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Abstract
Background: Couples and families often seek therapy to deal with relational distress, which is a
result of external or internal factors of the relationship. Two approaches are acknowledged to be
most effective in dealing with relationship distress or psychological disorders in couples: (a)
cognitive behavioral couple therapy with new directions (CBCT) and (b) emotion-focused couple
therapy (EFCT). In this article we investigate how much CBCT and EFCT really differ with regard
to working with emotions, which is claimed to be a major focus of EFCT, and whether there exist
significant differences in efficacy between these two approaches.
Method: This article critically reviews the theoretical background, process, techniques and
outcomes associated with CBCT and EFCT in an effort to challenge the assumptions noted above.
Results: There is no evidence that EFCT is more emotion-focused than CBCT. Both approaches
were repeatedly examined with RCT studies with follow-ups. In sum, no significant differences in
effect size were found between CBCT and EFCT.
Conclusion: CBCT and EFCT are both effective in reducing couples’ distress.
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Highlights
• CBCT and EFCT are both effective in helping couples deal with relationship
distress.
• Both are similarly effective in helping couples to better understand and cope
with their presenting concerns.
• Both approaches address the importance of personal schema, triggering
relevant cognitions and emotions.
• Both approaches help couples wherein one partner has been diagnosed with a
clinical disorder.

For couples seeking couple therapy, there is broad international empirical evidence
advocating that couple therapy is advantageous in reducing relationship distress and
improving relationship quality. Overall, couple therapy exhibits excellent efficacy with an
internationally established mean effect size of d = 0.95, ranging from d = 0.59 to 1.03 (e.g.,
Shadish & Baldwin, 2003, 2005).
Among a large range of different therapeutic approaches, cognitive-behavioral couple
therapy (CBCT) and emotion-focused couple therapy (EFCT) are amongst the most wide‐
ly applied couples’ interventions. CBCT as well as EFCT have repeatedly been examined
regarding their efficacy. Some claim that EFCT outperforms CBCT and represents the
most effective approach for treating relationship problems (e.g., Roesler, 2018). Howev‐
er, an ancient meta-analysis revealed only marginal differences between the various
approaches (Shadish & Baldwin, 2005). The purpose of this review is to analyze recent
studies on efficacy of both approaches and to test the assumption that EFCT (attachment
based) is more emotion-focused than CBCT (learning based).

Brief Review of the Theoretical Underpinnings
of CBCT and EFCT
In this section, we will provide a brief overview of the theoretical underpinnings and
common methods used in CBCT and EFCT. Denominations of emotion-focused versus
cognition-focused are tested regarding their meaning for clinical work.

Cognitive-Behavioral Couple Therapy
Background
Cognitive-behavioral couple therapy (CBCT) relies on principles from social learning
theories and focuses on the interplay between partners’ cognitions, behaviors, and
emotional responses to help them improve their communication and problem-solving
(Epstein & Zheng, 2017). CBCT draws on concepts stemming from behavioral couple
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therapy, cognitive therapy, as well as empirical findings in basic research (Baucom et al.,
2008). Therapists working from a CBCT lens aim to improve partners’ skills (e.g., com‐
munication and problem-solving skills), modify dysfunctional cognitions and attitudes, in
an attempt to improve relationship quality and decrease emotional distress such as anger,
sadness or disgust (Epstein & Baucom, 2002; Epstein & Zheng, 2017).
Process
The goal of CBCT is to help partners restructure cognitions that may yield relational
distress, which include unrealistic expectations, dysfunctional attributions and irrational
assumptions (Epstein & Zheng, 2017). CBCT operates under the premise that cognitions
cause emotions and subsequent behaviors (e.g., the cognition “you do not care about me”
may lead to emotions such as anger and sadness that motivates coercive behavior to get
more attention). Thus, the assumption of CBCT is that negative mood (dissatisfaction)
and emotions (anger, disappointment, frustration, resignation), reflected in deleterious
behaviors (i.e., generalized criticism, defensiveness, belligerence, contempt, aggression
or violence), are a major motive why couples seek for interventions (Bradbury &
Bodenmann, 2020).
Techniques
One of the common techniques used in CBCT is cognitive restructuring, wherein the
clinician guides partners to “identify and evaluate cognitions as they occur” (Epstein
& Zheng, 2017, p. 143). Dysfunctional cognitions, either regarding irrational beliefs,
dysfunctional expectancies or negative attribution styles are viewed as the causes of
negative emotions (Bradbury & Fincham, 1990). CBCT aims to strengthen partners’
communication skills in order to allow partners to safely disclose their needs and emo‐
tions, without risk of their partner’s negative reactions. Therefore, instead of blaming
the partner, partners learn to express their sentiments and needs using speaker-listener
rules and techniques. CBCT also applies cognitive-emotional techniques such as cognitive
restructuring (i.e., identifying and disputing irrational thoughts leading to negative emo‐
tions) (e.g., Baucom et al., 2019).
More recent approaches such as the integrative behavioral couple therapy (IBCT;
Jacobson & Christensen, 1996) and coping-oriented couple therapy (COCT; Bodenmann,
2010) also refer to CBCT principles. However, IBCT focuses on acceptance in addition to
the above-mentioned techniques and tries to improve couples’ mutual tolerance. COCT
focuses on stress and its impact on couples’ functioning. This approach addresses mutual
emotional understanding facing stress-related negative behaviors towards the partner. By
means of the 3-phase-method, partners learn to engage in deepened emotional self-dis‐
closure, empathic listening and providing emotion-focused support (i.e., dyadic coping)
that matches the partners’ needs. By doing this, emotional bonding, mutual intimacy and
closeness as well as mutual trust between partners are enhanced (Bodenmann & Randall,
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2020). In sum, techniques used in CBCT aim at improving partners’ skills in an attempt
to modify dysfunctional cognitions, emotions and behaviors or to accept them under
specific circumstances.
Outcomes
CBCT has shown to be effective in improving couples’ function. In addition, positive
effects are reported regarding partner’s psychological (e.g., PTSD and OCD) and physical
health (e.g. cancer), as well as other severe stressors that may yield relational concerns
(for a review see Epstein & Zheng, 2017).

Emotion-Focused Couple Therapy
Background
Emotionally focused couple therapy (EFCT) is an experiential, humanistic and systemic
therapy grounded in attachment theory and social neuroscience (Greenman, Johnson, &
Wiebe, 2019). EFCT does not directly focus on skill training, rather, the focus is to build
new emotional experiences between partners that foster attachment security (Wiebe &
Johnson, 2016). The original framework of EFCT proposed that distress in the relation‐
ship could be repaired though regulation of emotions by the other partner (Greenberg
& Johnson, 1988). This was later adapted to include foundations of attachment theory as
well as working to increase both partner’s emotional self-regulation and other regulation
(Greenberg & Goldman, 2008; Johnson, 2004). EFCT primarily aims to facilitate the
expression of primary emotions (such as feelings of hurt, feelings of inadequacy and
deprivation of love, respect and appreciation) and to understand these feelings behind
secondary emotions such as anger or contempt (Greenberg & Johnson, 1988).
Process
The overarching goals of EFCT is to have partners access and reprocess their emotional
experiences to restructure partners’ interaction patterns. The outcome of this approach
is to help partners learn new aspects about themselves and develop a more functional
pattern of interaction with their partner that is matching with their specific attachment
needs (Johnson, 2019). Within EFCT, the therapist tries to strengthen the attachment
bond between partners by addressing the intrapsychic (attachment-related experiences)
and interpersonal perspective regarding dysfunctional interaction patterns of distressed
partners. Emotion-focused couple therapy understands these patterns as the result of an
insecure attachment bond where both partners signal attachment distress in a way that
inadvertently keeps their partner at a distance (Greenman et al., 2019).
Typically, EFCT is differentiated in three stages (Greenman et al., 2019). In the first
stage (cycle de-escalation), the therapist tracks and reflects the pattern of interaction with
the couple and tries to identify negative patterns wherein the partners may “criticize/at‐
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tack” one another, which is often followed by “defensiveness/distance”. These interaction
patterns are viewed as hindering constructive emotional exchange. The goal of the first
stage is to gain a meta-perspective of the couples’ interaction by realizing that the
partners’ dysfunctional interaction maintains both partners’ attachment insecurity and
causes emotional distress. In the second stage (restructuring interactions), the therapist
tries to give insight into new emotional experiences by facilitating new interactions,
which will help lead to secure bonding. The therapist helps to explore attachment vul‐
nerabilities that partners share with each other. In this method, partners learn how to
respond to the other in an emotionally attuned and supportive way. Instead of blaming
or withdrawing from the partner, partners learn to become more responsive to the other;
increasing their awareness of their partner’s attachment needs. Instead of negativity,
primary emotions such as sadness, fear or shame are expressed. The therapist helps the
speaker to find adequate wording for their emotional state. In the third stage (consolida‐
tion), partners learn new ways of solving problems that become possible based on their
secure attachment experience.
Techniques
A primary focus in EFCT is helping couples learn how to communicate their emotions
more effectively with one another (Gladding, 2015). Couples are instructed to better
perceive their emotions and to engage more in mutual responsiveness and dyadic en‐
gagement (Burgess Moser & Johnson, 2008). Hence, in EFCT, couples are encouraged to
explore here-and-now emotional experiencing (Greenman et al., 2019). Instead of sharing
primary emotions, distressed couples often communicate secondary emotions expressed
in attacking, nagging, and withdrawing. As such, the EFCT therapists help guide each
partner to uncover primary emotions (sadness, fear, shame, etc.). The therapist guides
both partners, working out primary emotions for one, and showing the other partner
how to listen emotionally engaged and how to respond in an emotionally attuned way.
The “new emotional music then elicits new responses and, gradually, changes the dance
between partners” which means that new behavioral interaction patterns can be estab‐
lished (Wiebe & Johnson, 2016, p. 390).
Common techniques within EFCT include bonding and enactments. Therapists guide
couples through the conversations about emotion and encourage each partner to engage
in a release of that emotion, to increase self-awareness (Gladding, 2015). This process
leads to the therapeutic technique of bonding, which is when the partner who is hearing
the emotional response can become more aware of their partner’s perception, thus in‐
creasing empathy. Enactments, reminiscent of Gestalt therapy, help each partner explore
and express deeper emotions by engaging in role-play or two-chair techniques (Gladding,
2015).
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Outcomes
Various studies have shown EFCT’s effectiveness with couples in distress, couples coping
with post-traumatic stress disorder (PTSD), and couples coping with chronic illness
(Bailey, 2002; Beckerman, 2004; Bradley & Johnson, 2005). Additionally, EFCT has been
effective in increasing intimacy between partners (Soltani et al., 2013).

Similarities and Differences Between Both Approaches
CBCT and EFCT approaches are grounded in different theories and, as such have a
different conceptualization of the development and maintenance of relationship distress.
Traditional CBCT is skill-oriented and aimed at teaching couples’ new ways of communi‐
cation and conflict resolution. Methods are a highly structured and often manualized,
such as the communication training. New directions in CBCT, like the acceptance ap‐
proach (Jacobson & Christensen, 1996) or 3-phase-method (Bodenmann, 2010) further
expand these methods by focusing on insight-oriented empathic understanding and
deepened emotional experiences in the case of the latter approach. All techniques in
CBCT, however, focus on the interplay between cognitions and emotions as the major
outcome of interest. However, instead of working directly with emotions, therapists
address dysfunctional thinking and information processing, negative and unrealistic or
exaggerated attitudes towards the partner and their impact on couple’s emotional experi‐
ences and behaviors. Thus, techniques utilized in CBCT focus on modifying cognitive
distortions with the goal to tap into the emotional exchange between partners. COCT
and IBCT further offer techniques directly allowing shared emotional experiences like
this is the case in the 3-phase-method or the empathic joining technique.
EFCT is considered an experiential approach that enables partners to develop new
feelings and interaction patterns. It primarily focuses on attachment schemas or personal
needs of belonging, being respected and validated. Partners learn to understand that
negative emotions and dysfunctional interaction patterns result from the non-fulfilment
of these attachment needs. Instead of a structured training like in CBCT, the EFCT-thera‐
pists work with emotional experiences during partners’ interactions by making them
visible and tangible.
Creating emotional and cognitive awareness of the partner’s insecure attachment is a
key component of this approach. EFCT-therapists explain emotional reactions and search
together with the partners for an attachment-based understanding. Thus, the goals are
somewhat similar in EFCT and CBCT (compare 3-phase-method), however, the methods
vary. EFCT-therapists are not teaching skills, their approach is less structured and thera‐
pists are more active in uncovering processes. CBCT-therapists are similarly allowing
emotional experiences and emotional understanding, but by using techniques such as
Socratic questioning or the method of prompting (therapists explore and reinforce rele‐
vant cognitions and deeper emotions, ask open-ended questions and guide smoothly to
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the personally relevant construct that may be an attachment scheme, but can also be any
other type of schema).
In sum, both CBCT and EFCT approaches aim to address relationship distress,
with the goal of helping couples deal more effectively with negative emotions. Both
approaches work with partners’ emotional experience, however, the ways in which each
method addresses them is different.

Efficacy of CBCT and EFCT
In psychotherapy research, minimal differences in outcomes of the various approaches
are reported (Wampold et al., 2002). While some psychotherapies show higher effective‐
ness in treating specific disorders (e.g., CBCT for anxiety disorders), in general, common
factors such as the therapeutic alliance account for more variance than specific treatment
modality. Correspondingly, Wampold et al. (2002) report that only 1% of the variability of
treatment outcome can be explained by a specific treatment.
Findings are similar in couple therapy and again, differences between various ap‐
proaches are minimal (Christensen & Heavey, 1999).
Efficacy of CBCT
CBCT is considered one of the most widely evaluated therapeutic approaches for work‐
ing with couples. Since the 1980ies, several dozens of RCT-studies have supported the
effectiveness and efficacy of CBCT (Bradbury & Bodenmann, 2020). 70% of the couples
improved after CBCT (Baucom et al., 1998), and 50% show stable effects over a period
of five years (Christensen et al., 2010). Christensen et al. (2004) reported 71% of clinical
recovery in integrated CBCT compared to 54% in classical CBCT. According to this study,
CBCT proves to be efficient in the long term, with an effect size of d = 0.92 at the
5-year follow-up, slightly outperformed by ICBT (d = 1.03) (Christensen & Glynn, 2019).
Bodenmann et al. (2008) reported effect sizes of d = 1.46 at the 6-months follow-up and
d = 1.74 at the one-year follow-up of coping-oriented CBCT in treating depression. In the
various meta-analysis, effect sizes for CBCT ranged from d = 0.53 (Rathgeber et al., 2019)
up to d = 0.95 (Byrne et al., 2004).
Efficacy of EFCT
The efficacy of EFCT has been examined in 10 RCT-studies, all which support its efficacy.
However, these studies do not always present classical effect sizes. In the meta-analysis
by Johnson et al. (1999), including four randomized trials, an effect size of d = 1.31
is reported. More recently, Beasley and Ager (2019) published a new meta-analysis
that included studies that were conducted and published since the last meta-analysis,
covering a period of 19 years. In this meta-analysis, nine RCT studies were included.
However, authors did not calculate Cohen’s d, but Hedges’s g. Thus, results are not
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directly comparable with previous research or studies related to CBCT. Hedges’s g was
2.09 (Beasley & Ager, 2019).
In earlier research on EFCT, Johnson and Talitman (1997) report an improvement in
relationship quality in 50% of couples (no RCT-study) at post-test, while 70% showed
recovery at 3-month follow-up. In a recent study (Wiebe et al., 2017), 61% fully recovered,
11% improved (but no recovery), 25% remained unchanged and 4% showed a deteriora‐
tion.
Comparison of Intervention Studies and Meta-Analyses
Statements on the efficacy of CBCT are based on a great number of studies (N = 86
studies in the different meta-analyses), usually relatively large samples, and randomized
controlled trials (which represent the Golden standard in treatment evaluation studies).
The evaluation of EFCT is based on fewer studies (N = 32 studies in the different metaanalyses), not always RCT designs and usually smaller samples. The above-cited most
recent meta-analysis by Beasley and Ager (2019) on the effectiveness of EFCT included
only four methodologically sound RCT studies, and the first meta-analysis (Johnson et
al., 1999) had also included only four trials. Only 0.01% of all conducted evaluation
studies in EFCT could be included in this latest meta-analysis because of insufficient
methods or sample sizes or other statistical shortfalls. Thus, only four follow-up studies
out of nine met inclusion criteria within the last 19 years (Beasley & Ager, 2019). The
mean sample size in these studies was considerably small with Nmean = 14 in the interven‐
tion group versus Nmean = 13 in the intervention group. Three out of nine studies were
rated to not meet criteria for treatment integrity and the others were at least acceptable
(Beasley & Ager, 2019). Often studies were not in the context of relationship distress
but related to other problems such as medical issues (e.g., infertility, end-stage cancer
or psychological disorders such social anxiety, depression). They represented no “pure”
studies on effects of EFCT on relationship distress.
More interesting than reviews and meta-analyses on one single approach are studies
directly comparing both approaches. The meta-analysis with 33 suitable primary studies
by Rathgeber et al. (2019) is such an example (n = 21 studies on CBCT, n = 12 studies on
EFCT). In this study, a total of 2,730 participants were included. Results reveal a medium
overall effect size at post-test g = 0.60 (Behavioral cognitive therapy (BCT): g = 0.53;
EFCT: g = 0.73). After 6 months smaller effects were reported (overall: g = 0.44; BCT:
g = 0.35; EFCT: g = 0.66). Most important, no significant differences in effect sizes were
found between the two couple therapy approaches. This finding echoes results of the
study by Byrne et al. (2004), where large effect sizes for both treatments (dBCT = 0.95,
dEFCT = 1.27) on quality of couples’ relationships compared to waiting-list controls are
reported. “Taken together, meta-analyses of existing efficacy studies continue to support
an approximate d of at least 0.80 for BCT and EFCT, with 60–72% of couples experiencing
reliable pre–post improvements in satisfaction” (Bradbury & Bodenmann, 2020, p. 102).
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Conclusion
In sum, CBCT and EFCT are both effective in helping couples deal with relationship
distress (Bradbury & Bodenmann, 2020). Based on our review of the literature, it is im‐
portant to acknowledge that while both approaches have their strengths and weaknesses,
both are similarly effective in helping couples to better understand and cope with their
presenting concerns. Additionally, both approaches address the importance of personal
schema, triggering relevant cognitions and emotions. The assumption that CBCT is
purely behavioral, focusing on cognitions and neglecting emotions is often wrongly
derived from the designation, but lacks any theoretical and practical basis. CBCT and
EFCT both address similarly the emotional experiences between partners; however,
each approach does so differently. Both approaches have been found to be beneficial
in improving relationship distress and helping couples overcome their relational difficul‐
ties, in addition to helping couples wherein one partner has been diagnosed with a
clinical disorder. It is important that clinicians and policy makers are aware of these two
evidence-based approaches, and expand their application to other areas wherein couples
may be experiencing distress (e.g., health psychology). Therefore, publications building
public awareness for the use of couple therapy in treating psychological disorders are
important (Fischer et al., 2016; Leuchtmann & Bodenmann, 2017).
Funding: The authors have no funding to report.
Competing Interests: The authors have declared that no competing interests exist.
Acknowledgments: The authors have no support to report.

References
Bailey, G. (2002). Marital discord as pathway to healing and intimacy, utilizing emotionally focused
couples’ therapy. Journal of Pastoral Counseling, 37, 88-100.
Baucom, D. H., Epstein, N. B., LaTaillade, J. J., & Kirby, J. S. (2008). Cognitive-behavioral couple
therapy. In A. S. Gurman (Ed.), Clinical handbook of couple therapy (Vol. 4, pp. 31-72). New York,
NY, USA: Guilford.
Baucom, D. H., Fischer, M. S., Hahlweg, K., & Epstein, N. B. (2019). Cognitive behavioral couple
therapy. In B. H. Fiese, M. Celano, K. Deater-Deckard, E. N. Jouriles, & M. A. Whisman (Eds.),
APA handbook of contemporary family psychology: Family therapy and training (pp. 257–273).
https://doi.org/10.1037/0000101-016
Baucom, D. H., Shoham, V., Mueser, K. T., Daiuto, A. D., & Stickle, T. R. (1998). Empirically
supported couple and family interventions for marital distress and adult mental health

Clinical Psychology in Europe
2020, Vol.2(3), Article e2741
https://doi.org/10.32872/cpe.v2i3.2741

Cognitive-Behavioral and Emotion-Focused Couple Therapy

10

problems. Journal of Consulting and Clinical Psychology, 66(1), 53-88.
https://doi.org/10.1037/0022-006X.66.1.53
Beasley, C. C., & Ager, R. (2019). Emotionally focused couples therapy: A systematic review of its
effectiveness over the past 19 years. Journal of Evidence-Based Social Work, 16(2), 144-159.
https://doi.org/10.1080/23761407.2018.1563013
Beckerman, N. L. (2004). The impact of post-traumatic stress disorder on couples: A theoretical
framework for assessment and intervention. Family Therapy, 31, 129-144.
Bodenmann, G. (2010). New themes in couple therapy: The role of stress, coping and social support.
In K. Hahlweg, M. Grawe, & D. H. Baucom (Eds.), Enhancing couples: The shape of couple
therapy to come (pp. 142-156). Cambridge, MA, USA: Hogrefe.
Bodenmann, G., Plancherel, B., Beach, S. R. H., Widmer, K., Gabriel, B., Meuwly, N., . . . Schramm, E.
(2008). Effects of coping-oriented couples therapy on depression: A randomized clinical trial.
Journal of Consulting and Clinical Psychology, 76(6), 944-954. https://doi.org/10.1037/a0013467
Bodenmann, G., & Randall, A. K. (2020). General and health-related stress and couples’ coping. In
K. S. Wampler & A. J. Blow (Eds.), The handbook of systemic family therapy (Vol. 3, pp. 253-268).
Hoboken, NJ, USA: Wiley-Blackwell.
Bradbury, T. N., & Bodenmann, G. (2020). Interventions for couples. Annual Review of Clinical
Psychology, 16(7), 99-123. https://doi.org/10.1146/annurev-clinpsy-071519-020546
Bradbury, T. N., & Fincham, F. D. (1990). Attributions in marriage: Review and critique.
Psychological Bulletin, 107(1), 3-33. https://doi.org/10.1037/0033-2909.107.1.3
Bradley, B., & Johnson, S. M. (2005). EFT: An integrative contemporary approach. In M. Harway
(Eds.), Handbook of couples therapy (pp. 179-193). Hoboken, NJ, USA: Wiley.
Burgess Moser, M. B., & Johnson, S. M. (2008). The integration of systems and humanistic
approaches in emotionally focused therapy for couples. Person-Centered and Experiential
Psychotherapies, 7(4), 262-278. https://doi.org/10.1080/14779757.2008.9688472
Byrne, M., Carr, A., & Clark, M. (2004). The efficacy of behavioral couples therapy and emotionally
focused therapy for couple distress. Contemporary Family Therapy, 26(4), 361-387.
https://doi.org/10.1007/s10591-004-0642-9
Christensen, A., Atkins, D. C., Baucom, B., & Yi, J. (2010). Marital status and satisfaction five years
following a randomized clinical trial comparing traditional versus integrative behavioral couple
therapy. Journal of Consulting and Clinical Psychology, 78(2), 225-235.
https://doi.org/10.1037/a0018132
Christensen, A., Atkins, D. C., Berns, S., Wheeler, J., Baucom, D. H., & Simpson, L. E. (2004).
Traditional versus integrative behavioral couple therapy for significantly and chronically
distressed married couples. Journal of Consulting and Clinical Psychology, 72(2), 176-191.
https://doi.org/10.1037/0022-006X.72.2.176
Christensen, A., & Glynn, S. (2019). Integrative behavioral couple therapy. In B. H. Fiese, M. Celano,
K. Deater-Deckard, E. N. Jouriles, & M. A. Whisman (Eds.), APA handbook of contemporary
family psychology: Family therapy and training (Vol. 3, pp. 275–290).
https://doi.org/10.1037/0000101-017

Clinical Psychology in Europe
2020, Vol.2(3), Article e2741
https://doi.org/10.32872/cpe.v2i3.2741

Bodenmann, Kessler, Kuhn et al.

11

Christensen, A., & Heavey, C. L. (1999). Interventions for couples. Annual Review of Psychology,
50(1), 165-190. https://doi.org/10.1146/annurev.psych.50.1.165
Epstein, N. B., & Baucom, D. H. (2002). Enhanced cognitive-behavioral therapy for couples: A
contextual approach. https://doi.org/10.1037/10481-000
Epstein, N. B., & Zheng, L. (2017). Cognitive-behavioral couple therapy. Current Opinion in
Psychology, 13, 142-147. https://doi.org/10.1016/j.copsyc.2016.09.004
Fischer, M. S., Baucom, D. H., & Cohen, M. J. (2016). Cognitive-behavioral couple therapies: Review
of the evidence for the treatment of relationship distress, psychopathology, and chronic health
conditions. Family Process, 55(3), 423-442. https://doi.org/10.1111/famp.12227
Gladding, S. T. (2015). Family therapy: History, theory, and practice. Upper Saddle River, NJ, USA:
Pearson.
Greenberg, L. S., & Goldman, R. N. (2008). Emotion-focused couples therapy: The dynamics of
emotion, love, and power. https://doi.org/10.1037/11750-000
Greenberg, L. S., & Johnson, S. M. (1988). Emotionally focused therapy for couples. New York, NY,
USA: Guilford.
Greenman, P. S., Johnson, S. M., & Wiebe, S. (2019). Emotionally focused therapy for couples: At
the heart of science and practice. In B. H. Fiese, M. Celano, K. Deater-Deckard, E. N. Jouriles, &
M. A. Whisman (Eds.), APA handbook of contemporary family psychology: Family therapy and
training (Vol. 3, pp. 291–305). https://doi.org/10.1037/0000101-018
Jacobson, N. S., & Christensen, A. (1996). Integrative couple therapy: Promoting acceptance and
change. New York, NY, USA: W. W. Norton.
Johnson, S. M. (2004). The practice of emotionally focused couple therapy. New York, NY, USA:
Brunner Mazel.
Johnson, S. M. (2019). Attachment in action: Changing the face of 21st century couple therapy.
Current Opinion in Psychology, 25, 101-104. https://doi.org/10.1016/j.copsyc.2018.03.007
Johnson, S. M., Hunsley, J., Greenberg, L., & Schindler, D. (1999). Emotionally focused couples
therapy: Status and challenges. Clinical Psychology: Science and Practice, 6(1), 67-79.
https://doi.org/10.1093/clipsy.6.1.67
Johnson, S. M., & Talitman, E. (1997). Predictors of success in emotionally focused marital therapy.
Journal of Marital and Family Therapy, 23(2), 135-152.
https://doi.org/10.1111/j.1752-0606.1997.tb00239.x
Leuchtmann, L., & Bodenmann, G. (2017). Interpersonal view on physical illnesses and mental
disorders. Swiss Archives of Neurology, Psychiatry and Psychotherapy, 168(6), 170-174.
https://doi.org/10.4414/sanp.2017.00516
Rathgeber, M., Bürkner, P., Schiller, E., & Holling, H. (2019). The efficacy of emotionally focused
couples therapy and behavioral couples therapy: A meta‐analysis. Journal of Marital and Family
Therapy, 45(3), 447-463. https://doi.org/10.1111/jmft.12336
Roesler, C. (2018). Die Wirksamkeit von Paartherapie: Teil 1: Eine Übersicht über den Stand der
Forschung. Familiendynamik, 43(4), 332-341. https://doi.org/10.21706/fd-43-4-332

Clinical Psychology in Europe
2020, Vol.2(3), Article e2741
https://doi.org/10.32872/cpe.v2i3.2741

Cognitive-Behavioral and Emotion-Focused Couple Therapy

12

Shadish, W. R., & Baldwin, S. A. (2003). Meta-analysis of MFT interventions. Journal of Marital and
Family Therapy, 29(4), 547-570. https://doi.org/10.1111/j.1752-0606.2003.tb01694.x
Shadish, W. R., & Baldwin, S. A. (2005). Effects of behavioral marital therapy: A meta-analysis of
randomized controlled trials. Journal of Consulting and Clinical Psychology, 73(1), 6-14.
https://doi.org/10.1037/0022-006X.73.1.6
Soltani, A., Molazadeh, J., Mahmoodi, M., & Hosseini, S. (2013). A study on the effectiveness of
emotional focused couple therapy on intimacy of couples. Procedia: Social and Behavioral
Sciences, 82, 461-465. https://doi.org/10.1016/j.sbspro.2013.06.293
Wampold, B. E., Minami, T., Baskin, T. W., & Callen Tierney, S. (2002). A meta-(re)analysis of the
effects of cognitive therapy versus ‘other therapies’ for depression. Journal of Affective
Disorders, 68(2–3), 159-165. https://doi.org/10.1016/S0165-0327(00)00287-1
Wiebe, S. A., & Johnson, S. M. (2016). A review of the research in emotionally focused therapy for
couples. Family Process, 55(3), 390-407. https://doi.org/10.1111/famp.12229
Wiebe, S. A., Johnson, S. M., Lafontaine, M.-F., Burgess Moser, M., Dalgleish, T. L., & Tasca, G. A.
(2017). Two‐year follow‐up outcomes in emotionally focused couple therapy: An investigation
of relationship satisfaction and attachment trajectories. Journal of Marital and Family Therapy,
43(2), 227-244. https://doi.org/10.1111/jmft.12206

Clinical Psychology in Europe (CPE) is the official journal of the European
Association of Clinical Psychology and Psychological Treatment (EACLIPT).

PsychOpen GOLD is a publishing service by Leibniz Institute for Psychology
Information (ZPID), Germany.

Clinical Psychology in Europe
2020, Vol.2(3), Article e2741
https://doi.org/10.32872/cpe.v2i3.2741

