 2019); this benefit is diminished in remote online delivery. But Doss and 
his colleagues (2020) speculate that online programs compensate by enrolling couples who 
may be especially motivated to work on their relationship because they have proactively initi-
ated help- seeking through online searches— they are in the “action” stage of behavior change 
(Prochaska & Norcross, 2001)— rather than responding to recruitment tactics that can lead to 
enrolling people in services who have only modest motivation to work on their relationship 
(Carlson et al., 2014). Another advantage of self- paced online programs is that couples can 
begin the services right away rather than waiting for the next class to start and can absorb 
curriculum at their own pace rather than the facilitated group pace. Such programs range 
in the amount of professional content, from exclusively online with no professional support 
(Braithwaite & Fincham, 2011), through a few brief support phone call sessions (Doss et al., 
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2020), to regular sessions of online skills coaching (Halford et al., 2017). Couple attrition 
rates can be higher in online CRE without professional support (Busby et al., 2015). Future 
research could explore optimal levels of support for cost- effective delivery of online CRE.

Extended range of targeted and measured outcomes in CRE programs

Another important development in CRE research has been an increase in the range of out-
comes studied. Growing beyond relationship satisfaction and communication skills outcomes 
that were the focus in earlier studies (Hawkins et al., 2008), many recent studies now include 
measures of relationship stability (e.g., Moore et al., 2018; Stanley et al., 2014), relationship 
confidence/commitment/hope (e.g., Hawkins et al., 2017), relationship aggression/violence 
(e.g., Roddy et al., 2018), individual mental and physical health outcomes (e.g., Barton et al., 
2020; Roddy et al., 2020), and child and family functioning, including father involvement 
(e.g., Cowan & Cowan, 2019). The CRE field has advanced to understand that continuing a 
relationship is not always the best outcome (Stanley et al., 2020). This broader range of assess-
ment provides a more robust and holistic portrait of couple functioning and individual well- 
being and most of these studies report modest positive treatment effects on this expanded 
range of outcomes. Given trends of deteriorating mental and physical health, and the strong 
linkages between relationship functioning and adult and child mental and physical health 
(Markman & Rhoades, 2012), we should welcome the contributions of CRE to improved emo-
tional and physical health.

DISCUSSION: PROGRESS,  NEEDED IMPROVEMENTS, AND 
HOPES FOR FUTURE PROGRESS

As the preceding section documents, the past decade of CRE work has produced noteworthy 
progress; research over the past decade on the effectiveness of CRE has been strong and grow-
ing stronger. If this article was ever made into a movie here is what part of the trailer might say 
(imagine the voice we associate with trailers): Coming to a community near you, research- based 
programs that help you strengthen your relationship, learn to talk without fighting, and protect and 
preserve your fun, friendship, commitment, and sensuality, while taking a class that will be fun, 
enjoyable, and entertaining.

All the programs reviewed are based on research and theory from cognitive behavioral and 
social learning theory perspectives. If we were to classify the accumulated evidence base as a 
whole, the set of CRE studies presented in Table 1 checks all the boxes for the highest designation 
using the Southam- Gerow and Prinstein (2014) framework: Level 1- Well- established Interventions. 
Specifically, the CRE field: (a) serves diverse populations with preventative education, (b) has 
evaluated the effects of these programs with dozens of rigorous RCT studies employing reliable 
and valid measurement of relevant outcomes; and (c) have performed appropriate data analyses 
with adequate statistical power. In addition, most CRE programs were evaluated multiple times, 
several of them by independent research teams. Finally, the leading curricula have intervention 
manuals and rigorous facilitator training programs.

But this success should not mask important gaps in the field that will need our attention over 
the next decade and beyond. In the following section, we highlight a number of important prac-
tice and research areas for growth and improvement.
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More work on moderators and mechanisms of change

Moderators

Previous reviews (e.g., Wadsworth & Markman, 2012) called for more research on understanding 
who benefits the most from CRE. In our systematic review of CRE research over the past decade, 
we explicitly attended to moderators of program effects when they were included in evaluation 
studies (RCT and non- RCT), especially initial relationship distress/risk, economic disadvantage, 
race and ethnicity, and gender. Overall, this body of work suggests that participants who come to 
CRE programs with greater distress and disadvantage benefit more from such interventions, per-
haps because they are motivated for change and have more room to improve. Efforts by program 
developers over the past 15 years to revise curricula to anticipate the different life experiences 
of more distressed and disadvantaged participants likely have helped. (For fuller reviews of re-
search on CRE moderators, see Palmer & Hawkins [2019a] and Stanley et al. [2020]).

The range of our explorations for program moderators, however, should expand beyond pre-
existing personal characteristics. For instance, we could use more exploration of how individ-
ual personality characteristics and relational patterns moderate program effects. And we believe 
broader social factors, including differences within and between countries are ripe for explora-
tion. Halford's research on couples in three different countries is an excellent example of how 
such comparisons can be accomplished (Halford & van de Vijver, 2020).

Mechanisms of change

Similar to other fields (e.g., Kazdin, 2009), there is a limited amount of work exploring how CRE 
works. This weakness was identified in a previous review (Wadsworth & Markman, 2012) but 
we have not made enough progress here. There has been a spattering of attention on change 
mechanisms that make CRE most effective, including studies that link positive changes in com-
munication skills to positive relationship outcomes consistent with cognitive- behavioral and so-
cial learning theories that undergird the vast majority of CRE programs (e.g., Barton et al., 2017; 
Hawkins et al., 2017). A few studies do not find this link (e.g., Williamson et al., 2016), and more 
research is needed. Other studies have focused on intervention processes such as the facilitator 
alliance and group cohesion (e.g., Ketring et al., 2017; Owen et al., 2013) or couple joint attend-
ance versus just one partner attending alone (e.g., Carlson et al., 2014) (For a review of mediator 
research, see Palmer & Hawkins, 2019b; Stanley et al., 2020). We need a greater commitment to 
uncovering the mechanisms of change and test them with experimental designs and rigorous 
mediator analyses.

More integration of couple education with other family processes

Embracing a more systemic view of couple interventions, many CRE evaluation studies now are 
assessing the impact on coparenting (Feinberg et al., 2010), parenting (Pruett et al., 2019), and 
child well- being outcomes (Cowan et al., 2011; Zemp et al., 2016). A recent meta- analytic study 
found evidence of small but significant effects on coparenting and child well- being (Hawkins, 
Serrao- Hill, et al., 2020). Several studies have documented specific pathways from improvements 
in couple relationships to better coparenting and parenting behavior to children's well- being 

J

(
o

v
c
i
2
n
h
f
w
h
f
i

M
f

P
a
p
1
(
t
2
j
r
g
y
i
c
t

M

W
m
c
e
s
n
p
t
c
C

2 |   270



Y

g 
, 

n 
, 

o 
-

m 
s 
-

-
-
e 
-

w 

E 
t 
e 
-
-
; 
e 
r 
-
r 
o 
s 

e 
d 
y 
, 
s 
g 

   | 21JOURNAL OF MARITAL AND FAMILY THERAPY 

(e.g., Barton et al., 2015; Pruett et al., 2019). For many, the ultimate end of CRE efforts is better 
outcomes for children, not just happier adult relationships.

At the policy level, the overarching goal of government support for CRE programs is to pro-
vide a more stable and healthier environment for children. And one of the major motivations for 
couples seeking help for their relationship is to give their children a better life, especially show-
ing them an example of loving parents who are not fighting with each other (Halpern- Meekin, 
2019). Moreover, as a result of participation in CRE programs, some individuals will identify the 
need to end the romantic relationship (Stanley et al., 2020) but may also have a need to build a 
healthy coparenting relationship for the sake of their children. Cowan and Cowan (2019) called 
for breaking down the silos between couple, coparenting, fathering, and parenting education, 
while maintaining a strong focus on the couple relationship, and have shown in their own work 
how valuable such integration can be. We agree that the field needs to offer education to meet a 
fuller range of presenting needs, perhaps developing adaptations, add- in modules, or tailoring 
interventions to the needs of participants experiencing specific family life transitions.

More attention to individually oriented relationship education 
for youth

Programs for couples have dominated the relationship education field, and that is where our 
attention has been in this review. Early CRE efforts emphasized preventative efforts such as 
premarital education to help engaged couples prepare for marriage (e.g., Markman & Floyd, 
1980) and enrichment programs for early married couples to keep those relationships strong 
(Accordino & Guerney, 2003). But the world is different from it was 4 decades ago; union forma-
tion is much more complex now and the need for relationship literacy is greater (Clyde et al., 
2020). If we wait until contemporary couples form romantic unions, we risk waiting until tra-
jectories of relationship and family formation have already greatly increased risks for unhealthy 
relationships and family instability. As we move forward, building on pioneering efforts of pro-
grams like Love Notes, Connections, and Relationship Smarts, relationship literacy education for 
youth and young adults should be an important priority for the field. Furthermore, not all adults 
in a romantic relationship can or want to attend a relationship program with a partner. They too 
could use help sorting out their relationships, perhaps particularly regarding making decisions 
to leave unhealthy or unsafe unions (Rhoades & Stanley, 2011).

More attention to missed content

With so many changes over the past 4 decades in relationship dynamics and types, CRE program-
ming may need an update. Earlier, we wrote that most CRE curricula generally focus on three 
core content areas: managing negative emotions, enhancing positive emotions, and strength-
ening commitment. But these general content areas do not cover the full range of valuable in-
struction. We are not aware of published, systematic efforts to match contemporary relationship 
needs to current CRE curriculum content. One effort (Futris & Adler- Baeder, 2013) highlights 
potential missing content in CRE programing (e.g., self- care, extra- dyadic support). And ques-
tions about missing content are highly salient for some minorities groups. For example, LGBTQ 
couples and intercultural couples express concern about the misunderstanding of their issues by 
CRE service providers (Halford & van de Vijver, 2020; Scott & Rhoades, 2014).
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Going forward, program developers should consider other important and timely content. For 
instance, many people are searching the internet for relationship advice. What kind of informa-
tion are they getting and likely acting on? We doubt that a great deal of the advice is empirically 
informed, much less leading people to services they may find useful. While working on the ar-
ticle, we conducted an analysis of recent major search engine requests about romantic relation-
ships to explore potential missing content. A little more than half of the searches asked questions 
about relationship break ups and another 25% dealt with long- distance romantic relationships. 
No other topic accounted for more than 5% of inquiries. We doubt that CRE deals much with 
these topics, though at least one individually oriented program explicitly deals with ending un-
healthy relationships or taking a break from the relationship (Pearson et al., 2015). Across the 
field, we could be better at helping individuals deal with decisions about breaking up and how 
to do it in more healthy ways. In addition, many people today are trying to manage long- distance 
romantic relationships, perhaps as a result of many unions forming through online dating. We 
could do more to help people better navigate the complexities of distance.

More work on briefer interventions

A legitimate critique of the CRE field is that it has struggled to attract large numbers of couples 
with intensive, in- person, multi- week program formats. Participation barriers have been well 
known for some time (Markman & Rhoades, 2012) but often are hard to address, including a 
stigma with seeking relationship help, not wanting to share one's private business in a public 
setting, syncing schedules to attend with a partner or spouse, and logistical challenges such as 
transportation and childcare. One solution may be to work toward providing more avenues of 
relationship education in brief and widely available modalities. Traditional CRE has empha-
sized learning a lengthy set of principles and skills known to improve relationship quality, but 
these traditional program offerings require a big commitment of time. Busy, stressed couples find 
it difficult to give that commitment upfront. We need more exploration of briefer and simpler 
interventions. For example, brief (2- session), private relationship check- up interventions have 
shown promise in rigorous evaluation work (Cordova et al., 2014; Gordon et al., 2018). Busby and 
colleagues (2015) found much higher rates of couple agreement to complete brief online CRE 
(one session) than more extended online CRE (six sessions). Braithwaite and Fincham (2009) 
have found significant relationship effects with just a brief computer- based program. Also, the 
Singapore Family Ministry is offering (and doing an evaluation of) a 2- hour version of the 8- hour 
PREP program (Nazar, Personal Communication, July 2019). One review of 12 brief couple inter-
vention efforts found evidence that they can strengthen relationships (Kanter & Schramm, 2018). 
But more experimental research is needed that directly compares dosages of the same program 
and their effects on key outcomes.

Also, there is budding work in offering regular micro- interventions, such as Marriage Minute 
(https://www.gottm an.com/marri age- minut e/), which involves 1- minute readings of important 
relationship principles and nudges for action sent to subscribers twice a week. Similarly, the 
Singapore Family Ministry will be posting weekly research- based nuggets that are deconstructed 
from the PREP program. A variety of types of briefer, evidence- based micro- interventions 
would represent an important area of innovation in the field that could substantially increase 
reach (Lucier- Greer et al., 2017). Of course, research is only beginning on these kinds of micro- 
interventions and there is reason to be cautious about their effectiveness (e.g., Hatch et al., 2019). 
Also, it is easy to imagine brief CRE programs for couples dealing with specific issues such as 
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taking on caring responsibilities for aging relatives, managing political differences between part-
ners, or dealing with the stresses of the COVID- 19 pandemic. Recruiting into such offerings may 
be easier because there is a service offered for meeting a current, concrete need. And when one 
specific challenge has been addressed, couples may be more likely to seek brief help for the next 
challenge, amounting to a model of distributing dose across time rather than concentrating it at 
one point.

More systematic efforts to increase case management, coaching, and 
use of direct assistance and incentives

One of the most difficult issues faced by community CRE programs is ongoing challenges asso-
ciated with getting couples to enroll and participate in CRE programs and to decrease program 
attrition (e.g., Hui, Personal Communication, August 2020). Here we briefly raise two potential 
solutions, at least for programs with substantial funding. First, case management that involves 
assigning a staff person to work with the couple throughout the program has been used success-
fully in some settings and should be expanded and evaluated when employing more intensive 
interventions. For example, in the MotherWise program (Rhoades, 2018), the person who does 
the intake serves as the participant's case manager and coach and continues to work with the par-
ticipant to reinforce the skills learned and help develop links with other community resources. 
Second, the use of incentives or “direct assistance” has been found to substantially increase par-
ticipant motivation at all stages of the program (Rhoades, 2018). We believe that program funders 
should consider including direct assistance in plans for future CRE (and RE) efforts for lower- 
income populations.

Dealing with increased participation of distressed couples

As more distressed couples and couples with trauma history are taking advantage of CRE, there 
is a question of whether clinical training of facilitators would be helpful to strengthen their abil-
ity to deal effectively with some of the issues that could surface during relationship education— 
not to provide clinical services but to be able to identify issues and be sensitive to the need for 
further help (Bradford et al., 2015; Karam, et al., 2015). Some have been concerned about such 
recommendations since it could blur core distinctions between CRE and couples therapy (CT) 
(e.g., Markman & Ritchie, 2015). One core distinction most relevant here is that CRE participants 
are encouraged not to disclose highly personal relationship issues in the group setting, but save 
those issues for a private discussion with a coach (if one is available) who is helping them learn a 
skill. In contrast, personal disclosure is a key part of therapy. Knowing that personal disclosure is 
not encouraged is likely one of the reasons many participants are attracted to CRE as opposed to 
therapy and may be one of the reasons distressed couples choose to participate in CRE. However, 
this is an empirical question that should inspire future research that includes examining gen-
erational differences (e.g., Are younger adults less likely to be concerned about disclosure given 
social media experiences?). Of course, there are other relevant differences between CRE and CT 
including intervention settings, costs, and the fact that CRE service providers are typically not 
therapists but are only trained in delivering a specific CRE program. There are, however, obvi-
ous overlaps in aspects of approaches and strategies employed in both CRE and CT, including 
employing common skills that enable them to be active, structured, and reinforcing (Markman 
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& Rhoades, 2012). Nevertheless, most experts recognize the need for facilitators to have better 
support, training, supervision, and back up for handling things well and staying on task. The 
level and kind of training for CRE facilitators is an important evolving issue and will benefit from 
continued discussion and research in the field.

Continuing efforts to reach lower income couples

Efforts to reach more diverse, especially low- income couples have required some thoughtful 
curriculum development and adaptation, although the core skills and principles remain (e.g., 
Rhoades & Stanley, 2011). Importantly, we believe that extending the reach of no- cost CRE to 
more diverse and disadvantaged couples— who often need these services the most— is consist-
ent with a burgeoning social justice agenda in the United States. In saying this, we acknowledge 
healthy, ongoing debates among scholars and policy observers about the merits and wisdom of a 
policy to use public funding to help increase family stability with these kinds of “soft skills” edu-
cational programs (Randles, 2017) or whether a focus on behavioral skills can produce sustained 
improvements in these stressed couple relationships (e.g., Johnson, 2012; Karney & Bradbury, 
2020). We anticipate that the next decade of research will bring even greater clarity to these im-
portant issues.

Continue more use of online CRE

Online CRE programs offer advantages in outreach and efficiency that the field needs if it wants 
to move beyond a limited- access service to a public health service that meets a widespread need. 
The recent COVID- 19 pandemic strongly impacted the CRE field (Lutui & Hawkins, 2021). For 
instance, before the pandemic almost all federally supported CRE programs were delivered face- 
to- face. But by May 2020, program administrators shifted to varying forms of online delivery. For 
similar reasons, the U.S. Armed Forces shifted to the use of both a self- directed, online version of 
PREP (ePREP) and to virtual workshops. For many programs, the training of facilitators also has 
moved online, with a growing component of the training covering how to lead virtual workshops 
effectively. Co- author Halford is a director at Relationships Australia (Queensland) that during 
the pandemic moved almost exclusively to online and video delivery of what had been face- to- 
face couple and family services. Given the effects and popularity of these services, going forward 
they plan to discuss with clients the choice of what service delivery mode might work best for 
them, including the use of video, telephone, and online delivery. This innovative “omni- channel 
delivery” approach provides clients at various stages of family development the ability to access 
services at various intensity levels using a variety of methods of which face- to- face is just one 
option.

We believe these shifts will have a lasting impact on the field. Having invested enormous 
amounts of work to transfer programs online as a result of the pandemic, practitioners will be 
more likely to make use of online services in the future. We have already heard from adminis-
trators that they believe they are reaching some people in their communities who they would 
never reach if they continued to require them to come to their meeting places (Lutui & Hawkins, 
2021). Post- pandemic, we anticipate CRE programs could use both face- to- face and online deliv-
ery in the same program (e.g., Petch et al., 2012) and some services might offer online options to 
start and then offer more with face- to- face sessions, or vice versa. Online programming also may 
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facilitate more tailoring of content to meet unique client needs (Baucom et al., 2015). With so 
much recent work to transfer programs online, practitioners will be more likely to provide both 
online (synchronous and asynchronous) as well as in- person services.

More strategizing to sustain CRE programming

Finally, we worry about how to keep successful evidence- based CRE programs serving more dis-
advantaged populations going if/when public funding dries up. For example, we know of several 
community agencies that were funded with early U.S. federal dollars to deliver CRE to disadvan-
taged couples for a 5- year grant cycle that did not get refunded and their CRE efforts disappeared. 
While the federal policy initiative has been a boon for CRE in the United States, long- term fund-
ing is always a question. Current legislators are a generation removed from the original TANF 
legislation that sparked the policy innovation. We anticipate that federal welfare policy at some 
point over the next decade will undergo another major revision. Whether CRE funding will be 
continued remains unknown, but political and fiscal realities may outweigh the emerging, mixed 
evidence base of this social policy.

Accordingly, we believe there is a need to diversify institutional support for CRE. For instance, 
state governments could set aside a small proportion of block- grant TANF funds for programs 
to help couples form and sustain healthy relationships. Federal policymakers could think about 
creative mechanisms for incenting state efforts. In addition, 10 U.S. states have provided finan-
cial incentives in the form of marriage license discounts to couples who participate in premarital 
education, although these state policies have not translated into reduced divorce rates perhaps 
due to poor implementation (Clyde et al., 2020). States could consider using a part of marriage 
license fees to support CRE efforts.

We think that local communities, too, can organize to promote and offer CRE services. 
Community marriage initiatives in Chattanooga TN (First Things First) and in Jacksonville FL 
(Live the Life) have shown how community organizing efforts can promote availability and par-
ticipation in CRE, and one quasi- experimental study of the Jacksonville initiative reported sig-
nificantly larger declines in the local divorce rate over a 3- year period in relation to comparable 
counties (Wilcox et al., 2019). In addition, we think there is ample room for private enterprise to 
become strong supporters of CRE given what we know about how relationship problems impact 
workplace productivity (Turvey & Olson, 2006). Insurance companies and government health 
policies could subsidize participation in CRE, given cost savings due to the health benefits of 
healthy relationships (Robles et al., 2014).

Also, we believe there will continue to be a big role for the faith and educational sectors to sup-
port high- quality CRE instruction. For 4 decades (and even before), religious organizations have 
been a major sponsor and provider of CRE, although, with declining rates of religious participa-
tion among young adults in the United States, we cannot expect religious organizations to carry 
as heavy a provider load as in the past. But religious organizations may be well suited to reach 
higher- risk groups such as Hispanic immigrants and African Americans who are more likely to 
stay connected to organized religion. In addition, high schools and colleges are an important 
source of RE for youth and young adults. Community colleges that serve primarily disadvan-
taged young adults are especially needed to offer RE courses.

In sum, widespread institutional support for CRE will be crucial if we are to reach the num-
bers of couples who could benefit from these services. While there are notable illustrations of 
support for RE in each of these sectors, more buy- in will be needed, and a strategy for how we get 
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this kind of buy- in does not exist currently. There is no one policy lever to pull. We think this is 
a major challenge we face and by shining light on it, we hope the next decade review will show 
progress in efforts to increase CRE support into more institutional budgets.

CONCLUSION

We have outlined notable progress in the CRE field over the past decade in this article. But just as 
hikers who arrive at the summit of one peak often only see more clearly the higher peaks beyond, 
there is yet a long way to go up a steep path. CRE will continue to be an important area of practice 
and research over the next decade. Innovation in the field will expand, driven by a social world in 
which relationships are becoming more diverse, increasingly complex, less institutionalized, and 
less circumscribed by widely shared norms, not to mention a growing understanding of the impor-
tance of strong social and personal relationships to mental and physical health (Holt- Lunstad et al., 
2017). We hope this review has engendered a sense of accomplishment while still spurring the fur-
ther progress the field needs. We have high hopes that the best work in the CRE field is yet to come.
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