
Original Research Article

Psychological Reports
2022, Vol. 0(0) 1–26
© The Author(s) 2022
Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/00332941221139994
journals.sagepub.com/home/prx

Testing the Impacts of
Rational-Emotive Couple
Intervention in a Sample of
Parents Seeking Divorce

Moses Onyemaechi Ede, PhD

Department of Education Foundations, University of the Free State, Bloemfontein, South Africa

Chinedu Ifedi Okeke, PhD

Department of Education Foundations, University of the Free State, Bloemfontein, South Africa

Abstract
Marital burnout has not been extensively studied despite its huge consequences on
family wellbeing and quality of family life. This study, using randomised-controlled trial,
tested the impact of rational-emotive couple intervention on marital burnout in a
sample of parents seeking a divorce. A total of 67 parents who participated during the
rational-emotive couple intervention (RECI) were assessed using the marital burnout
scale, Beck depression inventory, and parent rational and irrational beliefs scale.
Crosstabulation, multivariate test analysis, and bivariate analysis were used to analyse
the data collected. Results show a significant reduction of marital burnout in RECI
group participants, and significant improvement was maintained at the follow-up stage.
The result of the group and gender interaction effect shows no significant interaction
effect of group and gender on participants’ marital burnout at Time two and Time 3,
respectively. The results indicate that a decrease in parents’ irrational beliefs accounts
for marital burnout among couples seeking a divorce. Marital burnout is positively
associated with depression among couples seeking a divorce. This study concludes that
the RECI is an effective intervention that reduces marital burnout which is a direct
consequence of irrational beliefs which later metamorphose into depressive
symptoms.
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Introduction

Improving the quality of psychological well-being of couples is very important as it
adds value to how they think, behave and act. Thinking logically will help to improve
their communication skills, and accept their differences, weaknesses, and strengths.
Partners who misinterpreted information tend to seek divorce and this seems to have
increased the rates of divorce across nations.

Reports and statistics on the rate of divorce in Nigeria indicate that 4100 couples
have declared interest to divorce their spouses in recent times (Ochogwu, 2021). The
current rates are so alarming that marriages are currently in disarray and being dissolved
(Ochogwu, 2021). In addition, rising divorce rates in Africa, the United States, and
European countries have been recognized as worsening in recent years. Within the last
four to 6 years, over 40–50% of couples reported having dissolved their marriages
(Centers for Disease Control and Prevention, 2016). One may wonder why people
make the choice to divorce when it is often described as one of the most stressful events
in adulthood (Mather et al., 2014). Besides, divorce has been linked to increased
psychological disturbances (Monden, et al., 2015).

One of the psychological disturbances or mental health problems is burnout.
Burnout is a public health problem described as a combination of protracted stress and
psychologically demanding situations (Pines & Aronson, 1988), with enduring adverse
effects on mental and physical health (Borritz, et, al 2006). Traditionally, burnout
defines workers’ exhaustible experiences (Maslach et al., 1996), but today it is used to
apply to marriage (Koutsimani et al., 2019) to demonstrate stressful exposure that leads
to fatigue and unable to cope (Nazari, et al., 2018). Burnout is applied to marital
relationships considering that its dimensions focus on emotional and psychological
factors, which is also very important in marriage. Despite the important place of
burnout in a marital relationship (Pamuk & Durmus, 2015), no study seems to have
investigated the role of psychological intervention on marital burnout and divorce
among divorcees.

Marital burnout is a prolonged increase of fatigue, exhaustion, and inability to
manage emotional pains and distress in a marital context (Sirin & Deniz, 2016). Marital
burnout is one of the psychological disturbances that couples experience; thus, it
requires that they find a psychological measure of reducing or preventing it (Sirin &
Deniz, 2016). It is caused by prolonged marital conflict, increased domestic violence,
anger, and poor affection (Huston, 2009). Some couples seek divorce when they lose
feelings for each other and their spouses appear unattractive (Malakh-Pines et al.,
2010). Once any of the spouses is dissatisfied with their partner, the person may
experience burnout in the marriage. Other issues have been identified to be responsible
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for marital burnout such as reduced intimacy between spouses, unrealistic expectations
(Pines, 2002), negative labeling (Beck et al., 2010), and stress overload (Sirin, Deniz,
2016). If the stressors in the marital relationship like conflict, violent sexual behaviours,
reduced romantic bond, and poor marital quality are scaled higher, it creates marital
burnout (Huston, 2009).

The sociodemographic profile of a couple in a spousal relationship could influence
whether they experience marital burnout or not. Sociodemographic factors are regarded
as potential moderators, and these include childbearing patterns, gender, educational
qualification, and age (Nejatian et al., 2021). Studies in the past showed that child-
rearing patterns could cause poor quality of marriage relationships as well as factors
such as emotional and mental exhaustion (Allendorf & Ghimire, 2013; Sendil &
Korkut, 2012). This explains that families with a higher number of children could
significantly experience higher marital burnout levels, and vice versa (Pamuk &
Durmus, 2015). These findings may not be generalized across cultures; and based
on this, we argue that the Nigerian case is not certain until it is tested using a different
research approach.

Furthermore, research literature demonstrates that marital burnout could vary ac-
cording to gender. Some studies showed that women experience burnout more in their
marriages compared to men (Capri & Gökçakan, 2013; Pamuk and Durmus, 2015).
However, many empirical studies in the literature showed that women suffer the painful
experience of marital burnout more than men (Pines et al., 2011; Pamuk & Durmus,
2015).

Given that marital burnout impacts negatively psychological and family well-being,
couples could seek coping measures or strategies that can help them manage the
situation (Ferri et al., 2015). One of the interventions suggested to help couples reduce
stressful situations in their marriage is cognitive-behavioural approach (Ghasemi et al.,
2020). To reduce marital burnout in persons who have declared an interest in divorcing
their partners, we propose that rational-emotive couple intervention could help. The
basis for creating a rational-emotive couple intervention is to see how the application
and adaptation of the philosophies of rational emotive behaviour therapy (REBT) could
help marital burnout in couples.

Rational-emotive couple intervention (RECI) is an extension of REBT that aims to
dispute and deal with couples’ erroneous thoughts, behaviours, and emotions that
promote marital burnout. The present intervention (RECI) adapted the principles of
REBT; however, it specifically addressed how marital burnout emerges due to negative
perceptions about marriage. RECI assumes that an unsatisfactory marital relationship
does cause marital burnout but unrealistic expectations in relationships. Ghasemi et al.
(2020) argue that the inability to dispute irrational beliefs such as demandingness and
low frustration tolerance decreases quality relationships. RECI proposes that distorted
communication is a major cause of marital dysfunction especially when it is mis-
interpreted. This is because human emotion is reflected in behaviours and could in-
fluence relationship patterns (Tobias, 2014).
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Hypothetically, couples may think to themselves, it is awful seeing my partner
condemning everything I do! And possibly the most damaging, “This is terrible, I can’t
bear it! This will be the end of the marriage. Thinking that the end of the marital
relationship should not have happened is a demand that is illogical.

On the other hand, we can think more logically. Even though we may still feel
intense grief over the loss, we may lessen how much it disturbs us. I’m not advocating
that we strive to make lemonade out of lemons. I propose that we approach the loss
more logically. This way of thinking will include acknowledging that the other person
is a fallible human being who is capable of both good and evil deeds, the fact that we
can all experience relational hurt, and practical expectations for how this loss will pan
out. One will experience sadness, yet sadness is a normal negative feeling that may or
may not last. Depending on howmuch one invested in the relationship, there will likely
be a grieving time before the person is maybe able to move on. Thoughts like, “While I
would have rather that the relationship carried on, I can stand that it has ended and it is
worth it to do so,” or “I can stand that it has ended and it is worth it to do so,” would
probably make one feel better and lead to actions that will help one move on. Even
though the loss may have been unexpected and difficult to accept, an unhealthy
negative emotional state does not have to follow (Tobias, 2014).

In the context of this study, priority was given to rational emotive behavior therapy
(REBT) because of the perspectives about couple relationships. According to the
REBT, a good relationship is one that gives the people involved long-term hedonistic
fulfillment or pleasure. This concept reflects a fundamental assumption of rational-
emotive therapy, namely, that hedonistic principles govern human behavior. According
to this point of view, the idea contends that people are driven to engage in relationships
that promise or deliver hedonistic fulfillment and are compelled to remain in those that
do so over the long (DiGiuseppe & Zee, 1986). The assumption posits that a rela-
tionship should be flexible intentionally and therefore couples that apply absolutism as
their standard in relationships are vulnerable to emotional distress and burnout. Indeed,
that is the crux of REBT assists individuals to alter such absolutistic perceptions as it
increases emotional and behavioral (DiGiuseppe & Zee, 1986).

More importantly, the priority given to REBT in this study over other intervention
strategies is based on various advantages REBT has over them (systems theory, purely
behavioral couples therapy, and traditional marital counseling. Other strategies do not
give priority to how cognition plays a part in relationship problems (DiGiuseppe & Zee,
1986). According to Ellis (1978), “Disturbed marriage and family relationships stem
less from what happens within the family than from the perspectives and views that
these members have of these incidents.” This statement reflects RET’s overarching
theory of human disturbance: The Rational-Emotive Theory asserts that disturbance
can be linked to an individual’s irrational cognitive processes and the interaction of
disturbed cognition with related processes in the domains of sensing, feeling, and
behavior, regardless of whether it manifests most obviously as an intrapersonal
problem, interpersonal problem, or both (Ellis, 1978). REBT believes that the cog-
nitions, emotions, and behaviours of the couples in the system serve as mechanisms but
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do not contribute to somehow arising mysteriously from the system itself. Because of
these irrational beliefs about the people, events, or expected reinforcement contin-
gencies in the system, an individual may behave—and continue to behave—in ac-
cordance with some dysfunctional marital or family pattern. Such beliefs result in
disturbing emotions and decreased behavioral flexibility.

In contrast to other couple interventions, REBT suggest the individual is the major
and fundamental and should be referred to as a client who also deserves the total
attention of a therapist (Ellis, 1962; Walen et al., 1980). Other couple interventions
focused on conceptualizing the dyad, the system, or the relationship itself as the focal
unit of intervention. This discrepancy reflects both pragmatic and also philosophical
issues pertinent to how couples therapy is conducted (DiGiuseppe & Zee, 1986).

The current study was motivated due to exclusion of predictors of treatment out-
comes in some past studies on couple intervention. There is a severe lack of literature on
potential modifiers of cognitive treatment interventions (David-Ferdon & Kaslow,
2008; Stikkelbroek et al., 2020; Weisz et al., 2006). A thorough assessment of ran-
domized or controlled research on psychological disturbances (e.g., depression,
burnout, distress) found that only a small number of studies that began between 2000
and 2013 looked at predictors and moderators, and the findings provided inconsistent
information about moderators (Nilsen et al., 2013). The social, demographic, inter-
personal, and intrapersonal factors of participants may have predictive effects on
treatment outcomes (Curry et al., 2006), especially if trial assessment targets cognitive,
feelings, and behaviours, The need to investigate what and how the psychological
intervention is moderated by potential factors was also recommended by Atkins et al.
(2005) and Baucom et al. (2009).

Issues involving process findings and mechanism of change in randomiszed control
studies are drawing serious attention as this seemingly lacking in past studies (See Ede
et al., 2020a). Sevier et al. (2008) advocated for more investigations on the mechanisms
of change, which is research on the factors that might be directly impacted by treatment
and result in increases in relationship satisfaction, and studies on in-session behavior by
therapists and clients. Each of these variables, according to process research, improved
over the course of therapy, and the improvement will be due to increased satisfaction.
Despite the significant impact that burnout plays in marriages (Pamuk & Durmus,
2015), it appears that no study has looked into how psychological interventions affect
marital burnout and divorce among divorcees. Given that cognitive-behavioural
strategy helps to improve the quality of family life (Ede et al., 2022; Uzodinma
et al., 2022) and alters the disbelief responsible for unhealthy relationships (Ghasemi
et al., 2020). Therefore, this study investigated the impact of rational-emotive couple
intervention on marital burnout amongst divorced parents. To achieve this, the fol-
lowing five hypotheses were formulated, (1) there will be a significant reduction of
marital burnout in couples exposed to the proposed intervention at the time 1 stage. (2)
There will be a significant reduction of marital burnout in couples exposed to the
proposed intervention at the time 2, stage. (3) There will be a significant reduction of
marital burnout in couples exposed to the proposed intervention at the time 3 stage. (4)
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There will be significant interaction between time and group at time 2 and (5) De-
pressive symptoms and gender have a significant moderating effect on the outcome of
the treatment. We intend to achieve these stated hypotheses considering the limited
research on marital burnout and lacuna in cognitive therapy. Also, to achieve a long-
term psychological change in couples seeking a divorce using rational emotive couple
intervention.

Method

Participants

A total of 67 parents who have applied to divorce orally accepted to participate in this
study. The invitation was sent out through the social welfare units of some selected
Local Governments in Enugu State, Nigeria. The participants’ sociodemographic
profile is outlined in Table 1.

Primary Measurement

The Marital Burnout Scale (Ashi et al., 2018) is a self-report and a 28-item scale that is
aimed at assessing marital burnout among couples. The scale consists of three subscales
such as emotional disturbance (15 items), mental disturbance (7 items), and lack of
emotional bonding (6 items). Sample items include (a) I find it difficult to show positive
emotions to my spouse. (b) My relationship makes me feel emotionally drained. (c) I
feel frustrated by my marriage. The response rates were categorized into 5-point Likert
options, that is, strongly disagree=1 to strongly agree=5, indicating that the higher the
score, the greater the severity of the marital burnout. The summed scores range from a
low of 28 to a high of 140. The internal consistency of the scale is α 0.98.

Secondary Measurements

Beck Depressive Inventory (BDI) was developed to assess the symptomatic occurrence
of depression. BDI was created by Beck et al. (1961) who crafted 21 symptoms of
depression as items for patients to rate themselves. Samples of the symptoms include a)
I am sad all the time and I can’t snap out of it, b) I am dissatisfied or bored with
everything, c) I feel I am a complete failure as a person, d) My appetite is much worse
now. The guideline instructs responders to use it to demonstrate recent symptom
experience, i.e., within the first 7 days. BDI is guided by 4-Likert response scale
ranging from 1= 0–9 = minimal to 4= 30–63 = severe. This implies that the higher the
score, the higher degree of the severity of depressive symptoms (Beck et al., 1961). For
example, if a person scores 30 and above, it means that the individual has a high degree
of depressive symptoms. A previous Nigerian study conducted using parent pop-
ulations reported good reliability (0.89) of the scale (BDI) (Ede, Okeke, &Obiweluozo,
2022).
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Table 1. Rational-Emotive Couple Intervention Manual for Marital Burnout.

Time
frame Session Topics Objectives Activities Techniques

2hours 1 Creating
cognitive
alliance

To create a
friendly
psychological
environment
for the
treatment

The therapist
introduces the
topic, names, and
other identifiers

Cognitive
rapport

2hours 2 Marriage and
challenges

To explain the
meaning of
marriage and
identify
possible
challenges

Helping participants
understand the
meaning of
marriage and
issues that could
lead to
breakdown of
the marriage

Interpretation

Types of marriage
and ways to
identify
challenges facing
marriage

Restatement, and
mood
monitoring

2hours 3 Divorce To explain the
meaning of
divorce and the
relationship
between
marriage and
divorce

Explaining the
meaning of
divorce to the
participants

Mood
monitoring

Helping them to
identify factors
that lead to
divorce

Discussing how
some issues in
marriage could
lead to divorce

2hours 4 Marital/couple
burnout

To explain the
concept of
marital
burnout and
the symptoms

Meaning of marital
burnout

Mood
monitoring,
Cognitive
relaxation

Explanation of
physical and
psychological
signs and
symptoms of
marital burnout

Teaching the
participants how
to identify it

(continued)
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Table 1. (continued)

Time
frame Session Topics Objectives Activities Techniques

2hours 5 Burnout list To expose them
to burnout lists
of problems

Exposition of
marital burnout
list

Hypnosis,
Cognitive
disputation

Using it to engage
the participants
in home exercise

2hours 6 Identification of
irrational
beliefs in
marriage

To identify
irrational
beliefs among
couples

Familiarizing
participants with
REBT education.
The therapist
assists the
participants to
identify their
irrational beliefs
in marriage

Hypnosis,
Cognitive
disputation,
motivational
enhancement
and
interviewing

Give examples
Analyze the
examples using
demandingness,
awfulizing, low
frustration
tolerance, and
poor evaluation.
Assignment

2hours 7 Sources of
irrational
beliefs in
marriage

To uncover how
irrational
beliefs in
marriage set in

The therapist and
participants list
possible sources
of irrational
beliefs in
marriage

Mood
monitoring,
Home
exercise,
Rational-
emotive
imagery skillsHow men promote

irrational beliefs
in marriage

How women
promote
irrational beliefs
in marriage

How children/
relatives
promote
irrational beliefs
in marriage

(continued)
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Table 1. (continued)

Time
frame Session Topics Objectives Activities Techniques

2hours 8 Consequences of
irrational
beliefs in
marriage

To expose
consequences
of irrational
beliefs in
marriage

Teaching them the
consequences of
irrational beliefs
such as
psychological,
economical, and
social aspects

Home exercise,
Biofeedback

2hours 9 Experiences of
marital beliefs

To narrate
individual
experiences of
marital

The participants
narrate their
experiences.
They describe
their mood and
perceptions
about the
present situation

Cognitive
disputation

2hours 10 Dealing with
irrational
beliefs in
marriage

To deal with
irrational
beliefs in
marriage

Dealing with
irrational beliefs
in marriage

Cognitive
disputation,
Behavioural
disputation

2hours 11 Dealing with
irrational
beliefs
continued

Dealing with
irrational
beliefs continue

Dealing with
irrational beliefs
in marriage

Relapse
prevention
Problem
solving skill
unconditional
self-
acceptance

2hours 12 Relationship
between
irrational
beliefs and
burnout

To understand
the relationship
between
irrational
beliefs and
burnout

Understanding the
relationship
between
irrational beliefs
and burnout in
marriage

Relapse
prevention
motivational
enhancement
and
interviewing

2hours 13 Disputing
irrational
beliefs that
lead to
burnout

To dispute
irrational
beliefs that lead
to burnout

Teaching them how
to manage
symptoms of
marital burnout.
Educating them
on how to
dispute negative
feelings that
could trigger
marital burnout

Problem, Solving
skill, Relapse
prevention
mood
monitoring

— 14 Termination — The treatment is
terminated

Closure
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The Parent Rational and Irrational Beliefs Scale (P-RIBS) is a 24-item measure of
parental rational and irrational belief processes adopted from Gavita, et al. (2011).
Three examples of the items of the scale include (1) If I am not a good parent, it doesn’t
mean that I am a worthless person. (2) It is unpleasant and unfortunate to be a bad
parent, but it is not terrible. (3) I can stand to be a bad parent. Each item was scored on a
five-point Likert Scale: Strongly Disagree (5), Disagree (4), Undecided (3), Agree (2),
and Strong Agree (1). In scoring the P-RIBS, we followed the guidelines by Gavita
et al. (2011). The overall reliability (α = .73) of the scale demonstrated that it was good
enough. The researchers found a good internal consistency (Cronbach’s Alpha) of 0.77
for P-RIBS using the current sample. A measure of beliefs, thoughts, and assumptions
about marital burnout is very important to assess if the marital burnout of the parents
was attributed to irrational beliefs. The outcome of the assessment tool (P-RIBS) was
correlated with outputs from the marital burnout scale.

Procedures: Rational-Emotive Couple Intervention

The rational-emotive couple intervention (RECI) is a psychosocial treatment manual
that seeks the reduction of marital burnout. We developed this unique intervention
which has major components including timeframe, objectives, techniques, topics, and
treatment sessions. RECI is categorized into four inter-session such as education,
disputation, and reinforcement/motivational interviewing phases (see Turner & Barker,
2014). This study was conducted in Enugu State in the Southeast region of Nigeria.
Before this study took off, we had obtained permission from the Research and Ethics
committee of the Faculty of Education, University of Nigeria. Also, the participants
gave informed consent and agreed to participate in the research. Thereafter, the re-
searchers sought the current psychological condition (level of burnout) using the
dependent measure. Those parents that submitted informed consent were assigned into
different groups (intervention and Treatment as Usual groups). In sum, 34 parents were
assigned to the intervention group, and 33 parents were assigned to the treatment as
usual (TAU). In doing this, we adopted a random allocation sequence This mechanism
enhances randomization using sequentially numbered containers, describing steps
taken to conceal the sequence until interventions were assigned Participants in the
intervention group received the rational-emotive couple intervention (RECI). Our
rational-emotive couple intervention was a 14-week mediation comprising 14 sessions
and a 2-hours per session treatment programme. The objective was to reduce the degree
of marital burnout in couples with the intention to divorce. The RECI lasted for
3 months and 2 weeks and was implemented by therapists hired for this purpose. Those
in the control group continued to receive Treatment as Usual (TAU) which they were
already familiar with, especially when they had marital problems. TAUwas guided by a
similar treatment plan in terms of time and activities. But it varies with the former
(intervention group) as it focused on a different objective, which was to reduce do-
mestic violence.
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Interestingly, the participation of those in the RECI group was 100%, and this led to
no dropouts being recorded. In addition, the participants did not record any adverse
effects due to the intervention. As the treatment ended, the participants across the
groups were assessed at Time two by the researchers using the dependent measures.
After ascertaining the level of change recorded, the participants returned for a follow-up
meeting. This took place 3 months after the treatment was terminated. Following the
follow-up, which was given to the RECI group only, the participants from the two
groups completed the same measure for the third time. In this double-blinded trial, the
researchers ensured that the data analysts and participants were blinded. This promoted
data concealment and reduced sampling bias during the randomization and admission
of subjects and data analyses. During the post-treatment meetings, the RECI manual
was briefly revised as shown in Table 2.

Detailed information regarding the session activities is contained in Table 2. Table 2
below demonstrates the details of the manual.

Treatment As Usual (TAU)

The participants in TAU were equally received at the same time as their counterparts in
different venues. They were invited to a social welfare venue where their counsellors
attended to them. It was a 14-week group session with 2 hours of instruction every

Table 2. Demographic Characteristics of the Participants Based On Groups.

RECI Group n (%) TAU Group n (%)

Statistic

Sigχ2

Gender
Male 6 (18.8) 26 (81.3) 25.091 0.001
Female 28 (80.0) 7 (20.0)

Number of children
1 to 4 children 16 (50.0) 16 (50.0) 0.014 0.907
5-8 children 18 (51.4) 17 (48.6)

Educational qualification
NCE 5 (38.5) 8 (61.5) 2.712 0.438
Bachelor’s degree 19 (59.4) 13 (40.6)
Master’s degree 6 (54.5) 6 (45.5)
PhD 4 (36.4) 7 (63.6)

Age
Below 35 Years 20 (57.1) 15 (42.9) 4.482 0.106
36-50 Years 12 (54.5) 10 (45.5)
51 Years and above 2 (20.0) 8 (80.0)

Note. RECI= Rational emotive couple intervention, TAU=Treatment as usual, n= Number of partici-
pants, %=Percentage, χ2=Chi-square, sig=Associated probability, NCE=Nigeria Certificate in
Education.
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week. TAU’s goal, on the other hand, was to counsel people on domestic violence using
the methods and procedures they were already accustomed to. TAU included as-
sessment periods.

Data Analysis

The data collected at Time 1, Time 2, and Time three for this study were statistically
analyzed using SPSS. Precisely, a multivariate test analysis of variance was used to test
the effect of the intervention on the dependent variable. To test the size of the effect, the
data were further subjected to the partial eta squared statistical method. Also, cross-
tabulation and bivariate analysis were used to report on the demographic characteristics
of the participants and correlations of the secondary data, respectively.

Results

Table 2 shows that the RECI group comprised six males (19.8%) and 28 (80.0%)
females, and the TAU control group comprised 26 males (81.3%) and 7 (20.0%)
females. From the analyses of results, it can be seen that a significant gender difference
was observed among the participants (χ2=25.091, p=0.001). With reference to the
number of children, 16 (50.0%) participants in the treatment group have between one to
four children, and 18 (51.4%) participants have five to eight children. For the TAU
control group, 16 (50.0%) participants have one to four children, 17 (48.6%) par-
ticipants have five to eight children. From the analyses of results, there is no significant
difference in the number of children observed among the participants (χ2=0.014,
p=0.907). Regarding educational qualification, in the treatment group, five participants
(38.5%) hold NCE qualifications, 19 (59.4%) hold bachelor’s degrees, 6 (54.5%) hold
master’s degrees, and 4 (36.4%) hold PhD degrees. In the control group, eight par-
ticipants (61.5%) hold NCE qualifications, 13 (40.6%) hold bachelor’s degrees, 6
(45.5%) hold master’s degrees, and 7 (63.6%) hold PhD degrees. No significant
difference in educational qualification was observed among the participants (χ2=2.712,
p=0.438). In terms of the age of the parents, in the treatment group, 20 participants
(57.1%) were below 35 years, 12 (54.5%) were within the age range of 36–50 years,
and 2 (20.0%) were 51 years and above. In the TAU control group, 15 participants
(42.9%) were below 35 years, 10 (45.5%) were within the range of 36–50 years, and 8
(80.0%) were 51 years and above. No significant difference in age was observed among
the participants (χ2=4.482, p=0.106).

Primary Outcomes

The result in Table 3 indicates the results of the RECI given to participants in the
treatment group and TAU (control condition) at the initial time, time 2, and time 3. The
initial evaluation shows no significant difference in the marital burnout scores of the
participants in the RECI group and TAU, F (1, 66) = 0.717, p=0.400, η2p = 0.011.
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However, the post-treatment results show a significant reduction of marital burnout in
RECI group participants, F (1, 66) =180.999, p=.001, η2p = 0.739. A greater and
significant improvement in the level of marital burnout among participants in the RECI
group at the follow-up stage, F (1, 66) =188.319, p=.001, η2p =.746. Therefore, the value
(0.739) of the effect size at the post-treatment and follow-up test implies that the RECI
accounted for a 73% improvement in the quality of life of the participants.

The result shows no significant influence of group and gender on participants’
marital burnout as measured by MBS, F (1, 66) =0.279, p=0.599; F (1, 66) =0.247,
p=0.621 at Time two and Time 3, respectively; indicating that RECI is an effective
couple intervention that reduces marital burnout across gender.

Secondary Outcomes

We included the secondary outcomes to see if marital burnout is caused by parents’
irrational beliefs, which appear to lead to psychological disturbances like depression.

Table 3. Multivariate Test Analysis of RECI on Marital Burnout.

Source
Dependent
Variable

Type III Sum of
Squares df

Mean
Square F Sig

Partial Eta
Squared

Corrected
model

MBSPRE 37.920a 2 18.960 .438 .647 .014
MBSPOST 20410.684b 2 10205.342 151.855 .000 .826
MBSTIME3 18645.289c 2 9322.644 157.397 .000 .831

Intercept MBSPRE 15152.936 1 15152.936 350.234 .000 .845
MBSPOST 1297.196 1 1297.196 19.302 .000 .232
MBSTIME3 1323.410 1 1323.410 22.344 .000 .259

Group MBSPRE 31.017 1 31.017 .717 .400 .011
MBSPOST 12163.926 1 12163.926 180.999 .000 .739
MBSTIME3 11154.124 1 11154.124 188.319 .000 .746

Gender MBSPRE 1.769 1 1.769 .041 .840 .001
MBSPOST 18.748 1 18.748 .279 .599 .004
MBSTIME3 14.613 1 14.613 .247 .621 .004

Error MBSPRE 2768.969 64 43.265 —

MBSPOST 4301.090 64 67.205
MBSTIME3 3790.724 64 59.230

Total MBSPRE 773915.298 67 —

MBSPOST 445792.545 67
MBSTIME3 426567.116 67

Corrected
total

MBSPRE 2806.888 66
MBSPOST 24711.774 66
MBSTIME3 22436.013 66

aR Squared = .014 (Adjusted R Squared = �.017).
bb. R Squared = .826 (Adjusted R Squared = .821).
cc. R Squared = .831 (Adjusted R Squared = .826).
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Table 4 shows the results of the correlation between marital burnout and depression.
This result shows that at initial assessments (Time 1), marital burnout is positively
associated with depression among couples seeking a divorce as measured by MBS and
BDI, r=0.047, p=0.704. This implies that marital burnout leads to an increase in
depressive symptoms in couples. At post-treatment and follow-up tests, the outcomes
of the measurements show a positive and significant association between marital
burnout and depression as measured by MBS and BDI, r=0.894**, p=0.001;
r=0.893**, p=0.001.

Table 5 shows the results of the correlation between marital burnout and parental
irrational beliefs. This result shows that at initial assessments (Time 1), parental ir-
rational beliefs are positively and significantly associated with marital burnout among
couples seeking divorce as measured by MBS and P-RIBS, r=0.933**, p = 0.001. This
means that parental irrational beliefs account for marital burnout in couples. The
outcomes of the measurements show a positive and significant association between
parental irrational beliefs and marital burnout as measured by MBS and P-RIBS, r =
0.996**, p = 0.001; r = 0.997**, p = 0.001 at post-treatment and follow-up test re-
spectively. The results indicate that a decrease in parents’ irrational beliefs accounts for
marital burnout among couples seeking a divorce.

Discussion

The worrisome psychological state of couples seeking divorce demanded this study to
investigate the impacts of rational emotive couple intervention on marital burnout in a
Nigerian sample of couples seeking a divorce. At the pretest level, the initial outcome
showed no significant difference in the responses of participants in the RECI group to
the marital burnout measure. On the other hand, the post-treatment results show a
significant reduction of marital burnout in RECI group participants, and a significant
improvement was maintained at the follow-up test. The main impact of RECI is
considerably significant considering the negative consequences of marital burnout.
This intervention has shown to be effective in reducing burnout associated with er-
roneous perceptions of marital circumstances. This is in line with a previous treatment
that reduced couple burnout (Zarei et al., 2013). Importantly, the unique thing is that the
two studies used Ellis’ principles in mitigating the high degree of couples’ burnout. A
similar result was found that cognitive-behavioural techniques reduced marital burnout
(Ghasemi et al., 2020). As in earlier studies, the rational-emotive technique is an
emotion-focused intervention; therefore, a favorable outcome is possible. As a result,
because marital burnout is an emotional issue, it may be reduced greatly. Significant
research has also indicated that cognitive-behavioral interventions centered on couple
relationships reduce marital burnout (Nazari et al., 2011; Nooranipour, 2008; Veshki
et al., 2012). The advancement of cognitive-behavioural approaches in treating mental
health problems such as depression (Ede et al., 2019, 2022; Ezegbe et al., 2018;
Ugwuanyi et al., 2022), parenting stress (Ede et al., 2020b), and post-traumatic de-
pression (Ede, Okeke, & Chukwu, 2021) is currently gaining attention in contemporary
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African settings. These findings demonstrate that applying Ellis’ assumptions, mis-
communications, and maladaptive behaviours in marital relationships might be cor-
rected and transformed. Elis’ assumptions, in other words, refute unreasonable ideas
attributed to marital interactions (Ghasemi et al., 2020). By implication, the major
therapeutic roles of rational emotive couple therapy are to change poor evaluation, low
frustration tolerance in marriage, misinterpretations in marital communication, and
poor assumptions related to emotion. As the outcome of this study is consistent with
past studies, it further implies that a rational emotive couple technique assists couples to
cope with emotional and behavioural problems linked to marital burnout.

Furthermore, the results of the group and gender interaction effect show that there is
no significant interaction effect of group and gender on marital burnout at post-test and
follow-up test levels. This indicates that the impact of RECI in reducing marital burnout
is not due to gender. That is to say, the sex of the participants does not affect the
observed change or improvement accountable by RECI. This agrees with a past study
that gender does not have a significant factor when participants were exposed to
cognitive-behavioural interventions (Ede, et al., 2021).

This result of the present study also showed that at initial assessments (Time 1),
marital burnout is positively associated with depression among couples seeking a
divorce, implying that marital burnout leads to an increase in depressive symptoms in
couples. At post-treatment and follow-up tests, the outcomes of the measurements show
a positive and significant association between marital burnout and depression. This is
consistent with Freudenberger (1974) who revealed that individuals experiencing
burnout are vulnerable to depressive symptoms. Other research has established a link
between burnout and depression, as did the current study (Bianchi et al., 2013, 2015b;
Bianchi & Laurent, 2015; Glass & McKnight, 1996). Equally, a systematic review of
burnout demonstrated that the emotional dimension of burnout has a strong positive
relationship with depressive symptoms (Ahola et al., 2014; Bianchi et al., 2013;
Bianchi, et al., 2015a; Takai et al., 2009). Several researchers have claimed that because
studies have identified a continuous medium to high association between the two
notions, this could indicate an overlap and that burnout is a component of depression
rather than an unique psychological phenomena (Bianchi et al., 2015b). Previous
studies also confirm that burnout and depression share similar characteristics and
consequences (Bianchi et al., 2018a). Another review also showed that burnout and
depression are regularly related (Kaschka et al., 2011; Panagiota et al., 2019).

This result of our study equally showed that at initial assessments (Time 1), parental
irrational beliefs are positively and significantly associated with marital burnout among
couples seeking divorce as measured by MBS and P-RIBS, r=0.933**, p=0.001. This
means that parental irrational beliefs account for marital burnout in couples. The
outcomes of the measurements show a positive and significant association between
parental irrational beliefs and marital burnout as measured by MBS and P-RIBS, r =
0.996**, p = 0.001; r = 0.997**, p = 0.001 at post-treatment and follow-up test,
respectively. The results indicate that a decrease in parents’ irrational beliefs accounts
for marital burnout among couples seeking a divorce. This is also in line with research
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by Azkhosh and Askard (2007) which shows that there is a significant relationship
between illogical beliefs and marital burnout. This backs up previous research that
found that illogical beliefs have a role in the prevalence of marital burnout, as the two
psychological categories have a strong link. (Balevre, 2001). Once the beliefs are
negatively skewed, the couples could form dysfunctional behaviours that lead to
marital burnout (Kebritchi & Mohammadkhani, 2016). In the same Koolaee et al.
(2010) reported a positive correlation between marital burnout and irrational beliefs
among female parents seeking a divorce.

The findings of this study contributed to building additional knowledge about
burnout and depressive symptoms (Atkins et al., 2005; Baucom, et al., 2009) linked to
the reason most couples seek divorce in their marital relationships. Similarly, this result
of the current study collaborated with past studies on the need for researching predictors
of couple intervention (see Amoke et al., 2020). Thus, the absence of literature de-
scribing the therapeutic benefits of cognitive intervention for divorcing spouses is a
significant contribution. It’s interesting to note that this study has addressed the im-
portant gap.

This study has also filled in significant theoretical gaps by demonstrating in
practice how RECI may be used to resolve cognitively oriented couple relationship
issues. The current outcome provided empirical evidence for RECI’s philosophies
(Ellis, 1962; Walen et al., 1980). As a result, this work has advanced REBT in-
tervention delivery and evaluation in underdeveloped nations like Nigeria.

Regarding the significance of the findings in improving the quality of psy-
chological well-being of couples, we argue that the specific population that par-
ticipated in this study and the general community audience would largely benefit
from the findings. The findings would add value to the larger community because
every person irrespective of age, group, race, gender, and affiliation belongs to a
family unit. Our position is that if every marriage seeks a divorce, it will lead to
chaos in families. By this, the practice of REBT will contribute extensively to the
restoration of couples intending to divorce. More couples could also benefit from
REBT practice via marriage seminars and workshops. In doing this, a larger
community audience would learn how to avoid awfulizing, demandingness, and
frustration intolerance.

Conclusions

RECI is an effective intervention that minimizes marital burnout among parents
seeking a divorce in Enugu State, Nigeria. It is also discovered that marital
burnout is caused by illogical ideas, which eventually manifest as depressive
symptoms.

The findings of this study have far-reaching implications for practitioners in clinical
and non-clinical settings. This study calls for more application of REBT interventions
to continue to reduce clinical and non-clinical problems. More especially, practitioners
should take these principles to rural locations where there are also records of divorce.
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Some people seek divorce because they have false beliefs about their partners. These
individuals may not have had the opportunity to meet counsellors such as rational-
emotive therapists, couple therapists, and other professionals. As a result, this research
concludes that if clinicians and non-clinicians accept Ellis’ principles, the prevalence of
irrational views in society will plummet. The reduction will lead to a decrease in marital
burnout and depressive symptoms. Clinical settings, such as hospitals and medical
centers, should use rational-emotive techniques in addition to medical procedures.
Along the same line, family/marriage counsellors in welfare units, churches, worship
centers, and other settings are urged to use REBT and RECI principles in their work
with clients.

Limitations

There are some drawbacks to this study. The inability to use a wider population of
respondents seeking divorce and those who are divorced is one of the limitations.
In addition, the sample size was a threat to external validity, the sampling of
participants was one of the most significant challenges to validity to take into
account. A study’s generalizability increases its external validity, balancing the
validity threat (Frankfort-Nachmias & Nachmias, 2008). The gender of partici-
pants was not adequately distributed considering that out of 34 parents only six
were males while 28 were females in the treatment group. A similar imbalance was
repeated in the control group by assigning 26 male and seven female parents to the
treatment as usual (TAU). Though, it was not preempted by the research team. This
was the outcome of the randomization process. We also acknowledge that the
process and sample size have these flaws. Therefore, we encourage caution in
interpreting and generalizing the findings of this study to a larger audience. This
should be done bearing in mind the small sample size and context of Nigeria. The
participants, on the other hand, were the only ones who volunteered to take part in
the study. Second, adding qualitative measurements like observation and focus
groups would have given the study’s findings more weight.

Strengths/Contributions

Despite its flaws, this study offers certain advantages. First, it contributes to knowledge
by initiating and generating logical emotive coup intervention, which is a method of
assisting couples in strengthening their marriages and avoiding divorce. The findings
have bridged the gaps in the literature as mentioned in the introduction and literature
review sections. As noted earlier, the present study has contributed to building ad-
ditional knowledge about the burnout and depressive symptoms linked to the reason
most couples seek divorce in their marital relationships. Intriguingly, the current study
has altered the narrative and limited publications on interventions for psychological
distress in underdeveloped countries like Nigeria (see Amoke et al., 2020). It is a great
contribution that there is no literature that documented the therapeutic roles of cognitive
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intervention on couples seeking a divorce. Interestingly, the serious gap has been
addressed in this study. Secondly, the existing empirical gaps on the couple intervention
and predictive effect and how other approaches neglected the vital role of cognition
have received serious attention and contributions in this study. Secondary measures
were employed in this study to show predictors of marital burnout and a putative
psychological correlate of marital burnout. Thirdly, this study has also done justice to
considerable theoretical gaps by practically showing that couple relationship problems
are cognitive-oriented and could be sorted out using RECI. The current result em-
pirically supported the propositions of REBT. Therefore, this study has contributed to
advancing the delivery, and assessment of REBT interventions in developing countries
like Nigeria. Fourthly, it is always recommended for a study of this kind to monitor the
integrity check of treatment implementations. In pursuance of this, we ensured that
external assessors were sent to the treatment venues to assess the process of im-
plementation of the treatment as planned by the researchers.
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