




cases as either distressed or nondistressed. With an 86% accuracy rate for 

nondistressed and a 74% rate for distressed couples the RDAS shows strong validity 

again in comparison to the DAS and MAT (Busby et al., 1995). 

Reliability 
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The OQ-45 demonstrated an internal consistency which was considered high, and 

test-retest values were signi ficant at the .OJ level. The correlation coefficient over a 10-

week time frame showed continued reliability with scores between .86 and .66 (Lambert 

et al., 1996). 

The RDAS reliability appears to be strong as well . The Spearman-Brown split­

halfwas .95 and Cronbach's alpha was .90. The Guttman split-half reliability coefficient 

for the RDAS was .94, and for the DAS, was .88 (Busby et al., 1995). These all 

demonstrate the RDAS has strong internal consistency and reliability. 

Procedures 

Prior to an initial session at the MFTC, all couples completed the OQ-45 and 

RDAS assessments as part of the intake paperwork. The assessments were administered 

by someone other than the primary clinician. The data were taken from the research files 

and entered into SPSS (statistical software) for analysis. It is important to note that the 

RDAS is coded opposite to the OQ-45. Because of this the RDAS scores were reversed 

in the study. This allows the statistics to be more easily examined and explained. This 

will influence the cut-off scores of the RDAS only, for they will need to be reversed as 

well in order to clinically determine distress in the client. 
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Clients who use the services of the MFTC need to provide information in order 

for the therapist to assess their situation. To use these data for research, the entire process 

of assessment and information gathering was reviewed and approved by the Internal 

Review Board. Couples included in the data collection have given signed consent for 

their assessment scores to be used in research at the university. These scores are 

anonymous and the researcher cannot link scores to individual clients. 



CHAPTER IV 

RESULTS 

Plan of Analysis 

"Data analysis is the process of organizing and arranging the data so that the 

results of the study can be interpreted" (Miller, 1986). The design of the study was 

correlational to assess the relationship between two commonly used measures (Dooley, 

1995; Udinsky et a!., 1982). 

Reliability 

Prior to any statistical analyses, reliability tests completed on each of the OQ-45 

subscales and total scores and the RDAS subscales and total scores . This was 

accomplished by calculating a reliability (alpha) test for each scale and subscale. The 

data distributions in the sample created a normal bell-shaped curve, allowing for 

statistical integrity (Holcomb, 1998). 
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The reliabi lity coefficients for RDAS are as follows: total (r = .87), consensus (r 

= .73), satisfaction (r = .80), and cohesion (r = .73). For the OQ-45, the reliability 

coefficients are as follows; total (r = .93), symptom distress (r = .91), interpersonal 

relationships (r = .81 ), and social role (r = .64). These reliability results indicate that the 

measures for the present sample are comparable to established norms. In addition, the 

reliabilities all fall into ranges acceptable for research (Pedhazur & Schelkin, 1991). 
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Research Question Number One 

What is the relationship between the OQ-45 and/or it subscales with the RDAS? 

The Pearson's R was used to determine the significance and strength of the relationships 

betwe~n two quantitative variables (Holcomb, 1998). The strength of the corr~lation of 

the two variables is determined by how close the score is to I or -I . The closer the score 

is to I or -I , the stronger the correlation; the closer the score is to zero the weaker the 

correlation is. Because the RDAS and the OQ-45 are coded opposite to each other, the 

RDAS was recoded so that the lower score would indicate a more positive response like 

theOQ-45. 

The subscales of the OQ-45; SD, IR, and SR and the total score were compared to 

the total score and subscales of the RDAS (consensus, satisfaction, and cohesion) and are 

reported in Table 3. The results indicate that the strongest relationship was between the 

OQ-45 IR subscale and the total score on the RDAS, with a moderately strong correlation 

(r = .74, Lambert eta!., 1996). 

The IR subscale of the OQ-45 has moderate correlational strength with the 

consensus (r = . 70), satisfaction (r = . 70), and cohesion (r = .48) sub scales of the RDAS. 

The other two OQ-45 subscales SD and SR show weaker correlations to both the RDAS 

total score and individual subscale scores, although each has a statistically significant 

relationship. There is moderate correlation between the OQ-45 total score and the RDAS 

total score, yet again it is statistically significant relationship (r = .57). In sum, while the 

correlations are statistically significant, the explained variance between these measures is 

low (r- squared range: between 23%- 55%). While there is a relationship between the 
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Table3 

Pearson Correlation Matrix for RDAS and OQ-45 Subscales and Total Scores 

OQ-45 OQ-45 OQ-45 RDAS RDAS RDASC RDAS 
Variable IR SR Total Con Sat oh Total 

OQ-45 SD .68* .70* .96* .44* .36* .24* .42* 

OQ-45 IR .53* .82* .70* .70* .48* .74* 

OQ-45 SR .78* .36* .27* .21 * .33* 

OQ-45 Tot .58* .49* .37* .57* 

RDAS Con .66* .55* .89* 

RDAS Sat .53* .86* 

RDAS Coh .80* 
* p < 0.01 level,** p < 0.05 level, Con= RDAS Consensus, Sat= RDAS Satisfaction, 
Coh = RDAS Cohesion. 

measures, the explained variance would indicate that the measures are assessing different 

constructs according to Pedhazur and Schelkin (1991). 

Research Question Number Two 

Is there a difference due to the gender of the client in the association between the 

OQ-45 and/or its subscales with the RDAS? To obtain an overall perspective of the 

scores by gender, paired t tests were performed because the husbands and wives data 

were available. The t test is used in testing for significant differences between groups. A 

t test can also be used for a single group to test for a significant difference from zero or 

any other value. The larger the t value, the greater chances of statistical significance 

between the two groups (Stevens, 1990). 
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In Table 4, the OQ-45 and RDAS totals and subscale means are compared 

between males and females. For all eight dependent variables compared, females had a 

higher mean score than males. T1e most notable differences are with the OQ-45 SD 

score and, OQ-45 total score mean. Differences between the genders on these two scales 

are 7 and 9, respectively. It is important to note that the mean scores for SO and total 

scores for the OQ-45 are above fr,e clinical cut-off levels for females, with the exception 

of the SR subscale. The clinical cutoff scores for the OQ-45 (and mean female scores) 

are as follows: total = 63 (65.49), SD = 36 (36.40), IR = 15 (18.06), and SR = 12 (11.18) 

(Lambert et al., 1996). The only male mean score on the OQ-45 that is above the clinical 

cutoff is theIR subscale (15.36). 

The mean RDAS scores of both male and female clients were all below the 

clinical cut-offs. Because the RDAS is scored in an opposite marmer than the OQ-45, 

this indicates the client's mean scores are considered distressed. A total of 148 clients 

were determined as distressed by scoring lower than the RDAS total cut-off score of 48, 

which is 69.2% of the sample (Busby eta!., 1995). Of the females clients (n = 106), 73% 

were considered distressed, while 66% of the males (n = 107) were determined to be 

distressed. Table 4 shows the !-test results that are associated with the SD subscale. 

The two genders were separated and scores correlation tests were run for each 

group on the OQ-45 total and subscale scores and the RDAS total and subsca1e scores. A 

comparison of the correlations between the OQ-45 and RDAS for males shows 

statistically significant relationships among the measures (see Table 5). The 
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Table4 

Gender and the Subscales and Total Means and t Tests 

Males Females 
Variable M SD M SD t*** df 

OQ-45 SD 29.24 12.55 36.40 19.73 4.06** 206 

OQ-45 IR 15.38 6.13 18.06 6.03 3.20** 210 

OQ-45 SR 10.13 3.85 11.18 3.82 1.99* 211 

OQ-45 Total 54.85 20.35 65.49 12.90 3.82** 205 

RDAS Consensus 20.44 3.81 19.58 4.77 1.45 211 

RDAS Satisfaction 12.52 3.54 12.08 3.61 .90 212 

RDAS Cohesion 10.26 3.17 9.90 3.41 .81 212 

RDAS Total 43 .22 8.88 41.53 10.10 1.30 211 
***Level of significance is two-tailed. 

explained variances, however, are (r-squared range: 6.38%- 61.31 %) which indicates 

that for males, the instruments are assessing different constructs (Table 5). 

The same comparison of the correlations between the OQ-45 and RDAS for 

females shows statically significant relationships among the measures (see Table 6). As 

with males, the explained variances are low (range 4.25% to 55.35%), which indicates 

that for females, the instruments are assessing different constructs (Table 6). The 

conclusion is that although the measures are statistically significantly related, the 

measures are still assessing enough different constructs that both measures are needed. 
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Table 5 

Pearson Correlation Matrix for RDAS and OQ-45 for Males 

OQ-45 OQ-45 OQ-45 RDAS RDAS RDASC RDAS 
Variable IR SR Total Con Sat oh Total 

OQ-45 SO .69* .71 * .96* .42* .36* .34* .44* 

OQ-45 !R .57* .84* .74* .69* .54* .78* 

OQ-45 SR .80* .40* .27* .25* .37* 

OQ-45 Tot .57* .49* .43* .59* 

RDAS Con .63* .56* .87* 

RDAS Sat .55* .86* 

RDAS Cob .81* 
Note. n = 107 

Table 6 

Pearson Correlation Matrix for RDAS and OQ-45 for Females 

OQ-45 OQ-45 OQ-45 RDAS RDAS RDASC RDAS 
Variable IR SR Total Con Sat ob Total 

OQ-45 SO .68* .70* .96* .44* .36* .24* .42* 

OQ-45 IR .53* .82* .70* .70* .48* .74* 

OQ-45 SR .78* .36* .27* .21* .33* 

OQ-45 Tot .58* .49* .37* .57* 

RDAS Con .66* .55* .89* 

RDAS Sat .53* .86* 

ROAS Cob .so• 
Note. n = 107 
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Research Question Number Three 

Can the OQ-45 determine the same information as the RDAS regarding distressed 

and nondistressed couples? The distressed or nondistressed case was determined by their 

individual RDAS results. By using the RDAS clinical cut-off scores, the distinction was 

made that the case was distressed if the responses suggested clinical high distress levels 

in the client. 

According to the assessment data, 148 (70%) individuals had RDAS cut-off 

scores suggesting they were distressed. Based on the explained variances, the results 

indicate that the instruments for the clients below the distressed cut-offs provide different 

types of infonnation. 

In Table 7, the Pearson's r correlations are shown for the distressed cases with the 

Table 7 

Pearson Correlation Matrix for RDAS and OQ-45 for Distressed Clients 

OQ-45 OQ-45 OQ RDAS RDAS RDAS RDAS 
Variable IR SR Total Con Sat Coh Total 

OQ-45 SD .64** .66** .97** .35** .22** .15 .33** 

OQ-45 IR .43** .77** .52** .52** .28** .60** 

OQ-45 SR .75** .23** .12 .05 .18* 

OQ-45 Total .43** .31 ** .21 * .43** 

RDAS Con .39** .31** .78** 

RDAS Sat .33** .77** 

RDASCoh .70** 
Note. n = 148 
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OQ-45 subscale and total scores and RDAS subscale and total scores. The OQ-45 IR 

subscale had a weak correlation with the RDAS consensus (r = .54), satisfaction (r = .59), 

and total score (r = .54). 

The remainder of the correlations were very weak and statistically not significant. 

While statistically significant, the explained variances are relatively low. This indicates 

that the OQ-45 and the RDAS provide different information for distressed clients. 

The correlations in Table 8 represent individuals who had RDAS scores that 

indicate that they were not distressed. Again, similar to previous results, the strength of 

correlations for nondistressed individuals on the eight assessment variables shows a 

number of statistically significant relationships. 

Table 8 

Pearson Correlation Matrix for RDAS and OQ-45 for Nondistressed Clients 

OQ-45 OQ-45 OQ RDAS RDAS RDAS RDAS 
Variable IR SR Total Con Sat Coh Total 

OQ-45 SD .59** .60** .96** .29* .20 -.06 .23 

OQ-45 IR .54** .78** .47** .58** -.01 .54** 

OQ-45 SR .74** .24 .11 -.01 .19 

OQ-45 Total .37** .31* -.05 .34** 

RDAS Con .43** -.11 .73** 

RDAS Sat -.09 .68** 

RDAS Coh .45** 
Note. n =65 
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The strongest correlations are with the OQ-45 IR subscale and the RDAS 

consensus (r = .54), satisfaction (r = .55), and total score (r = .62). Although the 

correlations are slightly higher for nondistressed clients than for the distressed clients, the 

explained variances are not very high. 



CHAPTER V 

DISCUSSION 

General Observations 

Outcome Questionnaire Cut-Off Scores 
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Cut-off scores are used in clinical practice as an indicator (red flag) of distress in 

the specific area being assessed. These scores allow the clinician to take further notice in 

the clinical interview and help make judgments on diagnosis. Clinicians need to look at 

individual items on the assessment that may have influenced the score. Cut-off scores 

then should be used with good judgment and prudence by clinicians to be used correctly 

and effectively. 

It is important to note that mean scores for females on each subscale and total is 

above the clinical cut-off scores. This indicates that the average female client at the 

MFTC is presenting a high level of clinical distress. In contrast, the male clients' mean 

scores were above the cut-off score only on the OQ-45 IR subscale. In addition, both 

genders mean scores are below each cut-offscore of the RDAS. All the female mean 

scores are lower than male scores suggesting a elevated level of reported distress in 

female clients. 

The creators of the OQ-45 indicated that cut-off scores are highly related to the 

population (Lambert et al., 1996). By using standard deviation and mean scores of each 

subscale and total scores, the creators suggested formulating cut-off scores to fit a given 

population. The formula is: 



c = (SD1)(M2) + (SD2)(M I) 

SDI +SD2 

Therefore, new cut-off scores were created for this sample to better explain the 

instrument scores. The new cut-offscores are as follows: SD = 37, IR = 13, SR = 12 
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(same as general population), and total is 68. Therefore, the scores of the population of 

this study indicate that only the female IR mean score is above the clinical cut-offfor the 

OQ-45. 

The change in clinical cut-off scores can be misleading. If the scores are 

determined by a clinical population and not a general one, the scores will then move 

higher. In doing so, future clients may be distressed in terms of the general population, 

but noi the clinical population that the cut-off scores were derived from. Therefore, it is 

important to use cut-off scores that are derived from the general population from which 

the clinical population is a part of. 

Reliability 

Using the Coefficient alpha scores for the present sample, the reported reliabilities 

of the OQ-45 are comparable to those reported by Lambert et a!. (1996). In contrast, the 

RDAS reliabilities are slightly lower than those reported by Busby eta!. (1995). While 

slightly lower (range of difference: 0.01 - 0.07) than the Busby eta!. study, the RDAS 

reliabilities are still in the acceptable range (Pedhazur & Sclunelkin, 1991). Thus, all 

reliability scores were at or near the published reliability scores of the instrument 

creators. This provides some evidence for the external validity for this sample and study. 
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Research Questions 

Research Question Number One 

What is the relationship between the OQ-45 and/or it subscales with the RDAS? 

TheIR subscale of the OQ-45 has, by far, the strongest correlation to the RDAS total (r = 

.74; r-squared =.55). This moderately strong correlation suggests that the general 

information measured by 55% of the RDAS total can be determined with theIR subscale 

of the OQ-45 (Holcomb, 1998). Thus, only half of the variance can be explained, 

suggesting that the OQ-45 and RDAS seem to be measuring different constructs. The 

RDAS Consensus and Satisfaction subscales also show moderate correlations with the 

IR. This, too, suggests that results be obtained from administering theIR on these two 

RDAS subscales. The RDAS cohesion subscale has a weak correlation with the IR. The 

two instruments seem to measure separate constructs. 

Clinicians will need to use both the RDAS and OQ-45 to gather information on 

whether or not the couple is experiencing distress and individual psychopathology. 

"Positive feedback in systems terms is a message that change has taken place" (Becvar & 

Becvar, 1982). Therefore, for the clinician to assess for positive feedback in reference to 

distress and psychopathology, both measures should be used. 

Research Question Number Two 

Is there a difference due to the gender of the client in the association between the 

OQ-45 and/or its subscales with the RDAS? The question was derived from the review 

of the literature, which suggested that female clients are more likely to be a determining 

factor in the prediction of divorce and overall marital satisfaction. Yet within this study, 
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although the female clients have higher mean scores on all subscales and totals, there 

seems to be no significant correlation to gender to the assessment scores. As mentioned 

in the results the male correlation between the OQ-45 IR subscale and the RDAS total is 

slightly higher than the female correlation strength. This suggests the OQ-45 IR subscale 

is a stronger indicator of di stress among males than females. 

There seems to be no difference between the genders and their relationship 

between the two measures. Therefore, the feedback loops and feedback itself should not 

be altered due to the client's gender. As the therapeutic system provides input to the 

system of the couple, the gender of the client does not change the output. In other words, 

the gender of the client does not determine whether or not feedback will be positive or 

negative (Becvar & Becvar, 1982). 

Research Question Number Three 

Can the OQ-45 determine the same information as the RDAS regarding distressed 

and nondistressed couples? There seems to be no correlational strength between 

distressed/nondistressed couples and the eight subscale and total scores. Even the IR 

subscale's correlation with the RDAS total was lower when the two subject groups were 

divided. Thus, the IR has no stronger of a relationship with the RDAS with distressed or 

nondistressed couples. Therefore, it seems the IR of the OQ-45 may not be appropriate 

to determine whether or not a couple is distressed. 

Therefore, whether a client is distressed or not distressed does not change the 

correlational strength between the two measures. This suggests both measures are 

needed to gather proper information and provide appropriate feedback to the client about 



marriages. Whether the feedback is negative or positive is determined by the client 

(Becvar & Becvar, 1982). However, the more informed the clinician can be regarding 

the status of the client's relationship, the more likely feedback will be helpful. 

Implications for Clinicians 

Couples/Marital Assessment 

The OQ-45 is a more complex assessment than the RDAS, in that it attempts to 

describe both individual and systemic characteristics (Lambert et al., 1996). The 

advantages of the OQ-45 include indicators for suicidal ideation and an individual 

assessment through SD and IR. The results of this study indicate that a clinician may 

obtain the information necessary to determine whether a couple is distressed or not by 

using theIR subscale of the OQ-45, thus acquiring the same information as the RDAS 

total. However, theIR subscale and the remainder of the OQ-45 fail to gather the same 

information as the RDAS, which is to determine if there is distress in a marital 

relationship. 
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The OQ-45 seems to be adequate for explaining interpersonal relationship issues, 

but not the marital relationship specifically. There needs to be some type of assessment 

instrument that integrates both individual symptoms and marital relationship distress 

levels. The IR sub scale only provide 55% of the same information RDAS. Therefore, 

both instruments may need to be used together appropriately. This discrepancy may be 

explained in the fact that the RDAS is measuring the marital relationship specifically, 

while the OQ-45 IR is measuring all interpersonal relationships (marital , parental, and 

other familial and intimate). 



46 
In order, then, to minimize paperwork and assessment time, an instrument 

needs to be developed that can assess both individual and relational distress. Both the 

RDAS and OQ-45 are sound instruments with clear time and ease advantages, yet a 

combined instrument would be a benefit for clinicians and clients. Most marital therapy 

clients are seeking positive feedback (feedback that initiates change to the system; Becvar 

& Becvar, 1982). When assessment measures can completely and quickly determine 

both relational and individual distress clinicians can more effectively introduce feedback 

into the system. 

Implications for Research 

This study indicates that there continues to be a need for short psychometrically 

sound measures from a systemic theoretical framework that ethically assesses 

psychopathology and relational functioning. While the OQ-45 seems to practically and 

precisely determine individual symptoms it seems to fall short of explaining distress in 

marriage as the RDAS does. Again, this may be do the fact that the OQ-45 IR measures 

all close relationships and not specify marital. 

Study Limitations 

The sample of the study was non-representative of the general population. The 

sample was considerably young, more educated, and more recently married than the Utah 

average. The data indicate the mean age of first marriage for males (23 .9) is about a year 

and a half higher than that of females (22.2). The average age of first marriage in Utah is 

23 for males and 21 for females, thus this sample is slightly older than the state's average 
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(Schramm et al., 2003). Age at marriage is probably the most consistent predictor of 

marital stability identified in marital research (Bumpass, Castro Martin, & Sweet, 1991; 

Larson & Holman, 1994; White, 1990). 

Age at marriage has increased substantially over the past few decades (Bumpass 

et al., 1991; Chadwick & Heaton, 1992), implying that marriages should have become 

more stable. According to the National Center for Health Statistics (2005), those who 

marry at or under the age of 18 increase their likelihood of divorce by 24% during the 

first 10 years of marriage. OfUtahns who first married under age 20,44% are now 

divorced (Schramm, Marshall, Harris, & George, 2003). The sample had 7 individuals (2 

males, 5 females) who were eighteen and younger at the time of their marriage. All of 

these 7 clients had RDAS scores that suggested they were distressed. 

It is also interesting to note that half of all divorces occur during the first seven 

years of marriage (Gottman, 1999). In the present sample, the mean length of marriage 

is 3.8 years (range: .5- 19.5 years). Thus, the average couple at the MFTC were still in 

the area of relationship development where there is a higher degree oflikelihood of 

divorce. 

The mean education level of the sample is high: 13.9 years for males and 13.8 

years for females in this study. The National Center for Health Statistics (2005) reported 

that individuals who are high-school dropouts, versus those with some college, increase 

their likelihood of divorce by 13%. This sample education mean indicates the average 

client of the MFTC had nearly two years of college or post-high school education. Thus, 

participants in this sample are considered less likely to divorce than others. 
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The range of number of children of the clients ranged from 0 to 5, with a total 

of I 09 clients having at least one child. Of the couples that had only one child (n = 35), 

the average length of marriage is 3 years. The presence of children is associated with 

differences in marital structure (lower interaction, more dissatisfaction with finances and 

the division oflabor, and more traditionalism of the division of labor) that are, in tum, 

associated with lower marital happiness (Heaton, 2002). 
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Appendix A 

Outcome Questionnaire (OQ-45.2) 



Outeorne Que~tionnaire(OQ-4~,2) .... 

LoOk!ng,b:clCk-·ovet\he ~~-s't ~~~k. ·in_dU~!ng _tg~ay, -h_e_lp: ~~ uri~ers~an9 ·how _yQI,l have tre·en 
. feeJ_i~_9: ~e_aq ·ew::hitein 'qare~i.!!IY ar)d rJ!a-~k-.th~ __ qo_? ~~~e'r th~ c~te_gory .wti_ich_ b_~st _ . 
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t.o. g_et aio"ng· .. (it yOu d9'!:J.Ot drjr1k-mark .~Q~~e(:f :_ - _. . : : __ _ 
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:· c · " Almo,P0 
·: .-.:Neve~ . - J3iu~ly _ Sometimes · ~iequently Always 

. . . . 

22. / . hav~ difRculticorice.8:trating . 

23. I feel hopelesi about thei,uture _ . ..... ,., 

.. 24. /like 

2~. 

26. I reel annoyed_ by people ·who criti~!z.~ my d.rif1ki~g .. 
(or drug use). (If not applicalile,)\lark 'nev~f') · ·. . • - . · .. .. .· ' . 
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Appendix B 

The Revised Dyadic Adjustment Scale (RDAS) 
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Revised Dyadic Adjustment Scale 
. (RDAS} 

InstructionS: . Most·persons .have·disagreements in their relationships. Please indicate below the approximate. extent 
of agreement or&agr~rnent ·between you·ang yaur partner for each item on the. following list. 
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