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Abstract

The present study investigated the unmet self, relational, and spiritual needs underlying distress
in couple relationships. The study was framed in Object Relations Theory and Self Psychology
and the literature on spirituality and spiritual needs. Self needs were defined as the need to be
affirmed for one’s lovability and the need to be admired for one’s competence. Relational needs
were defined as the need for connection, and the need to be autonomous and one’s own person,
while at the same time remaining connected. Spiritual needs were defined as the need for
purpose and meaning in life, the need to establish interdependence with others, the need for inner
peace, and the need for transcendence. Participants were 73 heterosexual couples who had been
married and/or living together in a committed relationship for at least five years. A quantitative /
qualitative mixed method was used to gather the data using questionnaires and semi-structured
interviews. From the 73 couples, eight high distress couples and eight low distress couples were
selected for the analysis. Multivariate Analysis of Variance was used to test for group differences
on unmet self, relational, and spiritual needs. Using all 73 couples, Regression Analysis was used
to identify which of the unmet self, relational, and spiritual needs were predictors of distress.
Using Giorgi’s Psychological Phenomenological Method, one high distress couple and one low
distress couple from the 73 couples participated in a semi-structured interview. Results of the
MANOVA suggest that high distress couples differ from low distress couples on the self need
for lovability, the relational need for autonomy, and on all of the spiritual needs. Results of the
Regression Analysis suggest that inner peace and transcendence are strong predictors of distress
in couple relationships. Results of the qualitative analysis suggest that low distress couples are
better able to empathize and respond to the needs of their partners while the high distress couples

are unable to set their own needs aside in order to respond to the needs of their partner.
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CHAPTER1
Review of the Literature

Psychological and emotional needs in distressed couple relationships are an important
component of research and clinical practice. There is an abundance of research on couple
distress, and existing couple therapy approaches are aimed at reducing relational distress. To date
there is only one known model of couple therapy, the Needs Acquisition and Behavior Change
Model (Needs ABC; Caplan, 2008), which primarily addresses needs in couple relationships.
There are existing psychodynamic models of couple therapy that address both relational and self
concepts, such as Object Relations Couple Therapy (Scharff & Scharff, 1987), but no models
known to this researcher assess the partners’ reciprocal self, relational, and spiritual needs. A
model of couple therapy that integrates self, relational, and spiritual needs would address the
individual needs of each partner as well as unique couple needs in the distressed couple
relationship.

This dissertation investigated the relationship between unmet self, relational, and spiritual
needs and couple distress. The study is framed in Object Relations Theory and Self Psychology,
and literature on spirituality and spiritual needs. The goal of the present research is to identify the
relationship between unmet self, relational, and spiritual needs, as well as distress in couple
relationships. Object Relations theory emphasizes relationships and a link between unmet needs
and sustained distress in couples. The present study defines needs according to Self
Psychology’s emphasis on self needs (i.e., Kohut, 1971), Object Relation’s theory of relational
needs (i.e., Mahler, Pine & Bergman, 1975), and the theoretical and empirical literature on

spirituality and spiritual needs.



This research was designed as both a quantitative and qualitative study. The first chapter
presents an overview of the theoretical aspects of the study. This is followed by a review of
therapy approaches which emphasize the role of needs in their approach. The following section
presents the theoretical literature on spirituality, the rationale for including spiritual needs in
therapy, and the definition of spirituality used for this research. A review of the empirical
literature on couple distress as well as self, relational, and spiritual needs is presented. Finally,
the theoretical and empirical literature is summarized and the research hypotheses and research
question are presented.

Chapter two presents the research method for both the qualitative and quantitative study.
Chapter Three presents the results for the quantitative study, while Chapter four presents the
qualitative study results. Chapter five discusses the findings and suggests areas for further study.
Theoretical Aspects

This section begins by defining couple distress according to the DSM-IV-TR (American
Psychological Association; APA, 2000) criteria. This is followed by presenting the rationale for
including needs in a theory of couple therapy. Next is a presentation of four representative
couple theories that have implicitly or explicitly included needs. These theories, which serve as a
context and reference point to compare and contrast Object Relations Theory and Self
Psychology, are critiqued for focusing almost exclusively on the need for connection and
ignoring other self and relational needs. The following section presents the concepts from
Object Relations theory and Self Psychology that are pertinent to this study. Lastly, a rationale

for addressing spiritual needs underlying distress in couple therapy is presented.



Couple Distress Defined

When discussing distress in general and couple distress in particular, it is important to be
clear on concepts such as stress, distress, eustress, and stressors. Selye (1956, 1974), a pioneer
of distress research, notes differences among stress, distress, and eustress. Stress is defined as the
body’s response to external stressors or to external situations or experiences which force it to
adapt to change. These experiences may be positive or negative. Distress, derived from the Latin
word dis, refers to bad stress, which one may experience when faced with a situation of
dissonance or disagreement. Eustress, taken from the Latin word eu refers to good stress, which
one might experience in an exciting or exhilarating situation. Both bad stress and good stress
produce similar responses from the body, yet the good stress causes much less damage. Selye
suggests that it is in the way in which one “takes it in”” or how one responds to the stress which
will determine one’s ability to successfully adapt to change. Stressors generally refer to those
factors, both internal and external, that trigger stress or distress.

According to Selye (1975), stress, distress, eustress, and stressors are key components of
the general adaptation syndrome which comprises three stages, namely alarm, resistance (coping
with stress), and exhaustion (depletion of the body’s resources). When stress enhances function,
mental or physical, it is referred to as eustress and when stress is not resolved through adaptation
and may lead to anxiety or withdrawal, it is referred to as distress.

Although the Diagnostic and Statistical Manual of Mental Disorders - Fourth Edition —
Text Revision (DSM-IV-TR; American Psychological Association, 2000) does not directly
address the role of stress in relational problems, it does classify Partner Relational Problems
under Relational Disorders and defines them as interactional patterns between partners which

involve distorted or negative communication, or which significantly affect individual or



relationship functioning and are associated with the development of symptoms in either the
individual or the couple. The inclusion of partner relational problems in the DSM-IV-TR is a
minor improvement since previous versions have ignored or neglected the interpersonal context
of distress.

Snyder, Heyman, and Haynes (2008) argue that this definition is limited as it focuses
primarily on the etiological role of communication in the development of relational problems. To
broaden this definition for the revised DSM-V, First et al (2002) propose a definition of
relational disorders as “persistent and painful patterns of feeling, behavior, and perception
involving two or more partners in an important personal relationship ... marked by distinctive
maladaptive patterns that show little change despite a great variety of challenges and
circumstances” (p. 161). Lacking in this definition is an inclusion of “nonsymptomatic
deficiencies”, which affect individual and relationship well-being (Snyder, Heyman & Haynes,
2008). These deficits include feelings of security, love, joy, trust, shared values, and similarity in
positive emotions. The DSM’s present conceptualization appears inadequate to address clinically
relevant issues, however, it is significant in that it does recognize interactional patterns between
couples that affect individual and relational functioning and are associated with the onset of
symptoms either in the individual or couple.

Halford (2001) argues that the definition of relationship distress is a subjective evaluation
by the individual partners of the relationship and suggests that relationship problems be defined
by the “phenomenology of the experience” (p. 3) of the person, or in this case, the partners of the
couple. She proposes a definition of couple distress similar to the DSM-IV-TR as persistent and

significant relationship dissatisfaction reported by at least one partner. According to Halford



(2001), although there are differences in reported relationship satisfaction between partners,
typically, it is unusual for only one partner to be dissatisfied within the relationship.

Social learning models emphasize the influence of cognitive processes on relationship
functioning. They suggest that cognitions may moderate the impact of behaviors, which in turn
influence the level of distress and relationship functioning. These cognitive processes include
selective attention, partners’ assumptions, expectations, and attributions (Baucoum, Epstein, &
LaTaillade, 2002).

Object Relations theory suggests that relationship problems and couple distress may stem
from a partner’s childhood and may be a result of the child’s inability to have its self and
relational needs met, resulting in a failure to negotiate developmental tasks (Mabhler, Pine, &
Bergman, 1975). This failure leads to a consequent arrest in one of the four phases of
development. A summary of Object Relations theory and these four phases will be discussed
further in the text. According to the theory, difficulties forming future intimate relationships and
the intensity of the distress experienced in the context of the couple relationship are contingent
upon the developmental stage of arrest within one or more phases. That is, the earlier the child is
arrested, the more serious the difficulties will be forming future healthy relationships and the
more intense the individual’s and couple’s distress. Object Relations theory also postulates that
couple distress is related to the partner’s inability to develop object constancy in order to have a
good object (e.g., a person such as caregiver) to turn to in times of distress to regulate affect and
to self-soothe. The theory suggests the child’s relationship with the object is a fundamental part
of the development of self and the capacity to form relationships. The child strives toward the
object to have its relational needs met. These objects could include a human relationship with a

primary caregiver (e.g., mother/father/babysitter) or a transitional object (e.g., a teddy bear). It is



through the relationship with these objects that the child incorporates a sense of self and
develops the capacity to form healthy human relationships later in life.

The literature on couple distress suggests various definitions of distress. Drawing on the
DSMIV-TR’s (APA, 2000) definition, for the purpose of this study, distress will be defined as
ongoing, persistent, and significant dissatisfaction with the relationship by one or both partners.
Rationale to Include Needs in a Theory of Couple Therapy

Many approaches to couple therapy focus on relational patterns, structures, and cyclical
interactions and hypothesize that underlying these are cognitive distortions, unexpressed
feelings, or learned behaviors. The goal of therapy therefore is to change how couples think, feel,
and behave. The assumption of the current research is that unmet self, relational, and spiritual
needs underlie these negative relational patterns, structures, and cyclical interactions. Very little
research has tested the hypothesis that unmet needs underlie couple distress. Yet there is ample
theory to justify that needs are an important aspect of human behavior, including in couple
relationships.

The importance of including needs in psychological theory and clinical practice has been
emphasized for more than seven decades. A review of the literature suggests that needs have
been used interchangeably with wants, wishes, desires, longings etc. Freud (1938) centralized
needs and impulses in his theory of psychoanalysis. Murray (1938) presented a taxonomy of
needs in his theory of normal development. Maslow (1954) proposed a hierarchy of needs
ranging from fundamental physiological needs for human survival including breathing, nutrition,
water, sleep, sex, homeostasis, and excretion, to the need for self-actualization. Perls (1969)
emphasized the importance of needs for human motivation. Polster and Polster (1973) suggested

that without wants, people are without a future. In his clinical experience with groups, Yalom



(1989) observed that people are motivated by their desire or need to matter, that is, to be
important, loved, and remembered by others. Stumpf (as translated in Reisenzein & Schonpflug,
1992) proposed that the mind consists of more than intellectual representations (cognitions) and
raw feelings, but desires and wishes as well.

Psychological and emotional needs in distressed couple relationships appear to be an
important topic for research and a significant component of clinical practice, yet current models
of couple therapy fall short in their conceptualization of the fundamental role of needs. Couple
therapy models have explicitly or implicitly pointed out the importance of addressing needs
within the context of couple relationship as fundamental to the change process and successful
outcome. For example, Johnson (2004) refers to attachment needs and Hendrix (1990) to needs
in general. Although these theories recognize the importance of addressing needs, directly or
indirectly, neither Johnson nor Hendrix have clearly indicated how addressing needs rather than
working with emotions makes a difference in therapy. Further, they have not identified a
taxonomy of needs that would account for the broad spectrum of couples’ self and relational
needs. This topic will be addressed further in the text under the section Review of Therapy
Approaches.

There 1s an abundance of research on couple distress and current couple therapy
approaches that are aimed at reducing relational distress. There are existing psychodynamic
models of couple therapy that address self and relational concepts, such as Object Relations
Couple Therapy (Scharff & Scharff, 1987), and an individual approach which integrates both self
and relational needs known as Self-In-Relationship Psychotherapy (Meier & Boivin, 2010), but
no couple approaches known to this researcher that address both self and relational needs in the

context of couple relationships. An approach to couple therapy which integrates both self and



relational needs is fundamental to consider the whole of the person, in the context of the intimate
relationship and in all dimensions of the human experience (Briscoe-Dimock & Meier, 2013).

Self in Relationship Psychotherapy (SIRP), an individual therapy approach developed by
Meier and Boivin (2010), integrates relational needs inferred from Mahler’s developmental
psychology (Mabhler, Pine, & Bergman, 1975) and self needs described by Kohut (Kohut, 1971).
Relational needs include the needs for connection, (Mahler refers to this as symbiosis), and the
movement towards separateness. Self needs include the need for affirmation of one’s
competence, (similar to Kohut’s concept of mirroring needs), and to be admired for it, and the
need for affirmation as a lovable person (similar to Kohut’s concept of idealizing needs).
According to Meier and Boivin, the rationale for integrating the two sets of needs rests on the
observation that during development, the child’s need for connection is moderated by his/her
need to move toward separateness, while at the same time, the child requires affirmation and
admiration for his/her competency to perform self-directed behaviors towards separateness (e.g.,
feeding itself) as well as affirmation for being a lovable person wanting to move towards
separateness. The same holds true when the child wants to be connected (i.e., emotionally refuel)
with a significant other. Thus, it is the interplay of these self and relational needs which are
primary and paramount to optimal development.

By implication then, if a child is not affirmed and admired for his/her needs and
competencies to separate, and if it is not affirmed for being lovable for doing so, one must
question the rationale why such affirmations are being withheld, particularly when such
movements are reasonable. Similarly, if a child is not affirmed for his/her desire to reconnect
then one asks why this affirmation is being withheld. The same holds true for adult relationships,

including couples, when affirmations for competencies and lovability are withheld. In such



situations, one asks the reason for the withholding, particularly when the needs for such seem
reasonable. For example, if a person would like to go golfing on the weekend, and this appears
to be reasonable, one would question why their partner would withhold affirmations in support
of such activity. The same holds true if a person does not affirm his/her partner’s need to spend
time together, to connect.

In SIRP, the therapist must identify both sets of primary needs. The therapist first
assesses for relational needs being met in relationships. That is, the clients’ need for
connectedness as well as the need for separateness. The therapist also assesses the client’s self
needs. That is, whether or not he/she feels affirmed (i.e., admired for their competency and loved
for their behaviour). When the affirmations are withheld and needs are unmet, the therapist then
explores the underlying dynamics. The SIRP approach appears to be of useful to identify the self
and relational needs of clients in individual therapy. A similar approach which includes self and
relational needs would also benefit couples in therapy.

In brief, the above arguments provide the rationale for studying how unmet needs relate
to couple distress and emphasizes the importance of directly addressing a couple’s psychological
and emotional needs in their entirety, which includes both self and relational needs in a theory of
couple therapy.

Review of Therapy Approaches

The theories that guide this dissertation are Object Relations theory and Self Psychology,
which address relational and self needs respectively. The dissertation also incorporates literature
on spirituality with a focus on spiritual needs. A rationale for including a spiritual dimension will
be addressed further along. These three perspectives considered together hold that unmet self,

relational, and spiritual needs are associated with, or are at the root, of couple distress. To



provide a context for the Object Relations theory and Self Psychology as used in this thesis, four
of the current couple therapies will be briefly presented, namely, Bowen Systems Theory,
Hendrix’s Imago Relationship Therapy, Johnson’s Emotionally Focused Therapy, and Scharff
and Scharff’s Object Relations Couple Therapy. These couple therapies that address, explicitly
or implicitly, self and relational needs will be evaluated in terms of the following criteria: (1) the
types of needs that they incorporate in their therapeutic approach. Earlier it was mentioned that it
is important to include self, relational, and spiritual needs in couples therapy and determine how
these unmet needs leads to couple distress, (2) the level of couple distress that the approach is
able to work with. Distress can be experienced at different levels of intensity and the ability to
work with the most intensely distressed couples varies according to approaches, and (3) how
they explain the source of distress, be it in terms of information processing models (cybernetics),
systems theory, internal processes, and so on.

Bowen Systems Theory

Bowen (1978) developed a system of family therapy that was shaped by his keen interests
in biology, life sciences, evolutionary theory, and systems theory. He views the family as an
organism that is held together and influenced by natural processes in the same way that other
natural entities, such as atoms and organisms, are influenced and held together. His ideas are
deeply rooted in biology and were developed and refined in his work with schizophrenics and
their families and later with families with lesser emotional disturbance. This work led to several
core concepts, the most important of which is differentiation. Differentiation can only be
understood in terms of viewing the family as an emotional unit, and in terms of triangulation.
Bowen did not publish a systematic presentation of his own theory. However, Bowen and Kerr

(1988) and Papero (1990), provided a helpful summary.
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Differentiation of self

The primary concept in Bowen Family System Theory is differentiation of self, which
refers to one’s ability to separate one’s own intellectual process and emotional process within
oneself and from that of the family (Bowen, 1978, p. 355), and "the ability to be in emotional
contact with others yet still autonomous in one’s emotional functioning” (Kerr & Bowen, 1988,
p. 145). People who are not able to distinguish their emotional and intellectual processes from
that of the family are said to be undifferentiated. The undifferentiated are dominated by their
emotional system, which is thought to be part of the instinctual forces that govern automatic
functions (p. 362). An important part of the differentiation of self has to do with the levels of the
solid self and pseudo-self in the person. The solid self is made up of clearly defined beliefs,
opinions, convictions, and life principles that are incorporated into self from one’s own life
experiences by a process of intellectual reasoning and the careful consideration of the
alternatives involved in the choice. The pseudo-self is composed of a vast, random, and
inconsistent assortment of principles, beliefs, philosophies, and knowledge created by emotional
pressure (Bowen, 1978, pp. 364-365). Bowen’s concepts of the solid self and pseudo self parallel
Winnicott’s (1965) concepts of the true self and the false self (p. 145).

Nuclear family emotional system

A second important concept of Bowen’s theory is that of the nuclear family emotional
system. The emotional system is thought to be part of the instinctual forces that govern automatic
functions. This concept describes the range of relationship patterns in the system between parents
and children. It is assumed that these patterns are replicas of the patterns that each spouse
developed in their family of origin. Bowen (1978) postulated that two natural forces govern the

emotional dynamics of the family and hold it together, namely, the togetherness force and the
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differentiating (separateness) force (p. 218). Both forces are instinctual in nature and serve to
alleviate anxiety. The togetherness force “propels an organism to follow the directives of others,
to be a dependent, connected, and indistinct entity” (Kerr & Bowen, 1988, p. 65). That is, the
togetherness force moves a person towards the partner or towards the members of the family to
become like them in terms of important beliefs, philosophies, life principles, and feelings. The
separateness force or individuality, “propels an organism to follow its own directives, to be an
independent and distinct entity” (Kerr & Bowen, 1988, p. 64). That is, the function of the
separateness force is to deal with anxiety by the person taking distance from the partner or from
the members of a family so as to assert his/her own needs, opinions, beliefs, and feelings. A
more radical form of separateness is emotional cut off, a mechanism people use to reduce anxiety
from their unresolved emotional issues with members from their family of origin (Bowen, 1978
p. 382). Cut off can take the form of running away or rarely going home. If the person cuts off
while in physical contact, they use silence or divert the conversation. Too much togetherness
creates fusion and prevents developing one’s own sense of self and too much individuality
results in a distant and estranged family. Differentiation of self is the ability to balance the
functioning of the emotional system and the intellectual system. In addition to emotional
distance, undifferentiation in marriage is manifested in three areas: marital conflict, sickness or
dysfunction in one spouse, and projection of the problems onto the children (Bowen, 1978, p.
377). Both the togetherness force and the separateness force are seen as “biologically rooted life
forces” (Kerr & Bowen, 1988, p.65).

Triangulation

Triangulation is the third important concept in Bowen’s theory. This concept describes

the way any two people with emotional issues align with, or involve, a third party in their
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conflict to reduce their anxiety (Bowen, 1978). That is, when distressed or feeling intense
emotions, they will seek a third person to triangulate. In a triangle, two people are on the inside
and one person is on the outside. The more undifferentiated a person is, the more likely he/she
will triangulate others and be triangulated. Differentiated people cope well with life and
relationship stress, and thus are less likely to triangulate others or be triangulated. Triangulation
balances the force for togetherness (e.g., with a friend) and separateness (e.g., from an angry
partner).

One’s level of differentiation of self influences the nature of their intimate relationships.
Individuals who are less well-differentiated tend to form either intense and fused relationships or
cut-off relationships. Partners in a fused relationship function from an emotional system, as one,
in a merged or fused state and the nature of their relationship depends on the level of anxiety and
their ability to manage the anxiety field. Partners in a cut-off relationship function from an
intellectual system and are distant and/or avoidant.

In Bowen’s view, couple distress is related to a combination of a lack of differentiation of
self and of the partners, as well as increased anxiety in the relationship field (Bowen, 1978, p.
292). It is the interplay of the two which underlie couple distress and lead to destructive patterns
of interaction. Each partner brings into the relationship sensitivities and reactions from their
respective family systems and prior relationships. As anxiety in the relationship increases, these
sensitivities and reactions emerge which, over time, form destructive and dysfunctional patterns
of interaction. The role of therapy is to decrease the level of anxiety to a manageable level and to
increase the levels of differentiation of self. Bowen Systems Theory implies that effective
functioning in adult intimate relationships requires that a couple strike a balance between the

togetherness force and separateness force, while managing their anxiety.
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Critique

The limitation of Bowen Systems Theory is that it is descriptive in nature and does not
adequately explain the origin of the togetherness force and the separateness force, nor does it
differentiate between a force and a need. Other theories, such as Object Relations Theory and
Self Psychology speak in terms of a (psychological) need that propels a person positively in a
direction — either towards connectedness or toward individuation. Object Relations Theory and
Self Psychology provide a developmental theory that explains the origin of the innate relational
and self needs. The two forces appear to be more in service of dealing with anxiety rather than
representing positive and natural movements towards development.

Secondly, Bowen’s theory appears best suited for lowly distressed couples who have the
insight or the ability to develop insight into their dysfunctional relational patterns and work
towards bringing about a harmony between the force towards togetherness and the force towards
separateness.

Thirdly, Bowen views couple distress as a combination of a lack of differentiation of self
and of the partners, as well as increased anxiety in the relationship field. It is the interplay of the
two which underlie couple distress and lead to destructive patterns of interaction. The limitation
of this view is that it is systemic in nature and fails to explain the developmental origins of the
forces and resulting anxiety which underlie distress.

Imago Relationship Therapy.

Imago Relationship Therapy (IRT) is a model of relational couple therapy which
combines aspects of various theoretical approaches including behaviourism, systems theory, Self
Psychology and psychoanalysis, western spiritual traditions, and modern physics (Luquet, 2000).

Harville Hendrix (1990), founder of IRT, was trained in psychoanalysis and underwent Jungian
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analysis. He was influenced by Bioenergetics, Transactional Analysis, Gestalt Therapy (Mason,
2005, p. xi) and by Object Relational Theory, particularly by Winnicott and Bion (Lipthrott,
2010, p. 1). Hendrix, a former pastor and pastoral counsellor, was a professor at a theological
seminary in Dallas, where he taught marriage and family therapy and psychology of religion
(Hampson, 2010). Hendrix was interested in understanding romantic relationships and what
attracted partners to each other. With the help of a journalist, Hendrix (1990) made Object
Relations concepts more reader friendly, particularly as they apply to couple relationships. The
main concepts of IRT to be explained in the following section include: connection/wholeness,
developmental needs, adaptation and wounded self, imago and imago matching, romantic
relationships and power struggle, and the dialogue technique.

Connection/wholeness

One central concept of IRT is connection/wholeness. Hendrix’s (1996) basic hypothesis
is that each person “begins life essentially connected to all aspects of himself and to his physical,
social, and cosmic context. A person is whole and experiences a oneness with everything” (p.
ix). Everything, including persons, is in a relationship and is defined by their relations and
function in virtue of their relationships. Relationship is seen as the “essence of being at the
personal and cosmic level” (p. ix). He assumes that each person is essentially a unitary, vitally
alive, and conscious organism and that all persons are connected, interdependent, and mutually
influential and influenced by their environment. Relating this to marriage, he sees partners as
being conscious, energetic interactors with constantly fluctuating boundaries and constituting an
interdependent whole (p. 25). Human problems, such as flawed mental health and interpersonal

tension, result from a rupture of this essential connection brought about by unconscious
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parenting that failed to maintain the original connection. The fundamental “human yearning is to
restore this original connection” (p. ix).

To support his hypothesis, Hendrix likens the human person to the universe in which
galaxies, stars, planets, etc. form a whole and are interconnected. Separation, or to be separate, is
not a part of this understanding (ontology) of the universe. Hendrix’s argument is contrary to
what is seen in the animate world, where the offspring are first separated from their mothers
through birth, then begin the process of reconnecting to their mothers, and gradually separate
from them. Thus Hendrix’s argument that connection alone explains the condition of humans is
wanting. In fact, a growing away from the person to whom one is connected — Hendrix calls it a
rupture — is part of a natural process at the end of which a person can experience being a whole
person and experience simultaneously both a connection and a separateness.

Developmental needs

Hendrix (1996) assumes that couple problems are related to unmet childhood needs and
yet he is rather vague when he discusses these developmental needs and fails to offer a taxonomy
of such needs. He ties an adult’s unmet needs to the developmental stages at which caregivers
did not adequately respond to the child’s needs. Hendrix’s (2005, p. 24) description of the
developmental stages represents a synthesis of Mahler, Pine, and Bergman (1975), Stern (1985),
Sullivan (1953), and Erikson (1963). Williams (2009) summarizes the developmental needs
particular to each of these stages. For example, for the Attachment Stage, the developmental
need is to feel safe and for the Exploration Stage, the need is to be accepted for whom one is.
According to Mahler et al. (1975), a primary relational need is to be connected which is
represented by symbiosis. Hendrix does not agree with Mahler’s definition of symbiosis because

it implies separation, a notion that goes contrary to his theory of connectedness. He views
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symbiosis not as a natural condition at birth, but as a “condition created by the trauma of the
birth process itself” and symbiosis as “the unconscious fusion of objects with the self” (Hendrix,
2005, pp. 32, 33). That is, the child constructs others and things in the external world to serve the
survival needs of the self. For Hendrix, then, symbiosis is a survival need, not a natural condition
at birth. Hendrix bases this observation on the birth of his first daughter whom, he says, did not
undergo birth trauma (p. 32). Hendrix did not work with children, but with adult couples. His
observation is directly opposed to the Mahler’s (1975) research with children, where she
observed symbiosis to be a condition of nature.

Adaptation and wounded self

Our sense of connectedness and wholeness can be lost in one of two ways both of which
lead to being wounded. The first way is when our parents are not available to respond to our
needs and, thereby, we begin a life with a plethora of unmet childhood needs, such as an
unfulfilled desire to be nurtured and protected and allowed to proceed unhindered along a path to
maturity (Hendrix, 1990, p. 22). This longing to have our needs met continues into our future
relationships. We learn to cope with our unmet needs by developing adaptive patterns such as by
wanting to merge — fuse — with the caregiver, or to distance — isolate — oneself from the caregiver
(p. 20).

Secondly, we can lose our sense of connectedness and wholeness because of the demands
of the socialization process (Hendrix, 1990, p. 22). Through the socialization process we might
have learned that certain ways of feeling, thinking, acting, and sensing were not acceptable and
therefore they were repressed and cut off from our experience of self (Luquet, 1996). These
repressed parts of our being constitute our lost self and are experienced as a void and as

emptiness (Hendrix, 1990, p. 32). To deal with the void and to protect us from further injury, we
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erect a false self (p. 30), that is, we develop ways of acting, thinking, sensing, and feeling that are
foreign to us. These new ways of thinking, acting, etc. become the cause of further wounding as
the person is criticized for these negative traits, such as being aloof or being needy. The negative
parts of our false self that are met with disapproval are denied and become our disowned self (p.
32). The unmet needs and the void created by the lost, false, and disowned selves play a
compelling but hidden role in selection of a partner and in a marriage, they constitute a person’s
unique image known as the imago of the ideal partner (p. 38).

Imago and imago matching

The word Imago is the Latin word for image (Hendrix, 1990, p. 38) and , in IRT, it refers
to the composite image of both positive and negative aspects of people who influenced us most
strongly at an early age. Our unconscious mind recorded everything about them such as their
moods, talents, interests, and way of relating with others. The imago is the image of a person
who can make us whole again.

Another component of our imago is that we seek in the other the good and bad qualities
missing in ourselves that got lost in the socialization process (Hendrix & Hunt, 2010, p. 5).
One’s imago of an ideal partner is projected onto one’s partner and then one reacts to the partner
as the imago. Partner selection is based on the degree of match with the imago of their partner.
The closer the partner resembles the other’s imago, the more likely they are to fall in love with
them. As well, each partner expects the other to give him/her what he/she wanted in childhood. If
this does not happen or the wounds are not healed through this relationship, then the partners

build up resentment towards each other and engage in a power struggle.
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Romantic relationships and power struggle

IRT postulates that the lover with whom we fall in love is always similar to the parent
with whom we had the most difficulty. Thus, our partner will frustrate us similar to our parent.
The reason that this happens is because we try to recreate the conditions of our upbringing in
order to correct them. We try to repair the damage done in childhood by attempting to get from
the partner what our caretakers failed to provide (Hendrix & Hunt, 2010, p. 5).

A romantic relationship, according to IRT, typically progresses through three distinct
phases. The first of these is the romantic phase. During this phase, one expects that his/her needs
will be fulfilled and one experiences a euphoric feeling of completeness when our partner
provides the lost parts of ourselves (Williams, 2009, p. 5).

The second phase is referred to as the power struggle (Hendrix, 1990, p. 81), which
typically begins when partners make a commitment to each other. With the safety and security of
their relationship, partners begin to spend more time away from each other and are less
emotionally available. At the same time most people begin to discover that something about their
partner awakens strong memories of childhood pain, such as the feeling of being abandoned,
invaded, and/or neglected (Hendrix, 1990, p. 71). They begin to realize that their partner will not
meet all of their needs nor love them in a way that their parents never did. In order to receive
what they need, partners might change tactics and manoeuvre their partner into caring through
anger, crying, withdrawal, shame, intimidation, and criticism. The main areas that require repair
are: defending against the loss of romantic love, healing the wounds created in the
developmental process, and restoring functions of the self that were lost in the socialization

process (Luquet, 1996).
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The third phase of a romantic relationship is referred to as real love (Williams, 2009,
p.6). This entails compassionately asking for what you need and empathically giving what your
partner needs. Williams (2009) summarizes these three phases by saying that the “first stage
(romantic love), is when you want the other person. The second (power struggle) is when you
want the other person to satisfy you. The third, real love, is when you want what is best for the
other person” (Williams, 2009, p.6).

Dialogue technique

IRT takes the position that, since wounding occurred in a relationship with one’s parents,
healing can take place only in a relationship that reactivates the wounds. It was thought that
marriage conducted with the aim of mutual healing was the most effective form of therapy
(Hendrix, 2005, pp. 16-17). The point of IRT, therefore, is for each partner to discover their
imago and understand how they project this onto their partner, as well as how they can mutually
help each other in healing their childhood wounds and pain. The fundamental technique of IRT is
a structured dialogue that comprises mirroring, validation, and empathy. Hendrix (2005)
observed that if “couples did not become dialogical, nothing changed in the relationship” (p. 29).

The therapeutic process

The emphasis of IRT is on the couple’s dialogue and cognitive, affective, and
behavioural interventions and are used to develop connected differentiation while at the same
time empowering each individual’s sense of self (Luquet, 2000). The model involves three
sequential stages. The first stage is aimed towards each partner developing the ability to
effectively listen without becoming defensive or adversarial. This is done through techniques of
calming and centering as well as self-soothing, such that the individual is able to tolerate their

anxiety and be present for the partner. The second stage of listening unfolds in three parts: (a)
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mirroring back the partner’s words, (b) validating the partner’s thoughts and feelings and, (c)
empathizing with the partner’s experiences. The next stage is the /mago (the Latin word for
image) process, which assumes that each partner carries an unconscious image of early caregiver
relationships, which influence the partner they choose in adulthood as well as possess traits
which frustrate the partner. It is in working through these frustrations by which individual
growth occurs. It also assumes that each partner has needs which, once made explicit, can be met
by the other partner. This is a reciprocal process in that, through the identification and
understanding of the needs of the other and working toward meeting those needs, healing will
occur. In this process, the therapist assists the couple to deepen their empathy using the
parent/child dialogue and a holding exercise, both which are aimed toward a deeper
understanding of the frustrations and behaviour of the other stemming from childhood.
Reimaging occurs when the partner is able to understand the other’s behaviour in the context of
early life frustrations and transform their image of their partner from “enemy to ally” through
deepened empathy.

These explicit frustrations are then restructured through Behavior Change Request, which
assumes that a frustration is a desire stated negatively. In this process, partners convert
frustrations into stated desires and requests for behaviours that will fulfill the desire. The partner,
in turn, adopts new ways of behaving to fulfill the desire of the other. The next stage in Imago
therapy is re-romanticizing, which involves the couple discussing and listing behaviours which
would make them feel loved and incorporating these behaviours into the relationship. In the final
stage of IRT, the couple collaboratively develops a vision for a perfect relationship. This vision
acts as a guide for the couple to draw on in their future journey, as well as a reminder of the

purpose of their relationship.
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Critique

The meanings of several of the IRT concepts are similar to concepts found in Object
Relations Theory. The IRT concept of false self is similar to Winnicott’s (1960) concept of false
self, imago is similar to Klein’s (1948) concept of object representation, and the process of
projecting one’s imago onto the partner is similar to Klein’s (1948) concept of projective
identification.

IRT’s emphasis that therapy address unmet needs is similar to the focus taken by Object
Relations Therapy. IRT, however, in its attempt to integrate the needs postulated by Erikson,
Stern and Mabhler, does not present a theoretically coherent taxonomy of needs and thereby does
not present the therapist with a useful conceptual tool. Object Relations Theory, on the other
hand, offers a theoretically guided taxonomy of needs that is anchored in developmental
psychology and comprises self and relational needs. Hendrix’s idea that connection is the
fundamental need and that separation is not an innate aspect of the developmental process is
untenable as it goes contrary to research carried out by Mabhler et al.(1975) and Stern (2005,
2002).

Further, his description of Mahler’s concept of symbiosis as arising from trauma rather
than being a part of nature is also not supported by Object Relations Theory and research.

Given that the fundamental IRT technique is the couple dialogue that entails a partner
mirroring back to his/her partner what was said in a validating and empathic manner, it can be
assumed that IRT is suitable for couples whose personalities are relatively intact and who are not
experiencing a high level of distress. IRT’s stage model makes an implicit assumption that
couples will be capable of lowering their defenses sufficiently to manage their distress, while

developing the capacity to actively listen, validate, and empathize with their partner’s experience
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within two to four sessions (Luquet, 2000). Highly distressed individuals, such as those with
significant personality issues, are unable to manage their defenses and, hence the reason for
destructive patterns in their intimate relationships (Luquet, 2000). As these defenses are an
unconscious and involuntary reaction to a perceived threat to the self or the relationship, the
borderline personality for instance, may be unable to integrate the splitting defense through
cognitive-behavioural techniques such as calming, centering, and self-soothing. Rather, for
highly distressed personality disordered individuals, gains can only be made at a psychic
structural level (Luquet, 2000).

Although IRT identifies couple distress in terms of negative behaviours in couple
relationships as a result of the unmet childhood needs and the unconscious frustrations in not
having them met, it does not adequately explain how these experiences become stored to form
the imago. IRT does not explain the processes involved in storing these experiences nor the
psychic structures that store them. Yet, one assumes that the imago is stored somewhere.

Emotionally Focused Couple Therapy

Emotionally Focused Couple Therapy (EFT), an approach which has evolved over the
past three decades, was formulated by Greenberg and Johnson (Greenberg & Johnson 1988;
Johnson & Greenberg 1985). The formulation of EFT was, in part, a reaction against behavioural
and cognitive oriented approaches that focused on behavioural, cognitive, and structural aspects
of the relationship and interactional patterns underlying couple problems. According to EFT,
these approaches neglected the role of emotions, assuming they were secondary to cognitions
and behaviours, counterproductive in therapy or had little effect on the change process (Johnson,
1996; 2005). This reaction led to the development of an approach to couple therapy which

focused on a theory of emotions and a theory of the change process, both of which characterized
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their initial approach. Johnson, looking for a theory that would tie together the activities of the
therapist, a theory of emotions, and the theory of change process, began to integrate aspects of
attachment theory, particularly the couple’s need to connect and the qualities of the therapist that
fostered connection. Thus, EFT uses an attachment framework and borrows concepts from
attachment theory to understand clients’ problems, perform assessments, and guide the therapy
process (Johnson, 2008).

EFT tenets of attachment theory

EFT has adopted six main tenets from attachment theory to provide theoretical grounding
for its approach; to understand the nature of close relationships, to identify the motivations of
individuals who strive toward intimate relationships, and to provide a systemic understanding of
couple relationships (Johnson, 2008). The first concept, depathologizing dependency, assumes
that humans are inherently motivated toward contact with significant others throughout their
course of life. Unlike other theories which emphasize the need for individuation, attachment
theory emphasizes the need for secure connection. The second concept, the role of emotion, a
central tenet in attachment theory, alerts the organism/person concerning the need for safety and
protection and provides an understanding of intense emotions that accompany distress in couple
relationships. The third concept, the nature of the therapeutic alliance, suggests that the need for
a safe emotional relationship with the therapist plays a fundamental role in the change process.
The fourth tenet, individual differences, provides the therapist with a theoretical framework to
conceptualize and approach individual differences in the ways that partners regulate affect and
interact on two dimensions: anxiety and avoidance. The fifth concept, working models; the self
in the system, is characterized by a view of self that is both competent and worthy of love and by

others as trustworthy and dependable. Working models of self and other develop through social
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interactions with others including attachment figures. In future relationships, these working
models of self and other serve as “emotionally charged procedural scripts” (Johnson, 2008, p.
816), which inform and influence an individual’s ability to relate in a given situation. In therapy,
these working models which prohibit the development of a secure base and bond are identified
and, through the process of emotional communication, these models are transformed. Finally,
through its endeavour to provide an understanding of the implications of the trauma associated
with loss, deprivation, rejection, and abandonment. Focus for intervention refers to attachment
theory’s theoretical relevance as a focus for therapeutic intervention aimed at eliciting separation
distress, anger fuelled by hurt, and attachment longings which influence emotional responses.

Attachment needs in EFT

EFT assumes that attachment needs for security and bonding are universal human needs
(Johnson, 2008). It is within intimate relationships that bonding occurs and a secure base
develops. When safety is not available in the intimate relationship, the bonding process is
compromised and partners are unable to develop a secure base from which to communicate or
respond to the needs of the other.

Couple distress and the role of emotions

In EFT, couple distress is related to hidden emotions that block secure attachment and
create negative interactional patterns and dysfunctional cycles in which couples engage and
maintain (Johnson, 2004). EFT assumes that distressed couples are incapable of accessing,
communicating, or responding to these hidden emotions which reflect their individual attachment
needs for emotional security and bonding. In EFT, emotions are considered a “powerful and
often necessary agent of change” (Johnson, 2004, p.4) rather than problems underlying couple

distress. As agents of change, EFT focuses on Zidden emotions and proposes that these emotions
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which underlie negative patterns of behaviour in which couples engage lead to and maintain
dysfunctional cycles. The goal of therapy, therefore, is to develop a secure attachment which
consists of each partner being capable of accessing and responding to the emotions and needs of
the other. Succinctly stated, it is important for the partners to be aware of their negative
interactional patterns and to communicate and respond to underlying feelings which contribute to
the patterns. The role of the therapist is to collaboratively identify these negative interactions
which form dysfunctional cyclical patterns and assist the partners to access and communicate
their hidden feelings so that the other can respond. EFT assumes that, once partners are able to
access and respond to these feelings, negative patterns will either decrease or be eliminated and
they will no longer need to act out their feelings in the form of destructive interactions.

EFT change process

EFT proposes change at both an intrapsychic and interpersonal level (Johnson, 2008).
The intrapsychic dimension refers to how individuals internally process their experiences. This
working model of self and other (p. 816) is formed through social interactions with others and
influences emotional relatedness in later relationships. Intrapsychically, EFT views secure
attachment as a working model of self, based on worthiness of love, care, and competence, and
others as trustworthy and dependable. In therapy, as couples work at an interpersonal level to
develop positive interactional cycles, internal working models are gradually transformed through
the process of emotional communication and the development of new interactional patterns.

EFT views the change process — therapy process — as a sequence of nine steps unfolding
in three interwoven shifts (Johnson, 2004). In the first shift, Cycle De-escalation, the
constituents of the interactional cycles are modified. Modifications may include partners taking

more risk toward connection or becoming less emotionally reactive. In the second shift,
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Withdrawer Engagement, the partner who typically withdraws becomes more interactive in the
relationship. The third shift, Blamer Softening, occurs when the highly reactive and typically
hostile partner communicates his or her attachment needs and therefore renders him/herself
vulnerable.

The nine steps of the change process are delineated as:

1. Assessment and developing an alliance and identifying conflict issues.

2. Identification of negative cyclical interactions.

(98]

. Eliciting hidden or underlying emotions.

I

. Reframing the issue in terms of hidden emotions and attachment needs.

W

. Identifying disowned needs and aspects of self into interactions.

(o)

. Accepting the partner’s experience and new patterns of interacting.

~

. Expressing needs and wants while promoting emotional engagement.

o¢]

. Promoting the development of new solutions to relationship issues.

9. Consolidating new cyclical patterns of attachment behaviors.

EFT and insight

In EFT, insight is not viewed as a necessary step in the change process (Greenberg &
Johnson, 2004). Albeit, the therapist collaboratively works with the partners to identify hidden
emotions such as fear, loss, despair, and abandonment, and become aware of the nature of their
negative interactional cycles, which can then be identified as the “enemy”.

Suitability of EFT

Johnson and Talitman (1996, p. 201) state that EFT is best suited for couples who
remain emotionally invested in the relationship, who are motivated to change, and who are

open to learn and assume responsibility for their actions which contribute to the couple’s
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problems. Contraindications to EFT include couples where there is verbal or physical abuse
and couples who are separating (Johnson, 2004, p.206). EFT outcome research suggests that the
initial level of distress is not as important as the therapeutic alliance in predicting success
(Johnson & Talitman, 1996). Taken together, this would suggest that couples who are open to
learn, motivated to change, and capable of investing in a healthy emotional relationship with
their partner and with the therapist would be best suited for EFT.

Critique

Pivotal role of emotion and limited attention to needs

EFT has made a significant contribution to the field of couple therapy by emphasizing the
emotional content of a couple’s problems and distress. Its limitations rest in its emphasis on the
pivotal role of emotions in the change process and limited attention to needs. Although,
theoretically, the approach emphasizes the need for secure emotional attachment, the objective of
EFT is to uncover hidden emotions which block secure attachment and promote a secure base
from which the couple can connect. The limitation of the approach is its sole attention to
attachment needs for bonding and emotional connection as well as a lack of attention to the
relational need for separateness (i.e., to take distance for oneself in the relationship).

EFT change process

A further limitation of EFT is its proposed change at both an intrapsychic and
interpersonal level (Johnson, 2008). For Johnson, the intrapsychic dimension includes both the
internal reworking of the emotions and the working model of self and other. Johnson does not
indicate how the intrapsychic working model is changed such as, for example, through
identification and introjection. Johnson assumes that change will indirectly occur at an

intrapsychic level without direct intervention at this level but rather via intervention at an
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interpersonal level. This assumption is most difficult to comprehend and is not consistent with
other approaches such as Object Relations Theory, which proposes that change at an intrapsychic
level can only be achieved by intervening, directly or indirectly, at that level. Further, EFT’s
interpersonal approach to change at the intrapsychic level assumes that the need for secure
emotional connection will be met in the context of the couple relationship. That is, the partner
will provide what is needed to promote a secure attachment and hence, the working model of self
and other will be transformed. The limitation of working at an interpersonal level is that in the
absence of the other, the individual is not able to feel secure. Without individual healing at an
intrapsychic level, the individual does not develop the capacity to self-soothe but relies on the
partner to be soothed.

EFT and insight

Johnson (2004) proposes that insight is not an essential component of the change process
nor is insight helpful in therapy (Johnson, 2008). This appears to contradict the goals of her
interventions, such as to uncover hidden emotions such as fear, loss, despair, and abandonment
which, in essence, make the client aware of their emotions, vulnerabilities, and attachment needs
underlying maladaptive patterns. Collaboratively with the couple, the therapist assists the couple
to become aware of the nature of their hidden emotions and negative interactional cycles so that
these cycles may be identified as the “enemy”. Developing insight into relational styles, cyclical
patterns, and emotions driving their behaviours is fundamental and therefore necessary to the
change process.

EFT’s suitability

EFT is best suited to couples who are open to learn, motivated to change, and remain

emotionally invested in the relationship and are capable of developing a positive alliance with
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the therapist. Therefore, it could reasonably be assumed that mildly or moderately distressed
couples would meet these criteria. Highly distressed couples, such as those where one or both
partners is personality disordered, those who present with rigid ego structures, chronic, and
destructive patterns of interaction, including verbal and emotional abuse, and defenses which are
often difficult or impossible to lower unless the therapist works at a psychic structural level,
would not be suitable for EFT. These types of individuals have significant difficulty forming and
interacting in interpersonal relationships, including in the relationship with the therapist. EFT,
which directly intervenes at an interpersonal level, would not be effective with couples where
one or both partners present with significant personality issues, lack ego resources and the
capacity for relatedness, and are unable to work at an interpersonal level in therapy.

Nature of distress

In EFT, couple distress is related to a couple’s inability to access, communicate, and
respond to hidden emotions that block secure attachment and create and maintain negative
interactional patterns and dysfunctional cycles. The limitation of the assumption is its emphasis
on hidden emotions, which block attachment needs for secure emotional connection as
underlying distress and lack of emphasis on other relational and self needs, such as those
proposed by Object Relations Theory and Self Psychology. Object Relations Theory and Self
Psychology assume that unmet relational and self needs are a major source of couple distress.
That is, the relational needs for connection as well as separateness (i.e., to take space for oneself
in a relationship) and self needs to be affirmed for one’s competence and lovability are
fundamental to healthy psychological and emotional functioning. When these needs are not met

in the relationship, partners become distressed and act out this distress in the relationship.
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Object Relations Couple Therapy

Object Relations Couple Therapy (ORCT) was developed by Scharff and Scharff (1987,
1991) and is framed within psychoanalysis, Object Relations theory, and small group dynamics.
More specifically, it is framed within Fairbairn’s (1952 a, 1954) theory of psychic structure
(Scharff & Scharff, 1987), Dicks (1967) notion of unconscious and complementary processes in
intimate relationships known as mutual projective and introjective identifications, and Bion’s
(1961) concept of valence which refers to “the instinctive capacity for instantaneous involuntary
combination of one individual personality with another” (p. 153). Dicks applied Fairbairn’s
concept of psychic structure, Klein’s (1946) mechanism of projective identification and Bion’s
(1961) concept of valency to the relational context, to describe the marital fit and the mutual
processes in which relationships function. ORCT integrates the concepts of psychic structures
and projective identifications in the formulation of its approach to couple therapy. It also
includes the concept of transference and countertransference, which are key elements in
therapeutic work.

Psychic structure

To understand the development of the psychic structure, ORCT adheres to Fairbairn’s
(1952a) personality theory, which postulates that the child is born with a whole and unitary ego
which becomes fragmented through experiences of rejection by significant external objects,
namely the mother (or motherly figure). Pleasurable experiences with the mother, such as
responding to the child’s feelings and needs, support the continued growth of the unitary ego.
However, experiences of displeasure, such as neglecting or rejecting the child’s feelings and
needs, lead to a fragmentation of the ego since part of the ego is invested in protecting itself

against the unpleasant experiences. To protect itself from threat against the needed and ideal
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mother and the real and objective mother, the infant splits the positive from the negative
experiences with the mother into good mother and bad mother respectively. The infant then
internalizes the experiences of the mother as a good mother and bad mother. The mother is
internalized as bad because she rejected the infant’s needs or because she was hostile towards the
infant. These internalized images are separated from each other and form distinct ego states. The
experiences of being rejected form an ego state referred to as the libidinal ego state and the
hostile experiences form an ego state referred to as antilibidinal ego state. The libidinal ego
functions at an unconscious level, comprises internal representations of self and other from the
child’s experiences of rejection. The antilibidinal ego, also unconscious, comprises
representations of self and other from those experiences of hostility. The central ego state, which
functions both at conscious and unconscious levels, regulates affect, modulates behaviors, and
creates relatedness. According to ORCT, this psychic structure that comprises the various ego
states lays the foundation for the person’s choice of future relationships.

Projective and introjective identification

In adult intimate relationships, partners project their internal representations of self and
internalized objects onto each other. The receiving partner then identifies with the partner’s
projected part of self or object and modifies it in order for the projecting partner to introject it.
This mutual process of partners projecting and introjecting forms the system from which the
couple function and form their relationships (Scharff & Bagnini, 2002).

Transference and countertransference

Transference refers to the client’s reaction to the therapist while countertransference
refers to the therapist’s reaction toward the client. Scharff and Sharff (2002) postulate two types

of transference: contextual and focused transference, which the client experiences and which the
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therapist reacts to in the form of contextual countertransference and focused countertransference
respectively. Contextual transference refers to the client’s attitudes, feelings, resistance, and
behaviours toward the therapeutic environment. Focused transference refers to the client’s
feelings toward the therapist which the client “transfers to the therapist as object for intimate
relating” (p. 71). Contextual countertransference refers to the therapist’s response towards the
therapeutic environment and focused countertransference refers to the therapist’s feelings
towards the client, which the therapist transfers to the client as an object of intimate relating.

ORCT view of the relationship system

ORCT views the couple relationship as a tightly organized and closed system whereby
partners interact according to their unique internal relationships or prototypes which were laid
down early in life, and in the context of relationships with significant others. In adulthood, these
internal representations of self and object determine one’s choice of intimate partner as well as
the nature of the relationship (Scharff & Varela, 2000). ORCT adopts Dicks’ (1967) view to
understand how we choose a partner whose psychological valency will “fit” with parts of our self
and our internalized object and how the couple relationship is a “mutual projective identification
system” (Scharff & Bagnini, 2002, p. 63) in which partners mutually project their internal
representation of self and object onto each other. The receiving partner then identifies with the
partner’s projected part of self or object and modifies it in order for the partner to introject it and
identify with it, a process called introjective identification. This mutual process of projecting
parts of self and other onto the partner and introjecting the modified projections creates a system
from which the relationship functions. In healthy relationships, this system functions effectively

as the partners are consistently able to identify and contain projections. Dysfunction occurs when
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partners are unable to tolerate the projections and become distressed which in turn results in
imbalance in the couple’s mutual projective identification system (Scharft, 2002, p. 63).

Therapeutic process

A key aspect in couple therapy is working with transference and countertransference. In
OCRT, the therapist uses his/her own contextual and focused countertransference in response to
the partner or couple’s contextual and focused transference which are elicited in therapy and
transferred onto the therapist. The therapist uses his/her countertransference as a tool to identify
and understand the partner or couple’s unconscious material and processes. ORCT also uses
psychoanalytic techniques, such as following and responding to unconscious themes, gaining
insight, interpreting clients’ revealed dreams and fantasies, and working with clients’
transference to anxieties underlying patterns of defenses, and to communicate these processes so
that the partners gain insight into their intrapersonal and interpersonal dynamics (Scharff &
Varela, 2000).

Scharff and Bagnini (2002) state that ORCT is best suited for couples who are
psychologically minded and capable of in-depth work. It is suited for couples interested in
understanding intrapsychic and interpersonal processes within the context of their relationship
difficulties and for couples who are interested in growth. It is not suitable for couples who are
concrete thinkers, require support and direction, or for couples where addiction or alcohol abuse
is indicated.

Critique

Emphasis on defenses and patterns of relating

ORCT emphasizes the role of the partners’ anxieties underlying defenses which are acted

out in the form of mutual projective identifications. The focus is on working through defenses
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and not on identifying needs and helping the couple to reorient their relationship around these
needs. The limitation of this approach is its lack of attention to self, relational, and spiritual
needs that underlie defensive patterns.

Suitability

As ORCT is best suited for couples who are psychologically minded and open to learn
and grow, it appears that it is also best suited for partners whose defenses are not too rigid and
whose personality structure is amenable to modification. As one of the goals for therapy is for
the partners to develop their ability to understand and respond to the projections of the other in a
healthy manner, ORCT appears best suited for moderately distressed couples who possess the
capacity for empathy and openness to respond. It does not appear suitable for highly distressed
couples who are typically highly defended and lack the capacity for empathy or ability to
identify with or respond to the needs of the other.

Nature of distress

Scharff and Bagnini (2002) view couple distress as stemming from the partners inability
to contain and modify the internal representations of self and other which are thrust upon them
by the partner in the form of projections. This inability to tolerate the projections leads the
receiving partner to become distressed and creates an imbalance in the couple’s mutual
projective identification system (Scharff & Bagnini, 2002, p. 63). ORCT is limited by its lack of
attention to the role of unmet needs in understanding projective identifications in adult
relationships.

The four theoretical orientations reviewed above are limited in that they do not address a

broad spectrum of relational and self needs, are suited for mildly distressed couples and, with the
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exception of ORCT, offer a theoretically limited explanation for couple distress. The next section
offers an alternative perspective which addresses some of these limitations.
Theoretical Concepts from Object Relations Theory and Self Psychology

This section presents the theoretical concepts from Object Relations Theory and Self
Psychology that define and situate the self and relational needs of a couple and explain the
origins of couple distress. A more detailed description of these concepts in individual therapy
can be found in Meier and Boivin (2010) and their application to couple therapy in Briscoe-
Dimock and Meier (2013).

The fundamental position of Object Relations Theory is that the primary motivating
factor for people is the pursuit of relationships which implies relational needs and, indirectly, self
needs. The heart of the therapeutic work, therefore, as an Object Relations therapist, is to help
people to identify unmet needs and find ways to have them fulfilled. In working with needs, the
clients engage in an internal dialogue that parallels the dialogue between caregiver and child.
This dialogue, with its words, feelings, sensations, and motives, form structures called ego states
— central, antilibidinal, and libidinal — in which these experiences are stored. The person might
indeed develop indirect ways of having the need for relationships met. One method might be to
draw the person into believing that the other can provide that need. This is referred to as
projective identification. These three aspects — relational/self needs, ego states, projective
identification — are learned within the context of the separation-individuation process and form
positive and negative representations of self and other. These positive other representations act as
internal “persons” towards whom to turn when one becomes distressed, to gain perspective and
to comfort oneself. The positive and constant internal representations of the other are referred to

as object constancy.
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The concepts from Object Relations Theory and Self Psychology which are pertinent to
this study and to the understanding of couple distress include: (a) separation-individuation
process, (b) primary self and relational needs, (c) psychic organization and ego states, (d)
projective identification, and (e) object constancy and affect regulation.

Separation-Individuation process

Mahler et al. (1975) propose a three phase model of personality development. Each phase
requires that specific developmental tasks be achieved and negotiated for optimal personality
development. The first phase, normal autism, occurs at birth and is characterized by the infant’s
state of undifferentiation, that is, the child’s inability to differentiate self from other, and namely,
the self from the “mother”. The developmental task at this stage is for the child to adjust to the
physical world by achieving a homeostatic equilibrium (Mahler et al., 1975, p. 43). The second
phase, normal symbiosis, occurs around the second month of the child’s life. At this phase, the
child is becoming aware of the mother, or the need-satisfying object, but still is unable to
differentiate self from other, but experiences self and mother as a fused dyad and omnipotent
system. The developmental task in this phase is for the child to become emotionally and
relationally anchored with the mother. The third phase, separation-individuation, has four
subphases: differentiation and body image, practicing, rapproachment, and emotional object
constancy and individuality.

The infant’s emotional needs are present at all stages of development. However, the
nature of these needs and how the child gets these needs met varies according to the phase of
development. During the first subphase of the separation-individuation phase, differentiation and
body image, which occurs at around four to five months of age, the infant begins to differentiate

self from mother. This period is termed hatching, whereby the infant begins to separate from the
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mother, directs its attention outward and becomes more alert to its outer surroundings. In the
second subphase known as practicing, the child begins to physically move away from the
mother, either by crawling or walking, is motivated by its curiosity and own activities, and often
is oblivious to the mother’s presence. The child intermittently returns to the mother for
refuelling, which involves a need for emotional and/or physical contact. The third subphase,
rapprochement, occurs at about one and a half years of age. At this phase, the toddler is able to
recognize its physical and psychological separateness from the mother but also its need for
proximity to the mother. In this subphase, the child develops an awareness of his/her
separateness from its mother and experiences pleasure in sharing in activities with her while, at
the same time, experiences emotional distress as a result of a keen awareness of his/her
separateness. The child’s former sense of omnipotence declines and its sense of dependency
increases, resulting in the child’s tendency to turn back to the mother for comfort and security,
mainly when distressed. The fourth subphase, emotional object constancy and individuality,
occurs at the third year of life. Emotional object constancy refers to the child’s internalized
positive mental image of mother to whom he/she can turn inward toward to manage the
emotional distress in her absence. By accessing this positive mental image, the child is able to
cope with the psychological distress of separation.

In the separation-individuation phase, the developmental task is for the child to
psychologically separate from the mother, develop a sense of separateness and individuality, and
manage the emotional distress through object constancy. In adulthood, successful development
or negotiation of the separation-individuation phase would result in a person being able to feel
connected in intimate relationships without losing oneself and, at the same time, being able to

take distance for oneself and still remain connected to one’s partner. On the other hand, when
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one partner has not negotiated the symbiotic phase and craves for intimacy and his/her partner
wants to engage in independent and autonomous functioning, the couple may experience a
disproportionate amount of stress in their relationship. The failure to negotiate either one of the
phases or the subphases could result in unmet childhood needs, which manifest themselves in
unmet couple relational and self needs and, ultimately, in couple distress.

Primary self and relational needs

Various ways of classifying and describing needs have been suggested as were reported
above. Extrapolating from Kohut’s (1971) concepts of mirroring and idealizing transferences and
from Mahler et al.’s (1975) concepts of symbiosis and separation-individuation, Meier and
Boivin (2011) presented a taxonomy of needs referred to as self and relational needs. Self needs
refers to the need to be affirmed for being competent and lovable and relational needs refer to the
need for connecting and being autonomous. This taxonomy of needs has been applied to couple
therapy by Briscoe-Dimock and Meier (2013). The theoretical basis of these needs is now
described.

Self needs

Self psychology theory recognizes the importance of the child’s narcissistic needs being
met for healthy self-development. These needs are reflected in three vital emotional
transferences of children (and adults), namely alterego, idealizing, and mirroring transferences
(Kohut, 1971). Alterego transference represents relational needs while idealizing and mirroring
transferences represent self needs. Alterego transference refers to the child’s need to feel a
degree of likeness with other people, a need for human contact, and interaction with an equal.
Idealizing transference refers to the child’s need for attachment to an emotionally stable, strong,

and soothing caregiver, such that the child, by means of this connection, feels strong, important,
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and lovable. Mirroring transference refers to the child’s need to feel understood, validated, and
admired for being competent. In order for these needs to develop and be fulfilled, the child must
experience significant relationships which foster these needs. Such relationships are referred to
as selfobject relationships. These relationships are used in service of the self for self-
development and self-functioning and are experienced as part of the self (Kohut, 1971); that is,
as not being separate from self. If the child’s internalized selfobject experiences are positive, the
child will develop a cohesive sense of self. Failure to achieve positive selfobject relationships
results in threatened self-cohesion and fragmentation of the self (Kohut, 1971). This distressing
cognitive and affective state may manifest itself in symptoms ranging from mild dysphoria to a
panicked sense of impending disintegration or annihilation. When these needs are neglected or
not adequately met, optimal self-development is affected resulting in the development of
emotional problems and difficulty forming healthy relationships. When parents are attentive to
the child’s affective states and attuned to the child’s needs, the child is capable of achieving
emotional health, stability, and tolerance (Kohut, 1971).

In the context of the couple relationship, it is possible that one partner has unfulfilled
mirroring needs (the need to be found lovable), while the other partner has unfulfilled idealizing
needs (the need to be seen as being competent). The inability of a partner to respond to the needs
of his/her partner may indeed lead to couple distress.

Relational needs

Object Relations Theory emphasizes the importance of human relationships and proposes
that these relationships are both the primary and motivational force in life. In contrast to Freud’s
view of humans as pleasure seeking, post Freudian Object Relations theorists assume that

humans are naturally relationship seeking. Object Relations theorists such as Klein (1959),
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Fairbairn (1954), Winnicott (1958), Jacobson (1964), Mahler et al. (1975), Kernberg (1976), and
Kohut (1971) shifted away from a drive/structural model toward a relational/structural model of
the psyche. Current Object Relations theorists suggest that humans have an innate and
fundamental need to form and maintain relationships, and that it is in meeting this need that
libidinal and aggressive drives derive meaning (Mitchell, 1988). Mahler et al.’s (1975)
developmental theory defines a child’s relational needs in terms of the child feeling connected to
significant others, and being autonomous and independent. According to the authors, a child’s
relational needs are present throughout the span of development. The child’s ability to negotiate
the tasks associated with each stage of development and have its needs met will determine the
child’s capacity to form healthy relationships later in life.

Psychic organization and ego states

According to Fairbairn’s (1952a) personality theory, a child is born with a whole or
unitary ego, referred to as central ego state. Pleasurable experiences with the mother, such as
responding to the child’s feelings and needs, support the continued growth of the unitary ego and
provide a solid foundation for the formation of the psychic structure. Through experiences of
rejection by significant external objects, namely the mother (or motherly figure), the central ego
becomes fragmented and parts of it are split off. In its interactions with the mother, the child’s
needs may be delayed or not met, which results in the child becoming frustrated. When the pain
associated with the frustration with the external object is too great, the child’s internalization of a
rejecting mother is “split off” and repressed into unconscious as the “rejecting object” as it is too
threatening to the self and to its image of the ideal mother to be retained in consciousness. This
internalized rejecting object is further split into need-exciting and need-rejecting components,

dependent upon whether the external object is exciting (e.g., makes promises but does not keep
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them) or rejecting. The part of the self that was associated with the exciting or rejecting mother is
also split off from the whole self and repressed into the unconscious. The unconscious parts of
self and object associated to the exciting object and the unconscious parts of self and object
associated with the rejecting object form the libidinal ego and antilibidinal ego states
respectively. The libidinal ego,which functions at an unconscious level, comprises internal
representations of self and other from those experiences in which the child’s experiences were
excitable. The antilibidinal ego, also unconscious, comprises representations of self and other
from those experiences which were rejecting. The central ego, which operates at a conscious and
unconscious level, is responsible for regulating affect, modul