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Can a Couples’ Intervention Reduce Unmet Needs and Caregiver Burden
After Brain Injury?

Kristin M. Graham, Jeffrey S. Kreutzer, Jennifer H. Marwitz, Adam P. Sima, and Nancy H. Hsu
Virginia Commonwealth University

Objective: To examine the effectiveness of the Therapeutic Couples Intervention (TCI) on caregiver
needs and burden after brain injury. Research Method: Individuals with brain injury and their intimate
partners/caregivers (n � 75) participated in a 2-arm, parallel, randomized trial with a waitlist control. The
TCI consisted of 5 2-hr sessions, with a sixth optional session for parents. The Family Needs
Questionnaire-R (FNQ-R) and the Zarit Burden Interview (ZBI) were secondary outcome measures.
Results: After adjusting for baseline characteristics, caregivers in the TCI group demonstrated reduction
in unmet needs for 5 of the 6 FNQ-R subscales, whereas those in the waitlist control group did not. ZBI
scores improved significantly for TCI caregivers but not for controls. At the 3-month follow-up, benefits
were maintained for the ZBI and 4 of the 6 FNQ-R subscales (Health Information, Emotional Support,
Professional Support, and Community Support Network). Conclusions: The present investigation pro-
vided evidence that, following brain injury, a structured couples intervention can reduce unmet needs and
burden in caregivers. Future multicenter research examining long-term durability of treatment gains and
specific characteristics of positive responders is warranted.

Impact and Implications
A structured couples intervention designed to improve relationship quality following acquired brain
injury had the added benefit of reducing burden and unmet needs unique to the uninjured partner.
Guidance is provided to therapists working with couples following acquired brain injury, such as
traumatic brain injury, stroke, and other nonprogressive neurological disorders. Clinicians are offered
an empirically validated tool that enables them to improve caregivers’ well-being and partner
relationships after brain injury.

Keywords: brain injury, couples intervention, caregiver, caregiver burden, family needs

Introduction

Brain injury is a leading cause of disability among adults in the
United States, often resulting in highly variable combinations of
cognitive, behavioral, emotional, and physical impairments as well as
functional limitations (Faul, Xu, Wald, & Coronado, 2010; Langlois,
Rutland-Brown, & Wald, 2006). The psychosocial impact of TBI
varies, but research has identified adverse consequences related to
employment, social relationships, and family relationships (Arango-
Lasprilla et al., 2008; Cuthbert et al., 2015; Kreutzer, Marwitz, Hsu,
Williams, & Riddick, 2007; Morton & Wehman, 1995; Temkin,

Corrigan, Dikmen, & Machamer, 2009; Walker, Marwitz, Kreutzer,
Hart, & Novack, 2006). Importantly, marital relationship breakdown
rates have been reported as falling between 50% and 78%; however,
a more recent, comprehensive study found rates of less than 18%,
similar to a study with veterans (22%; Arango-Lasprilla et al., 2008;
Stevens et al., 2017; Thomsen, 1984; Wood, Liossi, & Wood, 2005).
Notably, a third of caregivers for individuals with brain injury are
spouses (Bayen et al., 2013; Livingston et al., 2010).

While more couples are remaining together than initially
thought, there are clear indications that relationship quality is
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adversely affected following brain injury (Blais & Boisvert, 2007;
Burridge, Huw Williams, Yates, Harris, & Ward, 2007; Godwin,
Kreutzer, Arango-Lasprilla, & Lehan, 2011; Kreutzer, Sima, Mar-
witz, & Lukow, 2016). Partners often serve as caregivers who may
experience depression, anxiety, and burden in their new roles
(Kreutzer, Rapport, et al., 2009; Manskow et al., 2017; Saban et
al., 2016; Verhaeghe, Defloor, & Grypdonck, 2005). Unfortu-
nately, few clinical researchers have focused their efforts on de-
veloping empirically validated interventions for couples’ relation-
ships.

Family interventions, focused partly on couples, have shown
improvements in caregiver burden and family needs (Kreutzer,
Marwitz, Sima, & Godwin, 2015; Kreutzer, Stejskal, et al., 2009).
Recently, Backhaus and colleagues (2019) developed a couples
intervention to improve marital quality after brain injury. Improve-
ments in adjustment and communication were found in couples
completing the group intervention (Backhaus et al., 2019). Simi-
larly, Kreutzer and colleagues (2019) developed an individually
administered couples intervention, the Therapeutic Couples Inter-
vention (TCI), designed to improve relationship quality. In their
investigation, both persons with brain injury and their partners
reported improvement in relationship quality compared to a con-
trol group and their own baseline reports (Kreutzer et al., 2019).
Couples who completed the TCI also maintained improvement in
relationship quality at 3 months post intervention. These findings
suggest that not only is the TCI initially effective but that the
impact is also durable.

The TCI was primarily designed to focus on both persons with
brain injury and their partners. However, after injury the role of the
uninjured partner often changes to that of a caregiver. Research
related to caregiver burden has been reported extensively (Bayen
et al., 2013; Manskow et al., 2017; Saban et al., 2016). Addition-
ally, investigators have found that family needs for professional
support and health information are prominent after brain injury
(Serio, Kreutzer, & Witol, 1997; Serio, Kreutzer, & Gervasio,
1995). The compounding impact of role changes, increased bur-
den, and unmet needs warrants the development of empirically
validated treatment options for couples after brain injury.

The present investigation is an extension of Kreutzer and col-
leagues’ prior study, which indicated that manualized intervention
can benefit the quality of relationships. This investigation aimed to
evaluate how the TCI impacts the uninjured partner/caregiver.
Specifically, the first objective was to examine the intervention’s
impact on caregivers needs. The second objective was to examine
the TCI’s ability to reduce caregiver burden. The primary hypoth-
esis was that caregivers receiving intervention would demonstrate
reduction in unmet needs and burden as compared to those not
receiving intervention.

Method

Design

The investigation was a two-arm, parallel, randomized waitlist
control trial. The trial evaluated within- and between-group changes.
Changes were examined from baseline to posttreatment and 3-month
follow-up.

Ethical Considerations

The investigation was approved by the university’s institutio-
nal review board and was registered with ClinicalTrials.gov
(NCT01935609). All participants provided informed consent. In-
formed consent was completed with both individuals in the couple
prior to study involvement, and each signed separate consent forms.

Participants

Individuals with brain injuries and their caregiver partners (n �
75) were recruited via rehabilitation and community organization
referrals and self-referral through conference presentations, sup-
port groups, and newsletters. Inclusion criteria were couples must
(a) include a caregiver and person with brain injury who are at
least 3 months postinjury or postdiagnosis, (b) be at least 18 years
of age or older, and (c) be able to understand and provide consent.
Exclusion criteria included caregivers and/or persons with brain injury
who are (a) at risk of psychiatric hospitalization, (b) in imminent
danger of hurting themselves or others, and (c) active substance
abusers (e.g., intoxicated at appointment arrival; strong alcohol odor,
pronounced lethargy, stumbling), as judged by the investigators.

Intervention Structure and Content

Kreutzer and colleagues (2019) have described the TCI in detail,
along with the efficacy findings related to relationship quality. The
TCI consists of education, skill building, and psychological sup-
port, designed to improve couples’ relationships after brain injury.
The foundation of the intervention is cognitive–behavioral therapy
and components of marital therapy. The TCI was manualized to
improve treatment fidelity and includes five in-person, 2-hr ses-
sions covering the following topics: (a) the effects of brain injury
on the survivor, partner, and couple; (b) healthy communication
and managing stress; (c) goal setting and problem solving; (d)
rebuilding intimacy; and (e) strategies for optimal recovery. An
optional sixth session, focused on parenting after brain injury, was
available for couples with children in the home. Goals were
established for each session. For example, the goals for Session 4
included explaining intimacy styles and the importance of know-
ing how both the survivor and uninjured partner show and feel
love, understanding how to improve emotional intimacy by com-
municating with the partner’s preferred intimacy style, and iden-
tifying the ways in which the sexual relationship has been changed
after injury. The sessions were arranged hierarchically, with dis-
cussions of earlier topics providing a foundation for discussion of
later topics. Questionnaires and worksheets were used in many of
the sessions to facilitate collaborative self-examination, a first step
for promoting positive change.

Measures

Family Needs Questionnaire (FNQ-R). The FNQ-R is a
37-item questionnaire developed to measure family members’
perceived needs after a survivor’s brain injury (Kreutzer, 1988).
The items were designed to address diverse postinjury psychoso-
cial and educational needs. Caregivers rate the degree to which
each need has been met (not met, partly met, or met). An early
investigation provided evidence of content and construct validity.
Internal consistency was indicated by a Spearman-Brown split-half
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reliability of .75 (Kreutzer, Devany Serio, & Bergquist, 1994). The
FNQ-R consists of six independent subscales: Health Information,
Emotional Support, Instrumental Support, Professional Support,
Community Support Network, and Involvement With Care (Serio
et al., 1997). Internal consistency for individual subscales was
indicated by Cronbach’s alphas ranging from 0.78 to 0.89. For the
present investigation, the proportion of needs rated as met, con-
verted to a 10-point scale, for the six subscales was used. Higher
scores are indicative of more needs being reported as met. Prior to
the present investigation, study researchers established clinically
significant criteria by consensus. Clinical significance was defined
as a pre-post difference of two or more points.

Zarit Burden Interview (ZBI). The ZBI was originally de-
veloped as a 22-item questionnaire designed to quantify caregiving
burden and is the most commonly used measure of such (Bachner
& O’Rourke, 2007). Caregivers are asked to describe perceived
changes in their emotional or physical health, social life, and
financial status as a result of caring for a relative. Items are rated
on a 5-point Likert-type scale ranging from 0 (never) to 4 (nearly
always). A total score is derived, representing the extent of burden,
with higher scores denoting greater burden. Research has evalu-
ated the utility of a 12-item version (Bédard et al., 2001). The
correlations between the short and full version ranged from .92 to
.97, substantiating the comparability of both versions. In a study
among three caregiving populations (advanced cancer, dementia,
and acquired brain injury), the 12-item ZBI had excellent validity
(� � .95–.97; Higginson, Gao, Jackson, Murray, & Harding,
2010). Both the 12- and 22-item versions have been used with
adult and pediatric TBI populations (Katz, Kravetz, & Grynbaum,
2005; Kreutzer et al., 2015; Machamer, Temkin, & Dikmen, 2002;
Wade et al., 2002). The present investigation utilized the 12-item
version. Prior to the present investigation, study researchers estab-
lished clinically significant criteria by consensus. Clinical signif-
icance was defined as a pre-post difference of two or more points.

Marital Status Inventory (MSI). The MSI consists of 14
true/false items, and scores range from 0 to14. Individuals with a
total score of either 0 or 1 are in a stable relationship. Males who
score a 4 or higher or females who score a 5 or higher are
considered to be in an unstable relationship. Individuals with
scores between the cutoff points are considered to be in a moder-
ately unstable relationship (Whiting & Crane, 2003). Predictive
validity has been established by comparing MSI scores to divorce
rates of couples who were administered the instrument (Crane,
Newfield, & Armstrong, 1984). Good reliability has been reported
with a Spearman-Brown split-half reliability of .86 to .87 (Crane &
Mead, 1980; Crane et al., 1984). For this investigation, the MSI
served as a measure of baseline marital stability (Weiss & Cerreto,
1980).

Neurobehavioral Functioning Inventory (NFI). The NFI is
comprised of 70 items and assesses problems in six categories:
Depression, Somatic, Memory/Attention, Communication, Ag-
gression, and Motor (Kreutzer, Marwitz, Seel, & Devany Serio,
1996). Items are rated for frequency of problem using a 5-point
scale ranging from never to always. Research has provided support
for criterion-related validity and high internal consistency within
NFI scales (Kreutzer, Seel, & Marwitz, 1999). Cronbach’s alpha
for individual scales ranged from .86 to .95. Criterion-related
validity was established through correlational analyses, which
compared inventory responses to standardized neuropsychological

and personality measures. For this investigation, caregivers com-
pleted the NFI at baseline to rate the neurobehavioral status of the
individual with brain injury.

Other variables. Additional variables were examined. Other
variables included annual household income, time spent caring for
the injured partner, injury severity, and history of mental health
counseling. Alcohol use was measured by the Behavioral Risk
Factors Surveillance System (Centers for Disease Control & Pre-
vention, 1998).

Procedure

Screening and baseline testing. One hundred sixty-eight
couples were assessed for eligibility (see Figure 1). Of the 168
couples assessed for eligibility, 93 did not qualify, with four not
meeting inclusion criteria, 38 declining to participate, and 51 not
responding to contact. Seventy-five couples, in which one member
had an acquired brain injury, consented. Following consent, par-
ticipants completed baseline assessments as detailed in Table 1.

Treatment allocation and intervention. Participants were
randomly allocated by a research assistant through rolling recruit-
ment and a computer-generated table prepared upon study initia-
tion. Two groups were formed as displayed in the CONSORT
diagram (see Figure 1). The intervention group, labeled herein as
the “TCI group” consisted of 45 couples (60%), and the waitlist
control (WLC) group consisted of the remaining 30 couples (40%).
Four doctoral-level counselors or psychologists delivered the TCI.
Couples in the TCI group completed the TCI individually with a
single therapist.

Posttreatment and 3-month follow-up. At completion of the
final session, caregivers in the TCI group completed outcome
measures. Assessments were distributed by the research assistants,
and caregivers were asked to complete them on their own. Partic-
ipants in the WLC group were scheduled to return 5 weeks
following baseline to complete posttreatment assessments. WLC
couples were offered the opportunity to participate in the interven-
tion following completion of posttreatment assessments. Outcome
measures were also completed by the TCI-group caregivers 3
months following intervention completion.

Data Analysis

Caregiver, injured partner, and relationship information was
summarized with means and standard deviations or frequencies
and percentages. Separate summaries are provided for the TCI and
WLC groups. T tests and Pearson chi-square tests were used to
compare the baseline information between the TCI and WLC
groups. Means and standard deviations were reported for each of
the outcomes (e.g., six FNQ-R subscales and the ZBI total score)
separately at each time point (baseline, posttreatment, follow-up).
A repeated linear mixed effect model was used to estimate the
outcomes over time while accounting for the intrasubject depen-
dence due to the longitudinal nature of the data. This model
included time, treatment group, and their interaction as fixed
effects and used a first-order autoregressive error structure. Due to
apparent differences between the treatment groups at baseline (p �
.05), NFI Depression, Memory/Attention, and Communication
scores, as well as the productivity level of the injured partner, were
included as adjusted factors. All couples consenting to the study
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were included in the analysis, regardless of whether they com-
pleted the posttreatment observation. This strategy yields valid,
unbiased estimates under robust assumptions (Molenberghs &
Verbeke, 2000). A Kenward-Rogers adjustment was made to the
degrees of freedom to account for estimation of the random effects
(Kenward & Roger, 2009). Specifically, the difference in the
posttreatment-to-baseline change between the TCI and WLC groups
was evaluated to assess intervention efficacy. Confidence intervals

were not adjusted for multiple comparisons due to the secondary
nature of the outcomes in the study (Bender & Lange, 2001).

Results

Table 2 shows caregiver, injured partner, and relationship char-
acteristics at baseline. Most caregivers were female (72%), were
White (80%), had at least some college level education (76%), and

CONSORT Flow Diagram 

Assessed for eligibility (n=168) 

Excluded (n=93) 
�   Not meeting inclusion criteria (n=4; 2 separated 

before enrollment, 1 progressive neurological 
disorder, 1 imminent risk for hospitalization ) 

�   Declined to participate (n=38; 16 not interested, 13 
work/medical/childcare conflicts, 9 due to travel) 

�  No response to contact (n=51) 

Analysed  (n=34) 
� Excluded from analysis (n=0) 

Lost to follow-up (n=9 did not return 3-month measures) 

Discontinued intervention (n=11; patients’ active 
substance abuse (2), decision to end relationship (2), 
work conflicts (2), illness (2), uncomfortable after 
intimacy session (1), not interested (1), and 
transportation difficulties (1)) 

Allocated to intervention (n=45) 
� Initiated intervention (n=45) 
� Did not initiate intervention (n=0) 

Lost to follow-up (n=0) 

Discontinued participation (n=2; no longer interested 
(1), partner’s active substance abuse (1)) 

Allocated to wait list control (n=30) 
� Completed baseline measures (n=30) 
� Did not complete measures (n=0) 

Analysed  (n=28) 
� Excluded from analysis (n=0) 

Allocation 

Analysis 

Follow-Up 

Randomized (n=75) 

Enrollment 

Figure 1. CONSORT flow diagram. From “Evaluation of a Brief, Skill-Building, Supportive, and Educational
Intervention for Couples After Brain Injury,” by J. S. Kreutzer, J. H. Marwtiz, A. P. Sima, K. M. Graham, N. H.
Hsu, A. Mills, and H. R. Lukow II, 2019, The Journal of Head Trauma Rehabilitation, p. 2. Copyright 2019 by
Wolters Kluwer Health, Inc. See the online article for the color version of this figure.
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identified themselves as a spouse and married at the time of study
enrollment (75%). The average length of relationship was 11.4
years (SD � 11.9). Most couples (83%) were in a relationship
preinjury. Nearly all caregivers (84%) reported spending one or
more hours a day caring for their injured partner. Injured partner
characteristics are also presented in Table 2, with the majority
being male (72%) and White (79%). The cause of injury for the
majority was TBI (91%). The remaining individuals included those
with stroke, aneurysm, or nonprogressive neurological problems.
Caregiver and relationship characteristics did not differ between
the groups. Similarly, injured partner characteristics did not differ
between groups, with the exception of productivity at baseline
and the NFI Depression, Memory/Attention, and Communication
scales. A greater number of injured partners in the TCI group were
productive at baseline compared to those in the WLC group. In
addition, caregivers in the TCI group rated their injured partners as
having fewer problems with depression, memory/attention, and
communication than those caregivers in the WLC group.

Family Needs

The caregivers in the TCI group showed improvement in each of
the FNQ-R subscales as observed in the unadjusted mean scores
(see Table 3). For the TCI group, FNQ-R scores increased from
baseline to posttreatment and showed only nominal differences
between posttreatment and follow-up. Except for the Instrumental
Support subscale, caregivers in the TCI group had means that were
at least 1.5 units higher at posttreatment compared to baseline.
Conversely, gains for the WLC group were all less than 1.0 unit
higher at posttreatment compared to baseline. These findings in-
dicate that caregivers in the TCI group reported a greater number
of needs met following the intervention.

The results of analyses adjusted for differing baseline charac-
teristics (see Table 4) were consistent with the patterns observed
in the unadjusted scores. Caregivers in the TCI group showed
statistically significantly greater improvement from baseline to
posttreatment in the Health Information, Emotional Support, Pro-
fessional Support, Community Support Network, and Involvement
With Care subscales of the FNQ-R than the WLC group. Instru-
mental Support subscale score differences from baseline to post-
treatment were similar between the TCI and WLC groups. Nota-
bly, among the TCI group, increases for the Emotional Support,

Professional Support, and Community Support subscales were
greater than the two-point difference established a priori as con-
sidered clinically significant.

The sustainability of treatment gains at 3 months post interven-
tion was examined using both the unadjusted (see Table 3) and
adjusted (see Table 4) scores. Results show unadjusted decreases
of 0.2 to 0.8 units for the TCI group. Although scores declined,
they remained higher than at baseline for all subscales. Differences
from baseline to 3-month follow-up were statistically significant

Table 1
Assessment Schedule for Treatment and Control Group

Group Baseline Posttreatment Follow-up

TCI group FNQ-R FNQ-R FNQ-R
ZBI ZBI ZBI
MSI
NFI

WLC group FNQ-R FNQ-R
ZBI ZBI
MSI
NFI

Note. TCI � Therapeutic Couples Intervention; WLC � waitlist control;
FNQ-R � Family Needs Questionnaire-R; ZBI � Zarit Burden Interview;
MSI � Marital Status Inventory; NFI � Neurobehavioral Functioning
Inventory.

Table 2
Caregiver, Injured Partner, and Relationship Characteristics

Characteristic

Treatment Control

pn � 45 n � 30

Caregiver characteristics
Age (years) 46.7 (12.9) 46.5 (12.9) .943
Female 29 (64%) 25 (83%) .074
White 37 (82%) 23 (77%) .556
Heavy alcohol use 11 (24%) 3 (10%) .116
History of mental health counseling 21 (47%) 16 (53%) .572
Productive at baseline

(employed/student) 37 (82%) 23 (77%) .556
Years in relationship 12.0 (11.3) 10.6 (13.0) .624

Relationship to injured partner
Spouse 34 (76%) 22 (73%) .080
Boyfriend/girlfriend 6 (13%) 8 (27%)
Fiancé 5 (11%) 0 (0%)

Relationship prior to injury
Married 32 (71%) 17 (57%) .209
Unmarried, living with partner 7 (16%) 4 (36%)
Unmarried, living separately 6 (13%) 9 (30%)

Relationship at baseline
Married 34 (76%) 22 (73%) .923
Unmarried, living with partner 9 (20%) 7 (23%)
Unmarried, living separately 2 (4%) 1 (3%)

Annual household income (baseline)a

�$60,000 17 (42%) 20 (67%) .074
$60,000–$90,000 9 (21%) 3 (10%)
�$90,000 15 (37%) 6 (23%)

Time caring for injured partner/day
0 hr 10 (22%) 2 (7%) .150
1–4 hr 26 (57%) 18 (60%)
5–12 hr 5 (11%) 3 (10%)
�13 hr 4 (9%) 7 (23%)

Marital Status Inventory group
Stable 20 (44%) 14 (48%) .900
Moderately unstable 16 (36%) 4 (14%)
Severely unstable 9 (20%) 11 (38%)

Injured partner characteristics
Time from injury (months) 33.0 (51.6) 62.8 (95.8) .086
Moderate/severe injury 19 (42%) 12 (40%) .848
Heavy alcohol use 6 (13%) 4 (13%) 1.000
History of mental health counseling 33 (73%) 20 (67%) .534
Productive at baseline

(employed/student) 26 (58%) 10 (33%) .038
Neurobehavioral Functioning

Inventoryb

Depression 2.69 (.71) 3.09 (.85) .031
Somatic 2.23 (.61) 2.52 (.73) .068
Memory/Attention 2.60 (.77) 3.27 (.68) �.001
Communication 2.36 (.82) 2.85 (.70) .008
Aggression 2.04 (.73) 2.21 (.78) .339
Motor 2.36 (.77) 2.57 (.74) .250

a Restricted to caregivers who currently reside with the injured part-
ner. b Caregiver ratings of injured partner.
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for the Health Information, Emotional Support, Professional Sup-
port, and Community Support Network subscales (see Table 4).

Caregiver Burden

Unadjusted mean ZBI scores dropped 2.7 units following inter-
vention in the TCI group, indicating an overall reduction in care-
giver burden. For the WLC group, mean scores only dropped 0.9
units (see Table 3). Interestingly, TCI group caregiver burden
continued to show decreases at the 3-month follow-up, with scores
2.1 units lower than posttreatment. The results of analyses adjusted
for differing baseline characteristics (see Table 4) were consistent
with the patterns observed in the unadjusted scores. From this
adjusted analysis, the TCI group’s improvement was 2.1 units
(95% CI [�5.4, 1.1]) larger from pre- to posttreatment than the
control group’s improvement (p � .193). The ZBI exceeded the
clinical significance criteria of two units.

Discussion

Regarding the TCI clinical trial, the initial analysis (Kreutzer et
al., 2019) focused on the primary outcome, relationship quality,
and supported efficacy of the intervention with improvements
reported by individuals with brain injury and their partners. The
focus of the present analysis was on secondary outcome measures
specific to the uninjured partner, or caregiver. We hypothesized
that caregivers receiving the intervention would demonstrate re-

duction in unmet needs and burden compared to those not receiv-
ing intervention. This hypothesis was supported. Caregivers in the
TCI group showed statistically significant increases in the needs
met for five of the six subscales of the FNQ-R and marked
decreases in ZBI scores, compared to WLC caregivers. Clinically
meaningful differences were observed for three of the six FNQ-R
subscales and the ZBI score. Even though the intervention was
developed specifically to improve relationship quality of intimate
partners, the pattern of data suggests that caregivers benefited in a
variety of ways.

Three types of needs showed meaningful benefit from interven-
tion. Emotional support needs reflect the extent to which caregiv-
ers receive understanding, reassurance, and nurturance from oth-
ers. Professional support needs reflect the extent to which
caregivers have access to information that helps them address
injured partners’ difficulties. Community support needs reflect the
extent to which the injured partners’ peer groups understand
injury-related difficulties and are supportive. Furthermore, post-
treatment gains were maintained at the 3-month follow-up. Per-
haps even more impressive, caregiver burden not only decreased
from pretreatment to posttreatment but continued to decrease from
posttreatment to follow-up. One possible explanation for continu-
ing improvement is that TCI participants learned a variety of skills
(e.g., problem solving, stress management, communication strate-
gies) and were able to apply those skills to reduce burden and
improve adjustment.

The present investigation was among the first to examine the
efficacy of an intervention for couples after brain injury on out-
comes specific to the caregiver. Findings parallel those of a family
intervention by Kreutzer and colleagues (2015), the Brain Injury
Family Intervention (BIFI). Investigators found that interventions
targeting both the individual with brain injury and their caregivers
were beneficial for decreasing unmet needs and burden. The TCI
and BIFI were manualized and include education, skill building,
and psychological support. Cognitive–behavioral strategies were
the underlying method for both. The two studies differed in several
ways. The current study was designed for couples in an intimate
relationship, whereas the family intervention included caregivers
such as parents, adult children, and friends. In addition, the BIFI
included all members of the family older than 18 years of age. The
TCI covered topics such as parenting and rebuilding intimacy,
whereas the BIFI did not.

This investigation expands the extremely sparse literature on the
benefits of intervention aimed at couples after brain injury. Back-
haus and colleagues (2019) reported that a group couples inter-
vention improved adjustment and communication. The implica-
tions of our research further substantiate Backhaus and colleagues’
assertion that structured interventions can provide an appropriate
and promising approach to improving relationships.

Limitations

The limitations of the investigation include (a) enrollment of
participants from a single center, (b) small sample size, (c) a
discontinuation rate of 24%, and (d) a relatively short duration
before follow-up. Further, the intervention was designed for cou-
ples as a unit and specifically targeted relationship quality. The
intervention was not intentionally developed to mitigate caregiver
burden and unmet needs, yet it did so. Additionally, factors related

Table 3
Unadjusted FNQ-R and Zarit Burden Interview Scores
for Caregivers

Treatment Control

Outcome measure M (SD) M (SD)

FNQ-R health information
Baseline 7.3 (2.6) 7.1 (2.5)
Posttreatment 8.9 (2.1) 7.0 (2.7)
Follow-up 8.5 (1.9) —

FNQ-R emotional support
Baseline 4.9 (3.2) 3.6 (3.0)
Posttreatment 7.5 (2.6) 4.0 (3.3)
Follow-up 6.7 (2.8) —

FNQ-R instrumental support
Baseline 6.5 (2.9) 4.2 (3.0)
Posttreatment 7.3 (2.8) 4.8 (3.4)
Follow-up 6.7 (2.6) —

FNQ-R professional support
Baseline 5.4 (3.2) 4.1 (3.0)
Posttreatment 7.8 (2.7) 4.7 (3.2)
Follow-up 7.6 (2.2) —

FNQ-R community support
Baseline 5.7 (2.6) 4.7 (2.6)
Posttreatment 7.5 (2.5) 5.0 (2.9)
Follow-up 6.7 (2.3) —

FNQ-R care involvement
Baseline 6.4 (3.3) 6.7 (3.4)
Posttreatment 7.9 (2.6) 6.3 (3.7)
Follow-up 7.2 (2.9) —

Zarit Burden Interview
Baseline 18.6 (9.5) 23.7 (10.7)
Posttreatment 15.9 (6.9) 22.8 (10.0)
Follow-up 13.8 (8.1) —

Note. FNQ-R � Family Needs Questionnaire-R.
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to treatment gain were not examined due to both the exploratory
nature of the study as well as the small sample size. Further studies
with larger sample sizes would better elaborate factors related to
treatment benefit. Lastly, the use of the waitlist control design has
been the subject of mixed criticism in the psychotherapy literature.
In certain conditions, waitlist control designs have been shown to
result in larger effect sizes than other designs (Gold et al., 2017;
Mohr et al., 2014; Patterson, Boyle, Kivlenieks, & Van Amerin-
gen, 2016). Other studies have shown that waitlist control designs
produce relatively unbiased control conditions (Cunningham, Ky-
pri, & McCambridge, 2013; Steinert, Stadter, Stark, & Leichsen-
ring, 2017). Even with possible shortcomings, waitlist control
designs are thought to be appropriate for efficacy evaluation (Gold
et al., 2017).

Conclusion

In conclusion, the present investigation provides further evidence
that individuals who share the dual role of significant other and
caregiver to a partner with brain injury experience several unmet
needs and burden. However, a structured couples intervention de-
signed to improve relationship quality also had the added benefit of
reducing burden and unmet needs unique to the uninjured partner.
Questions remain as to whether improving relationship quality and
reducing caregivers’ unmet needs and burden will also reduce rela-
tionship breakdown rates and preserve the integrity of families. Fur-
ther investigation is needed to determine if the TCI is durable over an

extended period and if additional sessions covering additional issues
would benefit outcomes. Moreover, determining the characteristics of
those who benefit most from the intervention or predictors of treat-
ment success may provide a map for clinicians to implement more
customized intervention. Many clinicians seek and choose to apply
empirically supported interventions, and the present investigation will
hopefully enable them to add to their “toolbox.” Finally, the benefits
of using technology (e.g., smartphones, tablets) to increase interven-
tion access is worthy of exploration.
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