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Twenty treatment outcome studies, 13 of which evaluated behavioral couples 

therapy (BCT) and 7 of which evaluated emotionally focused therapy (EFT) were 

reviewed . A total of 827 couples participated in the 20 studies from which the 

following conclusions were drawn. BCT leads to short and long-term gains for 

moderate to severe couple distress. After treatment the average couple treated 

with BCT fares better  than 83% of untreated couples.  Between a half and two-

thirds show clinically significant improvement which is maintained at follow-up 

periods ranging form 6 months to 4 years. In the long  term BCT probably leads to 

no better outcomes than its constituent components - behavioral exchange 

training, and communication and problem solving skills training. The addition of a 

cognitive therapy component to BCT or the use of a variety of treatment formats 

does not improve the efficacy of BCT. Integrative couples therapy and insight-

oriented marital therapy may be more effective than BCT, but the studies 

supporting this conclusion require replication. EFT leads to short and long-term 

gains for mild to moderate couple distress. After treatment the average couple 

treated with EFT fares better than 89% of untreated couples.  Between a half and 

almost three quarters of couples show clinically significant improvement which is 

maintained at follow-up periods ranging form 4 months to 2 years. In a single EFT 

outcome study improvement rates increased from post-treatment to 2 years follow-

up, suggesting the effects of EFT may strengthen with time rather than ‘wash out’. 

The addition of a cognitive therapy component to EFT does not enhance its 

efficacy. EFT may be more effective than problem solving therapy and less 

effective than integrated systemic therapy, but the two studies supporting this 

conclusion require replication. 
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INTRODUCTION 

The aim of this paper is to review the efficacy of behavioral couples therapy (BCT, 

Jacobson & Margolin, 1979) and emotionally focused couples therapy (EFT, Johnson, 

1996)  in alleviating couple distress. Researchers in this area typically define distressed 

couples as those reporting significant relationship difficulties and scoring below a cut-off 

point on one of several self-report measures of relationship satisfaction such as the Dyadic 

Adjustment Scale (Spanier, 1976). The alleviation of couple distress is important because 

of the serious negative outcomes associated with it. Couple distress is a predisposing risk 

factor or a maintaining factor for many psychological disorders including mood disorders 

(Whisman, 2001), anxiety disorders (McLeod, 1994), alcohol abuse (Halford & Osgarby, 

1993), and psychoses (Tienari et al., 1987).  Couple distress increases the risk of 

problems in children including attachment and behavioral difficulties (Erel & Burman, 

1995), the development of poor coping responses (Laumakis, Margolin, & Ross, 1998), 

lower social competence with peers, and academic difficulties (Grych & Fincham, 1990).  

Many distressed couples opt for divorce, with over 50% of marriages ending in divorce in 

the USA (Bray & Jouriles, 1995).  This life event can in turn put both adults and children at 

greater risk for detrimental psychological, physical, and financial consequences (Stroup & 

Pollock, 1994). 

 

Rationale for BCT and EFT 

Although there are many treatment models for couple distress (Gurman & Jacobson, 2002) 

BCT and EFT are of particular importance because both are theoretically based, 

manualized, and empirically supported. BCT is based on a social theory and the 

observation that distressed couples engage in interactions patterns characterized by 

mutual punishment rather than mutual positive reinforcement of relationship enhancing 

behaviors  (Jacobson & Margolin, 1979).  Behavioral exchange training,  and 
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communication and problem solving skills training are the two central components of BCT. 

In behavioral exchange training individuals learn to identify events that are reinforcing for 

their partners and to make mutual contracts to facilitate the occurrence of such events. In 

communication and problem solving skills training couples learn how communicate clearly 

and engage in joint systematic problem solving. These skills  are required  to negotiate 

more productive behavioral exchanges outside therapy sessions.  Techniques from 

cognitive behavior therapy have been incorporated in BCT (e.g., Baucom & Epstein, 1990; 

Baucom, Epstein & LaTaillade, 2002). in light of the increasing evidence that distressed 

couples display beliefs,  attributions  and cognitive distortions that maintain their 

destructive interaction patterns. Cognitive behavior therapy techniques, such as cognitive 

restructuring, focus on helping couples develop beliefs and attributions more conducive to 

mutually reinforcing patterns of interaction.  

EFT is based on attachment theory and the observation that distressed couples 

experience disruption of attachment within their relationships (Johnson, 1996; Johnson & 

Denton, 2002).  Such disruption initially evokes primary emotions such as fear of 

abandonment which later give rise to secondary emotions such as anger.  Negative 

interaction patterns occur within couples when secondary emotions such as anger are 

repeatedly expressed by attacking or withdrawing from one’s partner, and  primary 

emotions such as fear of abandonment and the need for security are not expressed. In 

EFT, couples are helped to recognize negative interaction patters, to pinpoint the 

secondary emotions (such as anger) on which these patterns are based; and to 

experience and express instead the primary emotions (such as fear of abandonment and 

need for attachment) which underpin the secondary emotions (such as anger) which have 

not been expressed.  Through this process attachment bonds within the couple are re-

established and  dysfunctional reciprocities are replaced with more adaptive interaction 

patterns. 



 Efficacy of BCT and EFT  

 

6  

 

 

Conclusions from Previous Reviews 

From previous reviews of the literature on couples-based treatment of couple distress a 

number of tentative conclusions have been drawn about BCT and EFT(Baucom et al., 

1998; Dunn & Schwebel, 1995; Hahlweg & Markman, 1988; Wesley & Waring, 1996).  

First, BCT is efficacious in treating moderate to severe couple distress for a significant 

proportion of cases but there is a tendency for some couples to relapse over long-term 

follow-up.  Second, BCT’s efficacy with this population is not enhanced by the integration 

of supplementary cognitive techniques.  Third, EFT is efficacious in reducing mild to 

moderate couple distress and there is a tendency for couples to continue to improve after 

treatment has ended. The aim of the present review was to attempt to refine these 

tentative conclusions, by systematically evaluating outcome studies of BCT and EFT for 

couple distress.  

 

METHOD 

A series of computer-based literature searches of the PsychInfo database were conducted 

to identify studies that evaluated the efficacy of BCT and EFT for couple distress. Terms 

that defined couples (marriage, marital, couple, family, relationship, interpersonal, conjoint, 

systemic, and spouse) and distress (distress, distressed, functioning, discord, adjustment, 

satisfaction, conflict, quality, and disputes.) were combined with terms that defined BCT 

and EFT (behavioral marital therapy, behavioral couples therapy, emotionally focused 

couples therapy, treatment, therapy, marital therapy, spouse-assisted therapy, and 

behavior therapy). The searches, which were confined to English language journals and 

book chapters, covered the period 1982 to 2002.  A manual search through the 

bibliographies of major recent review papers was also conducted. Both controlled and 
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uncontrolled treatment outcome studies were selected for review provided they included 

reliable and valid pre- and post-treatment assessment instruments.  

 

Characteristics of  studies  

Twenty studies were identified, 13 which evaluated BCT and 7 of which evaluated EFT. 

The findings of these twenty studies are presented in Table 1 and methodological features 

are given in Table 2. In Table 1, the studies have been numbered 1-20, and for the sake of  

brevity will be referred to throughout the paper with reference to their numbers as given in 

this table.  For the BCT studies,  the majority of couples fell in the moderate to severe 

range of couple distress at the start of treatment. In contrast, for EFT, the majority of 

couples fell in the mild to moderate range of couple distress. The duration of treatment 

ranged from 10 to 21 sessions for BCT and from 8 to 12 weekly sessions for EFT studies. 

The number of participants per treatment condition ranged from 5-30 for BCT and from 13 

to 34 for EFT studies. A total of 827 couples participated in the 20 studies, 578 (or 70%) of 

couples participated in BCT studies while 249 (or 30%) of couples participated in EFT 

studies.  At least 85% of the BCT couples and at least 83% of the EFT couples were 

married, and the remainder were cohabiting.  BCT participants’ ages ranged from 19 to 59 

years with a mean age of 36 years.  EFT participants’ ages ranged from 22 to 60 years 

with a mean age of 37 years.  Participants in these studies included self-referrals, referrals 

from community agencies, and couples recruited from advertisements or from screening 

parents of chronically-ill children. The primary measure of relationship distress in 14 

studies was the Dyadic adjustment scale (Spanier, 1976); in 3, was the Maudsley Marital 

Questionnaire (Crowe, 1978); in 2, was the Marital Adjustment Scale (Locke & Wallace, 

1959) and in 1, was the General Happiness Rating Scale (Terman, 1938). Dropout rates 

from the 13 BCT studies ranged from 0% to 39% with a mean of 12%.  Dropout rates from 

the 7 EFT studies ranged from 0% to 35% with a mean of 7%. 
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Methodological Features  

From Table 1 it may be seen that the 20 studies varied in methodological rigor.  Eighteen 

studies included comparison groups, 12 of which had a waiting-list control condition, and 

two studies were single treatment outcome studies where treated couples served as their 

own controls.  In 17 of the 18 comparative group studies, cases were randomly assigned 

to groups.  In all 20 studies participants were evaluated before and after treatment with 

reliable and valid assessment instruments. In 15 studies follow-up data up to at least three 

months were collected. From Table 1 it may be seen that follow-up periods ranged from 

one month to 53 months.  In all 20 studies assessment included both self- and partner-

report data.  Therapist evaluations were made in only one study while researcher ratings 

were made in 11 studies.  The quality of the couple’s relationship was assessed in all 20 

studies and the clinical significance of treatment effects (on relationship quality) was 

assessed in 12 studies.  Experienced therapists rather than graduate students in training 

conducted treatment in seven studies. Treatment was manualised in 16 studies.  Therapist 

supervision was provided in 13 studies and treatment integrity was checked in 11 studies. 

Using the checklist for methodological robustness in Table 2, which is a synthesis of other 

similar checklists (Carr, 2000; Gurman & Kniskern, 1978, 1981), scores of studies ranged 

from 9 to 15 out of 15. This indicates that the group of studies reviewed were 

methodologically fairly robust, so confidence may be placed in the reliability and validity of 

their  results. 

 

Improvement indices 

In Table 1 for each study the overall pattern of group differences is given along with four 

specific indices of outcome where possible: (a) effect size, (b) percent improved, (c) 
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percent non-distressed, and (c) percent recovered. These four outcome indices are based 

on scores from the primary measure of relationship distress used in each study.  

Effect sizes were computed by subtracting the mean of the control group from the 

mean of the main treatment condition (i.e., either BCT or EFT) and dividing this by the 

standard deviation of the control group (Cohen, 1988). Effect sizes of .2 are interpreted as 

small; those of .5 are moderate; and those over .8 are large. Effect size indicates how well 

an average treated couple fared compared with untreated couples. For example an effect 

size of 1.0 indicates that the average treated couple fared better after treatment than 84% 

of untreated cases in the control group.  

The percentage improved is based on the number of couples that showed a 

clinically significant increase in relationship satisfaction using the reliable change index 

(Jacobson & Truax, 1991). The  reliable change index is computed by dividing the 

difference between the pretreatment and posttreatment scores by the standard error of the 

difference between the two scores. Indices greater than 1.96  reflect clinically significant 

improvement.  

The percent non-distressed is based on the number of couples that  

reached the non-distressed range of the primary measure of relationship distress at 

outcome assessment. 

The percent recovered is based on the number of cases that showed improvement 

on the reliable change index and  were also functioning in the non-distressed range at 

outcome assessment. This is the most stringent outcome index (Jacobson, Roberts, 

Berns, & McGlinchy, 1999).  
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RESULTS 

BCT compared with waiting list control groups  

In 7 studies (1, 2, 3, 7, 9, 12 and 13) BCT was compared with a waiting list control group. 

In all 7 studies after treatment, the BCT group showed statistically significant improvement 

in relationship distress compared with the control group. Post-treatment effect sizes were 

available for 6 of the 7 studies (1, 2, 3, 7,12 and 13) and ranged from 0.57 to 1.45 with an 

overall mean effect size of 0.95. This large effect size indicates that the average treated 

couple fared better at the end of treatment than 83% of untreated couples. Of the 7 

studies, improvement rates based on the reliable change index were reported for 3 

(studies 3, 9, and 12) and these and ranged from 60-75% with a mean of 66%. Of the 7 

studies, the number of couples falling into the non-distressed range were reported for 4 

(studies 2, 3, 7 and 9) and ranged from 40-81% with a mean of 62%. Recovery rate was 

only available for study 12 and the rate was 55%.  

In the 6 studies (2, 3, 7, 9, 12 and 13) where 6 month follow-up data were available, 

BCT groups maintained statistically significant improvement in relationship distress 

compared with control groups 6 months after the end of treatment. In the two studies (7 

and 9) where follow-up data for 1-2  years were reported, BCT groups maintained 

statistically significant improvement in relationship distress compared with control groups, 

1-2 years after the end of treatment.  

Numbers of couples falling into the non-distressed range were reported for 4 studies 

(2, 7, 9 and 12) at follow-up periods ranging from 6 month to 4 years. The numbers of 

couples falling into the non-distressed range at 6 months to 4 years follow-up ranged at  

from 50 to 64% and the mean was 54%.   

For other outcome indices, follow-up information was only available for two studies. 

In study 7 at 1 year follow-up, the effect size was 1.25, indicating that  the average couple 

treated with BCT fared better a year after treatment than 89% of untreated couples. In 
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study 9,  at 2 years follow-up 67% of couples showed improvement as assessed by the 

reliable change index.  

 

BCT compared with constituent components  

Three studies  (1, 7 and 9) evaluated  the comparative effectiveness of BMT and its two 

constituent components - behavioral exchange training, and communication and problem 

solving skills training. In two of these studies (1 and 9) there were no significant 

differences between the impacts of BCT and communication and problem solving skills 

training on marital distress after therapy. In study 1 behavioral exchange training led to 

similar outcomes as BCT and communication and problem solving skills training, but in 

study 9, behavioral exchange training led to greater improvements immediately after 

therapy. However, at two years follow-up this advantage was lost, and the long-term 

outcome for participants in the behavior exchange training programme was the same as 

that for participants in BCT and communication and problem solving skills training. In study 

7 it was found that BCT was more effective in the short-term than communication skills 

training.  

 

BCT compared with BCT and cognitive therapy 

Three studies  (2, 3 and 8) evaluated  the comparative effectiveness of BCT and BCT 

combined with various cognitive therapy interventions. After treatment and at 3-6 months 

follow-up, BCT and BCT combined with cognitive therapy techniques led to similar 

outcomes on measures of relationship distress.  

 

BCT treatment formats 

Five studies (4, 5 , 7, 11 and 13) evaluated the impact of BCT treatment format on 

outcome. In study 5 it was found that the order in which the two central components of 
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BCT  - behavioral exchange training, and communication and problem solving skills 

training - were offered had no differential impact on the outcome of treatment.  

Three studies (4, 7 and 13) evaluated the comparative effectiveness of conjoint 

BCT where one couple is present and group BCT where a number of couples are present. 

In two of these studies (4 and 13) the conjoint and group formats led to similar outcomes 

after treatment and at 6 months follow-up.  In the other study (study 7) the conjoint format 

was more effective than the group format 

In study 4 it was found that BCT and an adaptation of BCT which is offered to an 

individual partner without both members of the couple being present were equally 

effective.  

In study 11 it was found that whether BCT is offered by one therapist or a co-

therapy team had no significant impact on outcome after therapy or at three months follow-

up.  

 

BCT compared to other types of couples therapy 

In two studies (10 and 12) BCT was compared to other types of couples therapy. In study 

10 it was found that after treatment, 70% of participants in integrative couples therapy 

(Dimidjian, Martell & Christensen, 2002) were recovered compared with 55% of couples in 

BCT. In study 12 it was found that at 4 years follow-up, a larger proportion of couples who 

participated in  BCT were divorced (38%) compared with those who participated in insight-

oriented marital therapy (3%) (Snyder & Schneider, 2002). 

 

EFT compared with waiting list control groups  

In 7 studies (14, 15, 16, 17, 18, 19,  20) EFT was compared with a waiting list control 

group. In all 7 studies, after treatment, EFT groups showed statistically significant 

improvement in relationship distress compared with control groups. Post-treatment effect 
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sizes for the 7 studies ranged from 0.7 to 2.19 with a mean effect size of 1.27. This large 

effect size indicates that the average treated couple fared better at the end of treatment 

than 89% of untreated couples.  

Improvement rates based on the reliable change index were reported for 5 studies 

(14, 16, 17, 18 and 19) and these and ranged from 66-86% with a mean of 73%. Recovery 

rates were available for  the same 5 studies. These ranged from 15-79% with a mean of 

51%. 

In 5 studies (14, 15,16 17 and 19) short term 2-4 month follow-up data were 

available and in study 18,  2 year follow-up data were reported. For all of these studies the 

EFT group maintained statistically significant improvement in relationship distress 

compared with the control group at follow-up. 

Numbers of couples showing improvement on the reliable change index were 

reported in 3 studies (16,18 and 19) at follow-up periods ranging from 4 months to 2 years. 

Improvement rates at follow-up ranged from 15-82% with a mean of 56%.  

Recovery rates were reported in 4 studies (14, 16,18 and 19) at follow-up periods 

ranging from 2 months to 2 years. Recovery rates rate at follow-up ranged from 46-70% 

with a mean of 53%. In study 18 the recovery rate at 2 years follow-up had increased to 

46% from 15% at post-treatment.  

 

EFT compared to other types of couples therapy 

In three studies (14, 16 and 17) EFT was compared to other types of couples therapy. In 

study 14 it was found that after treatment and at 2 months follow-up, participants in EFT 

fared better than those in problem-solving therapy on measures of dyadic adjustment, 

intellectual intimacy, conventionality and  target complaints. In study 16, it was found that 

EFT and EFT combined with 4 additional sessions of cognitive therapy led to similar 

outcomes. In study 17, the outcome for EFT and  integrated systemic therapy were the 
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same after treatment but integrated systemic therapy led to greater marital satisfaction and 

goal attainment at 4-months follow-up.  

 

CONCLUSIONS AND FUTURE DIRECTIONS 

The following conclusions may be drawn about the efficacy of BCT with couples showing 

moderate to severe couple distress. First, after treatment the average couple treated with 

BCT fares better  than 83% of untreated couples. Second, after treatment 66% of couples 

show improvement based on the reliable change index. Third, after treatment 62% of 

couples fall  in the non-distressed range on psychometric measures of couple distress and 

54% maintain these gains at 6 months - 4 years follow-up. Fourth, after treatment 55% 

show recovery based both on the reliable change index and falling in the non-distressed 

range on psychometric measures of couple distress,  Fifth, in the long  term BCT probably 

leads to no better outcomes than its constituent components - behavioral exchange 

training, and communication and problem solving skills training. Sixth, BCT combined with 

cognitive therapy techniques probably leads to similar outcomes to BCT alone. Seventh, 

treatment format has little impact on the efficacy of BCT. The order in which the 

components are covered, the use of one  therapist or two co-therapists, or the provision of 

therapy to one partner, one couple or a number of couples simultaneously all lead to 

broadly similar outcomes. Seventh, integrative couples therapy (Dimidjian, Martell & 

Christensen, 2002) and insight-oriented marital therapy (Snyder & Schneider, 2002) may 

be more effective than BCT, but the two studies which found this require replication.  

The following conclusions may be drawn about the efficacy of EFT for couples 

showing mild to moderate couple distress. First, the average couple treated with EFT fares 

better at the end of treatment than 89% of untreated couples.  Second, after treatment 

73% of couples show improvement based on the reliable change index and 56% of these 

maintain these gains at 4 months – 2 years follow up. Third, after treatment  51% of 
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couples show recovery based on both the reliable change index and falling in the non-

distressed range on psychometric measures of couple distress and 53% of these maintain 

these gains at 2 months – 2 years follow up. In a single study improvement rates 

increased from post-treatment to 2 years follow-up. Fourth, adding a brief cognitive therapy 

component to EFT does not enhance its efficacy. Fifth, EFT is more effective than 

problem-solving therapy and less effective than integrated systemic therapy, but the two 

studies which found this require replication. 

Future research priorities should include conducting comparative outcome studies 

of BCT, EFT, integrative couples therapy (Dimidjian, Martell & Christensen, 2002) and 

insight-oriented marital therapy (Snyder & Schneider, 2002); conducting BCT and EFT 

effectiveness studies in routine clinical settings;  routinely using researcher ratings as well 

as self-report assessment instruments to evaluate outcome; and routinely  evaluating  

long-term outcome at annual intervals for up to 5 years.  
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