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ABSTRACT 
 

Historically, relationship satisfaction and adjustment have been the target outcome 
variables for almost all couple research and therapies. In contrast, far less attention has 
been paid to the assessment of relationship quality. In the first section of our paper, we 
review the long-standing debate regarding -- and clarify the distinctions among -- 
relationship adjustment, satisfaction, and quality. We also discuss the need for an 
empirically-supported, psychometrically strong measure of relationship quality. In the 
second section, we discuss the multidimensional nature of relationship quality, and 
review prior research relevant to each dimension. We also introduce the Relationship 
Quality Interview (RQI), a semi-structured, behaviorally anchored, individual interview 
that yields objectively coded ratings. The RQI was designed to assess relationship quality 
across five dimensions: (a) trust, closeness, and emotional intimacy; (b) inter-partner 
support; (c) quality of the sexual relationship; (c) respect, power, and control; and (e) 
communication and conflict management. In the third section, we provide preliminary 
evidence of the reliability and validity of the interview. Across samples of dating and 
married couples, we examined reliability, convergent and divergent validity, and 
incremental validity of the RQI. In the fourth section, we discuss broader clinical issues 
relevant to couple assessment and intervention efforts.  
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INTRODUCTION 
 
Historically, relationship satisfaction and adjustment have been the target outcome 

variables for almost all couple research and therapies. In contrast, far less attention has been 
paid to the assessment of relationship quality. In the first section of our paper, we review the 
long-standing debate regarding -- and clarify the distinctions among -- relationship 
adjustment, satisfaction, and quality. We also discuss the need for an empirically-supported, 
psychometrically strong measure of relationship quality. In the second section, we introduce 
the Relationship Quality Interview (RQI), a semi-structured, behaviorally anchored, 
individual interview that yields objectively coded ratings. It was designed to assess 
relationship quality across five dimensions: (a) trust, closeness, and emotional intimacy; (b) 
inter-partner support; (c) quality of the sexual relationship; (c) respect, power, and control; 
and (e) communication and conflict management. We describe the development of the 
interview, our justification for the dimensions of relationship quality included, and the coding 
system employed.  

In the third section, we provide preliminary evidence of the reliability and validity of the 
interview. Our goal is for the RQI to be used as an assessment tool prior to the 
implementation of prevention programs with young couples. Therefore, we administered the 
RQI to 101 newlywed couples and 91 dating individuals. To assess reliability, we analyzed 
internal consistency, inter-rater agreement, agreement across interviewers based on two 
members of the same couple, and correlations among the scales. To examine convergent 
validity, we analyzed correlations between RQI scales and self-report questionnaires 
assessing similar relationship dimensions. To examine divergent validity, we computed 
correlations between RQI scales and (a) behavioral observations of related constructs, (b) 
global measures of relationship satisfaction, and (c) individual difference measures of related 
constructs. We also examined the incremental utility of the RQI to explain cross-sectional and 
longitudinal relationship satisfaction over and above existing measures of these same 
dimensions of relationship quality. 

In the fourth section, we discuss broader clinical issues relevant to couple assessment and 
prevention efforts. First, we discuss the importance of identifying a standardized couple 
assessment strategy, and review ongoing efforts to achieve this goal. Second, we make 
specific recommendations for enhancing couple prevention programs. Third, we discuss the 
possible utility of interviews as motivational tools to increase participation in prevention 
programs among couples at high risk for longitudinal distress and dissolution, and review 
ongoing efforts to achieve this goal.  

 
 

SECTION 1: RELATIONSHIP SATISFACTION,  
ADJUSTMENT, AND QUALITY 

 
Over the last 60 years, relationship satisfaction and adjustment have been the target 

outcome variables for almost all couple research and therapies. Nevertheless, there has also 
been considerable debate over the differences among the terms relationship satisfaction, 
relationship adjustment, and relationship quality. Relationship satisfaction refers to global 
sentiment or happiness as a unitary construct. Relationship adjustment is broader in scope, 
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and includes a consideration of dyadic processes such as conflict management skills and 
relationship outcomes such as satisfaction. Relationship quality refers to dyadic processes 
alone, such as the quality of a couple’s conflict management skills, supportive transactions, 
sexual relations, or emotional intimacy (Lawrence, Barry, Brock, & Langer, in press; see 
Snyder, Heyman, & Haynes, 2005, and Heyman, Sayers, and Bellack, 1994 for detailed 
discussions of these issues). In this section, we provide a brief overview of the ways in which 
relationship adjustment, satisfaction, and quality have been assessed to date, followed by a 
discussion of the strengths and weaknesses of different methods of relationship assessment 
(e.g., self-report questionnaires vs. clinical interviews).  

 
 

Assessments of Relationship Adjustment, Satisfaction and Quality 
 
Relationship adjustment is typically assessed with omnibus measures in which partners 

evaluate multiple aspects of their relationships, such as the amount of disagreement across 
different areas of conflict, global evaluations of the relationship, and frequency of sexual 
relations (cf. Dyadic Adjustment Scale, Spanier, 1976; Marital Adjustment Test, Locke & 
Wallace, 1959). Others have employed multidimensional approaches that distinguish among 
sources of distress. For example, dimensions of the Marital Satisfaction Inventory (MSI-R; 
Snyder & Aikman, 1999) include family of origin conflict, sexual satisfaction, and problem-
solving communication. Other questionnaires include dimensions such as relationship 
expectations, emotional health, and personal stress management, as well as communication 
strategies and family of origin conflict (FOCCUS, Markey & Micheletto, 1997; Larson, 
Newell, Topham, & Nichols, 2002: PREPARE, Olsen, Fournier, & Druckman, 1996; 
RELATE, Busby, Holman, & Taniguchi, 2001). We contend that the multidimensional nature 
of these questionnaires represents an improvement over the omnibus measures that yield a 
single aggregated score for marital adjustment. However, the dimensions included in these 
newer questionnaires seem to confound predictors of dyadic functioning (e.g., family of 
origin conflict) with assessment of dyadic functioning (e.g., problem-solving communication) 
and, in some cases, with individual functioning (e.g., emotional health).  

Relationship satisfaction is often assessed with shorter, unidimensional measures of 
global sentiment toward one’s relationship (e.g., Kansas Marital Satisfaction Scale, Schumm 
et al., 1986; Quality of Marriage Index, Norton, 1983). Others have employed a semantic 
differential approach, a way of quantifying partners’ evaluations of their relationships by 
having them rate their perceptions on scales between two opposite adjectives (e.g., satisfied to 
dissatisfied, good to bad; Huston & Vangelisti, 1991; Osgood, Suci, & Tannenbaum, 1957). 
Still others have developed multidimensional approaches. For example, on the Positive and 
Negative Quality in Marriage Scale (PANQIMS; Fincham & Linfield, 1997), partners 
evaluate the positive and negative qualities of their partner and relationship, and are 
subsequently categorized as happy (high positive and low negative), distressed (low positive 
and high negative), ambivalent (high on both positive and negative), or indifferent (low on 
both positive and negative). 

In contrast to the wealth of attention paid to assessing relationship satisfaction and 
adjustment, far less attention has been paid to the assessment of relationship quality. Some 
dimensions of relationship quality have received a lot of attention, such as communication 
and conflict management processes. Others have received almost no attention, such as 
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emotional intimacy  or decision-making/interpersonal control processes. Still others have 
received attention in other disciplines but have not been integrated into couple research or 
therapy, such as investigations of the quality of a couple’s sexual relationship.  

Among the measures designed to assess relationship quality, several conceptual and 
methodological limitations hinder their utility. First, these measures are typically specific to 
one dimension such as conflict management, rather than capturing the multidimensional 
nature of relationship quality. Second, existing measures of relationship quality are often 
confounded with the constructs of satisfaction or adjustment. Specifically, these measures 
include items that tap into both relational processes and satisfaction.  

 
 

Method of Assessment: Questionnaires, Behavioral Observations, and 
Clinical Interviews  

 
Couple researchers and clinicians have long used self-report questionnaires to quantify 

dyadic processes in basic research and to guide couple interventions. Unfortunately, self-
report questionnaires are vulnerable to biases including social desirability (Godoy et al., 2008; 
Kluemper, 2008), depressed mood and depressive cognitions (e.g., Cohen, Towbest, & 
Flocco, 1988; Raselli & Broderick, 2007), memory biases in retrospective reports (Karney & 
Frye, 2002), and cognitive dissonance (e.g., newlyweds may be more likely to present couple 
processes in a positive light because they have just gotten married and do not want to consider 
the possibility that their marriage already has difficulties; McNulty, O’Mara, & Karney, 2008; 
Miller, Niehuis, & Huston, 2006). Behavioral observation tasks were developed to deal with 
these problems, and our ability to understand couple processes across domains improved. 
However, observational methods are costly and time-consuming, and as such are less likely to 
be widely adopted by clinicians in the near future. Moreover, although standardized, 
psychometrically sound interaction protocols exist to assess couples’ transactions with 
established coding systems, there is no network at present that can readily and conveniently 
code these interactions and provide results in a timely manner. In sum, although an important 
methodological development in couple research methodology, behavioral observation tasks 
are unlikely to become standardized assessment tools for couple therapists.  

In addition to self-report questionnaires and behavioral observation tasks, clinical 
interviews are often used to gather information during an assessment. Outside of the close 
relationships field, The Structured Clinical Interview for the Diagnostic Statistical Manual 
(SCID; First et al., 1995), a standardized interview for assessing Axis I DSM disorders, is 
often used. The Adult Attachment Interview (AAI; George, Kaplan, & Main, 1985) is also 
routinely used by researchers studying attachment processes.  

There are several advantages to employing clinical interviews rather than behavioral 
observation data in couple research. First, clinical interviews allow the objective coder to 
consider partners’ perceptions when evaluating the relationship; however, the biases of self- 
report are still omitted (e.g., Morrison & Hunt, 1996). Second, interviews allow for a more 
global perception of dyadic processes as opposed to behavioral observation data that provide 
a snapshot of a particular type of interaction. Third, once an interviewer is trained to 
reliability, administering and coding clinical interviews is typically faster and less expensive 
than coding behavioral observation data. Fourth, clinical interviews are more likely to be 
embraced by clinicians compared to behavioral observation methods. This latter advantage 
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could have important implications for the future of couple assessment and intervention, 
including helping to facilitate a move toward the standardization of couple assessments, and 
bridging the gap between couple researchers and clinicians. (See Section 4 of this chapter for 
a detailed discussion of clinical implications.) 

There have been isolated efforts to develop and validate structured interviews for couple 
research and therapy. For example, the Structured Diagnostic Interview for Marital Distress 
and Partner Aggression (Heyman et al., 2001) allows researchers and clinicians to reliably 
and validly diagnose couples in terms of relationship distress and physical aggression. The 
content of the interview is similar to that of the Dyadic Adjustment Scale (Spanier, 1976) and 
the Conflict Tactics Scales (Straus et al., 1996), and the format is similar to that of the SCID. 
However, no interview exists to assess the construct of relationship quality. Therefore, as we 
describe in the next section, we sought to develop an interview-based approach to quantifying 
important dimensions of relationship quality.  

 
 

SECTION 2: DIMENSIONS OF RELATIONSHIP QUALITY  
AND THE RELATIONSHIP QUALITY INTERVIEW  

 
As we began to develop our interview, we sought to be comprehensive in our 

examination of the dimensions of relationship quality that would influence the longitudinal 
course of relationship satisfaction and stability. Therefore, we first conducted an exhaustive 
review of the close relationships literature across multiple disciplines (e.g., social and clinical 
psychology, communication studies, family studies, sociology). In this section, we summarize 
our review and describe how it guided the development of the interview. 

 
 

Dimensions of Relationship Quality  
 
The overwhelming majority of research in the close relationships field has been focused 

on the quality of a couple’s ability to solve problems and conflicts. Theories of intimate 
relationships and of the determinants of relationship outcomes (e.g., Christensen & 
Walczynski, 1997; Gottman, Swanson, & Murray, 1999), a great deal of the empirical 
research on intimate relationships, most observational research on intimate relationships, 
reviews on dyadic interactions (e.g., Karney & Bradbury, 1995; Weiss & Heyman, 1997), and 
most existing psychological interventions for couple distress (e.g., Behavioral Marital 
Therapy; Jacobson & Holtzworth-Munroe, 1986; Prevention and Relationship Enhancement 
Program; Floyd, Markman, Kelly, Blumberg, & Stanley, 1995) have targeted relationship 
conflict. Within the last decade or so, there has been a tremendous increase in attention to the 
role of partner support as an adaptive dyadic skill (e.g., Gable, Gonzaga, & Strachman, 2006; 
Neff & Karney, 2005; Pasch & Bradbury, 1998). Other researchers have focused specifically 
on emotional intimacy (e.g., Barnes & Sternberg, 1997; Barry, Lawrence, & Langer, 2008; 
Cordova, Gee, & Warren, 2005; Laurenceau et al., 2005), the quality of a couple’s sexual 
relationship (e.g., Henderson-King & Veroff, 1994; LoPiccolo, Heiman, Hogan, & Roberts, 
1985), and respect or control (e.g., Gray-Little & Burks, 1983; Ehrensaft, Langhinrichsen-
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Rohling, Heyman, & Lawrence, 1999; Huston, 1983; Whisman & Jacobson, 1990). (See 
Lawrence et al., 2008 for a detailed review of the literature.) 

Across these studies of relationship quality, researchers typically examine only one or 
two domains of dyadic processes per sample, which presumably grossly underestimates the 
complexity of relationship quality. Moreover, many of these studies did not statistically 
examine sex differences in relationship quality, which may lead to an incomplete, skewed, or 
inaccurate conceptualization of intimate relationships and, consequently, to interventions that 
are limited in their effectiveness. This literature has also suffered from methodological 
limitations, including measurement issues (such as the use of self-report measures of 
relational behaviors that may be influenced by social desirability and cognitive dissonance, 
particularly among couples in new relationships), shared method variance, retrospective data, 
heterogeneous samples and cross-sectional designs. Consequently, we sought to begin to 
overcome these limitations and provide a novel way to assess the dimensions of relationship 
quality.  

 
 

Dimensions of Relationship Quality Included in the Relationship Quality 
Interview (RQI) 

 
Based on our review, we identified five dimensions of relationship quality: (1) 

communication and conflict management, (2) inter-partner support, (3) emotional closeness 
and intimacy, (4) quality of the sexual relationship, and (5) respect, power, and control. We 
operationalized communication and conflict management as comprising frequency and length 
of arguments, verbal, psychological and physical aggression during arguments, withdrawal 
during arguments, emotions experienced and behaviors expressed before, during and after 
arguments, and conflict resolution strategies. In accord with Cutrona and colleagues’ work 
(e.g., Cutrona, Russell, & Gardner, 2005), inter-partner support was operationalized as 
comprising four types of support when one partner has had a bad day, is feeling down, or has 
a problem: emotional support (talking and listening to each other, holding hands, hugging, 
letting one’s partner know s/he understands), direct or indirect tangible support (direct 
support: helping one’s partner solve the problem or make the situation better; indirect 
support: providing time or resources so that one’s partner is better able to solve the problem 
him- or herself, e.g., providing childcare), informational support (giving advice, providing 
one’s partner with information, helping one’s partner think about a problem in a new way), 
and esteem support (expressing confidence in the partner’s ability to handle things, telling 
one’s partner s/he is not to blame for a problem). Match between types of support desired and 
types of support provided, and the extent to which support is offered in a positive or negative 
manner, are also assessed. Emotional closeness and intimacy was operationalized as 
comprising emotional closeness (an overall mutual sense of closeness, warmth, affection, and 
interdependence), quality of the couple’s friendship, and demonstrations of love and affection 
(quantity and quality of love and affection expressed in the relationship, including verbal and 
physical expressions of love). We operationalized quality of the sexual relationship as 
comprising the quality of the sexual relationship (frequency of sexual activity, symmetry in 
initiation of sexual activity, satisfaction, negative emotions, sexual difficulties, concerns) and 
sensuality (touching, hugging, cuddling, massage, the extent to which sensuality exists 
separate from sexual activity in the relationship). Finally, respect, power, and control was 
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operationalized as comprising mutual acknowledgement of competence and independence; 
acceptance and positive regard for the other even when one disagrees with him or her, 
a/symmetry in decision-making across a variety of areas, partners’ satisfaction with that 
division of responsibility, and a couple’s ability to negotiate control across a variety of areas 
(e.g., scheduling one’s own day, controlling money).  

 
 

The Relationship Quality Interview (RQI) 
 
Once we converged upon and operationalized our dimensions of relationship quality, we 

generated a pool of potential items. A team of six psychology pre-doctoral and doctoral 
students specializing in couple relationships sorted the items into the different relationship 
categories. Items were deleted if there was less than 80% agreement among raters on their 
classification. Next we conducted three pilot studies in which we administered the interview 
to dating, cohabiting, and married couples; the RQI was revised after each pilot study. The 
final version of the RQI is described herein.  

The RQI is a 60-minute semi-structured interview administered indvidually to each 
partner. After obtaining information on relationship history, participants are asked to describe 
the quality of their relationship across the five different dimensions over the past six months. 
Open-ended questions -- followed by a series of closed-ended questions -- are asked to allow 
novel contextual information to be obtained. During the individual’s description of each 
dimension of relationship quality, the interviewers probe using detailed behavioral indicators 
and exemplars of each area. Participants’ responses also guide decisions about which 
subsequent questions are asked. Interviewers independently rate the relationship on each 
domain. Ratings may range from 1-5 and scores of .5 (e.g., 3.5) are permissible.  

We use objective interviewer ratings to control for the possibility that self-reports of 
relationship functioning might be influenced by factors such as global relationship 
satisfaction, depression or social desirability. The use of objective ratings also allows us to 
control for the possibility that couples in the early stages of a relationship (e.g., dating for 
only a few months, newly married) might experience cognitive dissonance when discussing 
potential weaknesses or problems in their relationships, which might influence their self-
reports of the quality of their relationship.  

 
 

SECTION 3: RELIABILITY AND VALIDITY OF  
THE RELATIONSHIP QUALITY INTERVIEW  (RQI) 

 
In this section we provide preliminary evidence for the reliability and validity of the RQI 

in dating and newlywed couples. First, we assessed reliability, convergent validity, and 
divergent validity. Second, we examined the generalizability of the RQI across dating and 
marital relationships and across men and women. Third, we examined the utility of the RQI to 
assess risk of relationship distress over and above existing self-report measures and 
behavioral observation methods. (Please see Lawrence et al., 2008 for a detailed presentation 
of these analyses.) 
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Samples Recruited to Assess Reliability and Validity of the RQI 

 
Sample 1 comprised 101 married couples recruited through marriage license records from 

suburban communities and small towns in Iowa. Couples dated an average of 48 months (SD 
= 27.79) prior to marriage and 77% of them cohabited. Average estimated annual joint 
income of couples was between $30,001- $40,000. Husbands’ average age was 25.91 (SD = 
3.09) and their modal years of education were 14 years. Wives’ average age was 24.5 (SD = 
3.46) and their modal years of education were also 14 years. For 15% of the couples, at least 
one member of the couple identified him or herself as a member of an ethnic minority group.  

Sample 2 comprised 91 individuals in heterosexual romantic relationships lasting at least 
two months. Participants were enrolled in an introductory psychology course at The 
University of Iowa. They ranged in age from 18 to 27 (M = 18.27 years, SD = 1.03 years) and 
were predominantly Caucasian/Non-Hispanic (96.7%). Most participants defined their 
relationships as “seriously dating” (96%). Only 1.1% were cohabiting, and relationship 
duration ranged from 2 months to 5 years (M = 17.16 months, SD = 13.26).  

On a 1-5 scale, interviewers’ mean ratings ranged from 3.35 to 4.20 across the two 
samples and across all five RQI scales. On average, couples’ relationship quality ranged from 
“good” to “very good,” as expected in samples of dating or newlywed couples. Moreover, 
scores on all domains yielded normal distributions, suggesting that there was adequate range 
in relationship quality across participants in each of the five domains.  

 
 

Reliability Analyses 
 
We examined the reliability of the RQI in three ways. First, to assess inter-rater 

reliability, 20% of the audio-taped interviews were randomly assigned to a second coder. 
Intra-class correlations were above .70 across all five RQI scales for husbands’ and wives’ 
interviews in the marital sample and for participants in the dating sample. Second, we 
examined whether interviewers’ ratings on the RQI scales differed as a function of whether 
the interviewer was speaking to the husband or the wife of a given couple. There were no 
significant differences among interviewer ratings based on whether the male or female partner 
was interviewed (ts(100) ranged from .51 to 1.17, all ns). Third, we examined within-subject 
associations among RQI scales. Correlations among RQI subscales ranged from .25 to .65, 
supporting our contention that the subscales are best conceptualized as related dimensions of 
the underlying construct of relationship quality, yet these subscales capture conceptually 
distinct (albeit related) dimensions of relationship quality. (There was one exception to this 
pattern: in the marital sample, Inter-Partner Support and Respect, Power, and Control were 
strongly correlated, with correlations of .65 and .70 for husbands and wives, respectively.)  

 
 

Agreement with Self-Report Questionnaires and Behavioral Observations 
 
We examined the extent to which RQI interview scales correlated with existing measures 

-- self-report questionnaires and behavioral observations -- of these same relationship 
dimensions. We expected correlations between RQI scales and self-report questionnaires, and 
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between RQI scales and behaviorally observed data, to generally be low for two reasons. 
First, our assertion is that the RQI interview provides a more valid measure of relationship 
quality in each of the assessed domains. Thus we did not operationalize our constructs in the 
same way as they were operationalized in the existing measures. Second, the RQI is the first 
interview of relationship quality. Therefore, we cannot examine convergent validity of the 
RQI by comparing it to an existing interview. Instead we are comparing RQI scales to 
measures of similar constructs assessed with different methods. This method variance is 
expected to generate lower correlations than if our method was the same but our constructs 
differed.  

First we examined the correlations between the RQI subscales and self-report measures 
of relationship quality in the relevant domains. Self-report measures included: (a) the Problem 
Solving Communication (PSC) and Affective Communication (AFC) subscales from The 
Marital Satisfaction Inventory-Revised (MSI-R; Snyder & Aikman, 1999) to measure 
negative communication and conflict management patterns, and (b) a modified version of The 
Support in Intimate Relationships Rating Scale (SIRRS; Dehle et al., 2001) to assess 
perceptions of support amount from one’s partner and support adequacy (see Barry et al., in 
press for details and psychometric properties of the revised SIRRS). The RQI scales were 
weakly to moderately correlated with the self-report questionnaires. Correlations ranged from 
.24 to .56 in the marital sample, and from .03 to .23 in the dating sample.  

Next we examined the correlations between the RQI subscales and behavioral 
observations of relationship quality in the relevant domains. (Behavioral observation data 
were only available in the marital sample.) Behavioral observation indices of relationship 
quality included: (a) an inter-partner support interaction task and the Social Support 
Interaction Coding System (SSICS; Pasch, Harris, Sullivan, & Bradbury, 2002), a system that 
assesses the behaviors exchanged by partners during a supportive discussion, and (b) a 
problem-solving interaction task and the Specific Affect Coding System – Revised (SPAFF-
R; Gottman McCoy, & Coan, 1996), designed to measure positive and negative affect 
expressed during a problem-solving discussion. Correlations between RQI scales and 
behavioral observations of related constructs were weak, ranging from .05 to .25, supporting 
our contention that the RQI captures markedly distinct constructs from what is captured via 
behavioral observation interaction tasks.  

 
 

Discriminant Validity 
 
Three aspects of discriminant validity were considered. First, Campbell and Fiske (1959) 

stated that a good convergent/discriminant validity pattern exists when matched variables 
correlate more highly with each other than with any other variable. Thus we examined 
whether the inter-correlations among RQI scales were higher than the correlations between 
RQI scales and measures of similar constructs collected via different methods. In general, this 
target pattern was clearly obtained for all five RQI scales in both samples. For each RQI 
scale, the correlations with other RQI scales (convergent validity) were generally larger than 
correlations with questionnaire or behavioral observation data. This support was evident for 
husbands and wives, and across marital and dating participants. Three of the four RQI Scales 
– Emotional Closeness and Intimacy, Inter-Partner Support, and Respect, Power, and Control 
– clearly met the Campbell and Fiske test for excellent convergent and discriminant validity. 
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In contrast, there was mixed but generally strong evidence regarding the RQI Communication 
and Conflict Management Scale. The scale did not meet Campbell and Fiske’s criteria when 
compared to self-report questionnaires in the dating sample, nor when compared to behavioral 
observation data in the marital sample. Moreover, the RQI Communication and Conflict 
Management Scale was only moderately correlated with the corresponding self-report 
questionnaires. However, this moderate correlation was similar to the moderate correlations 
between the RQI Communication and Conflict Management scale and the other RQI scales 
(which range from .40 to .63); thus, it does meet the Campbell and Fiske criteria in that 
regard.  

Second, we examined associations between RQI scales and a measure of global 
relationship satisfaction (Quality of Marriage Index; Norton, 1983) to determine whether the 
RQI simply captures satisfaction rather than relationship quality across multiple domains. 
Correlations were low to moderate for husbands and wives (rs ranged from .35 to .46) and 
low for dating participants (rs ranged from .002 to .22), supporting our contention that the 
RQI is not simply a measure of global relationship satisfaction.  

Third, the associations between the RQI scales and related traits were examined to 
determine whether RQI scores discriminated between (a) functioning within one’s 
relationship on a given dimension and (b) individual differences in interpersonal functioning 
across relationships. For example, we compared the Emotional Closeness and Intimacy scale 
to measures of global detachment, mistrust, and avoidant attachment. We measured individual 
differences by administering: (a) the Negative Temperament, Detachment, Mistrust, and 
Manipulativeness scales from The Schedule for Nonadaptive and Adaptive Personality - 2nd 
Edition (SNAP-2; Clark, Simms, Wu, & Casillas, in press); (b) the Anger and Hostility Scales 
from The Buss-Perry Aggression Questionnaire (Buss & Perry, 1992); and the Relationship 
Scales Questionnaire (RSQ; Griffin & Bartholomew, 1994) and the Experiences in Close 
Relationships – Revised scale (ECR-R; Fraley, Waller, & Brennan, 2000). Correlations 
between RQI subscales and individual difference measures of related constructs (e.g., 
avoidant attachment, mistrust, detachment, negative temperament, hostility) were weak, 
ranging from .004 to .3 (with one exception at .5), supporting our contention that the RQI 
scales capture constructs that are unique to one’s current intimate relationship rather than 
being indicative of individual differences that might be present across multiple types of 
relationships (e.g., friends, acquaintances, co-workers).  

 
 

Incremental Validity Analyses 
 
Finally, we gathered preliminary evidence for the utility of the RQI to assess risk of 

relationship distress over and above existing self-report measures and behavioral observation 
methods. In addition to our assertions that (a) a clinical interview will be more user-friendly 
for clinicians, and (b) our interview provides a better measure of the constructs of interest 
(compared to existing self-report questionnaires and behavioral observational data), we also 
expected the RQI scales to predict global relationship satisfaction over and above these 
existing measures. We examined the incremental utility of each RQI scale when predicting 
cross-sectional and longitudinal (three-year) satisfaction for men and women.  

First we examined the incremental utility of the RQI in explaining cross-sectional 
relationship satisfaction. In the marital sample, three of the four RQI scales – Emotional 
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Closeness and Intimacy, Inter-partner Support, and Respect, Power, and Control – 
demonstrated incremental explanatory power (bs > 1.44, ps < .05). In the dating sample, two 
scales -- Emotional Closeness and Intimacy, and Communication and Conflict Management -- 
demonstrated incremental predictive power (bs > .25, ps < .05). Next we examined the RQI’s 
incremental utility in predicting longitudinal (3-year) relationship satisfaction in the marital 
sample. Two of the four RQI scales – Emotional Closeness and Intimacy and Respect, Power, 
and Control – demonstrated incremental utility in predicting husbands’ – but not wives’ – 
longitudinal marital satisfaction (bs > 2.46, ps < .05). 

 
 
SECTION 4: CLINICAL IMPLICATIONS OF THE RQI FOR COUPLE 

ASSESSMENT AND PREVENTION EFFORTS 
 
In this section we discuss clinical implications at two levels. First, we discuss the 

generalizability of the RQI itself based on the data presented in Section 3. Second, we discuss 
the broader clinical implications of the RQI for improving couple assessment and prevention 
efforts.  

 
 

Generalizability of the RQI 
 
We examined the generalizability of the RQI in two ways. First we examined its 

generalizability across men and women. The RQI yielded strong psychometric data for men 
and women. Second, we found that the RQI demonstrated reliability, validity, and incremental 
utility across dating and marital relationships. As the proportion of couples who cohabit 
and/or date for many years prior to marriage increases, greater attention is being given to the 
study of pre-marital relationships (e.g., Brown & Booth, 1996; Stanley, Rhoades, & 
Markman, 2006). Additionally, it has been suggested that patterns that develop early in 
relationships (i.e., even before marriage) are important for individual and dyadic outcomes 
(Cutrona et al., 2005). Thus, patterns of relationship quality that emerge during courtship 
likely impact individual and relationship functioning. Despite this potential importance, little 
work has addressed whether relationship quality functions similarly in dating and marital 
relationships. As expected, the pattern of findings was stronger in the analyses of the marital 
sample compared to the dating sample. The longer duration and stronger commitment of the 
married participants would presumably lead to greater utility of the RQI in such a sample. 
The next step is to examine the psychometric properties of the RQI in distressed samples of 
couples, such as in a sample of couples seeking therapy. We would expect the pattern of 
results to be similar, if not stronger, to those found in the marital sample. More generally, as 
the intimate relationship becomes more solidified and more central to one’s life, we would 
expect the RQI to have greater utility and for the interview to demonstrate stronger 
convergent and divergent validity when administered.  

There are several ways in which the generalizability of the RQI can be expanded in future 
research. First, although the RQI was developed as an assessment tool for young couples and 
to be administered in accord with prevention programs, it seems just as likely that it could be 
used as part of a standardized assessment protocol for treatment-seeking and/or distressed 



Erika Lawrence, Rebecca L. Brock, Robin A. Barry et al. 12 

couples and to guide treatment for those couples. Before we can recommend that the RQI be 
used in this way, we must first assess the reliability and validity of the RQI in distressed, 
established, and/or treatment-seeking couples. Second, the reliability and validity of the RQI 
should be examined with same-sex couples and couples at other stages of their relationships 
(e.g., cohabiting couples, engaged couples, couples experiencing the transition to 
parenthood). Finally, other dimensions of relationship quality might be worth incorporating 
more fully into the RQI, such as fun and leisure time and quality of the couple’s friendship. 

 
 

Implications for Couple Assessment and Prevention Efforts 
 
There are several implications of the RQI for couple assessment and intervention efforts. 

First, the RQI is intended to be used as part of a standardized assessment battery for couple 
interventions. For example, it can be administered to couples and then incorporated into a 
feedback session in which relationship strengths/protective factors and relationship risk 
factors/vulnerabilities are emphasized. By quantifying relative strengths and weaknesses 
across multiple dimensions of a relationship, feedback may be more palatable to couples.  

Second, the RQI might function as a motivational tool to increase couples’ participation 
in prevention programs or treatments. Cordova and colleagues (Cordova et al., 2005; Gee, 
Scott, Castellani, & Cordova, 2002) developed an indicated intervention program called the 
Marriage Checkup based on the principles of motivational interviewing. As they describe, 
prior to dissolution, it is likely that couples that become severely distressed first pass through 
an at-risk stage in which they experience early symptoms of marital deterioration but have not 
yet suffered irreversible damage to their marriage. It is during this at risk stage that couples 
might benefit most from early intervention. To date, they have found evidence for the 
attractiveness, tolerability, efficacy, and mechanisms of change produced by the Marriage 
Checkup, as well as its ability to predict marital satisfaction two years later. In line with this 
important work, it is possible that the RQI could be modified and tested as a motivational 
interview for at risk couples as well.  

Third, because the RQI can be used to identify domains of strength and weakness in 
couples’ relationships, it might be useful as a tool to identify at risk couples for prevention 
programs. To date, studies of leading preventive interventions have not fared well at 
recruiting couples at risk for adverse marital outcomes. Published samples have been 
disproportionately Caucasian, well educated, and middle class (see Carroll & Doherty, 2003, 
for a review). However, divorce rates are markedly higher among African American couples 
(70% vs. 47% in Caucasian couples), among couples who do not finish high school (60% vs. 
36% for college graduates), and among couples who start marriage with children (rates of 
divorce are twice as high as couples who marry without children; Raley & Bumpass, 2003). 
Despite their omission from prevention programs, couples in these high-risk populations 
report high levels of interest in participating in these interventions (Johnson et al., 2002). In 
sum, relationship enhancing interventions appear to have failed to test their programs in the 
populations at greatest risk for distress and divorce. Administering the RQI prior to 
implementing a prevention program might allow at risk couples to be identified, while 
simultaneously being used as a motivational tool to encourage these at risk couples to 
participate in these prevention interventions.  
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Fourth, intervention programs can be better tailored to the needs of specific couples, 
rather than implementing a “one size fits all” approach. For example, a couple’s RQI data 
may indicate strong quality of communication and conflict management skills but poor 
quality of inter-partner support. In this case, intervention techniques specific to improving the 
quality of support in that relationship would presumably be more appropriate, whereas 
intervention techniques targeting conflict management skills would be unnecessary. This 
approach seems more beneficial for treating couples and more cost-effective from a health 
care perspective. 
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