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The literature has supported the broad importance of the coparenting relationship for the couple 

and for family. However, couple therapy research has overlooked couples of parents and 

coparenting as a target and an outcome of therapy. Therefore, this thesis aimed to explore the 

relevance of working on the coparenting relationship within couple therapy and observed the 

nature of changes related to this specific therapeutic work.  

As a preliminary step, we reviewed and evaluated the efficacy of coparenting interventions 

within the broader framework of intervention programs for couples. Then, we focused on a 

couple therapy, and presented the Integrative Brief Systemic Intervention (IBSI) that 

systematically integrates therapeutic work on both the romantic and coparenting relationships. 

Finally, we conducted two process studies to identify the nature of the changes related to 

integrating coparenting work into the IBSI.  

This thesis offers the first evidence of the relevance of working on coparenting within both 

prevention programs and IBSI. The process studies allowed us to describe the process unfolding 

when parents improved their coparenting satisfaction within the IBSI. This process comprised 

six steps and discriminated couples whose coparenting outcomes improved from couples who 

did not improve after couple therapy.  

We finally discussed the implications of this research for both empirical literature and clinical 

practice.  

 

 

 

Cette thèse visait à explorer l’importance de la relation coparentale dans le cadre d’une thérapie 

de couple et à observer la nature des changements associés au travail thérapeutique de celle-ci. 

En effet, bien que la littérature soutienne largement l’importance de la relation coparentale pour 

la famille et le couple, les recherches sur la thérapie de couple ne se sont que très peu intéressées 

aux parents et nous avons peu de connaissances sur la relation coparentale comme cible des 

interventions de couple. 

Dans un premier temps, nous avons examiné et évalué l'efficacité des interventions sur le 

coparental pour les couples. Ensuite, nous nous sommes concentrés sur une thérapie de couple, 

l'Intervention Systémique Brève Intégrative (ISBI), qui intègre systématiquement le travail 

thérapeutique sur les relations conjugale et coparentale. Enfin, nous avons mené deux études 

de processus pour documenter la nature des changements liés à l'intégration du travail sur la 

coparentalité dans l'ISBI.  

Cette thèse offre les premières preuves de la pertinence du travail sur le coparental au sein des 

programmes de prévention et de l'ISBI. Les études de processus nous ont également permis de 

décrire le processus en jeu lorsque les parents améliorent leur satisfaction coparentale au cours 

des séances d’ISBI. Ce processus est composé de six étapes et permet de distinguer les couples 

qui s’améliorent ou non après la thérapie de couple.  

En conclusion, nous discutons les implications de cette recherche pour la littérature empirique 

et la pratique clinique.  

 



Acknowledgments 

Thank you to Prof Favez, Prof Pomini, and Prof Zemp, first, for accepting to be part of 

this journey, and second, for their kind comments and thoughtful insights on my work during 

the private defense. 

Je voudrais ensuite remercier ma directrice de thèse, la Prof Joëlle Darwiche. Je ne 

pourrais pas imaginer être où je suis aujourd’hui sans elle. Je la remercie de m’avoir poussé à 

donner le meilleur de moi-même, d’avoir été si disponible et bienveillante. Je voudrais aussi 

la remercier pour nos lunchs pleins de nouvelles découvertes et nos moments de rigolade et 

bonne humeur. 

Je remercie également toutes les personnes impliquées de près et de loin dans cette 

recherche, avec qui j’ai eu la chance de collaborer tout au long de ces cinq années. Je 

remercie donc les thérapeutes, les participants, les chercheurs, et autres collaborateurs. Je 

remercie tout particulièrement Yves de Roten pour sa disponibilité et son soutien continu et 

sincère. Nicolas Favez pour son engagement et ses conseils avisés. Je remercie aussi Jean-

Philippe Antonietti de s’être rendu si disponible pour m’aider et me guider dans mes 

aventures sur R. Je remercie sincèrement Camille de m’avoir accompagné dans mes débuts à 

l’Unil, autant sur le projet FNS que dans mon apprentissage des expressions vaudoises ! Je 

remercie encore Esther pour sa douceur, mais aussi ses douceurs qui m’ont évité bien des 

chutes de tension.  

Plus largement, merci aux collègues de l’IP, à ceux qui sont déjà partis, et à ceux qui 

sont toujours là tel d’irréductibles gaulois. Je vous remercie pour les apéros, pour les concours 

de gobage de flans, pour cet environnement de travail qui m’a tant manqué pendant le 

confinement. Tout spécialement, je remercie les échalotes pour les after works qui deviennent 

des « before work », pour leurs encouragements, et surtout, pour notre amitié !  



Merci également aux inconditionnelles du Schreibshape, principalement à Jasinta, 

Jeanne, Liliane, Marie et Noëllie, pour la motivation et les encouragements, mais aussi pour 

avoir supporté ma lourdeur et m’avoir suivi dans mes fous rires malgré mon malheureux sens 

de l’orientation ! Une mention particulière, pour Jeanne qui a eu la patience de m’écouter 

dans mes phases maniaques et dépressives, mais aussi qui a généreusement mis plus de swag 

dans ma vie et plus de breuvage dans mon verre.  

Mon aventure à Lausanne fut et est exceptionnelle grâce à toutes ses merveilleuses 

personnes que j’ai rencontrées, entre autres, au 4e étage ! 

Finalement, mes proches m’ont donné la force de croire en moi, et ce bien au-delà de 

ces 5 dernières années. Je remercie dès lors infiniment ma famille et mes amis d’outre-

frontières, qui malgré les kilomètres sont toujours à l’écoute, toujours là pour m’aider à voir 

le bon côté des choses quand c’est plus difficile pour moi d’être positive. Un tendre merci à 

mon compagnon pour son soutien dans les moments de doutes, mais aussi pour avoir vibrer 

avec moi dans les moments de joie.  

Sincèrement MERCI à toutes et à tous ! J’aurais bien du mal à vous remercier 

exhaustivement ! Je ne sais pas qu’elle sera la prochaine étape, mais j’ose espérer que vous 

continuerez à en faire partie d’une façon ou d’une autre…  



 

Table of contents 

General Abstract ..................................................................................................... 9 

Theoretical Framework ....................................................................................... 11 

Couples of Parents ........................................................................................................... 11 

Demographics for Switzerland .......................................................................................... 11 

Sociological and Historical Aspects .................................................................................. 12 

The Coparenting Relationship ........................................................................................ 15 

Historical Preamble ............................................................................................................ 15 

Definition ........................................................................................................................... 16 

Dimensions of the Coparenting Relationship .................................................................... 17 

A Key Relationship for Family Functioning ..................................................................... 20 

Conclusion ......................................................................................................................... 28 

Couples of Parents in Therapy ....................................................................................... 29 

Research on Couple Therapy with Parents ........................................................................ 30 

Process Research on Couple Therapy with Parents ........................................................... 33 

Conclusion ......................................................................................................................... 37 

Present Research ................................................................................................... 39 

Results .................................................................................................................... 45 

Chapter 1: How Effective Is the Work on the Coparenting Relationship? ................ 45 

Abstract .............................................................................................................................. 45 

Method ............................................................................................................................... 49 

Results ................................................................................................................................ 57 

Discussion .......................................................................................................................... 64 



Conclusion ......................................................................................................................... 72 

References .......................................................................................................................... 74 

Chapter 2: How Can Couple Therapists Target the Coparenting Relationship? ..... 85 

Summary ............................................................................................................................ 85 

La Dimension Coparentale en Thérapie de Couple ........................................................... 90 

L’Intervention Systémique Brève Intégrative (ISBI) ........................................................ 92 

Stratégies d’Intégration des Dimensions Conjugale et Coparentale .................................. 93 

La Perspective de la Recherche ......................................................................................... 95 

Le Projet de Recherche ...................................................................................................... 96 

L’Efficacité et la Spécificité de l’Apport d’une Perspective Intégrative ........................... 98 

Etude de la Coparentalité Comme Levier Thérapeutique ................................................ 101 

Pour une Alliance Entre Recherche et Clinique .............................................................. 104 

References ........................................................................................................................ 106 

Chapter 3: How Does Coparenting Work Shape Couples’ Changes During Couple 

Therapy Sessions? .......................................................................................................... 109 

Abstract ............................................................................................................................ 109 

Method ............................................................................................................................. 115 

Results .............................................................................................................................. 123 

Discussion ........................................................................................................................ 131 

References ........................................................................................................................ 137 

Chapter 4: Does the Model of Resolving Coparenting Dissatisfaction Apply to a 

Contrasting Sample? ..................................................................................................... 143 

Abstract ............................................................................................................................ 143 

Present Research .............................................................................................................. 147 

Method ............................................................................................................................. 150 



 

Interaction Quality ........................................................................................................... 152 

Results .............................................................................................................................. 156 

Discussion ........................................................................................................................ 162 

References ........................................................................................................................ 167 

General Discussion ............................................................................................. 175 

Contribution to the Literature ...................................................................................... 175 

1. How Effective Is the Work on the Coparenting Relationship? .................................... 175 

2. How Can Couple Therapists Target the Coparenting Relationship? ........................... 176 

3. How Does Coparenting Work Shape Couples’ Changes ? .......................................... 177 

4. Does the Model of Resolving Coparenting Dissatisfaction Apply to a Contrasting 

Sample? .............................................................................................................. 178 

Conclusion ....................................................................................................................... 178 

Limitations and Future Perspectives ........................................................................... 180 

Samples ............................................................................................................................ 180 

The Therapist’s Role ........................................................................................................ 181 

The Children’s Perspective .............................................................................................. 182 

Contribution to Clinical Practice ................................................................................. 186 

Findings to Consider for Clinicians ................................................................................. 186 

Research–Practice Collaboration ..................................................................................... 187 

Opening ........................................................................................................ 191 

Is Research on Coparenting Work a Fundamental Necessity or a Topical Issue? .. 191 

The Research Perspective ................................................................................................ 192 

The Social Perspective ..................................................................................................... 192 

The Parents’ Perspective .................................................................................................. 194 



Developments.................................................................................................................. 196 

Conclusion ...................................................................................................................... 197 

References ............................................................................................................ 199 

Supplementary Materials ................................................................................... 219 

 



GENERAL ABSTRACT  9 

General Abstract 

Couples of parents are bound to each other through both a romantic and a 

coparenting relationship. The literature has supported the broad importance of the 

coparenting relationship for the couple and for family functioning by highlighting the 

multifarious associations between the quality of the coparenting relationship and child 

well-being, romantic satisfaction, and parenting practices. Thus, it may be a relevant target 

for interventions aimed at improving couple and family well-being. However, couple 

therapy research has overlooked couples of parents. To our knowledge, little is known 

about how coparenting may be addressed, worked on, or improved within couple therapy. 

Given the current gap in the literature, this thesis explored the relevance of working on the 

coparenting relationship within couple therapy and observed the nature of changes related 

to this specific therapeutic work.  

As a preliminary step, we reviewed and evaluated the efficacy of coparenting 

interventions within the broader framework of intervention programs for couples. Then, to 

achieve our main objectives, we focused on couple therapy, and in particular, on the 

Integrative Brief Systemic Intervention (IBSI) as this thesis was part of a larger randomized 

controlled trial (RCT) evaluating the efficacy of IBSI. In the second chapter, we presented 

the IBSI that systematically integrates therapeutic work on both the romantic and 

coparenting relationships, and we provided a preliminary investigation of its effects for 

couples of parents. Then, we conducted two process studies using the task analysis method 

to identify the nature of the changes related to integrating coparenting work into the IBSI. 

The two studies respectively corresponded to the discovery and validation phases of the 

task analysis method. Through these phases, we first described and then verified the process 

of resolving coparenting dissatisfaction within the IBSI. 
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Our results offer the first evidence of the relevance of working on the coparenting 

relationship within both prevention programs and the IBSI. The review and meta-analysis 

revealed a small effect size of coparenting programs on outcomes related to coparenting, 

romantic relationships, and parents’ well-being. The first investigation of the IBSI also 

outlined IBSI’s effects for couples of parents. Finally, our process studies allowed us to 

describe the process unfolding when parents improved their coparenting satisfaction within 

the IBSI. This process comprised six steps and discriminated couples whose coparenting 

outcomes improved from couples who did not improve after couple therapy.  

These results document both literature on couple therapy and clinical practice by 

creating knowledge on coparenting work within couple therapy. Thus, our research appears 

to respond to a need within couple therapy research, which so far has overlooked couples 

of parents and their coparenting relationship. Finally, we discussed the scientific and social 

factors that may have influenced our choice of research topic. 
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Theoretical Framework 

This theoretical framework addresses three main topics. First, we introduce 

demographics and some sociological and historical aspects that characterize couples of 

parents nowadays. This introduction aims to present our target population (i.e., couples of 

parents) and to establish the large framework of this research. Then we review the empirical 

and theoretical literature on the coparenting relationship first to define it and then to 

document its importance for couples of parents. Finally, we address the topic of research 

on couple therapy. This last section aims to review knowledge related to the importance of 

coparenting within couple therapy research. 

Couples of Parents  

Demographics for Switzerland 

In Switzerland, 1,100,000 (25%) Swiss households consist of parents with children. 

Despite the decrease in marriages reported in 2019, 75% of those households were made 

up of married couples with a child under 25 years old (Federal Statistical Office, 2020). 

Not only is Switzerland counting a diminution of new marriages (−4.3% in 2019), but it 

also is experiencing an increase in divorces among older couples (+5.1% for couples 

married 15–19 years). Statistics support that if the number of divorces remain stable, 2 out 

of 5 weddings will end in a divorce. Couples dissolution thus appears to be an important 

issue in Swiss society and may be related to relational distress.  

Regarding births and couples’ transitions to parenthood, demographics highlight a 

fertility rate of 1.48 children per woman (Federal Statistical Office, 2020). Women were 

on average 31 years old when having their first child. Surveys have showed that after 

becoming mothers, women take care of 69% of household tasks compared to 42% for 

women in childless households (Berrut et al., 2019). Women also reported being less 

satisfied with task division when they had a child (Berrut et al., 2019). The impact of 



12  THEORETICAL FRAMEWORK 

becoming parents is thus important for women and appears to modify couples’ organization 

within the household. 

Sociological and Historical Aspects 

Over time, couples have greatly changed and individual’s and social expectations 

regarding the couple have mutated. The couple has shifted from a vision focused on the 

marital dimension of the couple to a vision more centered on the parental dimension of the 

couple (e.g., Filion, 2017; Neyrand et al., 2013). 

In Europe, the growing importance of parental identity within the couple of parents 

and of the children within the family could be seen as starting during the postwar period. 

This period was marked by the proliferation of studies and theories about children and the 

mother–child relationship. Psychoanalysis (e.g., Dolto, 1985; Winnicott, 1953) and 

developmental sciences (e.g., Bowlby, 1956; Spitz, 1945) were disseminated and facilitated 

a transformation in the perceptions of children and the maternal function. The infant was 

increasingly perceived as an individual with needs who is a full member of the family 

(Neyrand et al., 2013). In France, along with the growing importance of science and public 

discourse around children, family matters moved from the private sphere to the public 

sphere, becoming a key element of politics and media. Being a parent—and by extension, 

a good parent who ensures their child’s well-being—appeared to become more central to 

the notions of couple and family (Neyrand et al., 2013). 

In Central Europe, the 1960s–1970s were marked by the mass schooling of girls 

and access to contraception. Women were thus able to take a growing role in the work 

market and to control their reproduction. Therefore, in addition to the transformation of the 

view of the child and motherhood, women’s emancipation triggered the process of 

dissociation between the marital and parental dimensions within the parent couple 

relationship (Neyrand et al., 2013).  
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This dissociation continued and may have even accelerated over the years, for 

instance, with the increase in divorce rates. From the 1970s onward, the increase in divorces 

implied that partners may remain parents beyond the dissolution of their marital 

relationship. In European countries, the continuity of the parental relationship is legally 

regulated through shared parental responsibility, also referred to as coparenting. The legal 

notion of coparenting appears to respond to the need for rethinking coeducation in a society 

where the dissolution of couples is common (Neyrand et al., 2013). In Switzerland, shared 

parental responsibility became the rule in 2014 (Cottier, 2017). This adaptation of the civil 

code was thus later than in other European countries; for example, in France, the law 

changed in 1970 (Neyrand et al., 2013). The adoption of coparenting as the norm is 

underlain by the importance of both parents’ presence and support for the child’s well-

being (Filion, 2017).  

Partners may also decide not to become parents. Becoming a couple of parents 

appears now more than ever part of a decision-making process. Studies have investigated 

the reasons that may underlie the decision to have children. Matias and Fontaine (2017) 

found that parents’ intention to have a first child was driven by the absence of anticipated 

problems. In addition, partners perceiving potential interferences of the birth on the 

couple’s lifestyle were less likely to plan on having a first child.  

Despite the difficulties and strains that may come with parenthood, having children 

appears valorized and valorizing for couples (Neyrand, 2012). Children may be perceived 

as precious and rare overall in the aging European countries (Neyrand, 2012). In 1989, 

children’s place was universally reinforced by the United Nations through the convention 

on the rights of the child. The child officially moved from being a parental possession to 

being an individual with skills and rights within the family and society (Zermatten, 2017). 



14  THEORETICAL FRAMEWORK 

This change appears to imply that in any child-related decision, the child’s best interest 

must be assessed, and the decision must depend on it (Zermatten, 2017).  

Over the years, the couple seems to have consistently been defined by its social and 

cultural framework. This framework implies sociocultural roles determined by not only 

society but also the ideals and expectations that each partner may have for their relationship 

(Zaoui, 2020). Today, couples of parents appear to be confronted with the paradox that the 

couple relationship is more appealing than before but also more fragile and questionable 

(Kaufmann, 2017). Partners may aim to find gratification and fulfillment within their 

relationship and thus expect a lot from it (Kaufmann, 2017). This fragility of the romantic 

relationship appears balanced by the expected solidity of the coparenting relationship. In 

contrast to the romantic relationship, which is more likely to be challenged and reassessed, 

both the parent–child and coparenting relationships are considered unbreakable bonds 

within the family (Kaufmann, 2017; Neyrand et al., 2012).  

Throughout time, the couple has undergone many mutations and readjustments. 

Conducting research on couples of parents appeared thus dependent on these mutations and 

dissociation of the romantic and parental dimensions. Couples of parents are likely to be 

caught between the fragility of their romantic relationships and the necessity of building 

strong and sustainable coparenting relationships.
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The Coparenting Relationship 

Historical Preamble 

Research on coparenting is anchored in the historical development of families 

described earlier. The emergence of the coparenting concept occurred in the 1970s in the 

context of social transformation of families with women’s emancipation and the 

progressive dissociation between the romantic and parental dimensions within the couple. 

In 1974, coparenting, although not directly called coparenting, originated in Minuchin’s 

structural family theory. Minuchin outlined various principles of family functioning. 

Among those principles, he emphasized that to adjust to life’s challenges, families need to 

rely on a supportive partnership between the parents and on the preservation of a clear 

intergenerational hierarchy within the family system (McHale, 2007). According to 

Minuchin (1974), these principles are the responsibility of and depend on the “executive 

subsystem,” which corresponded to the dyad of adults responsible for the socialization of 

children.  

The development of the coparenting concept has also been greatly influenced by 

observational studies in the developmental sciences. The observation of mother–father–

infant interactions guided researchers toward the recognition of the triadic relationship 

between both parents and their child (Favez, 2017). This field of research outlined how the 

triadic interactions were distinct from the dyadic interactions (Clarke-Stewart, 1978; 

McHale, 1995). Parke (1976) outlined that the presence of one parent conditioned the 

relationship between the other parent and the child (as cited in Bronfenbrenner, 1977). Even 

though the term coparenting was not used, these studies contributed to the coparenting 

literature, underscoring its distinction from parent–child and romantic relationships. 

Later, with the increase in divorce rates, the executive subsystem served as a 

framework for understanding the consequences of divorce on family functioning. Divorce 
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researchers were the first to use the term “coparenting relationship” to describe the 

relationship that bonded parents to each other after a divorce. These researchers fully 

investigated the coparenting relationship and its influence on children’s postdivorce well-

being. More precisely, they focused on the coparenting conflict in divorced families who 

pursued their conflict through, for example, competition for the children’s affection, loyalty 

struggles, triangulation, and a lack of coordination (e.g., Ahrons, 1981; Maccoby & 

Mnookin, 1992).  

The coparenting relationship was then studied in nondivorced families (e.g., Gable 

et al., 1994; McHale, 1995). In comparison to studies on divorced families, which 

predominantly focused on coparenting conflict, studies on intact families broadened the 

scope of coparenting to include negative and positive aspects of the coparenting 

relationship. Studies explored both the negative and positive impacts of the coparenting 

relationship on the whole family, including on the children’s and parents’ well-being, the 

romantic relationship, and the parent–child relationship. In conclusion, research has 

revealed the importance of coparenting to understanding family functioning in any family 

form (McHale & Lindahl, 2011). 

Definition 

Coparenting may be defined as the shared activities undertaken by the adults 

responsible for the care and upbringing of a child (McHale & Irace, 2011). Those shared 

activities engage not only the adults responsible for the child but the child as well. The 

coparenting relationship is thus described as triadic—even polyadic when more than two 

adults or several children are involved—and goes beyond the dyadic parent–child 

relationship and the dyadic adult relationship (McHale et al., 2004). Although depending 

on the family’s social and cultural framework, various adults may be engaged in the 

coparenting relationship. In this thesis, we focused on its most classical form: composed of 
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children and their two parents or two parental figures (e.g., biological parent and 

stepparent).  

Dimensions of the Coparenting Relationship 

Even if its definition refers to shared activities, coparenting goes far beyond the 

division of childcare. It has been presented as a multidimensional concept. Authors have 

commonly identified two dimensions: support and conflict.  

First, coparenting is frequently described according to the degree of support 

coparents provide each other (e.g., Favez & Frascarolo, 2013; McHale et al., 2019). 

Coparenting support includes both instrumental and emotional supports (Margolin et al., 

2001). Hence, a supportive coparent upholds the other’s parenting decisions, endorses his 

or her efforts, and values and respects him or her as a parent (Margolin et al., 2001). The 

dimension of support is also referred to as solidarity (McHale, 2007), cooperation 

(Margolin et al., 2001), and coordination (Teubert & Pinquart, 2010) between coparents.  

A second main dimension of coparenting is conflict. In the literature, coparenting 

conflict, also referred to as antagonism (McHale, 2007), includes the parents’ 

disagreements and arguments about the child and the hostility characterizing these 

disagreements (Gable et al., 1992; Maccoby et al., 1993). According to some authors, 

undermining is one aspect of coparenting conflict (e.g., McHale, 2007; Van Egeren & 

Hawkins, 2004). One parent may actively counter or defeat their coparent’s parenting by 

disqualifying the coparent in front of the child or by contradicting their decisions and 

opinions. McHale (1997) suggested that coparenting conflict may be directly observable 

through disagreements about childrearing (overt coparenting) or may be perceived in the 

way one parent talks about the other parent to the child (covert coparenting). One parent 

may thus sabotage the other parent regardless of whether the second parent is present 

(Margolin et al., 2001).  
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In addition to support and conflict, the literature on coparenting presents several 

other dimensions. Favez and Frascarolo (2013) proposed synthesizing them into a 

metamodel comprising four additional dimensions: labor division, engagement in 

parenting, educational agreement, and triangulation. 

Labor division has been widely investigated in research on the transition to 

parenthood (e.g., Doherty et al., 2006; Hawkins et al., 2008; Khazan et al., 2008). It is also 

the first dimension that comes to mind when thinking about coparenting (Feinberg, 2003). 

The division of daily tasks and responsibilities does not have to be equally distributed to 

reflect high-quality coparenting. Instead, the distribution should result from a common 

agreement and adjustment between effective distribution and parents’ expectations 

regarding this distribution (Favez, 2017; Feinberg, 2003).  

Engagement in parenting corresponds to the extent to which each parent actively 

engages in managing the daily lives of their children and the decisions affecting them 

(McHale, 2007). This dimension is closely related to labor division, as the parents’ 

engagement depends on the proportion of childcare tasks and responsibilities they 

undertake. However, parents’ engagement encompasses an effective engagement in 

childcare and comprises an emotional level: the desire to be involved in family life. 

Engagement tends to be addressed as a positive dimension. In divorce literature, but also 

in coparenting literature more broadly, the disengagement and emotional withdrawal of one 

parent, for instance the nonguardian parent in divorced families, are considered detrimental 

to the child (McHale, 2007; Seltzer, 1994). Both parents’ engagement is thus perceived as 

positive for the child (Favez, 2017). However, parents’ overengagement may also be a risk 

factor for children, as it may blur intergenerational frontiers between parents and children. 

The family system is then described as enmeshed according to the structural family theory 

(Minuchin, 1974). An overengaged parent may become intrusive and hinder the child’s 
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autonomy (Favez, 2017; McHale, 2007). The parent may thus overinvest in the parent–

child relationship at the expense of the coparenting relationship, for example, by looking 

to the child for support and comfort and/or giving decision-making responsibilities and 

inappropriate power in the family system to the child (McHale, 2007). To ensure harmony 

within the coparenting relationship, coparents should thus respect and complement each 

other’s engagement (Favez, 2017).  

Another dimension of coparenting that has been presented as important for 

coparenting harmony is the educational agreement (Feinberg, 2003; Teubert & Pinquart, 

2010). At some point, all parents may be confronted with disagreements, as parents’ 

attitudes may be determined by various factors such as their personalities, families of 

origins or beliefs (Favez, 2017). For instance, parents may face cultural and social 

differences regarding moral values, discipline, and educational priorities (Feinberg, 2003). 

A lack of agreement is not necessarily dysfunctional, as parents can agree to disagree and 

thus maintain high levels of mutual coparenting support (Feinberg, 2003). However, the 

chronicity of disagreements is likely to impact the family negatively by disrupting 

coparenting coordination and increasing coparenting conflict and criticism (Feinberg, 

2003).  

The last dimension presented in this section is triangulation. It is the only dimension 

that can be considered as dysfunctional per se. Triangulation refers to the extent to which 

the child is drawn into coparenting conflict (Favez & Frascarolo, 2013) when one parent 

tries to exclude or undermine the other parent by forming an alliance with the child. For 

example, one parent may encourage the child not to comply with the other parent or may 

use the child as a messenger in communication with the other parent (Margolin et al., 2001). 

Coparenting triangulation is thus likely to cause the child to feel caught between his or her 

parents (Maccoby et al., 1993).  
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This multidimensional model of coparenting (Favez & Frascarolo, 2013) presents 

both positive and negative dimensions. Although some dimensions appear more similar 

and interdependent, all dimensions are distinct and may coexist (Frascarolo et al., 2009). 

For example, conflict and support could be seen as interdependent, wherein high conflict 

would induce low support. However, parents may present low support and low conflict, for 

example, in a couple of parents characterized by agreement on the fact that one parent is 

more engaged than the other. The coparenting relationship may also be high in support and 

high in conflict, as parents can support each other although they encounter conflicts 

regarding specific child-related topics (Frascarolo et al., 2009). The proportion of negative 

and positive coparenting behaviors influences the quality of the coparenting relationship, 

which can be considered either a protective or a risk factor in children’s development and 

families’ well-being (Favez & Frascarolo, 2013).  

A Key Relationship for Family Functioning 

As Minuchin (1974) suggested, the coparenting relationship is central to family 

functioning. It has been repeatedly related to other subsystems of the family system and 

appears to have paramount importance when studying family processes (Mangelsdorf et 

al., 2011). In the next sections, we aimed to describe the connections between the 

coparenting relationship and other dimensions of family functioning to document the 

importance of coparenting for both the couple and the family. We thus reviewed empirical 

findings describing the associations but also the moderation and mediation effects between 

the coparenting relationship, on one hand, and the child well-being, the romantic 

relationship, and the parent–child relationship, on the other hand.  

The Coparenting Relationship and Child Well-Being. From the beginning, 

studying the coparenting relationship has been motivated by identifying the family 

processes that can facilitate or jeopardize children’s well-being. Indeed, research on 
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divorce first investigated coparenting to better understand the impact of parents’ separation 

on children (e.g., Ahrons, 1981; Maccoby et al., 1990). These studies underscored that the 

parents remained related to each other after a divorce and that their eventual conflicts were 

maintained (Durst et al., 1985; Lund, 1987; Maccoby et al., 1990). For example, Maccoby 

et al. (1990, 1993) found that after a divorce, parents with younger children were more 

likely to be conflicted, whereas parents with older children were more likely to be 

disengaged. Durst et al. (1985) described five types of postdivorce coparenting 

relationships such as mother and nonparent father, mother and friend father, mother and 

restricted father, timesharing parents, and coparents. More broadly, these five types 

depended on the father’s role, consensus on parental roles, communication about issues 

between parents, hostility, and boundaries between the former romantic relationship and 

the actual coparenting relationship. For instance, mother and nonparent father were 

characterized by the father’s very low enactment of his parental role, low consensus on 

parenting roles, and low communication on parenting issues. On the other hand, the 

coparents type was characterized by the father’s high parental role enactment, high 

consensus on parenting roles, high communication on parenting issues, low communication 

on nonparenting issues, low hostility between ex-spouses, and a clear and flexible boundary 

between their former spousal relationship and the actual coparenting relationship. This last 

type corresponded to parents who were full partners in parenting as they made decisions 

jointly as a team (Durst, 1985).  

Apart from the divorce literature, research has widely investigated the association 

between the quality of the coparenting relationship and children’s development. Measures 

of children’s development correspond to measures of children’s socioemotional 

functioning—including anxiety, hostility, and behavioral problems—and cognitive 

functioning, which includes social competences and cognitive performances (Favez, 2017). 
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In a meta-analysis, Teubert and Pinquart (2010) computed the results of 40 cross-sectional 

and 19 longitudinal studies. They reported a significant small effect of coparenting on 

children’s development—including internalizing and externalizing symptoms, social 

functioning, and attachment to parents—from infancy to adolescence. The results based on 

the longitudinal studies revealed that high quality coparenting predicted positive child 

outcomes such as high social functioning, positive attachment to parents, and low 

internalizing and externalizing symptoms (Teubert & Pinquart, 2010).  

Research has also supported how children’s characteristics, such as personality 

(Laxman et al., 2013), gender, age, and developmental needs (McHale & Irace, 2011), 

influence the quality of the coparenting relationship. The child’s age and developmental 

needs also can imply diverse priorities and challenges for the coparenting team. For 

instance, Margolin et al. (2001) claimed that regarding older children, coparents may need 

to pay more attention to keeping their children out of conflict, as older children’s verbal 

skills and emotional maturity make them more at risk of triangulation. They are more likely 

to be recruited as allies against the other coparent (Margolin et al., 2001). In addition, 

children’s negative temperament, for example, may negatively impact the coparenting 

relationship. A child with a negative temperament or adjustment problems may be more 

challenging to coparent and can weaken the coparenting relationship. Researchers have 

shown that a child’s anxiety and hostility predicted more subsequent coparenting conflict 

and undermining and less support (Cook et al., 2009; Kuo et al., 2017; Riina et al., 2020; 

Zemp et al., 2018). Children’s temperament also affected the coparenting relationship’s 

development in the child’s first years (Laxman et al., 2013).  

Literature comprised evidence for coparenting that predicted children-related 

variables and to a lesser extent for the reverse prediction. Some studies have tested and 

partially supported the bidirectionality of the relationship between coparenting and 
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children’s adjustment. For example, Davis et al. (2009) found a bidirectional link between 

the infant’s temperament and coparenting support. Nonetheless, the bidirectional link may 

be weaker during adolescence because the impact of adolescents’ problems on subsequent 

coparenting may be stronger than the reverse relationship (Riina et al., 2020). Margolin et 

al. (2001) also postulated that since adolescents spend less time with their parents, the 

coparenting quality may impact them less. Children’s age may thus moderate the 

relationship between coparenting and children’s adjustment, although studies demonstrated 

that coparenting predicted children adjustment from toddlers to adolescents (e.g., Baril et 

al., 2007; Feinberg et al., 2007).  

Moderation effect. In line with this observation, children’s characteristics often 

have been presented as moderating the association between the quality of the coparenting 

relationship and children’s development. According to the literature, the negative impact 

of low coparenting quality and the positive impact of high coparenting quality are 

potentiated or buffered by children’s characteristics. Recent studies have shown that 

coparenting cooperation and support predicted less emotional dysregulation, more social 

competence, and peer acceptance, particularly when the child had a high negative 

affectivity (Altenburger et al., 2017; Lam et al., 2018). For children with a difficult 

temperament, for example, with high negative affectivity, coparenting support could thus 

be a protective factor central to preventing the development of social and emotional 

problems. Furthermore, high emotional regulation appeared to be an important resource 

when children face low coparenting quality. Emotional regulation can be measured in 

various ways, such as by evaluating the child’s ability to suppress their vagal tone in a 

stressful situation (Leary & Katz, 2004). Leary and Katz (2004) showed that for children 

with high emotional regulation, exposure to hostile and withdrawn coparenting did not 
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significantly predict peer problems, whereas the prediction was significant before 

controlling for emotional regulation. 

Mediation effect. In studies on how coparenting impacts children’s development 

and well-being, the quality of both the romantic and parent–child relationships is often 

included in the analyses. The quality of coparenting has frequently been presented as 

mediating the impact of the romantic relationship’s quality on children’s development 

(Baril et al., 2007; Camisasca et al., 2019; Parkes et al., 2019; Stroud et al., 2015), whereas 

the quality of the parent–child relationship appeared to mediate the effect of coparenting 

on children’s development (Martin et al., 2017; Parkes et al., 2019).  

Despite evidence supporting the ties between these four variables, the quality of the 

coparenting relationship appears related to children’s development, even when controlling 

for marital relationship and individual parenting (Teubert & Pinquart, 2010). Some studies 

have found that the quality of the coparenting relationship explained more variance in 

children’s adjustment than the quality of the romantic relationship (Feinberg et al., 2007), 

or the quality of parenting (Mangelsdorf et al., 2011; Zemp et al., 2020).  

The Coparenting and Romantic Relationships. Research has found strong 

evidence of the association between the coparenting and romantic relationships (Favez & 

Frascarolo, 2013; Feinberg, 2003). More precisely, the quality of both relationships has 

been associated not only cross-sectionally, but also longitudinally. 

Evidence supports both the impact of the coparenting relationship on the romantic 

relationship and vice versa. Therefore, coparenting assessed through coparenting alliance, 

support, cooperation, conflict, or triangulation predicted the romantic relationship 

measured through marital quality (e.g., Morrill et al., 2010), marital engagement (e.g., Cho 

et al., 2020; Schoppe-Sullivan et al., 2004), or marital conflict (e.g., Chan & Leung, 2020). 

For instance, in their longitudinal study from childbirth to 9 years postpartum, Cho et al. 
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(2020) found that coparenting support when the child was 3 years old predicted the stability 

of the romantic relationship when the child was 9 years old. Other studies have also outlined 

the impact of the romantic relationship on coparenting quality (e.g., Baril et al., 2007; 

Christopher et al., 2015). For instance, Christopher et al., (2015) found that, for fathers, a 

decrease in marital satisfaction around the birth of their first child predicted higher 

coparenting competition and lower cooperation when the child was 2 years old. 

Furthermore, some authors have shown the bidirectional relationship between the 

coparenting and romantic relationships (e.g., Le et al., 2016; Margolin et al., 2001; Peltz et 

al., 2018). Peltz et al. (2018) demonstrated that marital satisfaction both predicted and was 

predicted by coparenting cooperation, whereas coparenting conflict was predicted by but 

did not predict marital satisfaction. This relationship is often explained due to the spillover 

effect (e.g., Kitzmann, 2000), meaning that the emotions from one relationship spill over 

into the other relationship (Engfer, 1988). Negative and positive emotions expressed within 

the romantic relationship may thus spill over into the coparenting relationship and vice 

versa (e.g., Bonds & Gondoli, 2007). 

Although longitudinal studies can test the direction of the association between the 

coparenting and romantic relationships, we noted that researchers frequently did not assess 

the coparenting relationship at each measurement point (e.g., Christopher et al., 2015; 

Parkes et al.; 2019), thus preventing us from verifying the direction of the association. The 

quality of the romantic relationship is expected to predict the quality of the coparenting 

relationship perhaps because in the couple’s history, the romantic relationship commonly 

pre-existed the coparenting relationship. 

Moderation effect. To our knowledge, there is no evidence supporting that the 

coparenting relationship moderates the relationship between the romantic relationship and 

another variable, and there is no evidence regarding the romantic relationship as 



26  THEORETICAL FRAMEWORK 

moderating the association between coparenting and another family variable. In the 

empirical literature, the dynamics between the two relationships tend to be presented as 

part of a mediation model. 

However, authors have investigated individual differences regarding the negative 

spillover between the romantic and coparenting relationships. Some moderating variables, 

such as parents’ emotional expressiveness and parental flexibility (e.g., Kolak & Volling, 

2007; Talbot & McHale, 2004), may buffer the association between the two relationships. 

For example, Talbot and McHale (2004) found that fathers’ flexibility buffered the negative 

impact of romantic distress on coparenting quality. For fathers with high flexibility, low 

marital quality did not predict coparenting negativity in contrast to fathers with low 

flexibility. Regarding mothers, the authors outlined the opposite effect. For mothers with 

high flexibility and/or self-control, marital distress negatively impacted the coparenting 

harmony in contrast to mothers with low flexibility and/or low self-control. The authors 

postulated that in contrast to fathers, mothers who reported higher flexibility and self-

control were more likely to perceive in low marital quality the father’s low involvement 

and availability, and consequently to consider parenting as their primary responsibility. By 

doing so, mothers may reinforce fathers’ lack of investment and limit coparenting harmony 

(Talbot & McHale, 2004). 

Mediation effect. As presented earlier, coparenting has been broadly investigated 

to better understand the determinants of children’s well-being. The coparenting relationship 

appears to be an essential mediator for how the quality of the romantic relationship impacts 

the child’s adjustment (e.g., Baril et al., 2007; Camisasca et al., 2019) and the parent–child 

relationship (e.g., Parkes et al., 2019; Peltz et al., 2018). 

The Coparenting and Parent–Child Relationships. The association between the 

coparenting and parent–child relationships is also well-documented in the literature. 
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Researchers have outlined that negative coparenting, such as conflict and undermining, is 

associated with more negative (Martin et al., 2017) and less positive parenting practices 

(Martin et al., 2017; Rowen & Emery, 2014).  

In longitudinal studies, the quality of the coparenting relationship has also predicted 

parenting quality (e.g., Altenburger & Schoppe-Sullivan, 2020). For example, coparenting 

cooperation reduced parents’ harshness with their children (Choi & Becher, 2019). 

Mothers’ support of fathers also predicted both fathers’ involvement in parenting and 

fathers’ closeness with their children (Viry, 2014; Yan et al., 2018). To a lesser extent, 

there is some evidence supporting the impact of the parent–child relationship on 

coparenting (e.g., Bernier et al., 2021; Gallegos et al., 2019). For instance, Gallegos et al. 

(2019) observed that mothers’ perceptions of their partners’ parenting predicted 

coparenting collaboration for highly reactive infants.  

Moderation effect. According to the literature, coparenting also plays an important 

role in the relationship between parenting practices and the child’s adjustment. A few 

studies have indicated that coparenting support moderated the effects of parenting on 

children, serving as a protective or risk factor (Jia et al., 2012; Sturge-Apple et al., 2006). 

For example, fathers’ involvement predicted less internalized problems and more social 

competence for preschool children only when the coparents supported each other. 

Unsupportive coparenting can thus cancel out the benefits of fathers’ involvement for 

children (Jia et al., 2012). 

Mediation effect. The literature supports the coparenting relationship as a mediator 

in the association between the romantic and parent–child relationships (e.g., Holland & 

McElwain, 2013; Parkes et al., 2019). For example, Peltz et al. (2018) demonstrated that 

marital satisfaction predicted parents’ satisfaction regarding the parent–child relationship. 

This prediction was mediated by a decrease in coparenting conflict and an increase in 
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coparenting cooperation. Studies have also found that the quality of the romantic 

relationship predicted the quality of coparenting, which in turn predicted parenting 

practices such as warmth, parents’ involvement, and parents’ control attempts (e.g., 

Margolin et al., 2001; Morrill et al., 2010; Pedro et al., 2012). Pedro et al. (2012) found that 

marital satisfaction predicted less coparenting triangulation and conflict and more 

coparenting cooperation. Higher coparenting quality subsequently predicted lower parental 

rejection and higher emotional support of children (Pedro et al., 2012). 

Conclusion 

Coparenting is a broad concept that can be described through several dimensions 

simultaneously. Considering all these dimensions is necessary to develop a thorough 

understanding of couple and family dynamics. Indeed, research findings have broadly 

demonstrated the relationships between the quality of coparenting and that of the romantic 

relationship, the parent–child relationship, and the children’s well-being. All these 

relationships are intertwined and interdependent. Generally, the coparenting quality 

appears to mediate the effects of the romantic relationship on both the parent–child 

relationship and the children’s well-being. Coparenting would thus be influenced by the 

romantic relationship and in turn predict parenting practices and parent–child relationship 

quality, as well as children’s well-being. It appears essential to consider the coparenting 

relationship when studying families because the mutual influences between subsystems 

within the family stresses the key role of coparenting. Studies have indeed underscored its 

impact on children’s development over and above the influence of the quality of the 

romantic and parent–child relationships. Given the interrelation between children’s well-

being, coparenting, romantic and parent–child relationships, it appears essential to 

determine if and how these findings have been translated into psychotherapy research.
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Couples of Parents in Therapy 

Coparenting is a key component of family life and can be a daily concern for 

couples of parents. It appears thus essential to take the coparenting relationship into account 

when studying families, but also when intervening with couples of parents in distress. 

Indeed, the coparenting relationship and its quality can be a prominent issue between 

parents. For example, parents can lack coparenting unity due to opposing parenting styles—

e.g., one is too permissive, and the other is too strict—, or to persistent conflicts related to 

coparenting or not—e.g., disagreements regarding childrearing which impede support 

(Selekman, 2017). Additionally, coparenting issues could also be derived from low marital 

satisfaction or marital conflict (e.g., Baril et al., 2007; Christopher et al., 2015) which 

would have negatively spilled over the coparenting relationship.  

When facing distress, couples of parents can seek help from professionals offering, 

for example, couple therapy, family therapy, support groups, sex therapy, individual 

therapy, or consultation in child psychiatry. However, in this thesis, we decided to focus 

on couple therapy for two main reasons. First, we postulated that couple therapy may offer 

the unique opportunity to address relational difficulties between parents. These difficulties 

may concern various dimensions of the couple’s relationship such as the romantic and 

coparenting dimensions. Second, as it will be further presented in the next sessions, less is 

known on the importance of coparenting within the couple therapy framework.  

In the next sections, we aimed to review findings on the potential benefits of couple 

therapy for parents according to the couple therapy research. We tried to distinguish couple 

therapy research from family therapy research. Reviews tend to frequently pool findings 

from couple ant family therapy (e.g., Heatherington et al., 2015) making it harder to 

conclude on the unique relevance of couple therapy. We thus reviewed the literature on 

couple therapy research addressing if couple therapy works, which kind of couple therapy, 
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on which outcomes, and for whom. For each of these aspects we explored if the coparenting 

relationship was considered. Finally, we reviewed the process research literature to 

potentially identify findings on couples of parents and/or coparenting-related processes. 

Research on Couple Therapy with Parents 

Over the years, couple therapy researchers have been able to support the efficacy 

of couple therapy. Reviews and meta-analyses have reported the relevance of couple 

therapy with effect sizes similar—perhaps even larger in some cases—to effect sizes 

obtained in individual therapy (Gurman, 2011; Snyder et al., 2006). In their meta-analysis, 

Shadish and Baldwin (2003) revealed a large overall mean effect size (d = 0.84) for couple 

therapy compared to no intervention. Researchers have also highlighted that two thirds of 

couples completing couple therapy reported positive outcomes (Lebow & Gurman, 1995; 

Snyder et al., 2006). However, the efficacy of couple therapy is not absolute, and not all 

couples may benefit from it. For example, efficacy trials have demonstrated that in only 

half of the treated couples did both partners report improvements (Snyder et al., 2006) and 

that 30% of the couples improving after therapy remained romantically distressed (Snyder 

& Halford, 2012). 

Evidence supporting couple therapy’s efficacy is far from concerning all couple 

therapies and appears thus to reflect only partially the actual practice of couple therapy. 

Indeed, the majority of efficacy trials have studied two kinds of couple therapy: 

Emotionally Focused Couple Therapy and Behavioral Couple Therapy—as well as their 

derived versions (Lebow, 2020; Lebow et al., 2012). This limited focus on two approaches 

eclipsed other couple therapies once more widely disseminated, such as systemic therapies 

(Lebow, 2020). In their review, Darwiche and de Roten (2015) outlined the need for more 

studies of high-quality on systemic couple therapy as they only identified one evidence-

based systemic couple therapy (Jones & Asen, 2000). Moreover, although this systemic 
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couple therapy was promising, they identified some methodological problems and limited 

results (Darwiche & de Roten, 2015) In the literature, some studies have addressed the 

efficacy of other couple therapies; nevertheless, those approaches frequently are not 

explicitly presented (MacIntosh & Butters, 2014). The ingredients specific to these 

approaches were thus unspecified.  

Other reviews have asked the question “On what is couple therapy efficacious?” 

Reviews have highlighted the relevance of couple therapy not only for improving couples’ 

romantic satisfaction but also for resolving individual difficulties (MacIntosh & Butters, 

2014). The vast majority of studies have mainly assessed couple satisfaction as a primary 

outcome of couple therapy. However, a growing number of studies has included individual 

outcomes and evaluated treatment success through changes on overall psychological 

distress and depression, for example. According to MacIntosh and Butters’ (2014), 

including noncouple-related outcomes when evaluating couple therapy reflected the 

acknowledgment of the impact of couple functioning on individual well-being. 

Nonetheless, we noted that no outcomes related to parenting, coparenting, and children’s 

well-being were identified in MacIntosh and Butters’ review, which reviewed 81 outcome 

studies on couple therapy published between 2001 and 2012. We conducted a 

nonsystematic review and identified some studies assessing the effect of couple therapy on 

parenting (Lam et al., 2009; Morrill et al., 2016), coparenting conflict (Gattis et al., 2008; 

Hahlweg & Klann, 1997; Hertzmann et al., 2016; Klann et al., 2011), or coparenting 

support (Doss et al., 2014; Hertzmann et al., 2016). Results regarding the impact of couple 

therapy on coparenting were inconsistent, as some studies showed an improvement in 

coparenting (Doss et al., 2014; Gattis et al., 2008), and others did not (Hahlweg & Klann, 

1997; Hertzmann et al., 2016; Klann et al., 2011). The inclusion of individual measures is 

surely a step forward. However, further steps are needed to clarify the potential of couple 
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therapy in improving the emotional health of both partners and their children’s well-being 

when the partners are also parents (Gollan & Jacobson, 2002). 

Finally, we addressed the question “For whom is couple therapy working?” 

Research on couple therapy has recognized the efficacy of couple therapy for couples 

presenting relationship distress (MacIntosh & Butters, 2014). In addition, evidence has 

supported couple therapy’s efficacy for specific problems related not only to relationship 

functioning, for example, sexual difficulties or intimate partner violence, but also to 

individual difficulties such as substance-use disorders, chronic pain, or depression 

(MacIntosh & Butters, 2014; Snyder et al., 2006). Despite the wide range of presenting 

problems investigated in couple therapy research, we noted a lack of information 

concerning the efficacy of couple therapy for parents with coparenting or child-related 

issues. One earlier study highlighted that couples of parents appeared to respond less 

readily than couples without children (Hampson et al., 1999). Hampson et al. (1999) found 

that at the end of therapy, therapists reported more goal attainment and larger changes for 

childless couples than for couples with children. Posttherapy observational data of couples’ 

competences also confirmed that couples with children benefited less from couple therapy 

than couples without children. The authors postulated that children may further add to the 

couple’s distress. They also suggested that family therapy may be more effective for 

couples with children as it may provide work with the whole family (Hampson et al., 1999). 

It would thus be important to identify which couple therapy might enhance improvements 

for couples of parents by, for example, addressing the additional stresses that having 

children may place on couples. This finding also challenges the relevance of couple therapy 

for working on issues that concern the absent members of the family and for ensuring 

changes within the whole family.  
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Process Research on Couple Therapy with Parents 

In this section, we aimed to briefly review the process research literature on couple 

therapy and identify the importance of couples of parents and coparenting in this literature. 

We look for findings that documented how couple of parents experience couple therapy 

and how the coparenting relationship may be mobilized and can change through couple 

therapy sessions.   

For the past three decades, process research has received growing attention in 

psychotherapy research. Researchers are intrigued by questions of why and how couple 

therapy enables change (Hardy & Llewelyn, 2015). Although outcome research and 

process research remain inextricably related, their focus diverges. Outcome research 

focuses on couple therapy’s efficacy and aims to determine whether therapy induces 

significant changes for couples. On the other hand, process research focuses on how and 

why change occurs in couple therapy. In couple therapy research, one main purpose of 

process studies is to describe processes that are important for the success of a defined 

couple therapy (Brubacher & Wiebe, 2019). They also aim to identify the key ingredients 

of couple therapy and change processes within clients that may improve the quality of 

different therapies. Finally, these studies aim to identify markers that impact therapeutic 

success and inform therapists on how to intervene on these markers (Hardy & Llewelyn, 

2015). 

To achieve these objectives, researchers have developed and implemented various 

research approaches (Safran et al., 2011). These approaches have included qualitative and 

quantitative methods based on smaller and larger samples (for a review of quantitative 

methods, see Gelo & Manzo, 2015; for a review of qualitative methods, see Mörtl & Gelo, 

2015). Quantitative approaches refer to any approach that exclusively uses statistical data 

analysis to explore the process (Gelo & Manzo, 2015). These approaches mainly aim to 
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test hypotheses on potential mediators and trajectories of therapeutic changes using 

methods such as regression analysis and growth curve analysis (Gelo & Manzo, 2015; 

Kazdin, 2014). Qualitative approaches appear relevant for providing a deeper 

understanding of couples’ experiences during therapy and the communicative actions 

through which the process is shaped. These approaches adopt either intensive or extensive 

designs, respectively, selecting a reduced sample, such as in systematic case studies, or a 

broader sample (Mörtl & Gelo, 2015). Qualitative researchers can use session observations, 

couple or therapist interviews, and qualitative self-reports on the process of interest (Mörtl 

& Gelo, 2015). Process research has also stressed the relevance of integrating both 

quantitative and qualitative approaches. One of the methods offering a combined approach 

is the task analysis method (Greenberg, 1984). Task analysis intends to capture the 

complexity and nuances of the process under study. To achieve this objective, researchers 

ought to adopt first a discovery-oriented approach (qualitative) and then test the discovery 

and move to a hypothesis-testing approach (quantitative). The main purpose of task 

analysis is to describe the change process unfolding over therapy sessions by identifying 

the steps leading to successful resolution of a specific problem state during therapy 

(Greenberg, 1984, 2007).  

Despite the growing attention being paid to couple therapy processes and the 

multiple methods available, there is little evidence regarding how couple therapy works 

(Hawrilenko et al., 2016; Lebow, 2000; Snyder et al., 2006). Researchers have postulated 

on the importance of various processes related either to common factors, such as the 

therapeutic alliance (e.g., Anker et al., 2010; Kuhlman et al., 2013) and relational reframing 

(Benson et al., 2012), or to specific factors within evidence-based therapies (Heatherington 

et al., 2015). However, processes have not been equally documented in the literature and 

few have been consistently supported as essential to couple therapy.  
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For example, within couple therapy research, the therapeutic alliance has been 

repeatedly associated with therapy outcomes (e.g., Kuhlman et al., 2013; Tilden et al., 

2021) even though studies on the alliance have mainly focused on individual therapy (e.g., 

Aspland et al., 2008; Bennett et al., 2006) and family therapy (for a review see Friedlander 

et al., 2018). In their meta-analysis, Friedlander et al. (2018) only included eight studies 

investigating the therapeutic alliance within couple therapy against 32 studies within family 

therapy. Despite the known importance of alliance for therapy success, studies are still 

needed to define how the in-therapy processes contribute to alliance development in couple 

therapy (Oka et al., 2020). In this sense, Swank and Wittenborn (2013) conducted a 

preliminary task analysis study on a couple undergoing emotionally focused couple 

therapy. They identified the steps the therapist followed when identifying an alliance 

rupture and subsequently repairing this rupture. This study resulted in a rational–empirical 

model composed by six steps describing the therapist’s interventions throughout the rupture 

repair process.  

Another common factor that has been more documented is positive communication 

in couple therapy. Studies on behavioral couple therapy revealed main differences in the 

processes unfolding in Integrative Behavioral Couple Therapy (IBCT) and Traditional 

Behavioral Couple Therapy (TBCT). IBCT facilitated more acceptance of the partners’ 

behaviors (Doss et al., 2005), whereas TBCT enhanced greater and earlier improvement in 

communication (Sevier et al., 2015).  

Regarding processes related to specific factors in couple therapy, we found that 

research has mainly investigated processes related to the romantic relationship using the 

task analysis method (Pascual-Leone et al., 2014). For instance, these processes were 

repairing attachment injury after infidelity (Woldarsky Meneses & Greenberg, 2011; 

Zuccarini et al., 2013) or enhancing safety (Hawrilenko et al., 2016; Welch et al., 2019), 
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acceptance (Hawrilenko et al., 2016), and softening (Furrow et al., 2012) between partners. 

For instance, Zuccarini et al. (2013) conducted a task analysis study to verify the 

applicability of the attachment injury resolution model on a sample of 18 couples 

undergoing emotionally focused couple therapy. They confirmed that couples who 

successfully resolved their attachment injury (e.g., due to abandonment, infidelity, or 

flirtation) moved toward forgiveness and reconciliation by reducing reactive processing, 

exploring primary emotional experiences and needs, and increasing accessibility and 

responsiveness. This study also identified emotionally focused interventions that facilitated 

the process, providing a guide for therapists (Zuccarini et al., 2013).  

We found only one process study on a coparenting therapy for divorced couples 

(Anderson et al., 2020). In this study, the authors investigated the process of reengagement 

in therapy when the parents with high coparenting conflict had disengaged from the 

therapeutic process and engaged in high conflict within sessions. According to the task 

analysis method, authors analyzed 24 disengagement events (12 successful and 12 

unsuccessful). The resulting model described the steps the therapist and parents followed 

to achieve the parents’ reengagement in therapy. The therapist needed to disrupt the conflict 

to facilitate each coparent’s de-escalation and finally to reengage both parents by acting as 

a buffer between them (Anderson et al., 2020). This process study is thus not specific to 

coparenting issues but more generally related to high-conflict interactions and the 

therapeutic alliance within therapy sessions. To our knowledge, although couples may 

frequently need to resolve coparenting issues such as lack of coparenting unity due to 

opposing parenting styles and spillover of romantic difficulties into the coparenting 

relationship (Selekman, 2017), process research has not yet investigated the processes that 

unfold within couple therapy addressing these issues. 
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Conclusion 

In conclusion, our overview of the literature highlights the relevance of couple 

therapy as an effective aid for couples. However, the literature mainly reported the impact 

of a limited number of couple therapy approach and on a limited number of outcomes 

focused on romantic and individual outcomes. Future studies are needed to verify the extent 

of these results on other couple therapies, on broader outcomes related to the family, and 

on other populations such as parents. Much criticism has been raised regarding the 

relevance of these research findings for the clinical practice and we noted an increasing 

importance of process studies as a response to the need for more clinically relevant studies 

in couple therapy research. Process studies appear to be the main solution for promoting 

the application of empirical findings into clinical practice and contributing to bridging the 

research–practice gap. Process studies focused on common factors such as therapeutic 

alliance and specific factors of evidence-based treatment related to the romantic 

relationship. Very little is known on coparenting and parents in couple therapy according 

to both outcome studies and process studies. Future studies are thus needed in this research 

area. 
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Present Research 

This thesis aims to explore the relevance of working on the coparenting relationship 

within couple therapy and to observe the nature of changes related to this specific 

therapeutic work. Research has shown the paramount importance of the coparenting 

relationship to couple and family well-being. Research also has demonstrated the 

significant influence of the quality of the coparenting relationship on several aspects of the 

couple relationship and family functioning, such as romantic satisfaction (e.g., Feinberg et 

al., 2007), parenting (e.g., Altenburger & Schoppe-Sullivan, 2020), and children’s 

development (e.g., Teubert & Pinquart, 2010). We may thus postulate on the relevance of 

working on coparenting for therapeutic interventions aimed at couple and family well-

being. Improving coparenting-related difficulties might have a positive impact not only on 

the couple but also on the whole family by preventing spillover of coparenting difficulties 

and by creating a virtuous cycle within the family system. Moreover, the coparenting 

relationship is likely to be central to couples’ daily family life and thus potentially a 

prominent issue that needs to be addressed in couple therapy. 

Despite its importance for couples of parents and its potential relevance for couple 

therapy with parents, we know very little about how coparenting is addressed and worked 

on within couple therapy for parents. Evidence mainly supports the efficacy of couple 

therapy. However, we do not know if some of these couple therapies included coparenting 

work in their intervention and could thus potentially support the relevance of working on 

the coparenting relationship within couple therapy with parents. To our knowledge, couple 

therapy research has focused mainly on the effects of couple therapy on the romantic 

relationship and the individual well-being of the partners (MacIntosh & Butters, 2014), 

overlooking coparenting-related outcomes. We additionally found support for the efficacy 

of couple therapy in resolving many issues encountered by couples (MacIntosh & Butters, 
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2014), but we found no strong evidence regarding issues related to parenting or 

coparenting. On the contrary, one study even highlighted that parents benefitted less from 

couple therapy than childless couples (Hampson et al., 1999). 

Observations were similar regarding process research on couple therapy. Process 

studies mainly have addressed processes related to common factors (e.g., Oka et al., 2020) 

and specific factors targeting the romantic relationship (e.g., Welch et al., 2019). Research 

is thus needed to improve the understanding of what happens for parents when they work 

on their coparenting issues within couple therapy. This area of research may also inform 

therapists on how to improve couple therapy for parents by emphasizing the essential 

ingredients of therapeutic success with couples of parents (Hardy & Llewelyn, 2015).  

Therefore, it appears important to document how couple therapy may address and 

work on the coparenting relationship to improve the understanding of how this therapeutic 

work may benefit couples and shape their changes during sessions. To attain these aims, 

we conducted four studies presented in four respective chapters. The last three studies were 

part of a larger RCT comparing a couple therapy for parents developed in Lausanne, the 

Integrative Brief Systemic Intervention (IBSI), to a traditional systemic couple therapy. In 

these studies, we focused on a specific couple therapy: the IBSI (see the supplementary 

materials for a complete presentation of the IBSI). 

Before addressing our main objectives and focusing on couple therapy, we took a 

broader approach and started with an overview of existing coparenting interventions. This 

first overview provides the context for our research on the relevance of working on the 

coparenting relationship with parents. In this first chapter, we aimed to answer the question 

“How effective is the work on the coparenting relationship?” This first study is a systematic 

review and meta-analysis on the efficacy of coparenting programs for couples. In this study, 

we had two main purposes: First, to give an overview of the existing programs that 
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proposed work on coparenting, and second, to estimate their overall effect on family-related 

outcomes that varied from the parents’ well-being to the quality of couples’ relationships. 

We were inclusive in the selected outcomes as empirical literature has repeatedly supported 

the association between coparenting and various family-related outcomes (e.g., Camisasca 

et al., 2019; Norlin & Broberg, 2012; Rowen & Emery, 2014; Teubert & Pinquart, 2010). 

Results from the available data underscored the relevance of working on coparenting in 

programs aimed to prevent coparenting difficulties, at least for the studied populations such 

as first-time parents and at-risk families. We lacked data regarding the relevance of 

coparenting programs for other populations in other intervention settings, such as distressed 

couples in couple therapy. 

Given the efficacy of coparenting programs and the lack of evidence regarding the 

relevance of coparenting work within couple therapy, we focused our next research 

question on couple therapy. In the second chapter, we addressed the following question: 

“How can couple therapists target the coparenting relationship?” This chapter illustrated 

one specific couple therapy, the IBSI, which aims to include coparenting work within the 

framework of couple psychotherapy for distressed parents. The IBSI offers an articulated 

work on both the romantic and coparenting relationships, regardless of the parents’ reasons 

for seeking therapy. This chapter also discussed the preliminary results of the RCT, which 

is the broader framework of this research. The results supported the relevance of this 

integrative approach in enhancing couples’ satisfaction, coparenting quality, and individual 

well-being.  

Having reviewed the advantages of working on the coparenting relationship with 

couples and presented a model of intervention that integrates coparenting work within 

couple therapy, several questions remained unanswered. One of these questions was related 

to the processes that integrating coparenting work into couple therapy triggered. In this 
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third chapter, we thus aimed to answer the following question: “How does coparenting 

work shape couples’ changes during couple therapy sessions?” We aimed to explore the 

possible change processes related to coparenting work in the IBSI, and more specific, to 

identify the steps that couples experienced when successfully resolving their coparenting 

issues. To identify a process of change typical to couples improving their coparenting 

relationship within IBSI sessions, we used the task analysis method (Pascual-Leone et al., 

2014). This chapter corresponded to the first phase of this method: the discovery phase. In 

accordance with this method, we analyzed the sessions of six couples who differed in terms 

of coparenting development. Three couples resolved their coparenting dissatisfaction by 

the end of the sessions, and three did not. This chapter resulted in a six-step model mapping 

the process of resolving coparenting dissatisfaction. This model was based both on 

literature and previous clinical knowledge of the process of resolving coparenting 

dissatisfaction within couple therapy as well as on empirical observations of the process as 

couple experienced it within therapy sessions.  

After completing the first phase of the task analysis method, we conducted the 

second phase: the validation phase. In the fourth chapter, we aimed to answer the following 

question: “Does the model of resolving coparenting dissatisfaction apply to a contrasting 

sample?” In this verification study, we aimed to test our model’s relevance to discriminate 

a new sample of couples. Therefore, we conducted a first verification with two contrasting 

cases. Selecting only two cases allowed an in-depth investigation of the process under study 

and maximized the contrast between the two couples. The two cases were contrasted 

according to the development of the quality of interactions as observed when couples talked 

about agreement and disagreement in their coparenting relationship (one improved after 

therapy, and the other deteriorated). Analyses of the therapy sessions revealed that the case 

that improved its interaction quality after therapy presented five steps of the change model, 
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whereas the case that deteriorated only presented two steps. This last study offered the first 

support for the model of resolving coparenting dissatisfaction. The model was able to 

distinguish a couple who improved its interaction quality and one who did not. 

In the next four chapters, we present four studies: (a) a systematic review and meta-

analysis of coparenting programs, (b) the presentation of a couple therapy integrating work 

on coparenting, (c) a preliminary task analysis on the process of resolving coparenting 

dissatisfaction in couple therapy, and (d) the first verification of the process of resolving 

coparenting dissatisfaction based on a contrasted case study. The structure of the Results 

section, with the complete references for each included study, is summarized in Table 1. 



 

 

Table 1.  
Overview of The Chapters Included in This Thesis 

Chapter Reference Type of study Purposes 

1 Eira Nunes, C., de Roten, Y., El Ghaziri, N., Favez, N., & Darwiche, J. (2020). 
Co-parenting programs: A systematic review and a meta-analysis. Family 
Relations. Advance online publication. https://doi.org/10.1111/fare.12438   

Meta-analysis and 
systematic review 

 to offer an overview of 
coparenting programs 

 to document the efficacy of 
coparenting programs 

2 de Roten, Y., Carneiro, C., Imesch, C., Vaudan, C., Eira Nunes, C., Favez, N., 
& Darwiche, J. (2018). Intervention systémique brève intégrative [Brief 
Integrative Systemic Intervention for couples with children: From research 
to clinic]. Thérapie Familiale, 39(3), 245-258. 
https://doi.org/10.3917/tf.183.0257 

Preliminary 
empirical study 

 to present an example of 
couple therapy integrating 
coparenting work 

 to investigate first evidence 
of its effectiveness? 

3 Eira Nunes, C., Pascual-Leone, A., de Roten, Y., Favez, N., & Darwiche, J. 
(2021). Resolving coparenting dissatisfaction in couples: A preliminary 
task analysis study. Journal of Marital and Family Therapy, 47(1), 21-35. 
https://doi.org/10.1111/jmft.12450 

Preliminary task 
analysis study: 
discovery phase 

 

 to observe the process of 
resolving coparenting 
dissatisfaction within IBSI 

 to build a model of change  

4 Eira Nunes, C., Antonietti, J-P., & Darwiche, J. (2021). Engaging in 
coparenting changes in couple therapy: Two contrasting cases. Manuscript 
submitted for a special issue  

Contrasting case 
study: preliminary 
validation phase  

 to verify the model of 
change on two contrasting 
cases 
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Results 

Chapter 1: How Effective Is the Work on the Coparenting Relationship? 

Eira Nunes, C., de Roten, Y., El Ghaziri, N., Favez, N., & Darwiche, J. (2020). Co-

parenting programs: A systematic review and a meta-analysis. Family Relations. 

Advance online publication. https://doi.org/10.1111/fare.12438   

Abstract 

Objective: This article aims to provide an overview of the efficacy of co-parenting 

programs on outcomes related to child’s adjustment, parents’ well-being, and quality of the 

co-parenting, romantic, and parent–child relationships. Background: Numerous co-

parenting programs have been developed, supported by empirical findings associating 

quality of co-parenting to the overall family well-being. However, to our knowledge, the 

efficacy of those programs has not yet been assessed. Method: This article included 38 

articles corresponding to 27 randomized controlled trials (RCTs) presenting 23 programs. 

We conducted a meta-analysis to estimate the efficacy of co-parenting programs and a 

review of programs to identify the ingredients of co-parenting programs that may contribute 

to this efficacy. Results: Results support a small but significant effect of co-parenting 

programs on outcomes related to parents’ well-being and the quality of co-parenting and 

romantic relationships. Conclusion: Finally, despite the heterogeneity of the programs, 

some commonalities are identified, such as the use of psychoeducation and skills training.  

Implications: Our work supports the added value of co-parenting programs for both 

vulnerable families and families with no apparent major difficulties. Future directions in 

terms of study and program designs are proposed to promote high-quality research in this 

field.  



84    CHAPTER 1 

 

 

 

This systematic review and meta-analysis revealed the growing importance of 

coparenting as an intervention target within programs for couples of parents. We 

reviewed and described the main characteristics of 23 coparenting programs targeting 

couples, with vulnerabilities and no apparent difficulties. The meta-analysis revealed a 

small but significant effect of coparenting programs on parents’ well-being and on the 

quality of the coparenting and romantic relationships. By taking a broader view of 

coparenting programs, we highlighted the relevance of working on the coparenting 

relationship with couples, at least from a prevention perspective. 

These findings appear encouraging for couple therapy research and may suggest 

the relevance of coparenting work for couples in distress who are seeking couple 

therapy. In the next chapter, we presented the IBSI, a manualized couple intervention in 

which work on the coparenting and romantic relationships is articulated systematically 

within a brief systemic couple therapy. In this chapter, we first described the IBSI, its 

therapeutic objectives, and specific strategies to enable work on coparenting and then 

investigated IBSI’s preliminary effects on couple and family outcomes. 
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Chapter 2: How Can Couple Therapists Target the Coparenting 

Relationship? 

de Roten, Y., Carneiro, C., Imesch, C., Vaudan, C., Eira Nunes, C., Favez, N., & Darwiche, 

J. (2018). Intervention systémique brève intégrative (ISBI) pour couples parents : 

Dialogue entre recherche et clinique [Integrative Brief Systemic Intervention (IBSI) 

for couples with children: From research to clinic]. Thérapie Familiale, 39(3), 257-

270. https://doi.org/10.3917/tf.183.0257 

As this paper was published in French, we provided an English summary of the paper.  

Summary 

Chapter 2 presents a preliminary investigation of the specific impact of couple 

therapy for parents. Therefore, we first present a type of couple therapy called the 

Integrative Brief Systemic Intervention (IBSI), then report results of the preliminary 

analyses conducted within an ongoing RCT evaluating IBSI efficacy.  

The IBSI is a brief systemic therapy offering a six-session intervention for couples 

of parents. It integrates therapeutic work on romantic and coparenting dimensions 

systematically and explicitly, regardless of the couple’s reasons for seeking therapy. Based 

on the hypothesis that coparenting is central within family functioning, an IBSI therapist 

mobilizes couples’ resources and vulnerabilities regarding coparenting to leverage them 

within the therapeutic work. Using coparenting as leverage may be challenging for 

therapists overall when the parents’ request concerns romantic issues. The IBSI model 

suggests interventions that promote therapeutic work on coparenting when a couple is not 

seeking therapy for coparenting- or child-related issues. 

In this chapter, we present four main strategies to integrate coparenting into work 

on romantic issues. Each strategy is also illustrated with an example of the in-session 

experience of couples undergoing IBSI. These strategies are:  
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(a) Exploring the transition to parenthood to identify the intertwining of romantic 

and coparenting relationships in the couple’s actual situation. Couples are thus invited to 

outline the potential impacts of this transition on their current issues (i.e., explore how 

negativity spills from one relationship to the other or from one partner to the other). They 

can thus redefine their issues within the romantic and coparenting relationships. For 

example, one parent was able to identify the readjustment and changes in routine that their 

baby’s arrival brought. Being able to acknowledge their difficulties and frustrations as 

parents allowed this couple to bond as parents and recognize the impact of their parental 

experience on their actual experience as partners. 

(b) Exploring the effects of their conflict on children. This allows partners to bond 

around a shared concern for their children and a common perspective of their children’s 

experience of their current situation. For instance, it allowed one couple to move from 

undermining each other’s parenting practices to shared concern for their child’s well-being. 

(c) Using the children’s well-being as leverage to motivate partners to work 

together. A couple may bond around a common purpose. For example, identifying their 

children as a good reason to change allows parents to support each other and stop arguing. 

(d) Mobilizing coparenting resources to help partners face their romantic issues. 

Couples look for possible transference of their coparenting resources into their romantic 

issues to create a positive spillover effect (i.e., positivity from one relationship spills over 

into the other). For example, a couple with a supportive coparenting relationship was able 

to identify that to improve the quality of their romantic relationship, they needed to find a 

common purpose within their couple. Indeed, they learned from their effective coparenting 

relationship. When it came to coparenting, they were able to validate and support each 

other, even when they had different opinions, because they were doing it for their children. 

Their children were their common goal in the coparenting relationship. 
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Having presented the IBSI, we also reported preliminary results drawn from a larger 

research project aiming to evaluate the efficacy of IBSI in a clinically relevant manner. The 

project was an RCT comparing couples undergoing IBSI to couples undergoing Brief 

Systemic Therapy (BST). Preliminary analyses were based on the available RCT sample 

of 46 couples (25 IBSI and 21 BST). Therapeutic change was measured through self-report 

questionnaires on individual symptomatology, romantic relationships, and coparenting 

relationships. Linear mixed models were conducted on pre-post data to estimate the effect 

of time, therapies, and gender. Then, using the reliable change index from Jacobson and 

Truax (1991), we identified distressed couples who responded to treatment and changed 

clinically after therapy. Finally, we used logistic regressions to investigate factors such as 

changes in individual distress and depression, dyadic adjustment, and coparenting—

support, triangulation, and undermining—that could predict clinically significant change.  

First, results from the linear mixed models revealed improvement in individual and 

romantic outcomes for both therapies. No significant improvement was found for 

coparenting-related outcomes; no significant differences between interventions were 

found, except for the effects on depression. BST couples reported greater improvements in 

depression than IBSI couples. Using the reliable change index, we reported that most 

distressed couples benefitted from therapy in both treatments (79% of IBSI and 84% of 

BST). Logistic regression also revealed that clinical improvement was predicted by men’s 

positive changes in individual distress and women’s positive changes in triangulation.  

One of the clinically relevant questions addressed by the RCT project was whether 

it is valuable for clinicians to integrate the romantic and coparenting dimensions in a 

systematic way in couple therapy (even if a couple’s request is explicitly marital). 

Preliminary results appear to support IBSI relevance and the need for further research. 
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Additionally, one main result of the RCT project was to establish a dialogue between 

researchers and clinicians around a common stimulating subject.
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The IBSI is a couple therapy for parents that offers integrated work on the coparenting and 

romantic relationships. In this chapter, we presented the therapeutic strategies that enabled the 

articulation of therapeutic work on the romantic and coparenting relationships. Preliminary analyses 

were also conducted on 46 couples drawn from the ongoing RCT evaluating the efficacy of the 

IBSI. The results revealed promising effects on couples’ satisfaction and individual well-being. The 

results on the effects for the coparenting relationship were unclear and need further investigation.  

In the next chapter, we explored how the integration of work on coparenting affected 

changes in couples’ coparenting relationships over the course of therapy sessions. Following the 

task analysis method (Pascual-Leone et al., 2014), we conducted a discovery-oriented study to 

model the process experienced by couples as they resolved their coparenting dissatisfaction within 

IBSI sessions.  
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Chapter 3: How Does Coparenting Work Shape Couples’ Changes 

During Couple Therapy Sessions? 

Eira Nunes, C., Pascual-Leone, A., de Roten, Y., Favez, N., & Darwiche, J. (2021). 

Resolving coparenting dissatisfaction in couples: A preliminary task analysis study. 

Journal of Marital and Family Therapy, 47(1), 21-35. 

https://doi.org/10.1111/jmft.12450 

Abstract 

This study explored the change that unfolded when parents resolved their coparenting 

dissatisfaction during an Integrative Brief Systemic Intervention (IBSI) for parent couples. 

We conducted a task analysis (Greenberg, 2007) to build a model of resolving coparenting 

dissatisfaction. We compared a postulated model of change (rational model) based on 

theoretical and clinical assumptions to the observations of the actual change process that 

couples experienced in an IBSI (empirical analysis). The empirical analysis was conducted 

on six IBSI therapy cases (three exhibiting positive development and three exhibiting no 

development). We defined positive development in IBSI as moving from coparenting 

dissatisfaction to coparenting satisfaction. The final rational–empirical model included six 

steps that facilitated the resolution of coparenting dissatisfaction. This study contributes to 

deepening the knowledge of how coparenting may change during marital therapy.  

Key words: Coparenting, marital therapy, parent, task analysis 
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This preliminary task analysis allowed us to model the process of resolving coparenting 

dissatisfaction within the IBSI. We used a sample of six couples expressing coparenting 

dissatisfaction within IBSI sessions. Among these couples, three were satisfied with their 

coparenting relationship at the end of therapy, and three remained dissatisfied. Couples who 

resolved their coparenting dissatisfaction went through six steps: awareness of their coparenting 

dissatisfaction, reflection on negative coparenting dynamics, insightfulness, innovation, 

validation, and coparenting we-ness. None of these steps were observed systematically in the 

therapy sessions of the three couples who did not resolve their coparenting dissatisfaction.  

Following the task analysis method, we conducted the validation phase in order to test 

the relevance of the model of resolving coparenting dissatisfaction to discriminate two 

contrasting couples. We selected couples according to an observational outcome: one couple 

improved their interaction quality after therapy, and the other did not. This study ought to 

confirm the presence of the model steps within the therapy sessions of the couple who improved 

and their absence within the sessions of the other couple. 
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Chapter 4: Does the Model of Resolving Coparenting Dissatisfaction 

Apply to a Contrasting Sample? 

Eira Nunes, C., Antonietti, J-P., & Darwiche, J. (2021). Engaging in coparenting changes 

in couple therapy: Two contrasting cases. Manuscript submitted for a special issue  

 

Abstract 

Following the task analysis method, this study aimed to confirm the relevance of the model 

of resolving coparenting dissatisfaction to differentiate between two contrasting couples 

undergoing couple therapy. The model under study described the steps through which 

couples resolve coparenting issues in couple therapy for parents. Two contrasting couples 

were selected from a sample of parents undergoing systemic couple therapy. We analyzed 

videotaped discussions about the couple’s coparenting relationship to select one couple 

whose interaction quality improved after therapy and one couple who worsened. Records 

of therapy sessions were rated by two independent coders to verify whether the model of 

coparenting change was present. Results showed that the couple that improved after therapy 

presented almost all the steps of the model whereas the couple that worsened after therapy 

presented only two steps. This study supported the relevance of the model and its various 

components to discriminate between two contrasting cases. 

Keywords: Coparenting, Couple, Parents, Therapy, In-session Process  

 

.
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Engaging in Coparenting Changes in Couple Therapy: Two Contrasting Cases. 

Over the years, several researchers have called for more external validity in couple 

psychotherapy research, raising concerns about the research–practice gap in the field (e.g., 

Safran et al., 2011). Process research has the potential to reduce this gap as it explores why 

and how change occurs in couple therapy (Hardy & Llewelyn, 2015) and provides findings 

more proximal to what happens in clinical practice (Kazdin, 2009). This kind of research 

has thus received growing attention in couple psychotherapy research (Heatherington et al., 

2015), focusing on processes of change related to common factors, such as therapeutic 

alliance (e.g., Bartle-Haring et al., 2012) and communication (e.g., Doss et al., 2015), or to 

specific factors related to working on marital issues, such as establishing relational safety 

(e.g., Welch et al., 2019).  

Process studies have explored various couple processes using a broad range of 

methods that includes both quantitative and qualitative methods (Gelo & Manzo, 2015; 

Mörtl & Gelo, 2015), such as lagged analysis (Doss et al., 2015) or multilevel modeling 

(Bartle-Haring et al., 2012), to explore the trajectories of changes over therapy sessions and 

their impact on therapy outcomes. The task analysis method applied to psychotherapy 

research by Greenberg (1984) was also frequently used (e.g., Welch et al., 2019). The task 

analysis method has the advantage of proposing a mixed method, articulating both 

qualitative and quantitative approaches. In this process study, we used the task analysis 

method to explore the process through which coparenting change unfolds in couple therapy 

for parents. 

Task Analysis 

In psychotherapy research, the task analysis method aims to identify steps through 

which clients, therapists, or groups of people (for example couples) successfully completed 

a specific emotional–cognitive therapeutic task (Greenberg, 1984; Pascual-Leone et al., 
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2014), such as emotionally processing distress (Pascual-Leone & Greenberg, 2007), 

repairing alliance rupture (Aspland et al., 2008), and forgiving an unfaithful partner 

(Woldarsky Meneses & Greenberg, 2011).This method provides a detailed and sequential 

understanding of the subject’s performance within therapy sessions. For example, within 

couple therapy, task analysis studies have demonstrated the importance of sharing and 

processing deeper emotions to enhance reconciliation after an attachment injury (Zuccarini 

et al., 2013). The task analysis method proposes a mixed method program composed of two 

phases of research: the discovery and validation phases (Pascual-Leone et al., 2014). 

The discovery phase aims to build a model of change, using a bottom-up approach. 

The model of change is based on qualitative observation of the process as experienced 

within therapy sessions and analysis of its plausible theoretical meaning (Pascual-Leone et 

al., 2014). A sample of cases presenting good and poor performances of the task is 

compared to discover the essential components of change (i.e., the steps of the process). 

Components that are included in the model correspond to process steps that are observed 

in the sessions of the cases with good performances and that are not observed in the cases 

with poor performances. The model of change blends both observation and theory. Within 

this first phase, researchers also operationalize their model of change into measurement 

criteria to allow further validation of the model in the second phase. The creation of steps 

within the model is contingent upon defining observational cues that describe these steps 

(Pascual-Leone et al., 2014). 

During the second phase, the validation phase, researchers measure and test the 

model of change previously discovered using a separate sample. This phase aims to verify 

the predictive value and external validity of the model. It should verify both the steps of 

the model and the relation between the presence or absence of the steps and good or poor 
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independent outcomes. Coders, blind to outcomes, use the observational cues of the steps 

to examine this new sample (Pascual-Leone et al., 2014).  

The validation phase is conducted on a sample of cases presenting the task problem 

under study (e.g., in our case, coparenting dissatisfaction). The cases also need to be 

contrasted according to independent variables as some cases report positive development 

after therapy and others do not. For example, in their task analysis study, Zuccarini et al. 

(2013) selected nine couples who resolved their attachment injury according to their 

therapist, an independent judge, and to self-report questionnaires on attachment injury, and 

nine couples who did not. This contrast allowed the researchers to test the ability of the 

model, measured based on the measurement developed in the first phase, to discriminate 

between cases with good and poor outcomes. Coders should thus find that cases with good 

therapy outcomes presented the steps of the model whereas cases with poor therapy 

outcomes did not (Pascual-Leone et al., 2014). When selecting a measure of therapy 

outcome, several approaches and instruments may be considered such as self-report 

questionnaires or observation. Observational data have been broadly overlooked despite 

their relevance for the study of couple functioning and couple therapy (Friedlander et al., 

2019; Wampler & Harper, 2017). To our knowledge no previous task analysis combined 

the observation of the in-session process and the evaluation of therapy outcomes through 

observational data. 

Observational Data 

Using observation to evaluate pre–post therapy development appears valuable to 

both research and clinical practice. First, it offers the opportunity to assess couples’ 

interactions, which is relevant to understanding therapeutic changes and couples’ 

functioning (Feinberg et al., 2009; Friedlander et al., 2019). Collecting observational data 

allows assessment of the couple’s immediate behaviors within their real context. It thus 
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focuses on data with an important external validity whereas questionnaires focus on the 

internal validity of the measured construct (Kerig & Baucom, 2004). 

In contrast to questionnaires, observational methods provide evidence of change 

that is not only dependent on the partners’ and the therapist’s reports and perceptions 

(Wampler & Harper, 2017). Observational data may reflect changes that partners did not 

perceived because of their limited ability to observe their own communication (Hahlweg 

et al., 2004).  

Furthermore, observational data relies on independent judges who are not subject 

to social desirability (Oka et al., 2015). Self-report questionnaires may be biased by social 

desirability as partners may tend not to report behaviors that are perceived as undesirable 

(Oka et al., 2015; Shapiro & Gottman, 2005). Observational data also provide information 

on interactions and behaviors in a specific moment and within a specific context, whereas 

questionnaires assess overall perception and attitudes of each partner that may not reflect 

their actual behaviors (Wampler & Harper, 2017). To complete questionnaires, partners 

have to look back or forward in time (Wampler & Harper, 2017). The data collected through 

observation and self-report questionnaires may not reflect one another (Oka et al., 2015). 

In this study, we focused primarily on observational data to contrast our cases. Indeed, 

observations of couple’s interactions as outcomes are more time-consuming than self-

report questionnaires but provide a more complete and direct approach to evaluating the 

couple’s relationship or their development over therapy. 

Present Research  

In this study, we focus on couples of parents as they are largely overlooked within 

couple therapy research. Studies generally do not specify the inclusion of parents within 

their samples and predominantly focus on romantic distress (e.g., Doss et al., 2015; 

Woldarsky Meneses & Greenberg, 2011). However, couples of parents should be 
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considered as a specific subgroup of couples because becoming parents transformed their 

relationship. Parents are bound not only by their romantic engagement but also by the 

responsibilities they share as coparents. Parents are thus engaged in a romantic relationship 

as well as in a coparenting relationship (Talbot & McHale, 2004). Coparenting 

encompasses the level of support and solidarity between the adults responsible for the care 

and upbringing of children (McHale & Lindahl, 2011). The coparenting relationship may 

create concerns related to, for example, parents’ desire to find harmony in coparenting and 

to work effectively in the care and upbringing of their children. These concerns may 

influence the quality of the romantic relationship (e.g., Cho et al., 2020) and induce issues 

related to functioning as both parents and partners. Indeed, research has broadly shown the 

impact of the coparenting relationship on couple’s functioning (e.g., Cho et al., 2020; 

Morrill et al., 2010), but also on the whole family well-being (e.g., Lam et al., 2018; 

Schoppe-Sullivan et al., 2016). 

Despite the importance of coparenting in the family literature, little research has 

addressed coparenting changes within couple therapy. Exploring coparenting processes 

within couple therapy seems essential to gaining a better understanding of how coparenting 

changes unfold within couple therapy and to what extent they can drive changes at different 

levels of couple and family functioning. Therefore, we focused our investigation on 

coparenting process within a specific couple therapy for parents, the Integrative Brief 

Systemic Intervention (IBSI). This therapy approach particularly addresses the importance 

of articulating work on both the romantic and the coparenting relationships within systemic 

couple intervention (Darwiche et al., 2021). Consequently, it presumably produces changes 

in both relationships. In this study, we focused on couples’ changes related to the 

coparenting relationship even though couples also worked on and potentially resolved their 
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romantic issues within IBSI sessions. More precisely, we focused on the process that 

unfolded when parents resolved their coparenting dissatisfaction within the IBSI. 

In this study, we conducted a preliminary validation of a task analysis project 

investigating in-session change in IBSI. The discovery phase of the task analysis project 

was conducted previously and presented elsewhere (Eira Nunes et al., 2021). In this 

previous study, we intensively analyzed six couples undergoing IBSI who reported 

coparenting dissatisfaction. We selected three couples who successfully overcame their 

dissatisfaction over the course of therapy and three who did not. Analysis of these six 

couples (discovery phase) resulted in a model of change derived from the observation of 

the process through a specific lens, based on IBSI clinical assumptions and relevant 

empirical literature (Buehlman et al., 1992; Oppenheim & Koren-Karie, 2002). The model 

comprised six steps: awareness of coparenting dissatisfaction, reflection on negative 

coparenting dynamics, insightfulness, innovation, validation, and coparenting we-ness. As 

part of the task analysis, we developed a rating system of the above steps. This system 

described the observational cues that characterized each step and therefore corresponded 

to the essential criteria on which to judge if a couple was displaying a specific step of the 

model.   

Objectives 

In this study, we aimed to expand upon the previous discovery phase to conduct a 

preliminary verification of the applicability and relevance of the resulting model of 

resolving coparenting dissatisfaction to discriminated between outcomes in two contrasting 

cases undergoing IBSI. According to the task analysis method, the verification of the model 

should be based on a sample of couples presenting good and poor outcomes on an 

independent measure (Pascual-Leone et al., 2014). As that independent outcome measure, 

we selected the development of interaction quality (interaction quality improved for one 
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couple and worsened for the other) as assessed through videotaped discussions about 

coparenting agreement and disagreement. We focused on independent observational 

measures as they appeared more clinically relevant (Kerig & Baucom, 2004), less likely to 

be biased, and more likely to detect therapeutic changes (Oka et al., 2015).  

We hypothesized that the couple that improved their interaction quality after 

therapy would present the six steps of the model whereas the couple that worsened their 

interaction after therapy would not.  

Method 

Participants 

This contrasting case study was part of an ongoing randomized controlled trial 

evaluating the efficacy of IBSI and was supported by the Swiss National Science 

Foundation (Grant SNF 159437). All couples were the parents of at least one child under 

16 years old and requested couple therapy. From the available RCT sample of 37 couples 

of parents who had completed IBSI, we selected two contrasting cases based on their 

observational measures of interaction quality. To protect the couples’ identities, names and 

personal information were changed.  

The Bonding Couple 

The first couple, Kate (38 years old) and Alan (39 years old), had been together for 

12 years. They had two daughters of 7 and 10 years old. Alan also had a 14-year-old son 

from a precedent marriage that spent a weekend every 14 days with them. Before starting 

therapy sessions, the couple reported having relational difficulties for five years. Kate and 

Alan were consulting because they felt their children were invading their romantic 

relationship. According to Kate, it was difficult to feel close to her husband while he failed 

to support her with the children and was barely engaged in coparenting decisions. For Alan, 

the main issue was his perception that Kate’s overinvestment in her parental role weakened 
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her commitment to their romantic relationship. He wished their romantic relationship could 

be a strength and a resource in their coparenting difficulties. 

The Struggling Couple 

The second couple, Victoria (45 years old) and Roger (44 years old), had been 

together for 23 years. They had two daughters of 5 and 8 years old, and the younger 

daughter had ADHD. The couple sought help after ten years of relational difficulties. Their 

initial request for therapy appeared global. They reported encountering various difficulties 

and distancing within their relationship related to lack of time for their romantic 

relationship, miscommunication, strong emotional reactions, unspoken tensions, and 

exhaustion from parenting. Parenting difficulties were quickly brought into the picture by 

the couple. 

Treatment 

Both couples underwent IBSI: seven sessions for Kate and Alan (the bonding 

couple) and six for Victoria and Roger (the struggling couple). All sessions were audio- or 

videotaped. IBSI is a manualized brief couple intervention for parents (Carneiro et al., 

2012). It is integrative as it relies on the systematic articulation of therapeutic work on the 

coparenting and romantic relationships. It is brief as it generally comprises six sessions of 

1—1.5 hr each over six months. The brief framework implies setting concrete objectives 

achievable within the timeframe of the therapy. In IBSI, therapists are free to choose their 

techniques from various systemic models such as the structural, strategic, and 

transgenerational models (Bowen, 1984; Haley, 1963; Minuchin, 1974).  

IBSI is characterized by three main therapeutic principles (Darwiche et al., 2021): 

therapist aims to (a) engage partners as romantic partners and as a coparenting team from 

the start of the therapeutic process; (b) support the parents in increasing their awareness 

regarding their children’s behavior and emotional experiences when facing their parents’ 
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conflicts; and (c) work on the spill- and crossover effects between coparenting and romantic 

relationships (i.e., explore how negativity or positivity spills from one relationship to the 

other or from one partner to the other). 

Procedure 

Couples were assessed before starting therapy and after the end of therapy. Several 

measures were taken through self-report questionnaires and videotaped discussions. The 

videotaped discussions were conducted by the research team at the consultation center or 

at the couple’s house. Couples were asked to talk about agreement and disagreement in 

their coparenting relationship for 10 minutes (i.e., two discussions of five minutes). Based 

on observational data, we selected two contrasting couples from the available RCT sample 

(37 couples): one that improved its interaction quality and another that did not (see the 

Analytic Plan for selection procedure). To further support this selection, we compared pre–

post changes on observed interaction quality to pre–post changes on self-report coparenting 

support. Finally, we analyzed the couples’ therapy sessions according to the model of 

resolving coparenting dissatisfaction previously developed (Eira Nunes et al., 2021). 

Instruments 

Interaction Quality 

Based on videotaped discussions realized before and after therapy, we assessed the 

couples’ interaction quality according to a coding system synthesizing several scales used 

in other studies (e.g., Baker et al., 2010; McHale et al., 2001). This coding system evaluates 

the frequency, quality, and intensity of 10 interaction variables, such as endorsement, 

agreement, competition, and defensiveness, on a Likert scale ranging from 1 to 10. We 

used principal component analysis (Cazes, 2004) to summarize the 10 interaction variables 

into one principal component corresponding to interaction quality. 
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A team of three independent coders (two researchers in psychology and one master 

student in psychology) was engaged in coding. Interrater reliability was controlled on 25% 

of the total sample of videotaped records. The computation of Krippendorff’s alpha 

(Krippendorff, 1980) revealed a good reliability of .81 on average for the 10 variables (from 

ordinalα = .71 to ordinalα = .90). Coefficients were calculated with the irr package (Version 

0.84.1: Gamer et al., 2019) on R software (R Core Team, 2013). 

Coparenting Support 

Coparenting support was assessed with the Parenting Alliance Measure (PAM; 

Abidin & Konold, 1999). This 20-item self-report questionnaire assessed coparenting 

support before and after therapy. Composite scores range between 20 and 100, with higher 

scores corresponding to higher coparenting support. For our total sample, the internal 

consistency of the measure was excellent (α = .95 for both mothers and fathers). According 

to the Jacobson and Truax method (1991), we computed both the clinical cut-off and the 

reliable change index (RCI). Using our data for the clinical dataset and Delvecchio et al. 

(2015) data for the nonclinical dataset, we found a cut-off at 80.39 for mothers and at 82.65 

for fathers. Scores below these cut-offs were considered to reflect clinical distress. The RCI 

based on our RCT sample was of 9.22 for mothers and 8.91 for fathers, and changes in pre- 

to post-therapy scores equal to or greater than the RCI were considered clinically 

significant. 

Analytic Plan  

Preliminary Analysis on Interaction Quality 

As a preliminary analysis, we conducted a non normalized principal component 

analysis (Cazes, 2004) on the various interaction variables presented above. We used the 

FactoMineR package (Le et al., 2008) on R software (R Core Team, 2013). We conserved 

the variance of each variable and therefore assessed their respective contribution to the 
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principal component (unstandardized data). The principal component analysis aimed to 

summarize 10 interaction variables into a principal component. We based our analyses on 

the pre- and post-therapy data of 37 couples. We were able to identify one principal 

component for each discussion that explained between 46% and 57% of the variance. This 

principal component contrasted positive interaction variables (e.g., agreement and 

endorsement) with negative interaction variables (e.g., defensiveness and competition). 

Therefore, couples who improved their interaction quality moved towards a higher score 

on the principal component. 

Selection of the Two Couples 

We then selected two couples that had developed in opposite ways after therapy. 

One couple improved their interaction quality in the two discussions from pre- to post-

therapy whereas the other worsened their interaction quality. To contrast our two couples, 

we selected couples respectively presenting the largest positive (bonding couple) and 

negative deltas (struggling couple) between pre- and post-therapy scores on the principal 

component. Selecting two extreme cases may allow us to capture how their experience of 

therapy was so different. Table 1 presents the z-scores of each couple’s pre- and post-

therapy interaction quality in the discussions about coparenting agreement and 

disagreement. Negative z-scores signal lower interaction quality (high levels of negative 

interaction variables) compared with the whole group and positive z-scores signal higher 

interaction quality (high levels of positive interaction variables) compared with the whole 

group. To further support observational data, we also explored self-report data on 

coparenting support. In the preliminary results section, we compared results from self-

report questionnaires with results from observation of videotaped discussions. 
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Table 1.  

Z-Scores of Interaction Quality for Each Coparenting Discussion at Pre- and Post-Therapy 

 

 

 

Qualitative Analysis of Sessions 

Following the task analysis method, we first verified that both couples presented 

the problem state under study. In this study, the problem state that couples had to present 

is coparenting dissatisfaction. Coparenting dissatisfaction was signaled by one partner 

expressing negative emotions regarding the coparenting relationship and/or the other 

coparent’s behaviors or attitudes. Not all couples undergoing IBSI express coparenting 

dissatisfaction, and, by extension, they may not experience the process under study. 

Identification of coparenting dissatisfaction during therapy sessions was thus a prerequisite 

for a couples’ inclusion in our contrasting case analysis. 

Two independent coders, blind to outcomes, assessed the therapy sessions of both 

couples for the presence or absence of the six steps of the model of resolving coparenting 

dissatisfaction: awareness of coparenting dissatisfaction, reflection on negative coparenting 

dynamic, insightfulness, innovation, validation, and coparenting we-ness. One coder was a 

researcher in psychology (first author) and the other was a psychotherapist specialized in 

systemic couple therapy. Only the second coder was blinded to the model of resolving 

coparenting dissatisfaction when coding sessions. The first coder watched the therapy 

sessions and identified 42 segments (24 for the bonding couple and 18 for the struggling 

couple) related to the model of resolving coparenting dissatisfaction. Coding was based on 

 
Agreement  

 
Disagreement 

Couple Pre Post Delta  Pre Post Delta 

Bonding couple  0.33 1.12 0.79  -0.50 0.80 1.30 

Struggling couple 1.36 -0.30 -1.66  0.79 -0.12 -0.91 

 
Note. Numbers in the table correspond to the z-scores of the couples’ interaction quality according to the 

coparenting discussion (agreement or disagreement) in time. Deltas correspond to the difference between pre- and 

post-therapy z-scores. 
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a coding manual that operationalized each step into observational cues (Eira Nunes et al., 

2021). On all segments, coders achieved an agreement of 77%; agreement for the struggling 

couple (68%) was lower than for the bonding couple (83%). Coders resolved all 

disagreements to obtain consensus on every coded segment. 

Results 

In the result section, we first present our preliminary results regarding changes in 

interaction quality. We then report the main results related to the verification of our model. 

We thus provide a detailed description of the steps that were present for both contrasting 

couples. 

Preliminary Analysis on Interaction Quality  

The Bonding Couple  

Partners improved their interaction quality from before to after therapy for both 

coparenting agreement and disagreement discussions (see Table 1). More precisely, they 

shared a more similar perspective regarding their children’s needs, were more affectively 

connected when exchanging about their children’s chores and education (Baker et al., 

2010), and expressed increasing approval of their mutual parenting practices (McHale et 

al., 2001) at post-therapy. Partners also displayed less competition for the role of child 

expert (Baker et al., 2010), less defensiveness, and less perceived pressure to change as 

they showed decreasing tendencies to ward off criticism or protect themselves in the 

discussion (Gordis et al., 1996), and they put less implicit or explicit pressure on their 

partners to change their behaviors or personality (Sevier et al., 2004).  

Self-report data corroborated the observed improvement. The couple reported 

coparenting support below the clinical cut-offs before therapy—Kate’s score of 52.00 was 

below the cut-off of 80.39 and Alan’s score of 29.00 was below the cut-off of 82.65. 

However, their scores increased after therapy, surpassing the clinical cut-off (Kate = 81.00; 
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Alan = 94.00). Their pre–post change was also clinically significant as they respectively 

exceeded the RCIs of 9.22 for the mother and of 8.91 for the father. 

The Struggling Couple 

In contrast, the struggling couple moved from positive to negative interaction 

quality on the coparenting discussions (see Table 1). This couple displayed a good 

interaction quality before therapy when discussing coparenting agreements and 

disagreements. However, after therapy, the quality of their interactions declined. In contrast 

to the bonding couple, the struggling couple demonstrated less agreement, shared emotion, 

and endorsement than before therapy. After therapy, they shared fewer similar perspectives 

regarding their children’s needs and appeared less emotionally connected and less 

supportive of each other’s interactions with the children. Their interactions were also 

characterized by more defensiveness, competition, and pressure on their partner to change.  

Regarding their perception of coparenting support, self-report data revealed that 

Victoria’s scores remained in the normal range as the score was above the clinical cut-off 

of 80.39 before therapy and did not significantly change from pre- to post-therapy (pre-

therapy score = 88.00; post-therapy score = 85.00). On the other hand, Roger’s report of 

coparenting support revealed clinical distress before therapy, with a PAM score of 75.00 

below the clinical cut-off of 82.65. However, after therapy, he reported a clinically 

significant improvement as his score surpassed the clinical cut-off (post-therapy score = 

90.00), with an increase of 15.00 (RCI of 8.91). For this couple, self-report data did not 

reflect the decrease that we detected in the observational data based on the videotaped 

discussions.  

Qualitative Analysis of Sessions 

In the next sections, we illustrate each step displayed by the bonding couple and the 

struggling couple. Coders looked for the presence and absence of the steps of the model 
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from Sessions 1 to 7 for the bonding couple and from Sessions 2 to 6 for the struggling 

couple. At the end of the next section, Table 2 offers an overview of the results. 

The Bonding Couple 

Kate and Alan expressed their coparenting dissatisfaction within the first therapy 

session. Kate deplored Alan’s impatience toward their children and his lack of engagement 

in coparenting.  

In the first session, shortly after Kate expressed her dissatisfaction, both partners 

were able to display some awareness of their coparenting dissatisfaction and thus were 

both engaged in exchanges about the concrete aspects of Kate’s coparenting dissatisfaction. 

They clearly identified the behaviors that were the source of dissatisfaction and the efforts 

that they should make. Kate also expressed her wishes and expectations in relation to their 

coparenting issues. 

In Sessions 2 and 3, the couple continued exploring their coparenting issues. More 

particularly, in Session 2, some observational cues of coparenting we-ness were identified 

but some important criteria were not met. Kate referred to the couple as a coparenting team 

and highlighted their ability to be flexible and adjust to each other. However, she also 

outlined the need for coparenting changes to achieve a long-term balance and truly be a 

coparenting team. She was thus relying on future changes to identify herself as part of a 

coparenting team. Moreover, coparenting we-ness implies the engagement of both parents 

and Alan was not significantly involved in the exchanges. Session 3 was characterized by 

discussions about Alan’s son (Kate’s stepson). 

Session 4 could be presented as a key session as many steps of the model were 

coded. First, in Session 4, the couple engaged in reflection on their negative coparenting 

dynamics. Kate highlighted the actions and reactions that triggered their coparenting 

dissatisfaction. More particularly, she outlined that, as she was generally more involved 
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with the children, she was triggered by the fact that her husband tended to be less engaged. 

His approach appeared less effective to her even if she acknowledged that her way might 

not always be the right way either. Alan recognized that he was less proactive than Kate 

and validated Kate’s view of their coparenting dynamic (i.e., dynamics of over- and under-

investment). They extended their reflection within the fifth session.  

Then, already in Session 3, but mostly in Session 4, Kate displayed insightfulness. 

In Session 3, Kate’s insightfulness mainly focused on her stepson’s decision to stop coming 

to their house and the reasons behind this decision. Nonetheless, insightfulness was mostly 

present in Session 4, as Kate reflected extensively on their children’s (stepson included) 

emotional experience of their negative coparenting dynamic: how they experience Alan’s 

passivity and her overinvestment. For instance, regarding her stepson’s decision to take 

some distance with their family, she tried to understand the reasons behind this decision 

and how their respective reactions to this decision (Alan’s distancing and her requests for 

more explanations) may have impact his emotional experience (he may have felt left out of 

their family and pressure by her). She was able to challenge her parenting style and attitude 

with her stepson as she acknowledged that he may have experienced her desire to be 

invested and present for him as intrusiveness.  

The innovation and validation steps were also present in the fourth session. Alan 

was the one primarily engaged in the innovation step, and Kate validated his efforts. Alan 

revealed that he was trying to be more involved with the children and had, for example, 

been sending old family pictures to his older son. He explained that he tried to maintain the 

connection between them even when they were apart and let his son know that he missed 

him. This new behavior corresponded to the innovation step and appeared to be a response 

to Kate’s wishes for more emotional involvement from Alan toward their children. Kate 
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validated Alan’s new behaviors. Alan continued innovating regarding coparenting through 

therapy sessions. 

By the end of therapy, the couple looked back at their request for therapy and shared 

their satisfaction regarding their therapeutic journey. They agreed on the improvements 

that were made even if Kate highlighted the fragility of those changes. They both shared 

their intention to be careful to maintain a positive dynamic regarding both their coparenting 

and romantic relationships.  

As shown in Table 2, only the coparenting we-ness step was not observed in the 

sessions. Five steps out of six were displayed over the course of therapy. 

Table 2  

Summary of the Steps Coded in the Two Contrasting Cases 

 Bonding couple  Struggling couple 

 S1 S2 S3 S4 S5 S6 S7  S2 S3 S4 S5 S6 

Awareness of coparenting 

dissatisfaction 

✓  ✓      ✓      ✓  ✓  

Reflection on negative 

coparenting dynamics 

   ✓  ✓          

Insightfulness 
  ✓  ✓           

Innovation    ✓   ✓  ✓     ✓    

Validation    ✓    ✓        

Coparenting we-ness              

 

The Struggling Couple 

Coparenting dissatisfaction was identified in Session 2 as in Session 1, the couple 

mainly talked about their romantic relationship and the lack of time for the couple. In 

Session 2, Victoria highlighted that Roger was often unavailable for coparenting tasks such 

as putting the children to bed and helping children with homework.  

From Session 2 to Session 4, before the couple engaged in any step of the model, 

their interaction was characterized by minimization of the importance of their coparenting 
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issues. For instance, Victoria appeared uncomfortable and nervous when talking about her 

coparenting dissatisfaction. When the therapist asked Victoria what she expected from 

Roger in those moments when he was unavailable, she was not able to answer. Both 

partners tended to change the subject when the therapist tried to explore concrete aspects 

of their disagreements and dissatisfaction.  

Despite this dynamic of avoidance and confusion, coders identified the innovation 

step for Roger–this step does not require the engagement of both partners. In Session 4, 

Roger explained that they had adopted a new coparenting behavior and tried to divide their 

responsibilities differently. He presented this new behavior as a solution to Victoria’s timid 

complaints about coparenting. Victoria did not validate the innovation. She judged the 

change too fragile and irrelevant. Therefore, the validation step was not coded for this 

couple.  

Near the end of therapy sessions (Session 5), coders identified awareness of 

coparenting dissatisfaction. Victoria and Roger were able to directly address a conflict 

situation and authentically confront each other with very few withdrawals. Both partners 

were engaged in the awareness of coparenting dissatisfaction and identified which 

behaviors of the other parent were upsetting in this situation. Victoria blamed Roger for 

being selfish and disengaged, while Roger blamed Victoria for being unwilling to 

compromise and unreasonable. 

Globally, over the sessions, Roger appeared active and motivated whereas Victoria 

was mainly passive and rarely validated Roger’s input. At times, she appeared not ready to 

engage and even resistant to change. By the end of therapy, according to coders’ 

observation of the process, the couple main improvement was the ability to directly 

approach difficulties, at least regarding their coparenting issues. They appeared not yet on 

the same page as, for example, Roger described their relationship as improved with more 
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relief and closeness. He appeared quite positive regarding their therapeutic progress. In 

contrast, Victoria’s perspective was substantially different. She expressed doubt about their 

progress. She emphasized their difficulties and her remaining dissatisfaction regarding 

Roger’s lack of availability for coparenting as if they were moving backwards.  

As shown in Table 2, Roger and Victoria displayed only two steps of the model 

throughout their therapy sessions.  

Discussion 

This study aimed to verify the applicability and relevance of the model of resolving 

coparenting dissatisfaction for discriminating between two contrasting cases. The model 

was partially verified in this study. Our main hypothesis was that the couple whose 

interaction had improved after therapy would present the steps of the model whereas the 

couple whose interactions had worsened after therapy would not. Coding of sessions 

revealed the presence of five out of six steps of the model for the bonding couple and of 

two steps for the struggling couple. Only the step of coparenting we-ness was not observed 

by coders in either case and was therefore not verified in this study. Our findings may signal 

that couples do not need to identify themselves as part of a new coparenting team (as 

defined in Eira Nunes et al., 2021) within the therapy sessions to overcome their 

dissatisfaction. We could postulate that for some couples, such as the bonding couple, this 

step would be displayed later when coparenting changes had been installed and had deeply 

modified the coparenting dynamic. Future verification studies should investigate the 

presence or absence of coparenting we-ness in the therapy sessions of couples who resolve 

their coparenting dissatisfaction to verify the essential nature of this step for resolving 

coparenting dissatisfaction. Nonetheless, it is common that validation studies fail to 

systematically observe some steps of the model in the resolved cases (e.g., Pascual-Leone 

& Greenberg, 2007; Zuccarini et al., 2013). For example, Zuccarini et al. (2013) verified 
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the attachment injury resolution model even though some of the couples considered as 

resolved did not present some of the steps; five steps out of eight were not consistently 

presented by all resolved couples. 

In task analysis studies, unresolved cases frequently present fewer steps than do 

resolved cases (e.g., Pascual-Leone & Greenberg, 2007) and also present earlier steps of 

the model (e.g., Zuccarini et al., 2013). In line with this literature, we found that the couple 

whose interaction quality worsened after therapy presented only two steps of the model: 

the awareness of coparenting dissatisfaction and innovation steps. We initially postulated 

these steps would not normally be presented by unresolved couples. Displaying awareness 

of coparenting dissatisfaction by the end of therapy was identified by coders as a key 

moment for the struggling couple. Indeed, coders overall impression when watching the 

struggling couple’s sessions was of confusion and lack of focus on the concrete issues. 

Nonetheless, from the fifth session onwards, the couple’s exchanges featured more 

authenticity. Benson et al. (2012) have identified emotional avoidance as a common target 

of couple therapy. They highlighted how avoidance may limit the couple’s ability to 

experience emotional intimacy and thus to feel close to each other. Mutually avoidant 

partners avoid topics that are too emotionally distressing. Consequently, important issues 

remain unresolved, exacerbating their relational issue and deceasing both partners’ 

satisfaction (Benson et al., 2012). In light of the literature, overcoming their initial 

avoidance appeared to be an important therapy outcome for this couple. However, this 

study revealed that this first step of the model did not differentiate our two cases. The main 

difference was that to achieve deeper changes in coparenting, couples needed to overcome 

the awareness step at some point. They needed to stop blaming each other for their 

dissatisfaction and reflect on their respective contribution to the coparenting dynamic to be 

able to change further. 
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Regarding the innovation step, innovation without subsequent validation appeared 

to compromise the couple’s resolution. For the couple that did not improve their interaction 

quality after therapy, the lack of validation after the husband displayed innovation appeared 

to offset the progress that the innovation should represent in the process under study. Roger 

explained that both parents had adopted new coparenting behaviors. However, Victoria did 

not validate this innovation and even refuted the change, presenting it as exceptional and 

irrelevant. Changes that were not validated failed to contribute to the resolution of 

coparenting dissatisfaction.  

Finally, in both cases, we observed a greater investment on the part of one parent—

the mother in the bonding couple and the father in the struggling couple. This imbalance 

between partners has been previously noted and discussed in the literature, particularly 

concerning men’s engagement in couple therapy (e.g., Englar-Carlson & Shepard, 2005). 

However, we observed that for the couple that declined after therapy (the struggling 

couple), the imbalance was accompanied by passivity and a lack of validation from the 

partner who was generally less invested. She appeared to be uncomfortable and not ready 

to engage in the process. This passivity was not observed for the couple that improved after 

therapy, as the wife was more involved, but the husband cooperated and validated her. One 

parent may be more invested than the other; they may be more engaged in exchanges and 

adopt new behaviors while the other sits on the sidelines offering occasional validation of 

the more engaged parent. This imbalance nevertheless may enhance changes for the couple 

provided that it is not characterized by the motivation and commitment of one partner and 

the resistance to change of the other. 

Limits 

The primary limitation of this study was that we described the relation between 

outcomes and the process under study without considering the potential influence of 
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external factors. For example, children’s characteristics or the initial agreement on the 

therapeutic objectives might have influenced couples’ improvement. Given that one of the 

daughters of the struggling couple presented ADHD, they might have faced specific 

coparenting challenges (e.g., Cook et al., 2009; Mendez et al., 2015). These challenges 

support the importance of addressing coparenting within couple therapy but may require 

further therapeutic work to disentangle their difficulties as parents and as romantic partners. 

Moreover, the couple appeared to have several therapeutic objectives and to be ambivalent 

regarding the nature of their issues. These two characteristics may have made it difficult 

for the struggling couple to work on their difficulties within the brief framework of IBSI 

(Biesen & Doss, 2013). Future studies should thus investigate potential covariates that may 

explain differences in outcomes or that may have hindered or facilitated resolution of the 

coparenting issues.  

This preliminary verification study was based on the coding of two judges, one who 

was blind to the model. The other judge (first author) participated in the discovery phase. 

Coding might thus have been biased by the coder’s expectations regarding the model. 

However, both coders were blind to the outcome, and the double coding enabled 

verification of the reliability of the coding of sessions and prevented any further biases. 

Conclusion 

This preliminary verification study partially confirmed the applicability of the 

model of resolving coparenting dissatisfaction in two contrasting couples. Based on the 

model, we were able to differentiate the couple that improved after therapy and the couple 

that declined. The partners who increased their ability to actively listen to each other, be 

supportive, find compromises, and bond over coparenting discussion outside of their 

therapy sessions also resolved their coparenting dissatisfaction through specific steps of 

change related to insight and behavioral changes. As we conducted our study on only two 
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cases, we were able to select extreme cases that had developed in opposite ways after 

therapy. This approach allowed us to discuss how a couple who benefited from therapy and 

one who did not—at the coparenting level, at least—experienced very different in-session 

processes. This limited sample allowed in-depth analysis and subsequent hypotheses on the 

characteristics of the observed processes that were particularly different for each couple 

and that may have contributed or prevented resolution. Therefore, future studies should 

extend this first verification of the model on a larger sample to, for example, verify our 

findings regarding the necessity of coparenting we-ness or of the dependence between the 

innovation and validation steps. 
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This chapter proposed a first verification of the model of resolving coparenting 

dissatisfaction. In the therapy sessions of two contrasting couples, we observed that the 

couple with improved interaction quality after therapy resolved their coparenting 

dissatisfaction according to the previously presented model of change. The couple whose 

interactions tended to worsen after therapy failed to resolve their coparenting dissatisfaction. 

This verification revealed the first evidence of the relevance of our model to understanding 

how change occurs in the IBSI and how in-session coparenting change may be related to 

therapy outcome such as interaction quality. 

In the following section, we discussed the main contributions of these four chapters 

for the literature, clinical practice, and practice-oriented research.  
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General Discussion 

In this general discussion, we first discuss the findings revealed through our four 

studies to highlight our potential contribution to the literature. We then discuss limitations 

and future perspectives for this research. Subsequently, we present the implications of this 

thesis for clinical practice in terms of applicability of our findings to practice and of 

learning for practice-oriented research. Finally, we open the discussion by reflecting on the 

integration of our research in the current social and scientific framework and the potential 

developments for research.   

Contribution to the Literature 

In this thesis, we aimed to document how couple therapy may work on the 

coparenting relationship and to observe the nature of changes related to this specific 

therapeutic work. These purposes involved four questions that were addressed by four 

individual studies:  

1. How effective is the work on the coparenting relationship? (Chapter 1) 

2. How can therapists target the coparenting relationship in couple therapy? (Chapter 2) 

3. How does coparenting work shape couple’s changes within couple therapy sessions? 

(Chapter 3) 

4. Does the model of resolving coparenting dissatisfaction apply to a contrasting sample? 

(Chapter 4) 

In the next sections, we review this thesis’s main contribution to the literature by 

synthesizing the answers we provided to the aforementioned questions. Finally, we focus 

on the main objectives of this thesis and synthesize this thesis’ broader contribution.  

1. How Effective Is the Work on the Coparenting Relationship? 

The first answer provided by this thesis supports the relevance of the work on the 

coparenting relationship within intervention and prevention programs. Through the 
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systematic review and meta-analysis, we underscored that working on the coparenting 

relationship was effective for specific populations of parents. The computed effect size of 

coparenting programs was small but significant. Coparenting programs appeared to be 

efficacious in improving parents’ well-being and coparenting- and romantic-related 

outcomes but did not consistently affect child-related outcomes. 

Given the high number of articles evaluating coparenting programs within the 

literature, a systematic review and meta-analysis provided an accessible summary of 

research-based evidence that may be useful to researchers and clinicians. This summary 

may be subsequently incorporated into healthcare decisions (Higgins & Green, 2008; 

Mulrow, 1994). This study allowed us to identify, appraise, and synthesize evidence on the 

existence of coparenting programs and their efficacy for couples. Findings appeared 

encouraging for therapy research and may suggest the relevance of coparenting work within 

couple interventions such as couple therapy. Thus, it appeared relevant to investigate 

coparenting work further within couple therapy.  

2. How Can Couple Therapists Target the Coparenting Relationship?  

Given the larger framework of this thesis, when exploring how to target coparenting 

within couple therapy, we focused on an integrative couple therapy investigated within the 

RCT from which we drew our data (the IBSI). This specific couple therapy integrates work 

on the coparenting relationship with the more traditional work on the romantic relationship. 

Our main contribution was to present the IBSI’s main objectives related to the integration 

of coparenting work within couple therapy. These four objectives were (a) defining the 

couple’s problem within and in relation to the coparenting relationship; (b) encouraging 

shared concern for the children; (c) mobilizing both partners to change for their children’s 

well-being; and (d) transferring coparenting resources into the romantic relationship. 

Achieving these objectives involved specific IBSI strategies to meet the needs of couples 
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presenting with romantic issues (Darwiche et al., 2021), which is the most common reason 

couples seek therapy (Doss et al., 2004). Some of these strategies were also presented in 

the chapter and document concrete operationalization of IBSI objectives.  

This second chapter also provides the first evidence of the benefits of integrating 

coparenting work into couple therapy. Through the preliminary analysis of the impact of 

the IBSI, we revealed its promising effects on couples’ satisfaction and individual well-

being. Results regarding coparenting were unclear and needed further investigation. 

Indeed, we did not find direct effects of the IBSI on coparenting outcomes. However, 

positive changes in coparenting triangulation appeared to predict clinical changes in 

coparenting, romantic, and individual outcomes. Improving coparenting triangulation—

and by extension the quality of the coparenting relationship—may be essential to the 

therapeutic success of the IBSI. These preliminary findings appeared to promote further 

investigation of the nature of coparenting changes in IBSI and supports our subsequent 

process studies. 

3. How Does Coparenting Work Shape Couples’ Changes During Couple 

Therapy Sessions? 

Through our process study, this thesis surely contributes to couple therapy research 

by providing knowledge on what happens to parents with coparenting issues within couple 

therapy. In the preliminary task analysis study, we theorized, observed, and finally 

described the process unfolding when couples resolved their coparenting issues in IBSI. 

Our final model resulted from the articulation of both theory and observation. The six 

essential steps identified were awareness of coparenting dissatisfaction, reflection on 

negative coparenting dynamics, insightfulness, innovation, validation, and coparenting we-

ness. Modeling the process of resolving coparenting dissatisfaction allowed us to identify 

aspects specific to couples’ experiences of coparenting work within the IBSI. We identified 
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the literature on insight (e.g., Heatherington & Friedlander, 2007; Oppenheim & Koren-

Karie, 2002) and we-ness (e.g., Reid et al., 2006; Skerrett, 2015) as relevant to understand 

in-session coparenting change in the IBSI. These findings on the model of resolving 

coparenting dissatisfaction could possibly be extended to other types of couple therapy with 

parents. Thus, this chapter is the first to document a possible process undertaken by parents 

within couple therapy. 

4. Does the Model of Resolving Coparenting Dissatisfaction Apply to a 

Contrasting Sample?  

Following the task analysis method (Pascual-Leone et al., 2014), Chapter 4 

answered positively the question of the applicability of our model to an independent 

contrasting sample. The verification study showed the first evidence of the relevance of the 

model in resolving coparenting dissatisfaction. Indeed, almost all the steps of the model 

were completed in the case that improved after therapy, whereas only two steps were 

completed in the case that worsened after therapy. Only the step of coparenting we-ness 

was not verified within this study and would need further verification.  

This study also underscored the relationship between the process under study and 

independent outcomes, such as the couple’s interaction quality during videotaped 

discussions. This chapter underscored the relevance of our model of coparenting change to 

describe couples’ changes in couple therapy and discriminate between couples who 

improve and those who do not. 

Conclusion  

This thesis documented how couple therapy addresses and works on coparenting 

and how working on coparenting within couple therapy may induce change in couples. One 

of our main results was to draw attention to couples of parents and the relevance of 

considering the coparenting relationship in couple therapy research. For this thesis, we 
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reviewed a range of strategies that can allow work on the coparenting relationship within 

couple therapy (Chapter 2). We presented some strategies specific to the IBSI, but more 

broadly, common strategies identified in coparenting programs could inspire couple 

therapy. We could postulate that strategies frequently offered in coparenting programs, 

such as psychoeducation on coparenting and skills training on coparenting support and 

communication, may effectively promote couples’ improvement beyond coparenting 

programs.  

In addition to documenting how to work on coparenting, this thesis involved an 

exploration of the nature of change induced by coparenting work. This exploration included 

both outcome and process studies. The findings presented in this thesis (Chapters 1 and 2) 

supported the relevance of coparenting work for couples of parents as we revealed by the 

RCTs included in the meta-analysis and the preliminary analyses of IBSI impact on therapy 

outcomes. The second part of this thesis (Chapters 3 and 4) was focused on the process that 

unfolds when parents work on their coparenting relationships within a couple therapy (i.e., 

IBSI). We thus provided a model of change describing the nature of coparenting changes 

as experienced by couples during IBSI sessions. Our model of resolving coparenting 

dissatisfaction may thus map coparenting changes during couple therapy. Therefore, it may 

inform researchers and clinicians on how couples may concretely improve their 

coparenting issues in couple therapy. It may also document the couple’s progress over 

therapy sessions and help predict which couples are more likely to improve their outcomes 

by the end of therapy. 
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Limitations and Future Perspectives 

This research comprised some limitations related to the samples we used, the 

limited attention given to the therapist’s role within couple therapy, and the near absence 

of direct consideration of the children’s perspective. In addition to discussing limitations, 

we propose future perspectives to overcome these limitations.  

Samples 

In this research, we faced several limitations related to sample heterogeneity and 

sample size. First, in the systematic review and meta-analysis, our sample of studies was 

characterized by moderate heterogeneity. Heterogeneity limited the interpretation of results 

and complicated the synthesis of the systematic review. In the meta-analysis, the 

heterogeneity of the programs prevented us from differentiating intervention effects from 

random effects (Higgins & Green, 2008). Our sample’s heterogeneity was related to its 

size. Including a greater number of studies could have mitigated the effects of heterogeneity 

or enabled a focus on a specific type of coparenting program, reducing the range of 

programs included in the review. A larger sample of included study could have reduced the 

impact of this limitation and allowed more assertive conclusions on the efficacy of 

coparenting programs. 

The other studies included in this thesis were also affected by limitations related to 

sample size. Our research is characterized by its preliminary nature and the use of small 

samples. In the second chapter, the use of a limited sample allowed initial exploration of 

an ongoing RCT. Further investigation of the IBSI on the whole RCT sample should 

evaluate the efficacy of the IBSI and potentially further verify our preliminary results. 

Preliminary data appeared useful in guiding and encouraging our later process 

studies because we were able to underscore the promising relevance of the IBSI. Process 

studies were based on small-sample analysis. In-depth qualitative analyses were only 
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feasible on a reduced sample size. However, the small sample size limits the 

generalizability of our results. Future studies are needed to verify our model of change on 

larger samples and/or on other couple therapies.  

The Therapist’s Role 

In this thesis, we identified another limitation related to our couple-centered 

approach. Apart from Chapter 2 that presented several therapist’s interventions related to 

coparenting work in IBSI, we know little about therapeutic interventions and practical work 

on the coparenting relationship within couple therapy. The process research was focused 

on couples’ change and excluded therapists’ interventions. In the task analysis method, 

taking a client-centered approach typically allow to consider clients as the main actors in 

their own changes (Greenberg, 2007). This approach was also intended to allow the 

mapping of changes as experienced by couples. 

Of course, we do not imply that therapists’ interventions were irrelevant and 

superfluous. We considered therapists an important part of the framework that facilitates 

change. Several task analysis studies have investigated processes including therapist 

interventions (Anderson et al., 2020; Zuccarini et al., 2013) or the client–therapist 

relationship (e.g., Aspland et al., 2008). Therefore, future research on the process of 

resolving coparenting dissatisfaction should include therapists’ interventions to better 

understand which interventions promote change from coparenting dissatisfaction to 

coparenting satisfaction. Such research would more directly address the ties between the 

IBSI framework and the change process under study and allow a better understanding of 

which steps of the process are more strongly related to specific interventions proposed in 

the IBSI manual (Carneiro et al., 2012; Darwiche et al., 2021). For example, we could 

explore whether therapist interventions such as systematically investigating the coparenting 

relationship, drawing attention to the children’s experience, and giving homework such as 
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going out without the children or scheduling a time to discuss about coparenting decisions, 

were related to reflection on the negative coparenting dynamics, insightfulness, innovation, 

etc. In addition, this exploration could be conducted in any other types of couple therapy, 

allowing both the verification of the applicability of the process to other therapies (Pascual-

Leone et al., 2014) and the identification of couple therapists’ interventions that promote 

coparenting process. This line of research would also provide more practical insights to 

inform therapist work by identifying tools that are useful in facilitating coparenting 

progress. Therapists could thus adapt their practice and emphasize aspects enhancing 

changes (Hardy & Llewelyn, 2015; Pinsof & Wynne, 2000). 

The Children’s Perspective 

The last limitations we ought to discuss concern the children and the absence of 

their direct inclusion in this research. Children are indirectly present as objects of study 

(how coparenting work benefits children) and as motivation for couples’ change (taking 

children’s perspective is essential to facilitating change). Children were thus considered 

but never directly included. 

Based on the empirical literature (e.g., Teubert & Pinquart, 2010), we predicted a 

positive impact on children’s well-being from interventions that enhance coparenting 

quality. Nevertheless, we were not able to verify this hypothesis in this research. First, 

results of the meta-analysis were inconclusive regarding child-related outcomes. We were 

thus not able to support the efficacy of coparenting interventions on children-related 

outcomes. In the subsequent studies, we did not assess children’s well-being. Within the 

broader RCT from which this research was drawn, parents completed a hetero-reported 

measure regarding their child’s adjustment; however, this measure was not included in the 

research (Chapters 2 to 4) since it can be considered a more distal outcome of couple 

therapy. In this thesis, we focused on in-session changes and proximal outcomes such as 
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coparenting quality, parents’ interaction quality, and marital satisfaction, which were more 

directly related to what happened during therapy.  

Child-related outcomes should be assessed in the long term, with follow-up 

measures beyond 6 months (Miller-Graff et al., 2015). Indeed, couple therapy might affect 

children through lengthy processes like positive spillover from improved romantic and 

coparenting relationships to parent–child relationships and children’s well-being (e.g., 

Baril et al., 2007; Parkes et al., 2019). Therefore, at this stage of our research, we cannot 

conclude on the impact of working on coparenting on children. Future studies should 

include long-term measures of children’s well-being to document the long-term effects of 

coparenting work on children.  

Finally, the children’s perspective was identified as an important factor in couples’ 

changes related to coparenting. However, we only had access to the adults’ perceptions of 

children’s perspectives; there might be important discrepancies between parents’ views of 

children and the children’s actual experiences. Research has repeatedly reported 

discrepancies between children and parents’ reports regarding children’s well-being (e.g., 

López-Pérez & Wilson, 2015; Treutler & Epkins, 2003). For instance, Lópéz-Pérez and 

Wilson (2015) found that parents tend to overestimate and underestimate their 10- and 15-

years-olds’ happiness, respectively. According to authors who supported the explanation 

proposed by Lagattuta et al. (2012), these discrepancies between parent and child reports 

may be due to parents’ “egocentric bias,” whereby parents use their own emotional states 

as reference to postulate on those of their children. Parents of children are thus happier than 

parents of adolescents, who experience higher negative affect in their relationships with the 

adolescents and may perceived their adolescents as moody (López-Pérez & Wilson, 2015). 

Parents may thus be biased by their own emotional experience when reflecting about their 

children’s.  
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Furthermore, children react to parents’ difficulties in various ways, and all children 

may not be affected by parents’ difficulties to the same extent. The assumption that a child 

suffers due to parents’ difficulties might be erroneous in some situations (e.g., Davies et 

al., 2016; Grych et al., 2000). For instance, Davies et al. (2015, 2016) have shown that the 

impact of interparental conflict depends on the children’s reactivity to conflict. Highly 

involved children are more likely to be negatively impacted by parents’ conflicts. Beyond 

the level of involvement, the way children reacted to conflict also appears essential. For 

instance, Davies et al. (2016) explored the distinctive consequences of four different 

patterns of interactions (secure—children react punctually when direct interpersonal threat 

is perceived, mobilizing—children display distress, demobilizing—children lay low to 

avoid self-threat, and dominant—children directly manage the threat). Children’s patterns 

of reactivity were associated with specific difficulties as internalizing and externalizing 

problems, but also strengths such as self-regulation and extraversion (Davies et al., 2016). 

According to the emotional security theory, strategies used by parents in conflict are also 

essential and determines the level of constructiveness and destructiveness (Cummings & 

Davies, 2010). Children are more likely to perceive threats in interparental conflict and to 

be negatively impacted by conflicts characterized by high verbal hostility and physical 

aggression (i.e., high destructiveness). On the other hand, constructive interparental 

conflict characterized by high solution orientation, calm discussion, support and affection 

predicted children’s well-being (e.g., Zemp et al., 2020).  

Therefore, several external and child-related factors may influence the relation 

between couples’ change and children’s well-being such as the children’s temperament 

(e.g., Lam et al., 2018), their perception of parents’ difficulties (e.g., Grych et al., 2000), 

and the quality of parent–child (e.g., Martin et al., 2017) or sibling relationships (e.g., 

Davies et al., 2019). Further investigations should consider child-related factors, for 
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example children’s temperaments, as moderators. Researchers could also explore the 

child’s perception of parents’ difficulties more directly. Such exploration would allow 

verification of children actual experiences. Researchers could then evaluate whether 

children’s actual experiences corresponded to parents’ perceptions and if these experiences 

influenced the process of change in some way.
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Contribution to Clinical Practice 

This research has several direct implications for clinical practice. In this section, we 

briefly review findings that may inform clinicians’ practice as well as the implications of 

conducting research that requires a research–practice collaboration. Indeed, it appeared not 

only that our findings can be applied to therapy and clinical practice but also that our 

experience of the challenges and enrichments of collaborating with clinicians may inform 

future practice-oriented research. 

Findings to Consider for Clinicians 

In this thesis, we highlighted the relevance of working on the coparenting 

relationship for couples’ well-being, measured through individual symptomatology, 

romantic satisfaction, coparenting quality, and observation of interaction quality. Our 

findings emphasized the relevance of integrating coparenting work into couple therapy as 

done in the IBSI intervention. However, this research may have broader application and 

coparenting work may not be limited to IBSI sessions but may also be relevant in other 

therapies for parents.  

By conducting process studies with a qualitative approach, we provided findings on 

the coparenting process based on what actually happened in therapy. These findings 

allowed us to identify some key ingredients in resolving coparenting dissatisfaction such 

as reflection on the coparenting dynamic, insightfulness regarding the child’s experience, 

and coparenting we-ness. These ingredients were reflected in the six steps we described in 

our model of change. We could potentially refine and develop these ingredients by working 

with clinicians to identify and test which interventions facilitate couples’ engagement in 

each step of the process. For example, we could create a focus group on insightfulness, 

asking couple therapists which interventions they would prefer to facilitate exchanges 

about the children’s experiences. According to IBSI, the circular questioning (Selvini et al., 
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1980) can be one interesting intervention to promote this reflection. We could also explore 

whether other interventions, such as observation of children’s reactions to conflict or 

introspection of their own experience as children, might be useful. The group could then 

develop a list of these interventions so that we could further test which one is more likely 

to enhance insightfulness in couple therapy.  

Moreover, our model of resolving coparenting dissatisfaction provides a map of the 

steps and pitfalls of couple changes when working on coparenting issues. This map may 

inform therapists regarding couples’ progress within sessions and may facilitate decision-

making regarding which aspects need additional work. For example, if one of the partners 

discussed about having tried to change their coparenting behavior (the innovation step), the 

therapist may explore whether the other partner has noticed the change and his or her 

opinion regarding this change. According to the six-step model, it is indeed important that 

the innovation be followed by the validation step. 

Our research also revealed that the resolution of coparenting dissatisfaction was a 

couple task. However, partners can be unequally invested in the process without 

jeopardizing the couple’s process. This finding may have important clinical implications 

given that engaging both partners equally in couple therapy is often challenging for 

therapists (e.g., Englar-Carlson & Shepard, 2005; Oka et al., 2020). 

Research–Practice Collaboration 

This thesis was part of a larger RCT project and aimed to explore specific aspects, 

such as coparenting changes, that were not addressed by the RCT. As a PhD student on this 

project, I was directly involved in the monitoring and execution of the project. I thus 

witnessed the benefits and challenges of conducting psychotherapy research in a natural 

setting.  
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One main achievement of the project was the collaboration between researchers and 

clinicians. This research on couple therapy indirectly sheds light on the importance and 

benefit of research–practice collaboration. This study depended on the quality of the 

collaboration between research teams and many clinical practices, and this beneficial 

collaboration allowed researchers access to precious and rare clinical data. In this section, 

we underscore the challenges, the tremendous enrichments, and learning experiences we 

encountered in the process. We were guided in our reflection by a special issue of the 

Psychotherapy Research journal that reviewed contributions to practice-oriented research 

in various countries and naturalistic settings (Castonguay & Muran, 2015). The narrative 

of these experiences appeared to fit our own experience in terms of challenges and benefits 

encountered in this research. 

One of the main challenges identified by Koerner and Castonguay (2015) was the 

incompatibility between research procedure and clinicians’ workflows. Although in this 

project, research procedures were designed to be adjusted to each clinical practice, research 

tasks potentially complicated clinical routines. Clinical tasks are conditioned by a high 

demand for clinical productivity and short windows of time between sessions (Koerner & 

Castonguay, 2015). Moreover, the necessity to consider research protocol might interfere 

with the clinicians’ work, distracting them from patients’ issues (Fernandez-Alvarez et al., 

2015). Clinicians may thus be concerned that research could negatively affect patients and 

the therapeutic relationship, and they may not perceive the research as clinically helpful 

(Castonguay et al., 2015). These concerns are likely to weaken clinicians’ engagement and 

may have played a role in our research. 

In our research, despite clinicians’ motivation and commitment to the research, 

recruitment and data collection were affected by the aforementioned challenges. To 

minimize such concerns, we tried to support clinicians by keeping track of the therapeutic 
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process, sending reminders, and offering all the instrumental support possible. However, 

data essential to this research was sometimes missing. For instance, some sessions were 

not recorded or were recorded with insufficient quality, or some questionnaires were not 

transmitted to patients. In some cases, lack of communication or miscommunication 

between researchers and clinicians may have jeopardized the retention of participants. 

Castonguay et al. (2015) have noted that problems related to communication are inherent 

in this kind of study because they involve multiple collaborations of participants with 

various temporalities and priorities.  

Other strategies to improve the collaboration were implemented. These strategies 

brought many benefits for the research team and the quality of this research. We included 

clinicians in the research as often as possible in practical aspects such as the recruitment 

procedure, but also in data analysis and publication of findings. We also offered them 

glimpses of our work. We regularly discussed with clinicians over group supervision. 

Initially, group supervisions were offered to ensure clinicians’ adherence to IBSI. However, 

beyond this first purpose, these meetings offered the research team opportunities to share 

interesting empirical findings from the literature or directly from the ongoing studies.  

As Castonguay et al. (2010) revealed in their qualitative study, clinicians may need 

quick answers to the questions they encounter in their practice and can be frustrated by the 

time that researchers frequently need to present or publish answers to these questions. 

These meetings could thus provide some answers and at least nurture clinicians’ reflections 

and questions. Garland & Brookman-Frazee (2015) also noted that power dynamics may 

influence the way that researchers and clinicians collaborate and communicate. They 

stressed the danger of building a partnership based on a unidirectional exchange of 

knowledge, as it may trigger power dynamics that prevent good collaboration. In line with 
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this advice, our meetings were characterized by rich dialogues on possible clinical 

implications of findings and questions raised by the research.  

The research–practice dialogue was essential to ensure the kind of high-quality 

research likely to inspire clinicians and researchers. This collaboration offered various 

perspectives on the findings for the research team while potentially demonstrating to 

clinicians the benefit of challenging their practice based on research findings. 
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Opening 

In this section, we reflect on the integration of our research topic in the current 

social and scientific framework. We wondered if the reasons for conducting research on 

coparenting work was self-evident. Was there a larger context that justified the study of 

coparenting within therapy now and not 20 years ago? To nurture our reflection, we briefly 

review three main perspectives that are likely to be interrelated: the research, social, and 

parents’ perspectives. We finally speculate about potential developments from the research. 

Is Research on Coparenting Work a Fundamental Necessity or a Topical 

Issue? 

In this thesis, we focused on the importance of coparenting within couple therapy—

more precisely, on coparenting work in couple therapy. The focus of our research was 

guided by empirical findings on the coparenting relationship, supporting its paramount 

importance for couple and family functioning. However, we identified a gap in the 

psychotherapy research, as coparenting as an outcome and a target of intervention has been 

widely overlooked.  

Retrospectively, our results supported the relevance of studying coparenting work 

in couple therapy, as it appeared to benefit parents even when they sought therapy for issues 

unrelated to coparenting. We also outlined that parents in couple therapy engaged in 

resolution of their coparenting issues. These results revealed the potential of coparenting 

work for parents in couple therapy.  

However, this interest comes at a moment within a defined framework. A variety 

of factors may have facilitated the emergence of this topic and drawn our attention to 

coparenting work. We do not pretend to have been exhaustive nor to ascertain the influence 

that each of these factors had on our initial choice. We mainly aimed to acknowledge the 

potential influence of a larger framework on our interest in the coparenting relationship. 
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Indeed, research on coparenting work appears to be both a fundamental necessity and a 

topical issue. 

The Research Perspective 

Historically, the first studies investigating coparenting aimed to define the impact 

of couples’ divorce on the nature of post-divorce coparenting and, by extension, on children 

(e.g., Ahrons, 1981; Maccoby et al., 1993). Researchers may have responded to public 

concerns regarding increases in divorces and its impact on children’s well-being. Research 

on coparenting interventions, as well as on coparenting more broadly, has always been 

closely related to concerns about children’s well-being. After focusing on coparenting 

conflicts within divorced families, researchers investigated the coparenting relationship 

more broadly, focusing on negative and positive dimensions within intact families (e.g., 

Gable et al., 1994; Margolin et al., 2001). Empirical research on the coparenting 

relationship revealed its importance in understanding family functioning in various family 

forms (e.g., Farr & Patterson, 2013; McHale & Lindahl, 2011) and that all children are 

coparented (McHale et al., 2019). Approaching the family through a triadic perspective, as 

in the study of coparenting (McHale et al., 2004), provides a broader lens that may more 

accurately capture the complexity of human relationships within the family. Empirical 

studies have outlined the centrality of the coparenting relationship and defended its 

importance in the study of couples of parents. 

The Social Perspective 

From the postwar period to current times, relationship and roles within the family 

have changed considerably. Over the years, the child’s place within the family has grown 

and children’s well-being and development has become a main concern for the European 

society (e.g., Neyrand, 2012; Zermatten, 2017). The interest in coparenting from both 

research and clinical practice was driven by children’s interests (McHale et al., 2019; 
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Rodrigo, 2010). Better understanding work on coparenting could thus be interpreted as an 

indirect attempt to prevent negative impacts of couples’ difficulties on children and 

promote children’s well-being. 

Another important change within families concerns parental function. From 

women’s emancipation in the 1970s to contemporary mobilizations for matters such as 

paternity leave and egalitarian values, societal norms regarding the mother’s and father’s 

roles in parenting have changed (Neyrand et al., 2013). A comparative study showed that 

Swiss couples adopted egalitarian values more frequently than did other European couples 

such as Italian and Portuguese couples that reported more traditional values (Fontaine et 

al., 2006). The relation between values and behaviors is neither direct nor linear. On the 

contrary, we can easily spot a paradox between egalitarian values and inegalitarian 

practices in our Western society (Bühlman et al., 2010). This paradox appears even truer 

in Switzerland, which is also the country that introduced women’s suffrage in 1971 at the 

federal level—53 years later than Germany, for example—and in 1991 for the last canton 

(Federal Statistical Office, 2021) and that instituted shared parental custody only in 2014 

(Cottier, 2017). In their studies, Bühlman et al. (2010) identified a shift in many Western 

countries from egalitarian to gendered practices at the transition to parenthood. This shift 

appeared irreversible in Switzerland as the children grow, mainly because of the lack of 

welfare policies that favor families and dual-earners (Bühlman et al., 2010). However, 

values imply expectations regarding behaviors and guide the individuals’ attention to what 

is acceptable and desirable (Fontaine et al., 2006). As Swiss couples seem more likely to 

defend egalitarian values than other European couples, they may be more concerned about 

the paradox between their desire for equity and their gendered practices. Questions 

regarding coparenting may be more salient and thus could be more easily brought up within 

couple therapy. 
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Moreover, in view of the increase in divorces, the adoption of shared parental 

authority also reflects public concern regarding the quality and continuity of the 

coparenting relationship (Filion, 2017), which is perceived as an unbreakable bond that will 

survive a couple’s dissolution (Neyrand, 2012). The coparenting relationship thus appeared 

as a central preoccupation, and its high quality may be seen as requisite for maintaining a 

model family. 

As stated by Van Egeren and Hawkins (2004), “a coparenting relationship exists 

when at least two individuals are expected by mutual agreement or societal norms to have 

conjoint responsibility for a particular child’s well-being” (p. 166). Coparenting is thus 

entangled in societal norms and cannot be studied and thought of independently from these 

norms and their transformation over the years. 

The Parents’ Perspective 

Transition to parenthood may result from an important and timely decision-making 

process. This decision-making process has been shown to be a more individual process than 

a couple process. Indeed, Matias and Fontaine (2017) found that partners’ intentions to 

have a first child were predicted more by their own motivations than by their partners’. 

Partners were motivated to become parents when they perceived no or only irrelevant 

obstacles to and sacrifices from the child’s arrival (Matias & Fontaine, 2017). Having 

experienced this process, first-time parents, at least mothers in Switzerland, now tend to be 

older on average than before (Federal Statistical Office, 2020). Couples may encounter 

difficulties related to the re-traditionalization of couples after childbirth (Biehle & 

Mickelson, 2012; Höfner et al., 2011). Subsequently, mothers are likely to be dissatisfied 

by the load of household tasks that fall on them (Berrut et al., 2019). Studies have also 

demonstrated that they reported less enjoyment in child-related tasks (Nelson-Coffey et al., 
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2019). These findings suggest that mothers are more likely to be frustrated and dissatisfied 

within their parenting and coparenting relationships. 

Fathers appeared to more easily enjoy parenting tasks, and they were more likely to 

find fulfillment in fatherhood (Nelson et al., 2013; Nelson-Coffey et al., 2019). 

Nonetheless, fathers may be confronted with uncertainties regarding their role within the 

coparenting relationship. The role that was once attributed to fathers has been demeaned, 

as parenting practices traditionally associated with fathers, such as authority and 

constraints, are now socially condemned (Ferrand, 2004). Good parents, as scripted by 

social conventions, are emotionally engaged with their children and thus the role of both 

parents is now more closely related to the traditional portrait of the mother (Ferrand, 2004) 

Therefore, fathers may face great difficulties in reconciling their intentions of being 

involved fathers with their masculine identity (Höfner et al., 2011). This perception of the 

involved father as new and non-normative may complicate the coparenting relationship and 

create discrepancies between parents’ expectations regarding each other roles and level of 

engagement within the coparenting relationship.  

Mothers’ and fathers’ investment towards children may be different and take 

multifarious forms (McHale et al., 2004). More than equality, equity and perception of 

fairness in the division of responsibilities are related to coparents’ relationship satisfaction 

(Feinberg, 2003). Parents seeking therapy may thus be facing questions of equity within 

their coparenting relationships. These questions may be precipitated by the lack of clarity 

in the public discourse around gender roles and egalitarian values.  

Parents are also confronted with many, sometimes inconsistent, social directives 

about how to be a “good parent.” These models of good parents may put significant 

pressure on parents, precipitating their distress through, for example, parental burnout (e.g., 

Mikolajczak et al., 2018). One factor that appears join parents is their willingness to do 
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their best for their children. However, their opinions about how to ensure their children’s 

well-being and healthy development may differ. Divergences regarding parenting and 

coparenting within the couple may cause child-related conflict and/or competition around 

the role of child expert (McHale, 2007). The motivation to seek help as a couple of parents 

may thus be related to coparenting conflicts and divergent views on parenting, for example, 

when one parent is too permissive and the other very strict (Selekman, 2012). The desire 

to ensure children’s well-being may also motivate parents to seek therapy. Parents may 

want to save what can be saved for the well-being of their family and may be motivated to 

change for their children’s sake (Margolin et al., 2001). Given the continuity of the 

coparenting relationship, parents may be even more motivated to take care of their 

relationship. They may be more motivated to ensure a cordial relationship and to strengthen 

their coparenting relationship even in the event of a separation. 

Developments 

Future research may take various directions. In this section, we present potential 

subsequent areas of investigation related to coparenting work in couple therapy. First, 

within couple therapy research, we suggest studies investigating forms of couple therapy 

(other than the IBSI) that involve work on coparenting. For instance, studies could 

investigate couple therapy for couples who do not have marital issues or with separated 

parents who are no longer partners. Some studies on separated parents exist, but they tend 

to focus more particularly on high-conflict coparents (e.g., Anderson et al., 2020; Owen & 

Rhoades, 2012). However, nonconflictual parents may benefit from a therapeutic space in 

which to work on their coparenting difficulties and to strengthen their coparenting team 

after separation. Thus, it appears interesting to understand if these interventions may benefit 

couples or if targeted work on coparenting issues is addressed better in family therapy when 

the children are included (Hampson et al., 1999). Research studying the effectiveness of 
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these interventions should also be paired with process research investigating the 

mechanisms behind how these interventions bring benefit in order to provide clinically 

relevant findings. 

Another potential area for research may concern the drawbacks of emphasizing the 

coparenting relationship. For instance, doing so may leave little place for the couple 

relationship or may pressure parents to work equally as a team, regardless of the parents’ 

competences and adequacy to meet children’s needs; in some cases, such as when one of 

the parents is inadequate (e.g., violence) or suffers from a psychopathology (e.g., substance 

use disorder, personality disorder), coparenting teamwork may not be the optimal solution. 

Another potential research area is the growing popularity of coparenting matching websites 

(Javda et al., 2015). These sites essentially are dating apps intended to help find the perfect 

coparenting matches for individuals who want children. The popularity of these sites may 

reflect the paramount importance that future parents place on forming a high-quality 

coparenting team. For these parents, the dissociation between the romantic and the 

coparenting relationships is complete. Thus, this research area may thus explore the 

extreme forms that a focus on coparenting can take.  

Conclusion 

In light of this exploration of the framework for this thesis, it appears that studying 

coparenting work was both necessary and grounded in a specific scientific and social 

context. This thesis was necessary to better understand how targeting a central aspect of 

couples’ life may help couples more effectively. It shed light on the relevance of working 

on the coparenting relationship for couples. The research question was also rooted in a 

specific context promoting coparenting as a topical issue that currently is relevant, given 

the research, social and parents’ perspectives. These three perspectives were interconnected 

and developed together. As they are developing continuously, it is natural that other issues 
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will emerge, and although research on coparenting may take various directions, there still 

seems to be many gaps to fill and questions to investigate. This thesis was one step forward 

toward integrating all dimensions of the couple’s life better to understand how to help 

couples more adequately.  

In addition to the studies presented in this thesis, we completed the analyses of the 

RCT, comparing the efficacy of IBSI to a classic brief systemic intervention. The RCT 

results based on a sample of 100 included couples supported the preliminary results 

presented in the second chapter. First, as in Chapter 2, we did not find any significant 

difference between the two intervention groups. Second, mixed-effect models revealed a 

significant improvement from pre- to post-therapy on outcomes such as depression, 

anxiety, individual symptomatology, romantic satisfaction, dyadic coping, coparenting 

support, coparenting triangulation, and family functioning. These improvements were all 

maintained at the six-month follow-up, except for improvements on coparenting 

triangulation which were only significant between pre- and post-therapy and not between 

pre-therapy and follow-up, and post-therapy and follow-up. In addition, we underscored a 

significant improvement of children’s problems between post-therapy and the six-month 

follow-up.  

In conclusion, both our process and outcome studies supported the relevance of 

further studying coparenting work in couple therapy. Many further steps are still needed. 

One important area of investigation would be to explore moderators of coparenting work. 

Indeed, it would be useful to clarify if coparenting work is best suited for some couples 

with specific characteristics, such as young couples with few relational difficulties, or 

stepfamilies who may face specific coparenting challenges, or parents with difficult 

children that may request therapy mainly because of the coparenting issues they encounter. 
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The Integrative Brief Systemic Intervention 

The Integrative Brief Systemic Intervention (IBSI) is a manualized treatment 

offered to parent couples that targets both the romantic and the coparenting relationships 

(Carneiro et al., 2012). The intervention is brief, about 6 sessions in 6 months and is divided 

in three phases:  the initial phase (1st session), the intervention phase (2nd to 5th sessions) 

and the final phase (6th session). The initial phase aims to co-construct the therapy 

framework and to define the problem that led the couple to start therapy. In this initial 

phase, the therapist and the couple work together to set concrete objectives. The 

intervention phase corresponds to the therapeutic intervention itself. To promote change 

during these sessions, therapists use various techniques borrowed from empirical research 

on coparenting (e.g., Feinberg, 2002, 2003; McHale & Lindahl, 2011) and systemic 

treatment models (e.g., structural, strategic, transgenerational, and solutionist models). The 

final phase proposes a wrap-up session that allows both the therapist and the couple to 

reflect on the therapy process and on the possibility to end or continue the therapy. This 

session also allows the therapists to further work on possible relapses and help the partners 

anticipate their reactions when facing future difficulties.  

The ISBI model promotes the therapists’ collaborative positioning in relation to 

clients (Anderson, 1997), inviting them to be co-actors and jointly responsible for the 

therapeutic process in the context of brief treatment. To maximize the mobilizing effect of 

the limited therapeutic timeframe, each session starts with the clients’ feedback on their 

experience of the last session in terms of therapy process and therapeutic alliance 

(Macaione et al., 2018).  

IBSI main characteristic is to systematically take into account both the romantic and 

the coparenting relationships regardless of the couple’s reasons for seeking therapy. As the 
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couples predominantly enter therapy for romantic issues (Doss et al., 2004), work on the 

coparenting relationship must be associated with work on the romantic relationship and 

with the couples’ primary reasons for attending couple therapy. This model of therapy is  

supported by three hypotheses: (1) both relationships are important to the parent couple 

functioning (Talbot & McHale, 2004) and improvement of those will induce a contagion 

process resulting in various changes at different family levels, such as parent-child level 

and individual level—parents’ well-being, child’s adjustment— (e.g., Morrill et al., 2010; 

Stroud et al., 2015); (2) focus on the coparenting relationship stresses the importance of the 

impact of couples’ difficulties on their children (Cummings et al., 2008); (3) parents will 

be more motivated to change if it is for their children’s well-being (Margolin et al., 2001). 

According to these three hypotheses, IBSI is expected to benefit couples of parents by 

providing a couple therapy specially designed for them and the specificity of their everyday 

life.  
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Chapter 1 

 

 

1873 articles identified through database searching 

PsycNET (n=416); Scopus (n=1208); Medline (n=249) 

 

   

Duplicate articles (324) 

First screening (title and 

abstract):  

irrelevant articles (1424) 

1549 articles after duplicates removed 

Second screening (full-text): 

irrelevant articles based on 
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or study design (24) 38 articles after removing irrelevant ones 

Methodological quality:  

low quality articles based on 

CASP; no randomization (2) 

125 articles after removing irrelevant ones 

36 articles after removing low quality records 

Figure S1. Flow Chart of the Selection Process. 

 

 

23 articles included in the meta-analysis 

Missing raw data (13)  

 



 

Table S1.  

Methodological Quality of Studies According to the CASP Criteria  
  

Articles R Blind 

Groups 

similar Equally treated 

Properly 

accounted How large Precise 

Applicatio

n Clinical Benefit 

Abbass-Dick et al. 

(2015) 

 

Yes Yes 

Researcher 

No 

prenatal 

classes 

Yes Yes Effect: fathers’ parental 

self-efficacy & mother’s 

perceived support 

Term: 6 weeks 

postpartum 

Size: a 

p<0.05; means 

differences; 

selective report 

of relevant values  

First time 

parents 

 

Yes Yes 

 

Barton et al. (2018) Yes Can’t tell Yes Yes Yes Effect:  

Term: 15.5 months 

Size:   

P<0.05; HLM 

(growth model); 

relevant values 

and raw data in 

supplementary  

At risk 

families 

(African-

American) 

Yes Yes 

Beach et al. (2014); 

Barton et al. (2014) 

Yes 

 

Can’t tell 

 

Yes 

 

Yes 

 

Yes Effect: interparental 

conflict & communication 

Term: 2 years 

Size: a 

p<0.05; SEM & 

APIM; relevant 

values  

 At-risk 

families 

(African-

American)  

Yes 

 

Yes 

 

Cowan et al. (2009) 

 

Yes No Can’t tell Yes Yes Effect: (1) fathers’ 

engagement & stress; (2) 

buffer on romantic 

relationship 

Term: 18 months  

Size: medium to large (0.4 

 d  .79) 

p<0.05; ANOVA; 

relevant values 

 

At-risk 

families 

(low 

incomes) 

Yes Yes 

Cowan et al. (2011) Yes Yes 

Couples 

Can’t tell Yes No 

some 

responders 

have not 

attended the 

intervention 

Effect: marital 

satisfaction & 

communication 

(marginal) 

Term: 10 years 

Size: small (r = .21) 

p<0.05 ! after 

Bonferroni 

adjustment p= 

n.s.;  growth 

curve models; 

relevant values  

Community 

samples 

Yes  Yes 

 

Cox & Shirer (2009) No          



 

Table S1 (continued) 
         

Articles R Blind 

Groups 

similar Equally treated 

Properly 

accounted How large Precise Application Clinical Benefit 

Cummings et al. 

(2008); Faircloth et 

al. (2011) 

 

Yes 

 

Can’t tell  Can’t tell 

 

Yes  

 

No  

high 

attrition 

rate at 2y 

FU 

Effect: (1) interparental 

conflict & problem 

solving; (2) support & 

positive affect 
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Size: (1)large (0.8  d  

1.84); (2) a 

p<0.05; 

ANCOVA; 
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Community 

samples 

 

Yes   

 

Yes 

 

Doherty et al. (2006) 

 

Yes Can’t tell Yes Yes  Yes  Effect: (1) father-child 

relationship; (2) fathers’ 

engagement 

Term: 1 year 

Size: (1) small (d=0.31); 

(2) small (d=.3) 

p<0.05;ANOVA; 

relevant values  

First time 

parents 

Yes  Yes 

Doss et al. (2014) 

 

Yes Can’t tell No  

women’s 

level of 

education 

controlled 

Yes  Yes  Effect: mothers’ stress & 

romantic relationship for 

women; (2) parental 

alliance for mothers and 

task division for fathers 

Term: (1) 1 to 2 years; 

(2) 1 month 

Size:(1) large (d = .84); 

(2) large (d = 1.24) 

p<0.05; HLM 

(growth model); 

relevant values  

First time 

parents at risk 

(domestic 

violence) 

Yes  Yes 

Epstein et al. (2015) Yes Can’t tell Can’t tell No 

6-month waiting 

list excluded from 

FU  

No  

control and 

intervention 

confounded 

at FU 

Effect: conflict (1) 

positive for high conflict 

couples (2) negative for 

medium conflict couples 

Term: 2 months  

Size: a 

p<0.05; growth 

model; selective 

report of relevant 

values 

At risk 

families 

    Yes  No 

few short-

term effect 

only for 

high 

conflict 

group 

Faircloth & 

Cummings (2008) 

Yes Yes couples Yes No 

6-month waiting 

list excluded from 

FU  

Yes 
Effect: (1) fathers’ 

knowledge on conflict; 

(2) snowball effect on 

negative parenting & 

coparenting 

p<0.05 

multivariate 

HLM; relevant 

values 

Community 

samples 

No  

comparison 

Can’t tell 



 

Table S1 (continued)  

Articles R Blind 

Groups 

similar Equally treated 

Properly 

accounted How large Precise Application Clinical Benefit 

      Term: (1) post-test;  

(2) 6 to 12 months 

Size: a 

    

Feinberg & Kan 

(2008); Feinberg  et 

al. (2009; 2010; 

2014); Kan & 

Feinberg (2015) 

 

Yes 

 

Can’t tell  Yes 

  

Yes  No 

variability in 

attendance 

(76% at least 1 

postnatal 

session); high 

attrition rate at 

5-year FU 

Effect: (1) parents’ 

adjustment; (2) 

coparenting; (3) child’s 

adjustment moderate by 

gender and kind problem; 

(4) specific romantic and 

the parent-child 

relationships 

Term: (1) 3 years;  

(2) 3 years; (3) 7.5 years;  

(4) 3 years 

Size: (1) small (d = .2); 

(2) small to medium (.28 

 d .54); (3) small to 

large (.35  d  .81); (4) 

small (-.23  d  .48) 

p<0.05; MLM; 

relevant values 

 

First time 

parents 

 

Yes 

 

Yes 

 

Feinberg et al. 

(2016) 

Jones et al. (2018) 

 

Yes 

 

Can’t tell Can’t tell 

 

Yes 

 

Yes 

 

Effect: (1) coparenting, 

communication, parenting 

and parents’ and child’s 

adjustments; (2) negative 

effect on marital 

satisfaction 

Term: (1) post-test 

Size: (1) small (.2  d  

.41); (2) small (d  -.27) 

p<0.05  p<0.01; 

MLM; relevant 

values 

First time 

parents 

Yes Yes 

Florsheim et al. 

(2011; 2012) 

 

Yes 

 

Yes 

researcher  

Yes  

 

Yes 

 

Yes 

 

Effect: fathers’ 

coparenting and 

engagement 

Term: 18 months 

Size: a 

p<0.05; 

ANOVA and 

SEM; relevant 

values 

 

First time 

parents at-risk 

(adolescent 

mothers) 

 

Yes  

 

Yes 

 



 

Table S1 (continued)         

Articles R Blind 

Groups 

similar 

Equally 

treated 

Properly 

accounted How large Precise Application Clinical Benefit 

Frank et al. (2015) 

 

Yes Can’t tell Yes No  

subsample 

(n=16) provided 

supplementary 

data 

Yes Effect: (1) interparental 

conflict; (2) child’s adjustment; 

(3) negative parenting; (4) 

mothers’ parenting efficacy 

Term: (1) post-test; (2) post-

test; (3) 6 months; (4) 6 months 

Size: (1) medium 

(d = .64); (2) large  

(1.29 d 1.76); (3) medium to 

large (.5  d 1.29); (4) 

medium (.45 d  .7) 

p<0.05; 

ANCOVA; 

relevant values 

 

At-risk 

families (child 

with medium 

behavior 

problems) 

Yes Yes 

Gjerdingen et al. 

(2002) 

 

Yes No Yes Yes  Yes Effect: buffer on housework 

sharing for men 

Term: 6 months 

Size: a 

P<0.05; 

ANCOVA; 

relevant value 

First time 

parents 

No Yes 

 

Halford et al. 

(2009) ; Petch et al. 

(2012) 

 

Yes 

 

Can’t tell   Can’t tell 

 

Yes 

 

Yes  

 

Effect: (1) conflict; (2) 

women’s marital satisfaction 

Term: (1) 2y; (2) 1y 

Size: (1) large (r=.84); (2) 

medium (r= .32) 

p<0.05; MLM; 

relevant values 

First time 

parents 

Yes  

 

Yes 

Hertzmann et al. 

(2016) 

Yes Can’t tell Yes  Yes Yes Effects: None compared to the 

parents’ group (comparator); (2) 

less effect on child’s reaction to 

conflict  

Term:(2) 6 months after 

enrolment 

Size:(2) large (d = 1.11) 

p 0.05; HLM; 

relevant values 

Separated 

parents 

Yes No  

comparator 

even seems  

better 

Ireland et al. (2003) 

 

Yes Can’t tell Yes  Yes  Yes Effect: (1) interparental conflict 

reported by fathers; (2) no 

difference compare to the 

standard intervention 

p<0.05; 

ANCOVA; 

selective report 

of relevant 

values 

At-risk 

families (child 

with first 

signs of 

behavior  

Yes No 

few effects 

compared to 

standard 

intervention 



 

Table S1 (continued)         

Articles R Blind 

Groups 

similar Equally treated 

Properly 

accounted How large Precise Application Clinical Benefit 

      

Term: (1) from post-test 

to 3 months 

Size: a 

 problems + 

marital 

conflict)   

Kramer & Kowal 

(1998) 

 

No          

Marczak et al. 

(2015) 

 

Yes Can’t tell Can’t tell Yes No  

high attrition 

 

Effect: buffer mothers’ 

coparenting  

Term: post-test 

Size: a 

! selective report 

P<0.05; General 

linear mixed 

models; 

relevant values 

Separated 

parents 

Yes  No 

few effects 

Miller-Graff et al. 

(2015) 

 

Yes Can’t tell  Yes  Yes Yes Effect: conflict  

Term: 6 months 

Size: small to large 

(destructive d = -.2, 

destructive d = .89) 

p<0.01; MLM 

and path 

models; 

relevant values 

Community 

samples 

 Yes  No 

missing the 

effects on the 

teenager 

predicted by 

the model 

Pruett et al. (2005; 

2011) 

 

Yes 

 

Can’t tell No 

age & 

ethnicity 

controlled 

Yes No  

higher attrition 

rate in the 

control group; 

low attendance 

(61% < 3 

sessions with 

the counsellor) 

Effect: (1) maternal 

support and father’s 

engagement; (2) conflict; 

(3) buffer negative 

changes in father-child 

relationship; (4) child’s 

cognitive problems 

Term: (1) 18 months 

from baseline; (2)a ; (3)18 

months from baseline;(4)a 

Size: a 

No report of 

statistics (for 

2005) 

p<0.05 

(for 2011); path 

modelling; 

relevant values 

Separated 

parents 

Yes  Yes 

 



 

 

Table S1 (continued) 
      

  

Articles R Blind 

Groups 

similar Equally treated 

Properly 

accounted How large Precise Application Clinical Benefit 

Sanders et al. (2000; 

2007) 

 

Yes 

 

Can’t tell Yes 

 

No  

waiting-list no 1-3 

year FU 

 

Yes 

 

Effect: (1) child’s 

behaviour; (2) parenting 

and mother’s parental self-

efficacy  

Term: (1) 1 year; (2) post-

test  

Size:a 

P<0.05; 

ANCOVA and 

MANCOVA; 

relevant values 

At-risk 

families (child 

behavior 

problems) 

Yes  

 

No 

few effects 

compared to 

the standard 

intervention  

Schulz et al. (2006) 

 

Yes No Can’t tell 

analysis on 

marital 

satisfaction 

only 

No  

childless group 

did not fill in the 

4th questionnaire; 

uncompleted 

flowchart  

Yes Effect: marital satisfaction  

Term: 5.5 years 

Size: medium 

(r = .3) 

! selective report 

P<0.01; HLM; 

results report 

unclear for 

some groups 

First time 

parents 

Yes Can’t tell 

Shapiro & Gottman 

(2005) 

 

Yes Can’t tell  Yes Yes  Can’t tell  

(no info on 

attrition 

rate) 

Effect: (1) depression; (2) 

buffer on marital 

satisfaction  

Term: 1y 

Size: a 

P<0.001; 

ANOVA, 

relevant values 

First time 

parents 

Yes  Yes 

Shapiro et al. (2011) 

 

Yes No No 

proportions 

of first-time 

parents 

controlled 

Yes No 

high 

attrition rate 

Effect: coparenting 

competition 

Term: 3 months 

Size: small (.03  η2 .06) 

P<0.05; 

ANCOVA, 

relevant values 

First time 

parents  

Yes Yes 

Note. CASP = Critical Appraisal Skills Program. Criterion of study focus is not reported due to positive answer for all studies. R = randomisation; Blind = blindness to condition; 

Groups similar = similarity of groups at baseline; Equally treated = treatment equality between groups; Properly accounted = are participants properly accounted at conclusion; 

How large = importance of treatment effects; Precise = precision of the reported results; Application = application of the results to the coder context; Clinical = clinical 

importance of the results; Benefit = cost-benefit balance. FU = follow-up.  
a value not reported in the article. 



 

 

Table S2.  

Program Characteristics 
   

Program Study Population Target of program Setting  Intensity 

1. Breastfeeding 

support 

intervention 

Abbass-Dick et 

al. (2015) 

First time 

parents  

Coparenting and parenting (breastfeeding); Learn 

how to cooperate to achieve breastfeeding goals 

Interview, 

booklet 

15min 

2. Bringing baby 

home workshop 
Shapiro & 

Gottman (2005) 

First time 

parents   

Coparenting, romantic relationship and parenting; 

Psychoeducation and exercises on coparenting -task 

division, shared values-, romantic relationship, 

transition to parenthood, conflict management, 

parental engagement, adjusted parenting and child’s 

development. 

Workshop 2 days 

3. Co-Parent Court 

demonstration 
Marczak et al. 

(2015) 

Separated 

parents 

 

Coparenting; Skills training on coparenting, mothers’ 

support to fathers’ engagement, negotiation about 

rules, and elaboration of a coparenting plan 

Workshop 

Two-parent 

session 

3 x 3h 

1 x 3h 

4. Collaborative 

divorce project 
Pruett et al. 

(2005) 

Divorced 

parents 

Coparenting; Psychoeducation on coparenting, 

divorce, child development, skills training on 

communication, problem solving and work on 

coparenting plan adjusted to child’s needs 

Couple 

session 

Group 

sessions 

4 x a 

2 x a 

5. Coparenting 

intervention 
Doss et al. 

(2014) 

First time 

parents at 

risk 

Coparenting; Discussion on expectations about 

transition to parenthood and coparenting plan  

Couple 

session  

4 x 1h30 

6. Couple CARE for 

parents 
Halford et al. 

(2010) 

First time 

parents 

Coparenting and romantic relationship; 

Psychoeducation and skills training on parenting 

expectations, childcare, communication, conflict 

management, mutual support, couple relationship 

(affection, maintain positive focus, etc.) 

Workshop 

Couple 

session 

Phone calls  

1 x 6h 

2 x 1h30 

3 x 45min  



 

 

Table S2 (continued) 
    

Program 
Study Population Target of program Setting Intensity 

7. Couples groups 
Schulz et al. 

(2006) 

First time 

parents 

Coparenting and romantic relationship; Discussion 

about the topics brought by the participant about 

parenting, communication, resources, task division, 

etc. 

Group 

session  

24 x 2h30 

8. Family 

Communication 

Program 

Miller-Graff et 

al. (2015) 

Community 

sample 

parents 

Interparental conflict; Psychoeducation on 

destructive and constructive conflict, emotional 

security, coparenting, and adolescents’ development 

and skills training on conflict management 

Group 

session 

4 x 2h 

9. Family 

Foundations 
Feinberg & Kan 

(2008) 

First time 

parents 

Coparenting and parenting; Psychoeducation on 

parenting and skills training on mutual support, 

problem solving, communication, emotional coping, 

and cognitive attribution  

Group 

session  

8/9 x a 

4/5 pre- 

and 4 post-

partum 

10. Happy couples 

and Happy kids 
Faircloth & 

Cummings 

(2008) 

Community 

sample 

parents 

Interparental conflict; Psychoeducation on 

destructive and constructive conflict and coparenting 

support, and skills training on constructive conflict 

Group 

session 

1 x 2-3h 

 
Cummings et al. 

(2008) 

 Interparental conflict; Psychoeducation on 

constructive vs destructive conflict, on the importance 

of child’s emotional security and skills training on 

communication and conflict management 

Group 

session 

4 x 2h30 

11. Mentalization-

based therapy for 

parents 

Hertzmann et al. 

(2016) 

Separated 

parents 

Interparental conflict; Emotion identification and 

sharing, awareness of child’s experience 

Two-parent 

session 

6 to 12 x 

1h 

12. Parenting-focused 

intervention 
Cowan et al. 

(2011) 

Community 

sample 

parents  

Coparenting; Group discussion and exercises about 

daily difficulties as parents 

Group 

sessions 

16 x 2h 



 

 

Table S2 (continued) 
    

Program Study Population Target of program Setting Intensity 

13. Parenting 

Together project 
Doherty et al. 

(2006) 

First time 

parents 

Coparenting and parenting; Group discussion on 

expectations about parenting, issues and barriers to 

coparenting, psychoeducation and skills training on 

communication, parenting, mutual support, child’s 

needs, and elaboration of coparenting plan 

Home visit  

Group 

session  

1 x 1h30 

7 x 2h 

3 pre- and 

4 post-

partum 

14. Promoting Strong 

African-American 

Families 

Beach et al. 

(2014) 

At-risk 

families 

Coparenting, parenting and romantic relationship; 

Psychoeducation and skills training on problem 

solving, communication, positive coparenting, children 

support and protection. 

Home visit  6 x 1h30 

15. Protecting Strong 

African-American 

Families 

Barton et al. 

(2018) 

At-risk 

families 

Romantic relationship, coparenting and parenting; 

Psychoeducation and skills training on couples’ 

identity, partnership, parent-child communication, 

family rules, child’s misbehaviour and ethnic pride 

Home visit 6 x 2h and 

2 booster 

sessions 

16. Supporting Father 

Involvement 
Cowan et al. 

(2009) 

At-risk 

families 

Father’s engagement; Group-guided discussion on 

parenting, family patterns, social resources, skills 

training on communication and role plays on parenting 

styles 

Group 

session 

16 x 2h 

17. Triple P 

a. Level 5; enhanced 

behavioral family 

intervention 

Sanders et al. 

(2000;2007) 

At-risk 

families 

 

Parenting and coparenting; Developing skills in 

parenting, coparenting support, coping and mood 

management 

Couple 

session 

Workbook 

12 x 1h-

1h30 



 

 

Note. Programs are presented by alphabetical order.  
a  = the information is not reported in the article. 

Table S2 (continued) 
    

Program Study Population Target of program Setting Intensity 

b. Level 5; enhanced 

group triple P 

 

Ireland et al. 

(2003) 

At-risk 

families 

Parenting and coparenting; Skills training on 

parenting, coparenting support, positive 

communication, problem solving 

Group 

session Phone 

call 

Support 

group  

4 x 2h 

4x 15-

30min 

2 x 1h30 

c. Specific 

components for 

fathers 

Frank et al. 

(2015) 

At-risk 

families  

Parenting and coparenting (fathers’ engagement);  

Psychoeducation on the benefits of both parents 

engagement, skills training on positive parenting and 

on aspects specific to fathers’ needs. 

Group 

session  

Phone call 

5 x 2h 

3 x a 

18. Work-planning 

intervention 
Gjerdingen & 

Center (2002) 

First time 

parents 

Coparenting and romantic relationship; 

Communication of positive affects and coparenting 

plan 

Group 

session 

2 x 30min 

19. Young Parenthood 

Program 
Florsheim et al. 

(2011) 

First time 

parents at-

risk 

Parenting and coparenting; Psychoeducation on the 

importance of coparenting for child development, 

family planning, and skills training on coparenting, 

communication, parenting, identifying resources and 

reorganization of roles (larger social context) 

Couple 

session 

10 weeks  
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Chapter 3 



 

  

Table S1.  

Task Analysis Procedure (adapted from Pascual-Leone et al., 2014) 

  

Stage  Details about stage Application 

Stage 1 : Defining the 

task 

a. Select a task to resolve 

b. Define the beginning (task marker) 

and the end (resolution marker) of 

the task 

a. The task was resolving coparenting dissatisfaction. 

b. The task starts with coparenting dissatisfaction and ends with 

coparenting satisfaction. 

Stage 2 : Rational model a. Synthesize clinical assumptions 

b. Review literature  

c. Postulate on relevant steps necessary 

to resolve the task  

a. We made assumptions based on IBSI treatment model. 

b. We reviewed the literature on attachment and systemic theory. 

c. We postulated on two necessary steps: insighfulness and we-ness. 

Stage 3 : Empirical 

analysis 

a. Operationalize the task and 

resolution markers (to observe them) 

 

 

b. Select cases 

a. Task marker: at least one of the parents expressing negative emotions 

regarding the other coparent or the coparenting relationship. 

Resolution marker: both parents expressing positive affect regarding 

their coparenting relationship. 

b. We selected 6 cases all presenting the task marker. Among those 6 

cases 3 also presented the resolution marker. 



 

 

 

Stage  Details about stage Application 

 a. Identify the scope of analysis  

 

b. Coding sessions 

a. We identified the scope of sessions to code from the session with the 

task marker to the last session. 

b. We identified and described events related to insightfulness, we-ness, 

and coparenting. We also built a story of each case’s progress that 

specifies (with new labels) and organizes the events happening from 

the task marker to the resolution marker. 

Stage 4 : Rational-

empirical model 

a. Case comparison 

 

 

b. Synthesizing theory and observation 

a. We compared stories of resolved cases and contrasted them with the 

stories of the unresolved cases that allowed us to identify the essential 

steps observed in resolved cases and not in unresolved cases. 

b. We verified that insightfulness and we-ness were observed and judged 

essential to the change process. We then integrated new essential 

steps observed in the rational model to obtain a final rational-

empirical model. 
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Table S2a 

Raw scores of resolved couples according to four levels of outcomes 

 

 

 Couple A Couple B Couple C 

 F M F M F M 

 Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post 

Individual level            

OQ 16 14 12.22 11 18 14 11 20 23 21 19 22 

PHQ 7 7 3 4 14 5 2 12 10 12 12 10 

STAI 46 43 43 38 50 40 33 48 50 55 48 41 

Marital level             

DAS 101.16 83 103 94 98 110 92 93 114 109 93 116 

DCI 2 2 2.4 2.6 1.6 1.6 3 3.2 2.8 3 2.8 4.2 

Coparenting level            

PAM 81 75 88 85 85 86 80 78 79 79 82 88 

PCPQ 4.29 4.14 4.71 3.43 3.29 4.14 4.29 4.29 3.43 3.71 4.14 4.43 

PAFSQ 3.5 3.88 4.38 3.63 3.25 3.63 4.25 4.25 3.75 4 4.38 4.25 

CIPA 1.06 1.69 1.29 1.81 2.69 1.38 0.63 0.44 1.75 0.88 0.44 0.56 

Family level             

BP 4.17 4.67 5.08 5.25 6.33 6.33 5.17 5.08 3.83 4.25 3 4.33 

FAD 2.13 2.38 2.5 2.67 1.96 1.92 2.21 2.21 2.42 2.46 2.79 2.46 

 
Note. OQ scores above the clinical cut-off of 12 are distressed scores. PHQ scores above the 

clinical cut-off of 10 corresponded to clinical depression. STAI scores above the cut-off of 

54 are interpreted as clinical anxiety. DAS scores below the cut-off of 97 are interpreted as 

clinical distress. DCI scores below 2.18 are interpreted as dysfunctional scores. PCPQ scores 

below 3.8 are interpreted as dysfunctional scores. CIPA scores above 2.32 for women and 

2.24 for men are interpreted as dysfunctional scores. FAD scores above the cut-off of 2.13 

corresponded to dysfunctional scores.  
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Table S2b 

Raw scores of unresolved couples according to four levels of outcomes 

 Couple D Couple E Couple F 

 F M F M F M 

 Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post 

Individual level            

OQ 16 12 19 13 10 10 11 14 6 7 9 7 

PHQ 2 1 12 6 2 3 2 5 0.1 4 0.1 2 

STAI 30 29 47 41 37 35 32 34 31 28 34 26 

Marital level            

DAS 79 92 83 115 122 118 135 131 122 111 111 109 

DCI 1.6 1.6 1.4 2.6 4 4.2 4 2.8  3.4  3.4 

Coparenting 

level 
           

PAM 69 79 86 93 100 94 98 97 93 96 91 96 

PCPQ 4 4.29 3.71 4.29 5 5 5 5 4.57 4.57 4.29 4.14 

PAFSQ 4.38 4.25 4 4.38 4.25 3.75 4.75 4.88 4.5 4.25 4.63 4.38 

CIPA 1.25 0.56 1.94 0.25 0.25 0.31 0 0  0.63  0.63 

Family level            

BP 5.75 6.33 4.25 4 5.25 5.5 6.73 4.33 5.08 5.83 4.67 5.33 

FAD 2.46 2.42 2.5 2.38 2.04 1.92 2.04 2.52 2.25 1.83 1.96 1.79 

            

       

 

 

 

Note. OQ scores above the clinical cut-off of 12 are distressed scores. PHQ scores above the 

clinical cut-off of 10 corresponded to clinical depression. STAI scores above the cut-off of 54 

are interpreted as clinical anxiety. DAS scores below the cut-off of 97 are interpreted as 

clinical distress. DCI scores below 2.18 are interpreted as dysfunctional scores. PCPQ scores 

below 3.8 are interpreted as dysfunctional scores. CIPA scores above 2.32 for women and 

2.24 for men are interpreted as dysfunctional scores. CIPA scores above 2.32 for women and 

2.24 for men are interpreted as dysfunctional scores. FAD scores above the cut-off of 2.13 

corresponded to dysfunctional scores. 

 



 

 

Table S3 

Summary of Step Criteria 

Steps Criteria 

 
Actor Emotion Object 

Awareness of coparenting 

dissatisfaction 

Both parents Negative emotions:  

• Irritation 

• Anxiety 

• Sadness 

• Shame 

• … 

Elaborate over the dissatisfaction:  

• Refer to concrete behaviors/mental states  

• Move from global complaints to concrete 

expectations regarding the other parent 

  
Parents move from avoidance to 

approach (share more authentically 

their complaints) 

 

Reflection on negative coparenting 

dynamics 

Both parents No specific Refer to coparenting dynamic: 

• Stop focusing/blaming only on the other parent 

• Start talking about the dyad or the triad 

• Identify sequences of action-reactions = 

interpersonal awareness 

   
Negative dynamic: 

• Describe the dynamic as deleterious 

Insightfulness At least one parent Warmth and tolerance when talking 

about the child 

Child-centered 

 

  
May refer to their own emotions 

regarding the child’s experience: 

• Worries 

• Frustration, etc. 

Refer to child’s: 

• Emotions 

• Thoughts  

• Intentions 



 

 

Table S3 (continued) 

Steps Criteria 

 
Actor Emotion Object 

   
Make explicit effort to tease out mental states 

underlying child’s behaviors: 

• Make plausible links between mental states 

and behaviors 

• Can use own experience as a child to reflect 

on child’s experience 

   
Willing to challenge their view:  

• Use conditional and verbs that imply the 

effort to understand the child’s experience  

• Discriminates own vision with child’s actual 

experience 

Innovation At least on parent May be ambivalent:  

• Difficulties while changing 

and/or maintaining the changes 

Address changes:  

• New actions voluntarily adopted 

• 1st attempt 

   Regarding the coparenting relationship:  

• Towards the child 

• Towards the other parent 

Validation At least one parent 

(must be the parent 

witnessing the 

change of 

behavior) 

Approving  Refer to the change in the coparenting 

relationship:  

• Address the changes/the new actions 

revealed in the last stage by one parent 

 



 

 

Table S3 (continued) 

Steps Criteria 

 Actor Emotion Object 

Coparenting we-ness Both parents Warmth and tolerance Refer to the coparenting team:  

• Refer to the dyad or triad 

• Prevalence of we-language  

   
Parents are bonding over changes:  

• Identify new positive dynamic  

• Link the dynamic to changes in the 

coparenting relationship (innovation step 

and consecutive actions adopted)  

   
Balance view of the team: 

• Recognize difference of perspective  

• Identify persisting difficulties in being a 

team 
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D a t a  S 1 .  Qu es t i onn a i res  

1. Individual level: 

• The outcome questionnaire (OQ-10.2; Lambert et al., 1998) is a self-reported measure 

composed by 10 items. It assesses the overall mood/symptomatology for adults (min 

18 years old). Composite score is a sum ranging from 0 to 40 with a clinical cut-off at 

12 (Seelert et al., 1999). Higher scores correspond to higher levels of individual 

symptomatology. Previous research (e.g., Seelert et al.,1997) revealed good 

psychometric properties in terms of reliability (α =.88) and convergent validity with 

the Duke scale, for example, particularly with subscales assessing mental health and 

anxiety and depression. 

• Patient Health Questionnaire (PHQ-9; Spitzer et al., 1999) is a self-report measure 

composed by 9 items assessing adults’ depression. The composite score is a sum 

ranging from 0 to 27. The clinical cut-off is fixed at 10 as depression scores are 

interpreted as minimal or mild below the cut-off and as moderate or severe above the 

cut-off (Kroenke et al., 2001). Previous research (e.g., Kroenke et al., 2001; Lowe et 

al., 2004) revealed excellent psychometric properties of the PHQ-9 in terms of 

reliability (α =.89) and convergent validity, for example, with the Hospital Anxiety 

and Depression Scale and the Well-Being Index 5.  

• State Trait Anxiety Inventory (STAI-Trait; Spielberger et al., 1983) is a self-report 

measure composed by 20 items. It assesses trait anxiety which corresponds to the 

individual’s propensity for anxiety. Sum of items can range from 20 to 80 with a cut-

off at 54 (Kvaal & Ulstein, 2005). Higher scores correspond to higher levels of 

anxiety. Previous research (e.g., Bados et al., 2010) revealed excellent psychometric 

properties in terms of reliability (α =.91) and convergent validity for example, with the 

Beck Depression Inventory or the Symptom Checklist 90-R. 

2. Marital level:  

• Dyadic Adjustment Scale (DAS; Spanier, 1976) is a self-report measure composed by 

32 items assessing dyadic adjustment. Composite scores are sums ranging from 0 to 

120 with a cut-off at 97 (Jacobson et al., 1984). Score below the clinical cut-off 

correspond to marital distress. Previous research (e.g., Spanier, 1976; Vandeleur et al., 

2003) revealed excellent psychometric properties in terms of reliability (α =.94) and 

convergent validity with the Marital Adjustement Scale. 

• Dyadic Coping Inventory (DCI; Bodenmann, 2008) is a self-report measure. In this 

study we only assess one subscale of the DCI, the joint dyadic coping. This subscale 

counts 5 items that assess the joint coping of external stressors within the couple. 

Composite scores are means and range from 0 to 5. The clinical cut-off has been fixed 

at 2.18 that corresponds to two standard deviations below the population mean 

(Ledermann et al., 2010). Higher scores correspond to higher levels of dyadic coping. 

Previous research (e.g., Ledermann et al., 2010) revealed excellent psychometric 

properties in terms of reliability (α =.76) and convergent validity for example, through 

correlations with communication behaviors assessed by the Communication Pattern 

Questionnaire. 

3. Coparenting level:  
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• Parenting Alliance Measure (PAM; Abidin & Konold, 1999) is a self-report 

questionnaire of 20 items. It assesses coparenting support. The composite score is a 

sum ranging from 20 to 100. The population mean is 85 (SD = 10) and the higher the 

score the higher the level of coparenting support (Delvecchio et al., 2010). Previous 

studies (e.g., Konold & Abidin, 2001) revealed excellent psychometric properties in 

terms of reliability (α =.89) and convergent validity. 

• Personal Authority in the Family System Questionnaire (PAFS-Q; Williamson et al., 

1984) is a self-report measure assessing intergenerational intimacy, triangulation and 

intimidation. In this study, we only used 8 items of the triangulation to assess 

triangulation of the child by the responding parent. The composite score is a mean 

varying between 1 and 5. Higher score correspond to lower levels of triangulation. The 

psychometric properties of the PAFS-Q has been supported in several previous studies 

(e.g., Lawson & Brossart, 2004) in terms of consistency, reliability and discriminant 

and concurrent validity. 

• Perceptions of Coparenting Partner Questionnaire (PCPQ; Stright & Bales, 2003) is a 

self-report measure assessing the parent’s perception of the quality of their 

coparenting relationship. In this study, we only used the coparenting conflict subscale 

with 7 items. This subscale assesses the absence of conflict within the coparenting 

relationship. The composite score is a mean ranging from 1 to 5. A clinical cut-off is 

fixed at 3.8, corresponding to two standard deviations below the population mean 

(Buckley & Schoppe-Sullivan, 2010). Higher means corresponds to lower conflict. 

Previous research (e.g., Schoppe-Sullivan, 2010) revealed excellent psychometric 

properties in terms of reliability (α =.70). 

• Coparenting Inventory for Parents and Adolescents (CI-PA; Teubert & Pinquart, 

2011) is a self-report measure assessing the quality of the coparenting relationship. In 

this study we only used the triangulation and conflict subscales. This subscales 

included partner’s and own behaviors regarding triangulation and conflict. These 

subscales counted 8 items each. Scores pooled both subscales and resulted in a mean 

ranging from 0 to 5. The clinical cut-off is fixed at 2.32 for women and 2.24 for men, 

which corresponds to 2 standard deviations above the population mean for women and 

men (Teubert & Pinquart, 2011). Higher means correspond to higher levels of conflict 

and triangulation. Teubert & Pinquart (2011) have shown evidence of the reliability (α 

=.72 for the conflict subscale, and α =.71 for the triangulation subscale) and validity of 

their scale. 

4. Family level:  

• Being a parent (BP; McCarty & Doyle, 2001) is a self-report measure of 12 items 

assessing parenting efficacy and parenting satisfaction. The composite score is a mean 

ranging from 1 to 7. Higher means correspond to higher levels of parental self-esteem. 

For comparison the population mean is 4.98 (McCarty & Doyle, 2001). In their report, 

McCarty & Doyle (2001) noted a good reliability of their scale (α =.77).  

• Family Assesment Device (FAD; Epstein et al., 1983) is a self-report questionnaire of 

24 items assessing family functioning. In this study we only assessed 3 subscales 

related to family dysfunctioning. These subscales were the problem solving subscale, 

the emotional responsiveness subscale, and the overall functioning. The composite 

score is a mean ranging from 0 to 5 with a clinical cut-off at 2.13 (Mansfield et al., 
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2015). Higher means correspond to higher levels of dysfunctioning. Previous research 

(e.g., Epstein et al., 1983; Georgiades et al., 2008) revealed good psychometric 

properties in terms of reliability (α =.89) and construct and concurrent validity. 

 

Chapter 4 

Table S1. 

Results of the Principal Component Analyses for Each Coparenting Discussion 

 
Note. Contribution = portion of variance of the principal component explained by the observed variable. 

Correlation= correlation between the principal component and the observed variable. Numbers in bold 

correspond to significant contribution as they are above the mean contribution. _ not coded.  

 
 
 

 
Coparenting Agreement 

46% of the variance 

 Coparenting Disagreement 

57% of the variance 

Variables Contribution Correlation  Contribution Correlation 

Shared emotion 45.72% .87  0.59% .27 

Agreement 27.04% .82  8.80% .76 

Mutual investment 12.27% .50  0.31% .16 

Endorsement 6.45% .52  12.95% .90 

Positive we-ness 5.81% .45  _ _ 

Competition 2.57% -.41  15.28% -.79 

Triangulation 0.14% .23  10.03% -.66 

Problem solving _ _  9.05% .71 

Defensiveness _ _  26.51% -.91 

Pressure for change _ _  16.48% -.80 

 


