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ABSTRACT

Objective: This study examined characteristics of indi-
viduals with alcohol use disorder (AUD) or gambling
disorder (GD) who were seeking couple therapy based
on screening data from a randomized controlled trial on
Congruence Couple Therapy at 2 out-patient addiction
service sites in Alberta.

Method: Screening data of couple therapy seekers
(N =171) were analyzed.

Results: Seekers cited various motivations for seeking
couple therapy including addiction-related relationship
breaches and issues, the desire to recover from addiction
together, concerns for the well-being of their children, and
the lack of available couple therapy in addiction services
until this trial. Significantly more females than males were
first to indicate interest, and 77% of the sample had
attended other treatment and mutual help programs in
the past 12 months. The majority of the treatment seekers
met DSM-5 diagnostic criteria for AUD and/or GD scoring
in the moderate-severe range with nearly half of the
seekers reporting a mental health diagnosis at least once
in their lifetime. In addition, 30% of treatment-seekers
reported past-year suicidal thoughts, citing their own
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addiction and their partners’ addiction as reasons and 57%
of those individuals reported having a method/plan to
carry out their suicide. Suicidal attempts in the past year
was 8% based on the entire sample. Finally, 19% of
treatment seekers reported experiencing intimate partner
violence within the past 12 months.

Conclusion: Addiction and couple relationship prob-
lems are closely connected. Despite the serious multiple
concurrent concerns of seekers identified in this study,
there is a general lack of couple therapy availability in
addiction services. This study highlights the importance
for addiction and mental health professionals to note the
complex interaction of couple distress and addiction,
understand couple therapy as a treatment modality, and
make timely referrals for this vulnerable group.

Keywords: couple therapy, addiction treatment, con-
cerned significant others, alcohol use disorder, gambling
disorder, comorbidities, intimate partner violence

Objectif: Cette étude a examiné les caractéristiques des
personnes souffrant de troubles liés a la consommation
d’alcool (TCA) ou d’un trouble lié au jeu (TJ) qui cher-
chaient une thérapie de couple en se basant sur les
données de dépistage d’'un essai contrdlé randomisé sur
la thérapie de couple par la congruence dans deux sites
de services d’addiction en Alberta.

Méthode: Les données de dépistage des demandeurs de
thérapie de couple (N=171) ont été analysées.

Résultats: Diverses motivations ont été citées pour la
recherche d’'une thérapie de couple, y compris les rup-
tures et les problémes liés a I'addiction, le désir de se
rétablir ensemble, l'inquiétude pour le bien-étre des
enfants et le manque de thérapies de couple disponibles
dans les services de l'addiction. Beaucoup plus de fem-
mes que d’hommes ont été les premiéres a manifester
leur intérét, et 77% de I'échantillon avait déja participé a
d’autres programmes de traitement et d’entraide au
cours des 12 derniers mois. La majorité des demandeurs
de traitement répondaient aux critéres diagnostiques du
DSM-5 pour le TCA et/ou le TJ, se situant dans la four-
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demandeurs ont déclaré avoir requ un diagnostic de
probléeme de santé mentale au moins une fois dans leur
vie. En outre, 30% des demandeurs de traitement ont
déclaré avoir eu des pensées suicidaires au cours de
I'année écoulée, citant leur propre addiction et celle de
leur partenaire comme raisons, et 57% de ces personnes
ont déclaré avoir une méthode ou un plan pour se sui-
cider. Les tentatives de suicide au cours de l'année
écoulée étaient de 8% pour 'ensemble de I'échantillon.
Enfin, 19% des demandeurs de traitement ont déclaré
avoir subi de la violence de la part de leur partenaire
intime au cours des 12 derniers mois.

Conclusion: Les addictions et les problemes de couple
sont étroitement liés. Malgré les multiples et graves
problémes concomitants des demandeurs identifiés dans
cette étude, il y a un manque général de disponibilité de
la thérapie de couple dans les services de traitement des
dépendances. Cette étude souligne I'importance pour les
professionnels de I'addiction et de la santé mentale de
noter l'interaction complexe entre la détresse du couple
et 'addiction, de comprendre que la thérapie de couple
est une modalité de traitement et d’orienter en temps
utile les personnes concernées vers les services compé-
tents pour ce groupe vulnérable.

Mots clés: thérapie de couple , traitement de I'addiction,
personnes significatives concernées, trouble

INTRODUCTION

Alcohol use and gambling problems are major psychiatric
and public health concerns.”?> Approximately 15% of
Canadians consume alcohol above Canada’s Low-risk
Alcohol Drinking Guidelines3 and 0.6% of the population
are identified as problem gamblers, and 2.7% as at-risk
gamblers.* These problems negatively affect not only
individual physical and mental health, occupation,
finances, and crime but are also sources of family rela-
tionship conflict and breakdown>® and intimate partner
violence (IPV)7 with extensive harm to significant others.®
A person with gambling problems is estimated to affect at
least 6 others in close relationships with them.9

Attention to the treatment of affected others as a result
of addictive disorders has been increasing.®'° However,
treatment for affected others commonly views them as
separate individuals who experience stress and strain
due to the addicted person." Interventions have focused
on the significant others’ coping skills™ or training them
to help the individuals with addiction in their treatment
initiation and retention. The framing of treatment and
its research is predominantly on the affected other, not
the couple’s relationship.'4

Couple therapy focuses on the interactive processes
between both members of the couple that allow for
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direct observation and intervention.’> A conjoint format
renders a more accurate understanding of the reciprocal
nature of how the couple members affect each other in
relation to addiction, representing views from both sides
to facilitate mutual changes. Since couple therapy is not
commonly an option in addiction treatment services4'¢
data on seekers of couple therapy are difficult to obtain
and little is known about their characteristics.

We examined the data of individuals in couple dyads
seeking to take part in a randomized controlled trial
(RCT) of Congruence Couple Therapy (CCT) an com-
pared to individual-based treatment for members sepa-
rately as controls. Both randomized groups consisted of
couples seeking couple therapy for alcohol use disorder
(AUD) or gambling disorder (GD) at 2 sites in Alberta’s
addiction and mental health outpatient services.”7"® CCT
is a new systemic, integrative, and relational model of
addiction treatment. At the time of the RCT, conjoint
couple therapy was not a routine addiction service in the
provincial health system. Through the RCT, conjoint
couple therapy in the form of CCT was made available as
an addiction treatment modality for the first time.

Couples who passed the inclusion criteria were
randomized into the CCT group with a trained CCT
counsellor; the treatment as usual group received
addiction counselling for individuals and their partners
in separate sessions. They could also attend psycho-
education and family groups for GD and AUD. The aim
of this article is to report on the motivations and char-
acteristics of the individuals seeking couple therapy for
themselves and their partners with AUD and/or GD.

The study was approved by the University of Alberta
Health Research Ethics Board-Health Panel.

METHODS

“Treatment..seeker’..refers..to..individuals..in...the. couple
dyads who received screening to join the couple
therapy trial. “Initiator” refers to the first person in the
couple to inquire or indicate an interest in the trial.
“Partner” refers to the spouse or significant other of the
person with AUD or GD.

Sampling
Participant recruitment

Recruitment and screening for eligible participants for
the RCT of CCT was conducted at 2 outpatient addiction
clinics for a duration of 22 months from 2016 to 2018.
Announcements of the couple therapy trial were
made via posters, tele-info screens, and handouts for
internal referrals by other addiction counselors at the 2
addiction outpatient clinics. Participation in the study
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could be initiated by the person with an addiction or the
partner through a phone call or email. If the initiator met
inclusion/exclusion criteria, they were then asked to
have the other member of the couple contact us for
screening. Both partners had to pass screening to be
eligible for the study. Treatment seekers were either
current clients in the system or new couple treatment
seekers with concerns of AUD or GD.

Screening procedures

One hundred eighty one individuals gave verbal consent
to a phone screening with the research coordinator. Of
these, 171 individuals completed the screening and were
included in the current analysis. Data were collected on
demographics, addiction, mental health, recent therapy,
suicide, and IPV in victimization, which were entered on
Qualtrics.*®

Eligibility

Inclusion screening criteria for the RCT were: (1) 18 years
of age or older; (2) self-report of being in a committed
relationship; (3) one or both members in the couple met
the DSM-5 criteria for AUD or GD in the past
12 months.?° Exclusion was based on meeting any one of
the following: (1) current serious suicidal thoughts with
method/plan or a suicide attempt in the past 12 months;
(2) past-month psychotic symptoms; (3) recurring IPV;
(4) involvement with loan sharks. In ambiguous cases,
the level of suicide risk was determined jointly by the
clinical judgment of the researchers and clinicians. The
exclusion criteria were meant to reduce risk in the trial.

Screening instruments

DSM-5 AUD. DSM-5 AUD consisted of 12 items to assess
symptoms of AUD in the last 12 months.?° The total score
is from o to 1 (excluding Item 12, which was a specifier of
remission). The minimum qualifying score for AUD is 2; a
score of 2-3 is considered mild; 4-5 moderate; 6 or above
is severe. DSM-5 AUD was not administered if the par-
ticipant reported no drinking in the past 12 months.

DSM-5 GD. DSM-5 GD comprises of g items of GD
symptoms in the last 12 months with scores ranging from
o to 9.2° The minimum qualifying score for GD is 4. A
score of 4-5 is considered mild; 6-7 moderate; a score of
8-9 is severe. Only the participants who reported gam-
bling in the past year were administered DSM-5 GD.

Hurts, Insults, Threatens Harm, and Screams (HITS).
HITS is a brief screen for domestic violence.* The scale
consisted of 4 items, assessing the risk of victimization to
physical violence, psychological violence, threats of
physical harm, and verbal aggression, respectively. The
total score range from 4 to 20, with the cut-off score of 10
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indicating IPV. HITS showed good internal consistency
(Cronbach alpha=0.80) and good construct validity in
differentiating abuse victims from patients of family
practice.

Suicide Risk Screening. The suicide risk screening ques-
tionnaire consisted of 8 questions developed for the RCT
to determine current and past-year suicidal thoughts,
methods/ plans, and attempts, as well as life-time suici-
dal attempts.

Psychosis Screening. The s5-item psychosis screening
questionnaire was developed for the RCT to assess past-
month hallucinations, delusions, thought disturbance,
and feelings of social disconnection. The total score
ranged from o to 20, and a score of 15 or above indicated
concerns for past-month psychotic symptoms, resulting
in the exclusion from the RCT.

Mixed methods analysis

SPSS software Version 24 was used for all quantitative
analysis, and statistical significance for all analyses was
determined at 95% CI (2-tailed test).>> Descriptive
analysis was conducted on the demographics, addiction
symptoms, mental health, recent treatment, and other
inclusion criteria. x* tests were conducted for statistical
difference of group differences for categorical variables,
and t test for continuous variables, the Mann-Whitney U
test for non-normally distributed continuous outcome
variables. In addition, content analysis was conducted on
responses to the questions regarding how seekers found
out about the study, what motivated their call, and sui-
cidal ideations. Responses were coded as categories.

RESULTS

Demographics

Treatment seekers refer to both the individuals with
addiction or their partners. Treatment-seekers (N =171)
were mostly female (57%) with an average age of 38 years
(SD=10.3). Couple relationship duration ranged from
1 month to 44 years, with a median of 6 years. Seventy-
four percent identified as White, 20% First Nations or
Metis, and 7% other.

Treatment initiation

Initiators of treatment numbered 102, including 71
females (63%) and 31 males (37%), showing significantly
more females were initiators of couple therapy
(x*=15.63, P=0.001), calculated on a weighted pro-
portion of the entire sample. There was no significant
difference in the proportions of individuals with addic-
tion (58%) and those without addiction (64%) initiating
couple therapy (3> =0.65, P=0.42).
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How couple therapy seekers learned about the study

The majority of the seekers learned about the RCT from
mental health/addiction professionals (55%), others
from info-screens and posters at treatment facilities
(35%), and from their partners (31%).

Motivation for seeking couple therapy

Content analysis of reasons presented by those seeking
couple therapy reflected the inextricable entanglements
of relationship and addiction concerns. Their comments
highlighted the following:

(1) Relationship problems both contributed to and
resulted from the addiction: “Relationship problem
caused by my drinking and gambling”; “Relationship
issues led to relapse”

(2) Desire to repair the relationship, learn better com-
munication, and increase mutual understanding and
support, “I'd like him to understand what addiction
really is, work through his anger with my addiction,
and support me the best he can in my sobriety”; “A lot
of trust issues.”

(3) Jointly-addicted couples wanted to recover together,
“We both struggle with addiction and want to get
better together.”

(4) No place to find couple counselling in addiction
treatment, “There’s no place for a partner of the addict
[in treatment]’; “There’s no couples counselling”

(5) Concerns about their children, “safety of the chil-
dren,” “I want to get better for our baby on the way.”

Past-year therapy

A high percentage (77%) of the treatment seekers
reported having received therapy in the past 12 months:
individual therapy (53%), group therapy (35%), AA and
other addiction self-help groups (33%), and inpatient
programs (7%). Programs that involved significant oth-
ers were self-help groups (4%) and couples therapy
sought outside of the health care system (3%).

Addiction and comorbidities

Majority of the treatment seekers (69%, n=18) met the
DSM-5 criteria for AUD and/or GD with mean scores in
the severe range (M =8.4, SD=2.5) for AUD, and the
moderate-severe range for GD (M=7.3, SD=16).
Among the individuals with addiction, 70% of them met
the criteria for AUD, 5% met GD criteria, and 25% both
AUD and GD. The remaining treatment seekers (n=753)
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reported no history of AUD or GD or had abstained for
at least 12 months.

Comorbidities

Among the seekers with AUD and/or GD, 25% were
comorbid for both AUD and GD, and 51% reported at
least one life-time mental health diagnosis. Comorbid-
ities in this study refer to both AUD and GD or having
one or more life-time mental health diagnosis (58.5%).
There was no significant difference between individuals
with AUD and/or GD (51%) and those without (40%) in
reports of a life-time mental health diagnosis (y*=1.85,
P=o0.174).

Past month psychotic symptoms

Treatment seekers scored 0-16 on the psychosis screen-
ing for past month symptoms with a mean of 2.5 (SD =
3.4). One percent of the sample met the cut-off score for
past-month psychotic symptoms and were excluded
from the RCT.

Life-time mental health diagnoses

Nearly half of treatment seekers (47%; 35% of individuals
with addiction and 12% individuals without addiction)
reported lifetime mental health diagnoses apart from
AUD and/or GD including depression (27%), anxiety
(19%), attention deficit/hyperactivity disorder (6%),
post-traumatic stress disorder (5%), bipolar disorder
(4%), and “other” (12%) such as fetal alcohol spectrum
disorder, obsessive-compulsive disorder, borderline per-
sonality disorder, and oppositional defiant disorder.

Addiction severity and comorbidities

Individuals with AUD and GD and other life-time mental
health comorbidities (n=64) and those without (n=48)
had similar DSM-5 AUD mean scores, 8.6 versus 8.2
(t=0.95, P=0.34). The sample size for those with only
GD was too small to perform a similar ¢ test analysis.

Singly versus jointly addicted couples

Treatment seekers comprised of 69 couples. Among
them, 39 consisted of one member with AUD and/or GD
(57%) and 30 were jointly addicted couples (43%), that
is, couples where both members of a couple had AUD
and/or GD.

Addiction severity in singly versus jointly addicted
couples

Individuals with AUD in singly addicted couples (n=38)
and jointly addicted couples (n=57) had equivalent
DSM-5 AUD mean scores in the severe range (8.1 vs. 8.5,
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t=-0.72, P=0.47). GD subsamples were too small for t
test analysis.

Illicit drug use

A total of 23% treatment seekers voluntarily disclosed
other drug use. The most common substances were
opioids, cocaine, and methamphetamines. Since illicit
drug use was not part of the screening protocol, these
statistics were likely an underestimation.

Gender

Gender and addiction status

Significantly greater proportions of males than females
met the DSM-j5 criteria for AUD (88% vs. 49%, x> =27.72,
P <o.001) and GD (27% vs. 15%, ¥*>=3.76, P=0.053).

Gender and mental health

Significantly greater proportion of females than males
reported a life-time mental health diagnosis, 55% versus
37% (x*=5.51, P=o0.019). This gender difference in
mental health became more significant among individ-
uals with addiction (67% vs. 38%, ¥*=10.08, P=0.002).

Suicide risk

A total of 30% of treatment seekers reported suicidal
thoughts, among which 57% reported having a
method/plan. In the entire sample, 8% reported suicide
attempts in the past 12 months. In addition, 32%
reported lifetime suicide attempts. Among those with
past-year suicidal thoughts, 90% reported their thoughts
were related to their own (78%) or their partner’s (12%)
addiction.

Addiction and suicide risk

Significantly greater proportion of individuals with
addiction than those without addiction reported a life-
time suicide attempts (39% vs. 17%, x> =8.11, P=0.004)
and suicidal thoughts in the past 12 months (36% vs. 15%,
x> =7.96, P=0.005).

Mental health and suicide risk

Significantly greater proportion of treatment seekers
with a life-time mental health diagnosis than those
without reported a life-time suicide attempt (46% vs.
20%, x*=12.88, P <o0.001) and suicidal thoughts in the
past 12 months (41% vs. 20%, x> =8.76, P=0.003).

Gender and suicide risk

Equivalent proportions of females and males reported a
life-time suicide attempt (33% vs. 32%, x*=0.025,
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P=0.874) and suicidal thoughts in the past 12 months
(29% vs. 32%, ¥* =0.172, P=0.678).

1PV

Treatment seekers’ total HITS score ranged from 4 to 20
for victimization in IPV, with a mean score of 7.4
(SD=3.0). Further, 19% had a total HITS score at or
above the cut-off score of 10, meeting IPV criteria for
exclusion from the randomized trial.

Addiction status and IPV

Individuals with addiction scored significantly higher
than those without on the HITS item measuring physical
violence (91.3 vs. 74.3, U=3746.5, P=0.006) and threat of
physical harm (89.4 vs. 78.4, U=3532.0, P=0.044), but
not on psychological violence and verbal aggression
items (insults: 88.6 vs. 803, U=3431.0, P=0.294;
scream/curse: 89.0 vs. 79.4, U=3476.5, P=0.225) or the
total HITS score (90.7 vs. 75.6, U=3678.5, P=0.063).

Gender and IPV

Males and females had equivalent mean ranks in vic-
timization for the total HITS score (86.9 vs. 85.3;
U=3510.0, P=0.833) and the score of each HITS item
(physical violence: 89.2 vs. 83.6, U=3342.0, P=0.329;
psychological violence: 83.0 vs. 88.2, U=3793.5,
P=0.485; threat of physical harm: 86.2 vs. 8s.9,
U=3563.0, P=0.948; verbal aggression: 5.9 vs. 86.1,
U=3584.5, P=0.981).

IPV in singly versus jointly addicted couples

Jointly addicted couples scored significantly higher than
singly addicted couples on the HITS item measuring
physical victimization (783 vs. 62.8, U=2866.0,
P=0.003), but not on the total HITS score (66.3 vs. 73.7,
U=2592.5, P=0.274) or any other HITS items (psycho-
logical victimization: 66.0 vs. 74.0, U=2611.5, P=0.226;
threat of physical harm: 673 vs. 72.3, U=2510.0,
P=o0.251; verbal aggression: 68.9 vs. 70.3, U=2386.5,
P=0.834).

DISCUSSION

To the best of our knowledge, this is the first study to
document the characteristics, motivations, and risks of
individuals and couples seeking conjoint couple ther-
apy among those afflicted by AUD and/or GD. The
findings helped us recognize the severity of their
addiction and mental health problems, and other signs
of vulnerability to suicide and IPV risks, and joint
addiction in couples. Seekers’ concerns about their
couple relationship and their children were closely

www.canadianjournalofaddiction.org




intertwined with their addiction issues. Past studies
showed that severity of addiction has been associated
with a greater likelihood for treatment seeking in both
AUD?* and GD.*4 Further, greater severity and comor-
bid psychopathology have been associated with those
using illicit substances with alcohol.?>2¢ The composite
seekers’ profile from our study suggests that those
seeking couple therapy are severely affected by their
co-occurring conditions.

Nearly half (43%) of couples were jointly addicted. Since
jointly-addicted couples are not uncommon and addic-
tion in both partners could affect couple dynamics and
recovery,’ questions about both members’ addiction
should be included in future screening and intake. The
couple therapy seekers saw their addiction and rela-
tionship problems as inextricable, and that working out
both issues together was what they were seeking. These
motivations align with earlier studies where concerns for
one’s spouse and couple relationship were among the
leading motivators for treatment-seeking for alcohol and
gambling problems.?®29 Hence, the pressure of rela-
tionship and family difficulties and the concerns for
partners could be leveraged to encourage addiction
treatment initiation and engagement.

A large percentage of couple therapy seekers (77%)

reported having received past year counselling and

mutual help programs. The fact that they were looking to

take part in this couple therapy trial suggested that these

other programs had not fully met their needs. It was
found that gambler-focused treatment approaches
responded to respond to a different set of concerns

compared with family-focused approaches.3®

Gender of couple therapy seekers

In this sample, females were much more likely to ini-
tiate help-seeking for couple therapy than males, and
58% of female initiators were partners. This accords
with the observation that women are quicker to rec-
ognize distress in a relationship and to suggest pro-
fessional help.3 Women are found to be more attuned
to and supportive of their spouses’ emotional needs and
play a greater role in the emotional work of promoting
mental health care3*> Because of gender scripts and
stigma of men in seeking addiction and mental health
services, female partners could be instrumental in
urging individual and couple services for their partners
and their relationship.3

IPV

[PV is a salient indicator of couple distress.3? In the present
sample, about 19% of treatment seekers met the screening
threshold for IPV victimization in the past 12 months,
comparable to the rate of 141%-18.4% of victimization
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reported in problem gambling3+35 Meta-analysis of the
association of substance use, including alcohol use, with
IPV reveals the significance of this association, with
stronger correlations for problematic alcohol use than
alcohol consumption.3® Although the sequence of IPV and
substance use is complex, evidence supports the bidirec-
tional effect of substance use and IPV.37 Problem gambling
is significantly associated with both the perpetration and
victimization in IPV.3839 In the present sample, those with
AUD and/or GD reported greater victimization than those
without, particularly on items of physical aggression and
threat of physical harm. Male and female victimization is
similar in the present sample, consistent with what had
been suggested in earlier studies exploring the relationship
of problem gambling and IPV4° and alcohol and IPV.#
Jointly-addicted couples scored significantly higher in [PV
than singly addicted couples on physical harm indicating
the higher risks of couples when both partners are affected
by AUD and/or GD.

Suicidality

A percentage of both individuals with addiction and
partners reported suicide ideation (30%), and among
these individuals, 57% reported a method/plan. In the
entire sample, suicide attempts in the past year was 8%.
Suicide ideation reported by the individuals with
addiction (78%) and partners (12%) indicated that both
were affected emotionally, relationally, socially, and
financially.#* Associations of suicide with familial dis-
cord, domestic violence, familial stress, and negative
self-perceptions in relation to the family are shown to be
robust risk factors for lethal suicidal behaviour across the
lifespan.#3 Given that suicide risks are found in both
individuals with addiction and partners without addic-
tion and 90% cited addiction was a motivating factor,
both members of a couple should be screened for sui-
cidal risks in addiction with referrals for appropriate
services.

Couple therapy: a gap in addiction treatment
services

The severity and risks reported by this sample highlights
the importance in making conjoint systemic couple
counselling/therapy services widely available in addiction
treatment. Addiction services typically provide services
for affected others individually and treat them separate
from the individuals with addiction, and often rejecting
partners’ involvement in addiction treatment and indi-
vidualizing their concerns.* Treating affected others and
the addicted patient separately isolates family members
from each other who are in fact closely connected in their
interactions in real life.#* Those seeking couple therapy in
this RCT attests to the couples’ needs and the long-
standing gap in couple-based service.
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IPV and couple therapy

In our screening for enrollment in the RCT, we excluded
seekers who exceeded the threshold on the HITS for [PV
victimization. However, those with mild, situational and
episodic IPV victimization were included. The jury is still
out on the safety and effectiveness of using couple therapy
for IPV, although more conventional methods of gender-
specific use of group therapy, individualized treatment
and psychoeducational program for IPV had not yielded
expected outcomes.®> Based on a systemic review and
meta-analysis of randomized trials on using couple ther-
apy for IPV consisting of six studies, the results of couple
therapy for IPV showed moderate effectiveness in reduc-
ing male-perpetrated IPV. However, the study samples
were diverse and use of couple therapy for IPV requires
attention to the severity and type of violence, character-
istics of the individuals involved, presence and severity of
their addiction and mental health issues, their cultural
background, and gender-related factors. These consid-
erations should inform IPV research to ensure that couple
therapy is appropriate and safe for IPV couples, as couple
therapy could raise tension in the couple, expose vulner-
ability and trigger retaliation. Studies on the use of couple
therapy for reducing IPV is an important avenue for
research.

Suicidality and couple therapy

The factors of thwarted belongingness and perceived
burdensomeness have been posited to be causes of
suicidality,? hence couple therapy to rebuild connection
and mutual understanding in couples should be
researched as a viable intervention to prevent and reduce
suicidality. In a recent purportedly first comprehensive
couple-based suicide-specific intervention study with 5
veterans and their partners, results showed improved
couple relationship and decreased perceived bur-
densomeness, thwarted belonging, and suicidal ideation,
suggesting the feasibility and acceptability of a couple-
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