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Abstract

Posttraumatic stress disorder (PTSD) is associated with significant individual
and relationship impairment for people with PTSD and their romantic partners.
Conjoint treatments, such as cognitive behavioral conjoint therapy for PTSD
(CBCT), are designed to address individual and relationship factors, yet signif-
icant barriers impede accessing in-person therapy. Couple HOPES (i.e., Helping
Overcome PTSD and Enhance Satisfaction) is a coach-guided, online couple
intervention for PTSD based on CBCT that was designed to address these bar-
riers. Previous investigations have found preliminary efficacy of Couple HOPES
for improving PTSD symptoms, relationship functioning, and some individual
functioning domains for the partner with probable PTSD. However, no study to
date has tested individual outcomes for romantic partners, which is needed to
fully evaluate the intervention’s promise. The current study tested these partner
outcomes in a combined, uncontrolled sample of 27 couples. Intent-to-intervene
analyses found significant improvements at postintervention in four of eight
tested outcomes, including ineffective arguing, g = 0.74; anger, g = 0.32; per-
ceived health, g = 0.67; and quality of life, g = 0.56. Depressive symptoms,
generalized anxiety, alcohol misuse, and work functioning did not significantly
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which Couple HOPES was adapted. The
parent study for Couple HOPES, with all
measured outcomes and planned sample
sizes for individual samples, was
preregistered on the Clinical Trials
Registry (www.clinicaltrials.gov identifier:
NCT04231578).

The authors wish to thank the Canadian
Veterans Transition Network and the
Focused Forward Society for promoting
Couple HOPES, and Drs. Alice Mohr and
Maya Roth for wisdom and promotion of
Couple HOPES. Finally, we are grateful to
the participants who generously
participated in this research and gave us
invaluable feedback to make it better.
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Posttraumatic stress disorder (PTSD) is a pervasive and
debilitating condition associated with significant individ-
ual and interpersonal impairment (Taft et al., 2011). There
are particularly high rates of PTSD (Thompson et al., 2016)
and especially strong links between PTSD and relationship
problems (Taft et al., 2011) among military members, veter-
ans, and first responders (MMVFR). In addition, PTSD is
associated with myriad negative consequences for roman-
tic partners of individuals with PTSD, including lower
levels of relationship satisfaction and higher ratings of
relationship conflict (Taft et al., 2011); more psychological
distress (Lambert et al., 2012); and higher levels of depres-
sive, anxiety, and somatic symptoms (Manguno-Mire et al.,
2007).

Given the negative impact of PTSD on relationships and
the well-being of romantic partners, conjoint interventions
that target all of these domains, such as cognitive behav-
ioral conjoint therapy (CBCT; Monson & Fredman, 2012),
may be particularly promising. Research has demonstrated
that CBCT is effective in improving PTSD symptoms
and relationship satisfaction in individuals with PTSD,
as well as their partners’ relationship satisfaction, rela-
tionship happiness, and depressive and anxiety symptoms
(Liebman et al., 2020; Pukay-Martin et al., 2022). How-
ever, significant barriers impede access to face-to-face
evidence-based treatments, including limited numbers of
trained clinicians, geographical distance, scheduling, and
perceived stigma (Kazdin & Blase, 2011), all of which
have been exacerbated by the COVID-19 pandemic. Cou-
ple HOPES (i.e., Helping Overcome PTSD and Enhance

change, gs = 0.17-0.42. Among participants who completed a 1-month follow-up
assessment, generalized anxiety, g = 0.43, and perceived health, g = 0.73, signif-
icantly improved over follow-up, whereas anger, g = -0.48, lost gains previously
made. Results were largely consistent in the completer sample. These find-
ings show the potential of Couple HOPES to have broad benefits not only for
individuals with probable PTSD but also for their romantic partners.

Satisfaction), an online, coach-assisted, self-help dyadic
intervention, was adapted from CBCT to address these
barriers (Monson et al., 2021).

Evidence from a case series of 10 couples (Fitzpatrick
et al.,, 2021) and an uncontrolled trial of 17 couples
(Monson et al., 2022) supports the initial safety, acceptabil-
ity, and efficacy of Couple HOPES in MMVFR samples.
The case series demonstrated improvements in PTSD
symptoms and perceived health for individuals with prob-
able PTSD (PTSD+) as well as improved relationship
satisfaction in romantic partners. The uncontrolled trial
showed improvements in the PTSD+ partner’s PTSD
symptoms, depressive symptoms, and ineffective arguing,
and the partners’ ratings of relationship satisfaction and
symptom accommodation.

However, no research has yet examined the impact
of Couple HOPES on partners’ mental health and well-
being outcomes. Given that partners of people with PTSD
experience significant distress and mental health prob-
lems (Lambert et al., 2012; Manguno-Mire et al., 2007),
identifying whether these domains improve with Couple
HOPES is important to fully identify the intervention’s
promise and help this often-overlooked group. The cur-
rent study, therefore, tested the preliminary efficacy of
Couple HOPES for improving the mental health and well-
being of romantic partners of PTSD+ individuals. We
hypothesized that partners would demonstrate improve-
ments across all measured mental health and well-being
domains and that gains would be maintained at 1-month
follow-up.
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METHOD
Participants

This study included two samples with identical recruit-
ment procedures and inclusion and exclusion criteria: a
case series of 10 intimate dyads (Sample 1; Fitzpatrick
et al., 2021) and an uncontrolled trial of 17 intimate dyads
(Sample 2; Monson et al., 2022). The trial registration
planned 10 couples for Sample 1 and 20 couples for Sam-
ple 2, the latter based on an a priori power analysis for
the primary outcome of PTSD symptoms. Due to the end
of the funding period and project timeline, Sample 2 data
collection stopped after 18 couples enrolled. One enrolled
couple did not start the program and requested their data
be withdrawn, resulting in 17 dyads.

Participants were recruited from social media advertise-
ments and community outreach. Inclusion criteria were
that the PTSD+ partner was a Canadian MMVFR who
had experienced a PTSD Criterion A traumatic event per
the Diagnostic and Statistical Manual of Mental Disorders
(5th ed.; DSM-5; American Psychiatric Association [APA],
2013) and met the score cutoff for probable PTSD (i.e., 33
or higher) on the Posttraumatic Stress Disorder Check-
list for DSM-5 (PCL-5; Bovin et al., 2016, Weathers et al.,
2013). Exclusion criteria were elevated suicide risk, severe
intimate partner violence within the past year, dual prob-
able PTSD (i.e., both partners), an unwillingness to have
coaching sessions audio-recorded, no access to high-speed
internet, and an inability for partners to watch the modules
together.

Of the 27 included romantic partners, most were female
(n = 19), self-identified as White/Caucasian/European
(n = 24), and were in mixed gender relationships (n = 25).
The mean participant age was 48.3 years (SD = 9.8), and
the median participant had a college diploma. All partners
were married or common-law married. Full descriptions of
participant characteristics are reported in Fitzpatrick et al.
(2021) and Monson et al. (2022). Samples were tested for
differences and did not significantly differ with regard to
age, relationship length, gender, ethnicity, the presence of
children, or educational attainment. On average, Sample
2 participants reported a higher household income than
those in Sample 1, OR = 6.8, 95% confidence interval (CI)
[1.06, 60.62].

Procedure

Open Research Statement

The parent study for Couple HOPES, with all measured
outcomes and planned sample sizes, was preregistered on

the Clinical Trials Registry (www.clinicaltrials.gov iden-
tifier: NCT04231578). This manuscript focuses on partner
mental health and well-being outcomes from the first two
trials: a case series and an uncontrolled trial. For trans-
parency, we report herein how we determined the sample
size and all data exclusions, manipulations, and adminis-
tered measures (Simmons et al., 2012). The data analysis
code can be found at https://osf.io/exfzw/.

Screening and enrollment

After signing up on the program website (www.couple
hopes.com), partners were emailed individual screening
surveys. Eligible couples were provided online consent
forms and were invited to ask any questions via e-
mail or phone. Participants completed online self-report
assessment measures for all outcomes at baseline, mid-
intervention, and postintervention. Sample 2 participants
also completed a 1-month follow-up assessment. The pro-
gram was free, and participants were compensated with
gift cards for completing study assessments. All proce-
dures were approved by Research Ethics Boards at Toronto
Metropolitan University and York University, and partici-
pants provided informed consent.

Intervention

Couple HOPES is an 8-week program consisting of seven
interactive modules that include web-streamed psychoe-
ducational videos, within-module exercises, and out-of-
module assignments (see Monson et al., 2021 for details
on module content). Each individual in the present sam-
ple completed questionnaires on PTSD symptoms (self-
and collateral-report) and relationship satisfaction prior to
each module, with the results viewable on the platform.
Partners had separate, linked accounts they used to enter
practice assignments and view each other’s responses;
however, the video and module exercises had to be done
conjointly.

Each couple was assigned a coach to encourage treat-
ment engagement and adherence, facilitate the use of Cou-
ple HOPES skills, and troubleshoot barriers to progress. All
coaches had at least a bachelor’s degree, completed train-
ing in working with couples and crisis management, and
attended biweekly consultation meetings with program
creators (for more information on coaching, see Mon-
son et al., 2021). Couples interacted with coaches through
a secure messaging system on the platform and secure
video coaching calls. Coaching sessions lasted 15-20 min
and were scheduled after Modules 1, 3, 5, and 7, with an
optional fifth call for troubleshooting. Coaching sessions
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were manualized and focused on symptom review, con-
tent comprehension, practice assignment progress, and
troubleshooting barriers to program engagement.

Measures
Relationship functioning

Relationship functioning was assessed using the eight-
item Ineffective Arguing Inventory (IAI; Kurdek, 1994),
which is used to assess one’s perception of destructive
conflict communication. Items are rated on a scale of 1
(strongly disagree) to 5 (strongly agree), with higher scores
indicating a more ineffective arguing style (range: 8-40).
In the present sample, Cronbach’s alpha was .93.

Mental health outcomes

Four mental health outcomes were assessed: depressive
symptoms, anxiety symptoms, anger, and substance mis-
use.

Depressive symptoms. The nine-item Patient Health
Questionnaire (PHQ-9; Kroenke et al., 2001) was used to
assess the severity and frequency of depressive symptoms.
Items are rated on a 4-point scale ranging from 0 (not at all)
to 3 (nearly every day), with higher scores indicating higher
levels of depressive symptoms (range: 0-27). In the present
sample, Cronbach’s alpha was .78.

Anxiety symptoms. The Generalized Anxiety
Disorder-7 (GAD-7; Spitzer et al., 2006) was used to
assess generalized anxiety symptoms. Seven items are
rated on a scale of 0 (not at all) to 3 (nearly every day), with
higher scores indicating more severe anxiety symptoms
(range: 0-21). In the present sample, Cronbach’s alpha
was .90.

Anger. The Trait Anger Subscale of the State-Trait
Anger Expression Inventory-2, (Spielberger, 2010) was
used to assess trait anger. Total possible scores range from
10 to 40, with higher scores indicating higher levels of state
anger. In the present sample, Cronbach’s alpha was .79.

Substance misuse. The Addiction Severity Index (ASI;
McLellan et al., 1980) was used to assess alcohol mis-
use using six items. Four items assess past-week drinking
behavior (e.g., “How many days did you drink alcohol to
intoxication?”) and two assess one’s perception of their
drinking, with responses rated on a 5-point Likert scale.
Total scores were computed from these using a weighted
formula (McLellan et al., 1980) and represent a contin-
uous range of alcohol misuse ranging from 0 to 1. In
the present sample, Cronbach’s alpha was .61. Drug use
measured by the ASI was an additional planned outcome

but was dropped due to unacceptable internal reliabil-
ity, Cronbach’s o = .22, consistent with past studies from
these samples (see Monson et al., 2022, for a discussion of
possible causes).

Well-being outcomes

Three single-item questions were used to assess well-being
indicators: perceived health, work functioning, and quality
of life. Scores for each ranged from 1 to 5, with higher scores
indicating perceptions of better health, work functioning,
and quality of life, respectively (WHOQOL Group, 1998).

Other partner outcomes

Data regarding three additionally assessed partner out-
comes (i.e., relationship satisfaction, collateral report
of PTSD symptoms, and symptom accommodation) are
reported elsewhere (Fitzpatrick et al., 2021; Monson et al.,
2022).

Data analysis

Analyses followed intent-to-intervene principles; thus,
all available data were included in the statistical mod-
els. Change was tested using multilevel growth models
estimated with restricted maximum likelihood and a
Kenward-Roger correction for small samples (McNeish &
Stapleton, 2016) in the R (R Core Team, 2018) package
Ime4 (Bates et al., 2015). Multilevel models account for
dependency in repeated measures and enable the use of
all available data even in the presence of missing data. To
test change over the intervention phase, a two-level model
was used, with assessment points nested within individ-
uals, in which each outcome was regressed onto time
(0 = preintervention, 0.5 = midintervention, 1.0 = postin-
tervention). Random intercepts, random slopes for time,
and slope-intercept correlations were included in all mod-
els where possible. Due to convergence problems, inter-
vention models for anger and perceived health, as well as
follow-up models for anger, perceived health, and work
functioning, did not include slope-intercept correlations.
Follow-up models for ineffective arguing did not include
random slopes or slope-intercept correlations. Neither a
visual inspection of plots nor the results of likelihood ratio
tests assessing a quadratic model, ps = .261-.677, showed
evidence of a curvilinear trajectory for any outcome; thus,
only linear effects of time were included.

For testing change over the intervention phase, both
samples were combined into a single analytic sample
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(N = 27) to maximize statistical power and minimize Type
I error compared with analyzing samples separately. Sam-
ple was added as a main effect and interaction with time
for all outcomes to test for differences in change across
the samples. No outcome showed evidence of differential
change across samples, ps = .207-.939. Given this finding
and the minimal differences in the intervention between
samples, sample was included as a covariate only in the
final models. Power analyses for the intervention phase
conducted via simulation of the multilevel model, given
the observed sample size and missing data and assuming a
pre—post correlation of r = .5, estimated the current study
had .8 power to detect Hedges’ g population effect sizes of
.65.

Only Sample 2 completed a follow-up assessment, so
the maintenance of gains at 1-month follow-up was tested
separately. Follow-up analyses used a piecewise model in
which we added a separate variable representing change
from postintervention to follow-up (0 = postinterven-
tion or earlier, 1 = follow-up) to the model described
previously for Sample 2 only. For all models, the stan-
dardized effect sizes presented were computed by dividing
model-estimated change by the standard deviation of the
baseline outcome variable (Feingold, 2009), with a Hedges’
g correction for small samples (Hedges, 1981).

RESULTS

As reported, 18 of 27 couples (66.7%) completed the
program, and the mean partner satisfaction with the pro-
gram was 3.7 out of 4.0 (SD = 0.4). No adverse events
occurred. Missing data analyses demonstrated significant
associations between missing data and assessment wave,
consistent with a missing data pattern due to program
dropout; however, shown in Supplementary Table S1,
neither covariate-dependent dropout analyses nor pattern-
mixture models (Graham, 2009) found evidence of bias
in model estimates attributable to missing data patterns,
lending confidence that the presented results are not
biased by missing data (see the Supplementary Material for
details of these analyses).

Table 1 presents estimated marginal means, estimates
of raw change and standardized effect sizes, and confi-
dence intervals from multilevel models for all outcomes for
the intent-to-intervene sample. For the relationship out-
come, there was improvement in ineffective arguing, g
= 0.74. For mental health outcomes, there was improve-
ment in anger, g = 0.32, but not depressive symptoms, g
= 0.42; generalized anxiety, g = 0.17; or alcohol misuse,
g = 0.27. For well-being outcomes, there were improve-
ments in perceived health, g = 0.67, and quality of life,

g = 0.56, but not work functioning, g = 0.28. As shown
in Supplementary Table S2, the results for program com-
pleters were similar, with two exceptions: change in quality
of life was slightly smaller for completers and no longer
significant (g = 0.50 vs. g = 0.56), whereas change in
depressive symptoms was larger and was significant for
completers (g = 0.61 vs. g = 0.42).

Supplementary Tables S3 and S4 present follow-up
results, which were consistent for the intent-to-intervene
and completer samples. Over the follow-up period, one
outcome, generalized anxiety, improved, g = 0.43, 95%
CI [0.02, 0.82], after not improving during the interven-
tion; one outcome, perceived health, showed additional
improvement during follow-up, g = 0.73,95% CI [0.11, 1.31],
after improving during the intervention phase; and one
outcome, anger, showed worsening, g = -0.48, 95% CI [-
0.79, -0.13], that reverted gains during the intervention.
Other outcomes did not significantly change at follow-
up. When testing total change from baseline through
follow-up in Sample 2, there was evidence of improve-
ment for ineffective arguing and perceived health, whereas
improvements in anger and quality of life from baseline
to postintervention were not reflected at follow-up in this
subsample.

DISCUSSION

The present study tested the preliminary efficacy of Cou-
ple HOPES in improving relationship functioning, mental
health, and well-being for romantic partners of individuals
with probable PTSD. The results supported our hypothe-
ses for four of eight outcomes. Partners demonstrated
improvements in ineffective arguing, anger, perceived
health, and quality of life at postintervention. In contrast,
we did not observe changes in generalized anxiety, alcohol,
work functioning, or depressive symptoms at postinter-
vention. From postintervention to 1-month follow-up,
generalized anxiety improved, perceived health continued
to improve, and anger worsened such that intervention
gains were nullified by follow-up.

Reductions in ineffective arguing are consistent with the
goal of Couple HOPES to improve relationship function-
ing through a variety of relationship-focused interventions,
including “time-out” to interrupt conflict escalation, and
communication skills, such as channel checking, para-
phrasing, and sharing thoughts and feelings. Combined
with previously reported increases in relationship satisfac-
tion and symptom accommodation in partners (Fitzpatrick
et al., 2021; Monson et al., 2022), this finding suggests
that Couple HOPES results in broad improvements in
relationship functioning for partners.
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Results for partner mental health outcomes were less
positive. Anger improved over the intervention phase but
worsened over follow-up. It is possible that improvements
in anger were temporary. Alternatively, partner anger may
be influenced by opposing factors; for example, increased
compassion and understanding for the PTSD+ partner
may reduce anger, whereas a partner’s increased willing-
ness and ability to express their own, previously censored,
negative feelings may increase ratings of anger (Shnaider
et al., 2014). The other tested mental health outcomes
(i.e., depressive symptoms, generalized anxiety, and alco-
hol misuse) did not significantly improve for partners by
postintervention, although generalized anxiety improved
over follow-up. These outcomes may be less likely or
slower to change, particularly as the intervention does
not target partner mental health directly. In particular,
anxiety may improve after the program if couples con-
tinue to live a “lifestyle of approach” as encouraged in the
intervention, in which trauma-focused approaching dur-
ing the program may generalize to more approaching and
less avoidance in daily life, improving generalized anxi-
ety. It is also possible that floor effects limited the ability
to observe changes in mental health outcomes. Partners
started the program with average scores in the “mild”
range of depressive and anxiety symptoms (Kroenke et al.,
2001; Spitzer et al., 2006), which was substantially lower
than their PTSD+ partners (Monson et al., 2022). How-
ever, studies of CBCT have tended to find improvements in
partner depression and anxiety, particularly for those with
higher initial symptoms (Shnaider et al., 2014), whereas
improvement in partner anger has not been observed (see
Liebman et al., 2020 for a review). Moreover, a recent open
trial of CBCT in the U.S. Department of Veterans Affairs
health care system found significant improvement in part-
ner depression despite partners starting in the mild range
(Pukay-Martin et al., 2022). More research is needed with
larger samples to estimate the effect of Couple HOPES on
partner mental health more precisely.

Finally, the results for well-being outcomes generally
supported our hypotheses, with perceived health and qual-
ity of life both showing improvements by postintervention.
Perceived health continued to improve over follow-up,
resulting in considerably larger improvement in this out-
come compared with others. Perhaps learning about,
attending to, and taking steps to improve the relationship
and the mental health of both partners helped individuals
perceive their mental health to be improving in multiple
domains, leading to large and sustained gains. However,
this pattern could have simply resulted from chance, par-
ticularly given the small sample, or from crude (i.e., 1-5)
scaling of the measure. In contrast to the other two well-
being outcomes, work functioning did not significantly
improve. This discrepancy may be due to elements of

perceived health and quality of life being more integral to
and targeted by the intervention relative to work function-
ing. Nonetheless, these results suggest that Couple HOPES
may have diffuse, far-reaching effects on partners’ well-
being beyond just those related to PTSD and coping with a
partner with PTSD.

Several limitations should be considered. First, these
samples lacked a control group, so we cannot make
causal conclusions at this time about the effect of the
intervention. Second, as the current sample comprised
mostly married, white partners in mixed-gender couples,
the generalizability of these results to other populations
and trauma types remains unknown. Some evidence sug-
gests Black and Hispanic or Latino/a individuals are more
likely to terminate individual PTSD treatment than White
individuals, but they may not differ in symptom improve-
ment (McClendon et al., 2020). However, studies have not
tested differences in partner outcomes, necessitating more
research on whether these outcomes generalize across
populations. Third, partners endorsed low levels of mental
health problems at baseline, limiting the ability to observe
changes in these outcomes. Finally, the current sample size
was modest, limiting the statistical power. Future research
should test Couple HOPES in a randomized controlled trial
using a more diverse and larger sample.

Overall, this study lends preliminary evidence that part-
ners reap similar benefits from Couple HOPES as those
reported for empirically supported CBCT (Liebman et al.,
2020). Partners showed improvement across multiple out-
comes, with improvements in two of three well-being
outcomes and consistent improvements across relation-
ship domains. As PTSD has broad negative impacts on
interpersonal functioning, romantic partners of individu-
als with PTSD are an often-overlooked population with the
potential to benefit from interventions that involve them.
This preliminary evidence, combined with its flexibility
and accessibility, suggests Couple HOPES has the poten-
tial to make mental health benefits more widely available
than traditional psychotherapy.

OPEN PRACTICES STATEMENT

Data analysis code can be found at https://osf.io/exfzw/.
Outcome measures used in this study are widely avail-
able. Data cannot be shared as consent for sharing was
not obtained from participants at this phase, but requests
for data can be emailed to the lead author at acren-
shaw@ryerson.ca.
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