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As evidence accumulates showing that parenting and family interventions
are effective in reducing a variety of child behavioral and emotional problems, there
is increasing pressure on clinical researchers involved in program development and
evaluation to disseminate these programs to the professional community so that the
public may benefit. This paper shares the experiences of a small group of clinical
researchers involved in the development of parenting and family interventions,
specifically the Triple P-Positive Parenting Program at the University of
Queensland, as we made the transition from being primarily concerned with
efficacy trials that affect a small number of families to a centre that has now
disseminated a population level system of parenting support to 15 countries, trained
over 20,000 practitioners and has affected the lives of a large number of children
and their families. The context for this transformation was the adoption of a public
health framework to guide both program development and the dissemination
challenge.
Why a Population Perspective is Needed to Address the Adverse Effects of
Poor Parenting
The case for adopting a public health approach to address parenting problems
and to improve parenthood preparation is a compelling one. The strongest potentially
modifiable risk factor contributing to the development of behavioral and emotional
problems in children is the quality of parenting a child receives. Evidence from
behavior genetics research and epidemiological, correlational, and experimental studies
shows that parenting practices have a major influence on children’s development
(Collins, Maccoby, Steinberg, Hetherington, & Bornstein, 2000).
Parenting
interventions derived from social-learning, functional analysis, and cognitive-behavioral
CONTINUED ON PAGE 3
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The countdown is on to ABCT 2006 in Chicago! There are a number of exciting events during the conference.
Student co-presidents Eric Gadol and Brian Baucom have put together a helpful schedule of SIG related events (see page 16
for details on how to access the schedule). As usual, couples research is very well represented, with poster sessions, panel
discussions, multiple symposia, a clinical round table, and workshops. We would like to highlight two SIG sponsored events
from our committees. Brian Doss and Erika Lawrence, chairs of the SIG Relational Diagnoses Committee, will moderate a
panel discussion at 9-10:30 on Saturday: "Recommendations for Incorporating Couple and Family Processes Into the DSMV: Where Do We Go From Here?" Also, representing the APA Division 43 Task Force for Identification of Empirically
Supported Couples and Family Treatments, Kristi Coop Gordon and Amy Holtzworth-Monroe will hold a panel discussion at
12:30-2:00 on Saturday: "Proposed Guidelines for Identifying Empirically Supported Treatments in Couple and Family
Therapy and Developing Guidelines for Future Research." Thanks and kudos to all of you for all the wonderful contributions
to this year’s conference. With all the couples events going on, it was a significant challenge to the conference coordinators
to schedule the events, and there are a number of events where there is overlap. Importantly, the SIG meeting time has
been changed in order to overlap less with events specifically related to couples. We will now be meeting at 4:30 pm
on Friday in the Astoria room. We thank Maureen Whittal, the Program Committee Chair, and Mary Ellen Brown, the
Convention Manager, for all their efforts in scheduling and rescheduling.
The theme of this year’s convention is “Translational research: Bridging basic science and clinical practice.”
Members of our SIG have embodied this theme for decades in our evidence based practices. We have used the knowledge
gained from basic research on issues such as communication, cognitions, and behavioral exchange principles to develop
empirically-based treatment recommendations and interventions for couples. We have continued to develop, expand, and
refine interventions based on new empirical advances in our understanding of relationships and diverse couples. The theme
of our preconference event and of this newsletter is dissemination, a key part of the flow of translational research, focused on
getting evidence-based treatments out in the community to those who need them the most. In the couples field, our SIG
members are very experienced in building connections between basic science, intervention, and dissemination.
In this newsletter, Will Aldridge and Diana Coulson-Brown have gathered valuable contributions from several of
our field’s leaders in dissemination with diverse couples and families and in diverse contexts. Also included is an article with
advice for graduate students and young professionals seeking to develop a career in applied dissemination. This is a
wonderful lead in to our preconference event. On Thursday evening, Matt Sanders of the University of Queensland will
present “The Dissemination of Evidence-Based Family Interventions: Lessons Learned.” Matt has an incredible background
of experience disseminating the Positive Parenting Program to thousands of providers around the world (see abstract on page
6). We are very fortunate that Matt is sharing his knowledge and experience with us. This pre-conference event is scheduled
from 6:30 to 8:30 pm, November 16th, in Williford A (in the conference hotel).
Fun and play are important in relationships and at conferences, too. Eric Gadol and Brian Baucom have done quite
a bit of work and planning for our SIG cocktail hour. Please see all the details on page 19 of the Newsletter. Also, the SIG
Exposition and Welcoming Cocktail Party is scheduled 6:30 to 8:30 pm on Friday, the 17th. We’ve gotten some great
submissions from SIG members to present research at this exposition, so come socialize and see research findings from
members of our SIG. And, of course, we’ve always had a strong showing at the Saturday Night Party (9-1; Continental
Ballroom), where SIG stands for Seriously Inspired Grooving, or, for some of us, Severely Impaired….
As noted above, our SIG Business Meeting has been re-scheduled for Friday afternoon from 4:30 pm to 6 pm
(Astoria room). At the meeting, we will give our thanks to Shalonda Kelley for her hard work as SIG treasurer for the past
two years, and elect a new treasurer. On the couples SIG website (http://www.couplessig.net/; link to “2006 Officer
Candidates”), Nikki Frousakis has posted a description of the treasurer’s job and has put out a call for nominations. Please
email Nikki (nikkif@utk.edu) to nominate yourself or a colleague for this position. You just need to send a name and a brief
“blurb” about the nominee, and Nikki will post the list of candidates as we get closer to the conference. There is a lot going
on in our SIG these days, so we do hope to see you at the meeting!
- Sarah Whitton and Beth Allen

2006 COUPLES RESEARCH & THERAPY SIG BUSINESS MEETING
Please be sure to attend!!
Friday, November 17th, 4:30-6:00pm
“Astoria Room,” ABCT Convention Hotel (Hilton)

Couples Research & Therapy SIG Newsletter, Fall/Winter 2006

Volume 12, No. 2, Page 3

“GOING TO SCALE”
FROM PAGE 1
Hello everyone! As the air begins to
chill and the leaves begin to turn, it is
a reminder of two things: it’s time for
another edition of the Couples SIG
Newsletter and the 2006 ABCT
Convention is right around the
corner! Isn’t it amazing how time
seems to fly when you’re researching
and providing good couples therapy?
We hope that you enjoy our second
edition of the Couples SIG
Newsletter. As we foreshadowed in
the last edition, we’re tying this issue
to the subject of our SIG
preconference event – dissemination
(see page 6 for details). If you like
this format, please let us know and
we’ll try to continue it next Fall!
Several of our field’s leaders in
dissemination
have
contributed
articles from their experiences with
and perspectives on the dissemination
of couples and family interventions.
Also, Virginia Salzer Burks has
reviewed Adult Attachment, edited by
Rholes and Simpson (2004) We
would like to give HUGE thanks to
all of our contributors; this special
issue would not have been possible
without their time, effort, and
commitment to the SIG! We’d also
like to thank all who contributed
items for the “Kudos” and “In Press”
sections. Keep them coming!
We’re looking forward to another
year of newsletters with the SIG.
Please feel free to contact us with
your ideas and be sure to stop us and
say “hello” at the upcoming ABCT
Convention!
- Will Aldridge and
Diana Coulson-Brown

Comments? Criticisms?
Suggestions? Crazy ideas?
Send them to the editors!

Contact Will at
will_aldridge@unc.edu
and Diana at
dianabr@pcom.edu

principles are considered the interventions of choice for conduct problems in young
children (McMahon & Kotler, 2004; Prinz & Jones, 2003; Sanders & Ralph, 2004;
Taylor & Biglan, 1998). These programs have also proven efficacious in prevention
studies (Prinz & Dumas, 2004; Sanders, Markie-Dadds, Turner, & Ralph, 2004;
Webster-Stratton, 1998). The positive effects of parenting interventions have been
replicated many times and across different investigators, numerous countries, and a
diverse range of client populations (Sanders, 1999).
Although there is clear evidence that parenting programs work, these
programs are underutilized and have an insufficient impact on everyday practice.
The majority of advisors who parents turn to for guidance regarding children’s
development and who are potentially in a position to support parents are not trained
to use evidence-based parenting interventions or to use them effectively. Existing
approaches to parent education simply do not reach enough parents to make any real
difference and large numbers of children continue to develop significant behavioral
and emotional problems that are likely preventable.
Rising to the Challenge to Implement a Public Health Approach
For a population approach to work, several important public health
principles must be adhered to. There are seven specific principles: 1) Having
evidence concerning the base prevalence rates of targeted child problems; 2)
Having evidence concerning the base prevalence rates of risk and protective
factors; 3) Having evidence that targeting such risk and protective factors
reduces targeted child problems; 4) Having evidence that effective and culturally
appropriate interventions are available for dissemination; 5) Having an effective
system of training and dissemination; 6) Making the interventions widely
available; and 7) Tracking outcomes at a population level. In addition, a
strategy is needed to manage the sociopolitical environment that inevitably
surrounds population level interventions.
1) Evidence Concerning the Base Prevalence Rates of Targeted Problems
The success of a public health initiative depends on demonstrating that
there are improved developmental and/or mental health outcomes in children whose
parents have been exposed to the intervention. This means having knowledge of the
base rates of behavioral and emotional problems in the target geographical
catchments before the intervention begins. According to Australian epidemiological
surveys, approximately 14-18% of children develop significant mental health
problems (Sawyer, Arney, Baghurst, Clark, Graetz, Kosky, et al. 2000). In
addition, many parents are concerned about their children’s behavior and
development (Sanders, Ralph, Thompson, Sofronoff, Gardiner, Bidwell, et al.
2005; Sanders, Tully, Baade, Lynch, Heywood, Pollard, et al. 1999). 29% of
parents report their child has had a behavioral or emotional problem in the previous
six months and they are concerned about both conduct problems and emotional
problems (Sanders et al., 2005).
2) Knowledge of the Base Prevalence Rates of Risk and Protective Factors
Factors that place a child at risk of developing behavioral and emotional
problems include exposure to a harsh, inconsistent parenting style, low parental selfefficacy in undertaking the tasks of raising children, mental health problems in
parents, including depression and anxiety, high marital or partner conflict and low
levels of parenting support.
Protective factors that reduce children’s risk of
developing problems include exposure to evidence-based parenting programs, access
to professional support for children’s emotional and behavioral problems, and
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having high levels of social and emotional support from
significant others.
3) Evidence that Targeting Such Factors Reduces
Targeted Family Problems
Parenting interventions have the potential to
change important parenting and family based risk and
protective factors that contribute to children developing
serious behavioral and emotional problems. A public
health intervention targeting parenting should be
considered for broader dissemination when there is
sufficient good quality evidence that demonstrates that an
intervention is effective.
The Triple P system of parenting interventions
has a large number of well controlled outcome studies
that show the intervention is effective in reducing early
behavioral and emotional problems in children. Evidence
showing that changing inappropriate or dysfunctional
parenting practices improves children’s mental health and
well being comes from various clinical trials
demonstrating that increasing positive parenting practices
and reducing ineffective discipline practices produces
better mental health outcomes in children than
comparison conditions such as care as usual, no treatment,
or waitlist control conditions (See www.triplep.net for a
complete list of the Triple P evidence base).
4) Evidence that Effective and Culturally Appropriate
Interventions are Available
For an intervention to be usable as a public
health strategy it needs to be readily available for use by
service providers serving geographical catchments or a
population. This means having ready for use the
appropriate materials and resources that are used as part
of the intervention and having access to a professional
training process that equips service providers to deliver
the program with fidelity.
Every parent learns about how to parent in a
specific cultural context. This context includes family
composition and structure, availability of extended family,
gender-based difference in roles, and exposure to traditions
and mores. Cultural knowledge about parenting is acquired
through exposure to other members of the culture,
conversations with more experienced parents, modelling, and
family of origin experiences.
There are also shared aspects of the parenting
experience across diverse cultures. Parents in all cultures
typically want their children to do well in life. Parents in
diverse cultures experience similar developmental and
behavioral problems as stressful and there are gender
differences in parental responsibilities. Parenting practices
vary within cultures and between cultures. A parent’s
culture also informs a parent’s belief about what normal
behavior is and what can be expected from children at
different ages.
It also informs about the kinds of
responsibilities that are involved in being a parent, what
behaviors are problem behaviors, and the kind of discipline
to use in addressing problem behaviors.
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One important area of research is developing
parenting programs that are culturally relevant to the needs
of indigenous parents. The poor health status of indigenous
Australians in comparison to the wider Australian population
has been well documented (Zubrick, Ward, Silburn,
Lawrence, Williams, Blair, et al., 2005). On most indices
of health and wellbeing, indigenous children and youth are
extremely disadvantaged: they have higher rates of health
risk behaviors, early school drop out, suicide, involvement
with the juvenile justice system, family fragmentation and
forced removal of children, and are over-represented in
abuse and neglect cases. According to the recent Western
Australian Aboriginal Child Health Survey of almost 4,000
children aged 4 to 17 years, approximately 24% of
indigenous children were reported by their parents to be at
high risk of clinically significant emotional or behavioral
difficulties, in comparison to 15% of non-indigenous children.
5) Making Interventions Widely Available
Unless an intervention reaches a sufficient
number of parents it will not have a detectable impact on
the rates of behavioral and emotional problems in
children. To estimate population targets, in a large scale
population level implementation of Triple P in Every
Family, a project focusing on the transition to school, we
estimated the number of parents that needed to attend
either a group or parenting based on Triple P to achieve a
5, 10 or 15% reduction of child behavioral or emotional
problems at a population level.
Calculations were performed using the
population prevalence rate for behavioral and emotional
problems, which indicated that 23% of children were in
the clinical range for emotional and behavioral problems.
From trial data, we estimated the number of children
receiving the intervention who moved from the clinical to
the non-clinical range in a universally offered delivery of
Triple P. From this, we estimated the target parent
participant rates needed to achieve a 5%, 10%, and 15%
reduction in prevalence rates. See the following report
www.pfsc.uq.edu.au/everyfamily/technical.pdf for more
information.
After determining the number of parents that
need exposure, strategies are needed to ensure parents
participate.
One way of ensuring that parenting
interventions can be accessed is by delivering the
programs in a delivery format and context that is readily
available to parents.
Another strategy is to develop stronger media
and communication strategies.
There is increasing
evidence that the mass media can be effective in changing
parenting practices. (Sanders & Prinz, under review) As
part of a multilevel intervention strategy to decrease the
prevalence of children’s behavioral and emotional
problems, the media can play an important role in raising
parents’ awareness and willingness to attend a parenting
program. Different media messages can be used to
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demystify what is involved in a parenting program by
providing relevant, meaningful and accurate information
for parents. Media messages also provide opportunities
for parent testimonials and to depict parent’s experiences
of receiving professional support.
6) Having an Effective System of Training and
Dissemination
According to the Society for Prevention
Research (2004), for a program to be considered ready for
broad dissemination it must meet the criteria for both
efficacy and effectiveness and, in addition, have the
capacity to go to scale, have available clear cost
information and have available monitoring and evaluation
tools for use by providers. It is also argued that a clear
statement of factors that may affect sustainability of a
program once it is implemented be available.
The process of changing professionals’
consulting practices involves a complex interaction
between the quality of the intervention, the skills training
and the practitioner’s post-training environment. The
approach to disseminate a program following empirical
validation is underpinned by two complementary
perspectives:
Self-regulation: Dissemination activities are
based on a self-regulatory approach to promoting
professional behavior change. To promote practitioner
self-efficacy, program content and processes are
introduced through active skills training with a focus on
self-directed learning, personal goal-setting for skill
development, self-evaluation and problem solving.
Ecological context: The second perspective is a
systems-contextual approach that aims to support
practitioners’ program use in their workplace. As
professional change is optimized when managers,
administrators, supervisors and colleagues support the
adoption of the innovation and when adequate supervision
and support is available (Henggeler, Melton, Brondino,
Sherer, & Hanley, 1997), the work environment is also
targeted in our dissemination activities. We propose that
an effective dissemination process not only must
adequately train practitioners in the content and processes
of an intervention, but also must engage participating
organizations to ensure that program adoption is
supported.
7) Tracking Outcomes at a Population Level
Evidence concerning the impact of a public health
intervention goes well beyond attention to individual wellbeing and is concerned with the well-being of entire
populations.
It assesses whether the public health
intervention reduced the prevalence rates of indicators of
dysfunction and increases in well-being of the target
problem. To achieve that, some form of population level
auditing or survey of parents is needed to assess whether
parental concerns about children’s behavioral and emotional
problems have decreased, whether there has been an increase
in parents’ use of positive parenting methods and a decrease
in dysfunctional parenting practices. Changes in parent par-
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ticipation rates in parenting programs, and access to formal
and informal support should also have changed.
In comparison with efficacy and effectiveness
trials, the measurement processes for a population trial are
more complicated and less well developed by the field. The
Every Family measurement procedure involved multiple
domains and constructs that targeted population indices of
penetration and impact, assessment of practitioners, and
evaluation of cost considerations. A random-dialling
telephone survey of caregivers in households with children
ages four to seven years conducted prior to the intervention
and then again after two years of exposure to the intervention
in each of 30 census collection districts in Brisbane, Sydney
and Melbourne was used to assess the impact of media and
informational exposure to Triple P, parent involvement in
parenting consultation and support (generally and also
specifically through Triple P), parenting practices, parental
confidence and stress, and reports of child adjustment.
Managing the Sociopolitical Environment
There are many important lessons we have
learned from over a decade of experience disseminating a
large scale, multidisciplinary, population level, parenting
and family support intervention in diverse cultural
contexts. Most clinical researchers have little experience
in dealing with the day to day intricacies of managing a
clinical service. The successful dissemination of a
program requires working knowledge of the immediate
challenges that confront service providers. Workplace
issues such as securing funding for service delivery,
having employment policies and practices relating to the
implementation of a program, providing line management
and supervision support to staff are all challenges that
need to be addressed if a program is to be effectively
implemented.
There were many tasks that we encountered
which were not immediately addressable via our training
as clinical researchers and interventionists.
These
challenges required a lot of “on the job” learning. Some
examples of these tasks include: 1) How to present
evidence from clinical trials to politicians, policy
advisors, economists, the media, agency managers and
consumers; 2) How to work collaboratively with the
media; 3) How to develop a viable business model to
support a dissemination process; 4) How to deal with
misinformation and critics of a program; 5) How to
accurately estimate the cost of a program from the
perspective of a government, agency, individual service
provider, and consumer.
In conclusion, parenting interventions are amongst
the most powerful and cost-effective tools available to
improve children’s health and well being. Good parenting
should be the centrepiece of population level efforts to
prevent major mental health, social and educational
problems in children and young people. Evidence-based
parenting programs need to be much more widely available
if they are to achieve their potential and reduce the preva-
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lence of serious behavioral and emotional problems in
children.
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2006 COUPLES RESEARCH & THERAPY SIG PRECONFERENCE EVENT
Thursday, November 16th, 6:30-8:30pm
“Williford A Room,” ABCT Convention Hotel (Hilton)
The Dissemination of Evidence-based Family Interventions: Lessons Learned
Matthew R Sanders Ph.D., Director, Parenting and Family Support Centre, The University of Queensland.
Founder, the Triple P-Positive Parenting Program
This presentation will examine the issue of how to effectively disseminate evidence based family intervention including
parenting, family and couple interventions to the professional community and to members of the public. An ecological
framework will be presented and illustrated through our experience in disseminating the Triple P-Positive Parenting Program
(multilevel system of parenting and family support) to 14 countries and over 20,000 practitioners working in quite diverse
delivery systems, cultural contexts and with varying level of commitment to ideas such as evidence based practice.
Interpersonal, organizational, program design features and political processes that affect the uptake and subsequent
implementation of programs are discussed. Challenges and potential solutions to these will be examined. The potential role of
the media, primary care delivery systems, technology and other non traditional delivery systems in dissemination are discussed.
The need for a stronger consumer voice in demanding access to quality evidence based programs. The need for ongoing
research into the dissemination process itself is illustrated to show how dissemination efforts must respond to evidence
concerning barriers and facilitators of program use.
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The New Frontier in Relationship Education:
Innovations and Challenges in Dissemination
Howard J. Markman, Tamara Williams, Lindsey Einhorn, and Scott M. Stanley
University of Denver
As we approach the 43rd anniversary of the
assassination of President John F. Kennedy, I bet that
everyone in my generation remembers where they were
when we heard JFK was killed. What many do not
remember is that the last piece of legislation he signed
was the Community Mental Health Centers Act. This
innovative and far reaching plan called, in part, for
making research based mental health services, including
preventive interventions, available to everyone. Kennedy
was especially interested in reaching the underserved
people, in community settings close to home. Not
surprisingly, these ambitious goals were not achieved (see
Bloom, 1977, and Heller & Monahan, 1977 for the
fascinating story). However, today, Kennedy’s dream
actually has the potential to be realized in the couples
field. Specifically, in the U.S., one aspect of the
reauthorization of welfare reform in 2006 is the growth of
state, federal, and community level efforts to reach
thousands of couples with relationship and marriage
education – the first time that such efforts have been
attempted on such a large scale as a matter of public
policy, at least in the U. S. (Horn, 2003; Ooms, 1998).
How this happened is a very long story, with
many twists and turns. However, the field has followed a
synergistic model of research, intervention, dissemination
and social policy consistent with one we had proposed
many years ago related to making research-based
programs available to all couples planning marriage and
beyond (e.g., Markman, 1983). In brief, the model
involves the confluence of a large scale social problem
(marital distress and divorce), advances in basic couples
research, the development and evaluation of researchbased couples interventions in university based and
community settings, growing access to institutions that
reach a large number of couples at key transition points,
and policy makers being willing to consider the social and
government program costs of peoples’ difficulties
achieving their own aspirations for stable and healthy
marriages and families.
In the rest of this paper we discuss the
opportunities for disseminating research based marriage
education curricula in a variety of settings in the
community. We will draw on our dissemination work
with variations of PREP in a wide range of settings,
highlighting some of what we believe are important
lessons learned. Some new data on the use of PREP by
clergy who continued training in PREP up to 9 years after
the initial training will be presented. We conclude by
highlighting some of the major challenges facing us as we
ramp up dissemination efforts.

Before turning to broader issues, we wish to
observe what all of us in the SIG know, or should know,
well: there is a vast amount to be learned about
relationships, about marriage, and about the most
effective ways to intervene to help more couples. As we
have noted, “we know enough to take action but we need
to take action to know more” (Stanley, 2001). That is not
a bad motto for scientist-practitioners. Our group does
not believe that we, or anyone else, have a lock on the
most effective educational or therapeutic methods and
content. We certainly have our ideas and our reasons for
them, but our confidence lies far more in our commitment
to empiricism than in fixed content. Part of what we
believe are best practices in the field are to regularly
refine and improve strategies based on the latest, sound
basic and intervention research. This, we believe, is the
essence of the scientist-practitioner model.
The current context
Despite the alarmingly high rates of divorce and
marital distress and the associated negative effects on
couples, children, companies, and society, in one
statewide random survey, less than 20% of divorced
adults sought help for relationship problems, with most of
the help being provided by clergy and not mental health
professionals or couples’ therapists (Johnson, et al.,
2002). Moreover, and until recently, few large scale
dissemination efforts have been mounted to help couples
increase chances for a successful marriage, despite the
availability of evidence-based prevention programs (e.g.
Hahlweg et al., 1988; Halford, Sanders, & Behrens, 2001;
Markman et al., 2004). However, a new era has begun
where policy makers are recognizing that such efforts
may benefit diverse couples on a large scale.
There are a variety of initiatives underway at
federal and state government levels to enact policies and
programs that might help couples who choose marriage to
have healthy marriages. Recently, the Administration for
Children and Families (ACF) put out requests for
proposals for a large range of community based,
preventive education services designed to help partners
make good choices about mates in the first place and
teach partners skills and principals to keep a happy
relationship happy (for a review of prevention curricula
for couples, see, Halford, Markman, Kline, & Stanley,
2003).
ACF plans to fund a wide range of efforts
designed to encourage healthy marriages. For example:
marriage education for couples where one of the partners
is incarcerated; technical assistance about adapting
intervention models to make them culturally appropriate;
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the development of innovative methods for reaching
individuals long before they have made relationship
choices that put them at risk; promoting responsible
fatherhood, in part, by adding to the mix of existing
approaches and strategies that recognize that father
involvement is strongly related to involvement with the
mother in healthy, committed relationships; and the
funding of demonstration projects for implementing and
evaluating post-adoption services designed to help these
high risk families. Common to most of the work to be
funded are the requirements that couples be the primary
target of services, that services be supported by evidence
from research, and that agencies coordinate with local
domestic violence resources. For more details on ACF
grants go to: http://www.acf.hhs.gov/healthymarriage
Dissemination Model: The messenger matters
Consistent with prevention science (Markman,
1983; Coie et al., 1993) and dissemination (Markman, et
al., 2004), we have focused on gaining access to
institutions that serve couples naturally in the community
at key transition points and reaching policy makers that
regulate services provided by these institutions. For
example, we have worked closely with religious
organizations, since 75% of first marriages take place in
such settings, and premarital prevention services are
overwhelmingly provided in this context in the U. S.
(Stanley, Amato, Johnson, & Markman, 2006). Another
example is our work with the U. S. Army, wherein the
Chief of Chaplains has instituted PREP training as part of
their curriculum for all chaplains. Our prior research as
well as preliminary, smaller scale research in that context
(Stanley, et al., 2005) has lead to a large, random trial of
these services in the U. S. Army funded by NICHD.
A core part of our dissemination model from the
beginning of our work is that the “messenger matters.”
Focusing on training individuals who are members of the
increasingly diverse communities to whom we are
disseminating our work has proven critical in the success
of such efforts. Delivery of curriculum such as PREP
depends far less on any specific type of knowledge or
participation in formal training programs or having
degrees (such as in mental health counseling or therapy)
than it does depend on instructors who are trained
specifically in the PREP model, understand the content,
and who are engaging and enthusiastic teachers of the
content and skills. From the standpoint of organizations
desiring to provide marriage education to couples, such
people are more available and cost efficient than skilled
therapists. In addition, we focus on organizations
recruiting and training instructors who know the situation
of the couples they serve and are known to the couples.
This increases the quality of the alliance between the
instructors and couples and we believe increases positive
outcomes. The growing emphasis on government efforts
at reaching diverse cultural groups confirms the
importance of training community based trainers to
provide services. Finally, we have learned to seek and
gather a great deal of feedback from those we desire to
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serve, listening carefully to providers and recipients of
services about what works, as part of our ongoing efforts
to refine our methods.
Current Dissemination Efforts
Most of the early work with preventive education
was conducted with premarital, middle class, white
couples (Markman, et al., 1988). Based on promising
results and the needs in various communities, variations
of PREP (which in this context denotes more specifically
our curriculum work that is built based on empiricism
than one fixed content) is now being used and/or tested in
the Army as noted above, prison systems (Einhorn, et al.,
2006), foster care and adoption services, first offender
programs for youth, refuge resettlement programs, high
schools, and transition to parenthood services in the form
of Pam Jordan’s Becoming Parents Program – used along
with a curriculum of John Gottman’s in a large, federal
trial (Building Strong Families).
We are currently
expending a great effort to develop curricula for low
income couples as part of our involvement in another
large, federal trial (Supporting Healthy Marriage). We
are likewise exploring ways to expand relationship
services to workers through their companies and offering
weekend Love Your Relationship workshops to successful
people whose relationship needs a jump start. (Markman,
Myrick & Pregulman, 2006). There are many other
activities our group is involved with, including innovative
marriage/relationship education models for reaching
African American couples headed up by Steven Beach at
the University of Georgia and a college community based
model headed up by Frank Fincham and Kay Pasley at
Florida State.
While some might think such efforts by us and
many others in this field outstrip the available empirical
information, we believe that such a view disregards three
facts of high relevance: (1) Researchers cannot ask
society to wait for decades of more research; when
society decides to act, researchers act on what they know
or choose to be irrelevant; (2) While we certainly all
desire to have much more knowledge, there is
considerable empirical knowledge in our field that can
inform all such efforts, such as those efforts described
here as examples; (3) The burgeoning opportunities for
service development and dissemination of the present
moment provide a landscape upon which research can
make advances on an unprecedented scale. There is a
wave to catch, and the wave may not be here 10 years
from now.
As described elsewhere (Markman, et al., in
press), early versions of PREP focused more on
communication and conflict management (Markman &
Floyd, 1980; Stanley, Blumberg, & Markman, 1999),
fueled by a host of studies demonstrating that patterns of
negative interaction are associated with marital
functioning and long-term risk (e.g., Birchler, Weiss, &
Vincent, 1975; Clements, Stanley, & Markman, 2004;
Gottman & Krokoff, 1989; Karney & Bradbury, 1995).
Some of the newer generation of preventive education
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programs developed in the past 15 years, such as the
current version of PREP, retain a strong emphasis on
communication and the management of conflict and
negative emotions, but include considerable emphasis on
themes such as commitment, friendship and positive
connection, and forgiveness.
One example of how we are evaluating our
dissemination efforts involves a study where we trained
clergy in the PREP approach and upon completion of the
main research portion of the study, we tracked every 6
months the extent to which the clergy were continuing to
use the program. The initial report (Markman, et al.,
2004) focused on clergy in 22 Religious Organizations
(ROs). We found, for example, that these clergy, in the
first 5 years after training, had served 1,121 couples with
part or all of the curriculum they were trained in (728
premarital, 393 marital). Here we provide the findings for
these 12 of 22 RO’s over the next 4 years. These clergy
served an additional 659 (413 premarital, 246 marital)
couples. Of these services, 64% were full PREP and 36%
parts of the PREP program. When using parts of the
PREP program, the most common aspects of the program
used were the speaker-listener technique (83%),
information about destructive communication patterns
(66%), problem-solving (62%), forgiveness (57%), and
constructive expression of negative emotions (57%).
Clearly there is interest and follow-through in such
community based efforts, though it is also clear that such
preventive services are largely, currently, unavailable to
couples who are not religiously involved (Stanley et al.,
2006) – a situation that the current federal and state
efforts may go a long way toward addressing.
Challenges and questions as we move forward
We only have space to simply list some of the
areas of exploration that are crucial as we attempt to make
relationship and marriage education available to all
couples in the U. S. (and in other countries) who desire a
healthy, happy, life-time love & marriage (see Markman
et al., in press, for an elaboration):
1. Assessing preventive effects especially with
very high quality control groups.
2. Matching services to couple needs and
dynamics (e.g., Halford, 2006) as we expand to
increasingly culturally diverse populations and settings.
3. Getting couples and individuals to come to
services and creative ways the field is developing
alternative service delivery methods including the self
directed programs, telephone interventions, etc.
4. If relationship education applied to
individuals can then be successfully applied to their
relationships
Like many said about the ‘60s, we live
interesting times. In John Kennedy’s inauguration speech
in 1961, he challenged the country to “go to the moon”
and he followed up with significant funding to make this
goal a reality. At a recent meeting in Washington, a well
connected person said to a group of esteemed academics
that the color of money right now is marriage, and he was
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encouraging the group to incorporate questions about
healthy marriages in their research. What he meant was
that there will be a big infusion of funding into our
science because this is how things work; major new funds
are quickly available when the government actually wants
to accomplish a new, far-reaching goal. So much of the
growth of physics and engineering came not because the
government wanted to fund those things for their own
right, but because the government (and our country)
decided to go somewhere – to the moon. We believe that
this is the moon-shot time for our field. Many believe we
do not have the knowledge to go for a “marital moon
shot”, and say that we don’t know enough yet to start
moving toward that goal. That is not how many advances
actually occur. Instead, a goal is set and scientists feel the
pressure to go out and learn what is needed to reach the
goal. As we conclude this brief journey through one of
the new frontiers in the couples field, dissemination
efforts, it is worth considering what you can do to
contribute to shaping and exploring the new frontier.
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Kudos to the following people…
Casey Taft will be awarded the 2006 Chaim Danieli Young Professional Award at the International
Society for Traumatic Stress Studies. The award recognizes excellence in PTSD research or service by an
individual who has completed training within the last five years.
Annmarie Cano received tenure and promotion to Associate Professor in the Dept. of Psychology at
Wayne State University and was awarded an APA Division 38 Outstanding Contributions to Health
Psychology Award (Early Career).
James Cordova recently received a grant from NICHD. The grant is a $1 million, 5-year R01 entitled,
"Indicated Treatment and Prevention of Marital Deterioration." It is a grant to study a preventive
intervention he developed called the Marriage Checkup. The grant is from the National Institute of Child
Health and Human Development.
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Book Review: Adult Attachment: Theory, Research, and Clinical Implications,
edited by W. Steven Rholes & Jeffry A. Simpson
Reviewed by Virginia Salzer Burks
Philadelphia College of Osteopathic Medicine
Adult Attachment: Theory, Research, and Clinical Implications (Rholes & Simpson, 2004) is an excellent
compellation of chapters applying this long established theoretical perspective to adult relationships. John Bowbly’s
pioneering work in infant development launched nearly half a century of empirical and theoretical work describing the
physiological, emotional, cognitive, and behavioral processes that leads the infant and his/her caregiver to establish the
child’s first and initially most important social relationship. The development of research paradigms by Mary Ainsworth and
others allowed for a rich and detailed description of the ways that this early attachment relationship could lead to the
development of internalized working models in these young children. These children tend to view the world as a good and
safe place and to view themselves as competent and capable of being loved. Conversely, early caregiver-infant relationships
in which caregivers are either rejecting or ambivalent are often associated with the development of more problematic working
models in their children. For example, these children are more likely to view the world as being unsafe or unpredictable and
to view themselves as being less than competent or unlovable. Of interest to researchers and therapists adopting a CognitiveBehavioral approach to their work, the development of these early working models and the later impact of adaptive or
maladaptive schema is particularly intriguing. This perspective leads to influential work linking early attachment
relationships to childhood cognitive and behavioral functioning.
As researchers and therapists continued to extend their work, these concepts, initially developed during infantcaregiver relationships, were applied to adult-adult relationships. This book represents much of the important work in the
application of attachment theory to adulthood. Following the introduction, Part II addresses attachment processes across the
lifespan. Critical to investigating the nature of attachment in adulthood is the ability to measure it. The concerns with selfreported versus interview approaches are well articulated by Shaver and Mikulincer. Hazan, Gur-Yaish, and Campa provide
an articulate description of how the processes described by Bowlby in infancy can be translated to adulthood. Fradley and
Brumbaugh deliver a technologically sophisticated discussion of stability and change of attachment processes from infancy to
adulthood while Davila and Cobb provide a further discussion of how adult attachment styles can be modified. These
chapters might be particularly interesting to therapists who are seeking to shift maladaptive working models or schemas that
have developed during earlier social relationships.
Part III of the book addresses intrapersonal aspects of attachment. Mikulincer & Shaver and Collins, Guichard,
Ford, & Feeney provide the reader with a comprehensive and theoretically rich description of working models and how they
might develop and function in adulthood. The information contained within these chapters will leave the reader with a solid
understanding of these important cognitive structures. Diamond and Hicks extend the discussion of intrapersonal aspects of
attachment to include the important but often overlooked area of psychobiological processes. The inclusion of this chapter
provides an excellent description of how psychological processes can impact physical health, providing a breadth of
empirical evidence supporting this mind-body linkage.
Part IV of this book shifts from the intrapersonal to the interpersonal aspects of attachment. Specifically, these
chapters focus on issues of intimacy, conflict, caregiving, and satisfaction. Pietromonaco, Greenwood, and Barrett argue
convincingly that working models will shape individuals’ perceptions of threat as well as their goals during conflict
situations. Attention to these working models will provide therapists with a more complete understanding of the strengths
and barriers to the resolution conflict in adult couples. Feeny and Feeny & Collins provide detailed and useful models and
empirical support for the role of security in repairing adult relationships.
The final section of this book focuses on the clinical and applied aspects of adult attachment. Johnson addresses
interpersonal conflict, a situation that often leads couples to seek therapy. Focusing on the relevance to Emotion Focused
Therapy, she provides a framework for therapists wishing to adopt an attachment approach to their therapy.
Kobak, Cassidy, and Ziv describe how the attachment perspective can be applied to PTSD. The impact of trauma,
how it can alter working models, and how these changes in working models impact future behavior is an illustration of the
use of attachment theory in psychopathology. In addition, the utilization of attachment in the resolution of the traumatic
experiences highlights the need to address these intrapersonal cognitive structures in the therapeutic process. Similarly,
Simpson and Rholes provide a unique discussion of the role of attachment processes in anxiety and depression. Finally,
Cooper, Albino, Orcutt, and Williams, provide results from a longitudinal study examining attachment styles and
intrapersonal adjustment. Their compelling results highlight the importance of attachment in understanding not only the cooccurrence of various symptoms of psychopathology and risky and problematic behavior but also how attachment style can
predict changes in the expression of these.
This book would be interesting to therapists working with adults experiencing difficulties in social relationships as
well as researchers interested in examining the application of attachment theory to adults. Finally, educators interested in
mentoring their students in the area of adult attachment would be well advised to adopt this resource.
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Dissemination of Couples Interventions among
African American Populations: Experiences from
ProSAAM
Tera R. Hurt, Kameron J. Franklin, Steven R. H. Beach, Velma McBride Murry,
Gene H. Brody, Lily D. McNair, and Frank D. Fincham
In this article, we discuss general observations
about successful delivery of culturally sensitive variations
of empirically grounded strategies for relationship
enhancement and divorce prevention. This discussion
focuses on the importance of religious traditions in
culturally sensitive marriage enrichment services. In
particular, we highlight our ongoing investigation of the
Program for Strong African American Marriages
(ProSAAM) and share some of our experiences in
disseminating ProSAAM to communities in northeast
Georgia.
As intervention providers continue to explore
ways to enhance their programs, a direct focus on
dissemination issues is of critical importance. Clearly,
access to prevention programs and marital therapy differ
across regions of the country and among ethnic groups
(Stanley, Amato, Johnson, & Markman, in Press).
Dissemination is particularly important for African
Americans, who are under-served by typical means of
health care delivery. Rural African American families
tend to be skeptical of the benefits to be derived from
mental health services; therefore, they are not likely to
advocate for these services in their communities (Brody,
Flor, & Stoneman, 1996; Murry & Brody, 2004).
Reasons for this reluctance include mistrust of medical
researchers, contextual factors such as a lack of
transportation or means to pay for services, and culturally
irrelevant programs (Murry, Kotchick, et al., 2004).
African Americans also have the highest therapy dropout
rate of all ethnic groups (Sue, Zane, & Young, 1994). For
these reasons, establishing trust and offering programs
that take into consideration the racial, socioeconomic, and
regional characteristics of the populations they serve are
critical to effective program delivery.
Among African American couples, religiosity
and church involvement predict relationship quality
(Brody & Flor, 1996; Taylor et al., 1999), suggesting that
this population is more likely to respond favorably to
relationship enhancement programs if those programs
encourage couples to draw upon their religious practices.
Historically, religious participation has been an important
survival strategy for African Americans.
During
enslavement, a strong religious orientation served as a
framework for preserving family values and overcoming
staggering experiences of injustice in a dehumanizing
environment. This legacy of spirituality and religious
involvement has been passed down through generations,
remaining a consistent part of the fabric of African

American culture over time, location, and context (Taylor,
Chatters, & Levin, 2004). For many African Americans,
cultivating a relationship with God remains the ultimate
source of inspiration and guidance (McAdoo, 1983;
Taylor & Chatters, 1991). For this reason, religiosity
plays a significant role in predicting family outcomes in
African American populations.
Several key research concepts helped us to
incorporate religious elements into a culturally sensitive
intervention designed to minimize the effects of
discrimination on African American couples. First, we
noted the link between prayer and dealing with adversities
such as health problems (Dunn & Horgas, 2000; Ellison,
1998). Second, we examined the growing body of
research on religious forms of coping and the potential for
religiously based coping to facilitate adjustment and wellbeing (Ellison, 1991) and to reduce depression (Williams,
Larson, Buckler, Heckman, & Pyle, 1991). Third, we
reviewed studies that integrated religious practice with
standard practices in psychotherapy (Tan, 1987) and
marriage enrichment (Stanley et al., 2001). Finally,
because experiences with discrimination are emotionally
disruptive to African Americans (Murry et al., 2001), we
focused on materials that explicitly help spouses support
one another in responding to discrimination.
Our incorporation of religious material and
prayer into ProSAAM was one means of creating a
culturally sensitive vehicle for relationship enhancement
that would be familiar and appealing to the participants
while keeping the program consistent with established
intervention guidelines.
In addition, emphasizing
programs that really work and that have a strong skillbased component is a good way to connect with African
American communities. We based ProSAAM on PREP,
allowing us to discuss with community leaders the strong
empirical foundation that PREP brings to relationship
enhancement. ProSAAM also explicitly incorporates
African American religious traditions and values,
allowing couples who wish to learn relationship skills in
the context of their religious beliefs and prayer the
opportunity to do so.
Our experiences with church officials and other
African American community leaders raised important
issues to be considered in effectively disseminating
programs among African Americans. Our ongoing
ProSAAM trial began with a focus group that included 12
African American husbands and fiancés. Some of the
group’s discussions focused on personal preferences for
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the program’s structure, whereas others underscored the
value of the church as a recruitment source and the
pastor’s endorsement as an incentive for couples to take
part in the program. As one focus group member said,
You’ve got to work with the churches.

The

churches are key. That’s where it all begins for
most married people, ya’ know, in the church.
That’s where we not only begin our marriages,
but it’s where we come to learn more about how
to stay married and be husbands and wives.
Another group member noted, “You’re going to need
someone to endorse the program because marriages are so
personal . . . Bottom line, it’s a real incentive to us if the
pastor endorses it.”
The focus group thus gave us a strong and
consistent message that we should have community
pastors evaluate the program and endorse it from the
pulpit before we offered it to congregation members. We
revised the program and our recruitment plans in response
to the group’s suggestions and the community’s needs.
Consequently, we formulated ways in which to work
more closely with African American church leaders. We
developed a packet of materials designed to introduce
ProSAAM to pastors and pulpit associates. This helped
us to connect with over 100 churches, and we developed
partnerships with many of these congregations. One
particularly successful means of developing partnerships
was a reception for area pastors that we called An
Evening
of
P.R.A.I.S.E.—prayer,
recruitment,
advertisement,
information,
sponsorship,
and
endorsement, the six ways in which we asked pastors to
support ProSAAM. The reception featured a catered meal
and a presentation that introduced the church officials and
their spouses to ProSAAM. After the presentation, we
answered questions, took suggestions for ways to improve
the program, and met with each church official
individually to discuss the formation of partnerships with
them and their congregations. The reception’s success
was grounded in the opportunity it gave us to make clear
to the clergy that we valued their input and desired their
feedback. The pastors, many of whom knew each
another, appreciated the opportunity to socialize while
learning about an exciting program that used prayer and
skills to enhance marriages.
After establishing
partnerships with clergy, we were often invited and
sometimes requested to attend church meetings, Bible
studies, worship services, and other church events to
meet, network with, and inform congregations about
ProSAAM and recruit couples into the program.
Pastoral endorsements proved critical to
recruitment, which skyrocketed after we obtained the
pastors’ approval. Couples, particularly husbands and
fiancés who were initially skeptical about participating,
were willing and even excited about taking part in the

program if their pastor had endorsed it. After completing
the program, a 40-year-old man said,
It really helped broaden my listening skills and it
gave me useful information on how to keep an
argument from escalating. I would suggest that
all African-American couples, especially men,
take part in ProSAAM.

I think it would be

particularly beneficial to couples who are
engaged. It could teach them how to start off
with good listening skills and how to give noncritical advice. The program not only helps you
be a better husband, it also helps you be a better
father and a better man in general.
In their interactions with us, pastors often
expressed their excitement about the program and noted
as they pledged their support that strong churches begin
with strong families. Many of those whose churches had
been affected by weak or broken marital bonds said that
they wanted to strengthen marriage within the African
American community and were enthusiastic about the role
of prayer in building better marriages. Pastors who
wanted to offer their congregations a marriage ministry or
a culture-specific enrichment alternative welcomed
ProSAAM as an effective step toward their goals.
Our experiences thus far have led us to identify
particular steps in our efforts to disseminate ProSAAM to
the African American community. The first step is to
identify and solicit input from community stakeholders
and local leaders. A good example of a stakeholder is a
pastor whom the community perceives as energetic,
progressive, and willing to embrace new approaches.
With this pastor’s endorsement, couples may be inspired
to participate in an initial program. Their participation
becomes the start of the second wave. As the first couples
who take part in the program report positive experiences,
their grass-roots endorsement combines with advertising
to prompt other couples to enroll in the program as well.
As the program becomes more widely accepted and
trusted, initially reluctant couples may decide to
participate. This snowball effect suggests that widespread
dissemination will likely proceed in stages.
In summary, as efficacious programs become
increasingly available, it will be important to create
culturally sensitive approaches that allow them to be
disseminated to the people who need them most. Our
experience with African American couples suggests that
religion plays an important role in effective dissemination
of programs to this population. It is therefore important
to work effectively with pastors and church leaders to
receive their approval, generate enthusiasm for the
program, and ultimately gain their endorsement. The
desire for efficacious approaches to strengthening
marriages, particularly skill-based programs, is very
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strong in the communities in which we have been
working (see also Karney, Garvan, & Thomas, 2003;
Stanley & Trathen, 1994). For behaviorally oriented
marital researchers who are able to master the necessary
community interaction and dissemination skills, programs
like ProSAAM are likely to be quite well accepted and
very helpful in African American community
development.
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Dear Couple SIGer’s,
In keeping with the themes of last year’s conference (collaboration), as well as this year’s conference
(dissemination), we’ve decided to highlight a few conferences in addition to ABCT that provide opportunities for
collaboration on and dissemination of couples research. They include the International Association of Relationship Research
(IARR), the American Association of Marriage and Family Therapists (AAMFT), and Division 43 of the American
Psychological Association (APA). As you will see in the descriptions below, each of these conferences, and the
organizations that sponsor them, have a number of overlapping interests with ABCT but represent a different perspective on
these issues.
IARR is an organization composed largely of social psychologists and communication studies scholars that host a
biennial conference with an almost exclusive focus on relationships. Topics such as personality, attachment, and
commitment are prominent in many of the presentations and posters. The last conference was held in Crete, Greece this past
summer and the next conference will be held in Providence, RI in July of 2008. The conference accepts a wide variety of
presentation formats, most of which are the same as at ABCT. The organization’s website is www.iarr.org.
AAMFT is an organization of professional marital and family therapists that holds an annual conference with a
focus on therapeutic issues in couples and family therapy. Topics such as therapeutic techniques and treatment effectiveness
receive considerable attention. The last conference was held in Kansas City, MO and the next conference will be held in
Austin, TX in October of 2006. This conference accepts a wide variety of presentation formats that are similar to those of
ABCT but tends to have more workshops and fewer symposium style presentations. The organization’s website is
www.aamft.org.
Division 43 of APA is an organization aimed at researchers and clinicians with an interest in the clinical, scientific,
educational, and public policy aspects of couples and families. It participates in the annual APA conference and sponsors an
annual conference of its own. Topics such as therapeutic techniques and treatment effectiveness are prominent in many of
the division’s presentations at the APA conference. Additionally, members of our SIG are working in tandem with Division
43 to make specific proposals regarding couple and family processes for the DSM-V. The last APA conference was held in
New Orleans, LA and the next conference will be held in San Francisco, CA in August of 2007. This conference also accepts
similar presentations formats to ABCT. The organization’s website is www.apa.org/divisions/div43/ .
We recognize that there are many conferences and organizations that study couples and we are in the process of
creating a comprehensive list to post on the SIG website along with links to their websites. If there is a conference or
organization that you would particularly like to see included in this list, please email either Brian Baucom
(bbaucom@ucla.edu) or Eric Gadol (eric.gadol@gmail.com).
-Brian Baucom and Eric Gadol

2006 ABCT CONVENTION COUPLES-RELATED EVENTS SCHEDULE
This year we've made a more detailed schedule of couple events.
Please go to the Couples SIG website to download a copy!

http://www.couplessig.net/
Once on the SIG website, click the link titled, “Outline of Chicago’s Conference Presentations”,
located on the left side of the front page.
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Developing a Career in Applied Dissemination:
Reflections from a Graduate Student
William A. Aldridge II
The University of North Carolina at Chapel Hill
Author’s Note. My sincere thanks go to Don Baucom and John Aldridge, both of whose helpful feedback on a draft
greatly improved the manuscript.
Correspondence concerning this article should be addressed to William A. Aldridge II, M.A., 238 Davie Hall,
Psychology Department – UNC-CH, Chapel Hill, NC 27599-3270. Email: will_aldridge@unc.edu.
If you haven’t yet noticed from reading the rest
of this edition of our SIG Newsletter, dissemination is
rapidly becoming one of the most important dimensions
of our professional evolution as applied researchers and
practitioners of empirically-informed couples psychology.
Treatment outcome research including a focus on
dissemination strategies is becoming more common and
should be a major focal point for our field in the near
future. The practice of disseminating our couples
interventions and knowledge in the real-world –
becoming a dissemination practitioner – is a more
daunting and complex task at this point. However,
carving out an entire or significant portion of a career for
this pursuit will likely bring many unique and exciting
challenges, experiences, and rewards. Over the past two–
plus years, I have been exploring this professional track
through conversations with some of the leaders of our
field, conversations with a variety of non-psychology
professionals (e.g. business executives, management
consultants, lawyers, and religious leaders), and actually
learning and working in business environments. What
follows are the top five lessons I have learned for young
professionals interested in developing a career in applied
dissemination.

Second, seek out opportunities to work with
couples in a variety of contexts. This can be trickier as a
graduate student since we are often limited to the clinical
training activities provided by our graduate programs.
However, a significant amount of experience with couples
will not only be resourceful when leading couples
programs in communities and organizations, but also
simply as a credibility issue. When the leader of your
first client community or organization asks if you’ve done
this before, you should be able to say “Yes, a number of
times!”
Finally, become a more active graduate student
member of the Couples Research & Therapy SIG.
Whether you enjoy it or not, a career in applied
dissemination will result in your becoming very visible in
a variety of professional contexts. As a graduate student,
one place to start is within our SIG. By helping out with
the administrative or governmental activities in our SIG,
you will get to know and interact with many of our
wonderful members. A great side benefit is that they will
also get to know you! In finding ways to get involved,
persistence can really pay off. Contact one of our CoPresidents or Graduate Student Co-Presidents for more
information or ideas about how you can contribute.

1) Become the best couples scientist-practitioner you
can be.

2) Decide what you want out of a career.

One of the most important tasks we have in
entering the public and private sectors with our programs
and skills is to maintain and further differentiate our
training and reputations among the leading couples
psychologists in the world. As a member of the Couples
Research and Therapy SIG, you’ve already got a lot going
for you! Continuing to develop both in the science and
practice of couples work and as a member of the Couples
Research and Therapy SIG should be a top priority.
What sorts of activities does this translate into
for a graduate student? Well, more of what you’re
probably already doing. First, a core task is to seek to not
only understand couples behavior in a variety of contexts
and stages of relationship development but also to
contribute new knowledge to the field. The good thing is
that most of the programs and research labs in which SIG
graduate students are involved push this hard, so it won’t
take a lot of extra effort to create these opportunities.

This is probably one of the most personally
important, and tough, decisions to make. Becoming a
dissemination practitioner will likely bring a number of
novel experiences and demands that can be very different
from a traditional scientist’s or practitioner’s career. In a
sense, this can boil down to a personality issue.
Among the demands that a career heavy in
applied dissemination is likely to present are an increased
amount of professional risk, an increased demand for
adaptation to different people and contexts, a large
amount of time and travel, and a broad skill-set for
interpersonal interaction. Considering we all are trained
in the last of these dimensions, that one should be an asset
for us! However, risk, adaptation, time, and travel are not
things to take lightly. If you’re the type of person that can
tolerate a certain amount of risk (if you’re like me,
figuring out how to market and disseminate couples
programs is likely something at which you’ll fail many
times before you succeed), enjoys and is good at relating
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to many types of people in diverse contexts, likes to
travel, and can commit unknown quantities of time to
ambiguous tasks, then you may find the job a good fit!
While the demands are high, the rewards can be
equal for a successful career in applied dissemination.
These may include the ability to connect with and
positively impact the lives of a vast number of people, the
flexibility to apply your training in new and creative
ways, the chance to work with some of the top leaders in
a variety of communities, organizations, and professions,
and the opportunity to achieve a good level of financial
stability. Nothing is guaranteed, but there is a lot to be
gained!
A full-time career in applied dissemination might
mean that traditional academic and clinical activities take
a back seat. However, you should not give up your
connections to couples research and clinical work (or
those that are advancing these fields). Responsible and
successful dissemination will require an ongoing
association with the leading research and best practices in
our field; this is and will continue to be our greatest
value-adding asset in developing best practices for
dissemination.

sometimes required; the old behavioral technique of “fake
it ‘til you make it.” Additionally, if you saw that person
before, you might have noticed they were thrown out of a
number of other clubs before they got access to one; that’s
where persistence and tolerance for failure comes in. The
great thing is that if you can build a relationship with even
one person, referrals usually follow.
Networking is not something to do simply
among social, business, and government crowds, but an
activity that should start within the Couples Research and
Therapy SIG. By networking within the SIG, you can
develop a number of collaborative relationships that will
be of great benefit now and as you begin a career in
applied dissemination. Odds are that you will also find
others in the SIG that are interested in applied
dissemination (faculty members, professionals, or
graduate students). At minimum, this provides you with
people off of which to bounce your ideas. At most, it
could lay the foundation for a future joint project! If
you’re looking for a place to start, talk to me. The SIG is
where those that make everything happen in our field
meet and the benefits of creating a home-base here are
immeasurable.

3) Network.

4) Think, talk, listen, and don’t be afraid to ask for
help.

“Networking” can be a dirty word in some
circles, so let me start by clarifying that I want to
emphasize the intrinsic motivation to build collaborative
relationships – not the extrinsic motivation to use people
for professional gain. Networking is an essential task for
aspiring dissemination practitioners because venturing
into applied dissemination means stepping into the worlds
of social, business, and government organizations. Ask
leaders in those worlds about how to become successful
and sooner rather than later you will hear the familiar
phrase, “It’s not what you know, it’s who you know.”
Developing
collaborative
professional
relationships is not always the easiest thing to do,
especially as a graduate student. If you’re at least
somewhat normal, you’ll probably find yourself asking,
“Why would a social/business/government leader talk to
me,” or “How would I even begin to get access to social/
business/government leaders?” Well, if you haven’t
already figured this out from your relationship with your
academic advisor, most leaders love working with young
people who have valuable ideas and pursuits; it’s their
way of giving back and helping to shape the future.
Getting access can be the trickier part. Most of
the time, this comes down to a simple decision to
introduce yourself. Figuring out how to introduce
yourself in an effective and succinct way can be a
valuable networking skill. Sometimes, however, gaining
access may take a little more confidence, persistence, and,
again, tolerance for failure. Have you ever knowingly
watched someone get into an exclusive club or access a
restricted area without membership? If you have, you
probably noticed that somehow they were able to look as
if they belonged. That’s the type of confidence that’s

So you develop a few collaborative relationships,
what’s next? Let’s discuss a few cognitive-behavioral
skills.
First, think. Applied dissemination is a large,
complex, and rather amorphous task to undertake.
Because dissemination is, in many ways, still very
unexplored territory, there is no one right or wrong way to
go about business. The good news is that many of the
same problem-solving skills we use as good researchers
and therapists will be effective in tackling the project.
Additionally, just because you do not have a background
in business or public health does not mean that you can’t
come up with effective dissemination ideas. Be creative
and think outside the box; challenge traditional ways and
imagine yourself as somewhat of an entrepreneur.
Second, talk. No one gets anywhere without
communicating his or her ideas. Present your ideas and
refine your communication skills in the collaborative
relationships you’ve built. I have found that talking about
my ideas is very different among members of our SIG
versus non-psychology professionals. Most of the time,
non-psychology professionals have trouble grasping the
ideas I’m pitching because of the language I use. This is
challenging me to learn different professional languages
and values and be able to communicate in a way that is
easily understandable in a variety of contexts.
Third, listen. No one gets anywhere with his or
her first set of ideas. In fact, most creative problem
solvers go through many permutations before they find
something that initially works. Then that idea is refined
over time to provide more efficiency and effectiveness.
Listening to feedback from others on your ideas is the
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best way to find out what is good and what is not so good
about your ideas. Furthermore, listening gives you a
chance to take in the ideas of others and increase the
likelihood that, together, a solution will be found.
Finally, don’t be afraid to ask for help. In a
documentary interview conducted about a decade ago,
Donald Keough, then President of Coca-Cola, was asked
what differentiates those that become successful from
those that do not. He responded, “What separates those
who achieve from those who do not is in direct proportion
to one’s ability to ask others for help” (Saperston &
Jones, 2003). As clinicians, we reinforce our clients’
decisions to seek assistance when facing a set-back or
uphill struggle. We should use our own good advice!
5) Get experience.
What do I mean by “get experience?” Well, both
you and I know that, as a graduate student, we are not in a
position to lead a dissemination project. But there are
ways to get experiences that will be relevant to a future
career in applied dissemination. Here are a few ideas.
Try to find a treatment outcome study with
which to be involved. Not only does this provide research
and clinical experience, but many of these sorts of
projects are run like small businesses in local
communities. Figuring out how to market the study to
potential participants, coordinate treatment services, and
develop relationships with people in the community maps
well onto applied dissemination activities.
If you can, take one or two classes outside of the
psychology department. Many universities not only allow
this, but encourage it. Some will even pick up the tab for
an extra class in another field of study! This can be a
great opportunity to learn the fundamentals of public
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health, business, government, law, or any other
professional field related to dissemination. Furthermore,
a class like these will allow you to continue developing
relationships with people outside psychology. They also
look great on your transcript.
Finally, if you are particularly ambitious and can
find the time during a vacation or a summer, try working
with a community organization, business firm, or
government agency. This can be both a great way to test
out the lifestyle and an invaluable source of real-world
experience. Knowing and working with the people to
which you want to disseminate couples programs will
give you a distinct advantage later in your career. In
addition, if you want to begin your career with an
established professional firm, many require that you have
previous experience in a formal organizational setting.
In closing, keep in mind that, as graduate
students, we have a lot of responsibilities: classes,
practicum, dissertations, teaching, and the research in our
labs. All that, plus we hope to have a social or family life
and find the time to do our laundry. This is why I have
listed “get experience” last; our major responsibilities and
priorities should be taken care of first. In addition,
experience can always be gained after graduate school;
pursing experience while in school only helps to get an
early leg up!
Reference
Saperston, E. (Producer/Director) & Jones, P. (Producer).
(2003). The Journey [Motion Picture]. United
States: Journey Productions.
Will is currently a fourth year graduate student working
in Don Baucom’s Marital Studies Lab at UNC-CH.

2006 COUPLES RESEARCH & THERAPY SIG COCKTAIL EVENT
Saturday, November 18th, 6:00-8:00pm
“Marquette Room,” 3rd Floor of ABCT Convention Hotel (Hilton)
After a long day at the convention,

come relax and socialize with the Couples Research & Therapy SIG!
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Dear Couples Siggers,
We are very excited to welcome you to the Windy City this November for ABCT! We look forward to sharing the
Chicago experience with all of you. There are many fun and exciting things to do while you are in Chicago, so we thought
we’d put together a list to help you plan your trip! We have included the major attractions, including some restaurants and
bars within walking distance of the conference hotel. The hotel itself (The Hilton Chicago at 720 South Michigan Ave.) is
located in a historically preserved South Loop neighborhood, so be sure to take in the classic architecture. This strip of
preserved buildings used to be the Chicago lakefront; however, desire for park land within city limits prompted construction
of Grant Park, and recently Millennium Park, both of which are located adjacent to the Hilton Chicago.
Chicago is famous for the outstanding cultural attractions and museums. Located within walking distance of the
hotel, you can find the following:
• Millennium Park: This new addition to the lake front includes urban gardens, a concert venue, outdoor ice
skating, and the famous “Chicago Bean.”
• Art Institute of Chicago: Located at 111 S. Michigan Avenue, the Art Institute is one of the world’s leading
art museums with a renowned impressionist and post-impressionist collection of works by Monet, Renoir,
Degas, Van Gogh, and others. Be sure to check out the famous American Gothic and Nighthawks.
• Museum Campus: Located at Roosevelt Road and the Lake, you should definitely plan to spend some time
here. The campus features 3 world class attractions:
! Shedd Aquarium/Oceanarium: Chicago’s premier aquarium, featuring reef sharks, beluga whales,
and a great dolphin show.
! The Field Museum: This is considered by many as one of the best collections of anthropologic
artifacts, including Sue (the largest, most complete, and best-preserved Tyrannosaurus Rex fossil yet
discovered), mummies, Egyptian tombs, Native American artifacts, and the world’s largest collection
of Tibetan relics.
! Adler Planetarium: Take a journey into outer space!
• Sear’s Tower Sky Deck: See an amazing view of Chicago from North America’s tallest building.
! As an alternative, grab a drink at the Hancock building’s Signature Lounge on Michigan Avenue,
located on the 96th Floor.
• Magnificent Mile: For great shopping, Michigan Avenue (north of the Chicago River) can’t be beat!
! As an alternative, visit the shops on State Street in the Loop.
Bars and Restaurants in the area:
• See some great blues at Buddy Guy’s Legends (754 S. Wabash Ave.).
• Eat some cheeseburgers at Billy Goat Tavern (309 W. Washington) made famous by the 1970s Saturday Night
Live skit.
• Visit one of the three restaurants at the Italian Village for some great Italian fare (71 W. Monroe).
• Located all over the city, Cosi and the Corner Bakery are great for soups, salads, and sandwiches, Potbelly’s
Sandwich Works, and Chipotle (burritos and tacos) are fast and cheap favorites!
• Be sure to eat some Chicago-style deep dish pizza while you’re in town (Favorites are Pizzeria Uno, Pizzeria Due,
Gino’s East, and Giordano’s).
We look forward to seeing you all in Chicago! One more note: don’t forget your winter coats! There is a reason they
call it the “WINDY CITY” - and it’s not because of the politicians!
Sincerely,
The Chicago Couples Lab at the Illinois Institute of Technology
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TREASURER’S UPDATE
Dear SIGers,
Currently, our treasury balance is $1339.98. We have 102 members for the 2005-2006 academic year, which is seven
members more than we had at this time last year – hooray! Forty-eight members are professionals, and 54 are students,
postdocs, or retired. Thanks to all paid members for providing the funding to hold the upcoming conference events!
Now is the time that we begin collecting dues for the 2006-2007 academic year, which means that EVERYONE is being
asked to pay dues. Membership fees are $20 for faculty members or professionals and $5 for students, 1st year postdocs, and
retired persons. Typically, 90%+ of our dues are received at the conferences. To facilitate this, I will try to have the dues
envelope available at all of the SIG events.
If you don’t plan on attending the conference, or want to pay prior to the conference, please mail a check made out to
Shalonda Kelly, with “ABCT Couples SIG” in the memo line, to the address at the end of my report. I will send you a
receipt of payment via mail or email.
If you recently made a transition, or are planning for upcoming transitions in your work or life, please be sure to email me
your new contact information. Currently, we try to keep track of your Name, Professional Title, Department, University or
Organizational Affiliation, Address, Email, Website, and Phone/fax. If you are unsure if I have any of this information, or
want to determine your membership status, feel free to check with me.
If you’re not already on our listserv, please go to the SIG website at http://www.couplessig.net/ and on the left you can click
on “Join the Couples SIG listserve” and that should take care of everything.
If you have any other suggestions please email me at skelly@rci.rutgers.edu. Also, please encourage your colleagues and
students to pay dues to keep our SIG strong.
I hope to hear from many of you soon, and to see many of you at the conference! Take care,
Shalonda Kelly
Shalonda Kelly, Ph.D. Associate Professor and ABCT Couples SIG Treasurer
Graduate School of Applied & Professional Psychology, Rutgers University
152 Frelinghuysen Road, Piscataway, NJ 08854-8085
Phone: (732) 445-2000, Ext. 132; Fax: (732) 445-4888, E-mail: skelly@rci.rutgers.edu

Don’t Forget to Pay Your Dues!
Our SIG Needs Your Support!
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