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Here we go agaln, I thought. # Lovena and Jack

were back in my sffice, dispirited andd fgd up, “1

don’t think.1 love hm arrpunee,” Lovetta hegan,

and what caughl my atiention was
ot whitt she saich but the way she
said it quietly, flady, as though

she was bevond caring. % During

NEW WAYS

FO HELP
COUPLES AVOID
RELAPSE

our first roune nf couples therapy, one year earhier,

Blyearold Loreua hada't said anything quietly.

She'd been chvonically pissed off at Jaek and had

Jér bim ko via frequent, naraecalling muthuirsts,

Jack, 33, pricded himself on bis levelheadedness and

often respondad with patronizing minilectares

like “Try a Tile radomality, JLoreus” which, of

course, had only fueled ber ire. % § had spent the

first four montis helping thens defuse these auto-

matie, self-protective reactions and coaching them
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to become more attuned to each
other’s feelings. Next, | helped them
open up to one another about their
deeper dreams and trepidations, nudg-
ing them toward an indmacy they
hadn’t enjoyed since their courship
days. Not long after ‘that, they missed
two appointments in a row and left me
a voice-mail message saying goodbye
and thanks for “saving our marriage.”

Now they were back and worse off
than before. When 1 first met Loretta
and Jack, at least they'd been full of
fight and feeling. Now they were curi-
ously subdued and all but resigned, it
seemed to me, to the death of their
seven-year marriage.

“What happened?” | asked. Sighing,
Loretta explained that after leaving
therapy the first time, they'd felt practi-
cally reborn as a couple, filled with a
new delight in each other. Then Jack, a
software developer, had been promot-
ed to a high-powered management
position requiring 60-hour work weeks,
Stressed and precceupied, he'd begun
to withdraw at home, playing computer
games undl far into the night. The
more Loretta reached out to him, the
more prickly and distant he became.
Finally, she mustered the courage to tell
him how lonely she was, and he sin-
cerely apologized. They decided to
make Friday their special “date night,”
and Jack made it a point to bring
Loretta flowers once a week,

But something was missing. On date
nights, they often ended up just going
o a movie, then coming home and
falling into bed, exhausted. Meanwhile,
“the flowers didn’t do much for me. I'm
notsure why,” mused Loretta. Soon she
formed a close friendship with a man at
work whom she described as the “polar
opposite” of her husband—easygoing,
playful, expressive, While she insisted
to Jack that it wasn’ta romantic involve-
ment, the new relationship was forcing
her to face up to the flatness of her
marriage. “We've lost something. It
feels like we're just going through the
motions,” she said. I looked over at
Jack; he shrugged wearily,

I had a hunch about what was going
on, but T felt deeply sad that my earlier
efforts had borne so litde fruit. It
helped a little to know that I wasn't the
only therapist who'd ever encountered

the “Teflon factor” in marital therapy.
Controlled outcome studies show that
only about half of couples improve with
treatment. And even among those who
do make progress, a disheartening
chunk, 80 to 50 percent, relapse within
wo yc:ars.

Why doesn’t our work have more
staying power? Marriage researcher
John Gottman proposes that therapists
focus too much on helping couples
eliminate fighting and not enough on
promoting a steady flow of positive
interactions, which, according to longi-
tudinal studies, is a critical ingredient
of long and rewarding marriages.
Unless clinicians also help couples
build up a robust “emotional bank
account” of mutual intimacy, goodwill
and respect, says Gottman, they'll be
hard-pressed to buffer themselves
against the incvimble stresses of mar-
ried life.

That made perfect sense to me, but
still I wondered: how can couples keep
that bank account filled, once they
leave therapy? Several years ago, frus-
trated 1o the max with my own regular
influx of “boomerang couples” like
Loretta and Jack, I began to look into
new research on how our brains and
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Only about
half
couples improve
with treatment.
And even
among those
who do, a
disheartening
30 to 50 percent
relapse
within two

years.
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hormones operate to promote and
sometimes sabotage lasting intimacy.
What I've discovered thus far has both
umbled and inspired me.

I'm humbled by how thoroughly our
emotional responses appear to be
embedded in our brain circuitry and
chemistry, which helps to explain why
couples keep reverting to their habitual
fightor-flight patterns with each other,
But I'm newly optimistic, too. My explo-
rations into the neural underpinnings
of emotion have also given me a win-
dow into the depth of our intrinsic
urges to give comfort and pleasure to
those we love. We may be physiological-
ly set up for conflict, but we're just as
surely wired for corinection.

What excites me most about the
emerging neurobiology of emotion,
however, is that it offers something
deeply useful to clinicians. More than
just a high-tech explanation for why
couples fight, make up, and drift apart,
the new affective neuroscience provides
a rough but valuable guide to helping
couples protect their relationship for
the long haul. It's also therapistfriend-
ly, in the sense that it doesn’t require
clinicians to throw out their current
therapeutic approach in favor of a
whole “new paradigin”; in my own case,
it has simply informed my integrative
approach with a new power to inocu-
late clients against relapse. With clients
who stick with therapy a bit longer than
Jack and Loretta did, I teach a mar
riage-survival skill: how to identify, and
shift, brain-mediated emotional states.
Now, as I follow up with former clients,
THind that far fewer couples are calling
it quits. Even more heartening, more of
my ex-clients report that they've been
able tosustain “that loving feeling” long
after therapy has ended.

The New

Anatomy of Emotion

Once upon a time, scientists believed
that our emotions resided in a kind of
undifferentiated jumble, deep in the
subcortical reaches of the brain. While
they were Teasonably certain that this
“limbic brain” was where the emotional
action took place, they remained fairly
clueless about how or why one particu-
lar feeling tended to arise or dominate
others. Why grief instead of anger? Why

fear instead of love? And why the trou-
blesome penchant for getting mired in
one mood or another, rather than mow
ing fluidly from one emotional state to
another?

Recently, using increasingly refined
tools that can electrically and chemical-
ly stimulate the brain, as well as make
images of our neural turbulence, scien-
tists have begun to construct some per-
suasive hypotheses. They now propose
the existence of seven discrete neural
systems that we could roughly call brain
“cireuits,” each of which activates a spe-
cific emotion along with its accompany-
ing, self-perpetuating thoughts and
behaviors. The seven primal networks
are rage, fear, separation distress
(which provokes loneliness and sor-
row), nurture, play, lust, and what sci-
entists call “seeking,” the powerful
hunting quality that propels us toward
our goals.

Apparently, when we're confronted
by a particular stimulus, a cascade of
neurchormones prompts one or more
of these “big seven” mood circuits to
activate and commandeer the brain,
causing us to feel, think, and behave
according to the dictates of the lit-
up circuit, Because the emotions,
thoughts, and actions of a single mood
state tend to powerfully reinforce each
other, once we're in the grip of any par-
deular neuroemotional state, it’s hard
o even conceive of being in another.
Think back to the last time you were
really ticked off at your partner or
another family member. You may have
felt a kind of blood-pumping, heart-
pounding fury, fueled by such thoughts
as “How could he/she do that to mel”
which in turn may have spurred you to
let loose with a few epithetlaced accu-
sations or icily refuse even to speak to
the object of your ire. You may recall
how each of these reactions—wrathful
feelings, surly thoughts, and outraged
behaviors——had a way of bolstering one
another over and over, creating within
you a kind of thicket of anger that was
hard to find your way out of.

Brain scientists can chemically or
electrically stimulate specific structures
of the brain, then carefully chserve the
subject’s affect and associated behavior.
For instance, in a series of much-publi-
cized studies by Robert Heath of Tulane

University School of Medicine, individ-
uals’ moods, perceptions, and behavior
dramatically shifted in response to the
actvation of particular Hmbic strue.
tures. In one study, a subject’s rage cir-
cuit was electrically stimulated, where-
upon he felt suddenly offended and
threatened by an experimeniter whom
he’d previously perceived as friendly. In
another study, a 34-year-old woman
whose lust circuit had been activated via
an electrode implanted in the septal
region of her brain, reached orgasm
within a few minutes, without external
stmulation of any sort,

It's important to point out that
human research on these specialized
brain circuits is still in its infancy; thus
far, the best evidence for these hard-
wired and wetwired emotional systems
comes from animal studies. Stll, as pio-
neering neurobiologist Jaak Panksepp
of Bowling Green State University
points out, the clear survival utility of
these prepackaged emotional systerns
suggests that they're shared by all mam-
mals, humans included. How would we
have made it through the ages without
robust impulses to escape, attack, nur-
ture, and mate?

Before I go on, I'd like to acknowl-
edge something that might be called
the “conchead factor” When we peer
inside the brain to try to better under-
stand human emotion, we inevitably
face a kind of culture clash between the
steely, almost robotic language of neu-
roscience and the warm, pulsing nature
of emotion itself. Tl do my best to keep
conehead-speak to a minimum; where I
can’t, L ask you to bear with the linguis-
tic limitations of brain science.

Putting Neural
Know-How to Worlk

From my standpoint, it doesn’t take a
brain scientist to figure out that some
of these "big seven” neural states are
more apt to pramote satisfying mar-
rages than others. I remember my
excitemment upon first reading about
these neuroemotional systems, wonder-
ing: what if we could teach couples not
only to modulate their rage and fear
systems, but also to build up their emo-
tional bank accounts via strengthening
access to “intimacy circnits"—those
controlling nurture, separation distress
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(which spurs us to seek connection),
play, and sexual attraction?

While other mammals may have no
need for such tinkering, we human
beings, with our more complicated cra-
niums, are uniquely gifted at getting
our emotional wires crossed. Our early
childhood experiences, intercut with
the everyday storms and stresses of
marriage, may spur us to feel furious
with our spouse when no actual threat
exists, or distant when our partner
badly needs nurture, or sexually frozen
on the very night the kids are at their
grandparents’, the champagne is
chilled, and Chet Baker is pouring
sweetly out of the stereo, doing his best
to get us in the mood.

A couple might go through the
motions of connection as Jack and
Loretta did when they set up regular
“date nights,” but if they don’t know
how to activate their intimacy circuits,
their hearts won't be in it. I believe that
this is why so many couples wind up like
Jack and Loretta, relapsing quickly and
convinced that the “juice” has irretriev-
ably leaked out of their marriage, While
couples are in therapy, good dinicians
help them effectively calm their anger
and fear circuits as well as stimulate the
more vulnerable, connection-generat-
ing states. The therapist acts as a kind
of neural chiropractor, making regular,
finely tuned adjustments to each part-
ner’s out-of-sync brain.

But once couples leave therapy and
face the slings and arrows of intimate
partnership on their own, they all too
readily revert back to their deeply con-
ditioned, default brain states, Cognitive
or behavioral interventions work only
when they influence underlying mood
states, and they fizzle when they fail to
promote “big seven”type shifts. Even
the bestrehearsed selfstatements or
the most insightful restorying may fail
to trigger confident, intimacyseeking,
or collaborative internal states, Without
the mood states to sustain them, new
stories will fade and new behaviors will
eventually peter out. Brain science
encourages us to not settle for a cou-
ple’s changed thinking or actions with-
out evaluating whether these changes
activate internal states that naturally
pullthem toward intimacy. Unless these
intimacy-inducing states are activated,
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the next time their partner is critical or
distant or sharp-tongued, they’re apt to
flip back into their neural safety zone of
anger or fear—in a nanosecond.
Moreover, once they've plunged into
one of these intimacy-zapping states,
they may find it difficult to shift out
again at will. If they aren’t truly in the
mood, that is, in the right brain state,
for intimacy, all the flower deliveries
and date nights and diaphanous night-
gowns in the world aren’t likely to bring
a couple back into connection,

For clinicians, this points to a key
benefit of behavioral brain science: it
helps us identify the real target of our
work. If we're to help unhappy couples
reconnect, we need to help them shift
into neural states that produce intina-
cy. Too often, we therapists zoom in on
Jjust one aspect of clients’ brains—their
cognitions, their emotions, or their
behavior—to try to spur change. But
affective neuroscience suggests that
thoughts, emotions and behavior are
all functions of these more fundamen-
tal brain operating systems. To make a
real and lasting difference, we need to
address all of these interacting fune-
tions holistically. We need to work at
the source—our clients’ brain-mediat-
ed mood states.

Just as important, we need to give
our clients the tools to shift from one
brain state to another entirely on their
own. If the new aflective neuroscience
shows therapists anything, it's the crit
cal importance of our role as teachers
of emotional literacy. Notwithstanding
the clinical scenarios that many of us
were schooled on, featuring therapy
masters who transformed a couple or
family with a single, brilliant directive,
the new behavioral brain science sug-
gests the profound improbability that
such “aha” moments will have any stay-
ing power. The human brain is too
volatile for that. Instead, we therapists
need to turn our energies toward train-
ing clients to gain some control over
their natural neural turbulence, by
teaching them how to “brain shift”
from defensive mood states to intima-
cy-generating ones,

In my experience, teaching this skill
to clients gives them a fighting chance
10 survive, and even flourish, posttheras
py. Butit’s no quick orcasual undertak-
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ing, to be wrapped up in a couple of
role-play exercises. Exerting an impact
on lifelong neuroemotional condition-
ing requires sexjous training, much as
athletic or musical ability is honed
through constant skill building and
practice. When clients first experience
the dramatic effects that often follow
internal state shifts, it's tempting for
them to conclude that they've
‘arrived.” Usually, however, the work
has just begun. Lasting change requires
new emotional habits that are formed
by making the same internal shifts over
and over. The new, brain-savvy therapist
will need to fine-tune particular clinical
qualities, among them patience, the
ability to motivate, a kind of bulldog
persistence, and the capacity to issue
strong challenges without activating
defensive states in clients. Therapists
who can avoid feeling defensive or crit-
ical when clients question or reject
their challenges will be much more suc-
cessful than those who can’t. Those
who are able to feel empathy in the face
of resistance or rejection will be even
more successful,

Born to Nurture

Back to Jack and Loretta, still slumped
on my couch, their bodies angled away
from each other and their voices utter
ly drained of energy or affection. But I
had faith that their potential for inti-
mate connection still lived, For like all
humans, deep in their brains they pos-
sessed a neurochemical operating sys-
tem that's specially designed to pro-
mote caring. Though this neural nur
ture circuit probably originally evolved
to prepare adults.to ensure the survival
of helpless infants, it also spurs caregiv-
ing behaviors toward peers, especially
family members.

The neuropeptide oxytocin, which
floods a human mother’s body when
her newborn suckles for the first time,
appears to galvanize this nurture
response. Other research suggests that
upsurges in the neurochemical pro-
lactin help sustain this impulse over
time, along with naturally occurring,
feel-good opioids such as endorphins.
It's worth noting here that while the
nurture circuitry of females is typically
quite vigorous, males, too, have fully
functioning, if slightly more sluggish,
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Loretta impulsively
reached for Jack.
Instantly, his
whole body
tightened—an
instinctive attempt

to short-circuit his

vulnerability.

brain-operating systems for caregiving,

But what jumpstarts this care circuit?
What kind of stimuli might trigger the
free flow of nurturant neurochemicals
through brain pathways, prodding a
person out of resentful indifference
and spurring a genuine desire to tend
and give? The short answer: a partner's
cry for help.

1t's a wibute to nature's wisdom that
each of us is equipped with a brain
operating system that controls separa-
tion distress, which can range from
mild loneliness to allout abandonment
panic. When loneliness circuits are
electrically stimulated in animals, they
emit distress yocalizations that are virtu
ally identical to those emitted by young

animals that have been separated from
their mothers. When other members of
their species hear such a cry, they
specdily come to the agitated animal’s
aid, for their caregiving ¢ircuits have
been activatéd by their companion’s
distress. Jaak Panksepp and other neu-
robiologists believe that human beings
do a similar, brain-mediated dance of
need and nurture. Ideally, when we call
for help, aloved one runs to ourside.
Ideally, of course, is the operative
word here, While animals naturally do
this kind of keep-in-touch tango, we
find all kinds of ways to sabotage it.
Instead of crying out for contact, we
may get angry and decide we don’t
want anything to do with our spouse, or
we may communicate an offputting
mix of need and blame. (*You're so
insensitive!”) The separaton-distress
circuit may be particularly difficult to
fully activate, since it puts us directly in
touch with our vulnerability—a valner-
ability that may have caused us great
pain in the past. Sadly, by keeping that
system partially closed down, we cheat
ourselves of the nurture we might oth-
erwise enjoy. Some of us may not even
realize how lonely and isolated we are.

Retraining the Brain

This was certainly the case with Jack.
The youngest of four children of an
overworked, single mom, he'd learned
from babyhood that his cries were like-
ly to be ignored. Gradually, he'd shut
down his separation-distress system and
detached from his need for human
closeness. By the time he and Loretta
had gotten together, he rarcly even
knew he nceded comfort and was
proud of his manly selfreliance,

The consequences were devastating.
Unable to recognize his own need for
nurture, Jack truly couldn’t understand
his wife’s loneliness and need for his
attention. “You know I love you,” he
would say impatiently. “Why can’t you
Jjust believe that and pull yourself togeth-
er?” Of course, Loretta didn't make it
any easier by corumunicating her hurt
with a barrage of furious insults.

In our earlier round of therapy, I'd
Jjust begun to help reconnect Jack with
his separation-distress circuit, thereby
allowing him to receive his wife’s ten-
derness. Meanwhile, Loretta had begun
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to deactivate her hair-trigger rage cir-
cuit and express her needs in a softer,
more heartfelt way. It was at this point
that they'd quit therapy, confident that
they'd found the secret to keeping their
relationship strong and vital. But I
knew that this second honeymoon
couldn't Jast,

The problem, in x word, was me,
Loretta and Jack had learned how to
aceess their intimacy eireudts, but only
within the protective umbrella of week-
ly therapy, where I'd endlessly soothed,
coached, and prodded them back into
connection. They didn't know yet how
to stimulate these neural nurture Sys-
tems on their own. If they were to keep
their marriage alive, I'd need to teach
them to rewire their emotional brains.

First, though, I needed to help them
reactivate the nurture circuits that had
briefly it up their marriage a year ago.
“Jack, what's going on?” T asked after
Loretta had wrapped up her sutrmary
of their troubles. “You seem sort of
sad.” He straightened up immediately.
“No,” he demurred, “I think Loretta’s
probably right. We're just too different
to make a go of it.” As I allowed these
words to hang in the air for a moment,
I'noticed that his eyes looked unnatu-
rally bright, a key sign that his separa-
tion-distress circuit was firing, “Jack,” 1
asked softly, “how are you feeling right
now?” His eyes filled and he remained
silent for perhaps 20 seconds. Then, his
voice wavering, he said: “I don’t know
what I'm going to do without her.”

At this, Loretta spontaneously reached
over and touched his hand. “I don’t want
to hurt you, Jack,” she said gently. Timag-
ine that her oxytocin had begun to flow,
but she couldn’t yet sustain it. “I'm not
sure I can go on like this,” she continued,
her voice rising in irritation. “When you
hang out with your damn computer
every night of the week.”

L'stopped her short. “He needs you
now, Loretta,” 1 encouraged her.
Following my lead, Jack added: “I know
I didn't let you in, Loretta and I'm
sorry.” Loretta snapped: “Yeah, that and
three bucks will get you a cup of coffee
at Starbucks.” Jack looked hopeless,
“You're right, Loretta,” I said, “Nothing
will change until Jack learns how to let
you in. And I can show him, if he
wants” fack bit his lip, then nodded, 1
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pulled out my appointment book ar
scheduled a meeting with him,

I opted for a oneon-one sessio
because 1 didn’t want to forever facil
tate emotional coseness between thi
couple, in the process reinforcing as
endless dependency on me, fnstead, |
wanted to teach Jack to contact his
need for Loretta entirely on his own.
(I would teach Loretia a similar
process). Later, I would bring them
back tagether to help them put their
new skills into practice. In my expe-
tience, a stint of individual work is
indispensable to the kind of brain
reconditioning that couples need to
avoid relapse.

Alone with Jack, T began with a
bit of teaching, describing in sim-
ple terms how his brain is already
set up for intimacy. I let him know
that he could learn skills that
would allow him to more readily
get in touch with connection-pro-
moting feelings such as sadness
and disappointment. At this, fack
grinned and shook his head. “I
can’t believe I'm sitting here about to
learn how to feel depressed. This is 2
good thing?” We shared a good
laugh, and then I clarified, “A Titde
bit of sadness is a good thing,” I said.
“It’s not something to be afraid of”
The first step would simply be getting
into the habit of noticing everyday
disappointments and allowing him-
self to fully feel them.

In doing this work with clients,
many therapists may wonder whether
it's really necessary to explicitly refer
to the role of the brain. Can’t we just
help people learn to shift their
moods without muddying the con-
versational waters with neurospeak?
Pmbab]y, we can. But I've found that
rather than turning off clients, most
are intrigued and even relieved by
the impact of brain processes on
thoughts, emotions, and behavior It
has a way of softening blame as
clients begin to understand that the
brain, in its natural, unruly state,
does things that its “owner” may not
really want or approve of This
doesn’t mean we allow clients to pass
the emotional buck ("Whoops, my
rage circuit made me do it!”), but it
does encourage a hit more compas-

A year later, they
sent

me a holiday
card that
featured a photo
of them, both
grinning
broadly as
Loretta held up
their new baby

daughter.
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sion toward oneself and one's
parmer. It also offers a potent message
of hope. Clients learn that no matter
how emotionally shut down, selfprotec-
tive, or stuck in anger they or their part-
ner may now be, they stll have the
potential to restore intimacy.

I tell my clients, however, that they'll
have to work hard to make it happen. I
told Jack, for example, that I'd be giv-
ing him regular homework assign-
ments, such a paying close attention to
his feelings as they came up, especially
the more vulnerable ones—and writing
down how his body felt as he experi-
enced them. I explained that if he
could learn to tune into his body’s tell-
tale signs of loneliness—a tightened
throat, a sick feeling in his gut—he
could then do something to relieve it. 1
encouraged him to think of his daily
awareness work as a spiritual practice, a
regular inventory of self, which would
slowly help him discover what he most
valued and needed,

After Jack had faithfully practiced
these new awareness skills for several
weeks, I encouraged him to begin act-

ing on them, With Loretta’s per-
mission, he began to call her
whenever he felt lonely, sad, or
disappointed. Then, during a
| joint session, he recounted an
incident at work in which he'd
inadvertently offended a client
and lost an important account. In
the middle of the story, he fell
L silent for a moment, and then told
Loretta that he felt a kind of
queasy, holiow sensation in his
stomach. *I'm sorry, honey,”
responded Loretta quietly. “I can
imagine how that feels.”
Her care system activated by her
husband’s sadness, Loretta impul-
| sively scooted toward Jack on the
couch and put her arm around him,
Instantly, his whole body tightened—
an instinctive attempt to short-circuit
his vulnerability, 1 guessed. I asked
aim to pay attention to the tension in
1is body, then to simply notice the soft-
wss of Loretta's hand on his neck.
dosing his eyes, Jack visibly relaxed,
ssting his hand on Loretta’s knee.
frer about 30 seconds, T asked him to
ciaeck again how he was feeling. “Warm
and calm,” he reported, surprise edg-
ing his voice. Chuckling softly, he
added: "I must be high on those opi-
oids you were talking about!”

It was a pivotal moment. Before, Jack
hadn’t even neticed that he usuaily
resisted the comfort Loretta offered.
Afterward, he consciously began to
allow himself to be soothed by Loretta’s
gentle support, and a few sessions later,
he reported that he often missed his
wife during his long workdays and
looked forward to being with her in the
evenings, Before long, he spontaneous-
ly began to ask Loretta about her own
emotional ups and downs.

This didn’t come easily. At first, when
Loretta loudly voiced her frustration
about some problem she was experi-
encing, he lapsed into his old style of
lecturing her that she simply shouldn't
get so upset. But gradually, he discov-
ered that if he gave her his unreserved,
sympathetic attention, she usually
became calmer and clearer after a few
minutes. To his surprise, he found him-
self beginning to enjoy giving her sup-
port. I no longer needed to help him
Jjump-start the process of comforting

her; he was activating his care cireuiton
his own. Jack's experience jibes with
brain research suggesting that each
time neurons fire in a new pattern,
pathways get strengthened as though
new emotional grooves are being dug
in the brain. No question, Jack was get-
ting into the groove of connection.

Of course, intimacy takes two. I also
worked with Loretta individually,
assigning homework in which she
stopped to reflect on each interaction
with Jack that triggered her own default
mode—anger. I asked her to try to iden-
tify what important need, belief, fear, or
dream was at risk when Jack didn’t give
her the attention she craved.

At first, Loretta firmly resisted think-
ing in these terms. Her husband could
be an insensitive jerk, end of discus-
sion! But as she repeatedly stopped and
listened to herself whenever she felt
him withdrawing, and paid close atten-
tion to her body’s signals at these
moments, she began to identify deeply
rooted fears of invisibility and alone-
ness. The more she practiced, the more
she was able to pause in the face of con-
flict, identify her fear, then speak to
Jack from her yearning rather than
from her anger. From a neural perspec-
tive, she was learning how to keep her
loneliness system up and running,
which was exactly the signal her hus-
band needed to stimulate his nurture
circuit. Finally, Loretta and Jack were
beginning to do the intimacy tango,
and better yet, they were now learning
the dance steps on their own.

Still, this was no fairytale makeover. It
took months before Loretta could trust
that Jack wouldn’t emotionally disap-
pear on her again. Jack, meanwhile,
struggled mightily to keep in touch
with his more vulnerable feelings, espe-
cially when Loretta would occasionally
revert 1o her old fury mode. Butas both
kept up the inner workouts I'd taught
them, their efforts to stay in. contact
with their deepest needs, and to dare
express those needs to each other
began to pay off. One turning point was
a “date night” that, once again, ended
in bed—but this time for a night of
lovernaking that, they shyly told me, was
marked by tenderness and passion that
they hadn't felt in many months,

Continued on page 64
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A year later, when I saw Loretta and ©

Jack for a follow-up assessment, they
scored high on most measures of mari-

tal satisfaction. But that wasn’t what

pleased me most. It was several months
after that, when they sent me 2 holiday
card that featured a photo of them,
both grinning broadly as Loreta held
up their new baby daughter. The note
on the card, in Jack’s handwriting,
inguired: “Brent, how do you get to
Carnegie Hall? Turn the card over!”

I already knew the answer, but I
flipped over the card anyway and
smiled at the single, scrawled word,

“Practice.” B
Brent Atkinson is the director of the Jomily
therapy program at Northern Illinois
University and director of postgraduate
training at the Couples Research Institute in
Geneva, Illinois. Address: School of FONS,
Northern Hlinois University, DeKalb, I
60115. E-mails to the author may be sent to:

Bremt@thecouplesclinic.com,
Letters to the Editor about this article may

be sent to: Letters@psychnetworker.org.

BOWENTHEORY
CONFERENCE
H B B
4th Annual Southern
California Conference
on Bowen Family
Systems Theory and
Psychotherapy

Michael Kerr, M.D.
Director; Bowen Center for
the Study of the Family
(Georgetown Family Center)
“Chronic Anxlety,
Emotlonal Regression
and Symptom
Development"
Saturday & Sunday
October 5 & 6, 2002
San Diego Hilton
Del Mar, California
e
For information and Registration call;
Carolyn Jacobs, Psy. D,
(619 525-7747
fax: (619) 476-7566
e-mall: cobs@cox.net
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tain a kind of don'taskdon'ttell aty-
tude in therapy, rather than rock the
boat. Clients often shy away from
bringi.ng up unpleasant, unresolved
subjects, and therapists can remain
unaware of issues that don’t surface
within a few sessions. A questionnaire
often allows clients to “talk” about
many tough issues-—violence, sub-
stance-abuse problems, sex—that they
find almost impaossible to mention in
therapy. In these days of abbreviated,
highly specific, issuefocused therapy,
completed questionnaires are like
extra therapy sessions; an instrument
can expand and deepen clinical work
while requiring relatively little time.
After looking at the questionnaires,
Meg reviewed the therapy sessions
with Tom and Sandy, and realized that
they'd focused upon issues of commu-
nication and emotional intimacy; dis-
cussing sex and Tom'’s depression very
litle. At the next session, Meg shared
these findings with Sandy and Tom,
which led to a decision to talk more
specifically about sexual issues in the
couples work and begin individual ses-
sions with Tom focusing on his depres-
sion. Tracking a client on an instru-

ment’s scales over time conveys the

message that change is the goal of
therapy, and change is what the thera-
pist is working to achieve,

After four months of therapy,
the managed care company represent-
ing the couple’s insurer questioned
the need for further therapy. Meg used

: Tom’s depression scores and the data

showing ongoing sexual problems to
demonstrate the need for further
treatment, and the company approved
more sessions without further ques-
tion. Objective measures make a much
better case for approval of more ses-
sions than vague statements based on a
clinician’s intuitive reading of a client,

In individual sessions with Tom, Meg
explored his unresolved grief over the

¢ loss of his father at an early age. She

began to work with Sandy and Tom on
ways to enhance their sexual connec-
tion. Ultimately, Tom's depression lift-
ed, and the couple’s sexual life
improved—hich were also indicated
on the questionnaires. (Meg used these

instruments as diagnostic tools and, in
sessions, as a form of feedback that
provided encouragement to the couple
and opened up opportunities for more
discussion.) In this case, both the meas-
ures and Meg's subjective impression
indicated progress, but even measures
less positive than the clinician’s view-
point can lead to deeper, richer discus-
sions. A therapist might say, “You do
sound less depressed, but the way you
answered these items on the question-
naire indicates that you still suffer from
bad moods sometime. What do you
think that'’s all about?” When outcomes
are not improving as expected, a thera-
pist can bring them up in therapy, and
shift strategies.

Doing singlecase research allows
therapists to reap the rewards of clini-
cal work and scientific investigation.
Here are five ideas to bear in mind as
you begin to conduct this kind of
research in your own practice:

Tracking your clients’ progress does-
o't need to be difficult. Progress
research requires only that your clients
or you complete questionnaires in a
few minutes and score the results, For
a compendium of such instruments,
most of which can be obtained at min-
imal cost, see Assessing Outcomes in
Clinical Practice, by Benjamin Ogles,
Michael Lambert, and Kevin Masters.
(See Resources below for a list of state-
of-the-art instruments.)

Your view of progress may differ
from your dlients’. Research has
repeatedly shown that clients’ and
therapists’ views of change are quite
different. This is because therapists
and clients pay attention to different
things: clients notice their own
improved feclings, while therapists
note character, behavior, and sympto-
matic signs of change. In contrast,
clients (particularly depressed clients)
sometimes have a harder time than
therapists seeing that anything is dif
ferent. One view isn't necessarily bet-
ter or truer than another, but both
complement each other in summariz-
ing what's happening to the client.

Distinguish fiking you from clients’
satisfaction with treatment. A client’s
view of therapy can be assessed through
simple, quickly completed scales that
can be given at random times during



