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INTRODUCTION TO THE REVISED
DYADIC ADJUSTMENT SCALE

Relationship satisfaction is a cornerstone
of  mental  health  and  well-being,  yet
measuring  i t  precisely  has  long
challenged  clinicians  and  researchers.
The  Revised  Dyadic  Adjustment
Scale Scoring Instructions  provide a
standardized method for evaluating the
quality  of  romantic  partnerships.
Originally  developed  from  Spanier's
Dyadic  Adjustment  Scale  (DAS),  the
Revised Dyadic Adjustment Scale (RDAS)
offers improved psychometric properties
and a more streamlined factor structure.
Understanding these scoring instructions
i s  essent ia l  f o r  p rac t i t i oners ,
researchers,  and  couples  seeking
objective insights into their relationship
dynamics.  This  article  will  guide  you
through every aspect of RDAS scoring,
from  item  interpretation  to  composite
scores, ensuring you can apply this tool
with confidence.
The  RDAS  is  a  14-item  self-report
questionnaire  that  captures  four  key
dimensions  of  dyadic  adjustment:
consensus,  satisfaction,  cohesion,  and
affectional  expression.  Unlike  its
predecessor,  the  RDAS  eliminates
problematic items and provides clearer
factor  loadings,  making  it  a  preferred
instrument in both clinical and research
settings.  Proper  administration  and

scoring are critical;  even a small  error
can  d is tor t  resu l ts  and  lead  to
misinterpretation.  By  following  the
detailed instructions outlined here, you
can harness the full diagnostic power of
this scale.

UNDERSTANDING THE
STRUCTURE OF THE RDAS

Before diving into scoring, it is vital to
grasp  the  scale's  composition.  The
Revised  Dyadic  Adjustment  Scale
consists of  14 items distributed across
four subscales. Each subscale targets a
specific  aspect  of  relationship
functioning:

Dyadic Consensus: Items 1–5
assess agreement on important
matters such as finances,
recreation, and religion.
Dyadic Satisfaction: Items 6–9
evaluate overall happiness and the
presence of conflict or thoughts of
separation.
Dyadic Cohesion: Items 10–12
measure shared activities and
positive communication patterns.
Affectional Expression: Items
13–14 capture how partners
demonstrate love and resolve
disagreements about intimacy.

Each item uses a  Likert-type response
format, typically ranging from 0 to 5 or 0
to 4, depending on the specific subscale.
The  total  possible  score  is  69,  with
higher  scores  indicating  better  dyadic
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adjustment.  The  Revised  Dyadic
A d j u s t m e n t  S c a l e  S c o r i n g
Instructions require careful attention to
reverse-scored  items  and  subscale
weighting  to  ensure  accuracy.

Response
Options and
Scoring Ranges
The response scales vary by item. For
example,  items  in  the  consensus
subscale  use  a  6-point  scale  from
"Always agree" (5) to "Always disagree"
(0). Satisfaction items often include a 5-
point scale for frequency of events, while
cohesion items use a 6-point scale for
"All  the  time"  to  "Never."  Detailed
scoring tables are provided in the official
manual,  but  the  core  principle  is  to
assign  numerical  values  consistently.
Remember  that  some  items,  such  as
those  measuring  negative  interactions,
may  be  reverse-scored  to  align  the
direction of scoring across all domains.

STEP-BY-STEP REVISED DYADIC
ADJUSTMENT SCALE SCORING
INSTRUCTIONS

Accurate  scoring  fol lows  a  clear
sequence. Below is a systematic guide to
calculating  subscale  and  total  scores
from raw responses.

Step 1: Record
Raw Responses
Collect the participant's answers for all
14  items.  Use  a  scoring  sheet  or
spreadsheet  to  log  each  response
exactly  as  given.  For  example,  if  a

respondent  answers  "Mostly  agree"  on
Item  1,  record  the  corresponding
numeric  value  (in  this  case,  4  for
consensus items). Double-check that no
items  are  left  blank;  incomplete
questionnaires  require  prorating  or
exclusion.

Step 2: Identify
Reverse-Scored
Items
The RDAS includes several items where
higher scores indicate lower adjustment.
For  instance,  Item  8  (regarding  "I
somet imes  th ink  o f  d ivo rce  o r
separation")  is  reverse-scored.  To
reverse-score,  subtract  the  raw  score
from the  maximum possible  value  for
that item's scale. If a scale range is 0–4,
a raw score of 3 becomes 1 (4 - 3 = 1).
The official instructions clearly flag which
items  need  reversal;  common  ones
include those about arguments, regret,
or thoughts of ending the relationship.

Step 3: Calculate
Subscale Totals
Sum  the  adjusted  scores  for  each
subscale:

Consensus: Add items 1 through
5 (score range 0–25).
Satisfaction: Add items 6 through
9 (score range 0–20).
Cohesion: Add items 10 through
12 (score range 0–18).
Affectional Expression: Add
items 13 and 14 (score range 0–6).

Ensure you have applied any necessary
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reverse-scoring  before  summing.  Use
the  official  RDAS  scoring  template  to
avoid  arithmetic  errors.

Step 4: Compute
the Total Dyadic
Adjustment
Score
Simply  add  all  four  subscale  totals
together.  The maximum total  is  69.  A
total score below 48 is often cited as a
cutoff  for  clinically  significant  distress,
but  th is  thresho ld  may  vary  by
population.  Always  refer  to  the  most
recent  normative  data  for  your  specific
sample.

INTERPRETING THE RDAS
SCORES

Once  you  have  computed  the  scores,
interpretation  involves  comparing
against established norms. The Revised
Dyadic  Adjustment  Scale  Scoring
Instructions  emphasize  that  the  total
score  is  a  continuous  measure  of
relationship  quality,  not  a  categorical
diagnosis.  Nevertheless,  clinicians
commonly use cutoffs to identify couples
who may benefit from intervention.

Subscale
Interpretations
Low consensus scores suggest frequent
disagreements across life domains, while
low  satisfaction  scores  indicate
emotional  distress  or  thoughts  of
dissolution. Poor cohesion might point to
lack of  shared time or communication,

and low affectional expression could hint
at  intimacy  issues.  Each  subscale
provides  a  different  lens  for  therapeutic
focus. For example, a couple with high
consensus but low satisfaction may need
work  on  conflict  resolution  rather  than
values  alignment.

Clinical Cutoff
and Meaning
Research  by  Busby  et  al .  (1995)
suggests a total RDAS score of 48 as a
threshold  for  discriminating  distressed
from  non-distressed  couples.  Scores
below 48 indicate significant relationship
distress. However, cultural and relational
context matters; recent studies propose
adjusting  cutoffs  for  different
populations.  Always  pair  numerical
scores  with  qualitative  interviews  for
comprehensive assessment.

COMMON PITFALLS IN RDAS
SCORING

Even  experienced  professionals  can
make mistakes. Avoid these errors when
fo l lowing  the  Revised  Dyadic
A d j u s t m e n t  S c a l e  S c o r i n g
Instructions :

Failing to reverse-score
correctly: Forgetting to invert
negative items inflates total scores
and masks distress.
Mixing up response scales:
Some items use 0–5, others 0–4.
Confirm labels on each item
number.
Ignoring missing data: If a
participant skips more than two
items, the scale is invalid. For one
or two missing, prorate by taking
the average of completed items in
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that subscale.
Using outdated norm tables:
Dyadic adjustment norms change
over time. Seek the most recent
published data from peer-reviewed
journals.

ADVANCED CONSIDERATIONS
FOR RESEARCHERS

For those using the RDAS in academic
studies, scoring must be combined with
reliability  checks.  Calculate  Cronbach's
alpha  for  each  subscale  to  confirm
internal consistency within your sample.
Additionally, consider factor analysis to
verify that the four-factor structure holds
in your cultural context. The RDAS has
been  va l idated  across  var ious
populat ions,  but  cross-cultural
adaptations  require  careful  translation
and back-translation.

Software and
Automation
Many researchers use SPSS, R, or Excel
macros  to  automate  scoring.  Pre-
programmed  syntax  for  the  Revised
Dyadic  Adjustment  Scale  is  available
online.  Always  validate  automated
calculations  by  manually  scoring  a
subset  of  cases.  Remember  that  the
Revised  Dyadic  Adjustment  Scale
Scoring  Instruct ions  a re  the
authoritative source;  automated scripts
should mirror them exactly.

CLINICAL APPLICATIONS AND
ETHICAL USE

The RDAS is a valuable tool for couples

therapy,  premarital  counseling,  and
research  on  relationship  dynamics.
However, scoring alone does not replace
a  thorough  clinical  interview.  Use  the
scores as a starting point for discussion,
not  as  a  final  label.  Be  transparent  with
clients about what the scale measures
and  its  limitations.  For  example,  the
RDAS  does  not  capture  domestic
violence  or  severe  pathology;  such
concerns  require  additional  screening.
When  sharing  results  with  couples,
frame  them  constructively.  Instead  of
"You  have  a  low cohesion  score,"  say
"The  results  suggest  you  may  benefit
from increasing shared activities."  This
pos i t ive  re f raming  a l igns  w i th
therapeut ic  goa ls  and  reduces
defensiveness.

CONCLUSION

Master ing  the  Revised  Dyadic
A d j u s t m e n t  S c a l e  S c o r i n g
Instructions  empowers  practitioners
and researchers to evaluate relationship
health  with  precision  and  confidence.
F rom  unders tand ing  subsca le
composition  to  navigating  reverse-
scoring nuances, every step contributes
to  accurate  assessment.  Whether  you
are  diagnosing  distress,  monitoring
progress,  or  conducting  population
studies,  the  RDAS  offers  a  robust
framework. By integrating these scoring
guidelines with thoughtful interpretation,
you  can  transform  raw  numbers  into
meaningful  insights  that  strengthen
relationships  and  inform  effective
interventions. Always stay updated with
the  latest  validation  studies  and
normative data to maintain the highest
standards of practice.


