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HIGH RATES of remarriage in most Western countries (around 40% of all new

marriages; Kreider, 2005) have resulted in many adults living in households

that include children from a previous relationship. For example, 10% of U.S.

fathers and 2% of U.S. mothers live with their partner’s child (Kreider &

Fields, 2005). Many couples in stepfamilies are happy in their relationships;

others struggle with the challenges inherent in forming a stepfamily.

Research suggests that living in a stepfamily confers an elevated risk for

negative couple outcomes, including high rates of conflict and divorce. Un-

fortunately, clinical interventions to prevent or treat couple relationship

problems in the context of a stepfamily are extremely limited. Much of the

early clinical work with stepfamilies focused on stepparent-stepchild rela-

tionships and parenting, with little or no attention to the couple’s relation-

ship (reviewed by Lawton & Sanders, 1994). On the other hand, general

couple interventions that are effective in promoting healthy relationships

(e.g., Halford, Markman, Kline, & Stanley, 2003) may be of limited efficacy

when applied to couples in stepfamilies if they do not address stepfamily-

specific factors that confer additional risks.

In this chapter, we present a brief overview of the factors associated

with couple functioning in stepfamilies, which may represent appropriate

targets for clinical interventions. Next, we review the existing research on

clinical stepfamily interventions, describing the content and formats

of the interventions, assessing the methodological quality of program
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evaluations, and summarizing existing findings regarding effectiveness

of different program components and formats. We conclude with specific

clinical and research recommendations about future interventions to

promote healthy couple relationships within stepfamilies. In the following

chapter (Chapter 20, this volume), two studies evaluating the impact of

stepfamily interventions on child outcomes are described and recommen-

dations are made for research on promoting healthy child adjustment within

stepfamilies.

M A R I T A L F U N C T I O N I N G A N D D I V O R C E I N

R E M A R R I A G E A N D S T E P F A M I L I E S

Remarried couples are more likely than first-marriage couples to divorce

(Booth & Edwards, 1992; Tzeng & Mare, 1995), and remarried women are 2

times more likely to divorce than remarried men (Tzeng & Mare, 1995). It

appears that the presence of children from previous unions may place re-

marriages at greater risk (Booth & Edwards, 1992; White & Booth, 1985).

For example, recent U.S. Census data indicate higher rates of divorce in re-

marriages for women with children (40% to 44%) than for women without

children (32%; Bramlett & Mosher, 2002). Similarly, in a large national sam-

ple, couples with children present prior to marriage were 50% more likely

to divorce (Tzeng & Mare, 1995). Given that 80% of children in stepfamilies

live with their biological mother (Kreider & Fields, 2005), the heightened

risk that children confer may help explain the higher divorce rates for re-

married women than men.

Despite their higher incidence of divorce, remarried couples are not nota-

bly less satisfied with their marriages. In a large national U.S. sample, no

differences in self-reported marital satisfaction were found between first

marriages and remarriages (Ishii-Kuntz & Ihinger-Tallman, 1991). A meta-

analysis of 16 studies showed that although marital satisfaction was slightly

higher in first marriages than remarriages, the effect size was small (Vemer,

Coleman, Ganong, & Cooper, 1989). However, satisfaction does appear to

decline more rapidly for remarried couples (Booth & Edwards, 1992), which

may be related to the presence of stepchildren. Bringing children into a re-

marriage is associated with lower marital satisfaction (White & Booth,

1985), increasing levels of marital distress over time (Kurdek, 1991), and

greater frequency of marital disagreements and perceptions that the couple

may separate (Stewart, 2005). Having children from multiple past or current

relationships may have an additive negative effect on marital quality. Cou-

ples in complex stepfamilies (i.e., families with children from current and

past relationships or from both spouses’ previous relationships) report lower

relationship satisfaction than couples in simple stepfamilies (Hobart, 1991;

Schultz, Schultz, & Olson, 1991).
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In sum, remarried couples with stepchildren have a heightened risk for

declining satisfaction and divorce. Next, with an eye toward informing in-

terventions, we explore potential explanations for the increased risk by de-

scribing factors associated with stepfamily couple outcomes.

COUPLE RELATIONSHIP FACTORS

Couple Communication and Conflict Patterns

Destructive couple conflict and ineffective problem solving are strong pre-

dictors of marital distress and divorce for all couples (e.g., Clements,

Stanley, & Markman, 2004). Unfortunately, deficits in these areas may be

common among stepfamily couples. Observational studies have shown re-

married couples to be more negative and less supportive, to show more

negative escalation, and to have poorer problem-solving skills than couples

in first marriages (Bray & Berger, 1993; Hetherington et al., 1999; Prado &

Markman, 1999). These differences have been found during the early stages

of remarriage (Bray & Berger, 1993; Hetherington & Clingempeel, 1992) and

in well-established stepfamilies (Bray & Kelly, 1998). In contrast, stepfamily

couples in a recent Australian study were observed to be much less negative

than first-marriage couples, but they were also less positive and more likely

to withdraw from discussions (Halford, Nicholson, & Sanders, 2007). Simi-

larly, stepfamily couples have self-reported that they avoid discussion of

sensitive topics more than do first-marriage couples (Afifi & Schrodt, 2003;

Ganong & Coleman, 1989).

Although more research is required to clarify the specific characteristics

of communication in stepfamily couples, there is clear evidence of elevated

rates of ineffective communication, which in turn predicts relationship dis-

satisfaction. Poor couple communication is moderately associated with dis-

tress in remarriages, just as in first marriages (Allen, Baucom, Burnett,

Epstein, & Rankin-Esquer, 2001; Hetherington & Clingempeel, 1992). High

negativity in remarriages has also predicted decreased satisfaction 1 year

later, fully accounting for associations between stepfamily problems and

subsequent marital satisfaction (Beaudry, Boisvert, Simard, Parent, & Blais,

2004). These results suggest that it is how couples communicate about dis-

agreements, rather than the mere presence of disagreements, that is impor-

tant to marital health in stepfamilies (Stanley, Blumberg, & Markman, 1999).

Clinically, this suggests the application to stepfamilies of couples interven-

tions that improve couples’ conflict resolution skills.

Commitment to Marriage

Individuals with low commitment to the institution of marriage, who are

more accepting of divorce as an appropriate solution to marital unhappiness,
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are at heightened risk for decreases in marital quality (Amato & Rogers,

1999) and divorce (Amato, 1996). Low commitment to marriage may be a

problematic area for remarried and stepfamily couples. Divorcing a pre-

vious partner predicts an increase in the belief that divorce is an appropri-

ate solution to marital distress (Amato & Booth, 1991; Segrin, Taylor, &

Altman, 2005). Accordingly, remarried individuals report lower commit-

ment to the institution of marriage and greater willingness to leave the mar-

riage than do first-marrieds (Booth & Edwards, 1992). Moreover, among

remarried couples, those with stepchildren report more favorable attitudes

toward divorce (White & Booth, 1985) and show stronger links between

marital dissatisfaction and instability (van Eeden-Moorefield & Pasley, this

volume). These differences may explain why remarriages more frequently

end in divorce despite levels of satisfaction similar to those in first mar-

riages. Remarried couples, especially those with children, may tolerate less

marital unhappiness, family conflict, or child distress before choosing to

divorce.

Conversely, high commitment levels, associated with relationship happi-

ness and longevity in all couples (e.g., Bui, Peplau, & Hill, 1996), may play a

protective role in stepfamilies. Couples in long-term stepfamilies said that

commitment was key to their success in building a stable family (Bray &

Kelly, 1998).

Stepfamily Expectations

Formation of a stepfamily brings together individuals who have different

family histories, including family traditions and methods for handling

family difficulties (e.g., Visher & Visher, 1979). More so than couples en-

tering first marriages with no preexisting children, partners entering a

stepfamily may have different expectations about household rules, family

members’ roles, and patterns for interacting with children, which can be a

major source of conflict and maladjustment (Fine & Kurdek, 1994; Webber,

Sharpley, & Rowley, 1988). Also, stepparents with no prior parenting ex-

perience, or whose experiences involve children of a different age or tem-

perament, may have expectations that are developmentally inappropriate

or ineffective for their partner’s children. Moreover, couples entering a

stepfamily often have unrealistic expectations of how quickly relation-

ships will develop between family members. Belief in the myth of ‘‘instant

love’’ often leads to hurt and feelings of rejection in stepparents (Nelson &

Levant, 1991) and lower family and marital satisfaction in both spouses

(Kurdek & Fine, 1991). In general, unrealistic and discrepant expectations

are a common source of conflict for stepfamily couples and have pro-

spectively predicted family distress (Bray & Kelly, 1998; Hetherington &

Kelly, 2002).
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PARENTING AND CHILD-RELATED FACTORS

Consensus on Child Rearing

According to a national poll, the most frequently reported issue that cou-

ples argue about in remarriages is children (Stanley, Markman, & Whitton,

2002). Compared to first-married couples, remarried couples report more

conflict around children and parenting (Henry & Miller, 2004; Hobart,

1991) and lower levels of parenting satisfaction (Ishii-Kuntz & Ihinger-

Tallman, 1991). These difficulties are evident in both simple and complex

stepfamilies (Hetherington et al., 1999), but may be exacerbated in complex

stepfamilies (Schultz et al., 1991).

Conflict over child rearing has demonstrated moderate associations with

marital quality in stepfamilies, just as in first marriages, and is linked with

decreases in men’s marital positivity over time (Hetherington et al., 1999).

In contrast, stepfather support of mothers’ decisions about the child strongly

predicts marital quality (Orleans, Palisi, & Caddell, 1989). Results of a longi-

tudinal study of stepfamilies indicate that developing a consensus on pa-

renting and child-related issues is necessary to building a strong marriage

and stepfamily (Bray & Kelly, 1998).

Biological Parent-Child Relationships

Parent-child relationships tend to become strained after parental divorce

and remarriage, with lower relationship quality and more conflict (Ruschena,

Prior, Sanson, & Smart, 2005). Compared to first marriages and continu-

ously single mothers, stepfamilies show lower levels of mother-adolescent

interaction and parental supervision and higher levels of mother-adolescent

disagreement (Demo & Acock, 1996). During stepfamily formation, remar-

ried mothers tend to be more negative and less positive toward their chil-

dren, monitor children’s behavior less, and have less control over their

children than nondivorced or divorced single mothers (Bray & Berger,

1993; Hetherington & Clingempeel, 1992), and children in stepfamilies dis-

play greater negativity toward their mothers (Hetherington & Clingempeel,

1992).

Maintaining quality parent-child relationships may be important to

healthy couple functioning in stepfamilies, as positive parent-child relations

are associated with marital satisfaction and positivity (Bray, 1999; Hether-

ington & Clingempeel, 1992). For example, positive mother-child interac-

tions are related to more positive couple interactions and to stepfathers’

marital satisfaction (Bray & Berger, 1993). In fact, the impact of parent-child

relationships on marital functioning and stability may be greater for stepfa-

milies than for nondivorced families (Hetherington & Clingempeel, 1992;

White & Booth, 1985).
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Parent-child relationships are also important to consider in terms of

child outcomes. Poor parent-child relationships may account for most of

the association between stepfamily status and psychological distress

among adolescents (Falci, 2006). In stepfamilies, parent-child coercion and

negativity have been associated with lower general well-being, social com-

petence, and academic competence in stepfamily children (Hetherington

& Clingempeel, 1992; Nicholson et al., 2002), while parental warmth, mon-

itoring, and involvement promote children’s social and psychological

well-being.

Stepparent-Stepchild Relationships

Relationships between stepparents and stepchildren can be quite conflicted

and negative (e.g., Bray & Berger, 1993; Hetherington & Clingempeel, 1992).

Men tend to be less affectionate, warm, and involved and more distant, co-

ercive, and angry with their stepchildren than with their biological children

(Hetherington et al., 1999). Stepchildren tend to reciprocate with less

warmth toward their stepfather (Bray & Berger, 1993; Hetherington &

Clingempeel, 1992). Often feeling rebuffed by children, stepfathers gener-

ally grow less involved with them over the first 2 years after remarriage

(Bray & Kelly, 1998). Many stepparents adopt a disengaged style of parent-

ing, characterized by low levels of support, negativity, and control (Crosbie-

Burnett & Giles-Sims, 1994; Hetherington & Clingempeel, 1992).

Stepparent-stepchild relationship quality appears to exert a greater in-

fluence on the couple’s marital well-being than does the biological parent-

child relationship (Fine & Kurdek, 1995), and healthy stepparent-stepchild

relationships predict marital satisfaction 3 years later (Guisinger, Cowan,

& Schuldberg, 1989). The stepparent-stepchild relationship is also central

to child well-being. Even when controlling for the child’s relationship

quality with the biological mother, stepparent-stepchild relationship qual-

ity is associated with lower internalizing and externalizing symptoms

(King & Sobolewski, 2006; White & Gilbreth, 2001). However, the optimal

type of stepparent relationship for marital and child outcomes is not

straightforward and likely depends on the stage of stepfamily develop-

ment. After 6 months of remarriage, couples reported greater marital satis-

faction when stepfathers were not expected to assume a parental role or

form close relationships with their stepchildren; however, 2 years later,

marital adjustment was better when stepfathers had closer relationships to

their stepchildren (Bray & Berger, 1993). Based on the available evidence,

some suggest that the optimal developmental process involves an initial

stage in which the stepparent focuses on developing a warm, mutually re-

spectful relationship with the child while avoiding a disciplinary role

(Bray & Kelly, 1998; Ganong, Coleman, Fine, & Martin, 1999).
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EXTERNAL FACTORS

Relations with Former Partners

Because most remarriages are formed following divorce rather than death,

remarried couples typically must continue having interactions with at least

one spouse’s former partner. In fact, 10 years after divorce, over half of adults

surveyed reported contact with their former spouse (Fischer, De Graaf, &

Kalmijn, 2005). This contact is often hostile, particularly during the first year

(Fischer et al., 2005). Around two thirds of divorced adults with shared chil-

dren report a moderate to high amount of conflict with their ex-spouse, us-

ually centering around visitation, child support, parenting practices, and

money (Bonach, 2005). Remarriage reduces, but does not eliminate, hostile

and friendly contact between former spouses (Fischer et al., 2005).

Developing workable rules for dealing with former spouses is a central

task of couples in newly formed stepfamilies (Bray & Kelly, 1998). Contin-

ued emotional attachment or conflict with an ex-spouse has been negatively

associated with remarriage intimacy and satisfaction (Buunk & Mutsaers,

1999; Knox & Zusman, 2001). Remarried couples often have conflict over

how one spouse interacts with his or her former partner, which is associ-

ated with marital distress (Buunk & Mutsaers, 1999). In addition, conflict

between mothers and nonresidential fathers has been associated with lower

adolescent well-being (Demo & Acock, 1996) and child difficulty adjusting

to remarriage (Ganong & Coleman, 2004). Biological parents fighting with

or denigrating the other parent is distressing and angering to children

(Cartwright & Seymour, 2002). Cooperative coparenting, though uncommon,

predicts higher father-child contact and relationship quality (Sobolewski &

King, 2005).

Social Support versus Isolation

Remarriages are characterized by greater social isolation than first mar-

riages, especially if both partners were previously married (Booth &

Edwards, 1992). Spouses in remarriages tend to be involved in fewer social

groups that can provide support (Forste & Heaton, 2004), have less contact

with their parents and in-laws (Booth & Edwards, 1992), and receive sup-

port from fewer members in their family of origin (Kurdek, 1989b). Mothers

perceive less support from their own kin when they gain stepchildren

(Harknett & Knab, 2007), and stepparents receive less instrumental support

from their family than do adoptive or biological parents (Ceballo, Lansford,

Abbey, & Stewart, 2004). These factors clearly impact marital outcomes.

Across types of couples, dissatisfaction with social support is linked with

relationship distress (Kurdek, 1989a). Poor social integration increases the

risk for divorce (Booth, Edwards, & Johnson, 1991), and, among remarried
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women, lack of perceived support from family and friends predicts poor

marital quality (Knox & Zusman, 2001).

SUMMARY

Couples’ communication skills, commitment, expectations for stepfamily

development, parenting and coparenting skills, relations with former part-

ners, and social support are all linked with stepfamily couple outcomes. As

such, they represent appropriate targets for clinical interventions. In the

next section, we explore the extent to which these risk and protective factors

are being considered in the development of clinical interventions for step-

family couples and evaluate the existing data regarding the effectiveness of

such programs.

C L I N I C A L I N T E R V E N T I O N S F O R S T E P F A M I L I E S

A major objective of this chapter is to review the research on clinical inter-

ventions to prevent or treat couple relationship problems in the context of

stepfamilies. Very few studies evaluate any type of intervention designed

specifically for stepfamilies, and existing programs tend to target multiple

aspects of stepfamily functioning. Therefore, we have reviewed all types of

stepfamily interventions that have been empirically evaluated, including

those targeting the whole family, the couple, or specific problem behaviors

in one family member. Our goal was to gain a complete picture of what

existing data tell us about the potential of clinical interventions to improve

or maintain couple functioning in stepfamilies. This chapter updates

Lawton and Sanders’s (1994) brief review of stepfamily intervention evalua-

tions by including more recent studies and unpublished dissertations, and

differs from Adler-Baeder and Higginbotham’s (2004) review, which de-

scribed the content of all available educational programs for stepfamily cou-

ples, with little attention to evidence of effectiveness.

To locate articles describing empirically evaluated stepfamily programs,

we searched electronic databases (PsycInfo, Academic Search Premier) us-

ing search terms that included combinations of the family terms stepfamily,

remarriage, stepfather, stepmother, and stepchild with the following pro-

gram terms: prevention, marriage education, intervention, and program.

We also searched the reference section of each obtained article for addi-

tional studies. All studies that reported program evaluation data (including

subjective reports of participant satisfaction) were included in the review.

Twenty programs were identified, as summarized in chronological order

in Table 19.1.

In this section, we highlight the major findings from this review. We start

by describing the quality of research design to provide a context for
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evaluating the studies’ findings regarding program effects. We then high-

light themes regarding preventive versus therapeutic programs, common

program content areas, and program formats. However, the first and most

notable finding is the extremely small number of empirically evaluated

stepfamily interventions. Despite an extensive clinical literature on what

therapists can do to help stepfamilies (e.g., Papernow, 1994; Visher &

Visher, 1979, 2003) and growing empirical evidence regarding the factors

associated with positive stepfamily outcomes that are good candidates for

interventions (reviewed earlier), there are strikingly few empirically tested

interventions.

QUALITY OF PROGRAM EVALUATION

As a whole, the stepfamily intervention studies suffered from a number of

methodological problems. First, sample sizes were generally very small.

The average sample size was 29.8; two samples consisted of only three fam-

ilies, and six studies had samples smaller than 10. This severely limits gen-

eralizability of findings and power to detect treatment effects. Almost

universally, authors described difficulties recruiting stepfamily members to

participate in their programs. At times, the poor response to recruitment

efforts prevented researchers from including control groups (e.g., Stroup,

1982). Perhaps for this reason, only nine studies (45%) included any type of

comparison group. Of these, only six randomly assigned participants to ac-

tive versus control conditions (see Column 5, ‘‘Method,’’ in Table 19.1). This

further limits the usefulness of findings, leaving it unclear whether ob-

served changes in participants could be attributed to the intervention. There

was also a general lack of follow-up data. Only five studies included any

follow-up; four of these were fairly short term, occurring within 2 months

of the program’s end (Bielenberg, 1991; Cuddeby, 1984; Ellis, 1984; Higbie,

1994). The other assessed outcomes at 6 and 12 months postintervention

(Forgatch, DeGarmo, & Beldavs, 2005). It is particularly unfortunate that no

studies followed participants long enough to assess intervention effects on

divorce rates.

The measures used to evaluate interventions were also problematic. Sev-

eral studies relied solely on subjective participant evaluations or consumer

satisfaction ratings (Ellis, 1984; Mandell & Birenzweig, 1990; Messinger,

Walker, & Freeman, 1978). Others used nonstandardized measures, often

created by the authors themselves (e.g., Brady & Ambler, 1982; Duncan &

Brown, 1992; Michaels, 2000). In addition, rarely was the same variable or

measure included in more than one study, making it difficult to summarize

or compare results across studies. Future research could benefit from a

standard set of outcome variables, assessed with common measures. Fi-

nally, accessibility of the studies was limited, as 30% (6) were unpublished
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dissertations. Despite a recent increase in the availability of dissertations

online, many remain difficult and at times costly to obtain.

In sum, the identified studies generally suffered from small samples, lack

of control groups, and inconsistent use of standardized measures. (Two no-

table exceptions are the Nicholson and Sanders [1999] and Forgatch et al.

[2005] studies, which used large samples, randomized control groups, and

standardized measures collected from multiple raters.) Nevertheless, to-

gether the studies provide a picture of the types of stepfamily programs

being developed and preliminary information on the effectiveness of differ-

ent program types, contents, and formats. As we review the major findings,

we specify which results were demonstrated in contrast to controls and

which were more tentative, based on small, uncontrolled trials.

PREVENTION AND TREATMENT PROGRAMS

Eighty-five percent (17) of the identified interventions were prevention pro-

grams, designed to prevent the development of marital or family discord or

psychological distress in stepfamily members. Intervention designers ap-

pear to be heeding the call of clinicians for a preventive approach to helping

stepfamilies (Ganong & Coleman, 1989; Stanton, 1986; Visher & Visher,

1979). These clinicians have long proposed that the risks stepfamilies face

for poor marital and child outcomes result from the challenges inherent in

forming a stepfamily, rather than intrapersonal or interpersonal deficits

among their members. Consequently, it is believed that most stepfamilies

need education rather than therapy (Visher & Visher, 1979) and that the

provision of information about normal stepfamily development might pre-

vent problems by preparing stepfamily members for the expectable family

stages they will encounter and by normalizing their difficult experiences

(Papernow, 1984). Accordingly, most prevention programs we identified

were closely focused on psychoeducation about common stepfamily chal-

lenges, realistic expectations for family relationships, and normative step-

family development (see Column 4, ‘‘Content,’’ in Table 19.1).

For preventive interventions that were evaluated compared to control

groups, participants in active treatment demonstrated greater reductions

in family conflict (Brady & Ambler, 1982; Cuddeby, 1984) and greater

knowledge of stepfamily issues (Cuddeby, 1984; Higbie, 1994). However,

although two controlled trials showed positive treatment effects on family

environment (Cuddeby, 1984; Trone, 2002), three did not (Brady & Ambler,

1982; Higbie, 1994; Nelson & Levant, 1991). Several evaluations of preven-

tion programs indicated improvements in marital satisfaction among partic-

ipants (Ellis, 1984; Gibbard, 1998; Stroup, 1982; Webber et al., 1988), but the

only study to assess couple satisfaction compared to a control group found

no treatment effect (Higbie, 1994). The lack of consistent program effects on

472 CLINICAL AND LEGAL ISSUES



perceived family environment and couple satisfaction mirrors the general

finding that effects of premarital education programs on self-reported rela-

tionship quality are typically not evident at posttreatment but emerge over

time (Markman, Floyd, Stanley, & Storaasli, 1988). Future research with

long-term follow-up data is needed to detect potential long-term stepfamily

intervention effects on perceived couple and family relationship quality.

In addition to the prevention programs, we identified three programs de-

signed to treat existing problems in stepfamilies, all of which targeted child

conduct problems. Henderson (2001) assessed an educational group for

stepfamily couples who were parents of an adolescent recently convicted of

a crime. Nicholson and Sanders (1999) and Forgatch et al. (2005) evaluated

behavioral child management training programs delivered to parents and

stepparents of children displaying oppositional or conduct behavior prob-

lems. Although Henderson’s findings were mixed, the other two studies

demonstrated strong treatment effects in comparison to controls, including

improved parenting, reduced child behavior problems (Forgatch et al.,

2005; Nicholson & Sanders, 1999), and reduced couple conflict over parent-

ing (Nicholson & Sanders, 1999).

CONTENT OF PROGRAMS

As a whole, the content of the evaluated stepfamily intervention programs

was relatively well-grounded in the clinical and empirical literature, ad-

dressing many of the factors associated with couple outcomes in stepfami-

lies. Nearly all preventive and treatment programs included education about

stepfamilies, presenting information on typical stepfamily development and

common challenges that stepfamilies face. Consistent with empirical evi-

dence that unrealistic expectations for stepfamily development predict poor

couple and family outcomes (Bray & Kelly, 1998; Hetherington & Kelly,

2002), this content was aimed at normalizing the stepfamily experience and

helping families have realistic expectations for stepfamily life. Couples re-

ceiving educational material on stepfamily life reported subjective improve-

ments in their understanding of the stepfamily experience (Messinger et al.,

1978; Michaels, 2000), more realistic expectations (Pill, 1981), and greater

hopes for creating a successful stepfamily (Mandell and Birenzweig, 1990).

Compared to couples in control groups, those who attended educational

groups reported greater stepfamily knowledge (Cuddeby, 1984; Higbie,

1994).

Ten interventions (50%) included a component specifically focused on

strengthening or protecting the couple relationship. This content may be partic-

ularly important for stepfamily couples, whose relationship is newer than

preexisting parent-child relationships and who may have little unplanned

time alone together without children (e.g., Papernow, 1984). Couples entering
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the programs were eager to get help with maintaining their relationships;

they ranked couple health as very important and rated sessions on building

a successful marriage very helpful (e.g., Michaels, 2000). Noncontrolled

studies indicated that participants perceived improvements in their couple

relationship (Ellis, 1984; Gibbard, 1998; Henderson, 2001; Webber et al.,

1988). Only one study compared couple outcomes to a control group, find-

ing a significant treatment effect on the amount of time spent alone as a

couple but not on couple satisfaction (Higbie, 1994).

Over half of the programs included content focused on building commu-

nication and problem-solving skills. These components are likely crucial to

intervention effectiveness, given the strong associations between communi-

cation patterns and couple health in remarriages (e.g., Allen et al., 2001).

Compared to controls, participants in two programs with communication

skills training demonstrated improvements in self-rated family communica-

tion (Nelson & Levant, 1991) and conflict (Cuddeby, 1984). Unfortunately,

no controlled studies specifically assessed couple communication skills. In

noncontrolled studies, participants reported improved marital satisfaction

(Gibbard, 1998; Stroup, 1982; Webber et al., 1988) and family environment

(Stroup, 1982), although the lack of comparison groups leaves it unclear

whether the changes were due to the treatment. Consumer satisfaction with

communication skills training was high (e.g., Michaels, 2000), rated in one

study as the most helpful program component (Gibbard, 1998), echoing

findings from general marriage education research (Markman & Halford,

2005; Stanley, 2001).

The majority of programs included a component on parenting and steppar-

enting. Some programs provided information on parenting, such as appro-

priate methods of child discipline and the importance of mutual support

between spouses in their disciplining (e.g., Brady & Ambler, 1982; Bray &

Kelly, 1998; Cuddeby, 1984; Pill, 1981). Information and guidelines for step-

parenting were often included, such as recommendations to slowly involve

the stepparent in discipline, after a warm stepparent-stepchild relationship

has been established (e.g., Gibbard, 1998; Pill, 1981). This content is consis-

tent with evidence that child and marital adjustment is better when mothers

were primary disciplinarians and stepfathers played a less active role dur-

ing first 6 months of remarriage (Bray & Berger, 1993; Ganong et al., 1999).

Other programs supplemented this information with active training and

practice in parenting skills (Fausel, 1995; Forgatch et al., 2005; Nelson &

Levant, 1991; Nicholson & Sanders, 1999), as is suggested by evidence that

competent parenting is associated with marital satisfaction and more posi-

tive (step)parent-child relations (e.g., Bray, 1999; Fine & Kurdek, 1995;

Hetherington & Clingempeel, 1992). Compared to control groups, these

programs demonstrated positive effects on parenting (Forgatch et al., 2005)

and stepparenting skills (DeGarmo & Forgatch, 2007), positive parent-child
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communication (Nelson & Levant, 1991), and child behavior and emotional

well-being (Forgatch et al., 2005; Nicholson & Sanders, 1999). To address the

high levels of conflict over child rearing among stepfamily couples, Nichol-

son and Sanders’s program also included cooperative parenting skills training

to help spouses develop skills for supporting one another’s parenting. Com-

pared to controls, couples receiving this treatment showed significant re-

ductions in parenting conflict (Nicholson & Sanders, 1999).

Dealing with children’s nonresidential parent was addressed in half of the

programs. Some interventions emphasized ending emotional ties with for-

mer partners and completing mourning over the past relationship, which

can interfere with coparenting and with the new marriage (Bielenberg,

1991; Ellis, 1984; Stroup, 1982). The majority provided strategies for creating

a nonhostile, businesslike coparenting relationship (Fausel, 1995; Messinger

et al., 1978; Michaels, 2000; Nadler, 1983; Pill, 1981) and for resolving visita-

tion issues (Ellis, 1984; Gibbard, 1998; Messinger et al., 1978; Webber et al.,

1988), such as difficult child transitions between households (Nadler, 1983).

Very few studies evaluated treatment effects on relations with ex-partners;

the one study that did found no improvements in those relations (Webber

et al., 1988). However, consumer satisfaction was high for sessions on deal-

ing with noncustodial parents, and participants informally reported in-

creased understanding of how maintaining positive relations with their

ex-spouse can benefit the children (Michaels, 2000).

PROGRAM FORMAT

The vast majority of stepfamily interventions were offered in group settings

(see Column 2, ‘‘Intervention,’’ in Table 19.1). Thirteen were groups for cou-

ples only. Others held simultaneous child and parent groups (Mandell &

Birenzweig, 1990), some group meetings for couples only and other meet-

ings for all family members (Stroup, 1982), or groups that only one parent

(either step- or biological) from each family attended (Nelson & Levant,

1991). Many studies reported that participants liked the group format, which

helped them to see that other families were struggling with similar issues

and that their problems were normal reactions to the stresses of stepfamily

development (e.g., Higbie, 1994). Participants reported that listening to other

couples in the groups helped them become aware of how similar the step-

family experience can be across families (Michaels, 2000) and made them

feel less isolated (Pill, 1981). This is important, given the social isolation

many stepfamilies face (Forste & Heaton, 2004) that is linked to couple dis-

tress (Booth et al., 1991). Furthermore, leaders reported that group work was

more effective than working with individual couples (Ellis, 1984).

The two interventions designed to treat child disruptive behavior dis-

orders (Forgatch et al., 2005; Nicholson & Sanders, 1999) used a more
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traditional therapeutic format, in which therapists met with individual

families to provide active skills training in effective parenting strategies.

In Forgatch et al.’s intervention, children were brought into specific ses-

sions for rehearsal of parenting skills. As described earlier, these treat-

ments demonstrated strong effects on parenting and child outcomes

compared to controls.

Two studies described self-directed interventions for stepfamilies. Duncan

and Brown’s (1992) program provided families with booklets containing

information on stepfamily strengths and home-based strength-building

family activities. Although program evaluation was very limited, families

showed increased family strength scores from pre- to post-intervention. A

self-directed version of Nicholson and Sanders’s (1999) behavioral family

intervention for child behavior problems included an initial therapist meet-

ing to explain program aims and content, followed by weekly modules

mailed to the family of readings and activities focused on a specific inter-

vention content area. Interestingly, the self-directed version was equally as

effective in reducing child behavior problems and parenting conflict as the

therapist-directed version, although power to detect differences between

conditions was limited. These results are promising for future use of self-

directed programs for stepfamilies, which may be important because cou-

ples preparing for remarriage are more likely to use self-help materials than

attend counseling (Ganong & Coleman, 1989).

One unique intervention comprised only a 30-minute educational video

viewed by all stepfamily members, which provided normative information

on stepfamily development and functioning (Trone, 2002). Families who re-

ceived this minimal intervention had more positive perceived family ad-

justment than families who did not.

C O N C L U S I O N A N D R E C O M M E N D A T I O N S

Based on this review, clinical research on stepfamily interventions is still in

its infancy. Only a small number of programs for stepfamilies have been

evaluated, many in uncontrolled trials with small samples. Unfortunately,

the similarity of these findings to those of Lawton and Sanders (1994) sug-

gests that the field has not progressed significantly in the past 13 years.

However, it is encouraging that two large randomized clinical trials

emerged (Forgatch et al., 2005; Nicholson & Sanders, 1999), both evaluating

stepfamily-based behavioral treatments for child behavior problems. In

addition, evaluation data from a new prevention-oriented version of the

Nicholson and Sanders program are presented in the next chapter. Hope-

fully these studies will lead the way to additional large-sample, controlled

clinical trials of other stepfamily interventions, particularly couples-focused

programs, which are more prevalent but less well examined.
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As a whole, these studies provide a foundation and some direction for

the development of future interventions to promote healthy couple relation-

ships within stepfamilies. In particular, they provide preliminary evidence

for the effectiveness of preventive, educational programs delivered to cou-

ples in group formats. This method is consistent with most existing relation-

ship education programs, which are typically preventive, group-based

couple interventions. A preventive approach may be particularly important

for maintaining relationship health in stepfamilies, given clinical (Papernow,

1994) and empirical (Bray & Berger, 1993) evidence that couple satis-

faction in stepfamilies declines rapidly. Couples interventions tend to be

most effective early in relationships, when relationship satisfaction is high

(van Widenfelt, Hosman, Schaap, & van der Staak, 1996). Preventive rela-

tionship education programs also carry less stigma than therapy, which

may be particularly important to stepfamilies, who often already feel stig-

matized by society (Coleman, Ganong, & Cable, 1996). There is a clear need

for stepfamily preparation services; most couples do not prepare for remar-

riage (Ganong & Coleman, 1989) and report having little to no awareness

about normative stepfamily development (Nelson & Levant, 1991) or about

things they could do to facilitate healthy family formation (Ganong et al.,

1999).

Although relationship education programs are supported by growing

evidence of their effectiveness in preventing relationship distress and dis-

solution (Markman & Halford, 2005), and this review suggests their appro-

priateness for couples in stepfamily contexts, these programs in their

current forms may not address many of the unique needs of stepfamily

couples. We believe that the next step in the field is modification and aug-

mentation of existing relationship education programs to better meet step-

family couple needs. This stance is consistent with an increasing call for

tailoring relationship education programs to address the specific issues

that place certain couples at high risk for distress and divorce (Halford

et al., 2003), with close attention to the context in which couples live (Karney

& Bradbury, 2005). In support of this approach, two of the programs re-

viewed with strong treatment effects were theory-driven modifications of

existing, empirically supported treatments (Forgatch et al., 2005; Nicholson

& Sanders, 1999). Based on the empirical literature, there are several ways

in which relationship education could be modified for stepfamily couples.

First, the creation of relationship education programs solely for stepfam-

ily couples may be important. Their participation in programs designed for

first-marriage couples may heighten feelings of differentness and reinforce

notions that stepfamilies should try to look exactly like first-marriage fami-

lies, which is associated with poor stepfamily outcomes. Our review indi-

cated that couples value being in groups with other stepfamily couples,

which normalizes their experience of stepfamily processes and reduces
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their sense of social isolation, a risk factor for stepfamily couple distress

(e.g., Knox & Zusman, 2001). Also, interventions serving only stepfamily

couples would allow for the presentation of information about normal step-

family development, which our review suggests is effective in increasing

realistic expectations and reducing family conflict. Trone’s (2002) finding

that an intervention consisting solely of information on stepfamily dynamics

was associated with improved perceptions of stepfamily functioning is

compelling evidence of the potency of education for couples in stepfamily

contexts. Inclusion of such education will likely be an important modifica-

tion to existing couples interventions to make them better suited to the

needs of stepfamily couples.

Second, the current review suggests the importance of including inter-

vention components on parenting skills, which demonstrated strong treat-

ment effects in improving parenting and stepparenting, as well as child

functioning, in two controlled trials (Forgatch et al., 2005; Nicholson &

Sanders, 1999). Unfortunately, the only available evidence regarding the in-

fluence of the parenting interventions on stepcouple outcomes is that they

reduce couple conflict about parenting (Nicholson & Sanders, 1999). How-

ever, given that parent-child relationships, stepparent-stepchild relation-

ships, and couple agreement in parenting are strong predictors of marital

quality (e.g., Hetherington et al., 1999), parent training will likely confer

benefits to overall couple functioning. Further, the beneficial effects of pa-

rent training on parenting and child outcomes alone warrant their inclusion

in future interventions.

Results of the current review also support the use of communication

skills training, a standard component of most relationship education, with

stepfamily couples. Communication skills training was evaluated positively

by couples in several studies and demonstrated improvements in self-

reported family communication and conflict. Moreover, marriage educators

have noted that improving communication in couples who are at high risk

for relationship deterioration (a group that includes couples in stepfamilies)

can help maintain relationship satisfaction (Halford et al., 2003). Future pro-

grams may increase the effectiveness of communication training by apply-

ing these skills to stepfamily-relevant issues, such as negotiation of new

roles and relationships of family members. In addition, recent evidence that

stepfamily couples may exhibit high rates of withdrawal but not hostility

(Halford et al., 2007) suggests that communication interventions for step-

family couples should place particular emphasis on reducing withdrawal

and avoidance. Participants attending a program that stressed the need for

remarried couples to disclose feelings and not avoid the discussion of prob-

lems reported improved skills in this area (Nadler, 1983).

In addition, inclusion of treatment components to improve relations with

the couple’s former partners, particularly by creating businesslike coparenting
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relationships, may provide added benefit to couples programming. Although

our review did not reveal assessments of the effectiveness of these treatment

components, they received high participant satisfaction ratings (e.g., Michaels,

2000). Further, strained relations with former spouses are linked with poor

remarriage (Buunk & Mutsaers, 1999) and child outcomes (Demo & Acock,

1996).

Although the existing interventions address many of the risk factors

present in remarried couples and stepfamilies, interventions may benefit

from targeting additional risk factors. Foremost among these is the low

commitment to marriage and favorable attitudes toward divorce character-

izing many remarriages. Commitment to marriage may be required to en-

dure the turmoil of early stepfamily development until things settle down.

In general, commitment promotes pro-relationship behavior and inhibits

destructive behavior at times of crisis, helping couples stay together

through difficult times (e.g., Rusbult & Buunk, 1993). Some relationship ed-

ucation programs include sessions focused on the importance of commit-

ment to staying married for weathering the ups and downs of married life

(Stanley et al., 1999); these may be particularly important for stepfamily

couples.

In closing, the development of preventive education programs for step-

family couples is an important public health initiative, given the growing

number of couples who live in stepfamily homes and the specific challenges

they face. We hope that this chapter provides not only a description of the

current state of the field of stepfamily intervention outcome research, but

also provides some guide to the types of program formats and content that

may be most beneficial to this population, and the type of well-designed

research that is needed to evaluate newly developed programs.
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