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BRIEF SUMMARY: By nature of military service and the exposure to combat trauma, military veterans are
more likely to experience both individual mental health problems and relational problems compared to
those who have not served. Despite this, veterans have higher rates of dropping out of couple therapy when
compared to the general population. This study examined data from 140 heterosexual couples, in which
the male partner was a veteran utilizing family services from the Veterans Affairs Medical Center, to identify
factors associated with dropping out of couple therapy during the early phases and changes in relationship
satisfaction. Higher rates of female partner depression were associated with dropping out of therapy during
the assessment phase (i.e., the first three sessions). However, relationship satisfaction levels did increase even
after only completing the assessment phase of therapy.
KEY FINDINGS

–– 36.43% of couples who started therapy dropped out during the assessment phase and an additional
24.72% dropped out after one treatment session (i.e., the fourth session).
–– Female partners’ depressive symptoms were associated with higher odds of dropout (approximately 11%
higher) during the assessment phase of therapy.
–– Surprisingly, veterans’ depression, perceived stress, and positive posttraumatic stress disorder (PTSD)
screen, and female partners’ perceived stress and positive PTSD screen were not associated with dropout
rates in either phase of treatment. Relationship satisfaction was not related to dropout at either phase of
treatment for either participant.
–– Relationship satisfaction increased for couples after completion of the assessment phase. These increases
were significantly larger for female partners than they were for male veteran partners.

IMPLICATIONS FOR FAMILIES

–– If you or your partner are experiencing depressive symptoms, consider addressing these individual
symptoms at the start of couple therapy in order to strengthen the effectiveness and use of the therapy.

IMPLICATIONS FOR HELPING PROFESSIONALS

– Since drop-out during the first few sessions is common, attempt to increase engagement early in the
therapeutic process, especially for couples where one or both partners are experiencing depressive
symptoms.
– Assess for depressive symptoms during the therapy intake process to identify couples who may be at
higher risk for drop-out.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

– Continue to provide psychoeducation on how individual mental health factors may influence relationship
dynamics of service members, veterans, and their families.
– Encourage service members and veterans as well as their partners to utilize available services that can
improve their relationship quality, such as therapy and family life education.
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SAMP L E C HA RACT ERIST IC S

140 heterosexual couples (male veteran and female civilian)

90.7% married and 92% living together (married or unmarried)
Men were approximately 50 years old and women were approximately 46 years old, on average
60% of participants identified as Caucasian and over 70% had attended at least some college

METHODOLOGY

– Data were collected from couples participating in in-person as well as telehealth (87.9% and 12.1%,
respectively) couple therapy at the Couples and Family Clinic at the Ralph H. Johnson Veterans Affairs
Medical Center in South Carolina.
– Therapy was mostly Behavioral Couple Therapy and was conducted in co-therapy teams, typically
composed of one licensed psychologist and one trainee.
– Participants were given an intake packet with questionnaires which measured relationship satisfaction,
depressive symptoms, stress, and PTSD. Only participants who returned this packet at the second session
were included in the final sample.
– Client dropout was defined by clients not returning to therapy. Specifically, client dropout was
categorized into two categories: (1) dropping out of therapy during the assessment phase (i.e., the first
three sessions), and (2) dropping out of therapy early into the treatment phase (i.e., 4+ sessions).
– Logistic regression models were used to predict odds ratios for client dropout. The authors also fit
multilevel regression models to examine relationship satisfaction.

STRENGTHS

–– This study provides valuable information on client dropout in veteran couples with strong implications
for clinicians and other helping professionals. This information is important as veterans and their partners
may be at risk of individual mental health disorders and relational problems due to the nature of military
service, and therapy may be a resource for these couples.

LIMITATIONS

–– This study did not collect information on the client’s finances or on the client-therapist relationship, both
of which may be factors that have a significant impact on client dropout.
–– There was no discussion of the ways trauma can impact relationships and therapy attendance in depth.
This may be a significant factor influencing veterans attending therapy or decreasing veteran’s desire to
attend therapy.

ASSE SSMENT OF T HE ST UDY
CREDIBLE
CONTRIBUTORY
COMMUNICATIVE
CAUTIONARY

DIMENSIONS OF ASSESSMENT

A D E Q UAT E

— CREDIBLE: Research that is rigorous, transparent, consistent,
and generalizable. This dimension reflects an evaluation of the
study’s scientific methodology.
— CONTRIBUTORY: Research that is original, applicable, and has
the potential to enhance the well-being of military families. This
dimension examines the impact of the study.
— COMMUNICATIVE: Research that is coherent, understandable,
and readable. This dimension assesses how effectively the
authors convey the content of the study.
These
dimensions are adapted from the work of Mårtensson et
*
al. (2016). For more information on the REACH evaluation
framework and rubric visit: MilitaryREACH.org
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ADDITIONAL INFORMATION

Underlined terms in red font are linked to the definition in the
Military REACH Dictionary. To explore more terms visit: https://
militaryreach.auburn.edu//DictionaryResult. Terms in blue font
are linked to additional resources.
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