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civilian population will be diagnosed
with posttraumatic stress disorder
(PTSDy) in their lifetime, rates of PTSD are even
higher in the veteran population.’? PTSD is as-

A Ithough about 8.3% of the general adult

| sociated with a number of psychosocial con-

sequences in veterans, including decreased
intimate partner relationship functioning.®* For
example, Cloitre and colleagues reported that
PTSD is associated with difficulty with social-
izing, intimacy, responsibility, and control, all
of which increase difficulties in intimate part-
ner relationships.® Similarly, researchers also
have noted that traumatic experiences can
affect an individual’s attachment style, result-
ing in progressive avoidance of interpersonal

| relationships, which can lead to marked dif-
| ficulties in maintaining and beginning intimate
| partner relationships.®” Despite these known

consequences of PTSD, as Dekel and Mon-
son noted in a review, further research is still
needed regarding the mechanisms by which
trauma and PTSD result in decreased intimate
partner relationship functioning among veter-
ans.® Nonetheless, as positive interpersonal
relationships are associated with decreased
PTSD symptom severity®'0 and increased en-
gagement in PTSD treatment,” determining
methods of measuring intimate partner rela-
tionship functioning in veterans with PTSD is
important to inform future research and aid the
provision of care.

To date, limited research has examined
the valid measurement of intimate partner re-
lationship functioning among veterans with
PTSD. Many existing measures that compre-
hensively assess intimate partner relationship
functioning are time and resource intensive.
One such measure, the Timberlawn Gou-
ple and Family Evaluation Scales (TCFES),
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comprehensively assesses multiple perti-
nent domains of intimate partner relationship
functioning (ie, structure, autonomy, problem
solving, affect regulation, and disagreement/
conflict).? By assessing multiple domains, the
TCFES offers a method of understanding the
specific components of an individual’s inti-
mate partner relationship in need of increased
clinical attention.’? However, the TCFES is a
time- and labor-intensive observational mea-
sure that requires a couple to interact while
a blinded, independent rater observes and
rates their interactions using an intricate cod-
ing process. This survey structure precludes
the ability to quickly and comprehensively as-
sess a veteran’s intimate partner functioning
in settings such as mental health outpatient
clinics where mental health providers engage
in brief, time-limited psychotherapy. As such,
brief measures of intimate partner relationship
functioning are needed to best inform clinical
care among veterans with PTSD.

The primary aim of the current study was to
create a psychometrically valid, yet brief, self-
report version of the TCFES to assess mul-
tiple domains of intimate partner relationship
functioning. The psychometric properties of
this measure were assessed among a sam-
ple of US veterans with PTSD who were in an
intimate partner relationship. We specifically
examined factor structure, reliability, and as-
sociations to established measures of specific
domains of relational functioning.

METHODS

Ninety-four veterans were recruited via posted
advertisements, promotion in PTSD therapy

- groups/staff meetings, and word of mouth

at the Dallas Veterans Affairs Medical Center
(VAMC). Participants were eligible if they had a




documented diagnosis of PTSD as confirmed
in the veteran’s electronic medical record and
an affirmative response to currently being in-
volved in an intimate partner relationship (ie,
legally married, common-law spouse, involved
in a relationship/partnership). There were no
exclusion criteria.

Interested veterans were invited to com-
plete several study-related self-report mea-
sures concerning their intimate partner
relationships that would take about an hour.
They were informed that the surveys were vol-
untary and confidential, and that they would
be compensated for their participation. All
veterans who participated provided written
consent and the study was approved by the
Dallas VAMC institutional review board.

Of the 94 veterans recruited, 3 veterans’
data were removed from current analyses after
informed consent but before completing the
surveys when they indicated they were not
currently in a relationship or were divorced.
After consent, the 91 participants were admin-
istered several study-related self-report mea-
sures. The measures took between 30 and 55
minutes to complete. Participants were then
compensated $25 for their participation.

INTIMATE PARTNER RELATIONSHIP
FUNCTIONING

The 16-item TCFES self-report version
(TCFES-SR) was developed to assess multiple
domains of interpersonal functioning (Appen-
dix). The observational TCFES assesses 5 inti-
mate partner relationship characteristic domains
(ie, structure, autonomy, problem solving, affect
regulation, and disagreement/conflict) during a
couple’s interaction by an independent trained
rater.” Each of the 16 TCFES-SR items were
modeled after original constructs measured by
the TCFES, including power, closeness, clarify,
other’s views, responsibility, closure, negotiation,
expressiveness, responsiveness, positive regard,
negative regard, mood/tone, empathy, frequency,
affective quality, and generalization and escala-
tion. To maintain consistency with the TCFES,
each item of the TCFES-SR was scored from 1
(severely dysfunctional) to 5 (highly functional).
Additionally, all item wording for the TCFES-SR
was based on wording in the TCFES manual
after consultation with an expert who facilitated
the development of the TCFES.™ On average,
the TCFES-SR took 5 to 10 minutes to complete.

To measure concurrent validity of the modi-

TABLE 1
Sociodemographic Information (N = 86)

Characteristics Results
Age, mean (SD), y 50.36 (15.1)
Years of education, mean (SD) 14.36 (2.5)
Duration of interpersonal relationship, mean 14.47 (13.5)
SD),y
Race, No. (%)
White 38 (44.2)
Black 44 (51.2)
Other 4 4.7)
Ethnicity, No. (%)
Hispanic 14 (16.3)
Non-Hispanic 72 (83.7)
Sex, No. (%)
Male 69 (80.2)
Female 17 (19.8)
Service branch, No. (%)
Army 58 (67.4)
Marines 13 (15.1)
Navy 3 (3.5
Air Force 7 (8.1)
Other® 4 4.7)
National Guard 1(1.2)

Index trauma, No. (%)

Combat 60 (69.8)
Military sexual trauma 19 (22.1)
Other civilian 1(1.2)
Other child 1(1.2)
Other military 3(3.5
Declined to state 2 (2.3)

*Other category was a combination of veterans who self-identified as Native Hawaiian
(n = 1) or multiracial (n = 3).

"These veterans indicated they worked in multiple service branches and are not included in
other service branch categories.

fied TCFES-SR, several additional interpersonal
measures were selected and administered based
on prior research and established domains of
the TCFES. The Positive and Negative Quality |
in Marriage Scale (PANQIMS) was administered
to assess perceived attitudes toward a relation- |
ship.'* The PANQIMS generates 2 subscales:
positive quality and negative quality in the re-
lationship. Because the PANQIMS specifically
assesses married relationships and our sample
included married and nonmarried participants,
wording was modified (eg, “spouse/partner”).
The relative power subscale of the Net-
work Relationships Inventory-Relationship
Qualities Version (NRI-RQV) measure was
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TABLE 2 Sociodemographic Information
Factor Loadings for the Timberlawn Couple and A sociodemographic questionnaire also was
Family Evaluation Scales-Self-Report administered. The questionnaire assessed gen-
o Factorlo Fier, age, educatiop, seryice branch, Iengt'h -of
interpersonal relationship, race, and ethnicity
Positive regard 0.85 of the veteran as well as gender of the veter-
an’s partner,
Closure 0.84
Statistical Analysis
Empathy 0.81 Factor structure of the TCFES-SR was de-
termined by conducting an exploratory fac-
Responsibility 0.80 tor analysis. To allow for correlation between
z items, the Promax oblique rotation method was
P e chosen.® Number of factors was determined
Clarify 073 by agreement bstween number of eigenvalues
z 1, visual inspection of the scree plot, and a
Mood/tone 0.70 parallel analysis. Factor loadings of > 0.3 were
used to determine which items loaded on to
Affective quality 0.69 which factors.
Convergent validity was assessed by con-
Negotiation 0.66 ducting Pearson’s bivariate correlations between
; identified TCFES-SR factor(s) and other admin-
NAgE renen et istered measures of interpersonal functioning
e o (ie, PANQIMS positive and negative quality; NRI-
S e i RQV relative power subscale; RDAS decision
Frequency 0.63 making, values, affection, conflict, activities, and
discussion subscales; IRI-empathetic concern
Generalization and escalation 0.61 subscale; and ECR-R attachment-related anxi-
ety and avoidance subscales). Strength of rela-
Closeness 0.60 tionship was determined based on the following
guidelines: + 0.3 to 0.49 = small, + 0.5 to 0.69
Expressiveness Q.57 = moderate, and + 0.7 to 1.00 = large. Internal
consistency was also determined for TCFES-SR
Power 0.50

factor(s) using Cronbach’s a. A standard level of
significance (a=.05) was used for all statistical
administered to assess the unequal/shared role analyses.
romantic partners have in power equality (e, rela-
tive power).'s RESULTS
The Revised Dyadic Adjustment Scale Eighty-six veterans provided complete data
(RDAS) is a self-report measure that assesses (Table 1). The Kaiser-Meyer-Olkin measure of
muitiple dimensions of marital adjustment and sampling adequacy was indicative that sample
functioning. Six subscales of the RDAS were  size was adequate (.91), while Bartlett’s test of
chosen based on items of the TCFES-SR: de- sphericity found the variables were suitable for
cision making, values, affection, conflict, activi-  structure detection, %2 (120) = 800.00, P < .001.
ties, and discussion. While 2 eigenvalues were > 1, visual inspection
The Interpersonal Reactivity Index (IRl) em-  of the scree plot and subsequent parallel analy-
| pathetic concern subscale was administered  sis identified a unidimensional structure (e, 1 fac-
| to assess empathy across multiple contexts  tor) for the TCFES-SR. All items were found to
and situations' and the Experiences in Close  load to this single factor, with all loadings being
Relationships-Revised Questionnaire (ECR- > 0.5 (Table 2). Additionally, internal consistency
R) was administered to assess relational func-  was excellent for the scale (o =.93).
tioning by determining attachment-related Pearson’s bivariate correlations were signifi-
anxiety and avoidance,'® cant (P < .05) between TCFES-SR total score,
and almost all administered interpersonal func-
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TABLE 3
Pearson’s Bivariate Correlations Between the Timberlawn Couple and Family Evaluation
Scales~Self-Report and Measures of Interpersonal Functioning

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13
1. TCFES-SR -

2. PANQIMS+ 599 =

3. PANQIMS- -.62¢ -.39¢ -

4. NRI-RQV-RP» 43¢ 2o -.27¢° -

5. RDAS-DMe .55¢ 449 -.32 S =

6. RDAS-V- 400 .25¢ =7 .18 500 =

7. RDAS-Affe 550 470 -.42¢ 13 .54 519 =

8. RDAS-C* .65¢ .37¢ ~-.44¢ .35¢ .50 .35 460 =

9. RDAS-Act® 549 .48¢ -.28f 272 .48¢ .28 .449 469 =

10. RDAS-Disc® 619 .38¢ -.40¢ 29f 509 .36 499 .59¢ 749 -

11. IRI-EC? 10 15 -12 -.02 .16 .04 13 .15 20 17 -

12. ECR-R-Anx -.52¢ -.30° 429 -.25¢ -.47¢ -.32f -.389 -.36" -.33f -31f .08 -

13. ECR-R-Avoid -.559 -.469 539 =252 -.49¢ -26! -.439 -.459 -419¢ -.449 ~21° 509 =

Abbreviations: ECR-R-Anx, Experiences in Close Relationships-Revised Questionnaire Attachment-Related Anxiety; ECR-R-Avoid, Experiences in Close
Relationships-Revised Questionnaire Attachment-Related Avoidance; IRI-EC, Interpersonal Reactivity Index empathetic concern subscale; NRI-RQV-RP,
Network Relationships Inventory-Relationship Qualities Version relative power subscale; PANQIMS+, Positive and Negative Quality in Marriage Scale positive
quality; PANQIMS-, Positive and Negative Quality in Marriage Scale negative quality; RDAS-Act, Revised Dyadic Adjustment Scale activities subscale;
RDAS-Aff, Revised Dyadic Adjustment Scale affective subscale; RDAS-C, Revised Dyadic Adjustment Scale conflict subscale; RDAS-Disc, Revised Dyadic
Adjustment Scale discussion subscale; RDAS-DM, Revised Dyadic Adjustment Scale decision making subscale; RDAS-V, Revised Dyadic Adjustment Scale
values subscale; TCFES-SR, Timberlawn Couple and Family Evaluation Scales-Self-Report.

2Missing data for 1 participant’s PNQMS-. *Missing data for 1 participant’s NRI-RQV-RP.

°*Missing data for 1 participant’s RDAS subscales.

“Missing data for 2 participants’ IRI-EC.

P < .05.

P<.01.

9P <.001.

tioning measures (Table 3). Interestingly, no sig-  shown to have strong convergent validity with
nificant associations were found between any  multiple domains of relationship functioning,
of the administered measures, including the indicating that the measure of overall intimate
TCFES-SR total score, and the IRI-empathetic partner relationship functioning encompasses a

concern subscale (P > .05). number of relational domains (ie, structure, au- |
tonomy, problem solving, affect regulation, and
DISCUSSION disagreement/conflict). Critically, the TCFES- |

These findings provide initial support for the SR is brief and was administered easily in our

psychometric properties of the TCFES-SR, in- sample, providing utility as clinical tool to be
cluding excellent internal consistency and the  used in time-sensitive outpatient settings.
adequate association of its total score to es- A unidimensional factor has particular
tablished measures of interpersonal function- strength in providing a global portrait of per-
ing. Contrary to the TCFES, the TCFES-SRwas  ceived intimate partner relationship function-
shown to best fit a unidimensional factor rather ing, and mental health providers can administer
than a multidimensional measure of relationship  the TCFES-SR to assess for overall percep- |
functioning. However, the TCFES-SR was also  tions of intimate partner relationship function- |
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ing rather than administering a number of
measures focusing on specific interpersonal
domains (eg, decision making processes or
| positive/negative attitudes towards one’s rela-
tionship). This allows for the quick assessment
| (ie, 5-10 minutes) of overall intimate partner re-
| lationship functioning rather than administra-
| tion of multiple self-report measures which can
be time-intensive and expensive. However, the
| TCFES-SR also is limited by a lack of nuanced
| understanding of perceptions of functioning
| specific to particular domains. For example,
the TCFES-SR score cannot describe intimate
partner functioning in the domain of problem
| solving. Therefore, brief screening tools need
to be developed that assess multiple intimate
| partner relationship domains.

Importantly, overall intimate partner relation-
ship functioning as measured by the TCFES-SR
may not incorporate perceptions of relationship
empathy, as the total score did not correlate with
a measure of empathetic concern (ie, the IRI-
empathetic concern subscale). As empathy was
based on one item in the TCFES-SR vs 7 in the
IRI-empathetic concern subscale, it is unclear
if the TCFES-SR only captures a portion of the
| construct of empathy (ie, sensitivity to partner)
| vs the comprehensive assessment of trait em-
. pathy that the IRI subscale measures. Addition-
ally, the IRl-empathetic concern subscale did not
significantly correlate with any of the other ad-
ministered measures of relationship function-
ing. Given the role of empathy in positive, healthy
intimate partner relationships, future research
should explore the role of empathetic concern
among veterans with PTSD as it relates to overall
{eg, TCFES-SR) and specific aspects of intimate
partner relationship functioning.?

While the clinical applicability of the TCFES-
SR requires further examination, this measure
has a number of potential uses. Information cap-

tured quickly by the TCFES-SR may help to
| inform appropriate referral for treatment. For in-
| stance, veterans reporting low total scores on
| the TCFES-SR may indicate a need for a referral
for intervention focused on improving overall re-
| lationship functioning (eg, Integrative Behavioral
Couple Therapy).2"? Measurement-based care
(ie, tracking and discussing changes in symp-
toms during treatment using validated self-report
measures) is now required by the Joint Commis-
sion as a standard of care,and has been shown
| to improve outcomes in couples therapy.2224 As a
brief self-report measure, the TCFES-SR may be
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able to facilitate measurement-based care and
assist providers in tracking changes in over-
all relationship functioning over the course of
treatment. However, the purpose of the current
study was to validate the TCFES-SR and not
to examine the utility of the TCFES-SR in clin-
ical care; additional research is needed to de-
termine standardized cutoff scores to indicate a
need for clinical intervention.

Limitations

Several limitations should be noted. The cur-
rent study only assessed perceived intimate
partner relationship functioning from the per-
spective of the veteran, thus limiting implica-
tions as it pertains to the spouse/partner of the
veteran. PTSD diagnosis was based on chart
review rather than a psychodiagnostic mea-
sure (eg, Clinician Administered PTSD Scale);
therefore, whether this diagnosis was current or
in remission was unclear. Although our sample
was adequate to conduct an exploratory factor
analysis, the overall sample size was modest,
and results should be considered preliminary
with need for further replication.?® The sam-
ple was also primarily male, white or black, and
non-Hispanic; therefore, results may not gener-
alize to a more sociodemographically diverse
population. Finally, given the focus of the study
to develop a self-report measure, we did not
compare the TCFES-SR to the original TCFES.
Thus, further research examining the relation-
ship between the TCFES-SR and TCFES may
be needed to better understand overlap and
potential incongruence in these measures,
and to ascertain any differences in their factor
structures.

CONCLUSION

This study is novel in that it adapted a compre-
hensive observational measure of relationship
functioning to a self-report measure piloted
among a sample of veterans with PTSD in an
intimate partner relationship, a clinical popu-
lation that remains largely understudied. Al-
though findings are preliminary, the TCFES-SR
was found to be a reliable and valid measure
of overall intimate partner relationship func-
tioning. Given the rapid administration of this
self-report measure, the TCFES-SR may hold
clinical utility as a screen of intimate partner
relationship deficits in need of clinical inter-
vention. Replication in a larger, more diverse
sample is needed to further examine the




generalizability and confirm psychometric
properties of the TCFES-SR. Additionally, fur-
ther understanding of the clinical utility of the
TCFES-SR in treatment settings remains criti-
cal to promote the development and mainte-
nance of healthy intimate partner relationships
among veterans with PTSD. Finally, develop-
ment of effective self-report measures of inti-
mate partner relationship functioning, such as
the TCFES-SR, may help to facilitate needed
research to understand the effect of PTSD on
establishing and maintaining healthy intimate
partner relationships among veterans,
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APPENDIX
The Timberlawn Couple and Family Evaluation Scales-Self-Report (TCFES-SR)

Please choose the response that best describes your interpersonal relationship

Power
1 - Talks between you and your spouse are disorganized, tasks don’t get finished because you and your spouse have different goals.
2 - You and your spouse compete for power, but neither of you are in charge.
3 - You and your spouse compete for power and rarely negotiate or compromise.
4 - You and your spouse share power, but one of you is in charge.
5 - You and your spouse share power equally.

Closeness
1 - You and your spouse share very few similar interests, beliefs, activities, friends, values, and/or pleasurable time together.
2 - You and your spouse share a few similar interests, beliefs, activities, friends, values, and/or pleasurable time together.
3 - You and your spouse share some similar interests, beliefs, activities, friends, values, and/or pleasurable time together.
4 - You and your spouse share many similar interests, beliefs, activities, friends, values, and/or pleasurable time together.
5 - You and your spouse share very many similar interests, beliefs, activities, friends, values, and/or pleasurable time together.

Clarify
1 - Itis very difficult for you or your spouse to explain your values, opinions, and/or ideas to one another.
2 - It is difficult for you or your spouse to explain your values, opinions, and/or ideas to one another.
3 - It is somewhat difficult for you or your spouse to explain your values, opinions, and/or ideas to one another.
4 - It is somewhat easy for you or your spouse to explain your valuss, opinions, and/or ideas to one another.
5 - It is very easy for you and your spouse clarify values, opinions, and/or ideas with one another.

Other’s views
1 - It is very difficult for you to understand or listen to your spouse’s views or opinions.
2 - ltis difficult for you to understand or listen to your spouse’s views or opinions.
3 - It is somewhat easy for you to understand or listen to your spouse’s views or opinions.
4 - It is easy for you to understand or listen to your spouse’s views or opinions.
5 - Itis very easy for you to understand or listen to your spouse’s views or opinions.

Responsibility
1 - You and your spouse find it very difficult to accept responsibility for your beliefs, feelings, or actions.
2 - You and your spouse find it difficult to accept responsibility for your beliefs, feelings, or actions.
3 - You and your spouse sometimes accept responsibility for your beliefs, feelings, or actions.
4 - You and your spouse usually accept responsibility for your beliefs, feelings, or actions.
5 - You and your spouse always accept responsibility for your beliefs, feelings, or actions.

Closure
1 - You and your spouse never are able to deal with problems or find solutions to difficult situations.
2 - You and your spouse almost never are able to deal with problems or find solutions to difficult situations.
3 - You and your spouse sometimes are able to deal with problems or find solutions to difficult situations.
4 - You and your spouse are usually able to deal with problems or find solutions to difficult situations.
5 - You and your spouse are always able to deal with problems or find solutions to difficult situations.

Negotiation
1 - You and your spouse never negotiate when you disagree.
2 - You and your spouse almost never negotiate when you disagree.
3 - You and your spouse sometimes negotiate when you disagree.
4 - You and your spouse usually negotiate when you disagree.
5 - You and your spouse always negotiate when you disagree.

Expressiveness
1 - You and your spouse have no expression of emotion.
2 - You and your spouse have little expression of emotion.
3 - You and your spouse have some expression of emotion.
4 - You and your spouse have a good amount of expression of emotion.
5 - You and your spouse always express emotion.
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Responsiveness
1 - You and your spouse often respond to each other’s emotions with negativity.
2 - You and your spouse often do not respond to one another’s emotions.
3 - You and your spouse are sometimes positive and sometimes negative to each other’s emotions.
4 - You and your spouse often respond to one another’s emotions, but you may not feel the same emotion (if they are happy you become happy).
5 - You and your spouse always respond to one another’s emotions, often feeling the same emotion.

Positive regard
1 - You and your spouse show little to no positive feelings or actions for one another.
2 - You and your spouse show some positive feelings or actions for one another.
3 - You and your spouse show positive feelings or actions for one another.
4 - You and your spouse usually show paositive feelings or actions for one another.
5 - You and your spouse strongly show positive feelings or actions for one another.

Negative regard
1 - You and your spouse strongly show negative feelings or actions for one another.
2 - You and your spouse usually show negative feelings or actions for one another.
3 - You and your spouse show negative feelings or actions for one another.
4 - You and your spouse show some negative feelings or actions for one another.
5 - You and your spouse show little to no negative feelings or actions for one another.

Mood/tone

1 - You and your spouse’s tone and mood are usually negative.

2 - You and your spouse’s tone and mood are sometimes negative.

3 - You and your spouse’s tone and mood are negative at times and positive at other times.
- 4 - You and your spouse’s tone and mood are sometimes positive.

5 - You and your spouse’s tone and mood are usually positive.

Empathy
1 - You and your spouse almost never are sensitive to one another's feelings.
2 - You and your spouse sometimes are sensitive to one another’s feelings.
3 - You and your spouse usually are sensitive to one another’s feelings.
4 - You and your spouse often are sensitive to one another’s feelings.
5 - You and your spouse always are sensitive to one another’s feelings.

Frequency
1 - Almost all talks between you and your spouse result in problems or conflict.
2 - Many talks between you and your spouse result in problems or conflict.
3 - Some talks between you and your spouse result in problems or conflict.
4 - Few talks between you and your spouse result in problems or conflict.
5 - Almost no talks between you and your spouse result in problems or conflict.

Affective quality
1 - One or more conflicts between your spouse and you result in strong negative feelings or actions.
2 - One or more conflicts between your spouse and you result in negative feelings or actions.
3 - One or more conflicts between your spouse and you result in some negative feelings or actions.
4 - One or more conflicts between your spouse and you result in barely any negative feelings or actions.
5 - No conflicts occur between your spouse and you or, if they do, they are handled with no negative feelings or actions.

Generalization and escalation
1 - Disagreements or conflicts between your spouse and you will get worse the longer they last.
2 - Disagreements or conflicts between your spouse and you usually get worse the longer they last.
3 - Disagreements or conflicts between your spouse and you sometimes get worse the longer they last.
4 - Disagreements or conflicts between your spouse and you rarely get worse the longer they last.
5 - Disagreements or conflicts between your spouse and you never happen or, if they do, they will not get worse the longer they last.
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