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Family-centered prevention programs for couples with
children are being increasingly disseminated, with the
hope that improving couples’ romantic relationships will
lead to other benefits for families. To date, however, it is
unclear whether these interventions do in fact yield these
benefits. The current study addressed this gap by examining
whether postintervention improvements in couples’ rela-
tionship functioning following family-centered prevention
predicted longer-term change in coparenting, and whether
postintervention improvements in coparenting predicted
longer-term change in relationship functioning. We used
four waves of data collected over 2 years from 346 rural
African American couples with an early adolescent child
who participated in a randomized controlled trial of the
Protecting Strong African American Families (ProSAAF)
program, an intervention designed to promote strong
couple, coparenting, and parent—child relationships in
two-parent African American families. Results indicated
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that ProSAAF had significant short-term positive effects on
both romantic relationship functioning and coparenting and
that these effects did not differ in magnitude. Over time,
however, only romantic relationship functioning postinter-
vention was positively associated with long-term changes in
coparenting; coparenting postintervention was not associ-
ated with long-term changes in relationship functioning and
this association was significantly weaker than the other
pathway. These findings support a key premise underlying
relationship enhancement programs for parents, indicating
that improving couples’ romantic relationship functioning
can have longer-term benefits for the coparenting relation-
ship as well. Further research examining long-term parent,
child, and family outcomes following family-centered
prevention for couples and the mechanisms of change
underlying these outcomes is needed.

Keywords: African American couples; coparenting; prevention;
relationship functioning

STABLE, SATISFYING ROMANTIC RELATIONSHIPS are
associated with a range of positive outcomes for
adults and their children. Relative to adults in
lower-quality relationships, adults in higher-quality
relationships report lower social and work impair-
ment, lower levels of general distress, and higher
perceived health (e.g., Whisman & Uebelacker,
2006) and exhibit lower morality and cardiovas-
cular reactivity (e.g., Robles, Slatcher, Trombello,
& McGinn, 2014). Similarly, children whose
parents have a stable, high-quality relationship
have better academic, social, and psychological
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outcomes on average relative to other children
(e.g., Brown, 2010; Cummings & Davies, 2002).
Unfortunately, high rates of relationship discord in
the population mean that these benefits prove
elusive for many families (e.g., Whisman, Beach, &
Snyder, 2008), with rates of relationship distress
and dissolution particularly high among low-
income and ethnic-minority families (e.g., Amato,
2010; Bramlett & Mosher, 2002; Cherlin, 2005).
Given these patterns, researchers and policy
makers have invested heavily in developing
family-centered prevention programs to bolster
couple and family well-being (see Cowan &
Cowan, 2014; Lavner, Karney, & Bradbury,
2015, for discussion). In contrast to couple therapy
approaches, which are designed for couples with a
high level of relationship distress, these cognitive-
behavioral prevention programs for couples are
designed to help couples maintain satisfying rela-
tionships and prevent distress and dissolution. These
programs are typically focused on skill building in a
range of domains. For example, the widely used
Prevention and Relationship Enhancement Program
(PREP; Markman, Stanley, & Blumberg, 2010)
teaches couples communication skills, commitment,
friendship, and relationship expectations. Similarly,
the Couple CARE program (Halford, 2011), another
widely used prevention program, focuses on areas
such as communication, intimacy and caring, man-
aging differences, and sexuality. Historically, these
programs have been delivered primarily to engaged
couples preparing for marriage (e.g., Markman,
Floyd, Stanley, & Storaasli, 1988) or to married
couples undergoing the transition to first parenthood
(e.g., Schulz, Cowan, & Cowan, 2006), as these are
key transitional periods during which relationship
satisfaction has been shown to decline (e.g., Lavner
& Bradbury, 2010; Mitnick, Heyman, & Smith Slep,
2009). These programs have shown positive effects
on average, with meta-analytic evidence indicating
that they have moderate effects on relationship
quality and communication skills at postassessment
and short-term follow-up (e.g., Halford &
Bodenmann, 2013; Hawkins, Blanchard, Baldwin,
& Fawcett, 2008; Pinquart & Teubert, 2010).
More recently, the reach of these programs has
expanded to include more established couples, in-
cluding those with noninfant children. For example,
the Supporting Healthy Marriage (SHM) project
was a large-scale evaluation of prevention program-
ming for low-income married couples with children
supported by the Administration for Children and
Families’ Healthy Marriage Initiative (Knox & Fein,
2008); at enrollment, 81% of couples were married
(average marriage length = 6 years) and averaged
two children (Hsueh et al., 2012). Another recent

program examined the effectiveness of relationship
education for married couples in which at least
one spouse was in the Army (Stanley et al., 2014);
couples were married an average of 4.93 years and
74% had at least one child living with them part-
time. These interventions maintain a strong focus
on couples’ relationship functioning and also in-
clude discussion of issues relating to child rearing,
including attention to matters of coparenting (i.e.,
how the dyad relates around issues of parenting,
including agreement on child rearing, division of
child-related support, support for the coparental
role, and joint management of family interactions;
Feinberg, 2003; McHale & Lindahl, 2011). Copar-
enting is important given its significant associations
with children’s internalizing and externalizing prob-
lems (see Teubert & Pinquart, 2010, for meta-analysis)
and is likely to be highly relevant to these couples
given that they are actively involved in navigating child
rearing together.

Evaluations of family-centered prevention among
couples with children allow for tests of several
important practical and theoretical questions. First,
they can test whether the preventive model is effective
at improving more established relationships, build-
ing on prior work that only included engaged couples
without children and/or pregnant married couples
expecting their first child. Second, they can test
whether improving the couple’s relationship leads to
improvements in other aspects of the broader family
system. One of the primary justifications for the
expanded reach of these programs has been that
improving the couple’s relationship should benefit
coparenting, parenting, parents’ well-being, and/or
children’s well-being (e.g., Knox & Fein, 2008). For
example, SHM was described as “test(ing) the
effectiveness of a skills-based relationship education
program designed to help low-income married
couples strengthen their relationships and, i turn,
to support more stable and more nurturing home
environments and more positive outcomes for
parents and their children” (Hsueh et al., 2012, p. v,
emphasis added). To date, however, it remains
unclear whether these types of programs actually
function in this manner (McHale, Waller, & Pearson,
2012). Evaluations of family-centered prevention
programs have focused on testing whether there are
postintervention improvements in different domains
of functioning (e.g., Doss, Cicila, Hsueh, Morrison, &
Carhart, 2014; Hsueh et al., 2012; Lundquist et al.,
2014), rather than testing whether intervention-
induced changes in couple functioning lead to other
changes in the family. The ability to address this
question has also been hindered by the lack of long-
term follow-up data in most studies, providing limited
opportunities to examine how these dynamics play
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out over time. The lack of attention to this question is
a critical gap in the literature, given that testing a
directional hypothesis is necessary in order to
determine whether programs are operating as
theorized.

The current study aimed to address these gaps
using multiple waves of data from a large random-
ized controlled trial of a family-centered prevention
program for two-parent African American families.
The program, its initial postintervention effects,
and its ability to buffer the impact of external
stressors have been described in detail elsewhere
(Barton et al., 2017; Barton, Beach, Bryant, Lavner,
& Brody, 2018; Barton, Beach, Wells, et al.,
2018; Beach et al., 2016), so here we briefly review
program design and implementation. The Protecting
Strong African American Families (ProSAAF)
program was specifically designed to meet the
needs of two-parent African American families
residing in the rural South. It was based on
cognitive-behavioral skills-based approaches to
prevent couple and family problems (e.g.,
Markman et al., 2010), as well as socioecological
models of family functioning (e.g., Conger & Elder,
1994) that detail how stressful external circum-
stances impair couples’ cognitive and behavioral
functioning. The intervention consisted of six
weekly in-home sessions, each lasting 2 hours,
plus two booster sessions. Outcomes were mea-
sured at baseline and at three follow-up assess-
ments, spanning 2 years. Initial results using data
from the first three waves indicated that ProSAAF
participants reported better relationship function-
ing, coparenting, and parenting 11 months after
program completion (4 months after the second
booster session) compared to control participants
(Barton, Beach, Wells, et al., 2018).

Here we extend these initial findings using a
fourth wave of data in order to examine how
postintervention functioning predicts longer-term
changes in family outcomes. Our primary research
question was whether postintervention improve-
ments in couples’ relationship functioning would
predict longer-term maintenance or change in
coparenting, consistent with dominant models of
relationship interventions for couples with children
(e.g., Knox & Fein, 2008). A secondary research
question was whether postintervention improve-
ments in coparenting would predict longer-term
maintenance or change in relationship functioning.
Although this pathway has been the focus of
relatively less attention in an intervention context,
interventions for two-parent families focused ex-
clusively on coparenting also lead to improvements
in relationship functioning (e.g., Doss et al., 2014;
Feinberg, Kan, & Goslin, 2009), suggesting that

there may be spillover across domains in this
manner. Consistent with this idea, theoretical
models of coparenting argue that the association
between coparenting and relationship functioning
is bidirectional (e.g., Feinberg, 2003) and there is
empirical support for both pathways from basic
studies (e.g., Le, McDaniel, Leavitt, & Feinberg,
2016; Morrill, Hines, Mahmood, & Coérdova,
2010; Peltz, Rogge, & Sturge-Apple, 2018;
Schoppe-Sullivan, Mangelsdorf, Frosch, &
McHale, 2004). The current study aims to build
on this basic work by testing both pathways of
influence following the ProSAAF intervention and
whether one pathway is significantly stronger than
the other. In doing so, this work will serve to
enhance a theoretical understanding of mechanisms
of change in long-term family outcomes following
participation in family-centered prevention.

Method

PARTICIPANTS AND PROCEDURES

Couples with an African American youth between
the ages of 9 and 14 years (age: M = 10.87, SD =
0.90) took part in the study. The study received
approval from the Institutional Review Board at the
University of Georgia (study title: “Protecting
Strong African American Families”; IRB approval
number 2012104112). All participants lived in
small towns and communities in the southern
United States, where poverty rates are among the
highest in the nation and unemployment rates are
above the national average (DeNavas-Walt &
Proctor, 2014). To be eligible, couples had to be
in a relationship for 2 years or more, living
together, and coparenting an African American
youth in the targeted age range for at least 1 year.
Couples had to be willing to spend 6 weeks engaged
in a family-centered prevention program and not be
planning to move out of the study area during that
period. Families were recruited by mail and phone
via advertisements distributed in their communities,
as well as through lists that local schools provided.
Schools in 16 counties provided information on
youth in grades 4-6.

Participant recruitment, randomization, and
progress through the study are illustrated in the
CONSORT flowchart in Figure 1. A total of 1,897
families were screened for eligibility. Of these
families, 1,145 were ineligible (e.g., household
was headed by a single parent, the child was not
in the targeted age range, the child was not African
American, the family was enrolled in another
program). Of the 752 eligible families, 347 did
not respond to the solicitation and 59 were unable to
schedule an assessment. The remaining 346 families
were randomized to the intervention (7 = 172) or
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{ Enrollment ]

Families screened for
eligibility (N = 1897)

Families excluded (n=1551)

= Ineligible (n = 1145)

| = Declined to participate (n = 347)

| Families randomized (1 = 346)|

= Unable to schedule (n = 59)

, [

W1: Allocation ]

A 4

Families allocated to intervention (n = 172)
= Received intervention (> 4 sessions; n = 140)

Families allocated to control (n = 174)

A

[ W2: 9-month

follow-up ]

Provided information:

= 146 women, 137 men

Did not provide information

= 28 women (declined, » = 14; unable to contact,
n=14)

= 33 men (declined, » = 15; unable to contact,
n=16; deceased, n =2)

Provided information:

= 155 women, 143 men

Did not provide information

= 19 women (declined, » = 2; unable to contact,
n=17)

= 31 men (declined, » = 6; unable to contact,

n = 23; incarcerated, n = 2)

[ W3: 17-month follow-up ]

Provided information:

= 145 women, 130 men

Did not provide information

= 29 women (declined, » = 18; unable to contact,
n=11)

= 40 men (declined, n = 25; unable to contact,
n=13; deceased, n =2)

Provided information:

= 161 women, 148 men

Did not provide information

= 13 women (declined, » = 4; unable to contact,
n=8; moved, n=1)

= 26 men (declined, » = 8; unable to contact,
n=11; deceased, n = 1; incarcerated, n = 5,
moved, n=1)

4

[ W4: 25-month follow-up ]

Provided information:

= 139 women, 122 men

Did not provide information

= 35 women (declined, n = 24; unable to contact,
n=10; deceased, n=1)

= 48 men (declined, » = 32; unable to contact,

n=11; deceased, n =3)

Provided information:

= 165 women, 143 men

Did not provide information

= 9 women (declined, # = 5; unable to contact,
n=4)

= 31 men (declined, » = 13; unable to contact,

n=13; deceased, n = 1; incarcerated, n = 4)

FIGURE |
Wave 2; W3 = Wave 3; W4 = Wave 4.

control (n = 174) condition. For women and men in
the intervention condition, respective retention was
84% and 81% at Wave 2 (W2), 83% and 76% at
Wave 3 (W3), and 80% and 72% at Wave 4 (W4).
For women and men in the control condition,
respective retention was 89% and 82% at W2,
93% and 85% at W3, and 95% and 82% at W4.
Retention did not vary by primary study variables or
sociodemographic variables (i.e., marital status,
children in the home, income, education, and child
age). At W3 and W4, individuals assigned to the
control condition were more likely to be retained in
the sample than individuals assigned to the ProSAAF
condition (p < .035).

Of the couples in the randomized sample, 63%
were married, with a mean length of marriage of

Participant flowchart following CONSORT guidelines. Note. W = Wave |; W2 =

9.8 years (SD = 7.48; range <1-56 years).
Unmarried couples had been living together for an
average of 6.7 years (SD = 5.42; range <1-24 years).
Adults’ mean ages were 39.9 years (SD = 9.6; range
21-83 years) for men and 36.6 years (SD = 7.45;
range 23-73 years) for women. Race and ethnicity
were not assessed for parents; notes from research
staff indicated that two caregivers (from different
families) were not African American. All participants
were comfortable being identified as part of an
African American family. The majority of families in
the study could be classified as working poor: 51%
had incomes below 100% of the federal poverty
level and an additional 17% had incomes between
100 and 150% of that level. The majority of both
men, 74% (65% full-time) and women, 61% (45%
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full-time) were employed. Median monthly income
was $1,375 (SD = $1,375; range $1-7,500) for men
and $1,220 (SD = $1,440; range $1-10,000) for
women. Median education levels were high school or
GED (ranging from less than grade 9 to a doctorate
or professional degree) for men and some college or
trade school (ranging from less than grade 9 to a
master’s degree) for women. The total number of
children residing in the home ranged from 1 to 8,
with a median of 3 and a mode of 2 (M =2.97, 8D =
1.48). Ninety-four percent of women were biological
mothers and 49% of men were biological fathers
(and 38% were stepfathers) for the target child.
Nearly all couples were heterosexual, n = 344
(99.4%); two families were headed by a same-sex
female couple.

Project staff visited couples’ homes, explained the
study in greater detail, and obtained informed
consent from adult participants. Each participating
family member then completed the Wave 1 (W1)
assessment using audio computer-assisted self-
interview software installed on laptop computers.
Participants completed surveys on separate laptops
and, if possible, in separate rooms. Participants did
not talk to one another or see one another’s
responses while completing the surveys. Families
were visited for W2, W3, and W4 assessments a
mean of 9.4 months, 17.0 months, and 24.5 months,
respectively, after W1. Each adult was compensated
with a $50 check for completing each assessment.
Randomization took place after couples completed
pretest measures. Block randomization by marital
status was performed within each county to facilitate
group equivalence.

ProSAAF Implementation

A trained African American facilitator visited the
couple in their home for six consecutive weeks to
conduct the 2-hour intervention sessions. Each
session focused on a specific stressor that rural
African American couples experience (e.g., work,
racism, finances, extended family), and couples
were instructed in cognitive and behavioral tech-
niques for handling the stressor together. In this
manner, each session was designed to help couples
better deal with the stressors they commonly
encounter through enhancing couple, coparenting,
and parenting processes, rather than explicitly
focusing on these processes themselves. Two
booster sessions were scheduled to reinforce mate-
rial covered during the main intervention. If a
couple separated or divorced, an alternative booster
session was offered that focused on the coparenting
relationship and protecting children from the stress
of separation and divorce. The two booster sessions
were scheduled approximately 3 and 9 months after

completion of the 6-week program (approximately
2 months before W2 and 4 months before W3).
Following each intervention session, each adult was
compensated for his or her time (Sessions 1 and 2 =
$25, Sessions 3 and 4 = $30, Sessions 5 and 6 = $35,
Booster Sessions 1 and 2 = $35). A total of 28
facilitators implemented the program; the total
number of families with whom each facilitator
worked ranged from 1 to 15.

Control Group

Couples in the control group were assessed on the
same schedule as those in the intervention group,
thereby controlling for the effects of repeated
measurements, maturation, individual differences,
and external social changes. After the pretest,
couples were mailed the book 12 Hours to a
Great Marriage (Markman, Stanley, Blumberg,
Jenkins, & Whaley, 2004) and an accompanying
workbook that presented reasons for enhancing the
couple’s relationship, guidelines, examples of com-
munication and problem-solving strategies, and
exercises designed to enrich relationships.

TREATMENT FIDELITY

All sessions were audiotaped to allow implementa-
tion to be monitored. A sample of sessions (1 = 220,
corresponding to 25% of all project sessions) was
coded using an 87- to 143-point checklist (depending
on the session) for adherence to intervention
guidelines. All facilitators were assessed at least
once. Of the audiotapes reviewed, 10% (17 = 22) were
coded by more than one rater (ICC = .94). The mean
fidelity score across facilitators on a scale of 0-100%
was 91% (SD = 9.0%).

MEASURES

Relationship functioning and coparenting were
assessed at all four waves in both partners.

Relationship Functioning

Individuals’ reports of relationship functioning
were measured using a latent variable (described
below) that included effective communication,
partner support, relationship satisfaction, and
relationship confidence.

Effective communication was assessed using a
seven-item version of the Communication Skills
Test (Jenkins & Saiz, 1995). This measure has been
used in prior studies with evidence for its internal
consistency and validity (e.g., Stanley et al., 2001).
The items, rated on a scale ranging from 1 (almost
never) to 7 (almost always), were summed and used
to assess the frequency of effective communication
patterns between partners. Sample items included
“When discussing an issue, my mate and I both take
responsibility to keep us on track” and “When
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[partner name] and I discuss relationship issues, I
show that I am listening by repeating what I heard”
(men: o > .84, women: a > .86).

Relationship confidence was rated using the sum
of four items from the Relationship Confidence
Scale (RCS; Stanley, Hoyer, & Trathen, 1994). The
RCS assesses partners’ confidence in the future of
their relationship. Similar versions of the current
scale have demonstrated good reliability and
predictive validity (e.g., Whitton, Rhoades, &
Whisman, 2014). In the current study, items were
rated on a Likert scale ranging from 1 (strongly
disagree) to 5 (strongly agree). Sample items
included “I am very confident when I think of my
future with [partner name|” and “I believe [partner
name] and I can handle whatever conflicts arise in
the future” (men: a > .87, women: o > .91).

Relationship satisfaction was assessed using the
Quality of Marriage Index (QMI; Norton, 1983),
one of the most widely used measures of relationship
satisfaction (Funk & Rogge, 2007). This six-item
scale measures global perceptions of relationship
satisfaction (sample question: “[Partner name] and I
have a good relationship”) using a Likert scale
ranging from 1 (strongly disagree [Questions 1-5]
and very unhappy [Question 6]) to 5 (strongly agree
[Questions 1-5] and perfectly happy [Question 6];
men: a > .92, women: o > .93).

Perceived partner support was assessed using
items from the Spouse Specific Social Support Scale
(Culp & Beach, 1998). This scale was previously
shown to be a reliable and valid measure of
perceived spousal support among couples, showing
associations with relationship and individual well-
being (Culp & Beach, 1998). Five items were
summed and used to assess partners’ perceptions of
their ability to confide in and receive support from
each other; the response set ranged from 1 (almost
never) to 5 (almost always). Sample items included
“[Partner’s name] is someone I can confide in,” “I
feel I can share my most private worries and fears
with [partner’s name],” and “I can tell [partner’s
name] about both good things and bad things that
happen to me” (men: a > .82, women: a > .87).

All scales were scored such that higher scores
indicated more positive romantic relationship
functioning.

Coparenting

Positive coparenting was measured using a 24-item
version of the Coparenting Relationship Scale
(Feinberg, Brown, & Kan, 2012). This multidimen-
sional self-report measure of coparenting assesses
key coparenting processes, including coparenting
agreement, coparenting closeness, coparenting
support, coparenting undermining, and endorsement

of the partner’s parenting; the response set ranged
from 1 (strongly disagree) to 4 (strongly agree).
Sample items included “We often discuss the best
way to meet our child’s needs” and “[Partner’s name]
and I have different standards for our child’s
behavior” [reverse scored| (men: o > .86, women:
a > .90). Responses were summed such that higher
scores indicated more positive coparenting.

ANALYTIC PLAN

Analyses were conducted using structural equation
modeling in Mplus version 7.4 (Muthén &
Muthén, 1998-2015). Given our interest in under-
standing whether short-term effects of the interven-
tion predicted long-term changes in relationship
functioning and coparenting, we conceptualized
W2 and W3 as representing short-term postinter-
vention effects (including both waves of data were
necessary to capture the postintervention period
because families participated in booster sessions
approximately 2 months before W2 and 4 months
before W3) and thus averaged scores across W2
and W3 to create a single postintervention variable
to use in the mediation analyses as a predictor of
longer-term functioning at W4. The pattern of
results described below was generally similar in
supplemental analyses in which we used only W2 or
only W3 as the predictor of W4 functioning (see
Supplemental Figures S1 and S2).

To examine intervention effects, we ran a single
model that examined (a) the effects of ProSAAF
participation on changes in relationship functioning
and in coparenting postintervention, controlling for
W1 levels, as well as (b) the effects of postinterven-
tion relationship functioning and coparenting on
changes in the other outcome from postintervention
to long-term follow-up (i.e., postintervention rela-
tionship functioning predicting changes in long-
term coparenting, and vice versa). In addition to
modeling the aforementioned direct effects, model
specification included correlating contemporane-
ous associations of relationship functioning and
coparenting. We also included structural paths from
W1 relationship functioning to postintervention
coparenting and from W1 coparenting to postinter-
vention relationship functioning. Additional analy-
ses were also conducted to investigate potential
differences (or the lack thereof) in the magnitude of
effect for certain model pathways (e.g., the
coparenting-to-relationship-functioning path versus
the relationship-functioning-to-coparenting path).
To do so, we compared the model fit of nested
models with specific pathways constrained to be
equal to the model fit of the unconstrained model.

All analyses were conducted according to an
intent-to-treat (ITT) approach in which all couples
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assigned to the ProSAAF condition (regardless of
program attendance) were compared to all couples
assigned to the control condition. The ITT approach
is reccommended because it preserves randomization,
provides a conservative estimate of program effects,
and reflects practical community scenarios of non-
compliance (Gupta, 2011). Analyses were executed
at the individual level, with individuals nested
within dyads to account for the interdependence
between partners. Missing data were handled using
full information maximum likelihood estimation.
Overall model fit followed criteria by Marsh, Hau,
and Wen (2004).

Results

PRELIMINARY ANALYSES

Descriptive statistics and correlations among study
variables are depicted in Table 1. Equivalence
analyses testing whether experimental groups
differed at W1 are shown in Table 2 and revealed
no differences between conditions at W1 for family
characteristics (i.e., marital status, children in the
home, income, education, and child age), indicators
of relationship functioning, or coparenting.

MEASUREMENT MODEL

We first conducted a measurement model to assess
the latent construct of relationship functioning at
W1, postintervention (average of W2 and W3), and
W4. Factor loadings for each indicator on the latent
construct were constrained to be equal over time,
and covariances were included between indicators
of the same observed variable over time (e.g., W1,
W2/W3, and W4 relationship satisfaction). Results
indicated an acceptable level of overall fit: x *(45) =
205.75,p <.01, CFI = 0.96, TLI = 0.94, RMSEA =
0.08. After inspection of modification fit indices,
relationship satisfaction appeared to have common
error variance with relationship confidence that
was not accounted for in the latent construct over
time. Three covariances were added between these
indicators (e.g., W1 satisfaction with W1 confidence)
and the resulting measurement model demonstrated
good fit: x 2(42) = 102.36, p < .01, CFI = .99, TLI =
.98, RMSEA = .05. All factor loadings were
significant and contained standardized loadings at
or above acceptable levels (i.e., .66 <\ <.93).

STRUCTURAL EQUATION MODEL

Figure 2 summarizes results from the central model.
The overall model indicated good model fit, x *(86) =
188.332,p<.01,CFI=.98, TLI=.97, RMSEA = .04,
and there were no significant sex differences for the
main pathways under investigation (see Supplemental
Table S1). Constructs demonstrated strong stability,
with earlier levels significantly predicting subsequent

levels for all measures. Below we describe short-term
intervention effects on relationship functioning and
coparenting, as well as links between postintervention
functioning and long-term outcomes.

Short-Term Intervention Effects on Relationship
Functioning and Coparenting

Results indicated significant intervention effects on
postintervention levels of relationship functioning
(standardized B = .15, p < .01) and coparenting
(standardized p = .11, p < .01), controlling for
baseline levels. The positive coefficients indicate
that ProSAAF participants reported more positive
change in relationship functioning and coparenting
compared to control participants.

To examine the relative strength of intervention
effects on postintervention relationship functioning
and coparenting, we ran an additional model in
which we constrained the effect of the intervention
on relationship functioning and coparenting to be
equal (paths a; and a, in Figure 2, respectively). The
nested, constrained model did not significantly
worsen the overall fit of the model, Ax?(1) =
2.92, p > .05, indicating that the short-term,
postintervention effects of ProSAAF on relationship
functioning and on coparenting were equivalent.
Additional results from the model indicated that
W1 relationship functioning predicted postinter-
vention coparenting (standardized p = .11, p = .02)
and that W1 coparenting predicted postinterven-
tion relationship functioning (p = .15, p <.01).

Postintervention Functioning and Long-Term
Outcomes

With short-term postintervention effects on both
relationship functioning and coparenting estab-
lished, we next investigated whether postintervention
levels of relationship functioning would predict
changes in long-term coparenting and, conversely,
whether postintervention levels of coparenting
would predict changes in long-term relationship
functioning. Figure 2 summarizes these main findings
as well. Results indicated that relationship function-
ing postintervention predicted long-term changes in
coparenting (standardized p = .15, p < .01), with
higher relationship functioning postintervention
predicting long-term positive change in coparenting.
In contrast, coparenting postintervention did not
significantly predict long-term changes in relation-
ship functioning (standardized p = .05, p > .035).

To investigate differences in the magnitude of the
effect of the two intervening variables on long-term
outcomes, we tested an additional model in which we
constrained the effect of postintervention relationship
functioning on changes in long-term coparenting
(path by in Figure 2) to be equivalent to the effect of
postintervention coparenting on changes in long-term
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Table 1
Descriptive Statistics and Correlations of Study Variables (N = 692 Individuals)

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

1. Intervention —

2. Relationship satisfaction (W1) -0.07 —

3. Relationship confidence (W1) -0.05 .76 —

4. Communication (W1) -0.01 .57 .45 —

5. Spousal support (W1) -0.06 .67 .52 63 —

6. Coparenting (W1) -0.04 .46 .35 44 .45 —

7. Relationship satisfaction (W2 and W3) 0.09 .53 .37 .37 43 .38 —

8. Relationship confidence (W2 and W3) 0.10 .44 .38 .30 .36 .35 .86 —

9. Communication (W2 and W3) 0.14 41 .30 .55 42 .40 .69 .60 —

10. Spousal support (W2 and W3) 0.08 .44 .33 .39 .50 .38 .81 .75 .70 —

11. Coparenting (W2 and W3) 0.08 .34 .26 .30 .36 .62 .60 .59 .58 .61 —

12. Relationship satisfaction (W4) 0.02 .38 .26 .23 .28 .31 .66 .62 .45 .58 48 —

13. Relationship confidence (W4) 0.05 .29 .25 13 .22 .27 .62 .64 41 .56 45 .87 —

14. Communication (W4) 011 .27 .20 41 .31 .34 .56 49 .67 .56 44 .61 .55 —

15. Spousal support (W4) 0.03 .28 .20 21 .34 .31 .62 .57 .50 .07 .50 .80 77 .64 —

16. Coparenting (W4) 0.06 .26 18 24 .31 .52 .50 46 47 .52 .70 .59 .56 .55 .62 —
M .50 2481 1746 0.08 20.99 8392 2431 17.07 0.02 20.13 8299 2431 16.83 0.00 19.51 81.86
SD — 45 315 549 380 1063 2143 941 3201 18.17 11344 2143 1275 39.61 26.07 155.76

Note. Correlations computed using TYPE = COMPLEX design with cluster by couple in Mplus to account for dependence between dyad partners. W1 = Wave 1; W2 = Wave 2; W3 = Wave 3; W4 =
Wave 4.
| r1>.105 significant at p = .05 level (two-tailed), | r| > .138 significant at p = .01 level (two-tailed).
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Table 2
Equivalence of Treatment and Control Groups at Wave 1 (N = 692 Individuals)
Treatment (n = 344) Control (n = 348) Test
Variables Mean SD Mean SD statistic © p value
Demographic characteristics
Marital status®® 65% N/A 61% N/A 0.22 .66
Children in home ? 3.07 1.50 2.87 1.45 1.22 22
Income °© 2.89 2.1 2.77 2.13 0.52 .60
Education ¢ 5.48 1.84 5.46 1.66 1.88 A7
Age 38.12 8.64 38.25 8.87 1.63 .20
Relationship variables
Relationship communication 0.01 5.71 0.14 5.28 0.13 72
Relationship confidence 17.30 3.34 17.61 2.94 0.02 .88
Relationship satisfaction 24.48 4.92 25.14 4.03 0.61 43
Partner support 20.75 3.95 21.23 3.63 0.01 91
Coparenting 83.53 10.45 84.31 10.20 0.04 .83

Note. All comparisons not significant p > .05. Comparisons involving responses from men and women calculated using repeated-measures
ANOVA with members of couple treated as “repeated measures” and ProSAAF/control assignment as a between-groups factor, to account

for nonindependence.
@ Based on female/main caregiver report.
0 = unmarried, cohabiting; 1 = married.
Gross family monthly income divided by 1,000.
1 = below grade 9; 11 = doctorate or professional degree.

o o O T

relationship functioning (path b, in Figure 2). The
nested constrained model resulted in a significantly
worse fit compared to the unconstrained model,
Ax?(1) = 6.927, p < .01. This finding, as well as
coefficient direction and magnitudes, indicates that
the effect of postintervention relationship functioning
on long-term changes in coparenting was greater than
the effect of postintervention coparenting on long-
term changes in relationship functioning.

Last, we examined indirect effects (IEs) from
intervention to long-term relationship and copar-
enting outcomes using bias-corrected bootstrapped
sampling with 95% confidence intervals (Cls)
involving unstandardized parameter estimates
(e.g., path a; x path b;; Hayes, 2009). Results
indicated a significant IE for ProSAAF on long-term
coparenting through postintervention relationship
functioning, IE = 0.560, 95% CI [0.152, 1.231].
The IE for ProSAAF on long-term relationship
functioning through postintervention coparenting
was not significant, IE = 0.051, 95% CI [-0.052,
0.199]. These analyses extend the main analyses by
confirming that the intervention has significant
long-term effects on coparenting through its effect
on relationship functioning, and that the interven-
tion does not have significant long-term effects on
relationship functioning through coparenting.

Discussion

Family-centered prevention programs for couples
have been widely disseminated over the last decade,

t test for continuous and ordinal variables; chi-square cross-tab statistic for binary variables.

particularly among low-income, ethnic-minority
couples with children (e.g., Hsueh et al., 2012; see
Lavner et al., 2015, for discussion). In addition to
recognizing increased levels of relationship insta-
bility among these populations and the potential for
these programs to offset these trends, these initia-
tives were developed with the hope that improved
relationship functioning would lead to other
benefits for parents and their children (Knox &
Fein, 2008). Nonetheless, important questions
remain about whether these benefits are indeed
realized in this manner (e.g., McHale et al., 2012),
due in part to a lack of long-term follow-up data in
many studies as well as a failure to consider these
types of lagged associations. To address this gap
and provide additional clarity regarding mecha-
nisms of change in long-term family functioning
following family-centered prevention, the current
study used four waves of data from a large
randomized controlled trial of a family-centered
prevention program for two-parent African Amer-
ican families (ProSAAF) to examine (a) whether
postintervention improvements in couples’ relation-
ship functioning would predict longer-term mainte-
nance or change in coparenting, and (b) whether
postintervention improvements in coparenting
would predict longer-term maintenance or change
in relationship functioning.

Results indicated that ProSAAF couples reported
better relationship and coparenting functioning
postintervention compared with control couples, as
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FIGURE 2 Effects of ProSAAF on relationship functioning (RF) and coparenting (CP)
postintervention and at long-term follow-up (standardized coefficients shown). This figure depicts
significant effects of ProSAAF on relationship functioning and coparenting postintervention, and
significant effects of relationship functioning postintervention on long-term changes in coparenting.
Model constraint analyses indicated significant differences in the magnitude of effect for paths b, and
by, with the significant effect of postintervention relationship functioning on long-term changes in
coparenting being significantly stronger than the nonsignificant effect of postintervention coparenting
on long-term changes in relationship functioning. Structural paths for Wave | relationship functioning
predicting postintervention coparenting (B = .I'l, p = .02), Wave | coparenting predicting
postintervention relationship functioning (B = .15, p < .0l), and covariance between Wave |
relationship functioning and Wave | coparenting (r = .56, p <.01) were also included in the model
but are not shown in the figure for clarity purposes. Covariances between endogenous variable are
residual covariances (error terms not shown). Including direct effects of ProSAAF assignment on the
Wave 4 variables did not improve model fit in exploratory analyses, Ay?(2) =199, p = 37, indicating
that the long-term effects of the intervention stem from postintervention changes rather than
emerging gradually over time.*p < .05, two-tailed, **p < .01, two-tailed.
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we have reported previously (Barton, Beach, Wells,
etal., 2018). These significant effects did not differ in
magnitude, consistent with the intervention’s
intended focus on enhancing both couple and
coparenting processes. We then examined whether
these postintervention improvements predicted
changes in subsequent family functioning, finding
that relationship functioning postintervention pre-
dicted long-term changes in coparenting, but copar-
enting postintervention did not predict long-term
changes in relationship functioning. Importantly,
these effects also differed significantly in magnitude,
such that the effect of postintervention relationship
functioning on long-term changes in coparenting
was stronger than the effect of postintervention
coparenting on long-term changes in relationship
functioning. Similarly, there was a significant indirect

effect on long-term coparenting through postinter-
vention relationship functioning, but there was not a
significant indirect effect on long-term relationship
functioning through postintervention coparenting,.
These findings have important implications for our
understanding of key mechanisms of change in long-
term family outcomes following family-centered
prevention. Our finding that postintervention rela-
tionship functioning was a stronger predictor of long-
term change in coparenting than the reverse speaks
directly to theoretical debates regarding whether the
marital/romantic subsystem is a stronger influence on
coparenting (e.g., Margolin, Gordis, & John, 2001)
or whether coparenting is a stronger influence on
the romantic relationship (e.g., Feinberg, Kan, &
Hetherington, 2007; see Morrill et al., 2010; Peltz
et al., 2018, for additional discussion). In showing
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stronger support for the relationship-functioning-to-
coparenting pathway, these results indicate that
relationship functioning is the stronger driver follow-
ing family-centered prevention. This pattern is in line
with traditional family systems conceptualizations of
the romantic relationship as the primary or executive
couple subsystem influencing other subsystems (like
coparenting; e.g., Bonds & Gondoli, 2007). It may
also be the case that coparenting is less predictive of
relationship functioning among parents of older
children, as was the case here, as opposed to earlier
studies of coparenting and relationship functioning
among parents of infants and toddlers (e.g., Schoppe-
Sullivan et al., 2004). At a practical level, these
patterns suggest that including strategies to improve
couples’ romantic relationship functioning as part of
relationship enhancement programs for parents may
have more substantial long-term benefits for partners’
relationship as a couple and as coparents than would
an exclusive focus on coparenting.

More generally, these findings provide empirical
support for a critical assumption underlying couple-
focused prevention: that improving couples’ rela-
tionship functioning will promote positive changes in
other aspects of family functioning (e.g., Knox &
Fein, 2008). This type of predictive pathway is often
discussed but rarely tested, resulting in a critical gap
between how these interventions are thought to
operate (i.e., improved relationship functioning
following intervention goes on to benefit the family
more broadly) and how they have actually been
shown to operate (i.e., relationship functioning and
family functioning both improve following interven-
tion; e.g., Doss et al., 2014; Lundquist et al., 2014).
By examining lagged effects of postintervention
relationship functioning on long-term changes in
coparenting, our study provides a more rigorous test
of the idea that enhancements in couples’ relation-
ship functioning following family-centered preven-
tion can in fact lead to other benefits for the family
system and highlights another way that these
interventions may prove valuable beyond their direct
effects on the couple relationship.

Although these findings provide cause for opti-
mism about the potential downstream benefits of
enhancing couples’ relationships, we must also
acknowledge some limitations. First, this study
examined the effectiveness of a family-centered
prevention program for rural two-parent African
American families raising a 9- to 14-year-old child,
many of whom were living with low incomes.
Although this study design allowed us to work with
an understudied population whose characteristics
resembled those of families included in recent federal
initiatives (Hsueh et al., 2012), it cannot address
whether the results would replicate for samples with

other demographic profiles, including low socioeco-
nomic status White or Hispanic couples, couples
with more economic means, and couples with older
or younger children. Future research examining these
associations in other populations is particularly
important given emerging findings indicating that
the effects of relationship enhancement programs
may be stronger for populations with more socio-
demographic risk factors (e.g., Amato, 2014;
Williamson, Altman, Hsueh, & Bradbury, 2016).
Second, although we included several well-
established measures of relationship functioning
and coparenting, all measures were self-report.
Observational data would offer another valuable
lens into these processes. Third, we examined these
associations using four waves of data spanning
25 months. This follow-up window represents a
significant strength compared to most studies of
relationship programs, the majority of which include
follow-up periods of only 3-6 months (see Hawkins,
Stanley, Blanchard, & Albright, 2012, for review).
Even so, continuing to follow these families beyond
25 months could allow for a more nuanced exam-
ination of intervention effects over time.

We also caution that these findings should not be
interpreted as indicating that all couple-focused
interventions will necessarily yield long-term benefits
for coparenting or for other aspects of family
functioning. Strengthening couples’ relationships
through family-centered prevention has proven to
be difficult, particularly in the disadvantaged com-
munities that may have the most to gain from these
interventions (see Lavner etal., 20135, for discussion).
This means that family-centered prevention pro-
grams for couples that ultimately hope to benefit the
overall family system must first ensure that they can,
in fact, enhance couple functioning. Here we did so
with an intervention that was specifically tailored in
content and delivery to maximize recruitment,
retention, and relevance for the rural, low-income,
two-parent African American families for whom it
was designed. This was accomplished in a variety of
ways, including addressing common stressors such as
racism, finances, and extended family (Bryant et al.,
2010), focusing on both couple and parenting/
coparenting processes given that all couples were
parents, and delivering the intervention in families’
homes. These types of adaptations are likely
necessary in order for family-centered prevention
for underserved, disadvantaged couples to be effec-
tive. Thus, although the results of the current study
do warrant greater confidence that couple-focused
interventions are able to promote family well-being
through enhanced couple well-being, we must also
recognize that this ability is still predicated on their
ability to improve couple well-being. Because special
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efforts may be needed to achieve this initial aim, it
will be important for future research to examine
methods to enhance the effectiveness of these types of
interventions so that all of their potential benefits can
be fully realized.

We also hope that these results will encourage
further research examining how enhanced couple
and family functioning following preventive inter-
ventions leads to enhanced functioning in other
domains. In particular, questions about whether
enhancing couple functioning enhances children’s
well-being are of great interest to policy makers
(e.g., U.S. Department of Health and Human
Services, 2018). However, research addressing this
issue is surprisingly limited: a recent review of more
than 150 couple and relationship education pro-
grams found that only 9 included measures of how
participants’ children fared postintervention and of
these, only 2 examined whether improvements in
couples’ functioning were linked to improvements
in children’s functioning (Cowan & Cowan, 2014).
Although an examination of ProSAAF’s effects on
children’s outcomes (including the degree to which
improvements in relationship functioning and/or
coparenting drive these effects) was beyond the
scope of the current paper, future research that
specifically tests whether improvements in couple
and family functioning lead to improvements in
children’s functioning following family-centered
prevention could more rigorously test these hy-
pothesized associations and ultimately provide
greater justification to support the dissemination
of these types of programs.

In sum, the results of the current study indicate
that a family-centered prevention program for rural
two-parent African American families significantly
improved relationship functioning and coparent-
ing, and that improvements in relationship func-
tioning led to significant long-term changes in
coparenting (but not vice versa). These findings
provide critical support for the notion that improving
couples’ relationships through relationship enhance-
ment programs can lead to other significant benefits
for the family. Further research examining long-term
parent, child, and family outcomes following family-
centered prevention for couples with children, the
mechanisms of change underlying these outcomes,
and factors promoting interventions’ ability to
achieve these outcomes would be valuable.
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