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COLLABORATIVE COUPLE THERAPY
Daniel B. Wile

Collaborative couple therapy (CCT) focuses on the intrinsic difficulty of being in a relationship: the inevitability of slipping repeatedly into withdrawn and adversarial cycles. How partners cope with these cycles determines the quality of life in the relationship and, indeed, whether the relationship lasts. Gottman (1999) can watch newlyweds dis​cuss a disagreement for 3 minutes and predict whether they will stay together. What he is observ​ing is how they relate when in an adversarial cycle.

In CCT, the therapist shows the partners how, by discovering and confiding the "leading-edge" thought or feeling of the moment, they can shift out of their withdrawn or adversarial cycle and into a collaborative one. The goal is to increase their ability to make such a shift themselves.

A defining feature of this approach is an ap​preciation of how, as therapists, we grapple with the same problems the partners do: being pulled into adversarial states, where we lose the ability to appreciate each partner's point of view, and into withdrawn states, where we lose the ability to en​gage at all. Partners become dysfunctional, and we, their therapists, do so too. In the course of a ses​sion, we keep losing and regaining our ability to do therapy.

CCT is "collaborative" both in the stance the therapist tries to adopt toward the partners and the relationship the therapist tries to establish between them. The term "collaborative therapy" is borrowed from Goolishian and Anderson, who go further than anyone I know in developing a truly collabo​rative rather than hierarchical relationship with their clients (Anderson, 1997). The trend in our field is increasingly toward such a client-therapist relationship, as seen in the intersubjectivist, rela​tional, and hermeneutic schools of psychoanalysis and in social constructionism in general. At the forefront of this trend are Duncan and Miller (2000), who view clients as codesigners or even principal designers of their therapy. 
EGO ANALYSIS: THE THEORETICAL SOURCE OF THIS APPROACH
CCT emerges out of ego analysis, a form of psy​chological reasoning developed by Bernard Apfel​baum (Apfelbaum, 2000a, 2000b, 2000c, 2000d; Apfelbaum & Gill, 1989). Ego analysis, although itself emerging out of psychoanalytic thinking, is practically unrecognizable as such. Apfelbaum describes it as "analyzing without psychoanalyzing." He has made what seems on the face of it a simple shift – replacing the id with the superego as the major pathological force – but the result has been the total transformation of the nature of therapy (Wile, 1984, 1985, 1987, 1994). Freud, although laying the groundwork for such a superego-oriented view (Freud, 1923, 1930), placed greater empha​sis on the id. He talked about the power of the client's drives, wishes, and fantasies (Freud, 1937). Clients resist change – in part, he said, because of the gratification they get out of their symptomatic reactions. The critical word here is "resist." Thera​pists who think of their clients as resisting will find themselves to some degree in adversarial relation with them, in reaction to what they see as these clients' adversarial relationship toward them. In a modern-day version of this view, which has been adopted by many nonanalytic as well as analytic therapists, clients are seen as hanging onto their narcissistic and dependent gratifications rather than growing up and accepting the responsibilities of adulthood.

The replacement of the id with the superego as the principal pathological force shifts the client-​therapist relationship from one that is intrinsically adversarial (i.e., therapists' seeing themselves as dealing with resistant clients) to one that is intrinsi​cally collaborative. The core of the problem is now seen as punitive superego injunctions – the feeling of unentitlement to what clients are experiencing (their sense of shame or self-blame) that prevents them from getting sufficiently on their own sides to think and talk effectively about it. Therapists become advocates for clients, in order to get the clients on their own sides. Such an approach is particularly characteristic of the following nonpsychoanalytic therapists: Rogers's (1959) client-centered therapy, White and Epston's (1990) narrative therapy, de Shazer's (1985) solution-focused therapy, and Gool​ishian and Anderson's (Anderson, 1997) col​laborative therapy. The heart of the problem, as a superego-based therapist sees it, is not resistance but "loss of voice" (to borrow a term from Hardy, 1998): the inability of clients to speak in their own behalf, or even to know what they think and feel.

Id-based and superego-based approaches are in some ways incompatible. Each approach is seen by proponents of the other approach as counter​therapeutic, and in fact as countertransference act​ing out. Id-based therapists fault superego-based therapists for failing to take a stand against clients' narcissistic demandingness, dependency pulls, self-​indulgent strivings, blame of others, and abdication of personal responsibility. They see these therapists as giving in to their clients' anxieties, shrinking from these clients' anger, and lacking therapeutic cour​age, perhaps as a consequence of a deficiency in their own psychological development.

Superego-based therapists fault id-based thera​pists for taking such stands, rather than recogniz​ing their urge to do so as a countertransference clue. The fact that we feel like exhorting, admonishing, or lecturing clients is a sign that they are doing a poor job of expressing what they are struggling with – that is, of representing themselves – which means that it is our job to help. Our task is to become spokespersons for clients at precisely those moments in which, and for precisely those issues about which, we feel most like reproaching them. CCT applies such thinking to couple therapy. Our task, since there are two partners in front of us rather than just a single client, is to serve as spokes​persons for both partners simultaneously.

The approach presented in these pages results essentially from replacing resistance with loss of voice as the core pathological principle.

THE THREE CYCLES

CCT emerges out of the realization that the inner atmosphere of a relationship is continually chang​ing, and that it is possible at any moment to cap​ture an intimacy intrinsic to that moment and to create a collaborative (empathic) cycle. The terms "collaborative cycle" and "empathic cycle" are used interchangeably, since each term highlights an im​portant aspect of the idea.

Creating a Collaborative Cycle: An Illustration

Joe, whom I have been seeing in couple therapy with his wife, Sarah, snaps at her in a session, "You're a workaholic!" His comment begins an adversarial rather than a collaborative cycle. It turns Sarah into an enemy. She says, "Look, I've got this work to do." He says, "You've always `got this work to do."' She says, "Don't be such a nag." He says, "I didn't use to be a nag. You've turned me into one." Each person stings in response to feeling stung, which is what generates an adversarial cycle. A crucial factor determining satisfaction in a rela​tionship, Gottman and Silver (1999) say, is the couple's ability to engage in successful repair ef​forts (i.e., attempts to reduce the tension) in order to keep such cycles from escalating out of control.

Blurting out "You're a workaholic!" provides Joe a certain satisfaction. He would get even more satisfaction, however, were he able to tell Sarah, "I'm ashamed of how lonely I get these evenings when you bring work home." He would be expos​ing the inner struggle out of which his "You're a workaholic!" has emerged. Let us say that Sarah is moved by Joe's willingness to reveal his tender feelings in this way that is not blaming her. Her heart goes out to him. She says, "Yes, I have let this grant completely take me over; it has made me lonely, too." Joe's confiding would elicit confiding from her, leading to a collaborative cycle. They would be fulfilling the potential for intimacy in​trinsic to the moment.

Here, in microcosm, is the theory of couple relationships out of which CCT emerges. When partners cannot confide their leading-edge thought or feeling (which may be because they do not know what it is), they often behave in ways that offend their partners. If you cannot turn your partner into an ally, you get stuck either blurting something out and turning your partner into an enemy (an ad​versarial cycle), or saying nothing at all about what you are feeling and turning your partner into a stranger (a withdrawn cycle). Each moment in a relationship provides an opportunity for intimacy, but there is a penalty for failure to achieve it: the shift toward an adversarial or withdrawn state. We are continually paying this penalty, since only rarely are we able to come up with the confiding statement.

Fall-Back Measures

This theory of couple relationships leads to an ap​proach to therapy based on recognizing clients' pathological behaviors as fall-back positions (Kohut's [1977] "breakdown products"). When what you would really want to do is closed off to you, you engage in compensatory, second-rate, fall-back mea​sures – Plan B. When your key does not turn in the lock, you first jiggle it around delicately, trying to find the angle that will turn the tumblers. You use finesse. That is Plan A. Plan B (which actually is not so much a plan as it is something you just find yourself doing) is using brute force, breaking the key off in the lock, leaving half of it in your hand.

Plan A for Joe would be to say to Sarah, "I'm ashamed of how lonely I get when you spend eve​nings doing work from the hospital." Plan B is blurt​ing out, "You're a workaholic!" My task as their therapist is to help Joe come up with this fuller, more satisfying, original version that, because he could not find it, led to his blurted-out accusation. I act as his spokesperson, at times literally so: I may move my chair over next to Joe and start speaking for him, in a method similar to "alter-egoing" in psychodrama. My goal is to interrupt the partners' adversarial cycle (their turning each other into enemies) or their with​drawn cycle (their turning each other into strangers) and to induce a collaborative cycle (their turning each other into allies).

Joe would be triggering a withdrawn cycle​ – he would be turning Sarah into a stranger – were he to suppress his feelings about her working eve​nings and, in an effort to put his best foot forward, say, "So how's your grant writing going?" But there would be a hollowness in his tone. Sarah, taking it to mean that he is not really interested, would lose heart in telling him anything about it and would respond with equal hollowness, "Fine." In this two-sentence exchange, Joe and Sarah would deplete the inner-relationship atmosphere of its emotional oxygen, leaving both a little demoralized. They would be engaging in a withdrawn cycle, in which the polite, restrained, affectless, disengaged, spirit-depleting response of each stimulates the same in the other, much as whispering stimulates whispering.

A relationship is essentially a shifting among empathic, withdrawn, and adversarial cycles (Wile, 1999). Partners are either confiding what is on their minds, which means that they are in an empathic (collaborative) cycle, or they are not confiding, which means that they are in a withdrawn cycle, unless there is blaming going on, in which case they are in an adversarial cycle. Every couple spends time in each of these three cycles, although couples differ in the time spent in each and the form each takes. For some couples, being in an adversarial cycle means an out-and-out battle; for others, it may be a simple exchange of looks.

THE THERAPIST'S PROBLEM

Couples repeatedly get caught in adversarial and withdrawn cycles, and I get caught in them too. The problem for me in dealing with Joe's "You're a workaholic!" is that I initially reacted in much the same way that Sarah did. I felt put off by it, which meant that I had been drawn into much the same kind of adversarial relationship with him that she had, although a more reduced version of it. And once in that cycle, I found myself men​tally using DSM-IV as a weapon against Joe; I wondered whether he was too narcissistic to be capable of a mature relationship. I found myself wanting to say to him, "Telling Sarah, `You're a workaholic,' is a `you' statement. It's name call​ing. That's not going to get her to listen to you." Were I to say that, I would be criticizing Joe for criticizing Sarah.

In my stance toward partners, I continually shift among adversarial, withdrawn, and empathic modes, just as they do with each other. CCT is possible only when I am in an empathic/collaborative mode myself When I am in a withdrawn mode, I am tuned out, disengaged, and in no position to do therapy at all. When I am in an adversarial mode, I am so provoked by the client's symptom​atic behavior that I forget that it is a fall-back mea​sure; I view it instead as indicating something basic about the person that it is my responsibility as a therapist to do something about. In that mode, I think I would be failing in my duty were I not to confront Joe with his "you" statement and his sense of narcissistic entitlement.

CCT requires recurrently digging myself out of adversarial and withdrawn modes. I tell myself, "Uh-oh! I'm obviously feeling disapproving of Joe – ​I'm in an adversarial mode – which means that I've temporarily lost the ability to recognize his behav​ior as a fall-back measure, and I'm just reacting to it." Just realizing that I have forgotten the fall-back principle is all I need to shift back into a collabo​rative mode, where it again becomes possible to do this kind of therapy. The important question I ask myself that signals my shift back to this mode is this: "What is Joe's inner struggle, out of which his `You're a workaholic!' emerged, that, were I to help put it into words, might get Sarah, Joe, and me all empathizing with him?" My goal is to cre​ate a collaborative spirit and an intimate moment for the three of us.

My feeling of disapproval toward Joe – this obvious impediment in my ability to do therapy with him – has, at the same time, a powerful pos​sible benefit: It puts me in touch with his contri​bution to the relationship problem of the moment, which is his failure to confide his inner struggle and his engagement instead in a fall-back measure. This measure – attacking Sarah – is what has gotten me feeling disapproving, and it is what has turned Sarah into an enemy. My disapproval is both a hindrance, since it puts me out of position to do therapy, and a useful clue to the relationship problem of the moment. The task is to turn my adversarial stance – my disapproval – from a destruc​tive force into a constructive one.

CCT is based on an appreciation of how, as therapists, we struggle with the same problems the partners do: being pulled into adversarial states, where we lose the ability to appreciate the other person's inner struggle, and into withdrawn states, where we lose the ability to engage at all. As thera​pists, we struggle with two additional states: anxious states, where the pressure we feel to help couples impairs our ability to do so; and self-critical states, where we lose our therapeutic self-confidence. To dramatize the point – to demonstrate the profound effect that our state of mind has on our therapeu​tic work – consider how our approach toward a cli​ent with a particular diagnosis depends upon the state we have been drawn into at the moment. For example, how I view a person with, say, "narcis​sistic personality disorder" depends on whether I am in a collaborative, adversarial, withdrawn, anx​ious, or self-critical state.

When I am in a collaborative (empathic) state, I focus on the narcissistic vulnerabilities, which is what Kohut (1977) did. I view the grandiosity, arrogance, and other symptomatic reactions as fall​-back measures, and I try to bring out the inner struggle over loss of self and loss of sense of con​tact with others that they represent a fall back from.

When I am in an adversarial state, which means I am reacting to the provocative nature of the client's behavior, I focus on this person's gran​diose reaction to his/her narcissistic vulnerability – ​this person's arrogance, claims of narcissistic en​titlement, and inability to appreciate what others might feel. I forget that these reactions are fall-back measures, and view them instead as something basic and irreducible about the person that it is my responsibility to confront.

When I am in a withdrawn state, which means I feel stymied, helpless, and passive in the face of the seemingly bedrock nature of the person's pa​thology, I lose my ability to focus on the person in any kind of useful way at all. I give up for the moment on being able to help him/her. I drift off mentally, daydream about my next vacation, and think of how to redecorate my office.

When I am in an anxious state, which means I feel responsible to help this person but power​less to do so, I go on a desperate mental search of what I have read about narcissistic personality dis​order, looking for something to try. I may rush in with fix-it measures. I put pressure on the client to change and, when he/she does not, get frustrated and view the person as refusing to grow up – which means I have shifted to an adversarial state.

When I am in a self-critical state, which means that I take these difficulties in the therapy person​ally, my attention shifts from the client's defects to mine. I lose my therapeutic self-confidence, imag​ine that other therapists would be doing a much better job, and think about changing professions. My ability to listen is impaired by the background noise of my negative self-talk and could easily lead to withdrawal, just as my anxious state would lead to an adversarial state.

THE THERAPIST'S SHIFT FROM ADVERSARIAL TO EMPATHIC STANCE

CCT requires taking into account the state of mind the therapist is in. I know I am in a collaborative (empathic) state, which is where I want to be, when I am able to speak from within each partner's ex​perience and appreciate how the reactions of each make sense; they are understandable at least as fall-​back reactions. When I find myself wanting to tell a wife, "You've been repeating yourself, which is causing your husband to fade out," I know I have slipped into an adversarial state and have lost the ability to appreciate how her reactions make sense. Realizing that I have lost this ability is all I need to regain it. I tell her, "You've been repeating your​self, which is causing your husband to fade out. Of course, the reason you're repeating may be that you don't think he has heard it yet – it hasn't got​ten through – and it's something important that you want to make sure does get through."

When I find myself wanting to tell a hus​band, "Your wife is doing exactly what you said you wanted, and you're not satisfied with that ei​ther," I know I have lost my ability to look at things from his point of view. Again, realizing that I have lost this ability is all I need to regain it. I ask, "Are you disappointed that your wife's finally doing what you said you always wanted isn't having more of a positive effect on you?" I offer possible explanations: "Do you feel that it's too little too late? Does having to ask for it take away from the pleasure of getting it? Are you suddenly aware that it's not what you really wanted after all? Does her doing it this one time fill you with longing, and resentment, that she hasn't been doing it all along?" Once I consider that his reactions might make sense, I often immediately come up with ideas of how they might make sense.

When I find myself wanting to tell a husband, "You're trying to control your wife," I know I have forgotten my belief (Wile, 1981) that controlling is typically a reaction to feeling powerless. Remem​bering this, I am able to tell him, "What a spot you're in! Your effort to convince your wife not to go back to get her master's degree is alienating her, destroying her good will toward you, and imperil​ing the relationship – not to mention that it's no fun to stand in the way of what this person you care about truly longs for. But you're haunted by the thought that her going back to school is an irretrievable first step toward her leaving you." A moment ago I was seeing him as "controlling"; now I am seeing him as "haunted."

When I find myself wanting to tell a woman that she is being "defensive" – when I use that term to organize my thinking about her – I know I am reacting to her behavior and have slipped into an adversarial state, which means I am out of posi​tion to do therapy. I tell myself, "OK, Dan, try to look at things from her point of view." That is all I need to be able to tell her, "I've made several wrong guesses about you today. I wonder if you're feeling that I'm not in tune with you, that I'm unable to appreciate your side of things, and that you're stuck here with two men – your husband and me – who don't understand how a woman feels?" A moment ago I was seeing her as defensive; now I am appreciating her struggle.

As described earlier, CCT results from replac​ing resistance (and defensiveness) with loss of voice as the core psychodynamic concept. My viewing this client as defensive says more about me – about my frame of mind and the angle at which I am looking at things at the moment – than it does about her. It is my clue that I am out of position to do therapy: I am reacting to her behavior rather than seeing through to the inner struggle. I have stopped too soon in the causal chain. I am thinking, "She's defensive; that's the problem. She's a defensive person." Were I to continue to the next step in the causal chain, I would think, "She is defensive because of the threat she feels – which is what I need to be focusing on."

CCT is born out of the recognition that part​ners become dysfunctional in the moment, and that as their therapist, I do too. I keep losing the abil​ity to appreciate how their reactions make sense, just as they do with each other. I keep slipping out of a collaborative (empathic) stance toward them and into an adversarial or withdrawn one, just as they do with each other. The realization that I operate according to the same principles as the partners enables me to normalize their behavior, as well as to become more forgiving of my own.

I am in an adversarial state much of the time, as is every other couple therapist. Repeatedly I find myself privately siding with one of the partners – ​what Bowen (1978) calls "being triangled in"​ – which means that I am at least to some degree in an adversarial state with the other. And I can change sides quickly. The reason that I am siding against one partner (the "defensive" woman) rather than the other is that she is doing the poorer job of representing herself at the moment. She is not talking about her inner struggle in a way that would move me, win me over, and get me empathizing – ​which is exactly the problem she is having with her partner. My feeling of disapproval puts me in touch with her part in the relationship problem of the moment, which is this inability to represent herself. The instruction I give myself that shifts me out of my adversarial state and restores my ability to do therapy is this: "My job is to become spokes​person for the partner whom at the moment I find myself siding against."

Being in an adversarial state is not a prob​lem in itself, which is a good thing, since I am repeatedly going to find myself in it. But it is a problem when I do not know I am in it, since I have no choice then but to take my negative reac​tion as just seeing that person for who he or she is. If I know I am in an adversarial state, I can turn my negative reaction into a therapeutic instrument pointing me to the relationship problem of the moment.

REASSEMBLING THE RELATIONSHIP ON THE NEXT HIGHER LEVEL

Implicit in this theory of relationships is a theory of individual functioning. Recurrently throughout the day, we feel an unease: a longing, ache, worry, disappointment, threat, lonely surge, nagging thought, depressed pang, jealous twinge, wave of regret, 10-minute crisis of confidence, or other such unnerving or disquieting feelings. What we are able to say to our partners and to ourselves about these feelings, rather than just acting on them and be​coming symptomatic, determines the quality of life in the relationship. Ideally – and the goal of CCT is to increase our ability to do this – we can turn the feeling that is haunting us into raw material for creating an intimate moment. The wish that many partners have to tell each other about their day is, in part, an effort to confide the stored-up uneases they have experienced.

If you are going to make contact with your partner, it must be in terms of your leading-edge thought or feeling, which is often your unease of the moment. That is what intimacy is: letting your partner in on who you are at the moment, and your partner doing the same with you. If you have an urge to repeat something or to withdraw from your partner, then that is who you are at the moment. Confiding (reporting) rather than just acting upon it is how to create an intimate moment.

If the unease you confide to your partner is about your partner, you are in essence taking your partner into your confidence about this difficulty you are having with your partner. You are going within to discover your inner struggle and then standing back and reporting it. You are creating a second tier in the relationship, an observation post, a metalevel, a joint platform, an observing couple ego. You are solving the immediate problem in the relationship by moving up and reassembling the relationship on the next higher level. You are cre​ating a collaborative cycle by the very fact that you and your partner are talking about the adversarial or withdrawn one the two of you are in.

The wife who repeated herself would be cre​ating such a metalevel were she to say to her hus​band, "I know I have already said this three times, and this has led you, understandably, to stop lis​tening. But I am about to say it for a fourth time because I don't think I have gotten you to see how important this is to me." The controlling husband would be creating a metalevel were he to say to his wife, "I am so terrified that your going back to school is the first step in your leaving me that I cannot seem to stop acting in this way that is prac​tically guaranteed to drive you away."

In making these statements, these people would be recruiting their partners as resources in dealing with this relationship problem of the mo​ment rather than as accomplices in perpetuating it, to use Wachtel's (1991, 1993, 1997) terminology. They would be making their partners part of the solution rather than part of the problem, to apply this familiar phrase to couples, as Johnson has done (Johnson & Williams-Keeler, 1998). But how often are any of us going to be able so eloquently to bring our partners in on what we are struggling with? Not often, which reveals how far out on the fringes of intimacy we all operate. And we pay a price when we cannot: a shift to an adversarial or withdrawn state.

SOLVING THE MOMENT RATHER THAN SOLVING THE PROBLEM

The crucial problem from a CCT point of view is not the one the partners are arguing over, but their inability to recruit each other as resources in deal​ing with it. To me, that is the real problem – how partners relate to each other about the issue at hand. It is how partners relate about whatever is going on that creates the inner atmosphere and quality of life within the relationship.

It is an advantage not to have to solve the couple's problems, since many of these problems are unsolvable (Gottman, 1999; Jacobson & Christen​sen, 1996; Wile, 1981). Gottman calls them "perpetual problems." Every couple has their own set of perpetual problems that they are going to be wres​tling with throughout the relationship. The goal is to build the relationship out of the manner in which they relate to each other about these problems, turn​ing moment-to-moment manifestations of them into moments of intimacy. To the extent that partners are able to recruit each other as resources, they will find themselves automatically coming up with whatever concrete solutions and compromises are possible.

Is such "solving the moment" rather than "solving the problem" possible with partners with character pathology, such as those diagnosed with narcissistic or borderline personality disorder? The challenge with such people, as it is with everyone else, is for the therapist to make the shift from disapproval to empathy – from viewing such people from an adversarial perspective to viewing them from an empathic one. I ask myself, "What is this person experiencing? What is the inner struggle that, were she able to confide it, would get me, the partner, and the person herself all on her side?"

The CCT idea of "inner struggle" is similar to the cognitive therapy idea of "self-talk" and the nar​rative therapy idea of "self conversation." All are ways of referring to the ongoing conversation or debate that people hold with themselves. They engage in such inner conversation even if they are unaware of it, just as people dream each night even if they can​not remember doing so. This inner struggle, self-talk, or self-conversation is the plane on which life is ex​perienced. It is the immediate "who I am" that the intimate moment needs to be about.

CCT emerges out of the recognition that at any given moment there is something a partner can say, and a conversation the couple can have, that can reassemble the relationship on a higher level and create a collaborative cycle. Therapists who think in these terms will find themselves automati​cally trying to come up with this conversation.

Recovery Conversations

It is difficult, when partners are in an adversarial cycle, for them to stand back and talk collaboratively about it. The emphasis in CCT, accordingly, is on increasing the partners' ability to do so afterward – ​that is, by holding a recovery conversation. The partners get together by talking about having been at odds. They look back at the fight they just had, but now are able to appreciate how each other's reactions made sense. They form an empathic cycle by talking about the adversarial one they have just been in. They reassemble the relationship on the next higher level.

During the fight, each partner has felt too unheard to listen. In the recovery conversation, since the partners have now shifted out of their adversarial cycle and into an empathic one, each becomes understanding in response to feeling under​stood; in fact, they often begin making each other's points. A wife may say, "I got so angry – now I realize there was no way for you to see how hurt I was," which is exactly what her husband had been trying so hard during the fight to get her to under​stand. In response, the husband may say, "Yes, but I should know you well enough by this time to know that," which is what the wife had been strug​gling so hard during the fight to get him to see.

People sometimes say things in fights that they do not mean, but often only in fights are they able to say what they do mean. Fights contain informa​tion about a relationship. Since the partners are in an adversarial state, the information initially surfaces as an attack. For instance, a husband doesn't say to his wife, "Since I always thought of myself as so independent, I was shocked how much I missed you this weekend." He says, "You'd never think to call me, would you?" – a comment that triggers an adversarial cycle. After the fight, he can make use of the information that came to the sur​face. He can go to his wife and say, "I guess I re​ally missed you this weekend" – a comment that could easily trigger an empathic cycle. She might say, "That's sweet. I never thought of you as ever missing anybody." He might say, "I never thought of me as ever missing anybody, and it makes me a little nervous." Fights provide potential starting points for intimate conversations.

Partners are typically hesitant to talk about their fights afterward in fear of restarting them. A goal in CCT is to improve the partners' abilities to have recovery conversations that do not rekindle the fight, but instead tap the fight for the useful information it has revealed. A recovery conversa​tion can revitalize a relationship so dramatically that the partners may be glad for the fight that occa​sioned it.

Family-of-Origin Issues

In CCT, the task is to turn the problem of the moment into a way to reach out. But can this focus on the moment deal with problems that go back to the partners' families of origin? Don't you need to contact the early source of the problem – the childhood wound, the problematic early relation​ships? Don't you need to help partners confront their unresolved feelings toward the important fig​ures in their pasts? The CCT approach of creating an intimate moment can enable partners to deal with unresolved feelings toward these figures in their pasts.

Wachtel (1993, 1997) has elegantly described how a person's family-of-origin-based problems are continually being recreated in the moment; al​though people may not intend to, they often end up recruiting their partners as accomplices. In CCT, you treat a family-of-origin problem as it is recreated in the couple interaction now, in the moment. What is recreated, in particular, is a kind of automatic incapacity or emotional aphasia that Hardy (1998), in describing the effects of being oppressed, calls a "loss of voice": "an inability to speak on one's behalf, to serve as an advocate for oneself, to exercise agency over one's being."

To return to the earlier example of Joe and Sarah, Joe's father left the family abruptly when Joe was 5, sending his mother into a depression and leaving Joe essentially without either parent. Joe has a family-of-origin-based sensitivity to aban​donment. He gets upset when Sarah goes away for a few days, or just mentally abandons him – for example, becoming preoccupied with work from the hospital. The core of his problem, its active ingredient, is the loss of voice: the automatic inca​pacity that comes over him that prevents him from reaching out to Sarah. We would not think of him as even having a problem were he able to tell her, "Sarah, when you came home this evening with all that work, I felt I was right back there when my father left and my mother immediately disap​peared on me too and I got into this kind of lost, hopeless state."

In saying this, Joe would be bringing Sarah in on what he is experiencing. He would be say​ing, in essence, "Sarah, I've got this problem when you bring work home instead of spending evenings with me. You're doing important work that I want to support. But something gets triggered in me. I get into this kind of lost, hopeless state. However, the wonderful thing is that just telling you about it makes me feel less lost and hopeless. I wish I'd had someone like you to talk with about it when I was a child." Instead of blaming Sarah or asking her to change, Joe is saying that the change has already occurred simply in his being able to tell her this.

This description of what Joe could ideally say makes clear that his problem is his inability to say it. When he feels a little abandoned by her, he abandons himself, which is the crucial abandon​ment. He becomes tongue-tied, loses 30 IQ points, gives up, and later blurts out an angry "You love your work better than you do me." Were Joe to react to his moment-to-moment feelings of aban​donment in a way that recruits Sarah as a confi​dant and brings her into his experience, so he is not abandoned (and so he does not abandon him​self), that would be the cure.

We would not want to tell him, "Joe, you've got to take responsibility for your fear of abandon​ment, deal with it on your own, and not burden Sarah with it." We would want to improve his ability to reach out to her. That is the CCT way to take personal responsibility.

Reaching out is the solution because Joe's inability to do so as a child lies at the heart of his problem. What makes childhood trauma so dam​aging, Layton and Harkaway (1998) say, is that it was uncomforted. The problem is not trauma, but uncomforted trauma. The adults in the child's life were nonsupportive presences. In the case of fa​ther-daughter incest, the mother was, in addition, a nonprotective presence. Children internalize these nonsupportive and nonprotective adult pres​ences. They become unable to comfort themselves and to reach out to others for comfort. The goal in CCT is to help partners turn themselves and each other into supportive, protective, and comfort​ing presences.

As described earlier, CCT replaces resistance with loss of voice as the key pathological principle. Layton and Harkaway's idea of uncomforted trauma provides a family-of-origin explanation for the de​velopment of this loss of voice.

To the extent that Joe becomes able to reach out to Sarah when he feels abandoned, he will be able to transform his family-of-origin special sensitivity into an instrument for detecting under​currents in the relationship. Just as canaries are sensitive to reduced levels of oxygen – which is why miners take them down in the mines with them, as an early warning system – Joe's early traumatic abandonment sensitizes him to the subtle, every​day ways in which Sarah abandons him. He is the couple's miner's canary for subtle disconnec​tions in their relationship. They are not going to wake up one day, as some couples do, finding themselves in a detached, alienated, devitalized relationship without knowing how they got there. Joe is their protection against that. At the same time, both he and Sarah might wish he were not quite so sensitive.

Everyone has his/her own set of family-of-​origin-based special sensitivities. One of Sarah's is her sensitivity to other people's disapproval. She gets upset when those important to her – originally her mother, but now principally Joe – are unhappy with her. At such moments, she disengages. She treats Joe as someone who has to be worked around, rather than someone she really cares about – which then immediately stimulates his family-of-origin-based fear of abandonment.

Sarah and Joe have "interacting sensitivities" (Wile, 1981). Each reacts to having his/her child​hood-based special sensitivity stimulated in a way that stimulates that of the other. Sarah reacts to Joe's disapproval by withdrawing; he reacts to her with​drawal by disapproving. The CCT task is to create a compassionate perspective from which partners can empathize with each other about their interacting sensitivities – and about their uncomforted traumas, automatic incapacities, family-of-origin-based vulner​abilities, and moment-to-moment abandonments of each other. Everyone has had traumas that were never comforted. Being in a couple relationship provides the possibility for such comforting. A goal is to turn the relationship into a curative force for solving each partner's family-of-origin problems.

The Key Concept: Entitlement

At the basis of CCT is the idea that confiding your inner struggle is intrinsically empathy-, intimacy-, and collaboration-inducing. Confiding may not be any of these things, however, if what you confide is a feeling such as "I feel lonely," or "I'm feeling abandoned." When Joe confides such feelings to Sarah, he thinks he is making "I" statements, and he is. But here is the problem: "I" statements often have "you" statements hidden in them. And I do not mean just the obvious cases, such as "I feel you are a jerk." I mean even true "I" statements, such as Joe's "I feel lonely," and "I feel abandoned." They can easily be heard as "It's because of you that I'm lonely," and "The reason I feel abandoned is that you abandon me."

Were Joe to confide his inner struggle, how​ever, the effect might be to extirpate the hidden "you" statement. Instead of "I feel lonely," he would say, "I feel ashamed about feeling lonely," which would make clear to Sarah that he is upset with himself rather than with her.

But suppose the person Joe is upset with is Sarah. He is angry at her, which means that he is in an adversarial state. When you are in such a state, you do not want to bring your partner in on your inner struggle; you want to tell your partner off. Your attention is on your outer rather than your inner struggle. Paradoxically, Joe would have more success in his outer struggle (i.e., he would more effectively accomplish his major goal of bringing Sarah around to see his point) were he to bring her in on his inner struggle – for example, by tell​ing her:
Joe: I feel lonely, and I shift back and forth be​tween thinking there's something wrong with me – I'm weak, I should be able to take care of myself – and putting the blame on you, which I'm really into now, big time! I feel you don't care about me at all and that I'm totally alone in this marriage! I'm going be sorry tomorrow about what I'm saying. In fact, I'm going to be sorry any second now, because I'm criticizing you, which is going to leave both of us lonelier and ruin the evening – not to mention that I think I should be supporting you in your work rather than complaining like this.

Joe's telling Sarah, "You're a workaholic!" seems such a pale substitute for this fuller statement. But it is hard to imagine him or anybody else mak​ing it. When you are in an adversarial state, which means desperately needing to get your partner to see your point, you lose your most effective means for doing so, which is to confide your inner struggle. All you can do is attack and defend, which is what being in an adversarial state means. You can say angry things like "You're a workaholic!" or "Screw you!", and there's an immediate satisfaction in that. But you're unable to get the deeper satisfaction, or to feel you have the deeper effect on your partner, that comes from bringing your partner in on your inner struggle, as I have just described for Joe.

To be able to make such a statement requires, to begin with, that Joe must admit feeling lonely. But he is too ashamed to do that. He thinks he should be able to take care of himself, adjust to Sarah's work schedule, and help her rather than complain. He sees feeling lonely as an unaccept​able personal weakness. He feels unentitled to his experience of loneliness.

"Entitlement" is a key concept in Apfelbaum's (2001a) ego analysis. We usually think of entitle​ment as something bad, as in "outrageous claims of narcissistic entitlement." But Apfelbaum uses the term to refer to something good: to feeling sufficiently free from anxiety and shame about what you are thinking and feeling to be able to accept, claim, inhabit, and embrace this "who you are" at the moment. Kriegman (1983) laments the lack of attention to this more positive meaning of entitle​ment. To embrace the "who you are" at the mo​ment requires (to say the same thing in various ways) a self-forgiving attitude, a self-generated hold​ing environment, a self-generated unconditional positive regard, a feeling of good will toward your​self, an ability to serve as a comforting and protec​tive presence to yourself, and to feel the same sort of compassion toward yourself that you might feel toward a sympathetic character in a movie, and even (as you might do for such a character) the ability to cry for yourself. It requires being on your own side and imagining that your partner, hear​ing what you have to say, will also be on your side.

This brings us to the theory of human moti​vation at the base of CCT. Problems continually arise because people feel unentitled to their expe​rience. They lack the self-compassion – the ability to serve as comforting presences to themselves – to be able to pin down in their own minds what they are thinking and feeling and to confide it to their partners. They experience a loss of voice. This is everybody at least some of the time. Since Joe lacks the self-compassion to be able to pin down and confide to Sarah, "I'm upset with myself for get​ting so lonely when you spend weekends bringing home work from the hospital," he tries to ignore these feelings and rise above them.

When that does not work, he shifts into ac​tion. Since Sarah is unavailable, he calls his friend Alan to suggest a movie. But Alan tells him he is taking his wife out to dinner, which immediately makes Joe envious of Alan for having a wife who is available for dinner. It is at that point that Joe marches in and tells Sarah, "You're a workaholic!"

Confiding versus Avoiding, Fixing, and Blaming 

Joe has engaged in a succession of three fall-back measures: avoiding (trying to ignore what he was feeling); fixing (calling a friend in an action-​oriented attempt to solve the problem); and blam​ing. Avoiding, fixing, and blaming constitute the self-alienated version that you are stuck with when you cannot inhabit the experience you are hav​ing. That is the theory of motivation at the core of CCT: When you feel unentitled to what you are experiencing and cannot come up with the self-​compassionate version, you fall back on the self-​alienated version. You engage in the second-rate, compensatory, fall-back measures of avoiding, fix​ing, and blaming.

These measures are second-rate but inescap​able. Even partners in the best relationships con​fide in each other only a fraction of the time. We count on avoiding, fixing, and blaming to get us through the day. Some situations are well handled by "avoiding." "Fix-it" efforts often do fix things; had Alan been available to go to a movie with Joe, that might have solved the problem, at least for the moment. Blaming is a blunderbuss way of try​ing to say something, but it is often the only way to say it. It is the way that important thoughts and feelings can break through to the surface. After the fight, you can address the feeling. You can say to your partner, "You said in our fight that you've been feeling taken for granted lately. Is that true?"

At any moment you can confide, blame, avoid, or fix, and by doing so can turn your partner into an ally, enemy, stranger, or recipient of your fix-it effort. A wife would be confiding, which would turn her husband into an ally, were she to say, "When we're quiet like this, I worry that we're one of those couples that don't talk. Do you worry about that too sometimes?" She would be blaming, which would turn her husband into an enemy, were she to say instead, "Why are you always so quiet?" She would be avoiding, which would turn her husband into a stranger, were she to say nothing about it and just turn on the TV. She would be engaging her husband in a fix-it effort were she to say, "Tell me about your day," or "What do you think about what the President is doing?" in an effort to turn the two of them into a couple that does talk more.

Each moment presents both an opportunity to dig yourself out of the couple problem you may be in and a danger of digging yourself deeper into it. If at that moment you confide, you are promot​ing an empathic cycle. If you blame, you are pro​moting an adversarial cycle. If you avoid, you are promoting a withdrawn cycle. If you fix, you could be doing any of these three things.

People are "fixing" while remaining essentially in a withdrawn state if they avoid talking with their partners about the problem and try to solve it in an indirect way. For instance, instead of confiding, "I'm worried that we're not very close," a man may ask, "Do you love me?" His partner's "Yes, I do" may relieve the worry for the moment. In asking for reassurance, the worried man is engaging; that is, it does not look as if he is withdrawn at all. However, since he is not confiding the worry – this "who he is" at the moment – he is in this more important manner disengaged. People are "fixing" in the service of an adversarial cycle when their solution efforts are essentially barbs. If a woman says that she wishes she and her partner would talk more rather than watch so much TV, the partner may say in an abrupt, challenging manner that communicates displeasure with her suggestion and throws the responsibility back on her, "OK, what do you want to talk about?" What everyone wants, of course, is the more durable kind of "fixing" that emerges naturally out of an empathic cycle. When partners are in such a cycle, they find themselves automatically listening to each other, appreciating each other's point of view, and working collabora​tively to come up with whatever solutions and compromises are possible. In summary, "fixing" can be, alternatively, an effort to solve the prob​lem without talking about it, a means of express​ing anger, or the natural consequence of partners' being in tune with each other.

When Confiding Does Not Create an Intimate Moment

With my help, Joe is able to tell Sarah, "I'm ashamed of how lonely I get when you spend evenings working," which is a confiding statement that could easily elicit an empathic response from her. It does not. That is because Sarah is a person who easily feels that she has done something wrong. The fact that Joe is blaming himself does not reg​ister. She hears the "I feel lonely" and immediately assumes that it is her fault. His confiding his inner struggle, which he has done with my help in en​titling him to it, has led to an inner struggle in Sarah to which she feels unentitled. Were she to feel entitled, she would be able to tell Joe (and this is going to sound strange, because it is hard to imag​ine anyone talking this way):

SARAH: Joe, I'm having my usual reaction. I'm think​ing if you feel lonely, it's got to be my fault. I've done something wrong. I've let you down in some way, even if I don't know exactly how. I'm in this downward spiral, in the grip of something.

Sarah would feel relief were she able to say this (and as her therapist I would try to help her do so). She would be appealing to Joe as a resource and confidant in dealing with the problem she is having with him, just as the moment before, with my help, he has done exactly that with her. She would be exposing her inner struggle, which means that she would no longer feel so alone in it.

Since all of us are repeatedly in the grip of something, we all could profit from talking in such a way. But being in the grip of something almost by definition means being unable to stand back and talk about it. Sarah does not know she is in the grip of something; she just thinks that she has done something wrong and that she is a bad person. Being unable to report that she is in the grip of something, she is stuck engaging in her own version of the same three fall-back reactions that I just described for Joe: avoiding, fixing, and blaming.

She says feebly, "Do we have to talk about this now?" That is avoiding. When Joe says noth​ing, she fixes. She says, "Well, if that's how you feel, why didn't you tell me sooner?" – a fix-it mea​sure that is really an attack. When Joe still says nothing, she attacks more forthrightly. She says, "Look, I've got to get this work done! I'm doing it for us. Give me a break!"

The CCT View of Unconscious Purposes


Listening to what Sarah says, I go into a therapist version of the same three reactions. I start with an avoiding, demoralized, withdrawn, giving-up reac​tion in which I tell myself, "I'm not going to be able to help these people." That is followed with a fix-it reaction in which I tell myself, "I'll ask them what initially attracted them to each other in an effort to change the subject to something more positive." That is followed with a blaming reaction in which I tell myself, "Why does Sarah have to act this way?"
Why, indeed? Could she be getting something out of it? Does her symptomatic reaction serve an unconscious purpose? Does she have a hidden agenda? What I see her as getting out of it depends on my particular theory. Were I to have an object relations approach, I might see her as projecting onto Joe her own warded-off neediness. Were I to have a family systems approach, I might see her behavior as an effort to maintain family homeo​stasis. Were I to have a control/mastery approach, I might see her as provoking a fight in order to avoid the guilt of believing she has a better mar​riage than her parents. Were I to have a family-of-​origin approach, I might view her anger at Joe as anger at her father, or at men in general. Were I to have a strategic therapy approach, I might posi​tively reframe her outburst as an effort to bring passion into the relationship. Were I to have a psychodynamic approach that focuses on defenses, I might see her as getting the blame off herself by putting it onto Joe, proving that he rather than she is the source of their problems.
Sarah is getting the blame off herself by get​ting it onto Joe. That seems clear. She is also ac​complishing other purposes: finding a channel for her frustration and punishing Joe for the injury she feels he has done her. From a CCT point of view, however, these are compensatory, second-rate, fall-​back purposes that she resorts to because what might bring her real satisfaction is cut off to her: bringing Joe into her inner struggle and getting more in touch with it herself.

According to a familiar psychotherapeutic view, people hold onto their symptoms because they get so much out of them. The CCT view is that what they get is a sorry second-best, a consolation prize. The task, rather than confronting partners with what they are getting, is to give them a glimpse of the real satisfaction that they are missing. Were she to come up with a statement that could provide her real satisfaction, Sarah might say:

SARAH: Joe, when you said you felt lonely, I felt it was because of me and that I'm this cold, un​loving person and the cause of all our prob​lems – which felt so horrible that I switched it all around and decided, "No, you're the source of our problems!"

That is the grand-prize statement that, were Sarah to come out with it, would have made un​necessary the consolation prize of blaming him. She would be standing back and talking with him about her urge to blame him. She would be bringing Joe in on her inner struggle, and bringing herself in on it, too. She would be providing voice to her experience. She would be reassembling the rela​tionship on the next higher level.

Tracking the Shift among Cycles

That is my job: to help Sarah discover the grand-​prize statement. Unfortunately, I am unable to do so at the moment, since I have slipped into an adversarial relation with her, which means that I am out of position to do CCT.

Fortunately, realizing that I am out of posi​tion is all I need to get back into it. I tell myself, "I know it doesn't look like Sarah's reactions make sense, but if they were to, what would this sense be?" Just the idea that her reactions might make sense, even if I have no notion of how, is all I need to (1) come up with questions that might bring out this sense; (2) recognize elements when they come along; and (3) make guesses that might enable Sarah to come up with her own more accurate guesses. I suggest to Sarah the following way in which her reaction might make sense:
THERAPIST: Sarah, I thought Joe was criticizing him​self. But you seem to feel he was blaming you. You know him better than I do. Could I be wrong and he was blaming you?

Sarah does know him better than I do. I cer​tainly could be wrong.

SARAH: I don't know. (To Joe) You were blaming me, weren't you?

Sarah's comment is a conciliatory gesture, a softening (Johnson, 1996), a repair effort (Gottman, 1999), a move toward an empathic cycle. Sarah is telling Joe, in essence, "I felt certain you were criti​cizing, but I could be wrong, so let me ask you." She is admitting that she may have jumped to conclusions – which Joe appreciates.

JOE: Maybe just a little, but mostly I'm upset with myself.

Privately, I congratulate all of us: myself, for asking the question that got this all started; Sarah, for making her repair effort; and Joe, for accept​ing this effort. Her admitting that she may have jumped to conclusions has led him to admit that she was not entirely wrong. He is automatically rewarding her in response to feeling rewarded by her – which is what people do when they are in a collaborative cycle. Were Sarah and Joe in an ad​versarial cycle, Joe would automatically punish her in response to feeling punished by her. He would say, "I'm tired of your always thinking that I'm blaming you when I'm not!"

Sarah and Joe are generating a collaborative/empathic force field in which each takes the other's side in response to the other's doing the same (Wile, 1993). They do so automatically, without thinking about it, and with the inevitability of their downward spiral earlier.

SARAH: I shouldn't get so caught up in my work.

JOE: You have to. You're the only one who can handle those grant applications.

To maintain this collaborative force field re​quires that each partner exonerate the other – that is, talk about only his/her own contribution to the problem (Wile, 1993).

SARAH: But sometimes I go a little overboard. 

JOE: (Blurting out) You can say that again!

Joe's blurted-out comment threatens the col​lapse of the collaborative force field. He is no longer exonerating Sarah. He could prevent this collapse by adding, "Oops, I shouldn't have said that." But he does not add that. Sarah's "But sometimes I go a little overboard" has thrown him overboard. All he can think of now are the people in his past who in one way or another have disappeared on him, leaving him rawly sensitive to the everyday discon​nections in his relationship with Sarah. What he needs to be able to say at this point is this:

JOE: I'm stuck on the word "overboard." I'm flooded with feelings about all the people in my life who have gone overboard on me.

He would be taking Sarah into his confidence about being flooded. But he is flooded, which means that he is unable to stand back and talk about it. He is stuck as a fall-back measure defend​ing himself.

JOE: Well, you have to admit that you do go off the deep end sometimes.

SARAH: (Snapping back) No, it's just that you take things too personally sometimes.

JOE: (Snapping back to that) Who are you to talk? You take things too personally all the time.

A moment ago, Joe and Sarah were generat​ing an empathic force field. Now they are generat​ing an adversarial one. Each stings in response to feeling stung. We can sympathize with them – and with every couple – for how quickly the inner atmo​sphere of a relationship can deteriorate. We can sympathize with ourselves as couple therapists: We need computer-like mental capacity and god-like omniscience to be able to track these moment-to-​moment twists and turns of the relationship.

What do we do? Some therapists trace the problem to each partner's family of origin. When a partner reacts strongly to something, they ask, "Does this remind you of something?" Were I to ask that of Joe, he might describe his early abandonments in a way that might be relieving to him, elicit empa​thy in Sarah, and regenerate an empathic cycle.

Other therapists engage in communication skills training. Knowing about "I" statements, ac​tive listening, "always" and "nevers," time outs, appointments to talk later, and listening to one's partner rather than giving advice or trying to fix things may give partners the edge they need to deescalate their fights.

The CCT approach is to follow the twists and turns of the relationship, despite our lack of com​puter-like mental capacity and god-like omniscience. We believe that whatever success we have in doing so can potentially help. When, earlier in the ses​sion, I noticed Sarah's repair effort and Joe's ac​ceptance of it ("You were blaming me, weren't you?" "Maybe just a little"), I asked what each was thinking and feeling that led to these comments. I wanted to provide a compassionate perspective – a joint platform – from which they could look at this particular twist and turn in their interaction.

But suppose I fail to notice this twist and turn, and therefore am unable to ask them about it? That is OK, because I have another chance the very next moment to direct their attention to what is hap​pening then.

THERAPIST: Wow! Suddenly you're shooting live ammunition. Any idea what got that started?


When I am able to track a sequence of twists and turns, I report it to them.

THERAPIST: Here is the conversation I heard in the fight you just had. You can tell me where I'm right and where I'm wrong. For a while, each of you seemed to be taking the other's side. Joe, you said, "I shouldn't give you such a hard time when you work evenings." To which, Sarah, you said, "You've got good reason; I disappear on you." To which, Joe, you said, "You've got good rea​son to disappear; you have important work to do." To which, Sarah, you said, "Well, I appreciate your being so understanding, but I do go a bit overboard sometimes." To which, Joe, you said, "That's an understatement!" To which, Sarah, you said, in essence, "I was really enjoying our look​ing at things from each other's point of view, but if you're going to shift gears and take advantage of what I admitted just to rub it in, then I'm going to slash back and point out to you that the real problem is that you take things way too person​ally. How do you like that?'" To which, Joe, you said, "I don't like that. I feel like telling you, `Who are you to talk? You take things too personally all the time' – which, since I know how much you hate it when I say things like that, just shows how upset I am by what you just said."

I end my statement by saying, "That's my version of the exchange you just had. Where did I get it right and where did I get it wrong?"

In my rendition, I am having them announce what they are doing rather than just do it. I am having them say, in essence, "I feel stung by what you just said and I'm about to sting back, and here it is." The effect of such reporting what each part​ner is doing while doing it is to open up a metalevel in the relationship.

If I am unable sufficiently to track these twists and turns in their relationship to be able to de​scribe it to them in this way, that is OK. I use whatever I am able to track. If I have only a vague sense of what is going on, I can say:

THERAPIST: Things seem to be shifting around here. At times during this session, there seemed a warmth between you. At other times, like right now, you seem to feel totally upset with each other. Do you agree that there were these shifts, and if so, what do you make of them?
What Partners Take Away

My goal is not to get Sarah and Joe to talk to each other the way I talk to them. In order for them to do so, they would have to be in a collaborative state rather than in the adversarial one they are in. My goal, rather, is to provide an X-ray of the moment. Although they will not be able to take such X-rays on their own – they do not have the machine – they have seen the ones I have taken for them. This can make a difference. A person who sees an X-ray of his/her arm will remember from then on that there are bones there. The bones that I want Sarah and Joe to remember are these:

1. There is a conversation that ideally we could have, even though I have no idea what it is, that would turn this grim, "Why do we always have to do this?" fight into an intimate, "I'm glad that we're having this" conversation.

2. My partner has just gotten defensive or angry for no reason, which means that I might have just become blaming or defensive without realiz​ing it.

3. Since we're in a fight, I'm acutely aware of my partner's provocativeness while justifying my own. I'm in danger, therefore, of concluding that my partner shouldn't be having so much trouble seeing past my little bit of anger to the obvious hurt beneath it.

4. Since we're in a fight, each of us feels too unheard to listen and has an irresistible urge to refute what the other has just said. After the fight, I can come back and discover what my partner is trying to say and get my partner to see what I am trying to say.

5. There's a rationality to what my partner is saying, even though I have no way at the mo​ment to see it. My partner's reactions make sense, and mine do also, but the two of us are stuck in something that makes it impossible for us to see this sense.

To the degree that these ideas take hold, the partners will be able, after the fight, to approximate the "I'm glad that we're having this" conversation.

TYPICAL INTERVENTIONS


The following typical interventions give the flavor of the approach. Some are common ones we all use; others may seem surprisingly unfamiliar. I have chosen them because they demonstrate the major tasks of the therapist, which are to: 

1. Discover the heartfelt feeling or inner struggle that, because a person could not pin down and confide it, led to the symptomatic response of attacking, avoiding, or fixing.

2. Entitle the person to his/her experience in the process of saying what it is.

3. Demonstrate how each partner's position makes sense (rather than demonstrate how it does not make sense).

4. Serve as each partner's spokesperson, script​writer, and advocate.

5. Create a metalevel in the relationship between the partners; that is, turn them into confidants in dealing with their problems with each other. 

6. Create a metalevel in the therapist's relationship with the partners; that is, appeal to them as consultants in conducting the therapy.

7. Function as guardian of the conversation. 

8. Personify the compassionate perspective.

Each of the following interventions serves several of these purposes, but I categorize it accord​ing to the one that it most clearly illustrates. To bring further coherence to this set of disconnected interventions, I am going to organize them around the familiar situation in which the partners are in an adversarial cycle – they are angry at each other – ​and my task is to create a collaborative cycle.

Purpose 1: Discovering the Heartfelt Feeling or Inner Struggle


When one partner accuses the other, I reshape the accusation to make it more effective in getting the other partner to listen and, even more important, to make it more satisfying to the partner who made it. One way is to dig out the heartfelt feeling that, because the person could not come up with it, led to the accusation.

"Jack, your telling Tom, `You're angry,' got him upset because he didn't think he was. But I think what you might really have meant was 'I'm worried you're angry. I've been withdrawn lately, and I'd be angry if you had disappeared on me that way."'

A second way to reshape a person's accusa​tion to make it more satisfying to him/her is to bring out the inner struggle: the doubts, worries, and reservations the person has about what he/she is saying. 

"Wendy, would it be accurate to add to what you just said?: `Bob, I've built up a lot of feeling about this, so I'm probably not saying it in the nicest possible way – which is a shame because it's really important to me that I get you to see.' Would that be something you would want to add?”

After bringing out the inner struggle of the accusing partner (or instead of doing so), I bring out that of the accused partner; that is, I help the partner who has just been accused report what it felt like.

“Julie, take us on a tour of what passed through your mind as you were listening to Eric just now.”

"Ed, Vicki just said the kind of thing that usually wipes you out. Did it this time?”
I ask about a partner's nonverbal behavior in an effort to dig through to a heartfelt feeling or inner struggle.

"If you were to put words to that big sigh, what would they be?"

"Paul, did you notice Maggie shaking her head as you were talking? What do you think that meant?"

"Sally, you seem poised to say something but you're hesitating, which makes me think that you're think​ing of something that you're not sure you want to say, maybe in fear of starting a fight. Am I right? And, if so, is it your best judgment that it's better not to say it?" [I don't want to press people to say some​thing when they feel it is wiser not to.]
"Charles, I get the feeling from the way you just moved your hands that you're saying, 'Janet, when you say things like that, I throw up my hands. If that's the way you want to be, well, OK, but leave me out. I've got nothing more to say. I'm stonewalling."' [I deal with stonewalling by acknowledging for the person that that is what he/she is doing.]

Purpose 2: Entitling the Person to His/Her Experience While Suggesting What It Might Be


I normalize the thought or feeling. That is, I clear away the client's concern over whether he/she should be having this feeling, so that the client can look to see whether he/she is having it.

"I wonder, Dora, whether you're feeling_____. I'm guessing that because that's what I might feel in such a situation."

At times I list a set of possible thoughts or feelings a partner could be having, in which each alternative is an understandable reaction a person might have.

"Tom, do you think – I'll make it a multiple-choice question – that A, Karen's completely wrong about what she just said, or B, she's at least partly right, or C, she's at least partly right but you don't feel like admitting it because you don't like her tone? Or is it D, something else entirely?"

I suggest by tone and manner that whatever the person is thinking or feeling is undoubtedly understandable, even if it turns out to be some​thing that is not on my list.

"Judy, when Paul says things like that, does it make you feel hurt, misunderstood, discouraged, hopeless, angry, or what?"

Instead of asking, "Are you angry?" (which Judy could take as an accusation), I offer this smor​gasbord of feelings from which she can choose. Since I am listing all these possibilities without advocating any one – I do not have a stake in any of them – she is less likely to be distracted by what she thinks I might want her to say. She can more fully direct her attention to what she feels. She might say, "A little bit of all of those things," or "Mostly hurt and angry," or "I don't know; I'm just kind of confused."

Purpose 3: Demonstrating How Each Partner's Position Actually Makes Sense


I am always on the lookout for the hidden reason​ableness in what appears to be a person's unrea​sonable reaction. Instead of correcting a partner – ​for example, by saying, "Sharon, don't bring up issues from the distant past" – I find the hidden reasonableness in what Sharon is doing.

"Yes, Alex, you understandably don't like Sharon's bringing up that incident from so long ago; it makes you feel she'll never let you live anything down. And, Sharon, it's understandable that you're bringing it up, since it's the clearest example of what you want Alex to see is still happening in more subtle ways today."

A goal even more important than solving the couple's problem is making the partners under​standable to each other. If a partner angrily bela​bors a point – for instance, if Doris keeps repeat​ing the same angry comment – I make what Doris is doing understandable by saying:

"Doris, you've been saying this a number of times and in almost those words, which must mean that you don't think Sam and I are getting it."

Purpose 4: Serving as Each Partner's Spokesperson, Scriptwriter, and Advocate


I deal with couple fighting not by encouraging restraint but by serving as spokesperson for both partners and helping them make their points. What keeps the fight going, after all, is their inability to get their points across.

"Each of you is in the frustrating position of having something important you want to get the other to see and not being able to. Alex, you're trying to get Sharon to see that ​​​​​​_____. 
Sharon, you're trying to get Alex to see that _____.”

"Joel, let's see if I can make your point in a way that might convince Ellen. And then, Ellen, I'll try to make your point in a way that might convince him."

“Phyllis, you say that Mark isn’t listening to you. If he were listening, what would he be hearing? And, Mark, if Phyllis were listening to you, what would she be hearing?" 

Another way I serve as spokesperson is by amping it up.

"Beth, you and John value respectfulness and re​straint. You don't want to have the kind of angry, take-no-prisoners fights that some couples have. I don't like to have them with my wife, either. But I'm going to make one up for you so we can see what it feels like. You'd say, 'John, you have a helluva nerve! I know you're using your soft tone of voice, but, hello! Listen to what you're saying. And I'm supposed to just sit here and take it!?! Give me a break!’”
I would be serving as Beth's spokesperson by enabling her to make an angry comment without the dangers of doing so, since I am the one doing it, not she. I would be saying, in essence, "Let's find out, Beth, whether you'd enjoy saying such a thing or whether it would make you nervous. And, John, let's find out whether hearing it would be upsetting or the opposite, relieving, since Beth would be bringing out into the open feelings you might have already sensed she had."

When I am speaking for one of the partners, it is possible to serve simultaneously as spokesper​son for the other partner – by including in my state​ment an acknowledgment of what this other part​ner has been trying to say.

"Ed, would you like the idea of telling Vicki here, 'Vicki, you're probably making a good point about how _____, but I can't hear it because I'm still angry about _____?"

"Betsy, I can imagine your saying here, "Ned, you're telling me _____. So I don't think you're going to like my response, which is that ________.

In my role as spokesperson, I operate a tenth of a second ahead of the partners. I bring out what is on the edge of their awareness: what they are about to say; are too caught up in emotion to say; or lack the words, understanding, or presence of mind to say. 

"Bill, I wonder if this is the kind of horrible, going​ nowhere, destructive fight that, as you said in the very first session, you feared you'd get into here with David and made you think it might not be such a good idea to come."

My raising this concern – Bill does not have to be the one to do so – frees Bill to focus on other elements in his feelings. Bill may say, "Yes, this is ex​actly what I feared. But, you know, David and I have to work things out somehow. This might be a place to do it." My getting behind Bill in his fear of how therapy might be damaging enables him to take the other side and to look at how it might be useful. Serving as partners' spokespersons – getting behind each of them in the "who they are" at the moment – ​frees each of them to be the "who they are" the next moment, as Joe Russo, a colleague, has put it.
Purpose 5: Creating a Metalevel in the Relationship between the Partners

When partners get into a sticky, irresolvable fight, I open up a metalevel from which they can talk about that.

"Is this the kind of fight that you've come to therapy to stop?"

"Is this fight frustrating, going nowhere, and you wish I'd interrupted it? Or are you getting something out of it – a chance to say a few things or to hear a few things – and you're glad I didn't interrupt it?" [Part​ners surprise me at times by saying, "This is good. We never get to argue like this at home," when I expected them to say it was distressing.]


If it looks as if the partners are going to leave the session angry at each other, I open up a meta​level to talk about that.

"It looks like you're going to be leaving here tonight angry at each other. What's it going to be like driv​ing home together? And what's it going to be like this evening, and the next couple of days?"

"You left here last time unusually upset with each other. How did each of you cope with it? And how did you eventually work it out – or didn't you?"

I provide a compassionate perspective – a sec​ond level – from which partners can look at what​ever gridlocked situation they are in
.

"Here's the boggle. Alan, it sounds like you need Sally to appreciate that you've made efforts to change before you'll admit that the changes so far haven't been great; Sally, you need Alan to admit that the changes haven't been that great before you'll admit that he's making an effort."

"Our hope, of course, is that you'll be able to solve this difficult problem you're facing, but let's imag​ine for a moment that you're unable to do so and you were to have ahead of you, say, 40 years or more of struggling with it. Would that be acceptable or unacceptable?"

No matter what problem the partners have – ​even if it is one that threatens the continuation of the relationship – there is always a way to create a metalevel from which to talk about it.

"Cathy, I get the idea from some of the things you've been saying that you think the relationship is over. Or am I wrong about that?"

"Sue, do you feel devastated by what Ralph just said [about wanting to end the relationship]? Are you in shock?"

"Betsy, from some of the comments you've made, I sense that you're worried that Fred is having an af​fair, but that you're not sure you really want to ask."

Knowing that I can help each partner get out what he/she needs to say about any issue emboldens me to confront directly such difficult ones.

Purpose 6: Creating a Metalevel in My Relationship with the Partners

I do so not only to model it for them, but even more importantly because it is the best way to con​duct any kind of relationship, personal or thera​peutic. I bring the partners in on the management of the therapy. A major management problem is how to maintain a minimal sense of order – that is, how to keep the couple's fighting in the office from destroying the therapy. A common way is to establish ground rules or to make traffic control statements, such as "Only one person talks at once," or "Let's keep to one topic." The CCT way is to open up a metalevel and confer with the partners about the problem.

"Is this fight you're having as frustrating and demor​alizing as it looks, and should I be trying harder to stop it?"

When partners bring up more topics than can be dealt with, I consult with them about this. In​stead of saying, "Let's stick to one topic," I ask:

"You brought up a number of issues in the last 2 minutes. Is one of them more important than the others, and should we focus on that one? Or is it best to do just what you're doing and lay them all out?"

Or I try to find a connection among the topics.

"You've talked about a number of things in the last few minutes. Here's how I think they're connected."

"You started out talking about _____, but then you shifted to ____ and now to ____. I know there's a way they're all connected, so let's try to figure it out. Or do you know?"

In opening up a metalevel in my relationship with a couple, I bring the partners in on what I am thinking (i.e., I make myself transparent) and consult with them about what is happening and how to proceed. I say such things as these:

"How do you feel about the way this session is going?"

"How do you understand this sudden shift from playfulness to grimness?"

"Here are the things I was thinking as I was listen​ing to you."

"What you just said makes me think of the various following directions we could go. Which look prom​ising? Or is there an entirely different direction that we should be heading instead?"

"You mentioned at the beginning today that there was this other issue you wanted us to get to. Should we switch to it now, since time is passing, or stick with what we're talking about?"

Since I need to know at any given moment whether the partners are breaking new ground or engaging in a going-nowhere exchange that it is my job to stop, I ask:

"Joel, is there something new in what Ellen just said, or have you heard it before?"

"Rita, is there something intriguing in what Sybil just said, or do you feel, `Here we go again'?"

Opening up a metalevel with the partners enables me to get their help in maintaining an even​handed attitude toward them.

"Gail, is your point of view getting a fair hearing here?"

"Peter, you mentioned last time that sometimes I don't seem to appreciate your side of things. Is this one of those times?"

Opening up a metalevel with the partners enables me to take their side in dealing with me.

"Louise, you said a few sessions back that I some​times rush in and speak for you when you'd rather speak for yourself. Should I resist my urge to rush in now?"

"Andrea, as you say, you're getting upset while Cliff is `being reasonable' – which is getting you even more upset. And here I am, 'being reasonable,' too – for instance, even just in the way I'm talking now. So I wonder whether you feel alone, ganged up on, and that it isn't safe here?"

I use the partners' complaints about me – the problems they are having with me – to build my relationship with them, much as I try to build their relationship out of their problems with each other. Creating a metalevel in my relationship with the partners enables me to help them deal with my authority.

"Bruce, I'm going to make a wild speculation about what you might be feeling. I give myself about a 30% chance of being right."

I am making clear to Bruce that he is the fi​nal judge, and that I am offering my speculation for his consideration rather than as something he is supposed to accept (and that I would see as a sign of defensiveness if he does not). Occasionally, I may want to challenge a client or press a point. If so, I open up a metalevel from which to an​nounce (report) that I am doing that. 

"I'm going to play devil's advocate and challenge what you just said, so we can explore all the angles."

"I just realized that I've been arguing with you, which means I haven't been listening very well to what you've been trying to tell me. But if I were listening to you, I'd realize that what you're trying to tell me is _____.

Creating a metalevel from which I announce to clients that I am arguing with them guards against the usual drawbacks of arguing, which are that it can induce defensiveness or passive compliance (i.e., an adversarial or withdrawn reaction). In those few instances – for example, physical abuse – where I take a stand, I create a metalevel from which to talk about doing that.

"Carl, when I said that it's your responsibility never to hit Jane no matter what, rather than that it's her responsibility to avoid saying something that you might take as provocative, did you feel ganged up on – that what I'm saying is unfair, that no one is appreciating your side of things, and that this is a hostile environment?" [I wouldn't say this, or even see the couple, were there any chance that Carl might take it out physically on Jane later.]

Conducting my relationship with the partners on two levels allows me to confront them while maintaining rapport.

Purpose 7: Functioning as Guardian of the Conversation


I try to turn the conversation the partners are hav​ing into the one they could be having that would fulfill the potential of the relationship in that moment. In my role as executor of this conversation, I spotlight what each partner says. I rescue important things that get lost in the mass of other things, or that go by unnoticed because they were said in passing.

"Glenn, you just said some important things, and here's what I think they are."

"There were a lot of things you just said, Marge. I'm going to list them all, so that we can really look at them and so that, Brad, you get a chance to respond to each."

"There were a lot of things you just said, Cindy, but what struck me in particular was ____”

"Fred, you said you weren't sure you were being clear. I'll tell you what I heard and you can say whether this is what you were trying to say. You said ____.” 

"There was something you said in passing a while ago, Rob, that I want us to go back to for a minute, because it was pretty remarkable."

In my role as guardian of the conversation, I help the partners keep the thread of the conversation. I rescue them from tangential arguments, remind them of the subject, and deepen the discussion.

"Ben, you disagree with the particular example that Mike just used, but what do you think of his major point, which as I hear it is that
?"

"What was the week like for each of you struggling with this giant issue of sex? Jerry, what were the shifts you made this week – among, for example, at times taking personally Molly's no longer seeming inter​ested in sex, and at other times seeing it as just some​thing that happens after a baby, and at other times getting frustrated and saying something sarcastic? Molly, what were your shifts – among, for example, at times feeling bad about not feeling more sexual, and at times seeing Jerry as another child with needs you have to deal with? Were there moments when you felt a little sexual, or is that out of the question these days, given your exhaustion caring for the baby or the ill-will you feel coming from Jerry?"

I turn these partners into confidants in deal​ing with this problem they are having with each other. An important part of the problem is their inability to be such confidants – that is, the lonely, isolated, cut-off manner in which each struggles with the issue in his/her own head. When part​ners fight, they do not say such things as these: 

"OK, you convinced me; I'm glad you told me that; I feel a lot better; that solves the problem." 
"That’s a good point; I'm not sure how to answer it." 
"You might be right – you're pretty convincing – but here are my remaining reservations about it."

"You're more convincing than I want you to be; I'm not ready yet to say you're right."

Instead they say things like these:

"You're a fine one to talk when you are always_____.”

"What about the time when you
 _______?"

In my role as guardian of the conversation, I introduce these acknowledging statements that the partners leave out. I also draw attention to the mo​mentary reconciliations that the partners overlook.

"Harry just made a number of complaints, Carol, and so you'll want to defend yourself. But did you catch that conciliatory comment at the end? Or was it too little too late, or not as conciliatory as I thought?"

"Jim, Virginia has been trying from the first session to get you to see how she feels lonely in the relation​ship. From what you just said, it sounds as if you've been feeling that way too, and that Virginia, in a way, has been speaking for both of you."

Hidden among the charges and countercharges in a couple fight are often the makings of an inti​mate conversation.

"Joan, you’re accusing Gus, and you’re also saying something important. Let me bring out this important thing you’re saying, because I think it’s getting lost"

“I was hearing a conversation in the fight you just had, and here’s how it sounded: ‘__.’”

"You're having a great conversation with important things being said, which you may not realize because of the argument you're also having that's drowning it out. So let me tell you about this great conversa​tion I think you just had."

As part of my effort to bring out this hidden conversation, I help a partner who has just been accused sort through the accusation to find the information (feelings) hidden in it.

"Tony, Janice is accusing you, so you might want to defend yourself. But what do you think about what she just said? Is there some truth to it?" 
"Steve, how much of what Amy just said just seems like blaming, and how much seems like an expres​sion of how she feels?"

In my role as guardian of the conversation, I keep track of what the partners say and remind them of it. I serve as "relationship historian," to use Apfelbaum's (personal communication 1970) words.

"Since you haven't mentioned it in a while, I've been wondering what happened to that problem that was so much our focus in the first few sessions? Is it resolved? Has it just gone underground? Did you just give up on our being able to deal with it here?”
"Sandy, you said in the beginning of the session today that you wonder whether we've made any progress at all. Was that only because of the horrible week you just had, or is it something you've been feeling generally and that we should really look at?"

"You know, I think you've just come up with an answer to that question we were puzzling over in the beginning of the session. It's what you just said, which is that ______."

In my role as guardian of the conversation, I serve not only as historian, but as troubleshooter and guiding spirit.

Purpose 8: Personifying the Compassionate Perspective


I become an embodiment of the same compassion​ate perspective that I want to help the partners develop.

“I’m sitting here admiring this great conversation you just had.”
“That was very moving, what the two of you just said to each other.”

"I'm sitting here moved by what each of you is say​ing, which may puzzle you, since you're mostly just upset by the other. So let me tell you what I find moving."

"Were you as struck with what you said at the end of last session as I was? I felt it gave us a whole new way to look at things."

THE STRUCTURE OF THERAPY 
CCT is an experiment to see whether solving the moment can produce positive change that gener​alizes to the couple's life outside the therapy. There is no way to know beforehand which couples might profit from such an approach. The best way to determine whether they will is to try. I myself do not preselect couples other than to exclude those in which there is physical abuse that therapy might exacerbate.

Since the principal task, serving as spokesper​son for each partner, is rapport building, there is no need for an initial rapport-building stage. Part​ners immediately enjoy having someone on their side helping them make their points.

Since I immediately start developing each partner's position, partners are immediately ex​posed to what I am going to do. At the end of the first session, I ask, given what they have seen so far, whether this approach appears promising. I do not ask for a commitment to a set of sessions to give therapy a fair try. As in every other aspect of the approach, I appeal to their judgment rather than ask them to suspend it.

The partners decide when to end the therapy, since they best know when they have reached the point of diminishing returns. There is no absolute point to end the therapy, just as there is none for an athlete to stop being coached. The capacities the partners are developing in therapy – opening up a metalevel, looking for the hidden reasonableness, and so on – can be improved indefinitely.

CCT involves listening to partners in a way that will enable them to listen to themselves and to each other. I try to get behind them in a way that will enable them to get behind themselves and to reach out to each other. I deal with resistance and defensiveness in the same way as I do everything else: by getting behind it and showing how it makes sense. I might say, for example, to a husband who has been dragged in (he does not want to be there):

"OK, Ben, you say that coming in here is humiliating rather than hope-producing, which is what Brenda says it is for her. You feel that people ought to be able to handle their own problems. And you've had bad ex​perience with therapy. Going for counseling with your first wife just made matters worse. You got blamed for the problem, and you're concerned that might happen here, too. You've agreed to come only because it's so important to Brenda. She finally wore you down. You hope that she'll appreciate how hard it is for you, how much it goes against your grain, how uncomfort​able you are here. You hope that she'll appreciate your effort to go the extra mile. And you hope that you don't have to come here too long and, ideally, that this will be the only session."

After developing Ben's position in this way, I take Brenda's side in coming up with a response to it. My goal is not to keep the partners together or to save the relationship. It is to get them on the same team, talking about their problems rather than, as they have been doing, arguing over them or, in fear of such argument, avoiding talking about them en​tirely. I try to get the partners puzzling things out together, which will put them in a position to come up with whatever solutions are possible. I get them commiserating about their problems and about the sadness and sense of loss each would feel were it to come to ending the relationship.

I do not have as a prerequisite for therapy that the partners make a commitment to the relation​ship, or even that they share the same goals. If one partner wants to fix the relationship and the other wants to end it, I try to create intimate conversa​tions out of that. I work from where the partners are. I raise them onto a metalevel – a joint platform – ​so they can better see where they are. To help lift them onto this platform, I offer them an audio- or videotape of the session to listen to at home. For many people, listening later proves an effective way to stand back and see what is happening.

COMMON QUESTIONS ASKED ABOUT CCT
What about the Stereotypic Male Who Feels Shame about Confiding His Feelings.

In adopting this approach, which is based on con​fiding feelings, CCT is open to the criticism that it is accepting the woman's view of relationships. What about the stereotypic men, as well as the many women, who would feel shame rather than relief in confiding their feelings? Jack is such a person. His wife, Alice, comes with him to a therapy session distressed that he will not admit what seems obvi​ous to her: He is jealous of his 3-month-old son, who has replaced him at the center of her atten​tion. Acknowledging that he feels jealous would fill Jack with shame rather than relief. He snaps at Alice, "You're wrong! Why would I be jealous of the baby.'"

The CCT task is to come up with the feel​ing on the edge of Jack's awareness that he would feel relief in getting out into the open. I try to imagine the thoughts and feelings he could be having. I imagine him feeling (1) angry at Alice for accusing him of feeling jealous; (2) worried that she might be right; (3) humiliated at the possibility that she might be right; (4) discouraged about the turn the relationship has taken; (5) dis​mayed at the loss of good will between them; (6) disappointed that he is not as charmed by the baby as Alice is; (7) distressed at feeling left out of the mother-infant dyad; (8) confused at find​ing himself shifting between blaming Alice for leaving him out and blaming himself for feeling left out; (9) afraid that he has lost Alice's respect; (10) knowing he's lost much of his self-​respect; (11) alarmed by his wish at times that they had never had the baby; and (12) worried, as a result of all of this, that he is immature.

Jack's "who I am" at the moment is some​one caught up in such a cacophony of thoughts and feelings. I try to come up with a statement for him that captures some of this and that he would find relieving. I say to Jack:

"I wonder if you might want to say to Alice some​thing like this: ‘Having a baby was supposed to bring us together. Instead, look at what's happened to us! You're accusing me of being jealous, and I'm accus​ing you of being overinvolved. Things just don't feel good any more.’"

Jack's whole body relaxes. Alice turns to him and asks, "Is that what you feel?" He nods. They begin to commiserate over what has happened to them since the baby. This approach, which might seem fitted only for the communicative, in-touch​-with-her-feelings stereotypic woman, is in fact also well fitted – even especially well fitted – for the non​communicative, not in-touch-with-his-feelings stereo​typic man. It gives him a voice. For the moment, Jack is glad that "talking about feelings" was in​vented, which contrasts with his usual view of such "woman talk."

What about Partners Who Do Not Want to Confide?

CCT is based on the idea that there is always some​thing wanting to be known that, given voice, pro​duces an immediate sense of relief. There is always a way to get behind people in what they are expe​riencing, speak from within it, and create a mo​ment of intimacy. This definition of the therapeu​tic task follows naturally from substituting loss of voice for resistance as the core pathological prin​ciple. The criterion for the accuracy of an interpre​tation, Apfelbaum and Gill (1989) have said, is that it produces relief (since it provides the missing voice), which contrasts with the more familiar view that an indication of its accuracy is that it produces anxiety and defensiveness.

But what about partners who do not want a moment of intimacy? Their immediate concern is to establish an area of privacy and separation. If so, that is what the intimate statement needs to be about. For instance, Tony may say to his wife, Rose:

"I know you want something to happen between us tonight, and I just want to fog out in front of the TV. I worry that something's wrong with me that I don't want to get closer. And what really worries me is that I'll lose you if I don't find some better way of showing that I care."
Now that is an intimate statement. Tony would feel empowered. It is certainly better than what he would be left to do otherwise – namely, plop down nervously in front of the TV, say nothing, and hope that Rose says nothing.
Everyone knows that "intimacy" is more than just telling your partner, "I love you," "Let's spend more time together," or "I feel lucky to be married to you." It is harder to specify, however, what ex​actly it is. As I see it, intimacy is bringing your partner in on your leading-edge thought or feeling, whatever it is – even (and particularly) if it is feel​ing nonintimate, and even (and particularly) if it is feeling angry. In talking intimately about being angry, Anne may say to her partner, Katie:

"I feel so outraged by what you just said that I'm sitting here in total shock. I can't think of anything to say that will have a tenth of the impact that what you just said is having on me!”
Anne is reporting her anger rather than un​loading it, which ironically is more satisfying than unloading it. She is obtaining the relief that comes from confiding her inner struggle. But do people always want to confide their inner struggle? What about non-psychological-minded people who are antipsychology, antitherapy, and anticommunica​tion? They believe that problems are better handled if people do not always talk about them. I would help them establish that.

"Jerry, I've got the feeling – you can tell me whether I'm right or wrong – that what you want to tell Liz and me at this point is this: She and I have been talking in circles; none of it seems to the point; and you wish we'd drop it and take seriously what you've been trying to tell us, which is that the problems would take care of themselves if Liz didn't always have to talk about them so much. In fact, you feel that talking just makes things worse."


Jerry would enjoy this particular bit of talk​ing, since I would be making his point. Then I would help Liz make the point she would want to make in response.

"And, Liz, I imagine you might want to say in re​turn – and here I'll be you talking to Jerry – ‘Jerry, you're right that talking has made things worse. I can see why you wouldn't want to do any more of it. In fact, I'm discouraged about that, too’."

Liz is unlikely to say such a thing on her own. When you are in an adversarial cycle, you reflexively refute what your partner says. It does not occur to you to agree unless you can adapt it for adversarial purposes, such as "Yes, you're right about that, which just goes to show: I'm willing to admit things, but you never are!" Liz likes the comment I have made for her, even though she would never think to make it on her own. She immediately recognizes it as both something she feels and something that might get Jerry to listen. I continue to speak for Liz:

"Liz, you might go on to say, `But, Jerry – and here's the "but" – I don't think our problems will take care of themselves. I need to get you to see that, just as you need me to see how destructive talking has been up to now."'

For a moment, Liz and Jerry would be appre​ciating how each of their positions make sense and how the two of them are stuck in something. They would be talking collaboratively about their im​passe. They would be fulfilling the potential for intimacy intrinsic to the moment. They would be in position to do their best joint thinking about how to deal with this problem.

What about Partners Who Want to End the Relationship?

But what about partners who do not want intimacy? They have given up on intimacy. They want to end the relationship rather than improve it. If so, that is what the intimate statement needs to be about. Helen might say to Barney:

"We left here last time feeling close, which, to my surprise, I didn't like. It made me realize that what I really want out of coming here is to end our rela​tionship rather than fix it."

Helen is taking Barney into her confidence, which can be useful even if her goal is to end the relationship. Taking your partner into your confi​dence can be useful in almost any situation – even in the middle of a bitter divorce. Betty might say to Roy:

"I know it's absolutely essential for our kids that we find some way to get along, at least minimally, so I've been trying hard – and failing monumentally! When you come over to pick up the kids, all I can think of is you and that woman, and I go crazy. It's hard to imagine ever getting over that, but what's going to happen to our kids if I don't?"

Even such bitter feelings can be used as raw material for reassembling the relationship on a higher level.

GUIDELINES FOR BECOMING SPOKESPERSON FOR BOTH PARTNERS: A SUMMARY

The problem of how to serve as spokesperson for others is made harder by our pathology-oriented language (as demonstrated by how I found myself using DSM-IV as a weapon against Joe). The terms we use for describing clients – such as "narcissistic," "dependent," "defensive," and "passive-aggres​sive" – are pejorative. We would not want anyone saying such things about us. They corroborate and legitimate our negative reaction to our clients, and thus make it hard to see that we are having a nega​tive reaction; we think that we are simply seeing these clients for who they are (and that failure to view them in such terms means glossing over their psychopathology).

In a way, we are seeing them for who they are. People do behave in narcissistic, dependent, defensive, and passive-aggressive ways. But using such terms to organize our thinking about them means, from a CCT point of view, that we are defining people in terms of their symptomatic be​haviors – their fall-back measures – rather than look​ing for their heartfelt feelings or inner struggles and defining them in terms of those.

When I find myself thinking about clients in these professionally sanctioned pejorative terms, I take it to mean that I am reacting to their symptom​atic behavior. I have been drawn into an adversarial state, which means that I am out of position to serve as their spokespersons. I use the following mental guidelines (culled from ideas discussed at various parts in this chapter) to shift me out of this state and back into an empathic one, where I again be​come capable of serving as their spokesperson.

1. The inner-struggle principle. When I find myself focusing on the maladaptive nature of part​ners' behaviors – thinking of them in terms of their diagnoses and focusing on their deficiencies, imma​turities, character defects, and defensive patterns – I remind myself to look for the inner struggle, which immediately shifts me out of my adversarial stance and into an empathic one. Finding myself disapprov​ing of a client because of his/her narcissistic gran​diosity, for instance, I focus on the vulnerabilities out of which this grandiosity developed.

2. The heartfelt principle. When I find myself put off by the intrinsically offensive nature of a partner's symptomatic behavior – for example, his/her demandingness, explosiveness, sullenness, self-​righteousness, bullying, irritability, manipulative​ness, or contemptuousness – I remember that there is a heartfelt statement that, because the person could not come up with it, led to this symptom​atic behavior. When I hear a husband impatiently tell his wife, "If work is that bad, maybe you should quit your job," I imagine his heartfelt feeling that ideally he could have made instead: "It's hard to hear you tell me about your problems at work because I feel so bad for you, and I feel so power​less to help."

3. The fall-back principle. When I am think​ing of clients as basically narcissistic, defensive, dependent, and so on, I remind myself that what I am seeing are fall-back reactions – their default positions when things are not going well.

These first three principles form the core of CCT. Putting them together, I look for the inner struggle (Principle 1) and the heartfelt feeling (Prin​ciple 2) that, because the partner could not pin down and confide them (they suffer a loss of voice), led as a fall-back measure (Principle 3) to the symp​tomatic reaction. When a cat cannot find the litter box, it chooses the next best thing. The next four principles help me discover a normality and appropriateness in behavior that seems abnormal and inappropriate.
4. The normalizing principle (or the capacity to find yourself in clients, as William Bumberry, a col​league, describes it). When I find myself pathologiz​ing, I normalize and universalize. I ask myself, "What common couple or human issue is this person ex​periencing in a particularly clear and intense form?" As Apfelbaum (2001b) says, "Our clients are infor​mants about the human condition rather than devi​ants from idealized norms." I look into the corners of my life in an effort to identify with clients. When I find myself thinking of them in "we-they" terms (i.e., "We are normal and they are abnormal"), I remember times when I have had at least minor versions of the problems they are struggling with.

5. The hidden-rationality principle. When I find myself viewing partners' reactions as not making sense, I look for hidden ways in which they do make sense – and in terms of the present situation, not just as carryovers from their families of origin. The person is reacting, although in an exaggerated and distorted way, to something that is actually going on (i.e., to a hidden reality in the present situation).

6. The miner's canary principle. When I view partners as infecting their present relationship with leftover issues from their families of origin, I look to see how their family-of-origin-based special sen​sitivities might be enabling them to detect subtle difficulties in their present relationship. Just as canaries' sensitivity to reduced levels of oxygen can warn miners of danger, so a husband's childhood​-based special sensitivity to abandonment can help him detect subtle moment-to-moment disconnec​tions between him and his wife.
7. The feeling-too-unheard-to-listen principle. When I feel critical of people for not listening to their partners, I look for the hidden way in which they also feel unlistened to, which is why they can​not listen. I look for the possibility that there is a fight (adversarial cycle) going on, which by defini​tion is a mutually frustrating situation (a self-per​petuating exchange) in which each partner feels too unheard to listen and too misunderstood to be understanding (Wile, 1993).
The final two principles help protect me from my pejorative view of clients as resistant – that is, as hanging onto their symptoms because they are getting so much out of them.

8. The people-do-not-want-their-symptoms prin​ciple. When I view partners as getting secret (un​conscious) benefits from their symptoms – as get​ting too much out of them to be willing to give them up – I remind myself that primarily people suffer from their symptoms and would love to get rid of them. As Apfelbaum (personal communica​tion, 1980) says, "Whatever secondary gain people get from their symptoms is secondary indeed."

9. The getting-too-little-of-what-they-seem-to-be-get​ting-too-much-of principle. When I see people as demanding, greedy, overindulging, self-absorbed, or taking without giving, I look for how, as it often turns out, they may be getting precious little of what they seem to be getting so much of. The following are examples.

a. Hidden deprivation. When I see people as too caught up in their immediate pleasure to be able to take other people into account, I look for a hidden deprivation (Wile, 1981). Kohut (1977) describes the self-indulgent, drive-dominated be​haviors of clients as "breakdown products" of a failure to develop an adequate sense of self and meaningful connection with others. You come home after a depleting day and eat, drink, or watch more television than you ordinarily would. People who seem self-absorbed and unconcerned for others are, in a hidden way, deprived. Apfel​baum (2001a) offers the example of the neglect​ful son who does not call his mother. We so quickly think of him as depriving her that we miss how he is also deprived – of having a relationship with his mother in which he would look forward to calling her, get a lot out of it, and miss not get​ting the chance.

b. Ineffective dependency. When I see people as dependent, I realize, as Apfelbaum (1998) says, their problem is ineffective dependency; that is, they are not good at it. They do not inspire a wish in others to comfort, reassure, prize, pamper, attend to, and engage with them, which Johnson (1996) shows to be among the normal attachment wishes everyone has. Were they good at being dependent – were they effectively dependent – their partners might feel more inspired to do these things, and even enjoy the opportunity to do so. Recognizing that their partners see them as clingy and burdensome, they feel unloved and unlovable, rejected, unnourished, and in even greater need of reassurance.

c. Hidden compromise. When I feel critical of people for being unwilling to compromise, I look for hidden compromises that they have been mak​ing all along; that is, they have been compromis​ing themselves away, which makes understandable their hesitancy to make any new ones (Wile, 1981, 1988). In a couple therapy session, I felt critical of a husband when I heard about his unwillingness, on a vacation with his wife, to wait just a few min​utes for her to buy some postcards. But then I found out that he had agreed to go on her type of vacation – lying on the beach – when he really wanted to go whitewater rafting. In fact, he did not want to go on a vacation at all, since he had just started a new job, and had gone only because his wife had been looking forward to it so much.

d. Hidden powerlessness. When I see people as controlling, I look to see how such behavior might be a reaction to feeling helpless. I help a wife say to her husband, "You always out-argue me – you are better with words – so I get frustrated sometimes, like right now, and just demand that we do it my way."

e. Hidden unentitlement. When I see clients as behaving in a narcissistically entitled manner, I look for how this behavior is a reaction to feeling unentitled. I help a husband say to his wife, "Since I don't have a very good feeling about myself, it's hard for me to believe that you might actually want to do things for me, so I just build up this big argument about how you owe it to me."

For a therapist with a CCT perspective, being in an empathic state means automatically adopting these principles. But adopting them, even just one of them, is a way to shift out of an adversarial state and into an empathic (collaborative) one. Using these principles is both the means to shift into an empathic stance and a sign of being in it already.
COMPARISON WITH OTHER APPROACHES
CCT can be thought of as a psychodynamic ap​proach, since you dig out unexpressed fears and wishes. Unlike most psychodynamic approaches, however, you do not view partners as resisting therapy, see their symptoms as serving unconscious purposes, or rely for your therapeutic effect on trac​ing the problem to the partners' families of origin.
CCT could be thought of as a family systems approach, since you see the partners as caught in a feedback loop. But you see them as caught in a positive (deviation-amplifying) feedback loop, as described by Watzlawick, Weakland, and Fisch (1974), rather than the negative (homeostatic) feed​back loop of the classic family systems model. That is, you do not see partners' symptoms as serving the homeostatic purpose of maintaining couple stability. The cycles I talk about – adversarial, with​drawn, and empathic – are, essentially, positive feed​back loops; that is, they are self-reinforcing.

CCT could be thought of as a behavioral ap​proach, since you observe how each partner rewards the other in response to feeling rewarded by the other, and also how each punishes the other in re​sponse to feeling punished by the other (see Jacob​son & Margolin, 1979, pp. 13-17). Unlike behav​ioral therapists, however, you emphasize solving the moment rather than solving the problem.

CCT could be thought of as a cognitive ap​proach, since you focus on each person's ongoing inner conversation, and you attribute the problem to negative self-talk. Unlike cognitive therapists, however, you rely not on eliminating this negative self-talk, but on creating a compassionate perspec​tive from which partners can appreciate the inevi​tability of recurrently getting caught in it.

CCT could be thought of as a "Rogerian," client-centered approach, since you provide the facilitative atmosphere that enables partners to connect with themselves and with each other. Unlike Rogers, however, you make speculations about what the partners might be thinking and feeling, dramatize each partner's experience, and speak for them.

CCT could be thought of as a social-construc​tionist approach, since you adopt a nonpathologizing stance, attribute the problem to negative beliefs that partners have about themselves, enable partners to stand back and look at themselves having the problem, and engage in positive reframing. Unlike some social-constructionists, however, you see the positive reframe as the accurate version rather than as just another arbitrary reality.

CCT adopts the object relations concept of a holding environment. Unlike therapists employ​ing a well-known version of object relations therapy, however, you do not attribute partners' symptom​atic behavior to projective identification; instead, you look for hidden ways in which this behavior is an understandable response to the hidden reali​ties in the immediate situation.

CCT shares the communication skills train​ing goal of shifting partners from fighting and withdrawing to talking. In agreement with many communication skills trainers, you do not expect the rules of good communication to deal with couple fighting. You recognize that in a fight these rules go out the window. Unlike communication skills trainers, however, you show how the part​ners' violations of these rules make sense and how, for example, sometimes nothing but a good "you" statement will do (Wile, 1988).

CCT adopts the psychodrama method of "alter​-egoing" along with its underlying assumption, which is that behind each person's symptomatic behav​ior is an unexpressed heartfelt feeling that you try to bring out.

CCT is similar to Wachtel's (1993) cyclical psychodynamics in its emphasis on entitling people to their experience in the process of suggesting what it is.

CCT is similar to Johnson's (1996) emotion​ally focused therapy in reframing experience in non​pathologizing terms, facilitating an exchange of heart​felt feelings, and breaking the negative cycles that block attachment. (See also Johnson & Denton, Chapter 8, this volume.)

CCT is similar to Jacobson and Christen​sen's (1996) integrative behavioral couple therapy in its nonpathologizing stance and goal of get​ting partners to join around the problem and to adopt a stance of unified detachment from the problem. (See also Christensen & Jacobson, 2000; Dimidjian, Martell, & Christensen, Chapter 9, this volume.)

CCT is similar to Gottman's (Gottman, 1999; Gottman & DeClaire, 2001) "sound marital house" approach in dealing with adversarial and with​drawn cycles by means of repair efforts and bids for contact, building the relationship out of the couple's perpetual problems, and resolving gridlock by bringing out the hidden dream and (as a col​league, Lee Kassan, puts it) the hidden fear. (See also Gottman, Driver, & Tabares, Chapter 13, this volume.)
CLOSING SUMMARY

In this approach, you focus on the intrinsic diffi​culty of being in a relationship – the ease with which partners find themselves in an adversarial or with​drawn cycle without knowing how they got into it, not wanting to be in it, and not knowing how to get out of it. You believe that at every moment there is a conversation that the partners could have in which their hearts would go out to each other. You believe that no matter how irrational a partner's behavior may seem, there is always a way in which it makes sense – in terms of the immediate situa​tion and not just as a carryover from his/her fam​ily of origin. Believing these things, you find your​self automatically looking for this hidden sense and trying to come up with this conversation.

In this approach, you do the following:
1. Substitute loss of voice for resistance as the key pathological principle.

2. Adopt a nonpathologizing stance.

3. Look for the heartfelt feeling and inner struggle.

4. Create a moment of intimacy.

5. Create the best possible relationship (conver​sation) you can in that moment.

6. Solve the moment rather than the problem as the way to solve the problem.

7. Adopt the goal of making the partners under​standable to each other as even more impor​tant than that of solving the problem.

8. Discover the conversation hidden in the fight. 

9. Entitle people to their experience in the pro​cess of discovering what it is.

10. Recognize symptomatic reactions as fall-back measures.

11. Become spokesperson for both partners simul​taneously, taking particular care of the partner who at the moment you find yourself siding against.

12. Serve as guardian of the conversation.
13. Turn your feelings of disapproval toward a part​ner into a therapeutic instrument pointing you to the relationship problem of the moment.
14. Create a compassionate perspective from which partners can appreciate how their own and their partners' positions make sense.

15. Personify this compassionate perspective.
16. Create an empathic cycle out of the manner in which the partners talk about the adversarial or withdrawn one that they are in.
17. Solve the partners' problems, including their unsolvable ones, by reassembling the relationship on the next higher level.

18. Make this second level (metalevel) in the rela​tionship an increasingly predominant part of the couple's interaction.

19. Conduct your relationship with them on the same two levels – not only to model it for them, but also because it is the best way to conduct any kind of relationship, personal or therapeutic. 

20. Conduct recovery conversations that tap the fight for the useful information being revealed about the relationship.

21. Build the relationship out of the partners' unsolvable relationship problems by enabling them to confide the moment-to-moment mani​festations of them.

22. Turn the relationship into a curative force for solving both the partners' relationship problems and each partner's personal problems.

The hidden issue is that people often feel alone in their experience. You get on their sides so they do not feel so alone, and you bring out what they feel in a way that might arouse compas​sion for themselves and empathy in their partners.
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