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Emotionally Focused Couple Therapy (EFT) is a well-established, attachment-based
treatment for relationship distress. This study seeks to further previous research by
examining the impact of EFT on veterans’ and their partners’ symptoms of posttraumatic
stress disorder (PTSD), depression, and relationship distress, in a real-life clinical setting.
The present study uses dyadic data analyses to test three hypotheses: from pre to
posttherapy veterans and their partners would report (a) increases in relationship
satisfaction and decreases in (b) PTSD and (c) depression symptoms. In addition, we
tested whether diagnostic status at the start of therapy, that is, meeting clinical criteria for
that outcome, moderated the changes. Data were collected as part of routine care at an
outpatient clinic at a Veterans Affairs (VA) Hospital. The sample consisted of 29 couples.
Pre and postmeasures were obtained at the first and final sessions (Msessions = 15.52
SD = 7.19). Multilevel models examining changes across time for all partners found that
the difference between pre and posttherapy scores for relationship satisfaction (b= 10.85,
p < .01) and depression symptoms (b = −1.61, p < .05) was significant. Moreover,
diagnostic status moderated treatment effects for all outcomes: the difference between pre
and posttherapy scores was significant for partners who met clinical criteria for
relationship distress (b = 13.93, p < .001), PTSD (b = −12.39, p < .01), and depression
(b = −7.64, p < .001). Although PTSD and depression are not the focus of treatment,
results indicate EFT is effective at reducing relationship distress and individual symp-
tomatology in veterans and their partners.
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Military service can impact psychological and
relational functioning for service members and
their partners, the most widely recognized outcome

being the lifetime prevalence of posttraumatic stress
disorder (PTSD), which ranges from 8% to 19%
(Dohrenwend et al., 2006; Wisco et al., 2014).
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Combat exposure is accepted as an occupational
hazard for all servicemembers. However, combat is
not the only source of trauma for many veterans.
Service members report experiencing childhood
trauma more frequently than the civilian population
even prior to enlisting (Seifert et al., 2011; Wolfe
et al., 2005). In addition, Military Sexual Trauma
(MST) is an all-too common traumatic experience
that may precipitate PTSD, particularly for female
veterans (Dutra et al., 2012; Maguen et al., 2012).
PTSD is implicated in a number of deleterious
outcomes for service members and partners, such
as the development of depression (e.g., Ikin et al.,
2010; see Stander et al., 2014 for a review) and
relationship distress, such as lower marital satisfac-
tion (LeBlanc et al., 2016) and higher incidence of
divorce (MacLean & Elder, 2007). Moreover,
depression may have a unique impact on relation-
ship functioning (Beck et al., 2009).
Couple therapy is a valuable avenue through

which a single treatment can increase relationship
satisfaction while simultaneously decreasing
PTSD and depression symptoms (Erbes et al.,
2008; Ikin et al., 2010; Johnson, 2002). Emotion-
ally Focused Couple Therapy (EFT; Johnson,
2005) is well-positioned to treat PTSD in veterans
and their partners (Blow et al., 2015), and prelimi-
nary evidence suggests EFT shows promise treat-
ing relationship distress and PTSD symptoms in a
veteran population (Weissman et al., 2018). In a
sample of veterans and their partners, the present
study tests the preliminary effectiveness of EFT as
a treatment for relationship distress, PTSD, and
depressive symptoms in a real-world clinical set-
ting. Utilizing pre and posttherapy assessments
from couples referred to a Veterans Affairs (VA)
clinic for treatment of relationship distress, this
study expands the existing literature by examining
treatment outcomes in a larger sample than previ-
ous research with veterans (Weissman et al.,
2018), and using dyadic analysis to account for
the interdependence between partners.

PTSD and Close Relationships

A large body of literature exists documenting
the links between PTSD and romantic relation-
ship functioning (seeCampbell&Renshaw, 2018
for a review). Evidence suggests there is a com-
plex interplay between relational health and
PTSD symptoms such that one exacerbates or
ameliorates the other in an iterative and cyclical
process. Specifically, studies of veterans and their

partners show PTSD is linked to increased rela-
tionship distress, and elevated psychological and
physical aggression toward partners (Dekel &
Monson, 2010; Monson et al., 2009; Taft et al.,
2011). Researchers have developed a number of
conceptual models depicting the interpersonal
nature of PTSD, including individual and couple
factors that impact the ways in which trauma
reverberates through romantic relationships (the
Dyadic Relationship Model; Gerlock et al., 2014;
theDyadicResponses to TraumaModel;Marshall
& Kuijer, 2017; the Cognitive-Behavioral Inter-
personalTheoryofPTSD;Monsonet al., 2010; the
Couple Adaptation to Traumatic Stress; Nelson
Goff & Smith, 2005; Oseland et al., 2016).
Research demonstrates that PTSD symptoms
underminemultiple components of couple function-
ing by reducing intimacy and safety, and increasing
conflict in the relationship (Goff et al., 2006;
Johnson, 2002; Monson et al., 2009; Solomon,
Dekel, & Mikulincer, 2008).
Taking a systemic perspective, the couple rela-

tionship both influences and is influenced by the
PTSD+ individual, that is, the person experienc-
ing PTSD, and their partner (Nelson Goff &
Smith, 2005; Oseland et al., 2016). Evidence
suggests relationship distress activates, aggra-
vates, and maintains PTSD symptoms in the
trauma survivor (Guay et al., 2006; Keane et al.,
2006) and PTSD symptoms diminish partners’
sense of security in the relationship (Solomon,
Dekel, & Zerach, 2008). Conversely, romantic
relationship satisfaction is associated with de-
creases in PTSD symptoms overtime (LeBlanc
et al., 2016). Interestingly, both PTSD+ indivi-
duals and their partners report deficits in emo-
tional (e.g., Cook et al., 2004) and physical
intimacy (see Yehuda et al., 2015 for a review).
While these findings underscore the value of
considering couple functioning in PTSD treat-
ment, the degree to which traumatic events need
to be disclosed or directly addressed in conjoint
treatment is still unknown.While disclosure is often
helpful for PTSD+ individuals (e.g., Balderrama-
Durbin et al., 2013; Koenen et al., 2003), it may
increase relational and psychological distress in their
partners (Campbell & Renshaw, 2012; Lev-Wiesel
& Amir, 2001).
The theoretical and practical overlap in symp-

toms and aspects of relationship functioning (e.g.,
emotional numbing and deficits in emotional
intimacy), suggests conjoint treatment may be
particularly important for the treatment of PTSD
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(Monson et al., 2012). Specifically, couple ther-
apy targeting key aspects of the relationship that
are conceptually and empirically relevant to the
ways in which trauma is processed within the
couple system may have the greatest impact on
both relationship functioning and PTSD symp-
toms (Oseland et al., 2016). Moreover, interven-
tions like EFT, which prioritize reducing couple
conflict and increasing emotional closeness, rather
than disclosing traumatic experiences, may have a
more positive effect on individual partners and the
relationship as a whole (Campbell & Renshaw,
2012; Lev-Wiesel & Amir, 2001).

EFT: An Attachment-Based Intervention
for Relationship Distress and PTSD

EFT is an attachment-based couple psycho-
therapy treatment that relieves relationship dis-
tress by helping couples create a more secure
relationship (Johnson, 2005). Through the lens of
attachment science, EFT defines couple distress
in terms of emotional disconnection and attach-
ment insecurity (Wiebe& Johnson, 2016). There-
fore, EFT interventions aim to enhance partners’
emotional accessibility and responsiveness—the
foundation of secure attachment (Bowlby, 1988)
—with the ultimate goal of increasing partners’
sense of security, protection, and comfort in the
relationship (Moser&Johnson, 2008). In session,
partners are prompted to access, process, and
express with vulnerability their salient emotional
experiences in the relationship, especially as they
pertain to barriers to connection. Couples learn
their default cycle of conflict and they relearn how
to support one another. Listening and responding
to one another in emotionally attuned ways sup-
ports emotion regulation and restructures couple
interactions to work toward attachment security.
Theoretical and empirical evidence support the

supposition that EFT is ideal for couples strug-
gling to cope with PTSD—a disorder character-
izedby a reduced sense of safety anddysregulated
negative emotion (Greenman & Johnson, 2012).
Research examining psychological adjustment
following a traumatic experience has found that
insecure attachment may be a risk factor in the
development of PTSD (Andersen et al., 2011;
Benoit et al., 2010) suggesting that improvements
in attachment security could assist in ameliorating
PTSD symptoms (Basham, 2008). Attachment
theory, which posits that securely attached

individuals have better emotion regulation and
more effectively ask for and utilize support in their
close relationships (Bowlby, 1988; Mikulincer &
Shaver, 2005), provides a foundation for under-
standing how EFT can improve the couple rela-
tionship and individual functioning. Specifically,
the overarching goal of increasing attachment
security can have cascading impacts on individ-
ual partners’ emotion regulation (Mikulincer &
Shaver, 2005) and sense of safety—both in the
relationship and in more distal circumstances
(Coan et al., 2006). Indeed, for couples in which
one partner experienced childhood abuse, com-
pletingEFT treatmentwas associatedwith greater
relationship satisfaction (Dalton et al., 2013) and
a decrease in PTSD symptoms (MacIntosh &
Johnson, 2008).
Todate, a single studyhas examined the efficacy

of EFT in a sample of PTSD+ veterans and their
partners (Weissmanet al., 2018).The pilot studyof
seven couples found that veterans’ PTSD symp-
toms significantly decreased pre to posttherapy,
but only reported trend level improvements in
veterans’ depression symptoms and relationship
satisfaction. Moreover, partners of the veterans
showed significant improvements in depression
symptoms and relationship satisfaction pre to post-
therapy. The present study builds on this prelimi-
narywork by testing the efficacy of EFT in a larger
sample of veterans and their partners, expanding
sources of trauma beyond combat exposure, asses-
sing change in relationship satisfaction, and PTSD
and depression symptoms for both partners, and
using dyadic data to better address the reciprocal
nature of couple relationships.

Present Study

The present study examines the effectiveness
of EFT as a treatment for individual symptomol-
ogy and relationship distress in veterans and their
partners. Thedatawere collected as part of quality
assurance in the course of couple therapy at a VA
medical center. To test changes in individual
symptomology before and after treatment, we
measured PTSD and depression symptoms.
Depression symptoms were assessed due to the
high rates of comorbidity between PTSD and
depression in veterans (Ikin et al., 2010) and
the association between depression and relation-
ship distress (Beck et al., 2009). Importantly, both
partners in a couple completed measurements of
relationship satisfaction as well as PTSD and
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depression symptoms. Expanding on previous
research (Weissman et al., 2018), we examined
our hypotheses in a dyadic framework which
allowed us to properly account for the interde-
pendence of partners’ responses. In addition,
treatment and measures were administered by
therapists of different training levels to couples
representing the diversity and complexity of pa-
tients seen in a real-world, clinical setting.
In the present study,we tested three hypotheses

in a sample of couples completing EFT in the VA
mental healthcare system: we hypothesized that
from pre to posttherapy, veterans and their part-
ners would report increases in relationship satis-
faction (H1) and decreases in PTSD (H2) and
depression symptoms (H3). Couples included in
this study were referred to treatment for relation-
ship distress but were not included or excluded on
the basis of other symptoms of interest, that is,
PTSD and depression. Therefore, we examined
(a) whether changes in the three outcome mea-
sures frompre to posttherapywere in the expected
direction for the entire sample and (b) whether
these changes differed depending on whether
veterans and their partners met criteria for clini-
cally significant levels of that outcome at the start
of therapy. For the latter series of tests, we hypoth-
esized that changes in each outcome would be
larger for veterans and partners reporting clinically
significant pretherapy symptoms. Support for our
hypotheses would suggest EFT is a viable, clini-
cally validated treatment for couple distress and
individuals who exhibit PTSD and depressive
psychopathology, which could reduce overall
treatment burden on both patients and providers.

Method

Participants

Participants were 29 heterosexual couples
completing treatment for relationship distress at
a southern California VA medical center. At the
start of therapy, couples had been together for an
average of 12.62 years (SD = 11.85) and were
married (65%), engaged (7%), or dating (28%).
Most partners (72%) had children (52% from a
previous relationship; 41% from the current rela-
tionship, and 7% from both a previous and the
current relationship). In the majority of couples,
the male partner was the veteran (n= 23), but the
sample included female-veteran (n = 3) and

dual-veteran (n = 3) couples. Veterans served
an average of 4.95 years (SD= 3.56) in the Army
(32%), Navy (23%), Marine Corps (35%), Air-
force (7%), and Coast Guard (3%). Participants
were approximately middle-aged (M = 44.41,
SD = 14.29) and racially and ethnically diverse
(White non-Hispanic/Latinx, 40%; Hispanic/
Latinx, 33%; Black/African American, 14%;
multiracial, 8%; andAsian, 5%). PTSD+ partners
reported significant variability in traumatic
events (e.g., military combat exposure, childhood
physical and sexual abuse, sexual violence). Fifty
seven percent had not completed, 17%previously
completed, and 26% concurrently were engaged
in an evidenced-based, group or individual treat-
ment for PTSD (e.g., Cognitive Processing Ther-
apy, Prolonged Exposure).

Procedure

As a routine part of couple therapy at a VA
medical center in Southern California, couples
completed measures of psychological and rela-
tional functioning before and after treatment. The
local Institutional Review Board acknowledged
these datawere categorized asQualityAssurance/
Quality Improvement (QA/QI) thereby approv-
ing their use in the present study. Couples in
distress were referred to the Couples & Family
Clinic, where EFT was the treatment of choice.
Most couples saw a therapist who was a psychol-
ogy trainee (i.e., graduate or postdoctoral student)
completing a6-month rotation in the clinic.While
on rotation, trainees completed an EFT didactic-
practicum with weekly instruction in a group
setting and weekly individual supervision for
ongoing EFT cases. As part of supervision, trai-
nees audio-recorded all therapy sessions. Super-
visors, licensed staff psychologists (first and third
authors), reviewed one tape per week to monitor
trainees’ adherence toEFTand couples’progress.
Licensed staff psychologists also engaged in
couple therapy for veterans and their partners.
Couples were referred from any type of pro-

vider in the VA healthcare system and did not
need to be engaged in any other mental health
treatment to qualify for services. All referred
couples were initially screened on the telephone
to exclude and refer out couples where moderate
to severe intimate partner violence (IPV) or
severe alcohol/substance use disorders (AUD/
SUD) were present. When couples started ther-
apy, they completed a four-session assessment
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process: initial appointment to discuss reason for
referral, individual biopsychosocial intake appoint-
ments for each partner (including assessment of
partners’ exposure to traumatic events), and one
feedback session to review/refine the case concep-
tualization and finalize appropriateness for EFT
versus other treatment models. During the assess-
ment phase, typically at the initial appointment,
veteransandpartnerscompletedmeasuresofmental
and relational health symptomatology. Measures
assessed relationship satisfaction,PTSDsymptoms,
and depression symptoms. Couples that received
treatment in later years of the present study period
also completed a measure of attachment security
(The Experiences in Close Relationships-Short;
Wei et al., 2007), whichwas used to inform clinical
impressions but was not considered a treatment
outcome. Couples completed intake measures in
thewaiting area andwere instructed not to discuss
or look at one another’s responses. Couples then
proceeded through a course of active EFT treat-
ment. Treatment was considered complete when
the couple and therapist mutually agreed that
targeted goals had been achieved. All couples
who completed a full course of treatment in the
clinic were readministered measures at the end of
treatment, typically during one of the final two
sessions. All couples who received therapy at the
VA clinic and completed the relationship satis-
faction measure before and after therapy were
included in the study.
Data were recorded by psychology trainees

upon completion of their 6-month rotation in
the Couples & Family clinic. They were in-
structed to enter pre and posttherapy measures
for all couples that completed measures at both
time points. Staff psychologists entered their
treatment data periodically throughout the year.
Data were entered in this fashion for the purpose
of examining clinic performance, therefore thera-
pists recordedfinalmeasure scores, not individual
item responses, which precluded our ability to
provide individual alphas for the measures used
in this sample. Since these data were collected
during normal clinical operations, outcome mea-
sures were only given to couples who had a
planned treatment termination; no data were
gleaned from couples who precipitously disen-
gaged from treatment. As such,wewere unable to
systematically track attrition rates or examine
individual or couple factors that may contribute
to the likelihood of completing a full course of
treatment. In order to provide context for the

present study, we estimate that approximately
370 couples were referred to and seen by the
Couples & Family Clinic during the study period.
Of those, approximately 80% were fielded by
Social Work and not systematically tracked. Of
the remaining 20% referred to Psychology,
approximately 10% received psychoeducation
or other conjoint treatment, for example,
cognitive-behavioral conjoint therapy (CBCT)
for PTSD, instead of EFT. Therefore, a rough
estimate of the total sample, including noncompl-
eters, is approximately 66 couples suggesting that
our sample of 29 completers is about 44% of the
total number of coupleswho initiated treatment in
Psychology during the study period. In addition,
missing data were the result of treatment deci-
sions by individual therapists. Two couples and
an additional three partners were missing post-
treatment PTSD measures (missing postdata,
n = 7); the difference between pretherapy PTSD
symptoms, t(56) = 0.06, p = .95, and pretherapy
relationship satisfaction, t(56)= 1.15, p= .26, for
partners with and without posttherapy PTSD
scores was not significant. Two couples did not
complete depression measures at pre or posttreat-
ment, one couple was missing pretreatment
depression measures, eight couples were missing
posttreatment depression measures, and one vet-
eran was missing posttreatment depression mea-
sures (missing predata, n = 6; missing postdata,
n = 19). The difference between pretherapy
depression symptoms for partners with and with-
out posttherapy depression scores was not signif-
icant, t(50) = 0.97, p = .34, and the difference
between pretherapy relationship satisfaction for
partners with and without depression measures
was not significant, t(56) = 1.39, p = .17.
The present study includes couples who

engaged in treatment between 2017 and 2019.
Both the number of sessions completed upon
termination (M = 15.52, SD = 7.19), and the
training level of the therapist were controlled for
in all analyses. Thirtyfive percent of coupleswere
treated by a practicum student (n=10), 31%byan
intern (n=9), 7%by apostdoctoral fellow (n=2),
and 28% by a staff psychologist (n = 8).

Measures

Relationship Satisfaction

Relationship satisfaction was assessed using
the 16-item Couples Satisfaction Inventory-16
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(CSI-16; Funk & Rogge, 2007), which has a cut
score of 51.5 for distress. Total possible scores
can range from 0 to 81, wherein higher scores
indicate higher levels of relationship satisfaction.
In samples of couples seeking treatment for rela-
tionship distress (Roddy et al., 2018) andmilitary
couples (Anderson et al., 2013), the CSI-16
showed high internal consistency (α = .91 and
.98, respectively). Psychometric analysis for the
CSI-16 suggests that a 6-point differential repre-
sents reliable change (i.e., change not due to
chance; Funk & Rogge, 2007). In the present
study, 53% of veterans and their partners scored
≤51 on the CSI-16 at the pretherapy assessment,
indicating clinically significant relationship dis-
tress, and were classified as Distress+ partners.

PTSD Symptoms

The PTSD Check List-5 (PCL-5; Weathers
et al., 2013) is a 20-item questionnaire used to
assess symptoms corresponding to the diagnostic
criteria for PTSD in theDiagnostic and Statistical
Manual of Mental Disorders (DSM-5; American
Psychiatric Association, 2013). Utilizing a 5-
point scale ranging from not at all (0) to extremely
(4), respondents indicate how much they have
been bothered by each symptom over the past
month. The PCL-5 does not require respondents
to focus on a specific event (e.g., military combat)
so scores can refer to symptoms in response to
other traumatic experiences (e.g.,medical or child-
hood trauma). Total scores can range from 0 to 80,
with a cut score of 33 for detecting possible PTSD
(Wortmann et al., 2016). Moreover, psychometric
analysis for the PCL-5 with veterans suggests that
a 5-point differential represents reliable change
and a 10-point differential represents clinically
significant change (Wortmann et al., 2016). The
PCL-5 has demonstrated strong internal consis-
tency in trauma-exposed college students (α= .94;
Blevins et al., 2015) andmilitary populations (α=
.98; Wortmann et al., 2016). In the present study,
40%of individuals (17 veterans, 6 partners) scored
≥33 on the PCL-5 at the pretherapy assessment
and were operationalized as PTSD+ partners.

Depression Symptoms

Depression symptoms were assessed using the
Patient Health Questionnaire (PHQ-9; Kroenke
et al., 2001), which is the nine-item depression
module of the Patient Health Questionnaire

(Spitzer et al., 1999). Participants report on the
severity of depressive symptomatology experi-
enced in the past 2 weeks using a scale ranging
from not at all (0) to nearly every day (3). Total
scores range from 0 to 27 with higher scores
indicating more severe depression. The PHQ-9
has shown high internal consistency in studies
of veterans (α = .86; Corson et al., 2004) and
couples coping with infertility (α = .86;
Maroufizadeh et al., 2019). Research suggests
score fluctuations of ≥5 points indicate reliable
change (McMillan et al., 2010). In the present
study, 33% of veterans and partners scored ≥10
on the PHQ-9 at the pretherapy assessment,
indicating clinically significant depression
defined as at least “Moderate,” and were classi-
fied as Depression+ partners.

Data Analytic Plan

To test our hypotheses, we conducted a series
of multilevel models, which were selected to
account for interdependence in the two observa-
tions from each individual (pre to posttherapy)
and observations from partners. The approach
detailed by West et al. (2014) was used to model
this interdependence. Specifically, models
included residual variance for each partner at
each time point and covariance between pre
and posttherapy observations formale and female
partners, between partners’ observations at each
time point, and between partners’ observations
over time (e.g., covariance between male part-
ners’ pretherapy and female partners’ postther-
apy). The effect of time (i.e., pre vs. posttherapy)
was included in all models to test differences in
pre and posttherapy levels of relationship satis-
faction (H1) and mental health symptoms (H2
andH3). Additional models included interactions
between time and diagnostic status (e.g., PTSD+)
to examine whether changes in outcomes from
pre to posttherapy differed based on diagnostic
status. Simple slopes analyseswere used to inves-
tigate significant interactions between time and
diagnostic status. To measure the effect size of
significant findings we reported Hedges’s g cal-
culated from means and pooled standard devia-
tions and weighted according to the size of each
sample (Hedges & Olkin, 1985).
Allmodels controlled for age, gender, length of

relationship, marital status, veteran status, num-
ber of sessions, and therapist training level (i.e.,
preintern, intern, postdoc, or staff). In addition,
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models examining changes in PTSD symptoms
controlled for previous/current engagement with
other forms of PTSD treatment. Additional sen-
sitivity analyses controlling for only those cur-
rently engaged in PTSD-focused treatment are
provided in Supplemental Materials. We exam-
ined gender differences by testing interactions
between gender and the effect of time; none were
significant, so no interactions with gender were
included in final models to report more parsimo-
nious and interpretable results. Models testing
changes in relationship satisfaction controlled for
clinically significant PTSD and depression, mod-
els testing changes in PTSD symptoms controlled
for clinically significant relationship distress and
depression, andmodels testing changes in depres-
sion symptoms controlled for clinically signifi-
cant PTSD and relationship distress. This
decision was made to uniquely predict variance
in each outcome rather than their shared variance.
Sensitivity analyses showed that, despite our
small sample, the results were not significantly
affected by the inclusion or exclusion of our
covariates. All continuous variables (e.g., length
of relationship, age) were mean-centered, gender
and time were dummy-coded (i.e., 0 = female/
pretherapy and 1 = male/posttherapy), and the
variablesmarital status and other PTSD treatment
were contrast coded (i.e., −.5 = unmarried/.5 =
married and −.5 = no other PTSD treatment/.5 =
previous/concurrent PTSD treatment). These de-
cisionsweremade to ensure the interpretability of
model intercepts and parameter estimates, partic-
ularly those for interactions.

Results

Descriptive

Table 1 presents means and standard devia-
tions for study variables. At the pretherapy
assessment, veterans reported significantly
higher depression symptoms. At both assess-
ments, veterans and partners that were classified
as PTSD+ or Depression+ reported significantly
higher PTSD and depression symptoms. Table 2
presents bivariate correlations for study variables.
The pre and posttherapy assessments of each treat-
ment outcome were positively associated. Both
assessments of PTSD symptoms were positively
associated with both assessments of depression
symptoms. Posttherapy relationship satisfaction

was inversely associated with posttherapy PTSD
symptoms. Relationship duration was negatively
associatedwithpretherapy relationship satisfaction
and positively associated with pre and posttherapy
PTSD symptoms. Number of sessions was nega-
tively associatedwith both assessments of relation-
ship satisfaction and positively associated with
posttherapy PTSD and depression symptoms.
Age was associated with relationship duration
and posttherapy PTSD symptoms.

Hypothesis 1: Relationship Satisfaction
Pre to Posttherapy

Results from models testing changes in rela-
tionship satisfaction are presented in Table 3.
Relationship satisfaction significantly increased
from pre to posttherapy for all partners (left
column). After adjusting for control variables,
the difference between average pre and postther-
apy relationship satisfaction scores was 10.85
points, 95% confidence interval (CI) [4.76,
16.94]. The effect size of treatment was medium
to large (Hedge’s g = 0.74). In addition, meeting
clinical criteria for relationship distress (Relation-
shipDistress+) significantlymoderated the effect
of time in predicting relationship satisfaction
(right column). After adjusting for control vari-
ables and main effects, the difference between
average pre and posttherapy relationship satisfac-
tion scores for Relationship Distress+ partners
was 13.93 points, 95% CI [7.96, 19.91]. The
effect size for treatment in the Relationship Dis-
tress+groupwas large (Hedge’sg=1.76).Results
from simple slopes analyses probing this interac-
tion are presented in Figure 1 (panel A). There
were significant estimated increases in relationship
satisfaction for Relationship Distress+ partners,
whereas estimated increases in relationship
satisfaction for nondistressed partners were not
significant.

Hypothesis 2: PTSD Symptoms Pre
to Posttherapy

Results from models testing changes in PTSD
symptoms are presented in Table 4. Overall
changes in PTSD symptoms from pre to post-
therapy were not significant (left column). How-
ever, PTSD+/− status significantly moderated
the effect of time in predicting PTSD symptoms
(right column). After adjusting for control

PTSD, DEPRESSION, AND COUPLE DISTRESS IN VETERANS 21

https://doi.org/10.1037/cfp0000210.supp


T
ab

le
1

M
ea
n
an
d
St
an
da
rd

D
ev
ia
tio

ns
of

K
ey

St
ud
y
V
ar
ia
bl
es

V
ar
ia
bl
e

T
im

e
A
ll

V
et
er
an
s

(n
=

32
)

N
on
-v
et
er
an
s

(n
=

26
)

t-
te
st

D
is
tr
es
s+

(n
=

31
)

D
is
tr
es
s−

(n
=

27
)

t-
te
st

P
T
S
D
+

(n
=

23
)

P
T
S
D
−

(n
=

35
)

t-
te
st

D
ep
re
ss
io
n+

(n
=

19
)

D
ep
re
ss
io
n−

(n
=

33
)

t-
te
st

M
(S
D
)

M
(S
D
)

M
(S
D
)

M
(S
D
)

M
(S
D
)

M
(S
D
)

M
(S
D
)

M
(S
D
)

M
(S
D
)

R
el
at
io
ns
hi
p

sa
tis
fa
ct
io
n

P
re

49
.0
3
(1
5.
24

)
52

.1
3
(1
4.
87
)

45
.2
3
(1
5.
10
)

−
1.
74

37
.7
1
(9
.9
6)

62
.0
4
(8
.1
1)

10
.1
0*
**

45
.7
8
(1
1.
35
)

51
.1
7
(1
7.
14
)

1.
33

47
.9
5
(1
2.
04
)

51
.6
1
(1
6.
89

)
0.
83

P
os
t

59
.6
4
(1
3.
17

)
62

.1
9
(1
1.
82
)

56
.5
0
(1
4.
26
)

−
1.
66

56
.0
3
(1
0.
81

)
63

.7
8
(1
4.
56
)

2.
32
*

59
.2
2
(1
3.
10
)

59
.9
1
(1
3.
40

)
0.
20

60
.3
2
(1
0.
89
)

60
.1
5
(1
4.
89

)
−
0.
04

P
T
S
D sy
m
pt
om

s

P
re

27
.7
2
(2
0.
94

)
32

.5
6
(1
9.
95
)

21
.7
7
(2
0.
96
)

−
2.
00

31
.7
7
(2
0.
90

)
23

.0
7
(2
0.
37
)

−
1.
60

50
.0
9
(1
1.
65
)

13
.0
3
(9
.3
0)

−
13

.4
2*

**
39

.6
8
(1
9.
78
)

17
.0
6
(1
5.
21

)
−
4.
62

**
*

P
os
t

22
.2
2
(1
8.
64

)
26

.5
0
(1
7.
46
)

17
.0
0
(1
9.
08
)

−
1.
86

26
.3
5
(1
9.
86

)
17

.9
2
(1
6.
59
)

−
1.
64

36
.6
2
(1
6.
79
)

12
.1
3
(1
2.
22
)

−
6.
03

**
*

33
.1
9
(1
4.
37
)

12
.0
7
(1
3.
07

)
−
5.
01

**
*

D
ep
re
ss
io
n

sy
m
pt
om

s

P
re

7.
54

(5
.7
2)

9.
38

(5
.7
3)

5.
22

(4
.8
9)

−
2.
77
**

7.
92

(5
.9
3)

7.
15

(5
.5
9)

−
0.
48

11
.5
6
(4
.4
2)

5.
41

(5
.1
9)

−
4.
26

**
*

13
.5
8
(4
.1
4)

4.
06

(2
.8
8)

−
9.
75

**
*

P
os
t

5.
54

(5
.5
9)

6.
50

(5
.7
3)

4.
53

(5
.4
0)

−
1.
11

7.
30

(6
.1
9)

3.
68

(4
.2
8)

−
2.
13
*

10
.4
6
(5
.2
4)

3.
08

(3
.9
2)

−
4.
95

**
*

9.
93

(5
.4
4)

2.
91

(3
.8
3)

−
4.
61

**
*

R
el
at
io
ns
hi
p

du
ra
tio

n

P
re

12
.6
2
(1
1.
85

)
12

.5
0
(1
1.
67
)

12
.7
7
(1
2.
29
)

0.
09

16
.1
0
(1
2.
55

)
8.
63

(9
.7
4)

−
2.
50
*

16
.3
9
(1
4.
83
)

10
.1
4
(8
.7
8)

−
1.
82

14
.0
5
(1
3.
41
)

9.
18

(6
.5
8)

−
1.
76

A
ge

44
.4
1
(1
4.
29

)
45

.4
1
(1
4.
71
)

43
.1
9
(1
3.
96
)

−
0.
58

44
.4
2
(1
3.
35

)
44

.4
1
(1
5.
57
)

−
0.
00

47
.3
5
(1
5.
69
)

42
.4
9
(1
3.
17
)

−
1.
27

46
.4
7
(1
5.
12
)

41
.4
8
(1
1.
72

)
−
1.
33

Y
ea
rs

of

se
rv
ic
e

4.
95

(3
.5
6)

4.
95

(3
.5
6)

—
—

5.
71

(4
.2
7)

4.
32

(2
.8
3)

−
1.
09

5.
44

(3
.8
8)

4.
36

(3
.1
6)

−
0.
84

5.
64

(4
.3
1)

4.
46

(3
.1
0)

−
0.
83

N
um

be
r
of

se
ss
io
ns

15
.5
2
(7
.1
9)

15
.3
4
(6
.9
6)

15
.7
3
(7
.6
0)

0.
20

16
.9
7
(8
.7
8)

13
.8
5
(4
.3
6)

−
1.
67

17
.0
0
(7
.3
6)

14
.5
4
(7
.0
1)

−
1.
28

14
.7
9
(3
.5
1)

15
.7
3
(9
.0
8)

0.
43

N
ot
e.

R
el
at
io
ns
hi
p
du
ra
tio

n
m
ea
su
re
d
in

ye
ar
s.
D
is
tr
es
s
=

R
el
at
io
ns
hi
p
D
is
tr
es
s.
R
ow

s
sh
ad
ed

in
gr
ey

in
di
ca
te

pr
e-
th
er
ap
y
va
lu
es

fo
r
ou
tc
om

e
m
ea
su
re
s.
P
T
S
D

=
po
st
tr
au
m
at
ic

st
re
ss

di
so
rd
er
.

*
p
<

.0
5.

**
p
<

.0
1.

**
*
p
<

.0
01

.

22 GANZ ET AL.



variables and main effects, the difference between
average pre to posttherapy PTSD symptoms was
−12.28 points for PTSD+ partners 95% CI
[−19.29, −5.24]. The effect size for treatment
in the PTSD+ group was large (Hedge’s g =
0.94). Results from simple slopes analyses prob-
ing this interaction are presented in Figure 1
(panel B). There were significant estimated de-
creases in PTSD symptoms from pre to postther-
apy for PTSD+ partners.

Hypothesis 3: Depression Symptoms Pre
to Posttherapy

Results frommodels testing changes in depres-
sion symptoms are presented in Table 5. Depres-
sion symptoms significantly decreased from pre
to posttherapy for all partners (left column). After
adjusting for control variables, the difference
between average pre and posttherapy depression
symptoms on the PHQ-9 was −1.61 points, 95%
CI [−3.20, −0.01]. The effect size of treatment
was small to medium (Hedge’s g = 0.35). In
addition, Depression+/− status significantly
moderated the effect of time in predicting depres-
sion symptoms (right column).After adjusting for
control variables and main effects, the difference
between average pre to posttherapy depression
symptoms for Depression+ partners was −7.64
points on thePHQ-9, 95%CI [−9.60,−5.67]. The
effect size for treatment in theDepression+ group
was medium to large (Hedge’s g= 0.77). Results
from simple slopes analyses probing this interac-
tion are presented in Figure 1 (panel C). There
were significant estimated decreases in depres-
sion symptoms from pre to posttherapy for

Depression+ partners, whereas estimated decreases
in depression symptoms for Depression− part-
ners were not significant

Discussion

The present study demonstrates the prelimi-
nary effectiveness of EFT as a treatment to reduce
relationship distress, PTSD, and depression
symptoms in veterans and their partners who
complete a course of conjoint treatment. As
anticipated, average posttherapy relationship sat-
isfaction was significantly greater than prether-
apy relationship satisfaction for all partners (H1).
However, examination of diagnostic status as a
moderator of this effect revealed that only part-
ners who reported clinically significant relation-
ship distress at the start of therapy demonstrated
higher average posttherapy relationship satisfac-
tion. Average PTSD symptoms were lower post-
therapy, but only for the PTSD+ group (H2).
Finally, average posttherapy depression symp-
tomswere lower, and diagnostic statusmoderated
this effect such that the treatment effect was
stronger for Depression+ partners (H3). These
findings provide support for EFT as an efficacious
treatment for couples in distress that may also be
beneficial in improving individual symptomatol-
ogy, particularly when one or both partners are
experiencing clinically significant mental health
problems.
In line with previous research, couples showed

significant improvements in their relationship
satisfaction and PTSD+ partners showed signifi-
cant reductions in PTSD symptoms after com-
pleting EFT. Specifically, these developments

Table 2
Bivariate Correlations Between Key Study Variables

Variable 1 2 3 4 5 6 7 8 9

1 Relationship satisfactionPretherapy —

2 Relationship satisfactionPosttherapy .29* —

3 PTSD symptomsPretherapy −.19 −.09 —

4 PTSD symptomsPosttherapy −.11 −.31* .73** —

5 Depression symptomsPretherapy .08 .07 .58** .65** —

6 Depression symptomsPosttherapy −.21 −.20 .64** .85** .61** —

7 Relationship duration −.31* −.14 .29* .36** .03 .04 —

8 Number of sessions −.30* −.31* .20 .35* −.07 .38* .18 —

9 Years of service −.19 −.22 .16 .12 .20 .26 .10 .09 —

10 Age −.03 −.17 .16 .34* .20 .09 .60** .19 .05

Note. Relationship duration measured in years. PTSD = posttraumatic stress disorder.
* p < .05. ** p < .01.
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replicate previous studies reporting enhanced rela-
tionship satisfaction and PTSD symptom reduction
following EFT treatment in couples coping with
PTSD (MacIntosh & Johnson, 2008) and veterans
and their partners (Weissman et al., 2018). In the
present study, the difference between average pre
and posttherapy relationship satisfactionwas greater
than 6-points for the sample as a whole and for
partners classified as Relationship Distress+, which
suggests that, on average, couples experienced reli-
able improvements to their relationships (Funk &
Rogge, 2007). In addition, for PTSD+ partners, the
difference between average pre and posttherapy
PTSD symptoms was greater than 10-points sug-
gesting PTSD+ partners experienced reliable,
clinically significant changes in their PTSD symp-
toms following treatment (Wortmann et al., 2016).

The medium to large effect sizes reported here
for changes in veterans’ and partners’ relationship
satisfaction and PTSD symptoms are promising but
may overestimate the effects given we did not
include treatment noncompleters.
Building on previous EFT and PTSD research,

the present study included an ecologically valid
samplemaking thefindingsmore generalizable to
military and veteran couples with a wide range of
relationship quality. Whereas Weissman et al.
(2018) excluded couples with severe relationship
distress, did not include dual-veteran couples,
only included veterans with combat-related
trauma, and required veterans to be in treatment
for PTSD, the present study included data from all
couples that completed EFT and pre and post-
therapy measures at the VA Medical Center.

Table 3
Differences Between Average Pre and Posttherapy Relationship Satisfaction

Fixed effects

Relationship satisfaction (n = 29 men, 29 women)

Treatment effect
Treatment effect by diagnostic status
(n = 31 Distress+, 27 Distress−)

B [95% CI] B [95% CI]

Intercept 45.77*** [35.63, 55.92] 55.80*** [48.17, 63.42]
Covariates
Male 1.03 [−3.63, 5.69] 2.94 [−0.96, 6.85]
Age 0.02 [−0.27, 0.30] −0.04 [−0.26, 0.17]
Relationship duration −0.02 [−0.47, 0.42] 0.06 [−0.26, 0.38]
Marital status −3.41 [−7.95, 1.12] −1.42 [−4.73, 1.89]
Session −0.66* [−1.18, −0.15] −0.44* [−0.82, −0.07]
Therapist training level 0.92 [−2.63, 4.46] 1.00 [−1.56, 3.57]
Veteran status 5.54* [0.78, 10.30] 3.28 [−0.89, 7.45]
PTSD+ −0.44 [−5.15, 4.28] −1.57 [−5.36, 2.21]
Depression+ −0.01 [−0.02, 0.01] −0.01 [−0.02, 0.01]

Variables of interest
Time 10.85** [4.76, 16.94] 3.22 [−2.94, 9.38]
Relationship Distress+ — — −19.79*** [−24.66, −14.92]
Relationship Distress+ × Time — — 13.93*** [7.96, 19.91]

Variance and covariance parameters
Variance parameters
WomenPre 186.46*** [107.04, 324.80] 99.47** [55.81, 177.30]
MenPre 202.56** [114.76, 357.52] 76.18** [41.96, 138.30]
WomenPost 169.10*** [97.59, 293.02] 161.05*** [93.92, 276.18]
MenPost 131.04** [73.11, 234.86] 118.48*** [68.20, 205.81]

Covariance parameters
WomenPre to Post .19 [−.20, .52] .09 [−.29, .44]
MenPre to Post .11 [−.28, .47] −.10 [−.46, .30]
CouplePre .53*** [.21, .75] .54*** [.20, .76]
CouplePost .75*** [.52, .88] .75*** [.53, .88]
CoupleMen’s Pre to Women’s Post −.18 [−.52, .21] −.20 [−.53, .20]
CoupleWomen’s Pre to Men’s Post .21 [−.18, .55] .01 [−.37, .39]

Note. All continuous variables are grand mean centered, Marital Status was contrast coded (i.e., −0.5 vs. 0.5), the categories
of female, nonveteran, Relationship Distress−, PTSD−, and Depression−were the comparison groups. Distress=Relationship
Distress. CI = confidence interval. PTSD = posttraumatic stress disorder.
* p < .05. ** p < .01. *** p < .001.
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Other conjoint PTSD treatments, such as CBCT,
also screen out couples with severe relationship
distress (Monson et al., 2012). However, given
the severity of relationship distress in this popu-
lation (MacLean & Elder, 2007), this study pro-
vides promising, preliminary evidence that EFT
may be an efficacious treatment for both relation-
ship distress and PTSD even in couples with
severe relationship distress.
Moreover, the current findings expand the

applicability of EFT as a treatment for couples
with more diverse trauma histories. Weissman
et al. (2018) required veterans to be enrolled in

concurrent PTSD treatment. However, in the
present study, only about one-third of partners
who endorsed clinically significant PTSD symp-
toms were enrolled in treatment for PTSD at the
same time that they were enrolled in couple
treatment. Further, controlling for PTSD treat-
ment (i.e., none, or past/current) did not impact
the results, which suggests pre to posttherapy
differences in PTSD symptomswere due, in large
part, to EFT. In addition, either partner or both
could meet criteria for PTSD following any type
of traumatic event, making these results more
generalizable than previous research that required

Figure 1
Simple Slopes Analyses for Interactions With Time and Diagnostic Status Predicting
Relationship Satisfaction and PTSD and Depression Symptoms

(a)

(b)

(c)

* p < .05. ** p < .01. *** p < .001.
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partners to have experienced combat-related
trauma (Weissman et al., 2018), childhood sexual
trauma (MacIntosh & Johnson, 2008), or single-
gender, single-type trauma (e.g., childhood abuse
in the female partner only; Dalton et al., 2013).
The high rates of childhood adversity in veterans
and the range of possible criterion A events, for
example, combat, military sexual trauma, suggest
the current findings are valuable when consider-
ing appropriate treatments for military and vet-
eran couples.
Similar to relationship satisfaction, average

posttherapy depression symptoms were signifi-
cantly lower than pretherapy depression symp-
toms for all partners, but when diagnostic status
was included in themodel, the difference between

pre and posttherapy depression symptoms was
only significant for partners that reported at least
“moderate” depressive symptoms at baseline
(i.e., Depression+). These findings build on
previous literature reporting only trend level de-
creases in depression symptoms in veterans fol-
lowing treatment with EFT (Weissman et al.,
2018). In the present study, the difference
between average pre and posttherapy depression
symptoms was greater than 5-points for partners
who were classified as Depression+, while the
difference for all partners did notmeet the standard
of reliable change (McMillan et al., 2010). This
suggests partners who met the cut-off score to
indicate the presence of probable depression at the
start of therapy (Kroenke et al., 2001) likely

Table 4
Differences Between Average Pre and Posttherapy PTSD Symptoms

Fixed effects

PTSD symptoms (n = 29 men, 29 women)

Treatment effect
Treatment effect by diagnostic status

(n = 23 PTSD+, 35 PTSD−)

B [95% CI] B [95% CI]

Intercept 16.17 [−0.05, 32.39] 13.07** [3.79, 22.35]
Covariates
Male −1.63 [−11.32, 8.07] −2.54 [−9.44, 4.35]
Age 0.24 [−0.22, 0.70] 0.02 [−0.26, 0.30]
Relationship duration 0.05 [−0.65, 0.75] 0.04 [−0.37, 0.46]
Marital status 0.35 [−6.02, 6.73] 0.54 [−3.29, 4.37]
Session 0.40 [−0.35, 1.16] 0.07 [−0.38, 0.51]
Therapist training level 0.68 [−4.69, 6.05] −0.35 [−3.37, 2.66]
Veteran status 12.06* [2.29, 21.75] 4.05 [−2.58, 10.68]
Relationship Distress+ 7.70 [−1.51, 16.91] 2.53 [−3.41, 8.47]
Depression+ 0.01 [−0.01, 0.03] 0.00 [−0.01, 0.02]
Other PTSD treatment 3.64 [−8.53, 15.80] 5.24 [−1.89, 12.38]

Variables of interest
Time −4.54 [−9.42, 0.34] −0.46 [−5.60, 4.68]
PTSD+ — — 34.61*** [28.02, 41.20]
PTSD+ × Time — — −12.39** [−19.43, −5.36]

Variance and covariance parameters
Variance parameters
WomenPre 363.32** [204.48, 645.51] 89.02** [45.54, 174.04]
MenPre 402.79** [225.26, 720.23] 147.58** [78.47, 277.53]
WomenPost 228.31** [123.33, 422.66] 142.67** [76.70, 265.37]
MenPost 290.17** [158.95, 529.72] 252.55** [139.11, 458.48]

Covariance parameters
WomenPre to Post .72*** [.46, .86] .38* [−.04, .68]
MenPre to Post .60*** [.26, .81] .48** [.10, .74]
CouplePre .24 [−.16, .57] .06 [−.38, .47]
CouplePost .43* [.03, .71] .50** [.12, .75]
CoupleMen’s Pre to Women’s Post .02 [−.37, .41] −.03 [−.43, .39]
CoupleWomen’s Pre to Men’s Post .33 [−.10, .64] .21 [−.23, .57]

Note. All continuous variables were grandmean centered,Marital Status and Other PTSD treatment were contrast coded (i.e.,
−0.5 vs.0.5), categories of female, nonveteran, Relationship Distress−, PTSD−, and Depression−were the comparison groups.
Time = Pre to posttherapy where pretherapy = 0. CI = confidence interval. PTSD = posttraumatic stress disorder.
* p < .05. ** p < .01. *** p < .001.
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experienced a reliable decrease in symptoms after
EFT to their relationships from pre to posttherapy.
Notably, couples provided data on relationship

satisfaction and individual symptomatology as
part of routine care within an outpatient clinic at
a VA Medical Center, which heavily relies on
psychology trainees to render the service.Whereas
Weissman et al. (2018) only used doctoral-level
clinicians, the present study suggests EFT is effi-
cacious in addressing relationship distress and
trauma and depression symptoms among veterans
and their partners with staff and predoctoral,
trainee clinicians. The knowledge that EFT is still
effectivewhendeliveredby therapists in training is
a key contribution of the present study as trainees

make up almost 30% of VA healthcare workers
(Geppert, 2016).

Clinical Implications

The present study underscores that prioritizing
relationship health should be a top clinical treat-
ment concern for providers who are seeking to
mitigate the effects of depression and trauma.With
respect toPTSD, it is possible that EFTcould be an
effective treatment option to help address PTSD,
but more rigorous research on this topic is needed.
In particular, it is possible EFT may have benefits
for coupled PTSD+ individuals who otherwise
maybe unwilling to addressPTSDsymptomswith

Table 5
Differences Between Average Pre and Posttherapy Depression Symptoms

Fixed effects

Depression symptoms (n = 27 men, 27 women)

Treatment effect

Treatment effect by diagnostic
status (n = 19 Depression+, 33

Depression−)a

B [95% CI] B [95% CI]

Intercept 5.17** [1.51, 8.84] 2.36 [−0.04, 4.76]
Covariates
Male −0.86 [−3.56, 1.83] −1.15 [−3.30, 1.00]
Age 0.04 [−0.08, 0.15] −0.01 [−0.09, 0.06]
Relationship duration 0.01 [−0.16, 0.19] −0.07 [−0.19, 0.05]
Marital status −0.17 [−1.58, 1.24] 0.29 [−0.66, 1.23]
Session −0.12 [−0.30, 0.07] 0.07 [−0.04, 0.18]
Therapist training level −0.08 [−1.28, 1.13] 0.17 [−0.90, 1.25]
Veteran status 1.06 [−1.66, 3.77] 1.56 [−0.26, 3.37]
PTSD+ 6.41*** [3.78, 9.04] 4.47*** [2.51, 6.44]
Relationship Distress+ −0.13 [−2.78, 2.53] 0.07 [−1.72, 1.86]

Variables of interest
Time −1.61* [−3.20, −0.01] −1.13 [−1.10, 3.37]
Depression+ — — 7.64*** [5.67, 9.60]
Depression+ × Time — — −7.64*** [−9.60, −5.67]

Variance and covariance parameters
Variance parameters
WomenPre 15.50** [7.99, 30.05] 4.71** [2.38, 9.29]
MenPre 33.97** [18.32, 62.97] 22.42** [12.06, 41.69]
WomenPost 22.97 [6.81, 77.52] 18.29** [8.86, 37.76]
MenPost 29.27* [12.10, 70.80] 26.30** [12.97, 53.34]

Covariance parameters
WomenPre to Post .68*** [.17, .90] .00 [−.57, .57]
MenPre to Post .35 [−.16, 71] .20 [−.29, .61]
CouplePre −.16 [−.56, .29] −.03 [−.50, .46]
CouplePost .58** [.06, .85] .52** [.09, .79]
CoupleMen’s Pre to Women’s Post .15 [−.33, .57] −.22 [−.63, .28]
CoupleWomen’s Pre to Men’s Post .13 [−.42, .61] .04 [−.44, 50]

Note. All continuous variables are grandmean centered,Marital Status was contrast coded (i.e.,−0.5 vs.0.5), the categories of
female, nonveteran, PTSD−, Relationship Distress−, and Depression−were the comparison groups. Time= Pre to posttherapy
where pretherapy = 0. CI = confidence interval. PTSD = posttraumatic stress disorder.
a One couple had pre but not posttherapy data so were not assigned a Depression+/− classification.
* p < .05. ** p < .01. *** p < .001.
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the exposure-based techniques that are the hall-
mark ofmany trauma-focused treatments. Further,
formanypartners, ongoing relationshipdistressmay
take a greater psychological toll than concomitant
PTSD and depressive symptoms as relationship
security is a fundamental need (Johnson, 2002).
Consequently, improving relational health may be
a more pressing concern for coupled individuals
with PTSD or depression. Moreover, research
examining the cross-partner effects of PTSD and
relationship satisfaction (Monk & Nelson Goff,
2014; Weinberg et al., 2016), suggest that there
could be exponential benefits of conjoint treatment,
such that improving PTSD symptoms, in turn,
improves relationship functioning, which, in turn,
improves PTSD symptoms and so on.

Limitations and Future Directions

Although the findings presented here show
support for the preliminary effectiveness of
EFT as a treatment for relationship distress and
individual symptomatology, they must be inter-
preted in the context of the study limitations.
First, due to the fact that this study was not
prospective in nature, only those completing
EFT were included in the study. Therefore, study
estimates do not include relationship, depression,
and PTSD outcomes for treatment noncompl-
eters. Consequently, this paper is limited in its
ability to speak to self-selection bias, working
alliance, and other factors that may contribute to
the successes of couples who finish an episode of
care. Second, given the small sample size, the
findings are limited in their generalizability.
Relatedly, although the location and source of
the data are a strength of the present study,
examining QA/QI data from a real-world clinic
meant that it was not possible to conduct power
analyses in advance to determine the ideal sample
size for our hypotheses. As a result, our models
are likely underpowered. However, the sensitiv-
ity analyses and theoretical support for our find-
ings suggest the present study makes a valuable
contribution to the literature. Future research
directions should include a well-powered, ran-
domized clinical trial that compares EFT treat-
ment to either a wait-list control group or another
conjoint treatment, such as CBCT, where both
relationship satisfaction and PTSD symptomatol-
ogy are expected to improve. Although our rela-
tively small sample size precluded examination
of cross-partner effects, testing the impact of one

partner on another as well as coregulatory pro-
cesses is an important avenue for future inquiry.
Moreover, there may be physiological underpin-
nings of coregulation that explain how EFT re-
duces distress and facilitates PTSD symptom
mitigation (Beebe, 2000; Bowlby, 1988).

Conclusion

The results of the present study suggests EFT is
a promising couple treatment that improves part-
ners’ individual psychological health in addition
to improving relationship quality. Strengths of
the study include the use of dyadic data and
appropriate statistical analyses, therapists with
different levels of professional training, and an
ecologically valid sample of veterans and their
partners. Limitations include the lack of available
attrition data, making it difficult to test for differ-
ences between couples who did and did not
complete treatment, and reliance on self-report
data. Additionally, while the context and setting
of the data collection were a strength of the
current investigation, it also limited our ability
to standardize aspects of the methodology.
EFT is a couple treatment that works directly in

the attachment system, creating experiences of
secure connection, increasing emotional expres-
sion, and influencing partner responsiveness. Re-
sults from the present study indicate that, in the
context of a treatment for relationship distress,
partners also experience decreases in individual
PTSD and depressive symptomatology even
though these conditions are not a focus of the
treatment. In other words, in the context of secure
attachment, individual psychological symptoms
may be soothed and mitigated. Outpatient mental
health providers treating PTSD and depression in
coupled individuals should take note of the poten-
tially powerful effects of solidifying attachment
security. These data add to growing evidence that
providers must remain mindful of the interacting
effects of relationship health and psychopathol-
ogy and, consequently, prioritize the assessment
of and treatment for relationship distress as part of
comprehensive treatment for individuals con-
tending with trauma and depression.
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