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Risk Factors for PTSD

n Brewin et al., 
2000

n Ozer et al., 2008



n 31 studies met inclusion
n True score correlations revealed medium-

sized associations (ρ = .36-.42)
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Interpersonal conceptualization of 
PTSD



Intimate Relationships and PTSD

Galovski & Lyons, 2004; Monson, Taft & Fredman, 2009

PTSD



Top 10 Reasons for Conjoint 
Therapy for PTSD 

6. Overcoming stigma of presenting for 
mental health treatment

7. Treatment-seeking around functional 
problems

8. PTSD highly associated with relationship 
problems (e.g., Whisman, 2000; Nelson Goff 
et al., 2006)

9. Social support is one of the most robust 
protective factors after traumatization 
(Brewin et al., 2000)

10. All traumatization occurs in an 
interpersonal context



Top 10 Reasons for Conjoint 
Therapy for PTSD 

1. Get multiple outcomes from one therapy
2. Loved ones as motivators for change and 
proponents of therapy
3. Negative family environment associated with 

worse outcome in individual treatment (e.g., Tarrier 
et al., 1999)

4. Existing therapies don’t improve intimate 
relationship functioning (Monson et al., 2006; 
Galovski et al., 2005)

5. Drop out and Non-/partial response to existing 
evidence-based therapies (Bradley et al., 2005; 
Hembree et al., 2003)



CBCT for PTSD Findings

n 3 uncontrolled studies
– Male Vietnam veterans and their wives 

(Monson et al., 2004)
– Mixed (Monson et al., 2011)
– Male OIF/OEF veterans and their wives 

(Schumm et al., 2013)
n 1 controlled study

– Mixed (Monson et al., 2012)
n Improvements in:

– PTSD and comorbid conditions (on par with 
individual EBTs)

– Partners’ well-being
– Relational functioning
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Evidence-based 
Assessment



Assessment

q Individual
§ PTSD (self- and collateral-report)
§ Comorbid conditions

qRelationship
§ Satisfaction and areas of conflict
§ Violence and sense of safety
§ Intimacy and emotional expression
§ Sexual functioning
§ Infidelity
§ Communication sample







Couple Satisfaction Inventory (CSI)

Funk & Rogge (2007)



S

Couples Satisfaction Index 
(CSI-32)

Couples Satisfaction Index  (CSI-32) 
 

1. Please indicate the degree of happiness, all things considered, of your relationship. 
 

Extremely 
Unhappy 

0 

Fairly 
Unhappy 

1 

A Little 
Unhappy 

2 

 
Happy 

3 

Very 
Happy 

4 

Extremely 
Happy 

5 

 
Perfect 

6 

 
Most people have disagreements in their relationships.  Please indicate below the approximate extent of agreement 
or disagreement between you and your partner for each item on the following list. 

  
Always 
Agree 

Almost 
Always 
Agree 

Occa-
sionally 
Disagree 

Fre-
quently 

Disagree 

Almost 
Always 

Disagree 

 
Always 

Disagree 
 

2. Amount of time spent together 5 4 3 2 1 0 
3. Making major decisions 5 4 3 2 1 0 
4. Demonstrations of affection 5 4 3 2 1 0 
 

 All 
the 

time 

Most 
of the 
time 

More 
often 

than not 

 
Occa-

sionally 

 
 

Rarely 

 
 

Never 
5. In general, how often do you think that things 
between you and your partner are going well? 

5 4 3 2 1 0 

6. How often do you wish you hadn’t gotten into this 
relationship? 

0 1 2 3 4 5 

 
 Not 

at all 
TRUE 

A 
little 
TRUE 

Some-
what 
TRUE 

 
Mostly 
TRUE 

Almost 
Completely 

TRUE 

 
Completely 

TRUE 
 

7. I still feel a strong connection with my partner 0 1 2 3 4 5 
8. If I had my life to live over, I would marry (or live 
with / date) the same person 

0 1 2 3 4 5 

9. Our relationship is strong 0 1 2 3 4 5 
10. I sometimes wonder if there is someone else 
out there for me 

5 4 3 2 1 0 

11.My relationship with my partner makes me 
happy 

0 1 2 3 4 5 

12.I have a warm and comfortable relationship with 
my partner 

0 1 2 3 4 5 

13. I can’t imagine ending my relationship with my 
partner 

0 1 2 3 4 5 

14. I feel that I can confide in my partner about 
virtually anything 

0 1 2 3 4 5 

15. I have had second thoughts about this 
relationship recently 

5 4 3 2 1 0 

16. For me, my partner is the perfect romantic 
partner 

0 1 2 3 4 5 

17. I really feel like part of a team with my partner 0 1 2 3 4 5 
18. I cannot imagine another person making me as 
happy as my partner does 

0 1 2 3 4 5 

 
 Not  

at all 
A 

little 
Some-
what 

 
Mostly 

Almost 
Completely 

 
Completely 

 

19. How rewarding is your relationship with 
your partner? 

0 1 2 3 4 5 

20. How well does your partner meet your 
needs? 
 

0 1 2 3 4 5 

21. To what extent has your relationship met 
your original expectations? 

0 1 2 3 4 5 

22. In general, how satisfied are you with your 
relationship? 

0 1 2 3 4 5 

 
 Worse than all others 

(Extremely bad) 
    Better than all others 

(Extremely good) 
23. How good is your relationship compared to most?    
 

0 1 2 3 4 5 

 
 
 

 
 

Never 

Less than 
once a 
month 

Once or 
twice a 
month 

Once or 
twice a 
week 

 
Once 
a day 

 
More 
often 

24. Do you enjoy your partner’s company? 0 1 2 3 4 5 
25. How often do you and your partner 
have fun together? 

0 1 2 3 4 5 

 
For each of the following items, select the answer that best describes how you feel about your relationship.  Base 
your responses on your first impressions and immediate feelings about the item. 
 

26. INTERESTING 5 4 3 2 1 0 BORING 
27. BAD 0 1 2 3 4 5 GOOD 
28. FULL 5 4 3 2 1 0 EMPTY 
29. LONELY 0 1 2 3 4 5 FRIENDLY 
30. STURDY 5 4 3 2 1 0 FRAGILE 
31. DISCOURAGING 0 1 2 3 4 5 HOPEFUL 
32. ENJOYABLE 5 4 3 2 1 0 MISERABLE 

 
 



Couple Satisfaction Index

qClinical cut point
qCSI-32 = 104.5

qReliable change
qCSI-32 = +12.54





Overview of CBCT for PTSD

n Front-line treatment for PTSD and enhancement of 
intimate relationships

n Trauma-focused, but not imaginal exposure-based
n 15 sessions, manualized
n 1.25-hour sessions
n Customary inclusion/exclusion criteria
n Most evidence partners not diagnosed with PTSD
n Exclusionary criteria specific to relationship

– Current severe violence
– Minimal commitment

22



Basic Assumptions 

 Significant other with problems
Assortative mating and/or illness burden

 Reciprocal Association 
        Between PTSD and relationship problems

 Systemic
Addressing system-symptom fit

23



CBCT for PTSD
Phases of Treatment

Phase 1

Phase 2

Phase 3

24

Dyadic 

Cognitive 

Intervention

Relationship Enhancement

Undermining Avoidance

Introduction, Psychoeducation, Safety Building



Session Overview

E
M

R
U

S
E

Living

n Stage 1: Rationale and Education about PTSD and Relationships
– Session 1 Introduction to Treatment
– Session 2 Safety Building

n Stage 2: Satisfaction Enhancement and Undermining Avoidance
– Session 3 Listening and Approaching
– Session 4 Sharing Thoughts and Feelings – Emphasis on Feelings
– Session 5 Sharing Thoughts and Feelings – Emphasis on Thoughts
– Session 6 Getting U.N.S.T.U.C.K. 
– Session 7 Problem Solving

n Stage 3: Making Meaning of the Trauma(s) and End of Therapy
– Session 8 Acceptance
– Session 9 Blame 
– Session 10Trust Issues
– Session 11 Power and Control Issues
– Session 12Emotional Closeness
– Session 13Physical Intimacy
– Session 14Post-traumatic Growth
– Session 15 Review and Reinforcement of Treatment Gains

25



Outcomes of 
CBCT for PTSD



Conjoint Case

n 26-year-old OIF veteran and 25-year-old fiancee
n 3-year relationship history; got together between 

2nd and 3rd tour
n No pre-morbid mental health problems in either 

partner
– Fiancee - no current Axis I or II disorders; history 

of paternal alcoholism
n Military history

– Enlisted in Marines after 9/11
– 3 tours in Iraq (during last tour was helicopter 

machine gunner)
27



Conjoint Case 

n Post-deployment mental health
– 30% Service Connected for PTSD
– 5 years of PTSD, EToH dependence/abuse, 

depression
– Nearly died in alcohol-involved motor vehicle 

accident
– Frequent fighting (not related to his partner), 

including assault charge

28



Phase 1

n Introduction to Treatment (#1)
– Key Content:

§ PTSD symptoms in an interpersonal context
§ PTSD as impeded recovery
§ Rationale for treatment

– Avoidance
– Meaning making

§ Treatment contracting
– Key Out-of-Session Practice Assignments

§ Catch Each Other Doing Something Nice
§ Trauma Impact Questions (TIQ) 29



Session #1: Rationale

Re-experiencing Hyperarousal

Avoidance Emotional 
Numbing

Cycle of Traumatic Stress-related Symptoms



Natural Recovery versus Traumatic Stress-related Symptoms/
Posttraumatic Stress Disorder (PTSD)
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Phase 1

n Safety Building (#2)
– Content

§ Disclosure
§ Negative behaviors
§ Primary prevention
§ Secondary prevention

– Out-of-session practice
§ Catch Each Other Doing Something Nice
§ Learning About My Anger
§ Time-out and Time-in

33





Phase 2: Behavioral Interventions

Communication Skills 
Training 

and 
In Vivo Approach35



Phase 2:
Session Content to Practice

n OOSA Review
n Content

– Listening and Approaching (#3)
– Sharing: Emphasis on Feelings (#4)
– Sharing: Emphasis on Thoughts (#5)
– Getting U.N.S.T.U.C.K. (#6)
– Problem-solving (#7)

36



n Trauma-relevant In-session Practice
– “What kinds of things would you stop avoiding 

if you shrunk the role of PTSD in your 
relationship?”

– “How can you imagine feeling if you shrunk 
the role of PTSD in your relationship?”

n Couple-level In vivo approach
n New OOSA
n Check-out

Phase 2:
Session Content to Practice (cont.)

37





How Do People Change 
Their Minds?

qCognitive Theory and Research 
(Bouchard et al., 2007; Kendall & 
Ingram, 1987)
§ Thought replacement
§ Thought restructuring
§ Competing thoughts

qExtinction Learning
qCognitive Flexibility
qNeed for Identification of Logic 

Errors?



Cognitive Intervention in 
CBCT for PTSD

q One of the most important roles that a partner 
fulfills in a healthy, happy relationship is one of 
reality testing.

q A process (versus worksheets) that the dyad can 
use together to challenge the ways in which they 
make sense of events (day-to-day, but also trauma 
appraisals)

q In introducing the dyadic cognitive intervention 
process, it is very important to engender a spirit of 
collaboration, non-judgmentalness and open-
mindedness.

Monson, C. M., & Fredman, S. J. (2012)



Getting U.N.S.T.U.C.K.

n U = Unified as a team
n N = Notice and share thoughts and feelings 
n S = (Brain) Storm alternative thoughts
n T = Table testing
n U = Use the most balanced
n C = Changes in emotions and behaviors
n K = Keep practicing

41



   Noticed Thought:

U = United and curious

N = Notice your thought

S = (Brain) Storm    
       alternatives
T = Test them out

U = Use the best

C = Changed feelings 
       and behaviors?
  K = Keep practicing

BIG PICTURE

C:             K:

“If I am in control of 
my surroundings, 
then there are no 

surprises.”

“Cannot control 
outside influences.”

“Causes too much stress.”

“Just because I 
think am in 

control doesn’t 
mean that I am in 

control.”

“Having to be in 
control is a tiring 

process.”

More relaxed, calmer. I can take 
more risks

Read this sheet every day. Have Susan 
kindly remind me of the big picture 
thoughts.

“Surprises can be 
a good thing at 

times (30th 
birthday).”



Stage 3: Cognitive Interventions

Trauma-focused 
Dyadic Cognitive 

Interventions
43



Stage 3

n Using U.N.S.T.U.C.K. to address
– Acceptance (#8)
– Blame (#9)
– Trust (#10)
– Power/Control (#11)
– Emotional Closeness (#12)
– Physical Intimacy (#13)
– Post-traumatic growth (#14)

n Continuing In vivo approach behaviors
44



U = United and curious

N = Notice your thought

S = (Brain) Storm    
       alternatives
T = Test them out

U = Use the best

C = Changed feelings 
       and behaviors?
  K = Keep practicing

BIG PICTURE

C: Less guilt, less sense of individual responsibility; 
more confidence that I made the right decision. Less 
self-blame and less likely to second guess myself.

I had no choice whether or 
not to fire.

“I could have chosen not to 
fire my weapon (at short 

range).”

   Noticed Thought:

Most likely the end result would 
have been much worse had I not 
fired.

All things considered I 
used my best judgment 

and made the right 
decision given the 

situation

I didn’t think. I did what I was 
trained to do.

K: Often reminding myself that I made the right 
decision; Read this over with XXX45

I wish I wouldn’t have had 
to fire at close range.



Other 
EBT for 
PTSD

Phase 1: 
Education 
& Safety

Phase 2:    
Communication & 

Approach

Phase 3:          
Dyadic Cognitive 

Interventions 

Other 
EBT for 
PTSD?

Trauma 
focus in 
dyad?

Distress and/or 
Accommodation

?

Significant Other’s Level of Participation in 
PTSD Treatment

S.O. 
only?

NO YES

No other trauma-
focused PTSD tx

None Max



www.coupletherapyforptsd.com
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