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Roopa Farooki, Author and Relate Ambassador
The world we live in has changed immeasurably in recent years and there’s no denying
that our relationships are changing, too. More couples are choosing to live together, fewer
are choosing to get married, and we're all increasing our dependence on technology and
social networks, while battling to achieve that chimaeric work/life balance. But some
things don't change - age-old issues such as money, sex and arguments still present
challenges. So it shouldn't be surprising that maintaining and building our relationships
can feel like such an uphill struggle.
But we do struggle on, as for all our differences, what we share is our desire to love and be
loved. Our wonderful and diverse families remain central to our happiness, with couple
relationships set deeply in the heart of many families. This report takes an honest look at
how those couple relationships are faring: exploring what we are looking for in our
partners, the pressures we are under and how we cope, alone and together, with the
stresses and successes.
Finally, we hear that while 66% of people surveyed for this report agreed ‘everyone could
benefit from support with their relationships’, only 22% said they would get support if
their own relationship were 'under strain’. More than half (54%) said ‘if I accessed
professional relationship support (e.g. seeing a counsellor), I would not want anyone to
know about it’. We need to challenge the outdated stigma attached to counselling and
other relationship support – we have amazing tools to help people make their
relationships better so it’s important that, as a society, we accept and use them.
Counselling helps us to be kinder to each other, and to ourselves, too. My husband and I
sought help when we needed it, and we've never looked back.

Stuart Valentine, Chief Executive, Relationships Scotland
Strong, happy relationships are healthy not only for our loved ones, but for society as a
whole. Trusting relationships make us feel loved and valued, and lead to longer life spans,
lower levels of stress and happier children. With modern life’s additional strains and a
seemingly increasingly unsettled world around us, taking care of our relationships is more
important than ever.
Seeing that 25% of people polled are in ‘distressed’ relationships is concerning. We know
that interventions such as relationship counselling can make a significant and lasting
impact on the lives of couples. Learning to accept and understand differences, to be
honest and constructive about areas of disagreement, and to remember the love that
brought you together in the first are just some of the ingredients of healthy relationships
that can last.
This report also challenges organisations like ourselves to do more – to reach out to those
who may not easily approach our services, and to continue to find innovative ways to
support people in their relationships.
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Let us all value the relationships we have with each other, and nurture them for the sake
our ourselves, our children, our families and our communities.

Mark Molden, Chief Executive, Marriage Care
At this time of uncertainty and change in the world, having something that we can rely on
is becoming increasingly important. The security we can gain from partners, family and
friends has rarely been more integral to our wellbeing. The Way We Are Now once again
offers an insight into the very heart of our relationships, shedding light on this very thing
that is often so private, yet can have far reaching impact not just on us and our immediate
families but on the wider community.
The difference between the relationship strains identified by couples and practitioners
suggests we still have much to do to promote the benefits of relationship support for a
much broader range of issues affecting our relationships. Adult couple relationship
education has an important role to play here in both breaking down stigma and
encouraging early help seeking behaviours.
The encouraging news is that, despite sometimes challenging life events and money
troubles, many still feel they have healthy relationships. Trust, commitment and the
ability to understand each other remain high on wish lists for our relationships. Add to this
the substantial research showing how healthy inter-parental relationships matter for our
children’s health and emotional wellbeing and it becomes clear that helping couples to
achieve and maintain these qualities must remain a priority.
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Our The Way We Are Now research into the state of the UK’s relationships has thus far
outlined and explored the importance of our relationships with colleagues at work, family
members, the particular pressures on relationships for parents who have a child with a
learning disability, and, most recently, our relationships with friends and neighbours.
These reports have all gone a long way to demonstrate the clear impact that such good
quality relationships can have on our health and wellbeing. The significance of our
personal, romantic relationships is a central part of this picture too – one which we now
turn to in this report.
This research report is the fifth in a series presenting findings from our landmark The Way
We Are Now survey of more than 5,000 people across the UK, which provides a unique
window into the state of the country’s relationships. In it, we examine the quality of our
adult couple relationships - how they impact on our happiness and wellbeing, and how
they are affected by external pressures.
Being in a loving, good quality relationship with a partner has indisputable benefits for us
as human beings. Growing evidence shows that being in a happy couple relationship can
have protective properties, helping to shield us from ill health and negative states of
mind. And the impact isn’t just felt by those in the couple relationship, but it is also a huge
factor in the outcomes of children, for those who have them. Happier couples make for
happier parents and healthier children too.
In this research we investigate the quality of our partnerships today, exploring just how
happy they are, and how important they are to our overall happiness and wellbeing. What
are the key ingredients to a good relationship? What matters most? How might
relationship experiences differ by other variables such as gender, social grade, health,
length of relationship, and presence of children? What are the biggest strains felt by
couples today?
Broadly speaking, our findings suggest the UK’s couple relationships are in good health:



Three-quarters (75%) of people are in satisfying relationships;



Nearly three-fifths of people (57%) said they are in a ‘completely’ or ‘almost
completely’ rewarding relationship;



People with better quality relationships were more likely to report feeling good
about themselves, feeling optimistic and feeling loved; and were less likely to
report feeling lonely, or down, depressed or hopeless;



Nearly four out of five people (78%) said they felt happy about their relationship in
the last month (including ‘happy’, ‘very happy’ ‘extremely happy’ and ‘perfect’);



Nearly half of people (45%) find dedicated time to spend together on ‘date nights’
once a week or more; and



Over half of people (53%) said that they never or rarely argue with their partner.

However, there were noticeably negative parts of the picture too, including the strains
and pressures that can worsen relationship quality:



A quarter of people (25%) are in distressed relationships, and levels of distress
increased with factors such as length of relationship, having children, poor
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health/disability, and lower socio-economic position;



The biggest external strain on relationships is money worries – with over a quarter
of people (26%) experiencing this pressure;



Over one in ten people (13%) occasionally regret getting married or civilpartnered; and



Two-fifths of people (40%) don’t know where to access relationship support, and
only 22% said that they would seek professional support if their relationship was
under strain.

Our data show that our adult couple relationships are considerably meaningful to us and
our wellbeing. While good quality partnerships are incredibly positive forces in our lives,
they are equally not invulnerable. Many factors can place additional pressure and strain
on our relationships, which can, in turn, impact on our happiness and wellbeing.
If we are to realise the vision of strong and healthy relationships as the foundation of a
strong and healthy society, we need to break down cultural barriers and normalise talking
about relationships, the challenges we all face, and how we may cultivate good quality
relationships. This is why Relate, Relationships Scotland and Marriage Care are
recommending:



National governments introduce coordinated relationship and mainstream
support (particularly for services around new parents) – for example in Family and
Relationship Centres/Hubs;



Policy makers extend training and guidance on couple relationships and
relationship support for frontline professionals in public services;



A government-backed public awareness campaign to tackle attitudes and
overcome barriers to accessing relationship support;



National and local policy-makers up-skill people who have conversations about
relationships with clients; and



The Family Test be given a statutory footing, to ensure examination of impact on
relationships is at the heart of policy-making.
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The evidence is incontrovertible: good quality personal relationships are central to our
health and wellbeing. This is a finding borne out repeatedly by scientific studies – as
Professor Lord Layard has observed, ‘Of all the factors that affect happiness, your family
life or other close relationship comes first’.1 In addition, when the Office for National
Statistics (ONS) consulted the nation on things that matter most to our wellbeing,
relationships came out top, joint with health.2
There’s now a substantial body of evidence documenting the benefits of good quality,
stable, supportive couple relationships across the life course, for mental and physical
health – both for the adult partners themselves and for their children (if they have them).3
In terms of adults’ health and wellbeing, the evidence shows that good quality
relationships are crucial protective factors, which reduce our chances of experiencing ill
health. They can prevent illness, shield us from the effects of long-term health conditions
if we develop them, and aid our recovery.4 People who enjoy good quality relationships
have lower blood pressure than those in poorer quality relationships,5 while – on the other
hand – marital stress increases the risk of recurrent coronary events,6 and relationship
quality even predicts patient survival among patients with chronic heart failure.7 Poor
quality relationships are also linked to increased risky health behaviours, including
alcohol misuse,8 smoking and substance abuse.9 Similarly, a major evidence review into
the impact of relationship breakdown on adults found an ‘unequivocal association’
between relationship breakdown and general adult ill health as well as more specific
conditions such as coronary heart disease and raised blood pressure.10
When our relationships are of poor quality our mental health suffers too. Studies have
shown that relationship distress is linked to depression and anxiety,11 and that people in
distressed and troubled relationships are three times as likely to suffer from mood
disorders such as depression and two-and-a-half times as likely to suffer anxiety disorders
as people who do not experience such relationship distress.12 Similarly, studies find that
over 60% of people with depression attribute relationship problems as the main cause of
this,13 and research indicates that treatment of relationship distress may alleviate up to
30% of cases of major depression.14
Couple relationships are just as vital for children’s outcomes. The evidence is clear that
parents’ couple relationship quality is a profoundly important factor in their children’s
wellbeing and development.15 The research shows strong associations between couple
relationship quality, parenting behaviours, and children’s wellbeing, with mutually
satisfying, low-conflict parental couple relationships being associated with positive
parent-child relationships and positive child outcomes.16 Parents who report greater
intimacy and better communication in their couple relationships tend to be more attuned
to and affectionate toward their children,17 whereas parents whose relationships are
troubled are less likely to have a more effective, authoritative parenting style with their
children.18 Indeed, almost every study examining parental couple relationships and
parenting has found that the quality of the relationship between parent and child is
strongly linked to the quality of the relationship between the parents.19
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The evidence is also very clear on the impact of children’s exposure to conflict between
parents on their wellbeing and development. The University of Sussex and Early
Intervention Foundation’s evidence review for the Department for Work and Pensions, for
example, concluded that the quality of the inter-parental relationship – specifically, how
parents communicate and relate to each other – is increasingly recognised as a primary
influence on effective parenting and children’s long-term mental health and future life
chances. This review found that that parents/couples who engage in frequent, intense,
and poorly-resolved inter-parental conflict put their children’s mental health and longterm life chances at risk.20
Children whose parents who have good quality relationships characterised by low
parental conflict – whether parents are together or separated21 – enjoy better physical and
mental health,22 better emotional wellbeing,23 higher academic attainment,24 and a lower
likelihood of engaging in risky behaviours than children whose parents have poorer and
higher-conflict relationships.25 Inter-parental conflict has been shown to result in
impaired parent-child relationships and this affects children’s wellbeing and adjustment,
resulting in a higher likelihood of anxiety, depression or withdrawal in children, 26 as well
as behavioural problems including aggression, hostility and antisocial behaviour and
criminality.27
This all goes a long way to demonstrate the growing need to examine the UK’s couple
relationships. In this report we explore the quality of our couple relationships today, and
discuss the many different factors contributing to the quality of our romantic
partnerships, and the challenges they face.
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We asked respondents about the most important factors, in their view, for a good
relationship (each respondent was asked to select three). Top of the list and out in front
by some distance was trust (67%), followed by communication (52%), commitment
(37%), shared values (34%) and personality (28%).
Figure 1: Factors in a good quality relationship
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There was some interesting variation within groups, however. For example, women were
more likely than men to identify trust (70%) and communication (57%) as important
factors (62% and 48% of men respectively selected these). Unsurprisingly, the
importance attributed to commitment was also higher for married (or civil-partnered)
partners, with 42% (41%) choosing this, compared to 29% of cohabiting partners and 27%
of partners not living together. Similarly, the importance assigned to commitment
increased with the length of the relationship: among partners who had been together
less than two years, 28% selected commitment as one of the top three relationship
factors, whereas 35% of those who had been together for 15-19 years did so and 47% of
those whose relationship had lasted more than 35 years did.
We also asked 300 of our relationship support practitioners at Relate, Relationships
Scotland and Marriage Care (counsellors/therapists and relationship education
practitioners) about what they think the top relationship factors are. There was a
considerable amount of overlap here with the general public’s views, with communication
(89%), trust (74%) and commitment (63%) again being the top three, and shared values
(38%) coming fourth. Interestingly, however, personality was rated much more highly
by the public than by relationship support practitioners – only five per cent of whom
identified this as one of the top three most important factors in a good relationship.
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Figure 2: Relationship support practitioners’ factors in a good relationship
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We measured respondents’ relationship quality using a scientifically-validated instrument
called the Couple Satisfaction Index28 (the four-item version, CSI-4), which consists of four
questions. Questions are scored and added together, giving a maximum score of 21.
Figure 3 below illustrates the distribution of relationship quality across the sample (i.e.
the percentage of the sample who scored each possible score out of a maximum score of
21 on the CSI-4; higher scores indicate higher relationship quality). The mean relationship
quality score was 15.97 out of 21.
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The graph above shows that, thankfully, most people are enjoying good quality
relationships – more than a third (35%) of people scored 19, 20 or 21 out of a possible 21
for relationship quality according to the CSI-4. And looking at the individual questions
which together comprise the CSI-4, we can see what this means. Nearly four in five (78%)
people said that they felt happy with their relationship (including ‘happy’, ‘very happy’,
‘extremely happy’, and ‘perfect’) (Figure 4). Additionally, almost three in five (59%) people
said that their relationship with their partner was ‘completely’ or ‘almost completely’

The Way We Are Now | It takes two

9

warm and comfortable (Figure 5). Nearly three-fifths (57%) also said that their relationship
was completely or almost completely rewarding (Figure 6). Similarly, 60% said that they
are completely or almost completely satisfied with their relationship (Figure 7).
Figure 4: ‘All things considered, how happy or unhappy have you felt about your
relationship with your partner in the last month?’
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Figure 5: ‘I have a warm and comfortable relationship with my partner’
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Figure 6: ‘How rewarding, if at all, is your relationship with your partner?’
40%

32%

30%

22%

20%
10%

3%

25%

12%

7%

0%
Not at all

A little

Somewhat

Mostly

Almost Completely
completely

Figure 7: ‘Generally speaking, how satisfied, if at all, are you with your relationship
with your partner?’
40%
30%

22%

20%
10%

3%

27%

33%

9%

6%

0%
Not at all
satisfied

A little
satisfied

Somewhat
satisfied

The Way We Are Now | It takes two

Mostly
satisfied

Almost Completely
completely satisfied
satisfied

10

However, while it is good to see that most people enjoy good quality relationships, it is
clear that this is not the case for everyone. In Figure 4 above, for instance, we can see that
eight per cent of respondents said they were extremely unhappy, and 14% were either
extremely or fairly unhappy. In addition, therefore, to looking at overall relationship
quality, we also looked at relationship distress levels. The CSI also provides a clinical
threshold for distinguishing distressed from non-distressed relationships. Scores below
13.5 are in the distressed range, and 25% of responses fell below this cut-off.29 Thus, one
in four (25%) partners in our sample were in distressed relationships.
This presents a similar picture to our analysis last year of data from the Understanding
Society longitudinal survey to estimate prevalence of relationship distress nationally using
a sample of almost 21,000 people, which estimated that 18% of people in relationships –
2.87 million people in the UK – were in clinically distressed relationships.30 These findings
also mirror the picture presented by OnePlusOne’s review of the literature, which
reported from a number of smaller-scale studies at different periods that relationship
distress ranged from 20-25% of the population.31
As further indications of the quality of couple relationships, we also asked respondents
about the frequency with which they think about divorce or separation or terminating
their relationship. We found that 16% of (married/civil-partnered and unmarried
cohabiting) partners think about getting divorced/separated or ending their
relationship at least occasionally (including ‘occasionally’, ‘most of the time’ and ‘all of
the time’). This echoes (although it is two percentage points higher than) our findings
from analysis of 2015 data from almost 21,000 respondents to the Understanding Society
survey last year in the Relationship Distress Monitor, where we found that nine per cent of
partners over 2013-15 said they at least occasionally considered divorce or separation.32
Figure 8: Thoughts of divorce/separation/terminating the relationship
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Most of the time
All of the time

Similarly, we asked about partners’ levels of conflict, finding that six per cent argue all or
most of the time, and 42% argue occasionally. This largely mirrors our Relationship
Distress Monitor, where we found that seven per cent of partners said they quarrelled with
their partner either all or most of the time, although in that study we found higher
reporting of quarrelling at least occasionally (49% compared to the 42% here).
Clearly, all relationships encounter conflict from time to time and a certain level of
arguments are to be expected even in good relationships. However, this consistent finding
that six-to-seven per cent of UK partners report more severe levels of conflict is more
worrying.
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Figure 9: Frequency of arguments
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We also found that 13% of married or civil-partnered partners regret getting married
or getting the civil partnership at least occasionally. This was slightly higher than in
our analysis of the 2013-15 Understanding Society data last year, where we found that ten
per cent of married partners said they regretted getting married at least occasionally.33
Similarly, 13% of people in relationships who lived together said that they regretted
moving in together.
Figure 10: Regrets of getting married
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Figure 11: Regrets of living together
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Marital status, sexuality, age and relationship length
We did not observe any notable difference between married (or civil-partnered) people
and unmarried people in relationships in terms of the prevalence of relationship distress:
25.06% of married people or people in civil partnerships were in distressed relationships
compared to 24.44% of unmarried people.
Within this latter group, however, we did observe a statistically significant difference in
terms of whether people lived together, with the relationship distress levels appearing
considerably higher for cohabitees (27.9%) than for people who are in relationships
but don’t live together (19.30%). This difference is relatively unsurprising: we might
expect cohabiting partners to have more ‘invested’ in their relationship, meaning that
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ending the relationship might be more challenging, so we might expect such couples to
experience a higher level of endured relationship distress – partners who do not live
together may, perhaps, find it easier to call things off. Similarly, relationship quality
declines over time (see below), and people who have been together longer are more likely
to live together.
We also did not observe any substantial differences in terms of average (mean)
relationship quality between married people (CSI-4 score 15.94) and cohabitees (15.6),
although, interestingly, and consonant with the distress data above, respondents who
were in a relationship but not living together reported marginally higher relationship
quality with a mean score of 16.57 out of 21. This again may not be surprising – we might
expect a higher rate of relationship breakdown among lower-quality relationships
between partners who do not live together, whereas for partners who live together,
exiting a poor quality relationship can be a more difficult business, and this may
contribute to non-cohabiting relationships scoring higher on quality. The other big factor
here, of course, is likely to be length of relationship: partners who are not yet married
and/or living together will likely have been in their relationships on average for less time
than partners who cohabit, so the ‘honeymoon effect’ of new relationships may also lift
the relationship quality scores of partners who do not live together.
Neither did we observe any notable difference by sexuality: among heterosexual partners
the mean relationship quality score was 15.97 and for lesbian, gay, bisexual and people of
other sexualities the mean score was very marginally higher at 16.03. Our data here is in
contrast to other studies which have found non-heterosexual partners to report higherquality relationships than heterosexual partners. The Open University’s Enduring Love?
study, for instance, found that non-heterosexual participants reported higher relationship
quality than heterosexual participants.34
We did, however, see some differences by ages. Relationship distress appears to increase
over middle age – but then it also seems to fall again in later life. We found that 18% of
partners aged 16-30 were distressed, rising to 27% of those aged 31-45 and 29% of
those aged 46-60 – but falling again to below-average for the over-60s to 23%.
Figure 12: Relationship distress levels by age
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This supports the aforementioned Enduring Love? study’s finding that men’s relationship
quality and reported happiness with partner dipped in middle age (those aged 35-55),
recovering for those aged 55 and over.35 Interestingly, however, this study also found that
for women, while happiness with life increased with age, relationship quality and
happiness with partners decreased with age.
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Another factor which may be at play here is relationship duration – older people are more
likely to have been with their partner for longer – and we also examined relationship
quality by relationship length. The data show a similar pattern, of newest relationships
(under two years) enjoying the highest relationship quality, which then steadily
decreases over time but then appears to go through a resurgence after 35 years –
although it does not return to the ‘honeymoon period’ peak.

Relaionship quality
(CSI-4 score)

Figure 13: Relationship quality by relationship duration
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Arguing with one’s partner also seems to increase slightly with relationship length, with
just 34% of partners who have been together less than five years saying that they
argue at least occasionally, compared to 55% of those who have been together over
35 years.
Figure 14: Frequency of arguing by relationship duration
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Parenthood
One of the most significant differences in our data in terms of relationship distress levels
was observed between those with children and those without: whereas just over one in
five (21%) people without children were in distressed relationships, among those
with children this rose to over one in four (26%).
This again confirms the picture we found in our Relationship Distress Monitor based on
data from 2013-15, where we found that whereas 18% partners were in distressed
relationships, among parents this rose to 22% for parents with a child under 16.36 Both
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sets of data thus show a similar difference (of four-to-five percentage points) in terms of
relationship distress levels between parents and non-parents.
Figure 15: Relationship distress levels by presence of children
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Similarly, we observed this pattern also in terms of partner’s relationship quality scores as
well as distress levels. Mean relationship quality for childless couples was 0.8 points
higher than that for couples with children (16.57 compared to 15.75).
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Figure 16: Relationship quality by presence of children
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These findings corroborate those of wider research. The Open University’s 2013 Enduring
Love? research, for instance, found that parenting status was the main divider in terms of
couple relationship quality and ‘relationship maintenance’ – i.e. what couples ‘do’ to be
there for each other, to make ‘couple time’, to talk to each other and pursue shared
interests.37 Parents scored lower on these measures, and both married/civil partnership
and unmarried people without children were found to be happier with their partner than
parents.
Similarly, there is now a plethora of studies which have shown that first parenthood in
particular can be a particularly stressful time, ranking alongside bereavement and moving
house as one of the most stressful life events,38 which therefore can be a significant
challenge for the couple relationships, leading to a reduction in relationship quality and
satisfaction.39 It has been estimated that between 40% and 70% of couples experience a
decline in relationship quality in the first year after the birth of their first child,40 and a
summary of 20 years’ research in this field concluded that first-time parents are at
increased risk of experiencing personal and marital distress, which can continue well after
the baby reaches the age of two.41
New parents typically spend less time together, engage in less positive interactions, and
argue more.42 Our data supported this, with half (50%) of people with children saying
that they argue with their partner at least occasionally (and six per cent most of the
time or all of the time), compared to 39% of those without children arguing at least
occasionally (and four per cent arguing most or all the time).
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Figure 17: Frequency of arguing by presence of children
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Socio-economic class
We observed a significant difference in relationship quality and distress levels by partners’
socio-economic class (as classified by the National Readership Survey (NRS) social
grades).43 Partners classified in lower social grades were more likely to be in
distressed relationships than their higher-social-grade counterparts, with a
difference of eight percentage points. We found that 30% of skilled manual workers
(classified as ‘C2’), semi- and unskilled manual workers (D) and casual and lowest-grade
workers, those on state pensions, or unemployed with state benefits only (E) (these are
grouped together and characterised by demographers as ‘C2DEs’) were in distressed
relationships, compared to 22% of partners in higher managerial, administrative or
professional occupations (grade A), intermediate managerial, administrative or
professional occupations (B) and either junior managerial, administrative or professional
or clerical/supervisory occupations (C1) (known as ‘ABC1s’).
Figure 18: Relationship distress levels by social grade
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Similarly, this held also for relationship quality, with the mean relationship quality score
for partners in social grades A, B, or C1 being higher than for those in grades C2, D, and E.

Relationship
quality (CSI-4)

Figure 19: Relationship quality by social grade
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Health/disability
There were also notable differences between people who were disabled or living with a
long-term health condition and those who had good health. People who were limited a
lot by disability or a long-term condition were more likely to be in distressed
relationships (33%) compared to people who were not limited in this way (24%).
Figure 20: Relationship distress levels by disability/long-term condition
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Again, this pattern was also observed for mean relationship quality scores as well as for
distress levels. People who were limited a lot by disability of a long-term condition
had a mean relationship quality score of 15.33, compared to 16.06 for people who
were not limited in these ways.

Relationship quality (CSI-4)

Figure 21: Relationship quality by disability/long-term condition
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Relationship quality and wellbeing
We examined possible correlations between relationship quality and indicators of
wellbeing, and found that relationship quality was positively correlated with feeling good
about oneself,i feeling optimistic,ii and (unsurprisingly) feeling loved.iii It was also

r = 0.2533. While the coefficients show relatively weak correlations, the p-values are 0.000,
meaning these mild correlations are nonetheless reliable.
ii
r = 0.2749; p = 0.000
iii
r = 0.5525; p = 0.000
i
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negatively correlated with feeling lonelyiv and feeling down, depressed, or hopeless.v

We also looked at the pressures and stressors on our relationships. We asked respondents
about what things put strain on their current or past relationships, asking them to select
up to eight out of a possible 23 or list their own. Top of the list and out in front by six
percentage points was money worries, with a quarter (26%) identifying this as a
strain on their relationships.
Figure 22: Relationship strains
Money worries
Not understanding each other
Low libido/differing sex drives
Lack of work-life balance
Different interests
Household chores
Don’t know
Mental health problems (e.g. mine, my partner’s, …
Alcohol
Jealousy
The future of the relationship
Relationships with my/my partner’s extended family
Physical health problems (e.g. mine, my partner’s,…
Extra-marital affair(s)
Childcare/bringing up children
Time spent online
Other
Smoking
Step-family tensions
Caring responsibilities excluding my own children
Political opinions
Drug use
Accessing pornography
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This finding supports our earlier observation of the difference in relationship quality by
socio-economic grade: if money worries are the top relationship strain then it is not
surprising that partners on lower incomes might experience lower relationship quality. It
also confirms the findings of other studies. Our 2015 The Way We Are Now research, for
example, found that money worries were the biggest strain on relationships, with 55% of
respondents ranking money worries in the top three relationship strains.44 Many academic
studies also find that financial pressure increases the risk of relationship breakdown,
while financial improvements decrease it.45 Accordingly, economic recessions are
associated with increased conflict and marital tension,46 and Relate’s own research in
2014 into people’s economic conditions following the 2008-9 ‘Great Recession’ and how
their relationships were affected found that people who were disadvantaged
economically were considerably more likely to experience relationship deterioration and
iv
v

r = 0.2963; p = 0.000
r = 0.2603; p = 0.000

The Way We Are Now | It takes two

18

breakdown: those who were worst affected during recession were up to eight times as
likely to have experienced relationship breakdown.47 Studies repeatedly find that financial
worries are the most frequent or problematic source of conflict in relationships, and
arguments over money are typically are more pervasive, problematic, recurrent, and
remain unresolved than other arguments.48 Research also shows that lower-income
households are most likely to experience lower relationship satisfaction49 – as our data
here also testify.
We also asked our practitioners the same question from their experience in the
counselling room which are the most common strains they see on relationships in their
practice. There were some clear overlaps with the public’s views here, with ‘not
understanding each other’ again coming second, and ‘lack of work-life balance’ again in
the top four. The practitioners’ answers also revealed some interesting differences from
the public’s views, however. While practitioners did identify money worries as a key strain,
they rated this fourth whereas the public put it number one. One of the biggest differences
was that practitioners put affairs top of the list with 84% identifying this as a top
strain their see in their daily practice, whereas this came much lower down for the
public. This is likely because many people who come for counselling have been prompted
to do so due to an affair. Another notable difference was seen with regard to the
importance assigned to different interests, with the nationally representative sample
listing this fifth, whereas this appeared very close to the bottom of counsellors’ list.
Figure 23: Counsellor-identified relationship strains
Extra-marital affair(s)
Not understanding each other
Lack of work-life balance
Money worries
Mental health problems
Low libido/differing sex drives
Relationships with extended family
Childcare/bringing up children
Step-family tension
Disagreement about the future of the relationship
Jealousy
Alcohol
Time spent online
Accessing pornography
Household chores
Cultural differences
Drug use
Other (please specify)
Caring responsibilities excluding for own children
Physical health problems
Different interests
Smoking
Political opinions
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46.9%
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26.1%
16.9%
15.9%
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4.8%
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0%
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As we saw when we looked at the most important factors in a good relationship,
commitment was identified by men and women alike as the third most important factor
for a good relationship. However, we also asked respondents about the extent to which
they worry that their partner does not share the same level of commitment as them. We
found, happily, that 87% were not worried about this (and two-thirds said they were not
worried at all), but nine per cent of partners (eight per cent of men and ten per cent of
women) did worry about this (two per cent said they were ‘very worried’ and seven per
cent ‘fairly worried’).
Figure 24: Worries about commitment asymmetry
Very worried
Fairly worried
Not very worried
Not worried at all
Don’t know

Unsurprisingly, this was less the case for married (and civil-partnership) couples than it
was for those living together or in a relationship but not living together: six per cent of
partners in marriages or civil partnerships said they were worried about their
partner’s commitment to the relationship not being the same as their own,
compared to 15% of cohabiting partners and those in relationships but not living
together.
Figure 25: Commitment asymmetry worries by relationship status
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When we asked our counsellors/therapists about the extent to which they come across
this issue of concerns around asymmetrical commitment in their practice, 95% said that,
in the past year, they had worked with clients for whom this had been an issue. Marriage
Care’s relationship education practitioners, who work with clients who are just about to
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begin married life, similarly reported seeing clients in their work who have not always
talked fully yet about what commitment means: a quarter (26%) of relationship education
practitioners said that they often encounter couples in their marriage preparation work
who had not previously talked about what commitment meant to them.
Figure 26: How often relationship education practitioners’ work with clients who had
not previously talked about what commitment meant
Very often
Often
Some of the time
Occasionally
Very rarely or never

In light of the difference we observed earlier in relationship quality between partners who
live or do not live together, and the commitment asymmetry findings above, it is also
worth looking at whether failure to communicate fully about the future of the relationship
leads to relationship problems. After all, more than one in ten (11%) of partners in our
survey identified ‘the future of the relationship’ as a relationship strain above. How often,
for example, do relationship counsellors encounter clients who moved in to live with each
other without having communicated about what this means for their relationship, for
instance?
Over the past 20 years, there has been a substantial rise in the number of cohabiting
adults in the UK, which doubled between 1996 and 2016 from 1.5 million to 3.3 million.50
Similarly, cultural attitudes towards cohabitation have also changed, with living together
prior to marriage increasingly the norm: the 2006 British Social Attitudes survey found
two-thirds thought there was ‘little difference socially between being married and living
together as a couple.’51 Indeed, the cohabiting couple family (including both opposite and
same sex couples with and without dependent children) continues to be the fastest
growing family type in the UK.52 And research shows that for many couples today, moving
in together signifies a seriousness, and a significant stage in the relationship – an
important and public transition when the couple gains formal recognition as a unit.53
However, other research from the US highlights that lack of a clear relationship pathway
can result in some couples ‘sliding’ into living together without necessarily making an
intentional and thought-out decision to undertake a long-term commitment or to take the
relationship to the ‘next level’.54 UK research has also shown that a third of partners
indicated it would have been useful to receive information and advice before getting into
committed relationships, when thinking about and soon after moving in together.55
We therefore also asked relationship counsellors about how often they encounter clients
who have moved in to live together before they had communicated fully about what it
meant, or earlier than they were ready for, and where this led to problems in the
relationship. Despite most saying this was not a particularly big issue in counselling, 13%
said they see this often/very often while 46% see it some of the time.
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Figure 27: How often counsellors encounter clients who moved in together too early,
leading to relationship problems
Never
Rarely
Some of the time
Often
Very often

Similarly, a third (33%) of counsellors said that they often see clients who have not
previously discussed in detail their future major life decisions (such as having children,
careers, where they will live, finances, etc.) and for whom this has led to problems in their
relationship.
Figure 28: Counsellors’ encounters with clients who have not discussed major life
decisions
Never
Rarely
Some of the time
Often
Very often
Don't know

These findings would appear to suggest a possible need for more preventative and
educative information targeted at people in the earlier stages of relationships, with the
aim of aiding partners to communicate about the future, think about their relationship
pathway, and assess whether partners are right for each other. It also suggests a need for
more of a focus on communication, expectations, informed decisions etc. in relationships
education at school, for instance, to encourage communication about this earlier, which
may reduce the likelihood of disagreements about these issues leading to relationship
difficulties further down the line. Similarly, relationship education can help to develop
communication techniques, awareness about common strains and how to deal with
them, and learn positive behaviours56 and therefore support continuing development of
relational capability and happier relationships.

We also asked partners how often they can make time specifically to spend together as a
couple – for example ‘date nights’. The good news is that almost a third (30%) of
partners find dedicated time to specifically spend together in this way more than
once a week, and 15% do so once a week. However, we also found 11% of partners say
they never do this, and a further five per cent do this once a year or less.
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Figure 29: Partners’ dedicated time to spend together (e.g. ‘date nights’)
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We observed some interesting patterns in terms of frequency of these ‘date nights’ for
relationships of different lengths, with partners who had been together for more than 35
years being the most likely of all groups both to say they do this more than once a week
(43%) and to say they never do so (15%).
Looking at the graph below, it seems that couples’ time to spend dedicated together in
this way decreases steadily until around their 19th year together, after which it then
increases again. A likely factor here could be the presence of children: looking after
younger children decreases the time partners can spend together, but as children grow up
partners can rediscover such time for each other.
Figure 30: Partners’ time for ‘date nights’ by relationship duration
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This pattern was mirrored when we looked at partner’s age: those aged 25-49 were the
least likely to find time to spend together, with the frequency steadily increasing again
thereafter – and with the over-65s most likely to find time for this more than once a week.
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Figure 31: Partners’ time for ‘date nights’ by age
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Supporting this notion that looking after children may be a significant factor in these
patterns, we observed that partners with children were considerably less likely to find
time to spend together. Among those with children, 12% said they never find this time,
and 29% said they do so once or a few times a year, compared to only seven per cent of
partners without children who never do so and 10% who do so once or a few times a year.
Figure 32: Partners’ time for ‘date nights’ by presence of children
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Similarly, when we look at the age of the youngest child, the data tell a clear story of time
for ‘date nights’ increasing with the age of the children – particularly for those who find
this time more than once a week. Perhaps concerning, however, was the finding that even
when children are grown up and parents are therefore freer to spend more time together,
13% of those whose youngest was over 19 nonetheless never find dedicated time to
spend together.
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Figure 33: ‘Date nights’ by age of youngest child
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We asked our relationship support practitioners about how important they feel it is, from
their experience, that couples find this dedicated time to spend together – whether that
involves a ‘date night’ out or simply setting aside time to spend together as a couple, with
a meal at home, for instance. The vast majority of practitioners (93%) said that this was
important, with 56% saying it is ‘very important’, and 37% saying ‘important’.
Figure 34: Relationship support practitioners’ perception of the importance of ‘date
nights’
Very important
Important
Neither important nor unimportant
Unimportant
Very unimportant

We also looked for correlations between relationship quality and the frequency of date
nights, finding that time spent together in this way was linearly associated with
better relationship quality.vi What we could not tell, however, was whether there was
any causal link here, and if so, in which direction it lies – i.e. whether finding more time for
‘date nights’ is the effect of a better-quality relationship or whether it contributes towards
that better relationship quality.

We also looked at respondents’ beliefs and attitudes about relationships and relationship
support. When we asked respondents the extent to which they agreed or disagreed with
the statement ‘All relationships come under pressure from time to time, and everyone
could benefit from support with their relationships’, we found that more than half agreed
vi

r = 0.4047; p = 0.000
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(44% tended to agree and 12% strongly agreed), and only eight per cent disagreed. We did
observe a bit of a difference here in terms of gender, however, with women being more
likely to agree than men (60% compared to 51%).
Figure 35: ‘All relationships come under pressure from time to time, and everyone
could benefit from support with their relationships’
Strongly agree
Tend to agree
Neither agree nor disagree
Tend to disagree
Strongly disagree
Don’t know

Beliefs about the normalcy (or not) of relationships coming under pressure from time to
time and the universality of support needs or benefits correlate with people’s helpseeking patterns. A study by OnePlusOne has shown that people with more
‘developmental’ perspectives on relationships (that is, who believe all relationships
change over time and conceive of themselves as active agents who have overcome
difficulties and put in ‘work’ to make their relationships stronger) are more likely to be
motivated to maintain and improve their relationships, including seeking out relationship
support, than people with less developmental views (who believed relationships to be
unchanging and conceived of themselves more passively). Those who did not view
relationships from a developmental perspective were found not to invest heavily in ‘work’
to strengthen their relationships.57 It is therefore encouraging that a majority (56%) of
people in our research agreed that all relationships come under pressure and that
everyone can benefit from support with their relationships.
People were more split, however, when we asked whether they thought that ‘relationship
support is only for couples with problems’, with a third of respondents indicating that
they think relationship support is only for those with problems, and less than a third (28%)
indicating disagreement with this.
Figure 36: ‘Relationship support is only for couples with problems’
Strongly agree
Tend to agree
Neither agree nor disagree
Tend to disagree
Strongly disagree
Don’t know

Given the positive response to the question about whether ‘all relationships come under
pressure from time to time, and everyone could benefit from support with their
relationships’, we might have expected people in our sample to have been quite open to
using professional relationship support if they were to encounter relationship difficulties.
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However, only one in five (22%) said that if their relationship was under strain they
would seek professional support.
Figure 37: ‘If my relationship was under strain, I would seek professional support’
Strongly agree
Tend to agree
Neither agree nor disagree
Tend to disagree
Strongly disagree
Don’t know

There was also a slight gender divide here: a quarter of women said that if their
relationship was under strain they would seek professional support, whereas less than a
fifth (19%) of men did. This confirms the picture of other research which finds men are less
likely to access counselling services generally, as well as being less likely to access general
health services. Men are in a minority of those who use telephone advice and help lines
provided by healthcare charities,58 and the Open University’s Enduring Love? research, for
example, found that the most commonly-chosen response option among men when
asked about what they would do when facing relationship difficulties was not to consult
anyone, with 23% of men selecting this.59
A possible reason for this mis-match between perspectives on the universality of benefits
from support for relationships and the lower positivity towards use of professional
relationship support may be stigma around accessing formal relationship support
services: we found that more than half (54%) of respondents said that ‘If I accessed
professional relationship support (e.g. seeing a counsellor), I would not want anyone
to know about it’.
This finding confirms the picture presented by other studies which have highlighted how
people can feel expected to address any issues themselves without accessing help,60 and
how talking about relationship difficulties is often not seen as the ‘done thing’,61 and can
even be held to signify failure and disloyalty to one’s partner.62
This cultural barrier to relationship support may be in part explained by the wider stigma
around therapeutic support: the British Social Attitudes survey found that just below 60%
of people would feel comfortable talking to a GP if they felt worried, stressed, or down,
while only 38% would feel comfortable talking to a therapist or counsellor,63 and 43%
would not want anyone to know if they had seen a counsellor or therapist.64 It is important
to challenge this stigma around therapeutic support and relationship help-seeking:
relationships are such vital pillars of health and wellbeing, and support for relationships
therefore has to be normalised by broadening the conversation about what constitutes a
healthy relationship and why this matters.

The Way We Are Now | It takes two

27

Figure 38: ‘If I accessed professional relationship support (e.g. going to a counsellor),
I would not want anyone to know about it’
Strongly agree
Tend to agree
Neither agree nor disagree
Tend to disagree
Strongly disagree
Don’t know

We also asked people where they would go if they were looking for relationship support.
Worryingly the most-selected option was ‘don’t know’, with 40% of respondents selecting
this. Given the importance of relationships to our health and wellbeing, it is
concerning that four in ten people would not know where to go for support. This
could be a contributing factor to the fact that people who do access professional
relationship support such as counselling tend to do so as a last resort.65
The second most-selected option was searching online (20%), followed by talking to the
GP or other health professional (15%), and then contacting Relate/Relationships
Scotland/Marriage Care (10%). The tendency to go to GPs ahead of relationship support
services also reflects previous research finding people are more likely to talk to their GP
about relationship problems than to a counsellor.66 Previous research has shown that 3040% of people have approached their GP about relationship issues,67 and that personal
relationship problems are the biggest driver of non-health demand on GPs’ time, with
92% of GPs reporting patients had raised issues about personal relationship problems
with them over the last month.68
This growing trend also highlights the increasing importance of health professionals’
knowledge about the support available and of referrals. However, health professionals are
not widely supported to talk to patients about their relationships, and given increasing
pressures on time as well as the lack of profile relationships have in health policy,
relationships are not prioritised.69 Many health professionals do not know what services
are available or who to refer people to, and GPs’ responses have been found to vary
between signposting to counselling services and simply prescribing medication.70
Figure 39: Which one of the following would be your first go-to place for finding local
relationship support?
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Given the centrality of couple relationships to our health and wellbeing, it is essential that
policy-makers focus on how policy can foster and support the formation and maintenance
of good quality relationships. Doing so will deliver benefits not only for individuals’ own
health but also for children’s outcomes (where couples have children) and also benefits
for the public purse, as the costs of responding to relationship distress and its effects are
reduced.
The good news is that although the levels of relationship distress and the inequalities of
relationship quality between particular groups are alarming, support is out there, and it is
effective. For example:



The evaluation commissioned by the government in 2014 found Relate and
Marriage Care’s relationship counselling resulted in statistically significant
positive changes in individuals’ relationship quality, wellbeing and
communication, according to validated measures, with the effect size particularly
large for wellbeing; 71



The evaluation also modelled cost-effectiveness of counselling, with an indicative
calculation that it could save £11.40 for every £1 spent;72



The same evaluation demonstrated that Marriage Care’s adult relationship
education was associated with statistically significant positive change in
relationship quality and positive changes in wellbeing; and



A large number of other studies have found relationship counselling or therapy
improves relationship,73 and relationship satisfaction.74

Yet it is clear that barriers to support remain, and many more people would benefit than
currently access relationship support.
The wealth of evidence demonstrating the foundational importance of personal
relationships for health and wellbeing therefore demands attention from policy makers
right across government, at all levels.
Relate, Relationships Scotland and Marriage Care are calling on policy-makers to:
1. Coordinate relationship support and mainstream family support services –
for example in Family and Relationship Centres/Hubs
We are calling on government to develop a strategic vision for joined-up support services
for families, including looking at how relationship support, mental health services and
wider family support services could be brought together to increase access by bringing
relationship support into part of a wider continuum of support, with smoother and more
consistent cross-referral pathways.
The strong evidence on the links between couple relationships and both adults’ and
children’s wellbeing presents a compelling case for joining-up services, coordinating
family and relationship support from Family and Relationship Centres or ‘Family Hubs’,
for example. Coordination, co-location or integration of existing family support services
into a single identifiable local centre in the heart of communities would help to make the
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support landscape more navigable for families. In England and Wales,vii governments
could work with local authorities to pilot the coordinating services, bringing together a
holistic, integrated, wraparound system of support within the community. This would
provide an accessible, local and non-stigmatised hub for a range of support across a
spectrum encompassing relationship education, counselling and therapy, and support for
separated/separating families. Our data are clear that while people generally recognise
that all relationships come under strain and are generally open to the concept of
relationship support, many do not know where they would go to access it, and there is an
enduring stigma around this. Coordinating relationship support with mainstream family
support services would help to overcome these barriers and enable many more people
who could benefit from support to access it.
In recent years a number of organisations have called for joining-up services in this way,
with the Centre for Social Justice calling for family hubs which “should focus on the
stability and quality of family relationships – including couple and parent-child
relationship – to prevent breakdown or minimise the impact of instability, where it occurs,
on children’s welfare.”75 The All-Party Parliamentary Group for Children’s Centres also
recommended renaming and rebranding centres as family hubs and broadening the range
of services available to include mental health support, employment support, and
relationship support – beyond parenting support, to include couples counselling, premarriage courses, post separation support, and help with parenting teenagers.76
In particular, in light of our findings (which confirm those of a multitude of previous
studies) demonstrating the extra strain parenthood can place on couple relationships, we
recommend policy makers and commissioners embed parental relationship support
within mainstream public services around the transition to parenthood (including
antenatal provision, health visiting and postnatal provision etc.). New parents’ everyday
interactions with mainstream public services present considerable opportunities for a
more holistic support offer for families and present ‘touch points’ at a crucial life
transition which can involve significant stress on relationships. We know that the
demands of adjusting to caring for a new baby can often mean reduced relationship
quality. Antenatal, maternity, postnatal and health visiting services, for example, could
play a vital role in promoting good quality relationships as the basis of family wellbeing
and child development. In South Wales, for instance, Relate Cymru are working on a twoyear project funded through the tampon tax, targeting new parents to improve perinatal
mental health. The partnership with Health Visitors identifies relationship problems early
and offers support in a tiered approach from online videos about common problems to
live-chat, through to webcam and online counselling. Relate are developing training
courses for health visitors to help them be more confident in discussing common
relationship problems. The next step must now be for policy-makers to build on these
initiatives and roll out more widely and increase join-up between perinatal support and
relationship support.
2. Extend training and guidance on family relationships and relationship
support for frontline professionals
Our finding that the majority of people do not know where they would go if they wanted
to access relationship support indicates that professionals in frontline services have an
important role to play in facilitating access. Frontline practitioners in public services who
are likely to come into contact with relationship issues and relationship distress (such as
vii

In Scotland, ‘family hubs’ already exist in certain forms
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GPs, midwives, health visitors, etc.) should be given training about relationship distress
and relationship support to help them to identify distressed relationships, talk
appropriately and with confidence to service users about their relationships, sign-post or
refer to relevant support services, as well as to screen for domestic violence and abuse.
It is now well-recognised that embedding relationship support in services which are
already accessed and trusted by people can achieve more widespread delivery,77 and
training for frontline professionals has been shown to lead to improvements in couples
being signposted to appropriate relationship support services and resources.78
The Department of Health in particular should develop national guidance for healthcare
professionals, building on the Department for Work and Pensions’ perinatal pilots and
training for health visitors, to support them to identify relationship distress, talk to
patients about relationships, and make appropriate referrals. This would increase
accessibility and navigability of support for users by smoothing referral pathways and
supporting seamless journeys and access to a spectrum of support for relationships,
delivered by a range of providers.
3. Support a public education and awareness campaign
There are many more people who could benefit from formal relationship support (e.g.
counselling) than currently access it,79 and barriers around help-seeking with
relationships, such as stigma, as our findings suggest, continue to prevent access. If we
are to realise the vision of strong and healthy relationships as the foundation of a strong
and healthy society, we need to break down cultural barriers and normalise talking about
relationships, the challenges we all face, and how we may cultivate good quality
relationships. There is therefore an important role for government-backed public
awareness campaigns in tackling attitudes and overcoming barriers.
In particular, our findings in this report about feared ‘commitment asymmetry’ and
relationship support practitioner’s encounters with clients who have lived together before
they were ready to, or had who had not previously discussed important life decisions,
suggests a need for information and universal preventative support targeted at people in
the earlier stages of relationships to encourage positive communication. This may reduce
the likelihood of disagreements about these issues leading to relationship difficulties
further down the line.
A helpful additional focus for public education and awareness would be on attitudes
towards relationships and relationship support – tackling fatalistic romanticism and
cultivating ‘developmental’ beliefs. A universal approach to relationship support through
instilling a ‘developmental’ perspective early on will likely prove fruitful.80
4. Up-skill people who have conversations about relationships with clients
In addition to training professionals in public services (particularly health services),
government should also explore ways of up-skilling people to whom people already talk
about their relationships. Relationships Scotland, for example, together with Waverley
Care and funded by the Big Lottery, have trained hairdressers as unofficial ‘agony aunts’
in a pioneering project focused on Edinburgh’s African community to ensure that people
with problems from relationship difficulties to family crises can find support. Salons have
long been recognised as places where people chat about their relationships and daily life,
and many conversations in the salon had centred around family – in particular children,
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relationships, education, bereavement, illness, housing, religious and stress issues, and
contrasts between Scottish and African culture. The project gives hairdressers listening
skills to help them to build trust and offer support and signpost people to the dedicated
counselling support available. In England, the Department of Health could support a
similar initiative, building on the ‘Dementia Friends’ example, to increase awareness of
relationship distress and the role of relationships in health and wellbeing, increase
awareness of the support available, and up-skill people who already come into contact
with relationship problems with listening skills and with knowledge of the support
available.
5. Give the ‘Family Test’ a statutory footing
Finally, we would reiterate our call for the ‘Family Test’, which requires all new domestic
policies across Whitehall to consider the impact they might have on family relationships,81
to be given a statutory footing. This initiative has been an important step forward for more
joined-up, family-friendly policy, ensuring that potential impacts of policies on
relationships are made explicit and recognised. However, a review of implementation of a
year after its introduction by the Family and Childcare Trust, Relate, and the Relationships
Foundation found that the response of government departments had been patchy and
the majority had shown limited commitment so far to implementing this.82 In order to
maximise the effect of the Family Test, transparency – i.e. routine publication by
departments of impact assessments of policies against the Family Test – is needed, and
government should give the Test teeth by putting it on a statutory footing, requiring all
departments to publish records of assessments.
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The survey was carried out by YouGov Plc using an online interview survey administered
to members of the YouGov UK panel of over 800,000 individuals who have agreed to take
part in surveys. An email was sent to panellists selected at random from the base sample
according to the sample definition, inviting them to take part in the survey and providing
a link to the survey. YouGov normally achieves a response rate of around between 35%
and 50% to surveys although this does vary according to the subject matter, complexity
and length of the questionnaire.
In total we polled 5,071 UK adults (over 16) across England, Wales, Scotland, and Northern
Ireland. Fieldwork was undertaken between 18th June and 7th July 2016. The figures have
been weighted and are representative of all UK adults (aged 16+). YouGov is a member of
the British Polling Council. All figures, unless otherwise stated, are from YouGov Plc.
The results of our poll were weighted to make the data more representative of the
population in terms of age, gender, region and country, and an indicator of social class
(based on census information). However, the results do come with some caveats around
representativeness. While the results of our survey are weighted according to these
criteria, our sample may still differ according to other unobserved factors, including those
that are the subject of our survey, such as relationships and sexual behaviour.
These data were further analysed independently of YouGov on behalf of Relate using
STATA 13 with individual weights attached to all sample members; direct replication of
the statistics featured in this report using the tables published by YouGov may therefore
be subject to rounding errors. Additional variables, such as relationship status, which
were not available in the standard output provided by YouGov, were subsequently
created and feature throughout the report. All of the bivariate analyses that we present
represent statistically significant patterns and differences – these are patterns that we
would not expect to see by chance. Throughout the report, unless specified otherwise, all
data are statistically significant at the 95% confidence level.

Throughout this report, the following terms are used in the description of findings:
‘Relationship distress’ – A ‘distressed’ relationship is one with a severe level of
relationship problems, which has a clinically significant negative impact on
partner’s wellbeing. Research shows clear links between relationship distress and
depression, anxiety, increased blood pressure and heightened risk of heart
attacks, for example.
‘Good’ – including those who responded ‘very good’ and ‘fairly good’
‘Bad’ – including those who responded ‘very bad’ and ‘fairly bad’
‘Agree’ – including those who responded ‘strongly agree’ and ‘tend to agree’
‘Disagree’ – including those who responded ‘strongly disagree’ and ‘tend to
disagree’
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‘At least some of the time’ – including those who responded ‘some of the time’,
‘often’, or ‘all of the time’
‘At least occasionally’ – including those who responded ‘occasionally’, ‘most of
the time’, or ‘all of the time’
‘People who are disabled or living with a long term health condition’ –
including people who reported that their day-to-day activities are limited because
of a health problem or disability which has lasted or is expected to last at least 12
months.
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