
When Love Locks Fail:  Understanding How Couples Fit Together 

is Key to Helping Them Come Apart 

AGENDA 

9:00 – 9:10   Introduction and overview of the program 

9:10 – 9:20   Fishbowl demonstration and Discussion   

9:20 – 10:30  Discussion: The nature of couple relationships:  

Why we come together and why we come apart. 

10:30 – 10:40 Break  

10:40 – 11:00  Exercise: Observations and experience of relationship patterns. 

11:00 – 11:15 Whole group debrief of exercise. 

11:15 – 11:45 Discussion:  The Power of Holding Both.  

11:45 – 12:10 Fishbowl Demo: Putting the learning to practice 

12:10 – 12:15 Wrap Up and Conclusions.  



From Navigating Emotional Currents in Collaborative Divorce: A Guide to Enlightened 
Team Practice, Scharff and Herrick, 2010. 

COMMON LOCK AND KEY COMBINATIONS 
Note: These are unconscious aspects of the relationship.  Many of these could also be 
conscious.  What gets folks in trouble are the unmetabolized unconscious aspects of 

their relationship.  Here are some examples: 

emotionally deprived marries nurturer 
emotionally deprived marries smothering care-giver 

emotionally abused marries gentle care-taker 
emotionally abused marries abuser 

disorganized marries organizer 
disorganized marries conrol freak 

creative free spirit marries conservative intellectual 
creative free spirit marries emotionally contstricted obsessive 



From Navigating Emotional Currents in Collaborative Divorce: A Guide to Enlightened 
Team Practice, Scharff and Herrick, 2010. 

CONCEPT OF THE “LOCK AND KEY” DYNAMIC BETWEEN COUPLES 

The concept of the “Lock and Key” dynamic between couples is rooted in theories discussed 
and published over decades by various psychological writers explaining how people choose 
their partners, and how the patterns between partners evolve over time – to strengthen the 
relationships or create tensions and fissures. 

In the book Navigating Emotional Currents in Collaborative Divorce: A Guide to Enlightened 
Team Practice, Scharff and Herrick repurposed these original theoretical writings to help 
Collaborative professionals of all disciplines understand their divorcing clients, and how 
important is can be to understand their historic couple dynamics and patterns. 

The core idea of the “Lock and Key” is that we all choose our long term, most intimate partners 
for both conscious and unconscious reasons. We choose them because they are sexy, because 
they are smart, because they make us laugh, because they love to play tennis as much as we 
do, because they also want children – or don’t. These are the conscious reasons we are aware 
of and can explain. 

However, when we choose a long -term partner, unconscious – or just semi-conscious – reasons 
are at work as well. Therapists know well that many people who end up married to heavy 
drinkers grew up with a parent who suffered from an alcohol disorder or addiction. Sometimes 
we choose a partner who is spontaneous, and even a bit “wild” after growing up in a home in 
which everything is rigidly scheduled.  Or we find a partner who has rigid expectations after 
growing up with rigid expectations.  

What is happening here? How does our history influence our choice of partner? And why do we 
often find the very trait we loved at first so irritating – even crazy making – after we are 
partnered for a few years?  

There are a few different psychological drives that can play out in our long term, intimate 
partnership.  

One example is our seeking a partner who behaves in ways, or has needs, that are familiar to 
us. We feel that our relationship “fits us like a glove” – because we grew up in a family, or with 
a parent, or a sibling who behaves in just that way, and had very similar needs. Perhaps we 
grew up with a special needs sibling and were in a caretaking role from an early age, to help 
overwhelmed parents. Perhaps we gravitate to partners who need caretaking, and who are 
particularly dependent. While we may have chosen (unconsciously) a partner in part because of 
this familiar pattern, over time we may become frustrated, and disappointed in our partner 



because of that very dependence that seemed so comfortingly familiar at first. We no longer 
need to replicate our early pattern – and now that pattern does not fit. It rubs and irks.  

Another example is seeking a partner who possesses a trait, or ability that we lack – perhaps 
because we grew up in a family that frowned upon or criticized that trait. We might have grown 
up in a family that did not “allow” expressions of anger. A message of “be nice, and don’t have 
ugly feelings” may have been unspoken by parents, but powerful in its impact. We may 
unconsciously be drawn to a partner who feels free to be angry and express that, so that our 
partner can, in effect, “carry the angry feelings for us.”  Over time, this dynamic may cease to 
work for us, without our understanding why. We may tire of our partner’s short temper and 
yearn for someone steady and calm because we have grown more comfortable with modest 
expressions of anger in ourselves.  

A third example is being driven to choose a partner whom we – perhaps with minimal self-
awareness – see as the opposite of someone we struggled with when we were young. The 
person who grew up with a rageful parent might choose a partner who is above all else quiet 
and contained. Yet this partnership may falter over time as that calm quiet becomes dull or 
feels disengaged and indifferent as we are no longer needing to push away from our origins.  

A final example is an unconscious drive to master some reality that we suffered from during 
childhood. That person who marries a heavy drinker, and grew up with an alcoholic parent, may 
be driven to try to finally heal the person who self-medicates. Without being aware of the drive, 
this person may forgive, or even ignore the heavy drinking behavior during courtship, 
unconsciously believing that “I will make him/her so happy, that they won’t want to drink so 
much when we are settled down. This time, I will help my loved one stop drinking.” When that 
effort fails, the relationship can weaken.  

No matter what our individual drive(s) are when we choose our partners, the relationship can 
deteriorate unless we are ultimately able to examine, discuss, understand, and perhaps even 
shift the dynamics that have become the “lock and key” patterns that do not work for us. When 
an unhappy couple fails to seek therapy, or when therapy fails, these folks end up in our offices 
– seeking separation or divorce.

The important learning for us, based on the Lock and Key concept, is that much individual 
unhappiness in a marriage stems from the historical patterns in the relationship – that were 
often formed by the partners themselves, when they chose each other, and chose to stay with 
each other while the distress intensified. There is often no “good guy” and “bad guy” in a 
marriage – only people who chose one another for unconscious reasons that played out in 
unexpected ways – and were never fully understood by both partners.  

Seeing in a Couple in Three Dimensions: The Benefits of Learning the Other Side of the Story 



Here are a few benefits of taking the time to identify a couple’s lock and key patterns, and how 
they came to be. 

• It helps you to empathize with the other client and their professional team and avoid
seeing one client as “the bad guy” and the other as “victim”.

• It helps you avoid getting caught in adversarial positions that arise from missing the
complexity of the couple’s relationship and seeing clients in dichotomous ways.

• It helps you to realistically assess the validity of your client's perspectives and
sometimes to be able to offer your client a broader view of what is occurring between
them and their spouse.

• It helps the professionals remain cohesive, if everyone is able to understand the
couple’s dynamics as historic, repetitive, and as “no one’s fault” – these folks chose one
another for complex reasons, and we can have empathy for them both.

COMMON LOCK AND KEY COMBINATIONS 
Note: These are unconscious aspects of the relationship.  Many of these could also be 
conscious.  What gets folks in trouble are the unmetabolized unconscious aspects of 

their relationship.  Here are some examples: 

emotionally deprived marries nurturer 
emotionally deprived marries smothering care-giver 

emotionally abused marries gentle care-taker 
emotionally abused marries abuser 

disorganized marries organizer 
disorganized marries conrol freak 

creative free spirit marries conservative intellectual 
creative free spirit marries emotionally contstricted obsessive 
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The Essentials of Imago Theory and Practice: 
a paper on basic definitions 

Bruce Crapuchettes, Ph.D. 
May 23, 2005 

(This is a paper written while being dean of the faculty for the two years of 2003/4 
as an attempt to clarify various issues and get consensus among the faculty) 

Introduction 

History of the Imago International Institute 

I will start by using the history in the 2005 Catalog of the Institute (pages 3-4): 

Harville Hendrix, Ph.D. and Helen LaKelly Hunt, Ph.D. founded The Institute for Imago 
Relationship Therapy  (IIRT) in 1984.  It thrived for many years offering face-to-face learning 
opportunities and products that teach the dynamics of the committed relationship in achieving 
personal growth.  This included national and international workshops and seminars for couples 
and singles, as well as training programs for qualified therapists in the theory and practice of 
Imago Relationship Therapy.    

In 2001, Harville Hendrix and Helen LaKelly Hunt along with a Founding Board of Imago 
Therapists, transformed the Institute For Imago Relationship Therapy (IIRT) into a non-profit 
organization called Imago Relationships International, Inc. (IRI) which supports Imago therapists 
worldwide.  This new non-profit organization, IRI, succeeded IIRT and gives it continuity to 
serve the larger international community even better.  The Imago International Institute (III) is 
the education and training division of IRI and is supervised by the Board of IRI.  Tim Atkinson 
is the president of the Imago International Institute and is responsible to the Board of IRI of 
which he is the Executive Director.  About two thousand Certified Imago Therapists, one 
hundred and sixty Workshop Presenters and an Institute Faculty of twenty Clinical Instructors 
offer therapy, workshops, training courses and conduct ongoing research of significant 
relationships for the purpose of enhancing the systematic theory of Imago Relationship Therapy.  

Imago Relationship Therapy, originating in the partnership of Harville and Helen, integrates the 
seminal interpersonal insights of major Western psychological systems, behavioral sciences, and 
spiritual disciplines into a uniquely comprehensive theory of primary love relationships.  
Developed from the exclusive study of couples, it presents an approach that builds on and 
extends previous efforts.  

The “imago” is a theoretical construct, a composite image in the unconscious of the significant 
character traits and behaviors of childhood primary caretakers, both positive and negative.  By 
pairing us with an  “Imago Match” - an individual who is like our caretakers in emotionally 
significant ways - our unconscious drives us to re-create our childhood psychological dynamics 
in an attempt to heal the central wounds we carry. The process of Imago Relationship Therapy is 



aimed at using this context to transform relationships into a therapeutic encounter and fuel for 
each partner’s psychological and spiritual self-completion.  

Imago Relationship Therapy utilizes a variety of clinical procedures to teach couples, and 
individuals desiring an intimate union, to identify their defenses against intimacy and to 
understand the unconscious forces that influence partner selection and contribute toward flawed 
relationships.  Goals of the therapy include: constructively using the energy of relational 
frustrations rooted in primitive and illusionary ideation of one’s love partner; recognizing the 
failure of archaic behavior to gratify needs and achieve self-completion; and perceiving one’s 
partner realistically without the encumbrance of one’s own unconscious projections.  Other 
aspects of the Imago process involve learning new skills and changing hurtful behavior, in the 
course of which partners consciously aim to meet one another’s needs and thereby restore the 
lost and denied parts of themselves.  A core skill is a three-part dialogue that breaks couples out 
of defensive and symbiotic relating and promotes differentiation and compassion for the other.  
Eventually, each partner becomes skilled at containing the other’s pain and reactivity.  The 
Imago process is a transformative journey, and when applied consistently, promotes mutual 
healing and maturity. 

History of the need for present definitional clarification 

For the first 11 years of the Institute, Harville Hendrix focused on establishing the Institute and 
developing Imago theory and practice through teaching and writing.  He trained and certified a 
dozen faculty members and certified five master trainers by 1995.   The master trainers met 
regularly to help administrate the institute, train advanced Imago clinicians, and to continue 
developing the theory and practice along with Harville. 

Harville, being a theoretician rather than an administrator, stayed with writing and speaking, 
while faculty volunteers helped lead the Institute.  Since the faculty, including the master 
trainers, were all entrepreneurs, they were strong leaders in their own right, and lacking solid 
“deanship” leadership, Imago theory and practice evolved in a non-structured manner.  There 
was good camaraderie among the faculty and they always tried to remain a “dialogical 
community,” but not having strong leadership from a dean, the theory and practice became 
somewhat individualized over the next seven years.  Imago was expanding worldwide, and 
creative leadership emerged here and there where the energy and resources were available. 

By the end of 2002, Harville was concerned about the “loose” direction of the development of 
theory and practice.  It has always been a vision of Harville’s that the trainings and workshops be 
standardized enough so that couples attending a workshop in New York, Los Angeles, Auckland, 
Jerusalem, or Vienna, would all be getting the same workshop.  His dream had also been that our 
Basic Clinical Training be standardized enough so that anyone around the world receiving Imago 
Therapy from a Certified Imago Therapist will be getting the same therapy.  Another big hope of 
the whole Imago community is that more published research be done on Imago therapy so that it 
can become more known in the larger professional community and be a part of standard curricula 
in graduate schools.  The problem with researching Imago therapy is that practice and 
implementation are not very precise making it difficult to research in a scientific manner. 



Harville therefore spearheaded hiring me as the first paid part-time dean of the Institute from 
January 1, 2003, through January 31, 2005.  My experience of being dean of the faculty the first 
year was like herding cats.  The faculty, all being entrepreneurs, were each heading in their own 
direction.  I first needed to build better connections between faculty members, make sure faculty 
meetings were substantive, and gradually bring the focus onto definitions of Imago theory and 
practice.  Hopefully, the next step will be to gradually standardize the trainings and workshops 
enough so that Harville’s dream of having a network of therapists worldwide who all teach and 
practice the same theory will be realized. 

Having considered this task of definition for a long time and calling on others in the faculty to 
send me their ideas and papers on this topic, I will now pencil out a first draft of what Imago 
theory and practice looks like.  Hopefully, this will be a good basis for discussion among the 
faculty and among the larger Imago community. 

Obviously, I do not take credit for the contents of this paper.  It is a compilation of the thinking 
of Harville Hendrix/Helen LaKelly Hunt, the faculty, and Imago therapists around the world. 

The Essentials of Imago Theory 

A. Cosmology
1. We are made up of neutral, pulsating energy.

2. Our essential state is that of relaxed joyfulness and empathic connection.

3. Because we are all from a common source and all part of the same web of the
universe, as we participate in nature’s healing plan for ourselves, we contribute not
only to our own healing, but to the healing of our planet.

B. Evolution
1. Imago theory seeks to make sense of the nature of adult committed relationships.

2. When we suffer pain in our childhood experiences, we protect ourselves with
maximizing and/or minimizing defenses and also block the expression of our basic
functioning (thinking, feeling, sensing, and acting).   These defenses disrupt the flow
of our pulsating energy and disrupt our essential state of relaxation, joy, full
aliveness, and connectedness.  These maximizing and minimizing defenses are called
our “denied self” because it is difficult to see ourselves clearly.  The blockage of our
four basic functions is called the “lost self.”  Other defenses develop what we call the
“missing selves” such as the “hidden self,” the “disowned self,” the “presentational
self,” the “personal self” and the “social self.”

3. Our wounding and defenses have been developed through both nature and nurture.

a. Nature



Whereas we are part of the evolution of the animal kingdom, we inherit some 
qualities through our DNA and hormones.  For example, tigers defend  
themselves primarily through the expansion of energy (scare or kill the  
enemy), while deer defend themselves through minimizing their energy    
(stand still or disappear).  Common language calls this “fight or flight”. We   
have a mandate from nature: stay alive at all costs and even more, feel fully  
alive. 

b. Nurture
In response to, or modeling ourselves after our parents, we learn during the
early years of our lives (in combination with our innate tendencies, such as
DNA) how to defend ourselves successfully enough to stay alive.

4. Nature has designed a program of self repair through the process of romantic
attraction.  Couplehood becomes the primary crucible for growth and healing because
while couples are roughly equally wounded, their adaptation to their wounds are
opposite and complementary.

C. The Relational Model
Imago therapy is making a shift from the Individual Model of psychotherapy to the  
Relational Model of psychotherapy.  Even as physics now realizes that an electron can 
only be studied in its context, and when the context changes, the properties of the 
electron changes, so also in psychotherapy, we have come to realize that people must be 
understood within their context.  Human beings are born into relationships, wounded in 
relationships, and heal in the context of relationships.  Therefore, Imago therapists 
professionally see individuals in the context of group therapy and see those in committed, 
intimate relationships with their partners. 

D. The Imago idea
The Imago idea has three parts: 
1. Falling in love is a selection process at an unconscious level.

Couples choose their partners based on an unconscious image developed in childhood
which is called the “Imago”.  It is a composite image of both the positive and
negative traits of one’s childhood caretakers.  The negative traits have the strongest
draw because it is the negative traits that indicate our unfinished business.  We thus
fall in love with what we call an “Imago Match”.  We all have a yearning to become
whole and complete.  We therefore fall in love with someone who has the unique
capacity to re-activate childhood wounds and who can be the best catalyst for that
maturing and healing process we long for.

When we connect with this person, we will consciously feel an attraction, but we 
won’t know why.  Since we have fallen in love with a person that has the negative 
characteristics of our early caretakers, they will be constitutionally incapable of 
giving us what we need, and we will be unable to give them what they need. They 
also will be wounded in about the same developmental stage but will defend 
themselves in the opposite manner from us, and they will have held onto functions 



that we have lost. Through the power of romantic love and the chemicals that fuel it, 
we will become bonded.  Because these chemicals make us feel so wonderful, we 
drop our defenses and get a taste of our full aliveness which is our birth right.  When 
we fall in love, we are really falling in love with our anticipated wholeness, but we 
think we have fallen in love with the other person. 

2. The purpose of the attraction is to finish childhood.
Everyone has a deep longing to complete the unfinished business of childhood, a
longing to finally grow up and become mature.  “Marriage” or “the committed
intimate relationship” is “finishing school.” It gives us a second change to “grow up”
and finally mature. The purpose of the connection is NOT to “feel happy”. As we
mature, we WILL feel happy. Growing up always entails some pain.

3. Therefore, our task is to align our conscious mind with our unconscious
agenda.
a. The agenda of the conscious mind is to feel good.  We drink coffee or wine to feel
good.  We workout to feel good.  We have sex to feel good.  The conscious mind has
a “feel good” agenda.

b. The agenda of the unconscious mind is to grow and heal, to reach completion and
wholeness.  The unconscious mind does not really care if we feel good or not.  In our
deepest places, we yearn to move toward maturity which often entails pain.  “No
pain, no gain.”  This is why after marriage (or full commitment) couples move into
the stage called the “power struggle”.

E. Character Structure
1. Character Structure is what we develop to protect ourselves from the pain received in

childhood.  We either maximize or minimize our energies to protect ourselves
from danger.  For example, when sensing danger and wanting to protect ourselves, we
might pursue while in relationship, or conversely, we might distance ourselves to feel
safer.

2. When we are in pain, we become self absorbed and lose our sense of empathic
connection.  We become symbiotic, meaning that each of us only see the world one
way, “my way.”  “You and I are one, and I’m the one.”  One of the primary goals of
Imago therapy is to break the emotional symbiosis. (This is different from biological
symbiosis where two organisms work together to enhance each other’s lives.)

Empathy is the cure for symbiosis.  The Imago Dialogue is the structure through 
which we learn empathy. 

F. Developmental Stages
1. As children grow up in their families of origin, they go through stages of

development.  The first four stages, attachment, exploration, identity, and
competence, are the most important and last about 2 years each.  All children are
wounded to a certain degree in childhood in all stages of development.  But most of



us have a primary wound in one of these stages.  We select a partner through the 
process of Romantic Love who is also wounded in the same or an adjacent stage, but 
has developed the opposite defense to that wound. 

2. All adult intimate relationships go through stages that will include the unconscious
stages of romantic love and the power struggle.  These are called unconscious stages
because they are driven by reactivity.  In the “romantic love stage” the couple is
reactively nice.  In the “power struggle stage” the couple is reactively nasty.  If a
couple is willing to discover the possibilities inherent in having a conscious
relationship (meaning, a relationship driven by intentionality rather than reactivity)
there will be four more stages to go through, that of re-commitment, doing the work,
awakening and real love.  These are cyclical and spiral upward.  The relationship is
never static.  The “journey toward consciousness” remains a journey and never
“arrives.”  As a couple reaches “real love” for a while, they then recycle through re-
commitment, doing the work, awakening, and real love again and again, ever circling
higher.  At any point, a couple may fall into a very dark valley, but if they continue to
desire to move toward consciousness, they can always re-commit themselves to the
growth and healing process.

G. Growth
Growth is modifying character structure (our defensive system) which served us well in 
childhood but is blocking intimacy in adult relationships.  This growth (modification of 
character structure) is necessary to be able to meet our partner’s needs, thus bringing 
them healing.  We have developed characterologically in such a manner that we are 
fundamentally defended against meeting our partner’s needs.  We call meeting our 
partner’s needs stretching.  Without stretching there is no growth and no healing.  Imago 
says,  “My partner’s needs are the blue print for my growth.” 

H. Healing
Healing is getting our needs met that were not met in childhood.  As children, we were 
wounded by the intimate other (our parents).  When we left home, our parents stopped 
being the intimate other, and we found an intimate other that has the negative character 
traits of our parents in order to finish childhood and become healed and mature.  As 
adults, our actual parents no longer have healing power because they cease to be the 
intimate other.  Now the partner, who carries the traits of our parents, becomes the 
intimate other who has the potential to bring us healing (and the potential to would us all 
over again, even worse that during childhood). I like the movie title, “Sleeping With The 
Enemy.”) 

I. Self Hatred
Deep unconscious self hatred coming from not getting our needs met in childhood 
prevent clients from receiving the love that is given to them.  During childhood we 
suppressed our needs because it was our needs that caused parental worry and anxiety.  
For example, during the exploration stage of development, we touched and tasted things 
and walked in places that made our parents anxious.  In the identity stage of 
development, we tried on life characters (cops and robbers, nurse and doctor) that made 



our parents feel squeamish.  We suppressed our needs as children, not only wanting to 
“take care of” our parents, but also because we felt we were the problem in their 
lives, we made them anxious.  Therefore, as adults, we are not in touch with our (hated) 
needs, and when our partner is willing to “stretch” and grow to meet our needs, we feel 
unworthy and uncomfortable and push the gift away.  This unconscious “self hatred” is 
then acted out in the relationship through the defense of projection.  We project onto our 
partners what we dislike and hate in ourselves and then criticize them for it.   

Needing to “stretch and grow” in a relationship and “pushing healing gifts away” are the 
two main blocks for reaching human maturity. 

J. Therefore, we see the following in couples:
1. The difficulties/conflicts that arise in intimate partnerships are rooted in childhood

pain.  These conflicts are essential if the couple is going to mature.  “Conflict is
growth trying to happen.”

2. In an intimate relationship, both partners contribute equally to the conflict.  The
relationship exists in a balanced system.  This is often very difficult to see.

a. Both are equally wounded.
b. Both are equally intelligent.
c. Both are equally interested in growing and healing.

3. Since the roots of the power struggle lies in childhood woundedness, the solution is
not in terms of problem solving, but in terms of healing.  “Relationship problems are
not solvable, they are only healable.”

4. Healing and growth can happen in all relationships.  But the greater the degree of
commitment and intimacy in the relationship, the greater the potential for healing and
growth.  Therefore, the committed, intimate partnership is the place where deepest
growth and healing can take place. Friendships can bring some healing, but only to
the extent of commitment and intimacy.

5. The growth/healing process happens over time and will require that each transcend
their own reactivity and replace it with intentional behaviors.  Thus the healing
journey is from reactivity to intentionality.  This is what we call “becoming
conscious.”

The Essentials of Imago Practice 

A. The practice of Imago therapy

We think that all couples desire safety and passion.  

1. Safety



Couples need physical and emotional safety so that they can be vulnerable enough to 
“do the work.”  Imago practice is designed to develop safety between couples so that 
the embedded potential for healing and growth will emerge.  Only in safety will the  
healing life force arise and the energy for personal growth be unleashed.  In addition  
to the goal of healing and growth, Imago practice brings about connection and  
differentiation.  Safety is brought about through the use of structure.  Structure is at  
the heart of Imago work.  The less safe a couple feels, that is more conflict and chaos, 
the more structure is needed.  Imago therapists do not allow couples to discuss, chat,  
talk, or negotiate their problems during sessions.  All Imago work is done through 
structured dialogues. The therapist/coach is responsible to shift the energy out of 
criticism, blame or shame into self-disclosure. 

2. Passion
All couples want passion.  They want to be in touch with the life force that is their
birth-right. They want to feel that “you and I make a great team.”  They want to feel
sexually alive.  They want to feel effective and energized in the world.  We see
passion as a function of safety.  As “the work” is done, passion emerges.  Therefore,
Imago therapists do not focus at first on passion.  The focus of the work is
developing safety.  Passion work, or “re-romanticizing” work, is done when enough
safety has first been established.

The practice of Imago therapy contains the following: 

1. Couples face each other and are coached to dialogue with each other.  The way the
office is set up is important.  If the couple sits on a couch facing the therapist, it is as
if the healing power comes from the therapist, “the doctor.”  Imago therapists see
themselves as “coaches” rather than “doctors.”  They are coaches of process.  The
healing power lies between the couple who face each other and talk to each other, not
to the therapist.

Dialogue consists of: 
a. Mirroring
b. Validation
c. Empathy
d. Response

2. There is very little teaching or counseling in an Imago session.  It mostly consists
of the facilitator holding the couple in dialogue with each other.  Theory itself holds
no healing power.  Couples often want to intellectualize by asking many questions
about the theory.  We feel it is important to not get pulled into discussing Imago or
doing paper/pencil exercises.  This is left to the Imago Workshops (for couples or for
individuals).  I have had some couples in therapy for several sessions before they ever
discover that the therapy is based on “Imago Theory.”  I suggest that Imago therapists
recommend their clients to take Harville’s workshops, either “Getting…” or
“Keeping…”, in order to get the theory.



3. The presenting “problem” is seen as only the tip of the iceberg which is not solvable
but only healable as the couple is coached deeper through the use of dialogue into the
dynamics that lie behind “the problem”.  The conflict and ensuing power struggle
in a relationship is only a bubbling up of the unfinished business from childhood.
The goal of the facilitator is to deepen the couple into the unfinished business rather
than trying to solve the presenting problem.

4. The practice of Imago Relationship Therapy consists of:
a. The Imago Dialogue (or The Formal Dialogue): The flesh and blood of Imago

therapy. Through the Imago Dialogue, a sacred space can be created between
a couple that will allow them to more clearly understand the unconscious
agenda hidden in their power struggle and find the roadmap for growth and
healing that will restore safety and passion.  The equalization of power in the
couple is key to Imago therapy.  As children we often felt powerless.  As
adults we want equality.

i. The Imago Dialogue is to bring about re-connection
-done through mirroring, validation, and empathy.

ii. The Imago Dialogue is to break the symbiosis and develop
differentiation

-done through mirroring, validation, and empathy.
Through the use of the Imago Dialogue, couples learn to become 
curious about and honor the other person’s perspective and realize that 
the other perspective is just as valid as theirs. 

b. Behavior Change Request Dialogue: This Dialogue is the backbone of Imago
therapy because no relationship can mature without changes of behaviors.

i. To use the energy of frustration to transform the relationship from
criticisms to asking directly and positively to have your needs met by:

1. coaching the sender to feel the pain behind the frustration
2. coaching the sender to get in touch with the childhood wound

that lies underneath the present pain 
3. coaching the sender to get in touch with the sadness

underneath the childhood wound 
4. coaching the sender to re-experience the sadness behind the

unmet needs as a child in the home of origin 
ii. To bring about healing by:

1. coaching the sender to transform their broad unmet needs in
positive, concrete and behaviorally measurable requests 

2. coaching the sender to make their requests small and time
limited 

iii. To bring about growth by:
1. coaching the receiver to stretch and modify their character

structure that has limited their ability to give healing gifts 
2. coaching the receiver into making a decision to become their

partner’s healer (the stand-in for the parent who gave the 
original wound) through the granting of requests and to 
view them as gifts 



c. Parent/Child Dialogue
-to get in touch with the childhood wound and the sadness behind it
-to help the receiver gain empathy for the sender

d. Holding Exercise
-to get in touch with pain from outside the relationship
-to help the receiver gain empathy for the sender

e. Positive Container Exercise
-to tap into the healing potential of joy energy

f. Flooding of Admiration
-to get in touch with the positive elements of the relationship and feel
romantically connected

g. Develop a positive relationship vision
-to catch a vision of where the couple is going and letting that vision
“pull” them in that direction

4. Much emphasis above is put on “coaching.”  The word is repeated frequently so that
the reader will get the importance of deepening the work through coaching. The
coach is in charge of whatever happens in the room.  An interesting paradox is that
the coach is fully in charge, but not controlling.  Advanced skills in Imago therapy is
learning how to coach couples to go deeper and get in touch with their emotions, their
pain, their sadness.  Questions, or talking to the client encourages the client to
intellectualize.  Coaching is done by talking through the client (not to the client),
giving them words to say to their partner, words that accurately reflect their inner
world.  This requires good tracking.

      Coaching to go deeper is done by the use of: 
a. Lead lines

This is when the coach gives an incomplete sentence leading to feelings.
“When you distance yourself from me, I feel . . .”
“What I’m afraid of is . . .”

b. Doubling
This is when the coach gives a complete sentence that includes a feeling word
that is thought to be at the tip of the sender’s tongue.  It is always held lightly
and easily changed.
“I feel lonely.”
“I feel sad.”

c. Instructions
These instructions are very short.  (Do not “teach” here.)
“Mirror that back.”
“Tell him more about that.”

Most instructions can be eliminated through the use of lead lines.  For 
example, rather than say, “Mirror that back,” the coach can say, “So what 



you’re saying is . . .”  Or, rather than “Now, I would like you to empathize,” 
the coach can say, “I imagine you are feeling . . .” 

B. The essentials of the Imago Dialogue
1. An appointment is made.
2. The couple speaks to each other.
3. First, there is a listening phase where the receiver mirrors the sender.

The receiver mirrors accurately containing their own emotions.  I recommend word 
for word mirroring in this section. 

4. Second, there is a validation phase
a. The first step is a summary mirror.

One may be able to mirror each segment accurately without “getting” the meaning
of the send.  A summary is the first step of validation because it lets the sender
know that s/he has been logically “followed, and has gotten the essence of the
send.”

b. Validating sentences are:
“I follow what you are saying.”
“Your perspective is valuable and important to me.”
“You make sense.”

5. Third, there is an empathy phase.
a. Guesses are made by the receiver as to what the sender might be feeling.
b. These guesses are checked out and validated.

6. Forth, there is a receiver phase which includes mirroring, validation and empathy.
a. The receiver says, “I would like to respond.”
b. The receiver responds to the topic chosen by the sender.  There is only one topic per
dialogue.  Imago Dialogues always have a response, otherwise it is a monologue.  Being
able to handle a response is the only way to break the symbiosis.  It is important to keep
in mind that the Imago Dialogue is not designed to “feel good.”  Usually differentiation
does not feel good.  The Imago Dialogue is designed both for
connection and differentiation.

7. It is the responsibility of the therapist to coach the sender out of criticism and blame into
self disclosure.

C. The essentials of the Behavior Change Request Dialogue (BCR Dialogue)
1. An appointment is made.
2. The couple speaks to each other.
3. Active, step-by-step preparation of the receiver
4. A frustration send

a. Coaching helps the sender use the energy of frustration to get in touch with and name
the pain behind the frustration (ie: I feel unimportant and abandoned).  Coaching
moves the sender into self-revelation and vulnerability.

b. There is only one summary mirror at the end of the send so that the “affective
flow” is not broken (No word for word mirroring here).  The coach does not ask
questions nor allows multiple mirrors.  There is no check for accuracy from the
receiver.  The coach is the check for accuracy and will double to help the receiver
mirror accurately.  The goal is to keep the sender in an affective state.



c. There is no validation or empathy as separate sections of this dialogue because it
will break the affective flow which is all important.  The coach makes sure the
mirror is warm and connecting as much as possible.

5. The coach has the receiver say a transition sentence that picks up one or two “pain
words” from the frustration send.
For example:
“When you feel unimportant and abandoned by me, what does that remind you of in
  childhood?” 
“When you feel blamed and criticized by me, what does that remind you of in 
  childhood?” 

6. A childhood wound send
a. Coaching moves the sender from the wound to the sadness underneath the wound
b. There is only one summary mirror at the end of the send (not word for word) so

that the “affective flow” is not broken.  The coach does not ask questions nor
allows multiple mirrors.

c. Once in childhood, the coach makes sure the sender stays in childhood so that the
receiver does not lose their growing empathy.

7. A short statement of need.  It is a broad, general need tied to the unmet need of childhood
that is positively stated.  For example, “I need to feel connected to you.”

8. Three positive SMART requests:
SMART =
S - Specific (a behavior)
M - Measurable (frequency)
A - Achievable (a small step)
R - Relevant (relevant to either the frustration or the need)
T - Time limited (two weeks)

9. Requests are mirrored
10. All three requests are written down, and at least one is granted.  The others are excellent

topics for Imago Dialogues later.

D. The essentials of the Parent/Child Dialogue
1. The couple speaks to each other.
2. An appointment is not necessary since it springs from work being done in the Imago

session. The coach my say, “Since you are talking about your mother, I would like you to
do a role play and actually talk to your mother in the present tense. Would you be willing
to do that?” And to the receiver, “Would you be willing to role play being the mother?”

3. The dialogue is a role play.
4. The sender is the child and chooses an early age to speak from.
5. The send is in the present tense from the chosen age.
6. The coach has the “as if good parent” lead the dialogue by asking the following questions

and then mirrors each response in summary form only.  The receiver does not coach the
sender.

a. “What is it like living with me?”
b. “What is your deepest hurt with me?”
c. “What do you need from me?”



d. The coach does not have the receiver ask, “What did you do to protect yourself as
a child?”  This breaks the affective flow and forces the child to become cognitive
and come back to adult thinking.  While this is theoretically interesting, it is
clinically disruptive during this dialogue.

7. The receiver, the “as if good parent,” only mirrors in summary form after each segment
of the send so that the affective flow is not broken (as in the BCR Dialogue above).
There is no validation or empathy as separate sections of this dialogue because it will
break the affective flow which is all important.  The coach makes sure the mirror is warm
and connecting as much a possible.

8. The couple now de-roles.
9. The receiver, now as spouse, becomes the sender and says something like the following:

a. “As Bob/Nancy, I heard that you were wounded by . . . (feeling lonely and
disconnected) in childhood.”

b. “I want to learn how to heal these wounds . . . (of loneliness and disconnection) in
our present relationship.”

c. “You deserve it!”
The former “child” now the current partner mirrors each send and says, “Thank you.” 
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ABSTRACT
For decades, couples around the world have used Imago rela-
tionship therapy (IRT) to improve their relationships. While anec-
dotal success stories abound, no randomized controlled trial
of IRT’s impact has been accomplished until now. The authors
review the results of a randomized controlled trial of distressed,
treatment-seeking couples who completed 12 sessions of IRT
and the impact their involvement had on their marital satis-
faction. Results showed that (a) individuals in the treatment
condition experienced statistically significant increases in mar-
ital satisfaction, while couples in the control group did not;
(b) levels of marital satisfaction did decrease significantly from
posttreatment to follow-up but remained significantly higher
than at pretreatment; (c) though statistically significant, the
improvements experienced by the treatment group were not
clinically significant improvements; and (d) while approximately
one-third of participants achieved recovery during treatment,
at the dyad level, only one couple achieved recovery. Fur-
ther analysis and recommendations for future research are
discussed.

Committed romantic relationships have a significant impact on an individual’s
psychological and physical well-being, and it is commonly accepted that personal
happiness is highly associated with the type of relationship one has with one’s
intimate partner (Dyrdal, Roysamb, Nes, & Vitterso, 2011; Headey, Veenhoven, &
Wearing, 1991). A positive romantic relationship can buffer against mental health
issues (Seikkula, Aaltonen, Kalla, Saarinen,&Tolvanen, 2013) and a significant body
of scholarship has demonstrated that couples therapy is an effective method for
reducing both relational distress and individual psychological symptoms (Beach,
Dreifuss, Franklin, Klamen, & Gabriel, 2008; Snyder, Castellani, &Whisman, 2006;
Snyder & Halford, 2012).
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There are a number of approaches to couples counseling that are currently
being used by therapists. Two of these approaches, behavioral couples therapy and
emotion-focused couples therapy, have received the widest attention in the research
literature, having been evaluated through multiple clinical trials and having been
found to be effective in producing clinically and statistically significant reductions
in relationship distress (Lebow, Chambers, Christensen, & Johnson, 2012; Snyder
et al., 2006). Other approaches to couples therapy, such as interpersonal, cognitive-
systemic, and communication-focused therapies, are currently building a research
base (Snyder & Halford, 2012). However, some approaches that are experiencing
widespread domestic and international use have yet to be rigorously examined.

The present randomized controlled trial seeks to bring comprehensive empir-
ical attention to Imago relationship therapy (IRT; Hendrix, 2008), an integrative
approach to couples therapy that has been practiced extensively for more than
30 years. IRT is a theoretical and applied methodology for working with couples in
committed relationships. While preliminary research has been conducted on IRT,
no randomized controlled trial has been completed until now. For couples and for
the field of mental health, there is a critical need and great utility in evaluating
the effectiveness of interventions already in broad use (Stratton, 2011). Taking into
account IRT’s widespread attention and use, Lazarus (2000) highlighted the need to
move beyond IRT’s foundation of “charisma, conjecture, anecdotes, and untestable
theories” (p. 224). Additionally, Berger (1997) challenged the Imago community to
conduct robust research that would include control groups, randomization, objec-
tive measures, and posttreatment follow-up.

Couple Distress

As stated previously, romantic relationships impact individual well-being both psy-
chologically and physically (Synder & Halford, 2012). Positive couple relationships
can be a source of support to manage stress and can positively impact personal hap-
piness (Hilpert, Bodenmann, Nussbeck, & Bradbury, 2012). The vast majority of
people around the world continue to choose tomarry (UnitedNations Social Affairs
Population Division, 2003), despite falling marriage rates in recent decades and the
belief of 39% of Americans that marriage is becoming obsolete (Pew Research Cen-
ter, 2010). Perhaps the most relevant indicator of relational distress is the 40% to
50% divorce rate (Snyder & Halford, 2012; Stanley, 2007).

Distress in romantic relationships is itself strongly associated with mental health
problems such as depression, anxiety, and substance abuse (Whisman, 2007). Such
distress is also associated with poor physical health (Kiecolt-Glaser & Newton,
2001). Additionally, parents in distressed relationships are more likely to use nega-
tive parenting techniqueswith their children, leading to a host of potential problems,
such as having a higher risk for poor mental health and lower academic achieve-
ment (Afifi, Boman, Fleisher, & Sareen, 2009; Krishnakumar&Buehler, 2000; Potter,
2010).
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Couples Therapy

Couple communication styles are directly associated with marital satisfaction
(Heyman, 2001; Walitzer, Dermen, Shyhalla, & Kubiak, 2013), and negative
communication patterns are a strong predictor of marital dissatisfaction and mar-
ital dissolution (Kiecolt-Glaser, Bane, Glaser, & Malarkey, 2003). Therefore, most
approaches to couples therapy focus on enhancing communication and cultivating
the couple’s emotional bond (Reibstein & Burbach, 2013).

The evidence for the efficacy of couples counseling continues to grow. In the
United States, the National Registry of Evidence-based Programs and Practices, part
of the United States’ Substance Abuse and Mental Health Services Administration,
includes several forms of couples therapy and programs for marriage enrichment
(NREPP, 2015). The proliferation of evidence-based couples counseling underscores
the ultimate need for therapeutic modalities to demonstrate their clinical efficacy
and serves as a justification for the present study.

Imago Relationship Therapy

Harville Hendrix and Helen LaKelly Hunt developed IRT in 1980 as a theoreti-
cal and applied methodology for working with couples in committed relationships
(Martin & Bielawski, 2011). Today, there are more than 1000 certified Imago ther-
apists in more than 30 countries (Imago Relationships International [IRI], n.d.).
IRT integrates psychodynamic approaches (e.g., ego psychology, attachment theory,
and object-relations psychology), transactional analysis, and cognitive-behavioral
approaches and hypothesizes that unconscious factors play a significant role in
mate selection and the development of conflict in romantic relationships (Zielin-
ski, 1999). Unconscious partner selection creates an opportunity to heal a connec-
tion that was lost in childhood by increasing empathy, understanding, and com-
munication with one’s adult romantic partner (Love & Shulkin, 2001). In healing
childhood wounds, IRT emphasizes growth within a relational paradigm by focus-
ing on the self-in-relation rather than the self-as-independent. Growth is seen as
occurring through relationships, as opposed to through individuation and sepa-
rateness, which is often touted as the pinnacle of personality development (Banks,
2011).

The self-in-relation first occurs in infancy between child and caretaker. Within
this first intimate relationship, the child learns to define the self through actions
and words that receive either validation or neglect from early caretakers. These
interactions, in turn, facilitate a growth process that can build connection
and empathy or foster defensive disconnection (Jordan, 1995). If an individ-
ual experiences ongoing violations in close relationships, then self-protection is
learned and implemented (Jordan, 1995). IRT seeks to correct developmental
stumbling blocks and childhood wounds by restoring the connection between
partners.
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IRT Interventions

Imago therapists actively help couples learn and apply connection-building skills
though a number of specific interventions, such as the couples dialogue, parent–
child dialogue, behavior change request dialogue, and Imagoworkup. The following
paragraphs summarize these interventions and are drawn from the Imago Training
Manual (IRI, 2014), part of the educational materials used by the therapists in the
present study during their training.

The Couples Dialogue
Imago therapy is perhaps best recognized by the use of the couples’ dialogue. The
couple learns to effectively communicate by taking turns as the “sender” or the
“receiver.” By using a three-step process of mirroring, validating concerns, and
expressing empathy, couples practice paraphrasing, interpreting content and mean-
ing, and asking for clarification. Couples learn to express genuine care for each other
and are curious about each other’s views, which creates feelings of safety, even in
times of disagreement.

The Parent–Child Dialogue
This dialogue takes the sender back to their experiences in childhood, allowing
the sender to identify his or her thoughts and feelings associated with a childhood
caretaker and then direct them towards his or her current romantic partner. The
dialogue is designed to enable the receiver to experience empathy for the sender’s
unmet childhood needs and understand how they relate to present needs in the
relationship.

The Behavior Change Request Dialogue
This process is a formal expression from the sender that allows the receiver to hear
and empathize with a present frustration in the relationship and how it relates to
an unmet childhood need. At the end of the dialogue, the sender requests three
specific, small behavior changes that relate to the frustration (e.g., “I request that
you make dinner for me once during the next week”). The receiver then chooses to
try one of the requested behavior changes. The couple is taught specific goal-setting
techniques to meet the expressed needs and encouraged to display gratitude for the
vulnerable expression of personal needs.

The ImagoWorkup
The Imago workup is a psychoeducational exercise that encourages individuals to
identify positive and negative traits in their partner that are similar to those of an
early childhood caretaker (e.g., available, energetic, short-tempered, or overbear-
ing). This helps the couple understand the similarities between their romantic part-
ner and childhood caretakers and how these similarities can contribute to relation-
ship frustrations.
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Imago Research

Several nonrandomized, noncontrolled preliminary research studies have been
conducted that lend some validity to the efficacy of IRT (aHannah, Luquet, &
McCormick, 1997; Hannah et al., 1997b; Luquet & Hannah, 1996). IRT is usually
delivered through either traditional in-office therapy or through the Getting the
Love You Want Workshop (GTLYW Workshop), a manualized, 2-day psychoed-
ucational workshop conducted by certified presenters. Studies have been conducted
in both settings (Pitner & Bailey, 1998; Weigle, 2006). We present here a review of
research on the use of IRT in clinical settings. For a review of preliminary studies
on the GTLYW workshop, see Hogan, Hunt, Emerson, Hayes, and Ketterer (1996)
and Schmidt, Luquet, and Gehlert (2015).

Luquet andHannah (1996) hypothesized that IRT would have a positive effect on
communication skills and specifically that IRT would promote empathy, intimacy,
and conflict resolution in couples’ relationships. The researchers administered the
Marital Satisfaction Inventory (Snyder, Wills, & Keiser, 1981) to analyze couples’
progress. Upon completing a manualized six-session course of IRT, the nine cou-
ples showed significant improvement on the subscales of Global Distress, Affective
Communication, andProblemSolvingCommunication. In a further examination of
data analyzed by Luquet and Hannah (1996), Hannah et al. (1997b) assessed partic-
ipants’ functioning in the life areas of family, health, intimacy, social life, and work.
In the same sample, there were significant changes on the Well-Being, Symptoms,
and Life-Functioning subscales.

Both of these studies were limited by their extremely small sample size; use of
a mostly Caucasian, middle-class, and middle-aged sample; and reliance on only
correlational analyses when examining associations between the outcomemeasures.
The Hannah et al. (1997b) study was limited by its reliance on data collected using
COMPASS, which has been only nominally examined in the research literature.

Hannah et al. (1997a) investigated the association between short-term IRT and
outcomes of health and psychosocial wellness, narcissism, relationship maturity,
didactic adjustment, and the use of Imago skills. In 21 couples, results revealed
statistically significant changes from pretreatment to posttreatment on indices of
dyadic adjustment, commitment, relationship maturity, and the use of Imago skills.
There was also a statistically significant increase in participants’ scores on the Well-
Being COMPASS scale; scores on Life Functioning were not significantly higher
posttreatment.

As in the aforementioned studies, the research by Hannah et al. (1997b) was lim-
ited in the use of a similarly nondiverse sample and reliance on COMPASS. Fur-
ther, the study lacked a priori hypotheses and neglected to examine the relation-
ships among the various outcome measures. All these studies were limited by the
lack of control group data. The absence of control and randomization make it diffi-
cult, if not impossible, for researchers to determine if an intervention is responsible
for change (Schulz, Chalmers, Hayes, & Altman, 1995). As stated by Hannah et al.
(1997b), the data collected for these studies “can best be described as pilot data”
(p. 87).
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The Present Study

In response to the existence of only preliminary research on the efficacy of IRT and
the relative widespread use of Imago among clinicians globally, the present random-
ized controlled trial sought to examine the efficacy of a 12-session course of IRT
treatment with couples experiencing distress in their relationships. The indepen-
dent variables were treatment condition (i.e., treatment or control group) and time
in treatment. The dependent variable was relationship satisfaction.We hypothesized
that:

H1: Subsequent to treatment, there would be a main effect for time in treatment;
averaging across treatment condition, the mean of the participant’s relationship
satisfaction scores would increase over time.

H2: Subsequent to treatment, there would be a treatment condition by time interac-
tion. We expected to find that over time we would find differences in mean levels
of relationship satisfaction between the treatment and control groups.

H3: Only the treatment group would experience a statistically significant increase
in marital satisfaction scores over time.

H4: At the 12-week follow-up, the treatment group would not exhibit a decrease in
level of relationship satisfaction.

H5: There would be a clinically significant increase in the level of relationship satis-
faction in the treatment group.

The final hypothesis about clinically significant change was a major focus of
the present study. Unlike statistical significance, clinical significance refers to the
importance of determining if a change makes a real difference in the individual’s
life (Kazdin, 2003). For our purposes, we wanted to know not only if participants
would experience statistically significant increases in relationship satisfaction, but,
more importantly, if improvements would move participants from relationship dis-
cord to satisfaction (i.e., recovery). This study was the first study of IRT to examine
clinically significant change.

In our analysis of clinically significant change, wewould use Jacobson and Truax’s
(JT; 1991) method for calculating clinical significance. In the JT approach, clinically
significant change is indicated when the level of functioning on an assessment post-
treatment places the individual closer to the mean of the well-adjusted population
than it does to the mean of the maladjusted population. Jacobson and Truax present
twoothermeasures of clinical significance but argue for the use of this least-arbitrary
measure when population norms are available. Moreover, in a comparative analy-
sis of multiple approaches to measuring clinical significance, Bauer, Lambert, and
Nielsen (2004) support the JT method because it is widely-used and balances the
benefits and drawbacks of other methods.

Our analysis of significant change would also include a post hoc analysis to deter-
mine the rate of improvement and recovery for participants in the treatment group.
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We used a reliable change index (RC), which was developed by Jacobson, Follette,
and Revenstorf (1984) and later amended by Christensen and Mendoza (1986):

RC = X2 − X1

Sdi f f

where X1 represents the participant’s pretreatment score, X2 represents the post-
treatment score, and Sdiff is the standard error of difference between the two scores.
A posttreatment RC larger than 1.96 is likely to occur only when the participant has
experienced real change.

Method

The Sample

Participants were recruited via convenience and snowball sampling. Recruitment
was managed by the researchers in a city that was not one of the cities where partic-
ipants were being recruited. This allowed us to do our best to standardize recruit-
ment in all geographic locations. Using the Internet, we identified civic organiza-
tions, graduate-level mental health programs, houses of worship, and mental health
professional organizations in the geographic areas we were targeting and contacted
them via e-mail requesting that our solicitation for participants be distributed to
their members and contacts.We also posted solicitations on online professional and
community listservs and forums. The solicitations provided a link to the study web-
site where they could read more about the study and initiate the screening process.
The primary benefit described to participants was the possibility of improving the
quality of their relationship. The primary risk we described was the possibility of
their relationship satisfaction decreasing and that this would be more likely to hap-
pen through participation in the control group. All participants were adults in het-
erosexual relationships that resided in eight metropolitan cities in the United States
as well as one in Canada. The inclusion criteria consisted of the following: be cohab-
itating for a minimum of 1 year, have no immediate plans to terminate the relation-
ship, have received no psychiatric treatment within the last 2 years, be free of alcohol
or drug problems and primary sexual dysfunction, have no evidence of active part-
ner abuse, not be presently involved in other psychologically oriented treatment,
not be incarcerated, and be experiencing distress in their relationship. Distress was
assessed using the Marital Adjustment Test (MAT; Locke & Wallace, 1959), and at
least one partner was required to have a score below 100 on the assessment; there
were exclusion criteria involving exceptionally lowMAT scores. If couples were eli-
gible to participate, then they were randomly placed into either the treatment or
control group using an online random number generator.

Three-hundred forty individuals completed the initial online screening. Of these,
62 were individuals whose partner did not complete the screening, so they were dis-
qualified from participating. Of the remaining 278 individuals (139 couples), 104
couples were not enrolled because one or both of them did not meet the following
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inclusion criteria: 33 did not meet distress criteria; 17 qualified, but did not respond
to our communications about next steps for enrollment; 17 were not available dur-
ing hours when treatment would be provided in intervention condition; 11 were
geographically too distant from treating therapists; 2 had previous exposure to IRT
treatment or literature; and 24 for miscellaneous reasons (e.g., being onmedication,
currently receiving treatment, abuse, etc.).

Nineteen couples were initially enrolled in the control group. One of these cou-
ples withdrew from the study after completing the first assessment and two more
did not complete the final assessment. In the treatment group, 16 couples were
enrolled and two couples dropped out. One stopped attending treatment and the
other did not complete assessments at the final two data collection time points.
A Mann–Whitney U test comparing means on MAT did not reveal a significant
difference between participants who did and did not complete the study. Subse-
quently, the sample for the present study was composed of 32 participants (16
couples) in the control group and 28 participants (14 couples) in the treatment
group.

The mean age for the sample was 45 years, and ages ranged from 25 to 70 years
with the majority of participants being in their 30 s (32%) or 40 s (32%). The length
of the couple relationships ranged from 2 to 45 years with most of the couples hav-
ing been together for 5 to 10 years (30%). Ninety-five percent of the sample com-
pleted at least some college, with 35% having completed a bachelor’s degree and 37%
having completed additional graduate or professional studies. Forty-seven percent
reported a combined household income up to $100,000 and 42% reported mak-
ing between $100,000 and $200,000. Fifty percent of the couples made between
$60,000 and $140,000. The participants were 81%white, 17% black, and 2% of Asian
descent. Thirty percent of the participants had engaged in couples therapy at some
point during the past 5 years and 22% had engaged in either individual or group
therapy.

The pretreatment mean score on the MAT (Locke & Wallace, 1959) was 73.45
(SD = 23.85), indicating that the sample was indeed experiencing marital distress.
TheMAT, in part, assesses disagreement in several domains related to romantic rela-
tionships on a 6-point Likert-type scale ranging from always agree to always dis-
agree. We conceptualize a high level of disagreement as either frequently disagree,
almost always disagree, and always disagree. High levels of disagreement were expe-
rienced in our sample in the following domains: 52% sex relations, 44% demonstra-
tion of affection, 40%handling finances, 36%matters of recreation, 26% convention-
ality (right good, proper conduct), 23%dealingwith in-laws, and 20% friends. Based
on a frequency analysis of presenting problems covered in the screening assessment,
there were no observable differences in presenting problems between the interven-
tion and control groups. Further, 55% of participants indicated that they were less
than happy with their relationship and 60% reported that they at least occasion-
ally wished they were not in the relationship. There were no significant differences
between the treatment and the control groups with respect to MAT scores. There
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were also no significant group differences on characteristics such as age, length of
relationship, or level of education.

Procedures andMeasures

Data for this studywere collected online using PsychData. Initial enrollment screen-
ing was conducted online to determine if prospective participants met the eligibility
requirements. Participants completed an informed consent and the screening ques-
tions separately from their partner at a time of their choosing. The informed consent
included information on the funders of the study. The participants were not paid for
participating in the study.

Participating couples in the treatment group committed to completing 12 treat-
ment sessions, 90 minutes in length each, at no cost. The 12 sessions had to occur
within a timeframe of 18 weeks and the interval between sessions could not exceed
2 weeks. They also committed to not engaging in treatment during the follow-up
period. Given the lack of clinical evidence supporting IRT, the length of treatment
for the study was somewhat arbitrary. A review of couples therapy research litera-
ture indicated that 12 sessions was the mode number of sessions for couples (Fals-
Stewart, Birchler, & O’Farrell, 1996; Greenberg, Warwar, & Malcolm, 2010; Schade
et al., 2014; Tilden, Gude, Sexton, Finset, & Hoffart, 2009; Trudel et al., 2008). This
was a number also frequently suggested by IRT therapists with whom we consulted
and fit within our research budget.

We assessed couples pretreatment, mid treatment, and posttreatment, which
was also common practice in the literature we reviewed. We did not find a clear
best-practice for length of assessment follow-up posttreatment, so we selected a
12-week follow-up to roughly mirror the length of treatment. The treatment group
was assessed before the first counseling session (T1), after the sixth session (T2), after
the twelfth (i.e., final) session (T3), and 12 weeks after the final session (T4). Partici-
pants in the control group were assessed on the same schedule as those in the treat-
ment group: at study enrollment (T1), 6 weeks later (T2), and again 12 weeks after
enrollment (T3). Control group participants in all cities were offered free admission
to a GTLYW Workshop after they completed the 12-week assessment. The work-
shop was intended to serve as an incentive for participating in the control group.
Because of the option to participate in the workshop immediately after treatment,
control group participants were not assessed at a 12-week follow-up.Wewere unable
to manipulate the offering of the workshop to fall after a 12-week period. Over the
course of 12 weeks, the control group participants read You Just Don’t Understand:
Women and Men in Conversation (Tannen, 2007). They received no other interven-
tions, and compliance with the reading exercise was not assessed.

The clinicians administering treatment were certified Imago relationship thera-
pists who were also either Imago faculty or Imago consultants (i.e., the highest level
of training possible as an Imago clinician). They were recruited by e-mailing Imago
faculty and consultants and requesting their participation. Some were recruited by
in-person or phone requests. The therapists were all licensed in their respective
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fields (e.g., counseling, social work, and psychology) within the state they currently
practice. They volunteered to participate in the study after being solicited to par-
ticipate by IRI. The therapists were all offered payment of $100 per session. Several
therapists volunteered their time and opted not to receive payment. There were one
or two therapists in each of the eight cities where we collected data, and each ther-
apist agreed to treat one or two couples. None of the therapists were authors of this
study.

To ensure treatment fidelity, all sessions were video-recorded and evaluated using
reactive observation (Bernard, 2012). Participants weremade aware of and agreed to
having their session recorded when they completed informed consent. No research
tool existed for assessing fidelity of IRT treatment. Thus, the variables and behavioral
indicators under observation were based off the Scoring System for Imago Ther-
apy Certification (SSITC; IRI, 2014), which is the standardized evaluation tool for
therapists becoming certified in IRT. The SSITC was adjusted for research purposes
(several written-feedback items were removed) and renamed SSITC-R. The SSITC-
R includes 14 Likert-type items that assess the use of IRT techniques, ability of the
therapist to move the couple into deep behavior- and feeling-targeted conversation,
and inclusion of psychoeducational content related to IRT principals. The rating
scale was as follows: 1 = present in the video; 2 = not present in the video but not
necessary given the content of the segment; 3 = not present in the video but nec-
essary. The SSIRTC-R consists of three separate sections: Section A includes estab-
lishing and maintaining the structure of the IRT dialogue; Section B includes the
therapist’s facilitation of “deepening” techniques; Section C evaluates the inclusion
of Imago psychoeducation. Total scores on the SSITC-R range from 14 to 42. A per-
fect score of 14 signifies the use of all major Imago principles and techniques, while
a score of 42 indicates a complete lack of Imago principles and techniques. Scores
lower than 23 indicate fidelity with IRT best practices.

The four raters who participated in the video reviews were recruited using the
same procedure that was used to recruit the clinicians for the study. They were all
certified IRT faculty or consultants who were not participating in the study as clini-
cians; they volunteered their time and were not compensated. Before beginning the
rating process for the research study, all raters participated in practice reviews using
the SSITC-R and video segments of couples receiving IRT (these videos were of cou-
ples outside the research study). After the first practice review was completed, the
raters and researchers discussed areas of disagreement or confusion in utilizing the
SSITC-R and it was adjusted as needed. The final version of the SSITC-R was estab-
lished and three additional videos were rated to ensure reliability before beginning
the rating process with the videos from the study participants.

Twenty-minute-long video clips were selected from the midpoint of each ther-
apist’s fifth and ninth session with a couple and rated by the reviewers using the
SSITC-R. Segmentswere reviewed bymore than one rater. Themean of the reviewed
videos was 20.8, indicating that therapists in the study were delivering treatment at
or above the level that is required for certification as an IRT clinician.
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Table . Mean MAT scores across time.

T T T Ta

M SD M SD M SD M SD

Control group
Raw scores . . . . . .
Adjusted scoresb . . –. . –. .

Treatment group
Raw scores . . . . . . . .
Adjusted scores . . . . . . . .

Note. MAT is Marital Adjustment Test (Locke & Wallace, ). T is study enrollment, T is week , T is week 
(posttreatment for treatment group), and T is -week follow-up.

aOnly data for the  participants ( couples) who completed the T are presented here.
bThe raw MAT scores at each time point were converted to z-scores using the T mean and standard deviation for each
group.

Marital Adjustment Test
TheMAT (Locke &Wallace, 1959) is a 15-item self-report questionnaire that is one
of the most frequently used measures of relationship satisfaction. Kazak, Jarmas,
and Snitzer (1988) described it as the “grandparent” ofmarital satisfactionmeasures.
The scale focuses on issues such as involvement in joint activities, demonstration of
affection, frequency of marital complaints, level of loneliness and well-being, and
partner agreement on significant issues. Scores on the scale are calculated by sum-
ming numerical weights that correspond to each item. Higher MAT scores indicate
higher levels of overall marital satisfaction. Chronbach’s α in data from the present
study was .72 for T1, .79 for T2, .77 for T3, and .67 for T4. The test-retest reliability,
as measured in data from the control group between T1 and T3, was .84.

Results

Results were calculated using IBM SPSS Statistics Version 20. Table 1 presents the
mean MAT scores in the treatment and control groups longitudinally across the
study. The control group exhibited slightly decreasing MAT scores, while the treat-
ment group exhibited rising scores to T3 and then a decline in the finalMAT score at
T4. Despite the random assignment to treatment condition, there were differences
between the T1 MAT scores (control groupM= 75.22, treatment groupM= 71.43).
To account for this variability in the dependent variable and potential variability
across time, we employedRobert’s z-scoremethod of adjustment, which is described
in Hamilton et al. (1954). Separately for each group (i.e., control and treatment), the
raw MAT scores at each time point were converted to z-scores using the T1 mean
and standard deviation for that group. In other words, the z-scores were scaled to
T1 scores. The adjusted scores are also presented in Table 1. Figure 1 illustrates the
change in the adjusted MAT scores in both groups’ scores across time. The MAT
scores for the control group declined slightly, while the MAT scores for the treat-
ment group increased appreciably.

Treatment Effects

Using the adjusted z-scores, we conducted a repeated-measures MANOVA to test
for main effects and interactions for time and treatment condition (i.e., treatment
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Figure . Mean adjusted scores on the Marital Adjustment Test (MAT; Locke & Wallace, ) across
time.

or control). This analysis yielded a significant multivariate main effect for time,
F(2,116) = 11.91, p < .001, d = .45. A significant main effect for time means that
when ignoring the effect of treatment condition, the average of all participants’
scores on theMAT increased over time. The power to detect the effect, as calculated
using G∗Power, was 1.00. There was no significant main effect for treatment con-
dition, F(1, 58) = 2.79, p = .100, meaning that when we ignore the effect of time,
treatment condition alone did produce differences in participant’s level of marital
satisfaction. Further, we also found a significant interaction between time and treat-
ment condition, F(2, 116) = 14.48, p < 001. The significant interaction means that,
in describing themain effect for time (i.e., that time has an effect onMAT), themain
effect must be qualified by stating that the effect depends on treatment condition.
In other words, the effect of time on MAT depends on condition. We can make the
causal inference that the treatment group’s MAT levels improved because they were
in the treatment condition. Subsequently, hypotheses H1 and H2 were confirmed.

Increases inMAT Scores

Next, we conducted paired sample t-tests to determine whether the changes inMAT
scores across timewere significant. As can be seen in Table 2, themeanMAT score in
the control group did not change significantly between any time points. Conversely,
the mean MAT scores in the treatment group did significantly increase over the
course of treatment from T1 to T3. Furthermore, in the treatment group, there was
not significant change betweenT1 to T2, but therewas significant improvement from
T2 to T3. So, only the treatment group exhibited a statistically significant increase in
mean MAT scores during the treatment period. H3 was confirmed.
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Table . Paired sample t-tests of mean MAT scores across time.

Treatment Condition Mean Comparison t df p Cohen’s d

Control T and T .  . .
T and T .  . .
T and T .  . .

Treatment T and T –.  . –.
T and T –.  .∗ –.
T and T –.  .∗ –.
T and Ta .  .∗∗ .
T and T –.  .∗ –.

Note. MAT is Marital Adjustment Test (Locke & Wallace, ). T is study enrollment, T is week , T is week 
(posttreatment for treatment group), and T is -week follow-up.

aOnly data for the  participants ( couples) who completed the T assessment were used in the t-tests involving T
data.

∗p< ., ∗∗p< ..

Our final paired sample t-test checked for change in mean MAT scores for the
20 participants who completed the assessment at the 12-week follow-up. As can
be seen in Table 2, there was a significant decrease from T3 to T4. The treatment
group did exhibit a statistically significant change in mean MAT scores posttreat-
ment. Hypothesis H4 was rejected. However, the T4 mean score for these individuals
remained significantly higher (SD = .90) than at T1.

To shed light on the practical significance andmagnitude of change between time
points, Table 2 also presents effect sizes. Regarding the statistically significant dif-
ferences in the treatment group, the differences range in magnitude from medium
(T2 to T3; d = –.46) to large (T1 to T3; d = –.84) (Cohen, 1988).

Clinically Significant Change

Figure 2 illustrates the JT approach to calculating clinically significant change with
the data in the present study. In Locke andWallace’s (1959) normative data, themean
MAT score for well-adjusted couples was 135.90. In the present study, the mean
MAT score at T1 for all participants in our sample was 73.45. These are the two
means against which a participant’s posttreatment MAT score was compared. The
midpoint between these scores is 104.68, a number that serves as the cutoff point
past which a participant’s MAT score must improve in order to indicate clinically
significant change. In other words, a MAT score below 104.68 would suggest an
individual to be a member of the population of individuals maladjusted in their
romantic relationship. A score above 104.68 would likely place that individual in
the population of well-adjusted individuals. As Figure 2 illustrates, the treatment
group’s T3 mean MAT score of 91.32 is below this cutoff point, indicating that the
treatment group did not experience a clinically significant improvement in marital
adjustment. Subsequently, H5 was not supported.

Rates of Improvement and Recovery

Our final analysis was the analysis to determine the rate of improvement and recov-
ery for participants in the treatment group. Table 3 shows the pretreatment and
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Figure . Mean scores on the Marital Adjustment Test (MAT) at pretreatment (T) compared with
mean scores of adjusted individuals from Locke &Wallace’s () normative data; . is the cutoff
point between the twomeans. T is themean score of the treatment group subsequent to treatment.

Table . Individual MAT scores, improvement, and recovery.

Participant Couple T MAT T MATa RCb Improved but not recovered Recovered

 A  115 . N Y
 A   . N N
 B  109 . N Y
 B   . N N
 C   . N N
 C   . N N
 D  130 4.49 N Y
 D  105 2.09 N Y
 E   3.88 Y N
 E   . N N
 F   . N N
 F  106 . N Y
 G   . N N
 G  116 . N Y
 H   −. N N
 H   . N N
 I   2.48 Y N
 I   2.21 Y N
 J   . N N
 J  113 2.79 N Y
 K  121 6.58 N Y
 K   . N N
 L   2.17 Y N
 L  120 . N Y
 M   . N N
 M   −. N N
 N   . N N
 N   . N N

Note. MAT is Marital Adjustment Test (Locke & Wallace, ). T is study enrollment andT is posttreatment at week .
RC, Reliable Change Index; Y, yes; N, no.

aBold text represents recovery. bBold text indicates improvement (RC> .).
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posttreatment scores for each participant, as well as their corresponding RC. Par-
ticipants are also classified as improved (RC > 1.96) or recovered (on the basis of
the 104.68 cutoff point from the clinical significance analysis). Fourteen percent of
the sample experienced some improvement, while 32% experienced improvements
at the level of recovery. Table 3 also shows the couples and the partners in each cou-
ple are represented by the same letter in the Couple column. It is also important to
consider recovery at the dyad level, which we define as both partners experiencing
recovery. By this definition, only one couple, couple D, recovered, while couples A,
G, J, and L were all close to recovery.

Discussion

Themain purpose of this studywas to assessmarital satisfaction outcomes following
a 12-week course of IRT. The results showed that (a) individuals in the treatment
condition experienced statistically significant increases inmarital satisfaction, while
couples in the control group did not; (b) levels of marital satisfaction did decrease
significantly posttreatment but remained significantly higher than at pretreatment;
(c) though statistically significant, the improvements experienced by the treatment
group were not clinically significant improvements; and (d) while approximately
one-third of participants achieved recovery during treatment, at the dyad level, only
one couple achieved recovery.

The need for more robust empirical examination of IRT has been great, espe-
cially given the widespread global use of IRT and the nearly-two-decade period
since the last study of IRT in a clinical setting. Our findings, which are the first
to be based on treatment and control data, lend additional support to the pos-
sible efficacy of IRT as a treatment modality that benefits couples experiencing
distress in their relationships. Importantly, because randomized controlled tri-
als give researchers the ability to make casual inferences, they can provide the
strongest evidence of a treatment’s efficacy. This evidence is important because it
is imperative for mental health practitioners to use forms of treatment with evi-
dence to suggest that they provide the greatest chance of clinical improvement
(Hunsley, Dobson, Johnston, & Mikail, 1999). While we did exclude participants
with some severe presenting problems, research by Miller, Yorgason, Sandberg, and
White (2003) and Whisman, Dixon, and Johnson (1997) indicates that our crite-
ria did not exclude the majority of presenting issues that couples bring to treat-
ment. Our research design was also strengthened by our use of multiple thera-
pists in multiple cities across North America. Our findings represent an initial step
in forming a base of evidence on which IRT clinicians can make decisions about
the care of clients. As community providers and funders demand more account-
ability from clinicians, they will require even more evidence that builds on our
findings.

Importantly, for this sample of distressed couples, significant change was not
detectible at the midpoint of treatment and was only expressed after 12 ses-
sions of treatment. This finding is inconsistent with the findings of Luquet and
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Hannah (1996) and Hannah et al. (1997a, 1997b). Those authors found that a 6-
week course of treatment in IRT was associated with improvements in marital
functioning. An explanation for these differing outcomes may be the result of the
assessments used in the various studies. The Narcissistic Personality Inventory,
COMPASS, and Relationship Maturity Index are measures of various aspects of
individual and relational functioning, rather than measures of relationship satisfac-
tion. Further, COMPASS was designed to measure progress in individual therapy
(Lueger, 2012). Luquet and Hannah (1996) did use the robust Marital Satisfaction
Inventory but assessed only functioning on three of 11 subscales, making it difficult
to grasp a true picture of relationship well-being. The only previous research of IRT
to use a robust, well-validated assessment was the work of Hannah et al. (1997b),
who used the Dyadic Adjustment Scale. However, the pretreatment mean score on
the DAS (M = 103.00, SD = 22) in their sample was so close to the mean of well-
adjusted individuals (M̄ = 114.80, SD = 17.80; Spanier, 1976) that they were likely
sampling from the population of well-adjusted adults. Using a robust measure of
relationship satisfaction and sampling from the population of distressed couples,
we found that 12 sessions of treatment were necessary to produce gains in dyadic
adjustment.

While statistical indications of a treatment outcome are important, they have little
to dowith the size, quality, or clinical significance of change. Statistical analyses shed
little light on the actual efficacy of treatment. The testing of clinical significance is a
critical advancement in the evaluation of interventions (Kazdin, 2003). According
to Kazdin,

clinical significance refers to the practical or applied value or importance of the effect of an
intervention, that is, whether the intervention makes a real (e.g., genuine, palpable, practi-
cal, noticeable) difference in everyday life to the clients or to others with whom the client
interacts. (2003, p. 691)

Calculating effect sizes, such as Cohen’s d, sheds some light on the magnitude of
treatment effects but is limited in that the result is still a statistic that is not based on
standards of efficacy that are set by consumers, clinicians, and researchers (Jacobson
& Truax, 1991).

What does this mean in relation to our results? The treatment group’s improve-
ments in relationship satisfaction were detectible through our statistical analyses.
The magnitude of change between T1 and T3, as denoted by Cohen’s d, could even
be classified as large. But much like the shrinking of a tumor during chemotherapy,
change, even great change, does not necessarily equate to recovery. To determine
the meaningfulness of treatment, we employed a measure of clinical significance
based on norms of well-adjusted individuals and found that the treatment group
did not experience gains that would number them among the well-adjusted popula-
tion. In otherwords, their improvements in relationship satisfactionwould likely not
have practical effects on their everyday lives. Importantly, these improvements did
deteriorate significantly during the 12-week follow-up. This is unsurprising, given
that recovery was not realized for so many.
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Our findings suggest that 12 sessions are insufficient to produce meaningful
change for most couples, though it was enough for one-third of the participants.
However, at the dyad level, it was sufficient for only one couple. The fact that four
other couples, 29% of the treatment group, were so close to recovery enables us to
speculate that just a fewmore sessions were needed for a large portion of the sample.
But without additional data, we can only conclude that the IRT intervention did not
produce meaningful change for most couples.

Our findings also illustrate the limitation of examining statistical significance and
effect sizes. In considering only those statistics, our results look quite positive. How-
ever, examining clinical significance and practical value of change provided a more
nuanced and precise interpretation of these data. We acknowledge, too, that when
considering clinical significance, the results are also less optimistic.

Limitations and Recommendations for Future Research

There are several important limitations of this study. First, while our sample size was
typical of research on couples counseling, by statistical standards, it was still small.
Because we did not employ an intent-to-treat analysis, the few dropouts in our small
sample could have increased the chance of Type 1 error.

Second, in IRT, couples are often encouraged to attend the GTLYWWorkshop as
an adjunct to treatment. Hypothetically, this provides an initial, large dose of treat-
ment and aids recovery. We did not include the workshop in our protocol primarily
because of budget constraints. Several of the clinicians in our study reported that
the participants they were treating would have benefitted greatly from attending the
workshop. Future randomized controlled trials of IRT could include a third treat-
ment condition where participants would experience in-office treatment and the
workshop. Given the prevalence of referring couples to the workshop, the relation-
ship of the workshop to therapy should be investigated.

Given the upward slope of the MAT scores for participants in the treatment
group, the number of couples who were close to recovery, and the declines dur-
ing the follow-up period, we could hypothesize that the treatment was effective but
the dosage was not sufficient for recovery. Therefore, the length of treatment in the
present study was possibly a third limiting factor. Given that recovery is the goal of
treatment, future research could examine longer courses of treatment. This would
shed light on this potential limiting factor and the competing possibility that IRT is
an ineffective treatment.

Fourth, our findings shed light on the possible efficacy of a course of IRT treat-
ment, but do not illuminate the efficacy of specific interventions within therapy.
Future research could investigate how specific interventions contribute to outcomes.

Fifth, our inclusion criteria would be expected to influence our findings. We
had restrictive inclusion criteria for participants in this study. Certainly many
couples present for treatment with plans to terminate the relationship or with
co-occurring psychiatric, substance abuse, sexual dysfunction issues. Further, our
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sample was homogenous demographically. All participants were heterosexual and
most were Caucasian, college educated, and high earners. Our use of online
recruitment and computer screening required computer access and literacy; these
requirements may have excluded participants with lower socioeconomic status.
Our findings should be generalized only tentatively to other populations; further
research with diverse populations is warranted. Our inclusion criteria permitted
the participation of individuals who had received counseling in the past 5 years,
a potential confounding variable. Thus, the present treatment could have served
as a refresher for some participants, rather than an independent clinical experi-
ence. Additionally, some of our participant’s T1 MAT scores were near our exclu-
sion cutoff point of 100. It is debatable whether or no these couples were truly
distressed.

Sixth, as in many studies of marital satisfaction, the present study relied solely on
self-report data. Our data are potentially biased in that there was no check on the
accuracy of the self-report assessments. Ideally, participants would be interviewed
or observed by a rater who was blind to treatment condition.

Seventh, despite its age, we relied on a statistic for well-adjusted couples that
Locke and Wallace (1959) acquired by identifying participants “judged to be
exceptionally well-adjusted in marriage by friends who knew them well” (p. 254).
Marriage has certainly changed in the last half decade. Other, more current,
researchers have attained samples of well-adjusted couples by sampling from the
general population with the assumption that non–treatment-seeking couples are
well adjusted. These samples have mean levels of marital adjustment that are lower
than Locke and Wallace’s (1959) statistic. Given that we focused our investiga-
tion on clinically significant change, we opted for a more rigorous cutoff point
that would indicate a greater likelihood that participants passing it in treatment
would indeed be recovered (i.e., well adjusted) and not simply out of the clinical
population.

Finally, the community of IRT therapists and educators should put every
effort into recruiting and supporting scholars among its ranks. The dearth of
research and contemporaneous focus on intervention and program development
over the past decades contradict the movement toward evidence-based prac-
tice. Ideally, theoretical scholarship and program development should stem from
systematic research, allowing clinicians to integrate their clinical expertise with
the best external evidence (Sackett, Rosenberg, Gray, Haynes, & Richardson,
1996).

Despite the limitations discussed here, this study contributes to the field of cou-
ples therapy in important ways. There is consensus that couples therapy has pos-
itive impacts on psychological and the physical health. Nevertheless, no approach
has been shown to be more effective than others (Snyder & Halford, 2012; Snyder
et al., 2006). Therefore, it is vital to examine all approaches in broad use. While
widespread in practice, IRT has endured despite lack of empirical validation. Our
findings underscore the possible validity of IRT treatment and provide a basis for
researchers to continue to evaluate the efficacy of IRT.
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Hierarchy of Techniques 
 

Navigating the Tension Between Tending and Moving: 
A Hierarchy of General Techniques to Use in Fraught Moments 

 
 

In order to make it easier to think about (and choose between) the myriad ways we can 
help clients to navigate fraught moments in our work, we’ve created a four-part 
continuum of types of interventions. There are infinite ways of putting these techniques 
into action. Every professional develops his or her own style and voice for implementing 
these techniques with particular clients. But here we offer a conceptual framework. As 
you read, note that the list of techniques begins by keeping reactions within the mind of 
the professional (technique #1), then moves outward with increasingly interpersonal 
activity—first toward “tending” or “opening up” emotion ( techniques #2 and #3), then 
toward “moving,” or containing emotion while sticking close to the task (technique #4). 

 
1. Note the emotion/s that you are having and/or that the others appear to be 

having, but choose not to address them openly 
 

In this technique you note and mentally file the emotions away and use them a) 
to develop hypotheses about yourself, your clients, and yourself, and b) to later 
reflect on whether the emotion is being evoked in you by the client/situation or 
comes more from your own idiosyncratic experience and needs to be managed 
separately. 

 
Example: During a team meeting your client looks out the window, 
apparently not paying attention to the discussion. Perceive your client as 
being overwhelmed by the content of the conversation. You are aware of 
some anxiety in yourself, a pressure to comfort and re-engage them. But 
you carry on as you were, without changing anything about your tone or 
pacing, and you make no comment. 

 
 

2. Acknowledge emotions non-verbally 
 

There are a number of ways to acknowledge the emotional experience of others 
without words. Non-verbal interactions make-up about 90% of our interpersonal 
communication, and are crucial tools. There are a number of ways to acknowledge 
the emotional experience of others without words. 
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Examples: 
 

• Seek out eye contact with client/s or colleague/s- note their responses and 
attempt to have a “silent conversation” 

• Convey interest, concern and empathy through subtle adjustments of 
facial expression and/or posture while remaining silent or continuing the 
current line of discussion 

• Use physical touch – e.g. a pat on the shoulder 
• Make a connecting gesture- e.g. pass a tissue box to a client who is tearing 

up 
• Scan the room- make eye contact with each person with a facial expression 

that conveys authentic curiosity and creates a sense of connection 
• Use your body to create space without using words- e.g. raise a finger in a 

gesture indicating “Let’s keep quiet for a bit folks” when one client or 
colleague is struggling to find words or to maintain composure 

 
3. Verbally acknowledge emotions by asking open-ended questions that invite 

clients to lean further into their feelings, explore their meanings, and share 
with others 

 

Examples:  
• “I see that you’re tearing up a bit. What just happened that 

triggered you?” 
• “I just saw a shift in your facial expression – not sure how to read 

it, but I’m interested to know what may have just happened for 
you.” (Consider complementing your words with inviting non- 
verbal techniques-- such as a quizzical look or an open-palm 
gesture-- that are authentically yours) 

• “You’ve mentioned many times that this topic makes you anxious. 
Please tell me if I’ve got it wrong, but from the look on your face 
I’m guessing you’re having one of those moments. Let’s just push 
“pause” for a ‘sec so we can talk a bit and see how you’re doing 
with this.” 

 

4. Verbally acknowledge emotions briefly and with limits, and return quickly to 
focusing on the task 

 
Example: 
“This is tough stuff. I can see you’re struggling. But I know you wanted to 
get this issue resolved today…are you ok to keep going?” 
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Toolbox of Collaborative Techniques and Skills 
 

PUTTING THE TENDING-MOVING CONTINUUM INTO ACTION: 
THE ESSENTIAL SPECIAL OPS COLLABORATIVE TOOLBOX 

 
Now that you’re familiar with our continuum of general techniques for navigating 
emotion in a fraught moment, you’ll be asking “But what does that look like? What 
should I do or say?”  Over time, each of us will develop our own personal style of 
working and will bring our own personality into our work.  But there are many specific 
technical skills that every professional should master.  Here’s our list- it’s not exhaustive, 
but it’s a good start. 
 

I. TECHNIQUES THAT ARE USEFUL AND EFFECTIVE WITH EVERY CLIENT 

#1 Staying in role 

Because clients come to us in a fragile and often emotionally needy state, they are never 
going to get quite as much of us or from us as they want.  And actually, it’s important 
that they don’t.  Our capacity to empathize with our clients in helpful ways that foster 
growth depends on our maintaining a crucial increment of professional distance (rather 
than over-identifying or merging with our clients). A state of empathic connectedness 
requires each person in the interaction to retain a separate “self.” As helping 
professionals, we need a “transitional space,” a neutral zone between us across which 
we can reach when we need to regulate our clients’ anxiety up our down, introduce a 
new idea, or lend our clients some of our own confidence.  Setting firm, predictable (but 
not punitive or inflexible) boundaries from which we depart only after thoughtful 
consideration, and maintaining our professional stance-- these techniques make it 
possible for us to invite clients out of fixed positions so they can achieve their own 
highest transformative potential.  
 
The more traumatized or anxious a client, the more likely it is that he or she will push at 
our boundaries.  Healthier clients (who have developed a measure of basic trust in the 
world and in their own capacities to tolerate painful feelings) may express frustration 
withour professional limits, but are likely to respect (or at least accept) them. But think 
about the clients who pressure us to return their calls on Sunday, to depart from our 
ordinary billing protocols, or to engage in social relationships with them. Especially 
those of us who are vulnerable to over-functioning (or over-functioning with respect to 
certain character types) may find ourselves temporarily pulled out of our own 
professional orbit and tempted to make unusual or inappropriate concessions.  If you’ve 
ever found yourself scheduling a meeting with a client outside of your own office hours 
without asking yourself why are making the accommodation and if the client really 
needs it,  than you know what we mean. Maintaining sturdy Micro-and Macrocontainers 
requires that when we alter our ordinary way of working we do so only after thoughtful 
consideration and self -reflection. Holding to well-defined, predictable, reliable 
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boundaries and resisting the urge to move to quickly to accommodate or gratify 
reinforces the crucial notion that you are a safe base who not only empathizes with your 
client but has faith in their capacity to tolerate anxiety long enough for both of you to 
understand and make meaning of it. 
 
Maintaining our professional stance (our clients are not our friends!) also mitigates 
against professional burnout. Holding to your boundaries minimizes the risk that you 
will feel frustrated, exploited, or worn-out by your client.  This is important. If you 
become resentful, you’ll begin (without meaning to) to send signals that there are 
cracks in your empathy.  In that way, your client will have succeeded in creating exactly 
what he or she feared and expected- another person who has let them down. 
 
 
#2 Minimizing small talk 
 
Remember that our clients are often suffering. And we are are, for this period in their 
lives, centrally important figures in the central drama of their lives.  In fact, because they 
rely on us for so much, we tend to be idealized or devalued in ways and with intensities 
of which we are not aware.  Bear in mind that our clients carry us in their minds when 
they are not with us, listen for our internalized voices when they feel unmoored, and 
often scan our faces with the anxious intensity of a cancer patient analyzing their 
oncologist for clues about the outcome of their latest CAT scan.  
 
How we conduct ourselves and what we talk about in the presence of our clients 
matter. A lot. Follow your clients. Cues as to what they need from you are embedded in 
the nature of their moods (which will likely vary from meeting to meeting). If they feel 
like chatting about their vacation, let them.  But don’t walk into the room exchanging 
news about your grandchildren with your co-counsel or announce to the room that you 
had a fabulous vacation.  Even when our clients joke, it’s often a way of managing more 
painful feelings.  Ours is a serious business, and should be treated as such. 
 
Small talk that is not initiated by our clients is also disrespectful of their time, effort, and 
money.  
 
 
#3 Not acting celebratory 
 
When we work with colleagues of whom we are fond or in a process we feel 
passionately about, it is easy to put a happy spin on things.  But statements like “I’m so 
glad you chose a Collaborative Divorce,” or “Congratulations for choosing mediation” 
can often be upsetting or offensive to clients who, while putting on a brave face, feel 
their world is collapsing around them.  Divorce is not a cause for celebration. Especially 
at the beginning (before you and your client know each other well), find a way to 
support your client’s higher order choices without do any emotional high-fives.  
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#4 Non-judgmental listening 
 
The psychoanalyst Wilfred Bion described a state of being “without memory or desire”- 
in other words, meeting each new client fresh and taking in their story without imposing 
our own assumptions, biases or agendas.  Especially if you’ve been practicing your 
profession for many years, it’s impossible not to recognize certain character types or 
project the trajectory of a given case.  But that type of professional shorthand can get in 
our ways.  We may be very technically talented, but until our clients feel deeply 
understood and accepted—not as we wish our imagine them to be, but as they are—
nothing else we do will matter. Our job to accept the whole person- quite a different 
process from attempting to like everything about them or agreeing with their positions.   
Effective listening involves keeping steady eye contact,  maintaining an open, caring 
expression that reacts appropriately but does not reflect surprise or exaggerated 
emotion (positive or negative), an emotional (or actual) “leaning in” posture, and 
restraint in allowing the client plenty of time to talk, reflect, and allow his or her 
narrative to unfold organically. At the same time, we do need to respond and to ask 
questions of our own- but how much or about what should fit the needs of the client 
and the moment. 
 
 
#5 Asking curious questions* 
 
Authentically curious questions are non-rhetorical and not rote.  They carry no 
assumptions, biases, and judgment. They convey a genuine interest in the reply, even if 
the reply may contain painful truths. An authentically curious question is crafted and 
conveyed in a way that opens a safe, space for a new paradigm of communication. It is 
non-shaming and invites vulnerability- the path to new ideas and to intimacy. In order to 
be effective, a curious question needs to convey the sense that the speaker can be 
trusted, so one’s words, tone, and non-verbal behavior must contain a sensitivity to the 
receiver’s own style of communication and emotional state in the moment.   And often, 
a curious question requires us to move invite our conversation partner’s aggression 
towards us, rather than deflecting, countering with aggression of our own, or fleeing 
into another topic. 
 
 
 
 
 
Examples:  
 
#1 
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 “I can hear in your voice that you’re frustrated with me, but I’m not sure why.  Can you 
help me understand?” 
 
#2 
“My bookkeeper let me know today that you are several months behind. I’m interested 
to know if there’s anything on your end that might be making it difficult to stay up to 
date, or if you have any questions or concerns about my bill that we haven’t discussed?” 
 
*If you haven’t yet read Sharon Ellison’s book “Taking the War Out of Words: The Power 
of Non-Defensive Communication,” we highly recommend it! 
 
 
#6 Employing Empathy vs. Sympathy 
 
You’ve probably noticed in your own life that the phrase, “That must have been so 
terrible for you,” can sometimes make you feel worse and sometimes make you feel 
better.  Assuming the speaker is someone whose good intention you are inclined to 
trust, what accounts for the difference? 
 
Any words offered to you in a moment of powerful feeling that do not give you a sense 
that the person speaking has a true grasp of your emotional experience will fall flat. On 
the other hand, those same words, spoken from a place of deep understanding and 
emotional connection, can have the power to sustain you through your darkest 
moments. 
 
Sympathetic words are not only generally unhelpful, they can be destructive. These 
words are spoken from a position of distance. They are often self-referential ( “Sorry 
you’re sick! I hope you don’t have what I had last week! Gosh, it was the worst.”) or  are 
born out of an anxiety in the speaker that conveys that they are overwhelmed by your 
experience ( “I’m sure you’re biopsy will come back negative. I just have a feeling.”). 
Some of the most problematic sympathetic responses involve the speaker moving too 
quickly to advice or action  (“I’m so sorry you got laid off. I know a great vocational 
coach- I’ll email you his contact info right away!”)  or dismissing the importance of a loss 
( “Sucks that she broke up with you! She didn’t deserve you anyway!”). 
 
Empathic responses require restraint, self-management and the ability to tolerate 
painful feelings without trying to discharge them in any of the ways described above. 
Consider the way a good parent focuses on her baby’s cry and movements without 
becoming to anxious, takes them inside herself, and lets them resonate within her until 
she develops an understanding of the problem and can offer the right solution.  This can 
be tough; listening to a baby’s cry is painful, and not rushing in to quickly to “solve” the 
problem requires emotional maturity and restraint.   An empathic listener doesn’t rush 
to fill silence with platitudes.  He or she sits in silence until they have a sense that they 
should speak.  If the moment is right, he or she asks as many curious questions as it 
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takes for them to learn enough about the speaker’s experience that they can feel it on a 
gut level. While one person can never fully know what it’s like to be another person 
(and, as we described, is most helpful when they can maintain some emotional 
distance), the e most powerfully therapeutic tool we have available to us, the one thing 
that everyone craves, is the experience of feeling profoundly understood.  True 
expression of empathy is the emotional equivalent of saying “I can’t know everything 
about what it’s like to be you, and though I can’t take your pain away I am right here 
with you. I understood what it’s like to walk in your shoes. And if the most helpful thing 
is for us to simply be together, that’s what we’ll do. 
 
 
#7 Framing the issue 
 
To frame an issue is to pull the core meaning of the current discussion, dilemma or task 
from the chaos of a moment and to articulate it in a way that facilitates understanding. 
Framing the issue might involve clarifying which topic should be the focus of discussion 
vs. simply a re-hashing of an old dynamic that lead you into the weeds. Framing might 
also take the form of summarizing a dilemma and challenges you face in navigating it. 
The more clearly we are able to frame the issue, the more likely we, our clients and our 
colleagues will be able to move efficiently forward in the process.  
 
Examples: 
 
#1 
“I think this discussion is not so much about length of spousal support and more about 
when Lynn will be able to go back to work. Lynn - Can we talk about your plans and what 
a realistic time frame might be for getting your degree, and finding your first job?”  
 
#2 
“We’ve spend almost an hour talking about how the two of you are going to spend time 
with your kids over winter break this year, even though you both came in today saying 
you wanted to work efficiently.  I think we’re up against the understandable problem 
that on the one hand you want to move forward with your parenting plan, and on the 
other hand it’s painful and difficult to imagine losing time with your kids, especially 
during special holidays.” 
 
 
#8 Paraphrasing 
 
Paraphrasing is the verbal equivalent of standing very close to a client – as close as we 
can without being literally in their shoes. Repeating something someone says, sticking 
close his or her own words without sounding (or feeling) like a parrot, is the goal of this 
technique. Leading into a paraphrase with a comment like, “Just to make sure I am 
tracking you….” can be helpful. It can be useful to summarize a bit (since that requires 
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you to organize and condense your clients’ thought—itself a helpful technique.  But be 
sure to let your client know you’re keenly aware you may get it wrong and are open to 
feedback (“Let me know if I’m off base, but I think the heart of what you’re saying is…”). 
The more fragile or rigid client your client, the less deviation from their original phrasing 
they’ll be able to tolerate. Paraphrasing is one of the building blocks of conveying 
empathy. So it has to be authentic, and it has to be accurate.  Don’t worry about 
sounding pat.  If you feel the truth of what you are saying it will “go in,” if you don’t, it 
won’t.  Better to be silent than to talk simply because you think it’s your turn. 
 
Example: 
 
CLIENT: “My husband’s house is such a mess I’m worried the kids will flunk out of school 
if they have to study there. No way are they staying with him during school weeks!” 
 
PROFESSIONAL:  
 “Wow, so you’re saying Karl’s house is so chaotic and messy the kids won’t be able to 
work there – which should have an impact on what schedule will be good for them.” 
 
 
#9 Limit setting 
 
 As we’ve pointed out, some clients come in to the process insecure, and have great 
difficulty building trust. It may be counter-intuitive, but more fragile clients need clearer 
limits and boundaries because those limits represent reliability and predictability and 
are the lynchpins of a good holding environment. Even if they rail against you, rigid 
clients will experience your calm resolve as a sign that you can be trusted and are strong 
enough to withstand their aggression (a indication that you can help). 
 
 Pushing limits might take the form of disrespecting protocols, refusing to do homework, 
or behaving toward you or your colleagues in a blatantly inappropriate way. But being 
firm is not the same as being punitive- so tread carefully. Don’t retaliate or become 
patronizing.  Be respectful, but don’t apologize- stay the course. 
 
Examples: 
 
#1 
CLIENT: “I know we’re supposed to stop at noon, but I have just a couple more things I 
need to talk about – can we go until 12:30?” 
 
PROFESSIONAL: “I do need to stop at noon. But let’s set up a time to talk tomorrow so 
we can run through those other issues – does that work?” 
 
#2 
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CLIENT: “I’m firing my divorce coach – can you give me the names of other coaches I can 
call?” 
PROFESSIONAL: “Wow – sounds like we have a lot to talk about.  I want to understand 
your concerns about her. Have you talked with your coach about this?” 
 
CLIENT: “No – I’ll tell her later, after I retain someone new. I’ve made up my mind. Done 
deal. It’s my divorce. Move on.” 
 
PROFESSIONAL: “You really must have had a negative experience; I want to hear about 
it.  Maybe replacing will turn out to be the right decision, I don’t know.  But this is an 
important crossroad in your process, and we both care about your success. Tell me more 
about why you feel the way you do.  Then let’s talk about what makes the most sense as 
next steps.” 
 
#3 
CLIENT: (Yelling and rising from his chair) “I’m really pissed at you! You’re not advocating 
for me! 
 
PROFESSIONAL: (Seated, using a calmly firm tone and gesturing to the client’s chair) “I 
want to hear what I’ve done to upset you, Jon, but I can’t listen while you’re yelling. 
Please have a seat and talk to me about this. “  
 

 

#10 Taking a break  

 
When one or more clients or professionals are emotionally overwhelmed, the authors 
do not recommend that a professional jump immediately to suggesting they “take a 
break” (e.g. take a short walk, sit in another office for awhile, use the restroom).  We 
favor staying put long enough to determine if the holding and containment we provide 
can help clients to stay with us, so that we can make meaning from and work through 
their experience.  But there are times when the intensity becomes counterproductive it 
makes sense to take a break.  
 
Examples: 
 

• Two or more professionals or clients are incapable (at least in that moment) of 
not fighting. The hope is the parties involved will calm down and be able to 
return to the work in more reasonable frames of mind. 

• An overwhelmed, flooded client is unable to recover in our presence (or the 
presence of others in the room) 

• An overwhelmed client feels humiliated that his or her emotions are so starkly in 
evidence. 
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#11 Caucusing 
 
There are times when breaking up larger meetings into smaller caucusing groups can be 
helpful, particularly for moving past impasse. 
 
Examples: 
 

• A client is really ready to relinquish a position but feels too humiliated to do so in 
the presence of their partner. 

• One or more clients need to “reset” within the safer, more intimate 
Microcontainer provided by their own professional/s.  

  
 

II. TECHNIQUES THAT ARE USEFUL AND EFFECTIVE ONLY WITH CLIENTS 
WHO ARE LESS RIGID AND/OR HAVE COME TO VIEW YOU AS A 
TRUSTWORTHY SAFE BASE 

 
#1 Reframing 
 
If paraphrasing is standing right with a client, reframing is a stretch.  It is the verbal 
equivalent of taking one time step forward, in a direction that we hope will help the 
client move ahead just a bit, toward change, compromise, clarity or acceptance. The 
trick to a good reframe is that it is different enough from what the client has just 
expressed to stretch the client in a helpful direction, but not so different that it elicits 
anxiety or annoyance in the client. Attempting a reframe is risky when a client is in an 
highly agitated state, since they are likely flooded, unable to process new information, 
and vulnerable to feeling emotionally “dropped” by you. Reframing works best when a 
client is calm enough to be receptive (which, depending on your client, may be possible 
even when they are also significantly anxious).   Reframing is effective only if and when 
your client already trusts that you are on their side and that you understand and accept 
the complexity of their often conflicting feelings. A badly timed reframe can at best fall 
flat and at worst cause a rupture in your relationship with your client.  
 
Example: 
 
CLIENT: “My husband’s house is such a mess I’m worried  the kids will flunk out of school 
if they have to study there. No way are they staying with him during school weeks!” 
 
PROFESSIONAL:  
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“Yeah I get it – you have a lot of concerns about the kids, including their ability to stay 
organized and do well in school when they have to go back and forth. It’s hard to 
imagine that Bob is ever going to get it together, or that the kids could ever adjust.”  
 
 
#2 Reality testing 
 
Like every other “stretching’ technique, use this one only if when you know your client 
well and you have a strong working alliance.  The first piece of this technique involves 
conveying your sense of respect for your client’s feelings and opinions as expressed.  
The second piece is involves you (gently) offering a new perspective – offered in a spirit 
of non-judgmental caring and a desire to be helpful.  Before offering reality testing, be 
sure to reassure your client – especially if they look worried – that you are not feeling 
critical. Find a way to share your confidence that your client is ready to be challenged a 
bit. Then share your opinion, perception or new perspective. Reality testing is an offer 
to expand your client’s worldview in a way that will expand their possibilities.  
 
Example: 
 
CLIENT: “My husband’s house is such a mess I’m worried the kids will flunk out of school 
if they have to study there. No way are they staying with him during school weeks!” 
 
PROFESSIONAL: 
“ I know how worried you have been about Karl’s failure to organize his home. I can see 
how chaotic his life is sometimes – it’s pretty apparent to me. I wonder if you would be 
interested, though, in hearing a slightly different take on the situation that I’ve been 
thinking about. I know you want to find a way forward in sharing parenting time with 
him…I have a perspective that might help us move forward – but it does contrast a bit 
with your perceptions of him.” 
 
CLIENT: “…yeah, I do want to hear your thoughts. But I want you to know how worried 
this makes me. It’s a big deal.”  
 
PROFESSIONAL: “It IS a big deal. Your children’s adjustment is a HUGE deal. But here’s 
the thing I’ve been thinking. You’ve told me how much Karl loves the kids – and how 
much the boys miss him when they don’t see him. Right?” 
 
CLIENT: ‘Yeah. True.” 
 
PROFESSIONAL: “So, I’ve just been thinking about what a learning curve Karl has. He has 
lived for ten years as part of a couple, and you were really the one who kept the trains 
running on time. You were the one who thought ahead, and who made sure the boys 
had clean soccer uniforms. Karl is a slob. But….I think he might be trying to get better at 
day- to-day organization. I think he is motivated to learn how to do some of the things 
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you have always done so well. Do you think it’s possible that he could get better at this, 
that he could learn to create enough of a clean home that the boys could spend some 
time with him during school nights and still be ok – if we give Karl time to practice and 
[here with bit of a wry smile] maybe the name of a great house cleaner?”  
 
#3 Making links 
 
Making a link is a more advanced version of reframing. When we make a link we are 
exerting more force--  we draw the client yet further from their safe ways of seeing 
things. When we link (or draw a connection between)  a client’s current experience and 
past experience, we can help them develop new insights, relinquish long-held positions, 
and experience real transformation. Since making a link is another “stretching” 
technique  – so it will backfire or cause injury if push it before our clients are 
emotionally ready.  
 
Example: 
 
CLIENT: “My husband’s house is such a mess I’m worried the kids will flunk out of school 
if they have to study there. No way are they staying with him during school weeks!” 
 
PROFESSIONAL:  
“I understand your worry – especially because you grew up with a mom who was a 
hoarder – right? Didn’t you tell me that? So no wonder a messy house at Karl’s would 
freak you out. It makes sense that you’d feel particularly protective of your kids when it 
comes to chaos.  It’s probably worth our thinking a bit, though, about how much of your 
concern is based in your experience with you mom, and how much of it is really about 
Karl.  Your mom was incurably chaotic.  The question is, could Karl benefit from some 
time to learn new organizational skills?”  
 
#4 Using tropes 
 
As we get to know our clients over time, we inevitably develop an awareness of 
unhelpful, idiosyncratic patterns in their ways of relating to us, to their future ex, and to 
their divorce process. Often these patterns reveal themselves most strongly when our 
client is under stress.  The patterns sometimes reflect stale, repetitive coping 
mechanisms that echo dynamics from their family of origin and/or their failed marriage. 
Healthier clients can usually be helped to see these patterns fairly quickly. More rigid 
clients may be able to see the patterns when you point them out, but have great 
difficulty modifying their behavior.  One of the most useful tools for helping clients at all 
points on the Rigidity/Flexibility Continuum (healthy clients who are temporarily 
struggling; rigid clients who are stuck) is the co-construction between you and your 
client of something we call “tropes”.   A trope is a well-developed metaphor- a simple 
way of representing a complicated pattern or idea. It’s a recurring, condensed set of 
ideas represented by a symbolic thought that is a shorthand for a commonly recurring 
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theme.  It can be a word, an expression or even a sound or an image. For our purposes, 
we’re talking about the development of a secret language shared with your client. This 
language is an outgrowth of your special alliance and creates a sense of a special 
connection.  
 
Think of how much fun it is to have “in jokes” with your friends, or sing a spoof at an 
office party that is hilarious to the group but would mean nothing to people outside the 
firm. There is something exhilarating a shared complex knowledge that can be 
expressed simply and that can be understood only by a select few.  
 
A trope serves another crucial function. Think of way that a beloved object- a teddy bear 
or security blanket- represents to a child the safeness and nurturance of their parents 
and home.  It is a metaphor so powerful that, when stuffed into a backpack and carried 
along,  can make it possible for a child to go alone to their first sleepover.  In our 
context, a trope is an adult version of a security blanket- another kind of transitional 
object for our clients. A trope comes to represent you and the containing function that 
you provide. The use of the trope, whether it takes the form of a verbal exchange that is 
actually occurring in the moment, or rather is an idea your client can hold in mind and 
conjure up as needed, is like an icon in a computer. As our client’s minds click on the 
trope, it expands and allows our client emotional access the to the holding experience 
that you provide. A trope is a soothing agent. The use of tropes can obviate the 
necessity for long conversation or between-meeting real-time communication. 
 
 
 
 
Example: 
 
Years ago, Kate worked with a client we’ll call Millie.  Millie had an ongoing habit of 
ranting without about the evils of her soon-to-be ex-husband. Her rants derailed 
meetings as well as her ability to concentrate and complete tasks (including divorce-
related.  Her ruminations caused her to cancel and be late for meetings, and inhibited 
her ability think clearly at the Collaborative table. Her undermined her own efforts to 
protect her children from her bitterness about the divorce. One day, Kate asked Millie if 
she remembered the song from Sesame Street, “Put Down the Ducky.” It was a song Bert  
- and an entire cast of stars – sang to Ernie when he wanted to learn to play the 
saxophone but wouldn’t put down his rubber ducky. It was a song about managing 
anxiety in the service of positive change! 
 
Millie recalled the song and was intrigued by Kate asking her about it. Kate suggested 
that whenever Millie began feeling overwhelmed, she could imagine herself putting 
“putting down the ducky.” So that she could “learn to play the saxophone” – in other 
words,  so she could recover from her divorce and move on in life the way she wanted to.  
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 Millie loved the idea (she had a good sense of humor.) From then on, whenever Millie 
started ramping up about her husband’s flaws, Kate would whisper something like,  “Put 
that ducky, down, babe” or perhaps, simply mouth the word “ducky.” These 
interventions were highly effective: In one meeting, as Millie’s voice started to rise in 
response to a perceived provocation by her husband, Kate quickly and surreptitiously 
mimed playing a sax. Millie laughed, and calmed down.  Occasionally, Millie sent Kate 
text messages along the lines of, “Having a rough night. Trying to peel my white 
knuckled fingers off the ducky.” This represented light years of progress, since up then 
Millie had had a regular habit of inundating Kate with “urgent” calls and emails to which 
she expected speedy responses but from which she took little comfort 
 
When Millie’s case reached settlement, and she had her last meeting with Kate, she gave 
he a gift-wrapped package inside of Kate found…. a rubber ducky, of course.  
 
 
#5 Articulating polarities    
 
In our context, a polarity is the dynamic tension between two opposite or contradictory 
wishes, thoughts, opinions, or tendencies that coexist within one individual or within a 
couple.  Our work is replete with polarities. As a matter of fact, navigating them is 
exactly what we are doing in the ongoing balancing act of  “tending and moving.”  
Noticing and articulating a polarity with compassion and empathy is an important 
element in helping a client, colleague or couple to resolve the polarity (by relinquishing 
positions) and choose a path forward.  
 
As with all of these techniques, speaking thoughtfully and carefully and using non-
critical or judgmental words and phrases is key. 
 
Examples: 

 
#1 
 CLIENT: “I have to move out of this damn house, but I’m so afraid of moving into 
a new place. I’m going in circles.” 
 
PROFESSIONAL: “Clearly you are torn. You’re so ready for a change – to get on 
with your life, but it’s terrifying to take the next leap! Why don’t we talk about 
both sides…what would it be like to postpone the move, and then what might it 
feel like to explore nearby apartments?”   

 
#2  
CLIENT: I hate the idea of needing him and his money! I’m the original feminist! 
But I just don’t know how I’m going to get back into the work force. I don’t know 
if I can support myself at this age.  
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PROFESSIONAL: You are in a tough spot. I can hear you rebelling against the 
notion of continuing to lean on Barry for financial support – you are fiercely 
independent. But the reality is you may need to lean on him for a few years, until 
you get back into teaching. It’s hard to be up against two things that might be 
true – but are sort of in opposition to each other.  

 
 
 
#6 Articulating our own uncertainty    
 
There are many moments in our work when we have no idea where to go next.  We 
simply don’t know what to do or so.  Perhaps we are triggered emotionally, and can’t 
think.  Perhaps we are lost in the content of the discussion, or can’t track our client- 
emotionally, cognitively, or both. 
Taking time to sort out the source of our confusion not only helps us figure out the most 
helpful way to intervene, it also sends  powerful messages about our trust in the team, 
our trust in the process, our willingness to be vulnerable, and our belief that meaning 
can be made from chaotic experience.  
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Examples: 
 
#1 
PROFESSIONAL (To a client):  “I’m having a hard time reading you…I’m not sure what 
might be most helpful right now.” 
 
#2 
PROFESSIONAL: (To colleagues and clients in the room.) “So we all went from talking 
about one thing to talking about a totally different thing. I’m wondering if I’m the only 
person who is having trouble tracking. Can we push pause for a ‘sec to figure out where 
we are?” 
 
#3 
PROFESSIONAL: (To another professional in the room) “I’m not sure how to be most 
helpful right now. Do you have any thoughts about what we should do with our last 
fifteen minutes?”  
 
 
#7 Use of silence 
 
Allowing space for our clients to think, react – to fill the space in any way they wish – is 
sometimes hard for professionals. But allowing silence to build is one of our most 
powerful tools. Remaining quiet following a particularly anguished moment can convey 
respect for the profound feelings in the room – feelings that cannot easily be addressed 
with words.  Restraint from speaking when clients are struggling to find their way 
forward leaves space for them to master a task and experience the resultant 
satisfaction- a transformative experience.  Remaining silent also leaves room for others 
in the room who may process at varying speeds but have something important to 
contribute.  On the other hand, it is important to remember that fragile, and highly 
anxious clients may have a tough time tolerating silence, and may even interpret it as 
indifference. Silence, like any particularly powerful tool, has to be used carefully, and 
with thought.  
 
By the way, don’t make the mistake of confusing silence with inaction.  Sitting still while 
remaining emotionally attuned is one of the most active (and often difficult) techniques 
of all. 
 
 



When Love Locks Fail:  Understanding How Couples Fit Together is Key to  

Helping Them Come Apart 

RESOURCES AND MATERIALS 

 

 Dr. Helen Fisher, Biological Anthropologist Answers Love Ques�ons From Twiter, 
htps://www.youtube.com/watch?v=6DYgImG1CKo 

 

Harville Hendrix, PhD and Helen LaKelly Hunt, PhD, website: 
htps://harvilleandhelen.com/ini�a�ves/what-is-imago/ 

 

Ge�ng the Love you Want: A Guide for Couples, Harville Hendrix, PhD and Hellen LaKelly Hunt, PhD 

 

Blog, htps://sitn.hms.harvard.edu/flash/2017/love-actually-science-behind-lust-atrac�on-
companionship/ 

 

Gehlert, Nathan C., "Randomized Controlled Trial of Imago Rela�onship Therapy: Exploring Sta�s�cal and 
Clinical Significance" (2017). 2017 Faculty Bibliography. 12. htps://collected.jcu.edu/fac_bib_2017/12 

Scharff, Kate and Herrick, Lisa, Naviga�ng Emo�onal Currents in Collabora�ve Divorce: A Guide to 
Enlightened Team Prac�ce (ABA 2011) 

Scharff, Kate and Herrick, Lisa, Mastering Crucial Moments in Separa�on and Divorce: A Mul�disciplinary 
Guide to Excellence in Prac�ce and Outcome (ABA 2017) 

 

https://www.youtube.com/watch?v=6DYgImG1CKo
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fharvilleandhelen.com%2Finitiatives%2Fwhat-is-imago%2F&data=05%7C01%7CBBurr%40burrlawfirm.com%7C3e2cadb679fa44d1916408db80a0c44a%7C49aa701156d04db9b78d57e4243a5e7f%7C0%7C0%7C638245200234458240%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=LWXY6vM%2BwSNUTopzeeI31NvyIxBAIMaJ4GdB5RpPF68%3D&reserved=0
https://sitn.hms.harvard.edu/flash/2017/love-actually-science-behind-lust-attraction-companionship/
https://sitn.hms.harvard.edu/flash/2017/love-actually-science-behind-lust-attraction-companionship/
https://collected.jcu.edu/fac_bib_2017/12
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