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Objectives: This study updated existing meta-analyses of couple therapy that typically do not include
multiple treatment modalities, various research designs, long-term outcomes, or recent studies. Eligibility
Criteria: Studies published in English that reported relationship satisfaction or other outcomes of couple
therapy were included; over 70% of studies have not been included in previous meta-analyses. Methods
of Synthesis: Using random effects models across 58 studies representing 40 unique samples and 2,092
couples, effect sizes were summarized within measure domains as mean gains for treatment groups and
waitlist groups as well as between-groups comparisons. Results: Couple therapy has a large effect on
relationship satisfaction (pre to post within-group Hedges g� � 1.12, CI [0.92, 1.31], p � .001) and
couples assigned to waitlists do not significantly improve (pre-to-post within-group satisfaction Hedges
g� � 0.12, CI [�0.04, 0.29], p � .05). Additionally, couple therapy has significant impacts on key
domains including self-reported and observed communication, emotional intimacy, and partner behav-
iors. Moderation analyses of pre-to-post gains in relationship satisfaction for treatment groups were
generally nonsignificant; however, greater baseline distress was associated with larger gains. Conclu-
sions: Couple therapy has large effects on key relationship domains and gains are generally maintained
over short- and long-term follow-up with minimal impact of tested moderators. Limitations include
sample of exclusively opposite sex couples and inability to fully model dependencies within studies. The
relationship between mean gain effect sizes and between-groups comparisons is discussed with impli-
cations for future research.

What is the public health significance of this article?
Couple therapy positively impacts multiple domains of relationship functioning (e.g., satisfaction,
communication) during treatment, and gains remain evident at short-term and long-term follow-up.
Couples assigned to waitlist control groups generally do not improve. Couple therapy’s effects on
relationship satisfaction are consistent across individual, couple, and study characteristics.
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Relationship distress is highly prevalent among couples in the
United States, with as many as one third of couples endorsing
dissatisfaction with their current partner (Whisman, Beach, &
Snyder, 2008). Lower levels of relationship satisfaction are asso-
ciated with higher likelihood of divorce (Lavner & Bradbury,

2010) and poorer physical and mental health outcomes (Robles,
Slatcher, Trombello, & McGinn, 2014; Slatcher & Selcuk, 2017).
While previous meta-analyses have demonstrated that couple ther-
apy is an effective treatment for relationship distress, there are a
number of questions that remain unanswered.

Unfortunately, our current knowledge of the effectiveness of
couple therapy is constrained by a number of important limita-
tions of the existing literature. First, existing meta-analyses are
not comprehensive and only include a subset of the broader
field. Indeed, behavioral marital therapy (BMT) is the most
frequently studied couple therapy modality and one of the few
to be consistently featured in meta-analytic reviews (Shadish &
Baldwin, 2005). While some researchers have begun to explore
the effects of more recently developed treatment modalities
such as cognitive– behavioral couple therapy (CBCT; Fischer,
Baucom, & Cohen, 2016) and emotionally focused couple ther-
apy (EFCT; Rathgeber, Bürkner, Schiller, & Holling, 2019;
Wiebe & Johnson, 2016), existing meta-analyses fail to com-
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bine across approaches to get an overall estimate of the effec-
tiveness of couple therapy.

Furthermore, the most common reference for an overall sum-
mary of effectiveness of couple therapy (Shadish & Baldwin,
2003) is a review—not a meta-analysis—summarizing previous
meta-analyses, resulting in the commonly cited mean effect size of
0.84. However, this average does not take into account the fact that
individual studies were included in more than one meta-analysis
nor does it consider that the various meta-analyses had different
numbers of comparisons using different sample sizes—which
should be weighted accordingly. To address these limitations, the
current study purposely casts a wide net to encompass couple
therapy from a variety of theoretical modalities, treatment lengths,
and settings.

A second important limitation of the existing literature is that
previous meta-analyses have focused exclusively on comparisons
to a no-treatment or waiting list control treatment (Dunn &
Schwebel, 1995; Hahlweg & Markman, 1988; Shadish & Baldwin,
2005). Although this study design provides more confidence in the
magnitude of the intervention effects, many studies of couple
therapy conducted in the past 20 years have omitted a control
group given results from a meta-analysis of couple therapy control
groups indicating that those couples do not significantly improve
over time (Baucom, Hahlweg, & Kuschel, 2003). Instead, modern
studies of couple therapy rely on within-group changes over
time—either in a single group (e.g., Doss et al., 2012) or with
couples randomized to two or more active interventions (e.g.,
Christensen et al., 2004).

A third limitation of the existing meta-analyses on couple ther-
apy is that they do not typically include an estimate of the effect of
couple therapy over follow-up. Therefore, the current study in-
cludes estimates of both between-groups changes (compared with
a no-treatment or waitlist control) and within-group changes.
Fourth, previous meta-analyses have only included efficacy studies
of couple therapy, omitting effectiveness studies of couple therapy
conducted in real-world settings. This limitation likely serves to
overestimate and upwardly bias effect sizes yielded from previous
meta-analyses, given that effectiveness studies generally yield
smaller effect sizes compared to efficacy studies (Doss et al.,
2012).

A fifth limitation of previous meta-analyses of couple therapy is
that they often omit assessment of moderation effects (e.g., Hahl-
weg & Markman, 1988; Plattor, 1990) or lack necessary variability
to test moderators of interest (e.g., Wood, Crane, Schaalje, & Law,
2005). The field has, however, also seen successful implementa-
tion of moderation effects. Shadish and Baldwin (2005) tested
moderation effects of clinical representativeness and found that
BMT outcomes do not statistically differ between nonclinical and
clinical samples. Additionally, Dunn and Schwebel (1995) tested
for moderation by treatment orientation comparing 21 treatment
groups that fell within the following domains: BMT, cognitive–
behavioral marital therapy (CBMT), insight-oriented marital ther-
apy (IOMT), or waitlist control. Results indicated that all treatment
groups, relative to control couples, improved significantly from
pre-to-post treatment in positive and negative relationship behav-
iors (weighted mean ES d � 0.54 to d � 0.87), with no significant
between-groups differences. However, there were significant
between-groups differences in relationship quality from pre-to-

post evaluation such that IOMT was more effective in improving
relationship quality than BMT and CBMT.

Finally, it been over a decade since a more comprehensive
meta-analysis of multiple therapy modalities has been published
(Shadish & Baldwin, 2005; Wood et al., 2005). Although narrowly
focused meta-analyses of emotionally focused couple therapy
(EFCT) have been conducted in the past few years (Rathgeber et
al., 2019; Wiebe & Johnson, 2016), these meta-analyses have not
included recent developments in third-wave behavior therapy such
as integrative behavioral couple therapy (IBCT; Christensen et al.,
2004) or enhanced cognitive-behavioral couple therapy (ECBT;
Epstein, Baucom, & Baucom, 2002).

Current Study

To build on previous meta-analyses, update the existing litera-
ture, and account for the limitations of previous work, we con-
ducted a meta-analysis of couple therapy in adults. The current
meta-analysis includes the use of follow-up data, a large variety of
theoretical orientations, and a diversity of study designs (single
group designs, nonrandomized or quasi-experimental trials, ran-
domized controlled trials, as well as studies without waitlist com-
parison groups). Additionally, most prior meta-analyses have col-
lapsed across measurement types (e.g., self-report measures and
observationally coded tasks); here we keep these distinct. This
meta-analysis aimed to summarize (Aim 1) mean gains for treat-
ment groups during the intervention period, (Aim 2) mean gains
for waitlist groups during the intervention period, (Aim 3)
between-groups comparisons during the intervention period, and
(Aim 4) mean gains for treatment groups from pretreatment to
follow-up. Second, (Aim 5) this meta-analysis examined modera-
tors of effects of relationship satisfaction. The full protocol code
book is available on Open Science Framework.

Method

This study was registered with Open Science Framework (OSF;
Foster & Deardorff, 2017): https://osf.io/j8y6h/?view_only�a7d
38de0197f426984c24c7649bd9f27.

Search Procedures

We conducted an exhaustive search for articles on couple ther-
apy, including both published and unpublished literature using
PsycINFO, Web of Knowledge, and Dissertation & Theses Global
databases. We used a combination of keywords to identify relevant
studies including but not limited to: “couple therapy,” “marital
therapy,” “couple treatment,” “marriage counseling”; see Supple-
mentary Table 1 for full list of search terms. Wildcard terms were
used to allow for results to indicate all possible variations of a
word (e.g., couple� to include couple, couples, couple’s). In addi-
tion to the database searches, we identified additional appropriate
articles form past reviews and meta-analyses and searched the
reference lists of relevant studies (Dunn & Schwebel, 1995; Shad-
ish & Baldwin, 2003; Shadish & Baldwin, 2005; Wood et al.,
2005). All citations were exported and saved into an EndNote �8
database and analyzed for duplicate references.

Articles were included if they: (a) were written in English; (b)
examined treatment outcomes of couple therapy seeking to ame-
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liorate relationship distress; (c) reported data on both members of
the dyad in a distressed relationship; and (d) reported data on at
least one domain including relationship satisfaction, emotional
intimacy, cognitions about the relationship, communication, vio-
lence (both physical and psychological), relationship behaviors
(both self and partner), and relationship status (e.g., divorce/
separation as an outcome). Studies were excluded if: (a) the
treatment was focused on an individual’s problem rather than a
relationship problem (e.g., depression); (b) the treatment(s) were
majority self-help or relationship education/prevention, per the
author’s description of the intervention or selection of nondis-
tressed couples; (c) the treatment was delivered in individual or
group format; (d) the sample was not adults (i.e., �18 years);
and/or (e) the sample was smaller than 10 couples (20 individuals).
Studies that met all other inclusion criteria but did not include
necessary statistical information to compute effect sizes were
initially included and study authors were contacted for this infor-
mation. Studies that compared group delivery or individual versus
couple delivery were included and coded for the couple delivery,
but not group or individual delivery. We included studies pub-
lished in any year. Additionally, there were no exclusion criteria
regarding randomization; therefore, randomized controlled trials,
quasi-experimental, and single group design studies were included
provided they met all other inclusion requirements.

The search process initially identified 6,418 articles. We re-
moved 1,340 duplicates and 4,961 studies for relevance in the first
screen of titles and abstracts. Studies were removed for several
reasons, including only treating one member of the dyad, thera-
peutic focus other than relationship satisfaction/adjustment, non-
experimental article, or lack of reported outcomes. We conducted
a detailed review of the remaining 117 articles.

To ensure consistent inclusion and exclusion of screened stud-
ies, the first author and two trained undergraduate research assis-
tants coded the remaining 117 articles as “included” or “excluded”
as well as the specific reason they were excluded (i.e., treatment,
design, or client factors) by reviewing the full text. To examine
interrater reliability, kappas were calculated between the two stu-
dents. Interrater reliability ranged from 0.77 to 0.88, above the
“acceptable” threshold of 0.70 (McHugh, 2012). After reliability
was met, the two students divided the remaining articles in half and
coded them independently, and the first author reviewed all their
notes and coding to ensure appropriate inclusion/exclusion and
avoid coder drift. Fifty-seven articles were excluded, leaving 60
articles to review and code. Two studies that met inclusion criteria
were not included (Denton, Burleson, Clark, Rodriguez, & Hobbs,
2000; O’Leary & Turkewitz, 1981) because they did not provide
enough information to calculate effect sizes and efforts to
obtain data from the authors were not successful. If multiple
publications reported on the same sample, all articles were
included and coded simultaneously to retrieve complete infor-
mation on the study. The final sample consisted of 58 articles
representing 40 unique samples; the full data set is available
from the first author (see Figure 1).

Study and Effect Size Coding

We coded included articles to calculate effect sizes and charac-
terize their design. Study coding was conducted by four doctoral
student coders with experience in statistics and/or meta-analyses.

Codes for study design were continuous (average baseline satis-
faction [converted to z-scores using published norms for analyses
as studies used different measures of satisfaction], year of publi-
cation, average age of participants, percentage of race/ethnicity of
participants, mean number of sessions, total number of couples,
percent male, and percent married) as well as categorical (e.g.,
randomization, treatment orientation, peer-reviewed publication
status, and clinical representativeness). Clinical representativeness
codes were based on the Clinical Representativeness coding sys-
tem (Shadish, Matt, Navarro, & Phillips, 2000) and summed to a
total score. Coders classified the measure type (e.g., self-report,
behavioral tasks) as well as the domain of the measure (e.g.,
relationship satisfaction, communication, emotional intimacy). We
initially included the following measure domains based on an
informal review of the couple therapy literature: satisfaction, emo-
tional intimacy, cognitions about the relationship, communication,
violence (both physical and psychological), relationship behaviors
(both self and partner), and relationship status (e.g., divorce/
separation as an outcome). We excluded violence, self-relationship
behaviors, and relationship status from analyses because too few
studies included them as outcomes. The full codebook is available
on OSF.

Coders computed mean gain effect sizes and standard errors
using the Practical Meta-Analysis Effect Size Calculator (Wilson,
2001) from pre- posttreatment, pre to short-term follow-up (� �
6 months), and pre to long-term follow-up (�6 months to 2 years).
Additionally, coders computed between-groups mean gains of
treatment versus control during the intervention period for study
designs that included a control group. All effect sizes were calcu-
lated such that a positive effect represents the desired treatment
effect (i.e., both an increase in satisfaction as well as a decrease in
conflict would result in a positive effect size). When data were
presented separately by gender, effect sizes were calculated sepa-
rately for husbands and wives then combined to a couple level for
analyses. Effect sizes were windsorized within each measure do-
main to �3 standard deviations from the mean.

Coders simultaneously coded 30% of articles to establish inter-
rater reliability. Disagreements between coders were discussed
with all four coders and brought to the senior author for a final
decision in the uncommon event coders could not reach consensus
within the group. Reliability for categorical codes (e.g., measure
domain) was calculated with Cohen’s kappa and reliability for
continuous codes (e.g., number of sessions) was calculated with
intraclass correlation coefficients (ICC). Reliability ranged from
.81 to 1, above the .70 cutoff typically considered acceptable
(McHugh, 2012). Once coders met reliability, articles were coded
by pairs of coders and disagreements discussed with all coders. All
effect sizes were calculated as Cohen’s d and adjusted using
Hedges’ g to attain an unbiased estimate (Hedges & Olkin, 1985).

Analyses

All analyses were run using the metafor package in R v3.6.2
(Viechtbauer, 2010); code available on OSF. We decided a priori
to use a random-effect model, allowing the true effect size to vary
from study to study, due to the heterogeneity in methods, client
sample, and treatment modalities included in this meta-analysis
(Pigott, 2012). We calculated the overall effect size of each mea-
sure domain for mean gains during intervention for treatment
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groups, mean gains during waiting period, between-groups com-
parisons during intervention, and mean gains pre to follow-up,
with each effect size weighted by the inverse of that independent
sample’s variance. Moderation analyses were conducted using
mixed effects models. Continuous moderators were centered prior
to analysis and categorical moderators were dummy coded with
the “zero group” as the intercept.

We explored the possibility of evidence of publication bias in
this meta-analysis using funnel plots (Greenhouse & Inyengar,
2009). Interpreting funnel plot symmetry can be subjective (Sut-
ton, 2009), so we also calculated Egger’s linear regression test
using the “regtest” function of the metafor R package. We calcu-
lated a fail-safe N, a calculation that estimates the number of
studies needed for the p value to become insignificant; a test is
considered robust if N � 10 � 5k when k is the original number
of studies (Rosenberg, 2005). In subgroup meta-analyses where
there were less than 10 effect sizes, we did not create funnel plots
or use Egger’s regression test, as the power of the regression test
can be too low to distinguish chance from true asymmetry (Hig-
gins & Green, 2011).

Handling Dependency

Most independent samples included multiple measures, and
therefore yielded multiple effect sizes. For all analyses, we
chose to use the Borenstein, Hedges, Higgins, and Rothstein
(2009; BHHR) method of aggregation, as it is the univariate
method found to be least biased and most precise in large
simulation studies of such methods (Del Re, 2015; Scammacca,
Roberts, & Stuebing, 2014; Wei & Higgins, 2013). Specifically,
we aggregated effect sizes so there would only be one effect
size per measure domain per independent sample in each anal-
ysis. We aggregated all outcome measures using the MAd
package in R, which averages all within-study effect sizes and
variances, considering the correlations among the within-study
outcome measures consistent with BHHR procedures (Cooper,
Hedges, & Valentine, 2009). We kept the default correlation for
between effect sizes at r � .70 (Wampold et al., 1997) when we
aggregated all outcome measures, due to the high correlation
between outcomes in couple therapy (e.g., Christensen et al.,
2004).

Figure 1. Study selection flow diagram. � Articles could be excluded for multiple reasons therefore numbers
do not sum.
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Results

Final Study Sample for Meta-Analytic Coding

The 40 independent samples (from 58 articles; noted with � in
the reference list) ranged in publication date from 1977 to 2017.
More than 70% of included studies had not been included in any
previous meta-analyses of couple therapy; 13 of these articles were
included in previous meta-analyses (noted with † in reference list).
Analyses yielded 517 effect sizes due to multiple outcomes re-
ported per independent sample, representing 76 independent treat-
ment groups totaling 4,184 clients (2,092 couples). Due to small
sample sizes within measure domains, only within-group effect
sizes (not between-groups effect sizes) over follow-up were cal-
culated.

The client sample was on average 38-years-old (10% of studies
failed to report clients’ age). All couples were in different-sex
relationships. Of the 21 studies (52.5%) that reported racial infor-
mation, most couples were Caucasian (87.18%) with fewer Afri-
can American/Black clients (5.96%), Asian (2.65%), Native
American (0.03%), or Other (0.94%). Of the one quarter of studies
that reported ethnicity, a small portion of clients identified as
Hispanic (2.74%). Three quarters of studies reported relationship
status at baseline; of those, 91.10% of couples were married.
About 40% of studies reported lengths of treatment and/or waitlist;
for those studies, the average amount of time between pre- and
posttreatment was 12 weeks. Most studies (80%) reported a mea-
sure of relationship satisfaction that has established norms. Using
community norms (Funk & Rogge, 2007), baseline levels of rela-
tionship satisfaction were converted into z-scores; the mean
z-score for the sample was �1.26. This z-score corresponds to a
raw score of 86.8 on the 32-item Dyadic Adjustment Scale
(Spanier, 1976), which is below an established cutoff for relation-
ship distress (97.5; Funk & Rogge, 2007).

We identified 15 negative pre-to-post treatment effects of the
269 effect sizes that were calculated, representing 13 treatment
groups from 10 different studies. The majority of the negative

outcomes identified (n � 12) were from measures of observed
communication. Of effect sizes that were at least small in magni-
tude (Hedges’ g � .20; n � 7), the original authors reported that
one was statistically significant, four were nonsignificant, and two
were not tested.

After aggregating effect sizes within measure domains across
time points, we screened for outliers. One outlier (�3 SD from
mean) was identified and, upon further investigation, it was deter-
mined the study had a very small sample standard deviation which
resulted in a very large effect size for relationship satisfaction
(Bennun, 1985). The funnel plot went from significantly asym-
metrical to nonsignificant when removed. We therefore dropped
this datapoint from all analyses as it was having an undue influ-
ence on results (Lipsey & Wilson, 2001). Results including this
datapoint are available from the authors.

Aim 1: Mean Gains for Treatment Groups

Full results for within-treatment group pre-to-post mean gains
are presented in Table 1. All measure domains consist of self-
report measures except for observed communication. Couples in
active couple therapy conditions reported large, positive changes
in key target areas such as global relationship satisfaction (Hedge’s
g� � 1.12; Figure 2), emotional intimacy (Hedge’s g� � 1.48),
relationship cognitions (Hedge’s g� � 0.81), self-reported commu-
nication (Hedge’s g� � 1.62), and partner behaviors (Hedge’s g� �
1.15). The effect size for observed communication measures was
more modest (Hedges’ g� � 0.40). Although some measure do-
mains other than relationship satisfaction had funnel plots that
were significantly asymmetrical per Egger’s regression test, the
fail-safe Ns were all sufficiently large (all �700; Rosenberg,
2005).

Aim 2: Mean Gains for Waitlist Control Groups

During a waiting period, couples did not experience significant
change in global relationship satisfaction (Hedge’s g� � 0.12),

Table 1
Random Effects Models at Posttreatment of Within-Group Effect Sizes

Outcome k Hedge’s g�

95% CI

Failsafe N

Regression test for
funnel plot asymmetry

Qwithin I2(%)Lower Upper
Mixed-effects

meta-regression model
Weighted regression with
multiplicative dispersion

Within-treatment groups
Relationship satisfaction 59 1.12��� 0.92 1.31 55,164 z � .78 t(57) � 1.81 1275.62��� 96.13
Emotional intimacy 17 1.48��� 0.89 2.07 10,806 z � .64 t(15) � 1.28 875.03��� 98.94
Relationship cognitions 10 0.81��� 0.43 1.19 701 z � 3.68��� t(8) � 3.25� 100.36��� 93.85
Self-reported communication 15 1.62��� 1.10 2.13 8,383 z � 1.80 t(13) � 2.85� 630.27��� 98.37
Observed communication 23 0.40��� 0.27 0.54 899 z � .87 t(21) � 1.58 75.18��� 70.88
Partner behaviors 21 1.15��� 0.89 1.42 10,241 z � 5.77��� t(19) � 5.86��� 411.53��� 96.21

Within-waitlist groups
Relationship satisfaction 14 0.12 �0.04 0.29 104 z � �1.88 t(12) � �3.78�� 140.25��� 81.87
Emotional intimacy 5 0.09 �0.27 0.45 8 46.27��� 92.48
Observed communication 6 �0.11 �0.41 0.20 0 20.64��� 73.37
Partner behaviors 6 0.36��� 0.28 0.46 158 5.91 15.01

Note. k � unique treatment groups. Within-waitlist relationship cognitions and self-reported communication had fewer than five unique treatment groups
and were omitted from analyses pre to post. Funnel plot asymmetry was not tested for analyses with fewer than 10 studies due to power issues.
� p � .05. ��� p � .001.
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emotional intimacy (Hedge’s g� � 0.09), or observed communica-
tion (Hedge’s g� � �0.11). On average, couples reported small but
significant improvements in relationship behaviors during waiting
periods (Hedge’s g� � 0.36; Table 1). There were too few studies
reporting measures of relationship cognitions and self-reported
communication to reliably analyze pre-to-post changes within

waitlist groups; see Supplementary Table 2 for a descriptive sum-
mary of these data.

Aim 3: Between-Group Effects

The 14 studies that randomized couples to treatment or waitlist
groups were coded for between-groups effect sizes comparing the
active treatment group(s) to the waitlist control group in addition
to inclusion in the analyses above (see Supplementary Tables 3
and 4 for description of measures coded from each group and
study). Compared with a waitlist control group, couple therapy had
a large, significant impact on global relationship satisfaction
(Hedge’s g� � 0.91) and a medium, significant impact on self-
reported communication (Hedge’s g� � 0.76), observed communi-
cation (Hedge’s g� � 0.57), and partner behaviors (Hedge’s g� �
0.60). The between-groups effects on emotional intimacy (Hedge’s
g� � 0.39) and relationship cognitions (Hedge’s g� � 0.35) were
small but also statistically significant (see Table 2).

Aim 4: Mean Gains for Treatment Groups Over
Follow-Up

Over short-term follow-up (� � 6 months), participants con-
tinued to report large gains from their pretreatment levels of global
relationship satisfaction (Hedge’s g� � 0.89), emotional intimacy
(Hedge’s g� � 0.91), self-reported communication (Hedge’s g� �
1.97), and partner behaviors (Hedge’s g� � 1.31). In contrast, initial
improvements in observed communication observed at the end of
treatment were no longer significant over short-term follow-up
(see Table 3). There were too few studies reporting measures of
relationship cognitions to analyze over short-term follow-up; see
Supplementary Table 2 for summary of data not included in
meta-analyses.

Only five samples in this meta-analysis reported follow-ups
between 6 months and 2 years in length, resulting in 10 unique
treatment groups. There was a large significant effect size from
pretreatment to long-term follow-up for relationship satisfaction
(Hedge’s g� � 0.91; Table 3). All other measure domains had too
few studies to complete meta-analytic analyses; however, a de-
scriptive summary can be found in Supplementary Table 2.

Aim 5: Moderation Analyses

As there was significant heterogeneity in the effect sizes of
relationship satisfaction for treatment groups mean gain pre-to-
post, Q(58) � 1275.62, p � .001, we conducted moderation
analyses on these results. We decided to only examine moderation
of prepost gains in relationship satisfaction for treatment groups
because it was the most commonly included outcome across stud-
ies, describes a global measure of relationship functioning rather
than a specific domain (e.g., communication or emotional inti-
macy), and limited the number of atheoretical tests to be con-
ducted.

Study characteristics. Peer-reviewed publication status, clin-
ical representativeness, number of couples per study, randomiza-
tion, and year of publication were not significant moderators of
changes in relationship satisfaction.

Participant characteristics. Percent of the sample that was
married and average age of the sample were not moderators of

Figure 2. Forest plot of within treatment mean gains in relationship
satisfaction.
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effects on prepost mean gains in relationship satisfaction for treat-
ment groups. However, couples’ level of baseline relationship
satisfaction moderated prepost changes in relationship satisfaction
such that samples with more distressed couples at baseline re-
ported greater gains during treatment (moderator b � �0.59, p �
.014; Table 5).

Treatment orientation. As BCT has been tested over the
greatest period of time and in the most studies, we chose to use this
group as the comparison for moderation analyses of treatment
orientation (i.e., BCT was coded as zero in analyses). There were
no significant differences between BCT and any other treatment
modality tested (CBCT, IBCT, EFCT, treatment as usual, or other;
Table 5). Additionally, when we included baseline satisfaction as
a control variable in second analyses, there continued to be no
significant differences by treatment orientation.

Discussion

This study adds to the literature on couple therapy in several
ways. First, calculating within-treatment, within-waitlist, and be-
tween treatment and waitlist effect sizes of the same studies
provided a more comprehensive picture of changes during couple
therapy. Specifically, it allowed us to summarize studies with any

treatment design including quasi-experimental, single group de-
signs, and trials without waitlist control groups—all of which all
had previously been omitted from the meta-analytic literature.
Indeed, less than 30% of the studies included in this meta-analysis
have been included in previous meta-analyses. Second, we in-
cluded several notable recent trials of couple therapy that had
previously been absent from previous meta-analyses; these trials
represent the state-of-the-art of couple therapy, including emotion-
ally focused couple therapy (EFCT) and the main outcome studies
of IBCT. Third, we presented results on both short-term and
long-term follow-up from couple therapy, allowing us to draw
conclusions about maintenance of effects. Finally, we analyzed
moderators of improvements in relationship satisfaction during
treatment, replicating some previous findings as well as testing
moderators that had been impossible to test due to limitations in
previous meta-analyses.

Effects of Couple Therapy

Previous meta-analyses of couple therapy have generally re-
ported medium to large prepost between-groups effect sizes for
global relationship satisfaction (0.585, Shadish & Baldwin, 2005;
0.43 to 1.36, Wood et al., 2005; 0.71 to 1.37, Dunn & Schwebel,

Table 2
Random Effects Models at Posttreatment Between Treatment and Waitlist Groups

Outcome k Hedge’s g�

95% CI

Failsafe N

Regression test for
funnel plot asymmetry

Qwithin I2(%)Lower Upper
Mixed-effects

meta-regression model
Weighted regression with
multiplicative dispersion

Relationship satisfaction 28 0.91��� 0.75 1.06 4,469 z � .27 t(26) � .76 84.15��� 69.63
Emotional intimacy 11 0.39��� 0.22 0.56 258 z � 2.69�� t(9) � 2.56� 33.63��� 71.34
Relationship cognitions 6 0.35� 0.07 0.63 28 12.44� 59.62
Self-reported communication 6 0.76��� 0.51 1.01 346 22.84��� 78.09
Observed communication 15 0.57��� 0.32 0.81 300 z � 1.24 t(13) � 1.84 43.80��� 66.62
Partner behaviors 16 0.60��� 0.44 0.77 1,257 z � 1.40 t(14) � 1.01 58.09��� 76.52

Note. k � unique treatment groups. Funnel plot asymmetry was not tested for analyses with fewer than 10 treatment groups.
� p � .05. �� p � .01. ��� p � .001.

Table 3
Random Effects Models Over Follow-Up Within Treatment Groups

Outcome k Hedge’s g�

95% CI

Failsafe N

Regression test for
funnel plot asymmetry

Qwithin I2(%)Lower Upper
Mixed-effects

meta-regression model
Weighted regression with
multiplicative dispersion

Short-term follow-up (��6 months)
Relationship satisfaction 36 0.89��� 0.71 1.08 12,998 z � 2.75�� t(34) � 3.24�� 386.60��� 94.79
Emotional intimacy 10 0.91��� 0.45 1.38 2,180 z � �1.32 t(8) � �2.28 508.77��� 96.92
Self-reported communication 6 1.97��� 1.09 2.66 1,850 224.85��� 97.85
Observed communication 5 0.37 �0.09 0.84 30 20.49��� 85.81

Partner behaviors 17 1.31��� 1.12 1.49 7735 z � 2.94�� t(15) � 1.84 90.38��� 84.70
Long-term follow-up (�6 months to

2 years)
Relationship satisfaction 10 0.91��� 0.40 1.41 1363 z � 1.28 t(8) � 1.21 172.43��� 97.49

Note. k � unique treatment groups. Within-treatment relationship cognition as well as all domains within-waitlist had fewer than five treatment groups
at short-term follow-up as well as all domains other than satisfaction at long-term follow-up and were omitted from analyses. Funnel plot asymmetry was
not tested for analyses with fewer than 10 treatment groups.
� p � .05. �� p � .01. ��� p � .001.
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1995). This study found a between-groups effect size of Hedge’s
g� of 0.91 for relationship satisfaction, or an increase of 18 points
on the DAS-32 compared with a waitlist control. The inclusion of
newer studies with larger effect sizes likely influenced this shift;
additionally, analyses were weighted by sample size and therefore
newer, larger studies had a greater influence. These results are an
encouraging update to the literature on couple therapy—partici-
pants are, on average, experiencing large improvements in satis-
faction during treatment compared to waitlist control groups.

Not only does couple therapy have a positive impact on global
relationship satisfaction, but our results reveal that numerous spe-
cific domains of relationship functioning also improved—includ-
ing emotional intimacy, relationship cognitions, self-reported com-
munication, observed communication, and partner behaviors.
Previous meta-analysis have either collapsed across measures to
the study level (e.g., Dunn & Schwebel, 1995; Shadish & Baldwin,
2005) or selected one measure or domain, omitting other measures
(e.g., Wood et al., 2005). In contrast, the approach used here
allowed us to capture change across a broader range of relationship
functioning. However, some of these constructs are highly related,
and the broad impacts suggested by our analyses may be due in
part to a “glop” problem—shared method variance (see Supple-
mentary Table 5 for correlations). A previous meta-analysis of
premarital education found differences in communication out-
comes when measured with self-report versus observed measures
(Fawcett, Hawkins, Blanchard, & Carroll, 2010). Future research
should include more objective measures of couple functioning.

In addition to calculating a summary effect size for treatment
groups, this study also summarized the effect of waitlist control
groups. In contrast to other outcomes frequently targeted by psy-
chotherapy (e.g., depression), couples were generally not able to
improve or recover on their own, highlighting the need for effica-
cious treatments for relationship distress. Specifically, couples
waiting for treatment did not experience significant gains in rela-
tionship satisfaction, emotional intimacy, or observed communi-

cation. We were unable to calculate summary effect sizes for
self-reported communication or relationship cognitions due to lim-
ited sample sizes (k � 5). These results replicate a previous study
that found no effect of waitlist control groups when averaged
across measure domains (Baucom et al., 2003). Therefore, future
study designs seeking to understand overall effects may not need
to include a waitlist control group, and can instead provide treat-
ment to all couples and benchmark results against the within-
treatment effect sizes calculated here. However, studies analyzing
mechanisms of effects and other questions would continue to
benefit from inclusion of a control group. In contrast, partner
behaviors significantly improved at a small effect size for waitlist
groups, possibly due to increased awareness or attention on the
relationship as a result of initiating the help-seeking process or
through participation in the research study.

As several more recent trials of couple therapy have not in-
cluded a waitlist control group, calculating between-groups effect
sizes was impossible for these trials. How then should we under-
stand the true effect of these newer interventions (relative to a
control group)? The between-groups effect sizes reported here can
be roughly interpreted as the difference between the within-
treatment effect sizes and the within-waitlist effect sizes (see
Figure 3). Specifically, for relationship satisfaction, observed com-
munication, and partner behaviors, the difference of the within-
treatment and within-waitlist effect sizes is roughly equal to the
between-groups effect sizes for those domains, suggesting that
even though studies omitted a waitlist control, the overall effec-
tiveness of these newer treatments was generally the same as that
of previous types of couple therapy (that included a control group
in their randomized controlled trial). In contrast, applying the same
logic for the emotional intimacy effect sizes suggest the within-
treatment effect size for the newer studies is much larger than what
would be expected based on previous studies that included a
between-groups effect size. It could be that many of the more
recent methodologies (e.g., EFCT, IBCT) which place a heavier
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Figure 3. The sample sizes for within-waitlist relationship cognitions and self-reported communication were
too small for meta-analytics (k � 5); therefore, they are omitted here. Summary effect sizes for these domains
are available in Supplementary Table 3. � p � .05. ��� p � .001.
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focus on emotional intimacy (e.g., Johnson, Hunsley, Greenberg,
& Schindler, 1999; Roddy, Nowlan, Doss, & Christensen, 2016),
and which also have not included a waitlist control group, yield
larger effect sizes in this domain. Unfortunately, such comparisons
are impossible for cognitions about the relationship and self-
reported communication because the number of waitlist groups
that reported these measures were too few for analysis.

Finally, this is the first meta-analysis of couple therapy to
summarize effect sizes over follow-up. At short-term follow-up,
effect sizes for relationship satisfaction and emotional intimacy
were slightly smaller than at posttreatment, while effect sizes
for self-reported communication and partner behaviors were
slightly larger than at posttreatment. At long-term follow-up,
couples continued to report significant, large improvements in
relationship satisfaction from baseline that are roughly equiv-
alent in magnitude to the short-term follow-up estimate. How-
ever, these results should be interpreted with caution due to
small sample sizes and limited number of examined domains at
long-term follow-up.

Moderation of Changes in Satisfaction

The results of the moderation analyses offer both an encourag-
ing and discouraging look at the field of couple therapy. Baseline
satisfaction moderated results such that more distressed samples
resulted in larger gains, replicating work in couple therapy (Bau-
com, Atkins, Simpson, & Christensen, 2009) and relationship
education (Hawkins & Erickson, 2015). The nonsignificant mod-
eration by randomization, clinical representativeness, and number
of couples per study suggests that couple therapy is robust to these

design elements. Further, the lack of moderation by publication
status suggests the “file drawer” problem may not be a significant
issue for this field. Further, tests of publication bias were nonsig-
nificant for pre-to-post relationship satisfaction within treatment
groups, within waitlist groups, and between treatment and waitlist
groups. Finally, the lack of moderation by percent married and age
of the participants suggests couple therapy is helpful across par-
ticipant characteristics (at least for the ranges of these variables
included in these studies). Unfortunately, year did not moderate
results, suggesting that couple therapy on average has not im-
proved in its effectiveness as new advances or approaches have
been introduced.

Furthermore, across all studies, moderation by treatment orien-
tation demonstrated no significant differences between any therapy
modality and BCT. Although individual studies comparing treat-
ment orientations in randomized trials have shown superiority of
BCT (e.g., Hahlweg, Revenstorf, & Schindler, 1982), inferiority of
BCT (e.g., Johnson & Greenberg, 1985), or equivalence of BCT
and newer approaches (e.g., Christensen et al., 2004) at the end of
treatment, our results suggest there are no differences on average.
The lack of significant differences by modality is consistent with
the “common principles” conceptualization of couple therapy
(Benson, McGinn, & Christensen, 2012), which emphasizes
the similarities rather than differences across empirically based
couple therapies. However, it is important to note that one third of
the treatment groups represented here were BCT, one third were
categorized as “other,” and the remaining third were divided
between the remaining orientations (see Table 4), which limited
power to detect differences. Although the nonsignificant differ-

Table 4
Descriptive Statistics of Moderators for Treatment Groups

Moderators k Percent or Mean SD Range

Study characteristics

Randomization 40
Single group or no randomization 16 40%
Quasirandomized or randomized 24 60%

Publication 40
Unpublished 7 17.5%
Published 33 82.5%

Clinical representativeness 40 1.7 1.54 0 to 5
Number of couples per study 40 52.3 55.97 12 to 250
Year 40 1996.78 11.97 1977 to 2016

Participant characteristics

Baseline satisfaction (z-score) 32 �1.26 0.36 �2.53 to �0.40
Married 30 94.92 11.95 49.4 to 100
Age 36 37.51 5.16 27 to 48.15

Treatment group characteristics

Treatment orientation 63
Behavioral 21 33.3%
Cognitive behavioral 5 7.9%
Integrative behavior 2 3.2%
Emotionally focused 9 14.3%
Treatment as usual 5 7.9%
Other 21 33.3%

Note. k � number of studies for study and participant characteristics and number of unique treatment groups
for treatment group characteristics.

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

591META-ANALYSIS OF COUPLE THERAPY



ences between orientations held when baseline satisfaction was
added to the model, there could be other important moderators that
were not tested here that could potentially reveal differences by
treatment orientation.

Remaining Questions

In addition to expanding our understanding of the outcomes of
couple therapy, this meta-analysis also highlights a number of gaps
in our knowledge. First, many studies failed to include information
about the demographic composition of the sample. Future research
on couple therapy should seek to include more diverse samples,
including same-sex and other diverse relationships, and fully re-
port on participant demographics. Second, most studies included
only married couples. Recent research in the field of couple
therapy has shifted away from marriage as an inclusion criteria and
instead focused on committed relationships—including cohabiting
couples, coparents, and nonmarried partners—to reflect the fact

that other types of relationship unions are becoming more com-
mon. Third, some regression tests revealed the possibility of pub-
lication bias within certain domains of relationship functioning
other than relationship satisfaction. Thus, the suspected publica-
tion bias may be due to selective reporting of measures or missing
studies from this work. We believe that the impact of bias on these
results is not trivial but the overall finding remains valid (Boren-
stein, Hedges, Higgins, & Rothstein, 2011). Additionally, more
information is needed on the long-term effects of couple therapy;
indeed, only two studies with follow-ups longer than 2 years were
identified (5 years, Christensen, Atkins, Baucom, & Yi, 2010; 4
years, Snyder, Wills, & Grady-Fletcher, 1991). If more studies
were able to collect and report follow-ups along these time ranges,
future meta-analyses could speak to effects of couple therapy more
than 2 years following treatment. Finally, the high I2 values in
results here suggest there is a large amount of unexplained vari-
ability in the effect sizes. Therefore, although the moderators

Table 5
Random Effects Moderation Models Within Treatment Groups for Relationship Satisfaction Pre
to Post

Moderators k Hedge’s g�

95% CI

QmoderatorsLower Upper

Study characteristics

Randomization 59 0.04
Single group (intercept) 1.08��� 0.69 1.47
Randomized �0.02 �0.55 0.51

Publication 59 0.35
Unpublished (intercept) 0.98��� 0.48 1.48
Published 0.16 �0.38 0.71

Clinical representativeness 59 0.57
Unrepresentative (intercept) 1.21��� 0.90 1.53
Clinically representative (continuous) �0.06 �0.23 0.10

Number of couples per study 59 1.60
Average number of couples (intercept) 1.10��� 0.90 1.29
Number of couples (centered) 0.00 �0.01 0.00

Year 59 0.07
Average year (intercept) 1.11��� 0.91 1.31
Year (centered) 0.00 �0.02 0.02

Participant characteristics

Baseline satisfaction 49 6.07��

Average satisfaction z-score (intercept) 1.04��� 0.89 1.20
Satisfaction (centered) �0.59� �1.06 �0.12

Married 49 0.05
Average percent married (intercept) 1.14��� 0.91 1.38
Percent married (centered) 0.00 �0.02 0.03

Age 54 0.49
Average age (intercept) 1.12��� 0.92 1.32
Age (centered) �0.01 �0.06 0.03

Treatment group characteristics

Treatment orientation 59 0.95
Behavioral (intercept) 1.12��� 0.77 1.47
Cognitive behavioral �0.29 �1.07 0.50
Integrative behavior �0.20 �1.37 0.97
Emotionally focused 0.07 �0.56 0.71
Treatment as usual �0.03 �0.89 0.84
Other 0.06 �0.44 0.56

Note. k � unique treatment groups.
� p � .05. �� p � .01. ��� p � .001.
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examined in the present study do not explain variation in effect
sizes, there are likely other moderators (many likely not reported
in published studies) that affect change during treatment.

Limitations

Methodology for meta-analyses has focused on summarizing
between-groups effect sizes; therefore, the analyses here for
within-group mean gain effect sizes were informed by these meth-
odologies and adapted as needed following previously published
guidelines (Cooper et al., 2009). However, continued work in the
field of methodology is critical if future research designs continue
to omit a waitlist control group. Additionally, there was variability
in whether studies presented data at the individual level (e.g.,
separately for husbands and wives), at the couple level averaged
across members of the couple, or at the couple level as a sum of the
two partners’ scores. Further, most moderators were coded at the
study level (e.g., randomization, participant characteristics) versus
the treatment group level (e.g., theoretical orientation) and there-
fore there is a degree of dependency we were unable to model;
more work is needed in the area of nested data and meta-analyses.
Although multilevel meta-analyses (Van den Noortgate, López-
López, Marín-Martínez, & Sánchez-Meca, 2015) have sought to
find new methodological ways to include multiple dependent
measures rather than aggregating measures, as was done in this
study, these techniques are difficult to implement due to the
specificity of information needed—information that is rarely avail-
able in published articles. Third, some analyses were omitted due
to small sample sizes when effect sizes were subdivided into
measure domains. While this approach potentially provides a more
accurate estimate for specific outcome domains, we were not able
to represent the full scope of the field. Finally, the included
samples were entirely same-sex couples and, based on the minority
of studies that reported demographic information, a mostly White,
upper-middle class sample; thus, results may not generalize to
more diverse populations.

Conclusions

Overall, this meta-analysis is an optimistic update to the field of
couple therapy; treatments developed for distressed couples are
producing large-size changes across multiple, key domains of
relationship functioning. Moreover, these effects were generally
maintained for as much as 2 years after the end of treatment.
However, continued work is needed in this field to improve the
transparency of reporting and expanding the study of couple ther-
apy in more diverse samples.
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