
EMOTIONAL PROCESSES OF MARITAL ATTACHMENT: 

A GROUNDED THEORY 

by 

ROBERT G. BURR, B.S., M.S. 

A DISSERTATION 

IN 

MARRIAGE AND FAMILY THERAPY 

Submitted to the Graduate Faculty 
of Texas Tech University in 

Partial Fulfillment of 
the Requirements for 

the Degree of 

DOCTOR OF PHILOSOPHY 

Approved 

Accepted 

May, 1994 



)) 

f^ I 

Copyright 1994, Robert G. Burr 



ACKNOWLEDGEMENTS 

I express appreciation to Dr. Karen S. Wampler, 

chairperson of my committee, for her excellent counsel, 

vision, support, and willingness to give of her time. I 

also express appreciation to Dr. Mark Kunkel for his advice 

and instruction in the area of qualitative research and 

grounded theory. Finally and most importantly, I express my 

love and appreciation to Cheryl Burr for her support, 

patience, and encouragement. 

11 



TABLE OF CONTENTS 

ACKNOWLEDGEMENTS ii 

ABSTRACT vi 

LIST OF TABLES viii 

CHAPTER 

I. EMOTIONAL PROCESSES OF MARITAL ATTACHMENT: 
A GROUNDED THEORY 1 

Affect and Affective Attachment 1 
Emotional Process and Attachment 2 
Emotional Process and Marital Attachment . . 4 
Understanding Emotional Processes 
in Mar'ital Attachment 5 
Brief Overview of this Research Project . . . 10 

II. LITERATURE REVIEW 12 

Affect 12 
A Critique of Marriage and Family 
Therapy's Focus on Affect 15 

A New Systemic View of Affect 17 
Systemic Assumptions 17 
A Broad Systemic Definition . . . . 18 
Using the Systemic Definition 
and Assumptions 21 

Contributions from Marriage and 
Family Therapy 24 
Contributions from the Marital 
Interaction Literature 27 

III. METHOD 37 

The Research Question 3 7 
Sample 3 8 
Procedures 43 
Analysis 45 

Background and Assumptions of 
Grounded Theory 45 
Analytical Procedures of Grounded 
Theory 48 

Coding 49 
Open Coding 49 
Axis Coding 52 
Selective Coding 52 
Transactional System 53 
Memoing 54 

• • 

111 



Sampling Data in Grounded Theory 57 
Sampling in Open Coding . . . 58 
Sampling in Axis Coding . . . 58 
Sampling in Selective Coding . 59 

Justification 59 
Criteria for Evaluation 61 

IV. RESULTS 64 

Concepts 64 
The Core Concept 68 

Marital Intimacy 68 
Couple Concepts 77 

Health of Interaction 77 
Client-Therapist Concepts 82 
Therapist Intervention Concepts . . . . 87 

Creating Insight 88 
Creating In-touchness 90 
Creating Empathy 95 
Creating Behavior Change 96 
Support 98 

Other Concepts 100 
Climate 100 
Opportunity Moments 102 
New Emotional Experience 109 

Relationships Among Concepts/The Theory . . . 114 
Marital Intimacy and Change 115 

The CIlent-Initiated Avenue . . . . 116 
The Therapist-Initiated Avenue . . 118 

Intimacy and the New 
Emotional Experience . . . . 119 
Therapist Interventions and 
the Theory 128 
Climate and the Theory . . . . 137 
Opportunity Moments and 
the Theory 140 
Client-Therapist Relationships 
and the Theory 144 

Evaluation of the Research 148 
Validity 149 

Checking the Research Process . . . 150 
Checking with the Therapists . . . 154 
Another Opinion 156 
The Literature 157 

Reliability 157 

V. DISCUSSION 163 

Summary 163 
The Literature and Theoretical Import . . . . 164 

General Findings of the Theory 164 
Specific Findings of the Theory . . . . 166 

iv 



Limitations 173 
Generalizing 175 

REFERENCES I77 

V 



ABSTRACT 

This research project was a qualitative attempt to 

build a grounded theory about emotional processes in marital 

therapy. More specifically, this research developed a 

theory about changes in couples' emotional attachment that 

occur in the context of marital therapy, processes in 

therapy that lead to or block these shifts, and processes 

that occur after these shifts in emotional attachment. 

The methodology for building this theory was grounded 

theory (Strauss & Corbin, 1990). Sixteen videotaped 

segments of marital therapy were transcribed, observed, 

coded, and analyzed using the procedures of grounded theory. 

Results found two avenues through which couples 

achieved marital intimacy. They were the client-initiated 

avenue and the therapist-initiated avenue. Major concepts 

observed during the occurrence of these avenues included 

intimacy, health of couple interaction, new emotional 

experiences, and five types of therapist interventions. The 

five intervention concepts were creating behavior change, 

creating empathy, creating insight, creating in-touchness, 

and support. 

The client-initiated avenue to intimacy consisted of 

two general processes. Simply described, healthy couple 

interaction led to marital intimacy. Occurrences of 

intimacy through this avenue were rare and appeared to be 

unrelated to therapists' interventions. 
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The therapist-initiated avenue to marital intimacy 

consisted of three general phases or processes. First, 

therapists successfully initiated all five interventions 

(creating insight, creating empathy, creating in-touchness, 

creating behavior change, and support). The avenue to 

intimacy was stopped and intimacy did not occur if any one 

intervention was omitted or unsuccessful. Following the 

presence and success of the interventions, a couple engaged 

in a new emotional experience. A new emotional experience 

was a certain type of emotional experience that was shared 

by the couple. First, new emotional experiences consisted 

of couple interaction that was new or relatively new to the 

couple. The couple was able to interact in a manner not 

previously observed. Second, the emotional experience was 

felt in relation to and replaced or altered past unpleasant 

and unhealthy experiences with new pleasant and healthy 

experiences. New emotional experiences seemed to 

restructure emotional boundaries that had been damaged by 

previous experiences. Finally, new emotional experiences 

led to or turned into marital intimacy. 
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CHAPTER I 

EMOTIONAL PROCESSES OF MARITAL ATTACHMENT: 

A GROUNDED THEORY 

Research in the field of marriage and family therapy 

has grown and changed in many ways since the field's 

conception. Fortunately, such growth has not stopped in 

recent years. For example, the 1980's marked a considerable 

increase in the quantity and quality of scholarly attention 

given to such presumably fundamental issues as the role of 

affect in therapy (Fincham & O'Leary, 1982; Greenberg & 

Johnson, 1986; Greenberg & Safran, 1984; L'Abate & Frey, 

1981; Margolin & Weinstein, 1982). 

Affect and Affective Attachment 

Many scholars have begun to write about affect as a 

vital aspect of families and therapy (Boszormenyi-Nagy & 

Krasner, 1986; Boszormenyi-Nagy & Spark, 1984; Bowlby, 1969; 

Framo, 1981; Izard, 1972). Bowlby's (1969, 1979) theory of 

attachment, the application of which is relevant to this 

study, illustrates the importance of emotions in 

relationships. Bowlby's research supports the existence of 

a special bond between infants and mothers. Some findings 

even suggest that this emotional bond or attachment is as 

important as food to the healthy development of children 

(Bronfenbrenner, 1974; 1979). Thus, the literature 



indicates that close emotional relationships are of great 

importance to humans. 

Scholars in the field of marriage and family therapy 

note the importance of emotions in contributing to 

therapeutic change. For example, Napier and Whitaker (1973) 

argue that therapeutic change tends to occur when all are 

affectively participating. Also, Schneider, Schonitzer, and 

Friedrichs (1981) state that helping families share 

emotional experiences facilitates change in therapy. This 

sharing of an experience could be seen as helping families 

attach or become closer to each other at an emotional level. 

Greenberg and Johnson (1988) argue that restructuring 

emotional relationships and attachments through sharing 

experiences is crucial to successful marital therapy. 

Emotional Process and Attachment 

The above research findings and arguments imply that 

process, especially emotional process, is a vital part of 

close relationships and therapy. Processes are the 

interactive elements of a system (Constantine, 1986). There 

can be patterns of process, cycles of process, simple 

processes, and complicated processes. Emotional processes 

refer to the interaction of emotions, cyclic patterns of 

emotions, and how emotions are related to one another. 

Emotional processes can be illustrated by the following 

example. This example centers on a couple who seek therapy 

due to financial difficulties. Let us say the wife becomes 



more assertive and attempts to be more involved in financial 

decisions. On the other hand, the husband wants to continue 

controlling the finances. A closer look at the couple's 

situation may reveal that the issue is not finances, but 

equality and the type of relationship they share. To 

understand possible emotional processes in this situation, 

it is important to identify emotions that might be involved. 

The wife's emotions might include feeling insecure, 

inferior, unvalued, and even unloved. The husband's 

feelings may include frustration, fear, and feeling 

incompetent. Emotional processes in this relationship are 

the interaction of these emotions. For example, certain 

emotions may feed other emotions, emotions may be empathized 

with or attacked, and there might be some sort of pattern to 

the experiencing of these and other emotions. 

It is possible to apply the ideas of emotional 

processes and Bowlby's (1969) idea of attachment to better 

understand the intimacy of close relationships. It is 

reasonable that most relationships do not start with total 

or even high amounts of attachment or closeness. Certain 

emotions of love and gratitude may interact to increase 

attachment, while other emotions of fear and resentment may 

simultaneously interact to decrease or alter the quality of 

attachment. 

Various emotional processes undoubtedly create numerous 

shifts in the quality of attachment throughout the 



development of a relationship. Furthermore, it is 

reasonable to think that many family processes influence 

attachment in family relationships. Specifically, family 

processes could decrease attachment, increase attachment, 

and maintain attachment. Thus, understanding the processes 

of change in attachment would be extremely valuable for 

therapists who try to create or facilitate change in 

intimate relationships. One such intimate relationship is 

the marital relationship. 

Emotional Process and Marital Attachment 

Some scholars argue that the marital relationship is an 

extremely emotional relationship (Greenberg & Johnson, 1988; 

Weiss, 1975) . Still others scholars argue that some sort of 

emotional attachment, bond, or connection is crucial in both 

healthy and nonconflictual marital relationships and marital 

therapy (Derdeyn & Waters, 1981; Schneider et al., 1981). 

In fact, Heim and Snyder (1991) found that emotional 

distance and alienation in marital relationships is the 

biggest predictor of depression in both men and women. 

Other scholars also have emphasized the importance of 

an emotional connection in marital relationships by applying 

Bowlby's (1969) idea of attachment to marriage (Hazan & 

Shaver, 1987; Weiss, 1975). Weiss (1975) illustrated the 

importance of marital attachment as follows: "No matter what 

else they have in their lives--successes at work, warm 

friendships, rich and absorbing interests--people caught in 



an unhappy marriage tend to feel isolated and beset" (Weiss, 

1975, p. 24). 

The previously mentioned illustration relating to a 

couple with financial problems can be used to show some of 

the possible emotional processes of marital attachment. It 

is reasonable to assume that feeling attacked by a spouse 

would create certain emotional barriers and decrease healthy 

and desired attachment. The husband may feel attacked by 

the wife's experiences of feeling unvalued. As she 

experiences this emotion, the emotional atmosphere of the 

relationship could be altered and the husband may feel 

threatened, thus contributing to his experience of being 

attacked. Of course the wife could feel attacked through 

the same and different processes. However, the main point 

is that processes influencing emotional attachment in 

marital relationships seem to be important. Thus, knowledge 

about processes influencing emotional attachment in marriage 

would be valuable to therapists and most likely increase 

their ability to do effective marital therapy. 

Understanding Emotional Processes in 
Marital Attachment 

Some marital interaction research provides insight into 

attachment in marriage. Much of this research, both process 

and other, attempted to clarify various aspects of marital 

interaction and to distinguish healthy and unhealthy 



relationships or attachments. One example of such research 

is Deutsch (1973). 

Deutsch (1973) analyzed several studies on cooperation 

and competition and concluded that these processes influence 

several areas of relationships. This research indicates 

that people who compete with each other experience 

relatively unhealthy communication, have relatively negative 

attitudes towards others, and have negative perceptions 

about other people and their attitudes. Thus, it is 

reasonable to conclude that couples who cooperate will 

experience relatively healthy ways of connecting with or 

attaching to each other. 

Other research also indicates differences between 

healthy and unhealthy couples and between nonconflictual and 

conflictual couples. Compared to unhealthy couples, healthy 

couples tend to: (a) display more positive affective 

expression (Gottman, 1979; Lindahl & Markman, 1990; Rubin, 

1977; Schaap, 1984); (b) engage in more reconciling acts 

(Lindahl & Markman, 1990; Raush, Barry, Hertel, & Swain, 

1974) ; (c) live in a more positive emotional atmosphere 

(Fiorito, 1977; Gottman, 1979); (d) are better at 

counteracting negative escalations (Gottman, 1979; Notarius, 

Benson, Sloane, Vanzetti, & Hornyak, 1989; Revenstorf, 

Vogel, Wegener, Hahlweg, & Schindler, 1980); and (e) engage 

in less predictable or less rigid negative interactions 

(Fruzzetti & Jacobson, 1990; Gottman & Levinson, 1986) . 



This marital interaction literature gives valuable 

insight into some processes that occur in healthy and 

unhealthy marital relationships. Furthermore, it 

illustrates the importance of being attached in a marital 

relationship. Most research findings indicate how one 

person tends to respond to the other. Especially in a 

dyadic relationship, the behaviors people use to attach 

emotionally seem to be important. 

However, the marital interaction literature provides 

relatively little information about how couples change from 

experiencing unhealthy relationships to healthy 

relationships. A relatively small amount of research deals 

with reciprocity and couples' responses. Instead, findings 

tend to be reported as actions outside of a context with 

little mention of the spouse's sequential responses. This 

is the trend in the literature and not the rule. Finally, 

relatively little research on marital interaction deals with 

emotional processes. Knowledge about emotional processes in 

marital relationships, change in marital relationships, and 

reciprocity in marital relationships is essential for 

marital therapists to be effective in helping couples. 

Like the marital interaction literature, the more 

general marriage and family therapy literature aids 

scholarly understanding of attachment in marital 

relationships. Many of the applicable ideas in this 

literature are theoretical rather than research based. 



These theoretical ideas came from applying general 

constructs that guide thinking about relational processes. 

Many of these ideas emphasize the importance of an emotional 

connection in marital relationships. For example, 

Boszormenyi-Nagy and Spark's (1984) idea of ethical 

loyalties can be applied to marriages to show the importance 

of an emotional attachment. Ethical loyalty is defined as 

being committed to a group of structured expectations. An 

example of such a group of expectations is expectations 

about spouse and self in a marital relationship. More 

specifically, a spouse may expect a marital partner to be 

totally honest and very open emotionally. Ethical loyalty 

surpasses simple behavioral notions of law-abiding behavior. 

To be loyal to a group or type of relationship mentioned 

above, people must internalize the spirit of the group's 

expectations. Commitment to these expectations involves 

emotional ties to other people who are involved in these 

expectations. Thus, the tie is emotional rather than 

behavioral. Other concepts that point to the importance of 

emotional attachments in marital relationships are discussed 

in Chapter II. 

While these concepts are useful in conceptualizing 

various aspects or parts of marriage, they describe 

relatively few actual processes that occur in marriage or 

marital therapy. Furthermore, there is relatively little 

research to support or disprove insights about processes 
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gained through thinking with some of these theoretical 

concepts. Thus, more knowledge is needed in the area of 

emotional processes in marital therapy. 

Even the general literature on affect contains little 

information about affective processes related to marital 

attachment. Most of the affective literature has focused on 

defining emotions, specifying how emotions relate to 

cognition, how emotions relate to behaviors, and other 

general issues (Arieti, 1970; Hillman, 1961; Izard, 1977; 

Lazarus, Coyne, & Folkman, 1984; Plutchik, 1984). 

In addition to the literature on affect, the marriage 

and family therapy literature contains little if any process 

research dealing with emotional processes related to marital 

attachment. Greenberg and Johnson (1988) acknowledge that 

there is a considerable amount of outcome research on 

marital therapy (Beach & O'Leary, 1985; Jacobson, 1978). 

Some of this outcome research even tests the efficacy of 

emotionally based therapy approaches. However, Johnson and 

Greenberg (1988) state that there is a complete lack of 

research on the actual emotional processes of change in 

marital therapy. 

Even reviews and major publications dealing with 

process research contain limited information about processes 

in marital relationships and marital therapy. One reason 

for this limited information in reviews is the limited 

number of process studies. Most process research 



publications contain discussions of data accessing 

strategies, methodological issues, design issues, and 

analysis issues (Pinsof, 1981; Rice & Greenberg, 1984). 

Most reviews and major articles call for the use of process 

research to study processes of change, but little is being 

done. Rice and Greenberg (1984) summed up most of the 

recommendations with the following statement: 

Why is it that some people change or resolve 
particular affective problems in psychotherapy, 
while other do not change or even get worse? 
Without answers to this basic question we cannot 
have a true science of psychotherapy, (p.l) 

They continued to explain that therapists need to know about 

the processes that lead to change if therapy is to ever 

improve. 

In short, emotional processes in marital relationships 

and therapy seem to be important for researchers to address. 

Processes relating to change in marital attachment in the 

context of therapy seems to be an especially valuable area 

of research for therapists. Therapy could be more 

beneficial to couples if therapists understood the change 

processes of becoming more appropriately attached, the 

processes that lead to these changes, and the processes that 

maintain these changes. 

Brief Overview of this Research Project 

This project studied emotional processes in marital 

therapy, as called for in the previous arguments. More 

specifically, this research built a theory about emotional 
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processes that lead to and maintain appropriate marital 

attachment in the context of marital therapy. The 

methodology was grounded theory (Strauss & Corbin, 1990). 

The grounded theory approach is a qualitative analysis of a 

certain phenomena using a systematic set of procedures to 

develop and inductively derive a grounded theory that is 

based on data (Strauss & Corbin, 1990). A more detailed 

explanation of the methodology and research statement is 

discussed in the Method section (Chapter III). 

It is important to note that the purpose of the 

following literature review is to justify the study and to 

sensitize the readers to the issues relevant to the theory 

being built. The literature review does not bring any 

conclusions to the research nor does it narrow down the 

research question. Too narrow of a research question can 

drastically limit the researcher's sensitivity to the data 

during coding and theory building (Strauss & Corbin, 1990). 
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CHAPTER II 

LITERATURE REVIEW 

The literature review consists of several different 

sections. The first section critiques the literature on 

affect. This critique argues that scholars have neglected 

the interactive aspects of affect. The second section 

critiques the field of marriage and family therapy in terms 

of its study of affect. This critique addresses the area of 

neglect discussed in the first section, defines emotions, 

and sets up a framework that is used throughout the 

remainder of the study. Finally, the marriage and family 

literature and the marital interaction literature are 

reviewed to better understand marital attachment, the 

phenomena of study in this research. 

Affect 

The importance humans place on affect can be 

illustrated by noting how long people have tried to 

understand affect. Scholars have studied the emotional 

realm of humans for ages. The ancient Greeks, Medieval 

scholars, and scholars of Descartes' era contributed to the 

body of knowledge about affect or emotions (Lyons, 1980). 

Much of the early research and theory defined emotions as an 

interactional phenomena. In other words, emotions were not 

seen as static, but as experiences created through 

interactive processes. 
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Descartes argues that people are made up of a soul and 

a body (Garber, 1978) . He further argues that the soul 

consists of thought and passion. This passion is considered 

to be the emotional component of human beings. More 

specifically, Descartes defines passion as human desires 

towards immaterial phenomena and human desires towards 

bodily material, nomina (Lyons, 1980). Thus, according to 

Descartes, emotions are a type of passionate connection or 

interaction between two objects or ideas. 

Modern scholars also define emotions in interactional 

terms. Perls' (1973) concept of fields is an example. 

Fields are the places or boundaries where people interact 

with their environments. Perls (1973) discusses emotions as 

the experiences that occur when people meet their fields. 

Again, this conception of emotions is interactional, 

especially if fields are considered to be other people in 

families. 

Bowlby (1979) gives considerable attention to the 

emotion of attachment. Obviously, attachment requires that 

two objects be attached and that one of them be a person. 

Other scholars who discuss or define emotions as 

interactional processes include Buber (1958), Greenberg and 

Johnson (1988), Izard (1977), and Leff and Vaughn (1985). 

While these and other scholars define emotions as 

interactional, most scholars focus on the individual and not 

the interactional processes involved in emotional 

13 



experiences. For example, even though Descartes defined 

passion as an interaction, he discussed passion in terms of 

being within a person rather than existing between people or 

ideas. The object that receives or reciprocates the passion 

was rarely addressed. The only interactional aspect of 

Descartes' work is the interaction of soul and body that 

occurs inside individuals. 

Despite defining emotions as processes, most scholarly 

efforts have addressed intrapsychic aspects of emotions. 

Major areas of scholarly emphasis have included: (a) the 

relation between the emotions and the behaviors of 

individuals (Hillman, 1961; Izard, 1977); (b) the relation 

between the emotions and the physiology of individuals 

(Izard, 1977; Pribram, 1984); (c) the relation between 

emotions and cognition (Arieti, 1970; Lazarus et al., 1984; 

Plutchik, 1984); (d) the relation between emotions and the 

unconscious (Greenberg & Safran, 1987); (e) internal 

experiences related to specific emotions (Bowlby, 1969, 

1979; Hillman, 1961; Izard, 1977); (f) emotions and nature 

versus nurture issues (Izard, 1977; Stanley-Jones, 1970); 

and (g) the role of emotions in personality development 

(Wellek, 1970) . Because most scholarly efforts have come 

from an intrapsychic perspective, the literature has limited 

value when dealing with emotions as interactional processes 

in family and marital therapy. It is interesting that most 

scholars see affect as a process. If their views and 
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definitions are correct, affect will not be understood until 

affective processes are studied. 

A Criticrue of Marriage and Family 
Therapy's Focus on Affect 

As pointed out in the previous section, one of this 

paper's main critiques of the literature is that theories 

would be more useful if they included a greater focus on the 

interactive aspects of affect. Due to the focus on process 

and interaction, systems theory could be a valuable 

framework for helping therapists define emotions and 

understand emotional processes. However, the field of 

marriage and family therapy has done a poor job applying 

systems theory to affect, family relationships, and therapy. 

For example, many systemic theories such as strategic, 

structural, and brief therapy assume behaviors to be more 

important to therapy than emotions. Fisch's (1988) brief 

therapy model emphasizes dealing with behaviors that 

maintain behavioral symptoms that are seen as the problem. 

Furthermore, structural family therapy focuses on 

interaction patterns that create flaws in family structures 

(Colapinto, 1988) . While these theories include emotional 

concepts such as enmeshment, emotion is not a key concept. 

Furthermore, emotional concepts such as enmeshment are 

investigated, understood, and changed through dealing with 

behaviors. 
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In summary, many of the emotional concepts mentioned in 

the literature review (see Table 1) focus on behaviors 

rather than focusing on emotions. Boszormenyi-Nagy and 

Spark's (1984) concept of ethical loyalty can be used to 

illustrate the field's minimizing of emotions. Ethical 

loyalty is being committed to a group of structured 

expectations. This loyalty surpasses simple behavioral 

notions of law-abiding behavior. To be loyal to a group, 

people must internalize the spirit of the group's 

expectations. Commitment to these expectations involves 

emotional ties to other people who are involved in the 

group. While this emotional connection seems vital to 

understanding this concept, it seems that loyalties are 

spoken of in terms of fairness of what people get, give, and 

owe. While this is a technically correct definition, the 

emphasis on what people do misses a lot of the meaning 

behind the concept. 

Even emotionally focused theories such as Greenberg and 

Johnson (1988) occasionally discuss their formulations in 

ways that lead therapists to conceptualize emotions as 

secondary or linear. This tendency is illustrated in their 

discussion of the importance of finding behavioral cycles 

and the emotions that accompany the behaviors. While it is 

valuable to look at both emotions and behaviors in cycles, 

the wording of their statement contributes to the 

conceptualization that emotions are secondary or that 

16 



emotions merely follow behaviors. In fairness, further 

investigation of their theory shows that emotions are not 

seen as secondary to or only following behaviors. However, 

many family therapists have grown accustomed to thinking and 

talking in a way that minimizes emotions. 

A New Systemic View of Affect 

If the field has indeed minimized emotions, and if 

emotions are important, it also is important to illustrate 

therapists' possible conceptualizations of family emotions 

with systemic assumptions. Therefore, the next section 

includes a discussion of emotions from systemic assumptions. 

Systemic Assumptions 

According to most family systemic theories, it is 

assumed that change in any part of a system can create 

change in any other part of the system. Thus, rather than 

intervening with behaviors to create emotional change, it is 

conceptually reasonable that therapists could intervene on 

an emotional level to create behavior change. This does not 

argue that one should always focus on emotions; rather, it 

argues that emotions are a valuable part of the family 

system that can be used to create family change of various 

types. 

Furthermore, most family systems theories assume 

phenomena are not linear, are not causal, and that the 

interaction of systemic parts is of major importance when 
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dealing with families. Thus, rather than conceptualizing 

emotions as the result of or following behaviors, it may be 

useful to conceptualize emotions, behavior, and cognition as 

interactive elements. This means that patterns or cycles do 

not consist solely of behaviors, and that other aspects of 

those cycles might be valuable for understanding a family 

and intervening for the family's benefit. 

A Broad Systemic Definition 

Because systems theory does not view anything in 

isolation, Perls' (1973) idea of field is useful when 

defining or understanding emotions from an systemic 

perspective. Fields are the places or boundaries where 

individuals interact with their environments. Perls (1973) 

conceptualizes emotions as the experiences that occur when 

people meet their fields or environments. Greenberg and 

Johnson (1988) give a similar definition. They discuss 

emotions as a complex synthesis of all that is being 

experienced. Combining this statement, systems theory, and 

Perls' (1973) idea of fields, emotion or emotional 

experiences could be seen as the synthesis of many different 

types of input or influences from various fields. 

In addition to being experiences of synthesizing inputs 

or information from external fields, emotions or emotional 

processes are also processes of synthesizing internal 

inputs. Examples of internal inputs include feedback from 

behaviors, cognitions, and sensory input. For example, pain 
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from an ulcer could be an input that has a drastic impact on 

one's emotional experience. It is important to note that 

cognitions, behaviors, and senses are not seen as 

subcategories to emotions. Nor do these other components 

and processes come before or after emotions in a linear 

relationship. Instead this paper argues that emotions and 

emotional processes coexist, draw from, and interact with 

these other human components and processes (Greenberg & 

Safran, 1987; Izard, 1977; Lazarus et al., 1984). 

Despite this interaction of emotional and other 

processes, this paper argues that emotional processes are 

somewhat distinct from other processes. Greenberg and 

Johnson (1988) assert that emotions have little to do with 

logical processes. Emotional processes may interact with 

cognition, behavior, and logical processes (Brady, 1970; 

Leventhal, 1979), but emotional processes are qualitatively 

distinct from these other processes. While it is argued 

that they are different, absolute lines and distinctions 

between emotional processes and other processes are not 

clear. 

Due to the unclear distinctions between various 

processes, the literature's vagueness and inconsistency in 

defining emotion, the lack of precisely specifying the 

reification of emotions, and the limitations of our 

language, it is impossible to explicate a precise definition 

of emotions. Furthermore, it is argued that too precise a 
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definition may detract from our understanding of the 

spontaneous and unstructured nature of emotional 

experiences. On the other hand, to conduct research on 

emotional relationships, some type of definition or common 

understanding of emotions must be explicated. Thus, emotion 

is formally defined as the subjective experiences of 

synthesizing inputs that are internal and external in 

relation to the human body. They are the deep and 

fundamentally affective processes rather than sensory, 

cognitive or behavioral processes. 

It is important to note that this is a relatively 

general definition of emotions. Furthermore, the definition 

of marital attachment in this paper is also relatively 

general. This is because too narrow or precise definitions 

are too limiting to the outcome of the study. 

Phenomenological thought can be helpful in explaining 

why it is overly limiting to define concepts such as emotion 

or marital attachment too precisely. Phenomenology assumes 

what people do and say is a product of how they interpret 

their world (Bogdan & Taylor, 1975). Relating this idea to 

this study, emotional experiences are seen as synthesizing 

inputs from one's own world. Thus, different people would 

define and experience emotion differently. Therefore, too 

narrow a definition would not allow the project the breadth 

to develop a valid theory about various emotional 

experiences of marital attachment in therapy. 
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The phenomenological goal of research would be to 

capture the interpretive processes and to see things from 

the participants' point of view (Bogdan & Taylor, 1975). 

Since grounded theory attempts to discover the participants' 

experiences in the data, this phenomenological idea directly 

applies to this project. Defining concepts too precisely or 

placing too many distinctions on them forces certain limits 

on the research and hinders research attempts to get at the 

participants' experiences. Thus, many of the slippery 

processes of interest would not be discovered because they 

would be eliminated before the analysis began. 

Finally, definitions that are not broad may limit the 

sensitivity of the researcher to certain ideas in the data. 

Grounded theory assumes there is a lot about the phenomena 

of study that is unknown. Thus, limiting the phenomena from 

the start limits the findings at the end. Exploratory 

studies need to explore and not be overly restricted 

(Strauss & Corbin, 1990). 

It should be noted that even though formal definitions 

of certain concepts are relatively general, when 

conceptualized in the context of the literature reviews 

these concepts seem to be sufficiently understandable for 

the purposes of this research. 

Using the Systemic Definition and Assumptions 

Bowen's (1976) concept of the family emotional system 

helps scholars conceptualize more than a definition of 
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emotion. It aids in the conceptualization of emotional 

processes from an interactive perspective. The family 

emotional system consists of emotions that are shared inside 

families. Bowen (1976) argues that much of the family 

emotional system consists of basic biological drives and 

needs. In systems theory language, the family emotional 

system is the interaction and reciprocity of all that is 

felt and experienced by all members of the family. This is 

not to say that all members feel the same emotions at the 

same time, just that there is a reciprocal body of family 

emotions that is important in family therapy. 

Izard (1972) gives further help in conceptualizing 

emotions from systems theory in a way that can be 

specifically useful for therapists. Izard (1972) argues 

that scholars should pay attention to patterns of emotions 

and that emotions are not experienced separately from one 

another. This means that emotional experiences, like 

behaviors, may follow sequential or cyclical patterns. 

Furthermore, emotions are not experienced one at a time. 

Thus, sets of interacting emotions may be experienced in 

redundant patterns. This is not just finding behavioral 

cycles and the emotions that accompany the behaviors, it is 

applying systemic assumptions to find and deal with 

emotional sequences as primary issues. 

Satir (1967) explicates a simple example of how 

emotions can interact to create patterns. She argues that 
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relationships are emotionally hierarchical. Satir (1967) 

suggests that people at the top of relational hierarchies 

experience loneliness and isolation. Furthermore, people at 

the bottom of these hierarchies feel weak and worthless. 

Thus, emotions may be experienced in certain interactional 

cycles and it may be useful for therapists to look at 

patterns of how and when families and couples experience 

such emotions. 

In short, most systemic assumptions are compatible with 

or can be applied to emotions. Systemic theorists and 

researchers would benefit from re-examination of the 

unspoken assumptions that emotions are secondary to 

behaviors and that emotions are linearly related to 

behaviors in a causal manner. Changing these few 

assumptions may provide better understanding of families and 

provide new points of intervention in therapy. Furthermore, 

it may aid in understanding emotional processes in 

relationships. 

This study is one attempt at using a systemic 

perspective to study emotional processes of marital 

relationships in the context of marital therapy. As 

explained in the Method section, the grounded theory 

methodology of this study is quite compatible with systemic 

thinking. However, to use this methodology for theory 

building requires theoretical sensitivity or being sensitive 

to what is known about the topic of study. Therefore, the 
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following sections of the literature review discuss 

literature that contributes to the understanding of the main 

phenomena under study, marital attachment. 

Contributions from Marriage and Family Therapy 

This section of the literature review discusses many of 

the contributions to understanding emotional processes 

around marital attachment from the fields of marriage and 

family therapy, family studies, and human development. 

Bowlby (1979) and Bronfenbrenner (1974, 1979) articulate a 

concept that is key in understanding marital relationships. 

This is the concept of attachment. Attachment is an 

emotional connection of special quality. They argue that 

children need to be attached to an adult in order to grow in 

a healthy manner. This emotional attachment has been 

studied in several cultures and seen by these authors as 

equally vital to human growth as food and water. Certain 

marriage and family therapy theories and research findings 

have indicated that there may even be a biological base to 

such emotions as attachment and belonging (Bowen, 1976; 

Greenberg & Johnson, 1988). 

Attachment, belonging, companionship, and bonding seem 

to be especially important in marital relationships 

(Greenberg & Johnson, 1988, 1990; Lidz, 1963; Weiss, 1975). 

Marriage and family therapists have developed many 

theoretical constructs that aid in understanding marital 

attachment. For example, Boszormenyi-Nagy and Spark's 
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(1984) idea of ethical loyalty was used earlier to 

illustrate the importance of emotional attachment in marital 

relationships. According to this concept, there are certain 

emotional commitments, obligations, and ethics that need to 

be involved in healthy marital attachment. 

Another construct that helps illustrate the idea of 

marital attachment is Lidz's (1963) idea of 

intragenerational alliances. Lidz argues that there needs 

to be a special bond between wives and husbands. This bond 

includes behavioral and emotional aspects of the marital 

relationship. Others also argue that this marital alliance 

is the pivotal bond in families (Burr, Day, & Bahr, 1992). 

In other words, other familial relationships are strongly 

affected by the quality and even the existence of the 

marital alliance. 

Thus far, constructs indicate that emotional attachment 

in a marriage is always healthy. However, other constructs 

give rise to the idea that the quality of attachment is as 

important as the quantity. Two types of the previously 

mentioned ethical loyalty are examples of negative marital 

attachment. First, there are invisible loyalties 

(Boszormenyi-Nagy & Spark, 1984). Invisible loyalties are 

loyalties that are unknown. For example, family members 

being blindly committed to myths, expectations, and roles in 

relation to other people. Common emotions involved in such 

loyalties include a sense of duty, fairness, justice, guilt, 

25 



and worthiness or worthlessness (Boszormenyi-Nagy & Ulrich, 

1981). If this is a base or large part of emotional 

attachment, different emotional processes may need to be 

developed so that the connection can become relatively 

healthy. 

A second type of unhealthy loyalty is a split loyalty 

(Boszormenyi-Nagy & Ulrich, 1981). Split loyalties are when 

people cannot be loyal to multiple filial relationships, 

multiple ideas, or multiple relationships and ideas at the 

same time. For example, parents set up conflicting claims 

or expectations so that children can offer loyalty to only 

one of the parents. This type of emotional relationship can 

exist in marriages. Split loyalties can exist between 

parents and spouse, between child and spouse, and between 

spouses. Split loyalties can create both strong and weak 

familial attachments, both of which are usually unhealthy. 

The marriage and family literature contains other 

theoretical constructs that are helpful in understanding 

healthy and unhealthy marital attachment (see Tables 1 & 2). 

For a full discussion of these concepts, consult the 

references provided in the tables. Again, the majority of 

these concepts provide a better understanding of the marital 

relationship. However, they have limited value when dealing 

with change in marital attachment. 
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Contributions from the Marital 
Interaction Literature 

This section of the literature review further discusses 

what is known about processes of marital interaction that 

seem to be related to the phenomena of the study, marital 

attachment. Again, understanding this phenomenon will 

increase the sensitivity of the researcher and readers to 

the type of relationship under study. Increased sensitivity 

to the phenomena under study will increase the researcher's 

ability to develop a theory that more closely approximates 

the data. Furthermore, readers who are sensitive or 

knowledgeable about the phenomena under study will be better 

able to evaluate the validity of the grounded theory that is 

built. Validity is discussed later in the document. 

In addition to theoretical constructs mentioned in 

previous sections, research has given insight into healthy 

and unhealthy marital relationships. In reviewing the 

marital interaction literature, it is evident that 

distressed couples are much more negative than nondistressed 

couples in their emotional expression, behaviors, and 

problem-solving abilities (Lindahl & Markman, 1990; Notarius 

et al., 1989; Schaap, 1984). It is interesting to note that 

all three of these areas relate to this study. First, 

emotional expression would obviously be involved in marital 

attachment. Reciprocal behaviors and processes of problem-

solving are also related to marital attachment. 
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Gottman (1979) identifies many aspects of couples' 

emotional expression and reactive behaviors. Gottman 

developed a coding system that is used extensively in 

process research of marital interaction. Gottman's (1979) 

results indicate that nondistressed couples show 

significantly more positive cues of affect than distressed 

couples. For example, Gottman states that compared to 

distressed couples, nondistressed couples are warmer, use 

more tender voices, pay more attention to their spouses, and 

give more empathic smiles. 

Raush et al. (1974) found that nondistressed couples 

are relatively good at "reconciling acts." More 

specifically, nondistressed couples skillfully engage in 

high amounts of changing the subject, using humor, and 

accepting the other's ideas. Actions that are common to 

distressed couples are leaving the field, using an outside 

power to force the other to agree, criticizing, disagreeing, 

put downs, silence, extra talking, less eye contact, and 

less touching (Beier & Sternberg, 1977; Birchler, 1972; 

Gottman, 1979; Raush et al., 1974; Revenstorf et al., 1980). 

Negative escalation is a term that can aid in 

understanding the above mentioned behaviors in terms of 

process. Negative escalation is a process where one 

partner's expression of negative affect or negative behavior 

is responded to by negativity from the other partner 

(Lindahl & Markman, 1990) . Distressed couples are more 
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likely to get into negative escalations and have more 

difficulty escaping from them (Notarius et al., 1989; 

Notarius, Markman, & Gottman, 1983). Interestingly, 

negative escalations are one of the major discriminators 

between nondistressed couples and distressed couples and a 

good premarital predictor of marital distress (Gottman & 

Levinson, 1986). 

In contrast to negative escalations is the idea of de-

escalating problems or conflicts. Compared to nondistressed 

couples, Gottman and Levinson's (1986) findings indicate 

that negative interaction cycles of distressed couples are 

more structured and predictable. Fruzzetti and Jacobson 

(1990) explain this finding through a model similar to the 

systemic concept of feedback. Feedback is the idea that 

positive responses and successful outcomes of conflict 

temper or de-escalate future emotional arousal and behaviors 

of couples. This results in an increased chance that 

conflict will be less severe, different, or more variable 

and less structured. 

Gottman (1990) considered much of the literature just 

reviewed and other recent longitudinal research to build a 

theory about how marriages change over time. Gottman (1990) 

noted that times of emotional arousal are opportunities for 

improving or destroying marital relationships. In support 

of earlier research, he reaffirmed that humor and affection, 

rather than negative affect, lead to long-term increases in 
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marital satisfaction. Furthermore, Gottman (1990) concluded 

that anger and subjective upset without threat can lead to 

increased marital satisfaction. Gottman (1990) reports two 

other interesting findings relating to marital interaction. 

First, conflict that involves stubbornness, defensiveness, 

and withdrawal (especially on the part of the husband) leads 

to long-term decreases in marital satisfaction. On the 

other hand, conflict that does not have these 

characteristics can be seen as healthy for marital 

relationships. Thus, it appears that a key to increasing 

satisfaction is to deal with conflict in marriages in ways 

that allow partners to feel safe. 

Gottman's (1990) second finding of interest is that men 

and women tend to deal with conflict differently. 

Specifically, wives are more likely than husbands to 

confront disagreements or bring up issues of concern. 

Furthermore, if husbands do initiate conflict discussions 

they tend to quickly defer to the wife. These findings are 

consistent with other research on marital complaints 

(Markman & Kraft 1989). Unhappy husbands frequently 

complain about wives being too conflict-engaging and unhappy 

women complain about withdrawn husbands. 

Markman and Kraft's (1989) findings indicate similar 

gender differences. They note that in distressed marriages 

or marriages at high risk for distress, men tend to withdraw 
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from negative emotion and women tend to strongly focus on 

the emotion. 

Distressed and nondistressed couples also seem to 

differ in their attitudes and perceptions of their spouses. 

Specifically, distressed couples tend to be very critical 

when reporting their spouses' behaviors (Fiorito, 1977; 

Gottman, 1979) . 

While a large portion of the research findings in the 

marital interaction literature is reported in terms of 

behaviors, some researchers still recognize and discuss the 

importance of affect and process. For example, Lindahl and 

Markman (1990) comment that emotions have value in 

communicative processes. Greenberg and Johnson (1990) 

further state that primary emotions contain information that 

aids in the solving of marital problems. They even suggest 

that some of this information is accessible only through 

emotions. The notion that affect has great communicative 

value can help scholars better understand findings that 

indicate good communication is one of the most important 

determinants of marital satisfaction, an emotional outcome 

(Markman & Notarius, 1987). 

Finally, research on marital interaction clarifies 

certain key emotional issues in marital relationships. 

Greenberg and Johnson (1990) argue that there are certain 

issues that tend to be key in emotionally focused marital 

therapy. One such issue is that of connectedness and 
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separateness. Again, this argues for the importance of 

studying emotional processes around marital attachment in 

marital therapy. 

Weiss' (1975) ideas can also be used to support 

Greenberg and Johnson's (1990) hypothesis that connectedness 

and separateness are the key emotional issues in creating 

healthy and unhealthy marital relationships. He states that 

marital attachments seem to form through the intertwining of 

many separate strands. These strands or interactive parts 

of the marital relationship include sharing experiences such 

as parenting, companionship, mutual obligation, 

collaboration in multiple areas, and the sharing of love. 

Through these and other emotional and behavioral 

interactions, couples tend to create an attachment that is 

different from any other attachment. 

This connection is of such a quality that Weiss (1975) 

argue marriages do not end after a divorce. Instead, they 

just enter a new phase. People cannot just turn off this 

attachment because they experience negative interaction and 

emotions such as violation, guilt, and anger. The 

reluctance of couples to divorce or even separate again 

illustrates the power of marital attachment. Weiss (1975) 

states that couples go through extreme pain, endure 

hardships for years, and still have difficulty separating. 

It is as if people were abandoning part of themselves in 

leaving the relationship. Thus, it seems marital attachment 
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IS extremely vital, powerful, and important even if marital 

relationships are not going well. It may be that this 

qualitative and/or powerful attachment is part of what makes 

negative and positive relationships so painful or so 

enjoyable. 

In short, the marital interaction literature argues for 

the importance of emotional attachment in marital 

relationships. Furthermore, processes around marital 

attachment seem to be important in therapy. While much is 

known about categorizing healthy and unhealthy marital 

relationships, relatively little is known about actual 

processes, especially affective processes in the context of 

marital therapy. 

Most quantitative studies conclude literature reviews 

with hypotheses in the form of propositions or one sentence 

statements. However, the exploratory nature, the breadth of 

topic, and the qualitative nature of this study do not allow 

for such hypotheses. Furthermore, Strauss and Corbin (1990) 

argue that researchers are to enter coding and analytic 

procedures with relatively open minds. Instead of entering 

the coding processes with certain hypotheses in mind, 

researchers are to enter grounded theory research with 

knowledge about and a focus on a phenomena of interest. 

In reality, it is impossible to go into research 

without any previous thoughts, expectations, and questions. 

Furthermore, being versed in the literature so researchers 
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have sufficient sensitivity to discover important ideas and 

relationships creates preconceived ideas. Thus, the 

literature review is ended by explicating some of the 

researcher's biases, expectations, and previously formed 

questions rather than developing certain hypothesis. 

As a result of the preliminary study, the literature 

review, and personal experiences as a therapist, the 

researcher expects martial attachment to be a main theme of 

most successful marital therapy. This is expected to be the 

case no matter what specific topics are brought into 

therapy. One question of interest pertains to the presence 

of common or specific patterns in couple therapy. The 

researcher is curious whether attachment is achieved or 

strived for in similar ways or whether there is little 

commonality of patterns and processes. Another question 

relates to therapists' degree of control over processes of 

attachment. The researcher assumes there will be many 

intervening and contextual variables that will create 

variation in findings. While these are not an exhaustive 

list, they are some of the main questions and expectations 

of the researcher. 
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Table 1 
Types or Aspects of Emotional Relationships 

Concepts Definitions 

Cohesion Emotional Closeness 

(Olson, Sprenkle, & Russell, 1979) 

Trustworthy relationships Emotional connections due 
to safety and fairness. 

Ethical loyalties Commitment to a group of 
(Split & Invisible) family expectations. 

(Boszormenyi-Nagy & Krasner, 1986) 
(Boszormenyi-Nagy & Sparks, 1984) 

Fusion/Differentiation Emotional connection to 
the family emotional 
system. 

Emotional triangles Using a third party to 
deal with emotional 
tension. 

Emotional cut-off Extreme emotional 
distancing. 

(Bowen, 1976) 

Emphasis behind family The creation of caring 
of origin session through emphasizing 

positive family aspects. 

(Framo, 1981) 
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Table 2 
Concepts That Help Therapists 

Deal With Emotional Relationships 

Concepts Definitions 

Exoneration Forgiveness that results 
in changed emotional 
boundaries and 
experiences. 

(Boszormenyi-Nagy & Krasner, 1986) 

Nurturance 

Intimacy 

Sharing experiences to 
aid another person. 
Being in touch with, 
honest about, and 
experiencing emotions. 

(Satir, 1976) 

Emotional growth 

Experiencing emotions 

A therapeutic goal that 
emphasizes emotions and 
growth rather than 
behavioral symptoms. 
The processes of 
experiencing emotions. 

(Whitaker & Bumberry, 1988) 
(Whitaker & Keith, 1981) 

Insight Recognizing emotions 

(Perls, Hefferline, & Goodman, 1951) 

Communication The process of creating 
shared meaning. 

(Galvin & Brommel, 1986) 

Specific communicational concepts include congruence of 
affect and content (Bateson, 1955), clarity (Satir, 
Stachowiak, & Taschman, 1975), feedback (Satir, 1972), self 
disclosure (Pearce & Sharp, 1973); accepting (Greenberg & 
Safran, 1987), and validating (Greenberg & Safran, 1987). 
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CHAPTER III 

METHOD 

The method chapter consists of several sections. 

First, the research question is discussed. Second, subject 

selection is discussed. Third, general procedures are 

discussed. Fourth, analysis of the data is discussed. The 

analysis section is not written in a manner that reports 

specifics of what the researcher did during the actual 

research process. Instead, the analysis section focuses on 

explaining the basic assumptions and philosophy underlying 

grounded theory. This type of analysis section is necessary 

to ensure readers obtain a good understanding of this 

project and its findings. The specific analysis procedures 

are reported during the validity discussion in Chapter IV. 

Reporting the specific analysis procedures at this point in 

the document allows readers to better critique this study. 

Fifth, justifications for using grounded theory, and sixth, 

evaluative criteria are explicated. 

The Research Ouestion 

The research objective of this study was to build a 

theory about emotional processes that lead to and maintain 

appropriate marital attachment in the context of marital 

therapy. This research question is broader and more 

abstract than typical research questions. However, the 

method of analysis, grounded theory (Glaser & Strauss, 1967; 
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Strauss & Corbin, 1990), necessitates a broader than usual 

research question. It is an assumption of grounded theory 

that not all concepts pertaining to a given phenomena are 

known. Furthermore, grounded theory assumes that 

relationships between these concepts are equally unknown 

(Strauss & Corbin, 1990). Therefore, too narrow a question 

could cause researchers to miss much of what is in the data 

and the theory developed would not be faithful to the data 

or the experiences being theorized about. In other words, 

too narrow a research question limits the researcher's 

ability to discover ideas in the data and to build a 

complete and well-developed theory. 

Sample 

The sample consisted of four therapists and eight 

couples. Two couples were selected from each of four 

therapists' work. Subsequently, two one-hour segments of 

each couples' therapy were selected, creating a sample of 

two back-to-back marital therapy sessions of eight different 

couples. This equaled 16 one-hour video segments of marital 

therapy. 

Practicality and certain assumptions of this study's 

methodology were used to decide on the number of video 

segments, therapists, and clients. First, qualitative, 

observational analysis requires considerable time 

commitment. Thus, it was not possible to analyze a large 

number of video segments. Limiting the number of video 
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segments then limited the number of clients and therapists 

selected. Furthermore, the number of therapists and clients 

that fit desired qualifications (see the following 

paragraphs) were few in number. 

In addition to practical concerns of selecting a 

relatively small number of video segments, the grounded 

theory methodology argued for the idea of density. The 

concpet of density is the idea that observation and coding 

of more data would have relatively less value in further 

developing the theory (Strauss & Corbin, 1990) . In other 

words, a theory is dense when the findings, or developed 

theories, are sufficiently supported by the data so as to 

conclude that the theory appears to be more than just 

something made up by the researcher. Of course, decisions 

about the amount of data and density of the theory are 

subjective, and more knowledge can always be gained. 

However, the sixteen hours of videotape contained enough 

data to create a dense theory. The density of this theory 

is discussed later in this paper. 

Finally, multiple clients and therapists were used to 

obtain data that better represented the phenomena under 

study. It was hypothesized that only using one therapist 

and one client would limit the theory's usefulness. Such a 

limited sample would not provide sufficient data to aid in 

understanding the phenomena of interest. Thus, multiple 

clients and therapists were used. 
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Purposive sampling was used to select the participants 

and video segments for this study. Purposive sampling 

refers to a procedure in which the sample is chosen based on 

the purpose of the study. This type of sampling procedure 

was used for two reasons. 

First, the type of data needed was quite particular and 

relatively limited. Since the project consisted of building 

a theory to approximate certain types of therapeutic 

experiences, the data needed to contain these experiences. 

Purposive sampling allowed the researcher to select 

therapists and clients. 

The second reason for using purposive sampling was the 

relative importance of certain variables. Because the 

theory centered on emotional attachment of couples in 

certain types of therapeutic situations, therapists and 

clients needed to fit certain criteria. Again, purposive 

sampling allowed for selection of subjects based on these 

crucial variables. Grounded theory methodology specifies 

that it is more important to have variables fit certain 

criteria than to have all variables equally controlled 

(Strauss & Corbin, 1990). The crucial variables used to 

select subjects are discussed in the following paragraphs. 

Therapists and clients were purposively selected based 

on therapist characteristics. Considerable theory and 

research indicates that therapist variables are of 

relatively high importance when doing research about therapy 
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(Gurman & Kniskern, 1991; Walker, 1983; Wolman & Strieker, 

1983) . Furthermore, the theory being built was a theory 

about certain therapeutic processes. Thus, it was assumed 

that the type of therapist would be important since 

therapists guide or highly influence the direction of 

therapy. The therapist variables in the selection process 

were experience, type or place of training, gender, and 

therapeutic orientation or theoretical base. The literature 

indicates that these therapist variables are relatively 

influential in many studies (Gurman & Kniskern, 1991; 

Walker, 1983; Wolman & Strieker, 1983). 

All therapists had at least two years of therapy 

experience. The author hypothesized that therapists with no 

or little experience would be highly concerned about what 

they were going to say next and about making it through the 

therapy sessions without any major problems. Thus, it was 

assumed that inexperienced therapists would pay relatively 

less attention to emotional interaction. Since the program 

from which therapists were selected was a four year program, 

students into or beyond their second year were considered 

relatively experienced and included in the study. 

Training was controlled in that all therapists were 

selected from the same MFT doctoral program and had the same 

professors. Furthermore, they all did therapy at the same 

clinic with the same supervisors. 
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Many researchers consider gender to be an important 

variable in marital therapy research (Gurman & Kniskern, 

1991) . The author contends that gender composition in 

marital therapy is especially important. There is always a 

gender imbalance in marital therapy with only one therapist. 

It was hypothesized that this may have an impact on 

emotional therapeutic processes. Furthermore, gender was 

considered crucial to this study simply because marital 

relationships in this study were composed of one person of 

each gender. Thus, two therapists of each gender were 

chosen so that gender differences could be included in the 

theory or findings. 

Finally, all of the therapists were similar in their 

therapeutic orientation, or at least paid considerable 

attention to emotions. Since the research focused on 

emotional processes this variable was of extreme importance. 

Several precautions were taken to ensure that therapists 

were somewhat emotionally based in their therapy. First, 

faculty who were teachers and clinical supervisors of the 

therapists were consulted on the type of therapy done by 

each therapist. Second, peer therapists were consulted. 

Finally, videotapes of each therapist were viewed and 

subjectively evaluated by the researcher and faculty 

advisor. 

Certain client variables also were used in selecting 

the sample. First, the observed and coded sessions were not 
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the clients' first or second sessions. Patton (1982) argues 

that most researchers see certain variables as having 

relatively high importance to scientific inquiry. One such 

general variable is "counseling stages," or the idea that 

systems develop over time. Not observing first and second 

sessions allowed the therapists to have taken care of 

paperwork and proceeded into more intense phases of therapy. 

It also was assumed that emotional topics and processes of 

interest in this research might not be discovered, or at 

least not dealt with as much, in early sessions of therapy. 

Another client variable was type of clients. Only 

couples dealing with marital issues were used in the 

research. Another variable pertained to who was in the 

therapy sessions. Only sessions that included both spouses 

and the therapist were selected for analysis. This helped 

ensure that the issues were marital and gave some boundaries 

to the theory being developed. 

Procedures 

The main procedures involved in this research were the 

analytical processes of observing and coding transcripts of 

videotaped sessions of marital therapy, asking questions, 

and putting ideas together. However, these analytical 

processes are discussed in the analysis section. Thus, this 

section discusses procedures of preparing for the analysis 

and maximizing confidentiality. 
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To set up the analysis, all videotapes were copied and 

transcribed. Both the transcriptions and the videotapes 

were used during the analysis. To maximize confidentiality, 

the researcher copied all of the tapes in a locked room with 

no other people present. Only three people were used to 

transcribe the videotapes. Transcriptions were checked for 

accuracy by the researcher. 

The actual analysis was done by one researcher, the 

author. The researcher's training consisted of several 

activities. First, the researcher read a substantial amount 

of literature pertaining to grounded theory and other 

qualitative approaches and issues. Second, the researcher 

consulted with and learned from faculty advisors who had 

knowledge in grounded theory and related research. Third, 

the researcher practiced needed analytical skills such as 

coding, asking questions, and comparison. Finally, the 

researcher engaged in a pilot study to better ensure the 

researcher's ability to do the research project being 

presented. It should be noted that all of these efforts 

were done simultaneously. It was decided that maximal 

learning would be facilitated by reading literature, 

writing, and engaging in analytic procedures simultaneously. 

This decision was confirmed in that training or learning 

procedures brought out and answered questions that arose 

during each type of training. 
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Analysis 

The analysis use in this project was qualitative and 

exploratory. More specifically, the method of analysis used 

in this study was grounded theory (Glaser & Strauss, 1967; 

Strauss & Corbin, 1990). To assist readers in understanding 

this project and the procedures of analysis, the methodology 

is first explained in some detail. 

Background and Assumptions of Grounded Theory 

Grounded theory was created for the purpose of 

developing explanatory structures referred to as grounded 

theories. Grounded theories are referred to as grounded 

because they are induced from, or "grounded" in 

observational data. There are several key aspects to this 

methodology. First, grounded theory is qualitative. This 

means that quantification and statistics are not used to 

analyze the data. Instead of these procedures, grounded 

theory assumes that much of the data can be understood 

through the researcher, especially when analyzing data where 

little is known about the research question. 

Second, grounded theory claims to be scientific in its 

approach. It is objective in that grounded theory does not 

grant researchers permission to state their opinions or 

create a theory that they like. As in other scientific 

approaches, grounded theory includes a set of systematic 

procedures that are used to develop theories. The method 

also specifies criteria for the evaluation of its findings. 
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If the procedures are not followed and if the criteria are 

not met, the findings or the theories are not seen as a 

viable theory to consider. These procedures and criteria 

are discussed in detail later in this paper. 

Third, grounded theory seeks to maintain primary focus 

on experiences. The goal is to create a theory that is 

faithful to the data and illuminates the experiences of the 

phenomena under study. The emphasis on the experience is 

one reason the researcher is seen as the best tool for 

analysis. Researchers can have experiences or relate to 

experiences, but statistics cannot (Bogdan & Taylor, 1975). 

Fourth and fifth, theories developed by this method 

represent reality and are based on data. The data being 

coded and analyzed in this research were actual therapeutic 

experiences of the participants. Grounded theory assumes 

the experiences of these participants are in the data. In 

other words, grounded theories are representations of the 

experiences in the data. The goal is to constitute a 

formulation of reality under investigation. This 

formulation comes from the data, thus making the data 

extremely important. The only way to understand the 

experience is through the data, yet the representation of 

the experience is crucial. 

Sixth, grounded theory uses inductive reasoning. This 

is in contrast to deductive reasoning that begins with 

general abstract ideas, that may or may not be related to 
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the data, and tries to prove them with the data. Thinking 

inductively, researchers do not start with a theory and 

prove it. Instead, they start with data and an area of 

study and let the theory emerge through the analysis. 

Seventh, creativity is a vital aspect of grounded 

theory. Creativity does not refer to the ability to create 

imaginary ideas, but to a process of finding hidden or 

difficult to discover information in the data. Creativity 

is the researcher's ability to go beyond his/her assumptions 

and to make new order out of the old. Researchers who can 

go beyond their assumptions are better able to discover 

other people's experiences in the data. Asking new 

questions and thinking with new assumptions are two 

processes that help researchers develop creativity, thus 

discovering new ideas, new connections, and creating more 

valid and useful theories. 

Strauss and Corbin (1990) give a good definition of 

grounded theory. The grounded theory approach is a 

qualitative research method that uses a systematic set of 

procedures to develop an inductively derived grounded theory 

about a phenomenon or topic of interest. 

To further understand the grounded theory method, it is 

important to understand the distinction between theory and 

description. Strauss and Corbin (1990) point out two 

distinctions. First, theory focuses on constructs instead 

of themes. This means that similar data are grouped and 
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given labels through interpretation. Describing themes, as 

done in description, may require conceptualization, but is 

more likely to be summaries rather than interpretations. 

Another key difference between the grounded theory method 

and description is that grounded theory develops statements 

about relations among concepts. Descriptions do not include 

the relational element. 

Analytical Procedures of Grounded Theory 

Strauss and Corbin (1990) state that there are 

basically two analytic processes used in grounded theory. 

These analytic processes are asking questions and making 

comparisons. The type and focus of questions and 

comparisons change depending on and are guided by the 

specific phases of coding, but they remain the two basic 

analytic processes throughout the building of a grounded 

theory. 

Other more specific procedures include viewing and 

reviewing videotapes, creating detailed notes, asking 

questions, making comparisons, and thinking about what is 

observed. Coding and these procedures create a systematic 

structure to aid in asking questions and making comparisons. 

These procedures are organized so that the questions and 

comparisons accomplish the following: (a) to build rather 

than test theories, (b) to ensure the rigor necessary for 

good science, (c) to help researchers go beyond biases and 

assumptions brought to and developed during the research 
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process, and (d) to develop the sensitivity needed to 

develop theories that approximate the data (Strauss & 

Corbin, 1990) . 

Before continuing it is important to address the issue 

of linearity and interactionism. The procedures of the 

grounded theory methodology are presented in a linear step 

by step fashion for ease of understanding. However, they 

are not to be carried out in this same linear fashion. 

Instead, the following procedures are related in a 

reciprocal manner and are often and sometimes unavoidably 

done simultaneously. 

Coding 

The main procedure of grounded theory is coding. 

"Coding represents the operations by which data are broken 

down, conceptualized, and put back together in new ways" 

(Strauss & Corbin, 1990, p. 57). The theory develops 

naturally as the data are coded. The grounded theory 

methodology uses three different types of coding: (a) open 

coding, (b) axis coding, and (c) selective coding. These 

coding systems are used together in a transactional system. 

Open Coding 

Open coding is the process of breaking down data, 

conceptualizing data, and categorizing data (Strauss & 

Corbin, 1990) . Open coding breaks data into discrete parts 

so that each part can be labelled. As the researcher asks 
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questions about and compares each part of the data, 

categories begin to emerge. However, no attempts at 

reassembling data are made during open coding. There are 

three basic steps involved in open coding. Again, these 

steps are interactive or reciprocal in their use. 

The first step in open coding is labelling phenomena. 

This is breaking down data into units such as sentences, 

paragraphs, observations, actions, and giving these units 

names. Asking questions about and comparing these units can 

help in the labelling process. 

The second step in open coding is discovering 

categories. A category is a group of labelled units. 

Categories are created through comparing units. Two key 

concepts when developing categories are properties and 

dimensions. Properties are attributes or characteristic of 

a category. Thus, units of data that have similar 

properties would naturally be put into a similar category. 

Eventually categories become quite well defined in terms of 

their properties. Dimension refers to the location of a 

property on a continuum. The following example illustrates 

the idea of categories, properties, and dimensions. 

Emotional expression could be a category when coding marital 

interaction. Properties of this category could include 

length, frequency, and intensity. Length could then be 

placed on a dimension from short to long. Frequency could 
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be placed on a dimension from often to never. Intensity 

could be from high to low or have a dimension of on and off. 

Another possible category could be negative emotional 

cycles. This may be the idea that certain emotions seem to 

be experienced in certain patterns while couples interact. 

Possible properties of this category could include type of 

emotion, emotional changes, and therapist involvement. Type 

of emotion could be coded on dimensions of positive or 

negative. Dimensions of emotional change could range from 

abrupt or immediate change to slow and gradual. Analyzing 

categories, properties, and dimensions helps create well 

developed and thorough theories of relatively high value 

when thinking about and helping marital couples. 

The third step or procedure in open coding is labelling 

categories. Labels are usually chosen based on what words 

most logically represent the phenomena in the data. Common 

sources for labels include concepts already in the 

discipline, phrases from the informants or data, and words 

that have intuitive application from the researcher's 

perspective. If a concept already in the literature is 

chosen, the data should represent the meaning of the concept 

in the literature. It is important to note that the 

labelling and categorizing are not fixed at this point, but 

very open to change and modification. 
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Axis Coding 

Axis coding is concerned with the development of 

categories, but the development goes beyond paying attention 

to categories' properties and dimensions. Axis coding is 

applying what Strauss and Corbin (1990) refer to as a 

paradigm model. This paradigm model is basically a set of 

five concepts. Thus, applying this paradigm to categories, 

axis coding, is observing data to see how these five 

concepts are related to the already developed categories. 

This usually creates new categories, combines old 

categories, and further develops all categories. In other 

words, axis coding is specifying categories in terms of five 

concepts: (a) casual conditions, (b) context, (c) 

intervening conditions, (d) action/interaction strategies, 

and (e) consequences. These five concepts are referred to 

as subcategories. 

Selective Coding 

At the beginning of selective coding, concepts and 

categories are well developed in terms of their properties, 

dimensions, causal conditions, context, intervening 

conditions, action/interaction strategies, and consequences. 

The goal of selective coding is to develop a core category, 

relate other categories to the core category, and validate 

relationships. These three goals of selective coding are 

accomplished by asking questions about and comparing 
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(verifying) what has already been discovered against the 

data. 

There are many specific procedures that can be used 

when developing the core category and relating it to other 

categories. For example, one optional procedure is using a 

story line. This is writing a story of what you have seen 

in the data and asking questions about the story. This is 

only one of a number of optional procedures used for 

creating a core category. Because procedures like this are 

so numerous and not always necessary, they are not described 

in this paper. The key or more general processes or 

procedures are to ask questions related to these categories 

and make relevant comparisons. Strauss and Corbin (1990) 

offer a more complete description of specific, micro-level 

procedures involved in developing a core category. 

Transactional System 

A transactional system is a system of analysis that 

relates actions/interactions to their conditions and 

consequences. This statement or type of focus is a summary 

of the grounded theory approach. In other words, grounded 

theory is transactional in that it puts actions/interactions 

at the center of the coding and questioning. Thus, during 

all the coding (whether naming concepts, developing 

categories, relating categories, or verifying with the 

data), the focus is on relating actions/interactions to 

their conditions and consequences, thus, making it a 
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transactional system. it is a system that focuses on the 

interaction. 

The following example is an application of what using a 

transactional system might mean to this project. Assume 

that a therapist's self-disclosure of a situation similar to 

the client's situation elicits certain emotions in the 

client. This finding would be valuable in a transactional 

system because the finding deals with interaction. However, 

a transactional system would then require further analysis 

of conditions and consequences. It may be that the 

therapist's self-disclosure elicits pleasant emotions when 

the therapist and client are of the same gender and painful 

emotions when of different genders. Furthermore, the 

researcher would analyze whether eliciting pleasant and 

painful emotions has positive or negative consequences for 

the marital relationship. Using a transaction system for 

analysis means that actions/interactions in marital therapy 

are analyzed in terms of conditions and consequences. This 

is useful for discovering exceptions and subtleties easily 

missed. 

Memoing 

Memoing is the process of keeping written notes related 

to the theory. These notes take the form of words, 

sentences, and diagrams. Notes are kept during all phases 

of the research. There are several purposes of memoing, all 

of which are crucial to building a grounded theory. 
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Memoing protects against certain problems with 

validity. In this study, validity refers to the theory's 

faithfulness to data as indicated by checking to see if the 

concepts are labelled correctly and if the relationships 

among the concepts are really supported by the data. 

Because observations of this study are extremely numerous 

and because these observations require large amounts of time 

to complete, vital observations, concepts, relationships 

among concepts, and contextual circumstances around the 

discovery of concepts can be forgotten or confused. Thus, 

accurate and thorough memoing is essential to avoid the loss 

or confusion of observations. Loss or confusion of 

observations can lead to mislabelling concepts and 

conclusions that are not representative of the data. 

To minimize confusion and to maximize validity, memos 

need to meet certain requirements. Memos should be 

progressive, systematic, and organized so they do not become 

confusing and so that they can be easily retrievable 

(Strauss & Corbin, 1990). Otherwise, the project could meet 

with total confusion and the results might be totally 

invalid. For example, if the memos were not dated and filed 

in chronological order (progressive), researchers might 

include or base thinking on early, less developed ideas when 

making final conclusions. This would create a less 

developed, more superficial, and even incorrect theory. It 

would create a theory that does not approximate the data. 
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After all, many of the early findings become modified and 

even disproved as the research progresses. 

Memos also are used as data. Many times concepts, 

properties, and relationships among concepts are discovered 

by reading and thinking about memos. Of course, ideas 

discovered while using memos need to be verified against the 

data. However, memos are extremely valuable in helping 

researchers think and develop grounded theories. 

Another use of memos comes in the final stages of the 

research. Memos are used as the research is being written 

or put together into a final document. Again, these records 

prevent reaching conclusions that are not represented in the 

data. 

Finally, memoing is crucial in establishing reliability 

(Kirk & Miller, 1986) . Reliability is extremely difficult 

to establish in qualitative studies such as this one. 

First, studying process and change in a changing world means 

observations will rarely be identical, making it difficult 

to establish reliability (Kirk & Miller, 1986). Thus, 

duplicating the study at a later date could produce 

different results and be less reliable. Second, this 

qualitative research assumes that people's experiences 

differ from each other and even from their own experiences 

depending on time, place, and other variables. Again, 

findings of other research could be unreliable or different, 

even if the same method was used. Finally, this qualitative 
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research assumes contextual factors are crucial to 

understanding the phenomena under study (Bogdan & Taylor, 

1975; Giorgi, 1985). Results will vary depending on time, 

place, and culture (Kirk & Miller, 1986). 

Because memoing contains information about the 

observations or measures, memos are one of the more 

effective tools for establishing reliability. If other 

researchers come to similar conclusions based on memos or 

field notes, the study would appear to have some degree of 

reliability. Again, the assumption that people experience 

the world differently has implications for using memos to 

establish reliability. To aid in establishing reliability, 

memos need to contain large amounts and specific types of 

information (Kirk & Miller, 1986). First, memos should be 

very thorough. Memos should contain not only observations 

of the videotapes, they should contain questions posed by 

the researcher, assumptions made by the researcher, theories 

used by the researcher, and any other information that may 

provide others with a better understanding of research 

procedures, the researcher's thought processes, and the 

researcher's experiences. This type of information 

maximizes the ability of others to asses reliability. 

Sampling Data in Grounded Theory 

In grounded theory sampling, the researcher samples 

incidents rather than people. Sampling refers to the 

researcher's logic and aim or focus. Sampling, as referred 
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to in grounded theory, is similar to coding. Sampling 

refers to the part of the data on which researchers focus 

and how they look at that data during each type of coding. 

There are different types of sampling that correspond with 

the different types of coding. 

Sampling in Open Coding 

Sampling in open coding is called open sampling. Here 

the emphasis is on openness rather than on specificity. 

During early stages of coding, open coding, concepts have 

not been developed. Therefore, the focus is on all of the 

data. All possible incidents and units need to be looked at 

or sampled in order to start building the theory. In this 

study, all 16 videotapes and transcripts were reviewed or 

coded. As categories begin to develop, sampling can take 

the form of looking for specific properties and dimensions 

of these categories. 

Sampling in Axis Coding 

Relational and variational sampling is used during axis 

coding. After the researcher discovers categories through 

open sampling, relational and variational sampling focus on 

or sample data that illustrate how categories relate to and 

vary from each other. The relationships and variations 

among developed categories are analyzed in terms of certain 

variables mentioned in the paradigm model of axis coding. 

These variables are: (a) causal conditions, (b) context, (c) 
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intervening conditions, (d) action/interaction strategies, 

and (e) consequences. In other words, relational and 

variational sampling is focusing on data that connects and 

discriminates between different categories in terms of 

causal conditions, context, intervening conditions, 

action/interaction strategies, and consequences. This 

develops categories by bringing out similarities and 

variations among the categories. 

Sampling in Selective Coding 

Discriminate sampling is used during selective coding. 

The aim of selective coding is to integrate categories and 

test relationships between categories. Thus, sampling 

becomes very direct and deliberate. The researcher chooses 

to look at parts of the data that deal with the categories 

and their relationships. 

Justification 

Most of the justifications for using this methodology 

were mentioned while explaining grounded theory. However, 

this section makes them more explicit. First, the goal of 

this research is theory development. Grounded theory is 

specifically designed to develop theories. 

Second, grounded theory is useful in areas where little 

knowledge exists. Knowledge about emotional processes in 

marital therapy is indeed relatively sparse, especially 
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research-based knowledge or theory. Thus, the possibility 

of identifying new concepts and knowledge is high. 

The interactive perspective of systems theory and the 

emphasis of this research on process point towards the fit 

of grounded theory and this project. Strauss and Corbin 

(1990) state that the heart of grounded theory is process. 

One of the main critiques of the literature in this paper is 

that the phenomena of interest need to be studied from an 

interactive perspective that focuses on processes. Grounded 

theory is one such perspective. 

Fourth, grounded theory allows for some subjectivity on 

the part of the researcher. This is of great importance in 

this study due to the elusive nature of the processes of 

this study. To better understand emotional processes in 

therapy, it is necessary for researchers to use their own 

experiences and emotions when coding and analyzing data. 

Grounded theory allows for the use of the researcher's 

subjectivity or emotional experiences. In fact, the 

assumptions of the methodology would argue that the 

researcher cannot help but have personal reactions to the 

data. These experiences should not be ignored, but 

documented, discussed, and used as data. However, grounded 

theory is not permission to do whimsical and nonscientific 

research. To avoid such whimsical research, or to protect 

against the improper use of the researcher's experiences or 

subjectivity, scholars have specified certain criteria for 
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the evaluation of qualitative research such as grounded 

theory (Athens, 1984; Bogdan & Taylor, 1975; Strauss & 

Corbin, 1990). 

Criteria For Evaluation 

In specifying scientific criteria, Athens (1984) argues 

that such criteria need to fit two requirements. "First, 

they must be theoretical rather than technical in nature, as 

are quantitative methodological criteria, so that they will 

be germane to qualitative analysis" (Athens, 1984, p. 261). 

Second, criteria need to be somewhat generic so that they 

can fit more than one specific type of qualitative research. 

Zerubavel (1980) and Athens (1984) argue that the most 

crucial criteria for evaluating research is theoretical 

import, or the contribution it makes toward the development 

of new or old theories and concepts. This is similar to the 

distinction between being significant and meaningful. 

Certain results may be significant, but not meaningful. 

Other results may be meaningful, but not significant. The 

idea of theoretical import is the test of how valuable the 

findings are. Evaluative questions could include, "Do I 

gain any useful knowledge by thinking with the findings or 

developed theory?" 

A second criteria relates to the processes used by the 

researcher to produce empirical observations. Athens (1984) 

refers to this as credibility and Strauss and Corbin (1990) 

refer to this as the research process. The general concern 
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is whether or not the researcher is consistent with the 

researcher's orientation or methodology. While Athens 

(1984) may argue that technical information is not the 

issue, readers need to understand the processes the 

researcher went through. This is a protection against the 

researcher misusing subjectivity. If the researcher is 

consistent with the proposed methodology, subjectivity is 

controlled or channelled. Thus, the research process can be 

said to be credible. If the researcher does not use a 

proposed methodology or if the researcher engages in 

inappropriate processes, findings are more likely to be the 

results of jumping from one whim to another and are thus not 

credible. 

Empirical grounding is another vital scientific 

criteria that guards against improper use of researcher 

subjectivity. This criteria has been advocated for many 

years (Blummer, 1931), and is currently emphasized in 

qualitative research (Athens, 1984; Strauss & Corbin, 1990). 

Scientific concepts are empirically grounded only if they 

are consistent with the data. This can only be established 

or evaluated through closely scrutinizing the empirical 

observations. To allow for such scrutiny, each concept 

should be accompanied with examples or case illustrations. 

Including transcriptions and notes in appendices are also 

common practices. 

62 



Being explicit is a key that allows the evaluation of 

the above criteria. Everything from the research process 

and the observations to the researcher's ideas and questions 

need to be explicit. While much of this can be explicated 

before the analysis, much of it needs to be explicated as 

the research unfolds. This is why memoing is so important 

when building a grounded theory. 
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CHAPTER IV 

RESULTS 

The results chapter consists of three main sections. 

First, concepts are defined and explained. Second, the 

major relationships among the concepts, the theory, are 

presented. Third, the results of this research project are 

evaluated. This evaluation is a discussion of previously 

mentioned criteria for qualitative research and centers 

around validity and reliability. It should be noted that 

the validity and reliability of concepts could not be 

discussed until after the theory was presented. Thus, the 

evaluation section was placed at the end of the chapter. 

Concepts 

Concepts discovered in this project were categorized 

into one of five categories: (a) the core concept, (b) 

couple concepts, (c) client-therapist concepts, (d) 

therapist intervention concepts, and (e) other or contextual 

concepts. Each of these are discussed in the following 

paragraphs. 

To aid understanding of the concepts, illustrations 

from the data or transcripts are presented throughout the 

explanation of these concepts. Each of the four therapists 

are labeled by a "T" and are followed by a number to 

indicate a particular therapist. For example, the symbol Tl 

indicates that the subsequent comments were spoken by 
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therapist number one. Therapists one and two (Tl & T2) are 

female and the other therapists (T3 & T4) are male. The 

clients are referred to by "M" for the male or husband and 

"F" for the female or wife. The couples are designated by 

numbers one through eight. Third party names were changed 

during transcription, thus no real names are used. Table 3 

summarizes the symbols used for all research participants. 

In addition to specifying participants, each section of 

transcript is labelled in relation to the order it occurs in 

this document. Furthermore, the chronological order of each 

couple's two sessions is specified. Segments that are 

labelled "the first session" are from the session of that 

couple's therapy that occurred first. Sessions that are 

labelled "the second session" occurred second 

chronologically. 

Table 4 provides a breakdown of various types of 

information relating the segments of transcripts. It 

summarizes the previously discussed information relating to 

the structure of the transcript segments and tracks the 

number of segments taken from each session of therapy. 
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Table 3 
Codes Representing Therapists and Clients 

Who Participated in the Research 

Therapist One = Tl 

Therapist Two = T2 

Therapist three = T3 

Therapist four = T4 

Fl = The female/wife of couple one 
seen by therapist one 

Ml = The male/husband of couple one 
seen by therapist one 

F2 = The female/wife of couple two 
seen by therapist one 

M2 = The male/husband of couple two 
seen by therapist one 

F3 = The female/wife of couple 
three seen by therapist two 

M3 = The male/husband of couple 
three seen by therapist two 

F4 = The female/wife of couple four 
seen by therapist two 

M4 = The male/husband of couple 
four seen by therapist two 

F5 = The female/wife of couple five 
seen by therapist three 

M5 = The male/husband of couple 
five seen by therapist three 

F6 = The female/wife of couple six 
seen by therapist three 

M6 = The male/husband of couple six 
seen by therapist three 

F7 = The female/wife of couple 
seven seen by therapist four 

M7 = The male/husband of couple 
seven seen by therapist four 

F8 = The female/wife of couple 
eight seen by therapist four 

M8 = The male/husband of couple 
eight seen by therapist four 
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Table 4 
Summary of Information Relating to 

Segments of Transcripts 

Therapist 

Tl 

Tl 

Tl 

Tl 

T2 

T2 

T2 

T2 

T3 

T3 

T3 

T3 

Couple 

M1,F1 

M1,F1 

M2,F2 

M2,F2 

M3,F3 

M3,F3 

M4,F4 

M4,F4 

M5,F5 

M5,F5 

M6,F6 

M6,F6 

Session 

first 

second 

first 

second 

first 

second 

first 

second 

first 

second 

first 

second 

Segment 
Numbers 

20 

18 

7, 15, 17, 
33 

26, 39 

6, 22, 23, 
38 

21 

3, 19, 40, 

25, 42 

1, 16 

5, 28, 36 

24, 31 

12, 14 

29, 

37, 

41 
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Table 4 Continued 

T4 M7,F7 first 13, 34 

T4 M7,F7 second 2, 32, 35 

T4 M8,F8 first (8, 9, 10, 11)* 
30, 43, 44 

T4 M8,F8 second 4, 27 

* Segment numbers in () were used as a group to explain one 
concept. 

The Core Concept 

Only one core concept was observed in the data. The 

concept was core in that the theory was built through 

observing relationships centered around this concept. 

Marital Intimacy 

The core concept discovered in this study was "marital 

intimacy." Marital intimacy referred to periods of time in 

the observed data when couples engaged in a close, positive, 

emotional relationship. Several key elements set these 

times apart from other times and explained marital intimacy. 

The first key was that intimacy was an emotional 

concept. Both partners seemed to be in somewhat emotional 

states or to be experiencing some emotion, often intense 

emotion, during periods of intimacy. The following section 

of transcript illustrates the emotional nature of intimacy. 
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This segment was taken from a section of transcripts where 

the couple was expressing how they felt in the relationship, 

indicating the clients' emotional states. 

Segment 1 
first observed session 

1 M5: (long pause) I'm now feeling hurt, knowing, 
2 realizing the pain I've put you through. 
3 T3: Can you describe that pain to her, the pain 
4 she felt. 
5 M5: The loneliness feeling I've put you in. The 
6 isolated feeling, the being left out feeling, 
7 (therapist hands Kleenex box to him for her) 
8 F5: I feel closer to you now than I have in a 
9 long time. 

While it was common for couples to verbally label such 

specific emotions during periods of intimacy, the act of 

labelling was not a criteria for intimacy. The main idea to 

be shown by this segment is that the couple's relationship 

was emotional during this interaction. 

Second, couples were close rather than distant. Lines 

8 and 9 of the above segment indicate the type of closeness 

felt during intimacy. Furthermore, both partners were 

attentive, alert, and engaged with each other both verbally 

and physically. During the previous segment both partners 

were on the edge of their chairs, leaning forward, and 

looking at the other. While one spouse may have talked more 

than another at times, both verbally participated and 

listened. 

Third, the closeness between couples was positive. In 

other words, couples were observed to engage in healthy 

interaction during periods of intimacy. In short, healthy 
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interaction was any word, action, or gesture that 

contributed to a more healthy relationship. Simple examples 

included listening versus ignoring and making kind comments 

versus making mean comments. The last comment in Segment 1 

(lines 8-9), made by the woman, was coded as healthy 

interaction. It consisted of expressing positive emotions 

that built the relationship. Also, the man's comment in 

lines 1 and 2 were seen as healthy. He showed concern for 

the woman and this was coded as healthy. Because this 

concepts fits into several different parts of the theory, it 

is explained in more detail later in the document. 

The following segment from a couple's intimate 

experience illustrates being emotional, being close, and 

engaging in healthy interaction. Again, these were observed 

to be three keys to intimacy. 

Segment 2 
second observed session 

What do you want from us (the therapist and 
the husband), deep down inside, not on this 
level, but deep down inside where you want it 
most? 
Just to be there to help me, even though I 
won't let him, I push him away. 
Uh huh. Can you ask him? 
Will you do that? 
I'll try. 
Even though I push you away? 
Yeah, But, will you try to help yourself? I 
guess what I'm asking you, is the things that 
we know you do that put you farther in 
depression. Will you stop and think about 
them before you act on them. And think, is 
this what I really want. I mean, do you 
understand what I'm saying? 
Yeah. 
You know, stop and think about it, before you 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

T4: 

F7: 

T4: 
F7: 
M7: 
F7: 
M7: 

F7: 
M7: 
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20 
21 F7: 
22 M7: 
23 
24 T4: 
25 
26 F7: 
27 T4: 
28 
29 F7: 
30 T4: 
31 
32 F7 
33 T4 
34 F7 
35 
36 T4 
37 F7 
38 T4 
39 
40 F7 
41 M7 
42 F7 
43 
44 T4 
45 
46 
47 
48 

get compulsive. 
Okay. 
Because that's the only way you're going to 
be able to get out of it. 
Deep down inside, what does your inner-child 
want? 
Just not to be confused and everything. 
Umhum. Anything else? What does she want 
from others? She wants others to be there. 
And to love her. 
And to love her. How can all of us (other 
people) do that? 
Not try to (mumbles) 
Umhum. And how can he do that? 
Just to trust me, and know that he's not, you 
know, out to get me. That it's safe. 
Uhuh. 
And to love me. 
Is there anything he can do right now, to 
love you. 
He could give me a hug, 
(surprised chuckle/grunt noise) 
or I could give him one. It looks like he 
needs one. 
You have my permission (Said with a smile. F7 
stands up, reaches over, and starts to hug 
him, and sits on his lap on his chair and 
they hug and kiss a short kiss. Then she 
sits down.) During the therapy immediately prior to this segment 

the woman had opened up more than usual and the man had 

expressed some concerns about the woman hurting herself and 

the possibility of losing her. At this point it seemed she 

was feeling very vulnerable and scared. He expressed 

feelings of apprehension and anxiety. Thus, they were both 

emotional, the first observed indicator of intimacy. They 

also appeared to be closer than usual. They were 

emotionally connecting and relating in a relatively deep 

relationship. Finally, they interacted in a supportive.and 

healthy manner. Specifically, she agreed to his plea not to 
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hurt herself and he responded to her request with physical 

support. These actions were coded as healthy interaction. 

The fourth key to understanding intimacy was that 

intimacy was relatively soft rather than hard. Both 

partners tended to be gentle and kind during periods of 

intimacy. Each tended to treat the other as if he or she 

were of great importance. This does not mean partners did 

not express negative ideas, disagree, or confront each 

other, they just did it in a soft way. Using transcripts to 

show this aspect of intimacy is difficult because much of 

the softness was expressed through a medium not represented 

in the transcripts. Examples included a soft voice, a kind 

and concerned tone of voice, posture such as leaning forward 

or softly touching the other, and body position that was 

open as if receiving the other's message. 

The only aspect of being soft observable in transcripts 

was choice of words. The following single statement from F5 

is an example. This statement came in response to the 

husband's explanation of a previous event in the marriage. 

He explained how wonderful a certain event had been for him. 

However, the same event had been quite traumatic for her. 

Her usual response to such an explanation was defending and 

explaining why he was wrong based on how she experienced the 

event. Following his comment that a difficult period of 

life for her was one of his best periods, she said the 

following. "Yeah. I'm just confused about what your 
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feeling of being on top of the world was. I mean, I didn't 

realize how good you felt at that time. Can you explain 

more how you felt?" 

The wording of this statement was neither accusative 

nor blaming. Instead it was a kind and sincere request to 

understand more of something that was previously unknown to 

her. Furthermore, it was a request to understand something 

that was in direct opposition to how she experienced the 

same event. Such opposition could have easily been very 

painful to her. It is not unreasonable for a spouse to feel 

violated when the partner talks about how one of the 

spouse's painful experiences was great for the partner. 

However, her response showed a concern and kindness, one 

aspect of healthy interaction indicating intimacy. 

The following segment illustrates interaction that was 

not soft. Thus, it was not taken from a period that was 

coded as intimacy. Neither partner seemed to be concerned 

about the other. They did not use a soft voice or a kind 

and concerned tone. It did not appear that either partner 

chose words based on how the other might feel. 

Segment 3 
first observed session 

1 F4: Now wait a minute, wait a minute, now.. 
2 M4: No, you wait a minute. I've got a speaker on 
3 each side and when it clears up I hear in the 
4 left one good. When it's stopped up I can't 
5 even hear the left. I can just hear the 
6 right one. Yes, I turn my head. But when 
7 it's cleared up, I can hear, it sounds the 
8 same on both sides. So that's why I think, 
9 I'm not saying he's trying to cheat me. What 
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1 
2 
3 
4 
5 
6 F4 
7 M4 
8 F4 
9 

10 
11 

I'm saying is that the day I went it was 
stopped up and he could make it for him it 
looked like that's what I needed. And I'm 
not saying he's incompetent. I'm just saying 
he's wrong. 
Well, I'm saying it's right. 
Well. 
But you can't prove it to me until you go to 
the M.D. And you've got to do that quickly 
because I'm going to lose patience with you 
again. 

Fifth, there was a certain focus or goal during periods 

of intimacy. Both partners tended to be concerned about all 

parties involved. The data indicated that partners were not 

overly focused on self or the other, but rather on both 

individuals and the couple as a unit. In addition to 

focusing on the whole relationship, they tended to focus on 

the same topic rather than focusing on different topics. 

For example, both might have been talking about 

communication rather than one talking about communication 

and the other about wrecking the car. They seemed to have 

the same goal of working on the relationship, even if they 

were going about it differently. The following example 

shows this type of focus or concern. 

Segment 4 
second observed session 

1 F8: 
2 
3 
4 
5 T4 
6 M8 
7 T4 
8 M8 
9 F8 

10 M8 
11 F8 

But this is our...I don't know how he feels, 
but this is probably been the best week we've 
had or I've had since we've been to 
counseling. 
Is that right? 
Been all right. 
Good. 
Everything, this week, everything... 
Yeah. 
Everything. 
We got into a little deal about it that 
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37 

Saturday night, about that truck. 
Uh. 
But we took care of it. 
Why did things go so well this week? 
Oh, the communications and not wanting to 
hurt each other's feelings. 
We became friends this week. 
Good. 
He called. He said that to me one night. He 
was starting to see me as his friend, and he 
said that you don't know how much that meant. 
He said it when I was still having... cause 
this was what like three or four in the 
morning when you told me this? So I 
probably...I don't know what my immediate 
response was at the time. But, uh, that, 
that touched me more than anything even I 
mean probably even more than if he just said 
"I love you." You know? Because I felt like 
that was the first time he let me come close 
to him intimately and emotionally wise and 
uh. 
How have you made it safe for each other? 
I think it just, uh... confidence in her 
trust and being able to communicate when we 
couldn't... 

This segment contained multiple comments about the 

other person and the couple as a unit (lines 2, 11, 14, and 

18) . This is the type of focus or concern that was common 

during intimacy. 

Finally, couples shared an emotional experience during 

periods of intimacy. This was not just being emotional at 

the same time, but connecting emotionally so they had the 

same or a similar experience. While the specific type of 

emotion and the intensity of emotion was not exactly the 

same for each spouse, it was common for spouses to have a 

high degree of overlap in these areas. Again, the key was 

that the couple shared a positive emotional experience. The 
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transcript in Segment 5 helps explain the idea of sharing an 

experience. 

During this segment, the man indicated a relatively 

deep understanding of how the woman felt in a prior negative 

experience with him. His ability to relate to her 

experience pointed toward his experiencing some empathy for 

her. He did not just understand her, he related to and felt 

with her. In addition, her comment (lines 34-42) later in 

the session indicated that she experienced or shared some 

emotions with her husband during this particular transcribed 

therapeutic situation. This is the type of shared 

experience that typified intimacy. 

Segment 5 
second observed session 

I appreciate you sharing that. What was that 
like, for you to share? 
(crying, she squeaks out) Hard. It just 
brought back a lot of bad memories. 
(to husband) How do you feel? 
Like an idiot. For not recognizing what, 
what I needed to do. Not knowing. Not 
understanding. 
Can you feel what it would be like, neither 
of us can tell exactly what it's like because 
we weren't there. Can you feel a little bit 
of what it might have been like? 
Uhuh. 
Why don't you explain back to her, what you 
think, what you understand. 
The only thing I can really associate of what 
that must have felt like was, you needed 
someone there, like me when I was growing up. 
In certain situations, needing a father 
figure. And in certain situations, and not 
having him. And knowing as much as Mom loved 
me, she wouldn't be able to fill that gap, no 
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23 matter how much as she tried. And that 
24 is what I would associate that 
25 loneliness to feeling like. 
26 . 
27 . 
28 . 
29 T3: When you were talking, expressing all that 
30 emotion. How did you perceive M5 was 
31 feeling. What was, how was the experience 
32 like for you, as far as you two goes? You 
33 and M5. 
34 F5: I felt that he was really listening. And 
35 evaluating what happened. More of the 
36 overall picture, because he's heard all this 
37 before. 
38 T3: Uhuh. 
39 F5: And I told him how hurt I was and everything 
40 then. But I don't think he, either 
41 understood it or really listened to it then. 
42 But, I think he did now. 

Again, intimacy was observed to be the core concept of 

the theory developed from this research project. In short, 

intimacy was when couples were emotional, close, engaged in 

healthy interaction, soft, focussed on the relationship, and 

shared an emotional experience. 

Couple Concepts 

Only one couple concept was found to be of value in 

this theory. As will be explained, this concepts was 

developed through the categorization of other smaller 

variables. 

Health of Interaction 

The one major couple concept discovered was health of 

interaction. As indicated earlier, this type of interaction 

was part of marital intimacy. However, it also was the main 
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factor in creating intimacy in the client-initiated avenue, 

this avenue is explained later. 

Partner's words, tones, gestures, and actions that were 

detrimental to or distracted from the marital relationship 

were coded as unhealthy. Words or actions that contributed 

to building a healthy relationship were coded as healthy. 

Some background on the development of this concept is 

helpful in understanding the concept. 

During early stages of coding, each person's talk-turn 

or action was micro-coded in terms of being a specific type 

of behavior. Lots of specific couple interaction concepts 

emerged from this process. They included defending, 

demanding, sarcasm, attacking, resisting, disqualifying, 

complaining, factual responses, complying, sharing, 

checking, supporting, requesting, and complimenting. 

However, later coding and thought revealed that such 

detailed coding contained relatively little value for this 

research. These smaller concepts had little value because 

they did not aid in understanding the experience of how the 

therapist facilitated change in marital intimacy, which is 

the focus of this research. Thus, these smaller concepts 

were combined into the concept "health of interaction." 

Actions such as attacking, resisting, and disqualifying were 

coded unhealthy. In contrast, actions such as supporting, 

complimenting, and clarifying questions were coded as 

healthy. 
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The following segment illustrates healthy and unhealthy 

interaction. Some of the more specific codes used earlier 

in the research are shown. During the conversation in 

Segment 6, the husband seemed to want his wife's attention 

and to be close. On the other hand, the woman had recently 

come out of treatment for drug and alcohol abuse and 

indicated a desire for some space and time alone. This 

section of transcript illustrates negative interaction. 

Both partners talked, but neither did much listening. For 

example, both were trying to convince or at least help their 

partner understand how they felt. However, neither of the 

them appeared to really try to understand or listen to the 

other. The husband seemed to feel more and more unloved and 

insecure as the conversation progressed. Rather than 

listening to her comments that she understood him, he kept 

demanding and attacking. His demands for closeness and 

attacking comments seemed to contribute to her apparent 

feelings of being pushed, controlled, and trapped. While 

she made surface comments of understanding, she often added 

a qualification or justification that undid her attempts at 

support (lines 7, 49) . The entire segment and many of the 

single sentences were coded as unhealthy interaction. 

Segment 6 
first observed session 

1 F3: Okay, well, I had to ask for the rent, last 
2 month, because I was in the hospital, 
3 couldn't pay it, and you know, the electric 
4 bill and the phone bill, and I know that 
5 M3: Now that I paid you want space, 
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39 
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F3: 

M3: 

F3: 
M3: 
F3: 

M3: 

T2: 
M3: 

F3: 

M3: 

F3: 
M3: 

T2: 
M3: 
F3: 
M3: 

F3: 
M3: 

F3: 
M3: 

T2: 
M3: 

I know you resented it having to pay for 
that, but I didn't have the money to pay for 
it and we're still married and I didn't feel 
like it was too much to ask 
That's another thing, you know, you mentioned 
the other day, when we were married, you 
recall saying that? 
Maybe I do. 
I, I don't feel like I'm unmarried 
I don't remember saying that, but, I could 
have said it 
I feel like we're apart, but I don't feel 
we're unmarried 
Uh, huh 
I do feel the responsibility of helping you, 
and uh, I want to. At the same time I, I 
don't understand why you want help and space 
at the same time. 
Cause I'm trying real hard not to ask for 
help because I don't want to feel obligated 
to you until I'm emotionally ready, to be 
there for ya, and right now I'm not. I feel 
like I'm just kind of getting myself through 
this recovery period and that's, it's hard. 
It's real hard for me, and I know you want 
more from me than I have to give right now, 
and that's what I keep trying to tell you, to 
just 
Well how do you know, this is the time in my 
life, you know, bankruptcy, business, uh, if 
I ever needed a partner, or someone to talk 
to, or uh, someone to uplift me, I need it 
now. 
I know you do. 
And I don't get it. Uh, Huh. All I get is 
space. 
Wait, I want you to tell F3 that, 
I say, I don't get it, all I get is space. 
I know. I know, I understand. 
And rejection, uh, I've made every effort 
that I can possibly make in the last six 
months, to help the reconciliation, you have 
not, made an effort. 
But, I 
If you hadn't wanted it, and that makes it 
feel I'm not wanted, 
(Starts and is interrupted by male.) 
The marriage is not wanted. And at this time 
(when he was speaking), I feel like this is 
what I need, a partner. 
Uh, huh. 
I'm, I'm hurting. I need help. 

80 



Specific negative codes included the following. Line 5 

was coded as an attack. Lines 6-9 were coded as a yes-but 

statement, a disqualification, and a justification. Line 37 

was coded as a supportive comment. Her comment on line 39 

made it seem she really understood that he was having a hard 

time. However, the overall segment was still coded as 

unhealthy. 

The following segment was coded as healthy interaction. 

The couple was discussing a situation that occurred during 

the previous week. The situation being discussed was 

negative, but the discussion in the therapy session was a 

healthy report of what occurred during the week. 

Segment 7 
first observed session 

That too but, M2, my mate, and I can't talk 
to him like this, you know, he's very, in his 
own world, in his own mad, and, I don't know 
how long he's gonna stay mad. 
I was, I was hurt again that she was doing 
those things, not that she wanted to do um, 
you know, when I do something for you it 
makes me happy that's the reason I do it, 
because I make you happy. And it wasn't just 
I'm doing this just so you'll be happy. 
Uh, huh. 
And I said well there's no point, I don't 
want you doing those things for me you know, 
if you're not doing it really for you, cause 
we're trying to make ourselves, you know, we, 
we're selfish, we want to make ourselves 
happy and if I may, if I do something good 
for you, you know, that I've enjoyed, I like 
to see you smile, you know, I like to see 
you happy and that makes me feel good. 
Uh, huh. 
Did it make you happy to do those things? 
Uh, huh. 
For him? 
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25 F2: Uh, huh. I was really trying. 
26 Tl: Can you hear that? (to the M2) 

Client-Therapist Concepts 

The "client-therapist relationship" was found to be 

another major or general level concept. This concept did 

not represent the overall or long-term rapport between 

therapists and clients. Such overall therapeutic 

relationships appeared to be quite close in all cases. The 

client-therapist relationship construct referred to the 

relationship at the time of observation. More specifically, 

it had to do with whether or not the client was going along 

with or going against the therapist at a specific period in 

time. Clients often agreed with, tried to follow, and 

assisted in accomplishing the therapist's requests and 

actions. This was seen as having a close client-therapist 

relationship. Other times clients ignored, actively 

resisted, fought against, and basically disagreed from what 

therapists said. These were seen as examples of a distant 

client-therapist relationship. 

The following segment shows a close client-therapist 

relationship. During this segment the couple and therapist 

were discussing various successes from the week preceding 

therapy. Both client-therapist relationships with both 

partners were coded as quite close. 
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Segment 8 
first observed session 
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T4 
F8 
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T4 
M8 

T4 

F8 
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way, it's almost like a first 
how it's been this week. 

That's great. Now, 
was bound to happen. 

for us 

well 

In a 
How, 
Good. Wonderful. 
you now it's...it 
LAUGHTER 
And, you know, if you let it, the fact 
is...my hunch is...it's probably a little of 
both...a little of the relationship, a lot of 
the relationship improving. You're aging 
more, and you're moving more toward your 
sexual peak, and also just, you know, you 
working on it too. 
Uh huh. 
And...I...You need to take some credit here. 
She got a new rod and reel out of the deal. 
What? 
Her rod and reel. 
Rod and reel? 
Yeah, her rod and reel. She bought me one, I 
bought her one. We've gotten into the 
camping deal. She's never been camping in 
her life until what? Two years ago? 
You have your fishing license? 
Well, I've been...I've just been real family 
oriented.. I mean... 
That's fine. 
It's really a closeness. This week... 
We go camping, me and F8 and take all the 
kids and we got a pop up camper and it's 12 
foot long. It's 25 when we put the beds, and 
every thing up. It's still tight for six 
people. But still it's not. We'll just have 
a ball. 
That's wonderful. 
We're looking forward to Memorial Day 
weekend. 
Good. That's good. F8 that's good, what 
you're doing is you're sharing some of what 
he's been asked to go along with, and you're 
willing to share some of your hobby with her. 
Again, coming together as friends. 
Uh, huh. 

Now, that's wonderful. 

Segment 9 is another example of a close client-

therapist relationship. Although the topic became 
unpleasant, the client-therapist relationship remained 83 



close. This illustrates the crucial point that negative or 

difficult topics did not create distant client-therapist 

relationships. 

Segment 9 
first observed session 

That's good. We need to talk about something 
else. 
Oh, I don't want to do... 
No, you don't. 
No, I don't. 

I'm really scared of what, was, uh. 
You need to deal with the fear. What's it 
about? 
Well, I... 
Talk to M8. 
I...It's just what I brought up last week in 
here, I...I think about chemo and radiation 
and I see... I've seen what it has done to 
other people and I'd rather live months of, 
uh, coming and going and doing with my 
children than to live five years of...in bed, 
sick not able to function, you know? I'd 
rather we should, my kids see me for six 
months happy and doing, than five years of 

not, of mother in bed and ill. 

Despite the sensitive topic (the woman had not seen a 

doctor about her cancer), she complied with the therapist's 

request to share her fears with her husband. This 

willingness to act with the therapist's desire indicated a 

close client-therapist relationship. 

Segment 10 illustrates the distancing of a client-

therapist relationship. The husband and the therapist 

ignored the woman's concerns around her cancer. Rather than 

dealing with these concerns, the therapist pushed her to see 

the doctor based on facts about cancer. This interaction 
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created distance between the wife and the therapist. This 

segment starts where the previous segment stopped. 

Segment 10 
first observed session 

They might...they may come out with a cure in 
four. 
How many cases do you know of where people 
have gotten better? Do you know of any, M8? 
Better? ^ 
Yeah, people go through chemo, radiation, 
they get better. 
Yeah, Yeah, There's a, there's a fifty 
percent cure now. 
But who, who we know? 
Well, ole' Fred Nuchin's mother had cancer. 
I didn't know that. But all our friends... 
Jack Bolander's wife had cancer. 
She gone now too. 
She died of a stroke. 
Tell me what happened. Do you know of the 
details on either one of those? 
Well, Fred Nuchin's mother's fine. 
I didn't know anything about Fred Nuchin's, 
but all our close friends... 
You don't hear about all the people that get 
better. They get better and go out and live 
their life. 
I know, but see, out of friends, relatives 
Gail had cancer for twenty years... 
Gail! 
Uh, huh. 
Gail is not...I'm talking about people that 
we're associated with everyday and that I 
know. I mean, all of them, it's gone bad. 
Yeah. Well, part of the problem, you know, 
what part of my hunch is? Part of the 
problem is that you, you don't, you don't 
know enough about the people who get better. 
People get better. 
The problem with cancer... 
And all sorts of people... 

While it was unlikely that the therapist and the 

husband meant to argue or ignore the wife's emotions, 

responses to the wife's fears consisted of logical facts to 

convince her that her expressed fears were wrong and that 
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her cancer could be cured. The therapist's comments might 

even have been an attempt to help her feel better. However, 

they did not appear to support her emotions, it appeared she 

felt attacked, and the client-therapist relationship 

suffered. The following segment from later in the session 

illustrates the results of this distancing. 

Segment 11 
first observed session 

1 T4 
2 
3 
4 
5 
6 F8 
7 T4 
8 M8 
9 F8 
10 M8 
11 F8 
12 M8 
13 F8 
14 M8 
15 T4 
16 F8 
17 
18 T4 
19 
20 F8 
21 M8 
22 T4 

Uh, huh. There's lots of people who recover. 
Lots, and lots, and lots. I got...I...I 
could tell you all sorts of personal stories 
of people I know who have recovered from 
cancer. And they're alive, happy, and well. 
They're the small... 
No they're not. 
They's cured... 
I mean... 
They've cured some people with lung cancer. 
Yeah? 
Yeah. 
Of lung cancer, liver cancer an... 
Yeah. 
You... 
Zack's is, his started just like mine. 
Melanoma. Of the skin, right? 
Oh that is highly treatable. Melanoma of the 
skin is highly treatable. While... 
Zack's didn't go that way. 
âcic... 
What happens is when it. 

During this segment the woman was not allowed to finish 

any of her sentences. The tone and feel of all comments was 

very argumentative. The woman's body position was very 

closed, the therapist's body posture was forceful and 

confrontive, and the woman refused to agree with anything 

the therapist said. In short, the client-therapist 

relationship had become distant. 
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The data contained many instances of close and distant 

client-therapist relationships. Interestingly, the data did 

not contain any instance when the therapist had a distant 

relationship with both the wife and husband at the same 

time. Furthermore, multiple occurrences of distant client-

therapist relationships tended to occur with the same spouse 

across more than one session. However, client-therapist 

relationships that were distant at certain periods of time 

were close most of the time. 

Therapist Intervention Concepts 

Because everything therapists did, did not do, said, 

and did not say could have been considered some type of 

intervention, observations during the research process found 

that therapists engaged in vast numbers and types of 

interventions. However, observations also indicated the 

existence of five categories or types of interventions. 

These constructs were relatively general in their level of 

abstraction. 

To better understand the following therapist 

intervention concepts several points about the coding 

process need to be made. First, intervention concepts were 

coded in terms of therapists' apparent goals or intents. 

They were not coded to represent the results of the 

interventions. For example, the concept "creating insight" 

was the therapists' attempts to do just that, create 
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insight. This does not mean that the attempt resulted in 

creating insight. 

Second, therapist intervention concepts represented the 

immediate goal or intent of the therapist. Thus, an attempt 

to create insight for a later purpose of behavior change was 

seen as an attempt to create insight. In summary, these 

concepts were coded according to their immediate goal or 

focus rather than something down the road or their results. 

Third, observations also revealed that specific 

therapist actions or interventions fit more than one 

intervention categories or concepts. In other words, one 

specific action or intervention was often coded as more than 

one type of intervention. However, it was rare that an 

intervention was coded as all five intervention concepts. 

Thus, distinctions did seem to exist. 

Creating Insight 

One therapist intervention concept was "creating 

insight." This was an attempt to help clients understand a 

fact or emotions at the cognitive level. This included 

understanding why someone did something, how to act in a 

certain situation, and any other fact that may have been 

useful in the clients' lives. The following illustrates 

this intervention. 

Segment 12 
second observed session 

1 F6: You're missing the whole point. The acting 
2 will come out of it. The point is to try to 

88 



3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 

T3: 

F6: 

T3: 
M6: 

T3: 
M6: 
T3: 

look at the other one and find something 
positive that they're not trying over hard to 
do. Surely you could find one positive 
thing? 
Let me back you guys up. You guys have two 
different points. Um, F6, what's his point? 
His point is that you should try to act 
positive in order to get compliments. 
Is that right? 
I guess so. If you want something, you want 
to get recognized for something, then you 
need to do that. 
Okay. 
Because you see.. 

So, she understands that? 

The therapist's comment on lines 7-9 was an attempt to 

focus the conversation on two ideas or facts. The last part 

of line 9 was an attempt to help the wife understand one of 

these main points or facts. The therapist's comments on 

lines 12 and 18 were checks to see if the clients understood 

each other, thus gaining insight. The following is another 

example of an intervention aimed at creating insight. 
Segment 13 

first observed session 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

T4: 

F7: 
T4: 
F7: 

T4: 

F7: 
T4: 

F7: 
T4: 

F7: 
T4: 

(to wife) And you have got to regain your own 
power. 
Okay. 
(to wife) Does that make sense? 
Umhum. Because, I'm not using my power, I'm 
using his power. A lot of times. 
Yeah, or maybe another way to think about it 
is...Okay. When you're out controlling 
everybody (waves arms around as if gathering 
air in), you don't have any power because 
you're using it all controlling. 
Uh huh. 
You know, if you were truly a powerful 
person, you wouldn't need be controlling. 
Uhuh. 
You control because you don't feel very 
powerful. 
Uh huh. 
(to wife) So, if you felt powerful, you'd 

89 



23 M7 
24 F7 
25 T4 

20 stop controlling. (to husband) And, if you 
^1 felt powerful, you'd stop wanting some 
22 control. 

Hum. 
Uh hum. 
I mean, it's a reverse of the same problem. 

26 Does that make sense? 
27 F7: Uh huh. 
28 T4: Any other thoughts or comments? You can do 
25 it. And, I hope you do, myself. 

This conversation was centered around producing insight 

about the use of power and control in the couple's marital 

relationship. The majority of the therapist's comments 

seemed to be centered around clarifying important facts or 

ideas (lines 4, 25, 26), understanding how the relationship 

worked, helping the couple gain new understanding of how 

their relationship could work (lines 7-11, 13-14, and 

16-17), and encouraging clients to engage in cognitive 

processes (line 28). 

Creating In-touchness 

Another major intervention construct was "creating in-

touchness." This was any attempt by therapists to help 

clients get in touch with their emotions. This was not just 

helping clients label or understand their emotions at a 

cognitive level. Creating in-touchness meant to help 

clients feel their current or past emotion and understand 

the experience at an emotional level. Furthermore, this 

type of intervention only referred to getting in touch with 

a client's own emotions and not their partner's emotions. 
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Observations indicated two key distinctions between 

creating insight and creating in-touchness. First, 

therapists' wording was crucial. Comments that focused on 

facts, understanding, and cognitive processes were coded as 

creating insight. Comments that focused on emotions, 

experiences, and relatively noncognitive processes were 

coded as creating in-touchness. The following segment 

illustrates this distinction. 

Segment 14 
second observed session 

1 T3: Think about it harder. You were feeling 
2 something. You were feeling some pretty 
3 intense emotions. I'll give you a minute to 
4 get in touch with your feelings. Now, really 
5 feel them. You can tell me what you were 
6 feeling, I'll ask F6 after, how did you feel 
7 at M6 response. 
8 F6: Well. Um. It's just like everything else 
9 that I have. I have ideas and he shoots them 
10 down without ever considering it. And it 
11 makes me feel pretty useless. Zero. For a 
12 while I've been feeling useless. (long 
13 pause) 
14 T3: Do you think he understands that? 
15 F6: No. Why, I don't know. I'm not sure why he 
16 says those kind of things. To keep me in a 
17 subordinate position, or what? I'm not 
18 T3: How did you feel when she said that? 
19 M6: Like don't credit yourself. You know. I 
20 didn't say that to keep her subordinate, 
21 that's asinine. 
22 T3: Whoa, wait, back up. You have the same 
23 problem I have. You talk, you think about 
24 things. What was your gut level, what did 
25 your gut say? when she said that? 
26 M6: The initial thing about the um compliment 
27 basically? Is that what we're after? 
28 T3: Yeah, when she said you were trying to keep 
29 her subordinate? You're reaction was "ah." 
30 M6: Yeah. It's kinda like, that's like, give me a 
31 break. Just like does everything I do keep 
32 you subordinate? 
33 T3: Were you frustrated? 
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34 M6: I was like, gee man, I can't do anything. I 
35 can't fart, I can't speak, I can't you know, 
3 6 go to the bathroom. 

The words "think about it" in line 1 were coded as 

creating insight. However, the rest of the words in that 

same statement were coded as creating in-touchness. Rather 

than asking the husband to think, the comments were 

identifying emotions and asking him to feel. Line 14 also 

was coded as creating insight. It was a request to think 

and give an analysis of the situation or emotions. Either 

way it focused the client on insight. The remainder of this 

segment was coded as creating in-touchness. 

Distinctions between the wording used to create insight 

and in-touchness can be better understood by discussing how 

a creating insight intervention might be changed to a 

creating in-touchness intervention. The therapist's comment 

of "is that right" on line 12 of Segment 12 was coded as a 

creating insight intervention. This comment was asking for 

an analysis and logical conclusion that would provide 

insight. A creating in-touchness intervention in this 

situation could have been worded in either of the following 

ways: "how did that feel" or "how did you feel when he 

explained that?" The wording in these two comments focused 

on emotions and emotional processes rather than cognition or 

thinking. 

The second distinction between creating insight and 

creating in-touchness was gained through relatively 
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subjective observations. In short, periods coded as 

creating in-touchness had a different feel than periods 

coded as creating insight. The atmosphere seemed to be 

created by the client-therapist relationship and the 

emotional state of the therapist. Therapists interacted 

with clients in a relatively soft and sensitive manner 

during attempts at creating in-touchness. Furthermore, 

therapists seemed to experience empathy or at least be in-

touch with the clients' emotions during attempts at creating 

in-touchness. In other words, therapists tended to be 

relatively emotional. 

The following segment contains examples of therapist 

interventions that felt different than creating insight, and 

were thus coded as creating in-touchness. This segment 

occurred during a time of relatively high conflict between 

the couple. They were bitter and focused on what the other 

did or did not do that was wrong or hurtful. The therapist 

was attempting to focus the conversation on intimacy or 

emotional closeness during this segment and during the 

period of therapy prior to this segment. This contextual 

information might be helpful in understanding this segment 

as a creating in-touchness intervention. 

Segment 15 
first observed session 

1 M2: want to do your errands. I don't want run 
2 your errands, so, I have long distance calls 
3 to my Mexican boy, and I have him running 
4 errands around town for me. And that pisses 
5 me off. It, really, it doesn't piss me, it 
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10 Tl 
11 M2 
12 Tl 

6 hurts, it hurts in here. 
7 Tl: What's hurting though is not the errand, 
8 M2: It's the fact that, that knowing that I don't 
9 have 

It's not the fact that she 
Errands, 
It's not the fact that she's doing errands, 

13 no, it's the lack .of intimacy. 
14 M2: Okay 
15 Tl: I mean, it don't matter if F2 don't like to 
16 do the, the errands, then that's one thing. 
17 If she says "I don't like to do errands," but 
18 she was loving and hugging on you all the 
19 time, you'd say "no big deal, I'll get," 
20 F2: Bruno to do it. 
21 Tl: Bruno to do it. Okay And vice versa, if 
22 ya'all were both hugging on, I say, I'm using 
23 that as a, as a uh, but what I'm talking 
24 about is if ya'all were, if ya'all were more 
25 intimate, if you were more like, you don't 
26 have to be like this. 
27 F2: Uh, huh. 

During early attempts at coding this segment, the 

therapist's comments on lines 7, 12-13, and 15-20 were coded 

as creating insight. The wording of these comments showed a 

concern and attempt at helping the client understand facts 

about the relationship. Even though the therapist mentioned 

emotions and intimacy, line 13, the wording of the 

therapist's comments were pointed at gaining insight about 

emotions. While this code of creating insight was 

maintained through the end of the research, a creating in-

touchness code was added after further coding. 

The creating in-touchness code was added based on the 

subjective analysis that the intervention felt different 

than most creating insight interventions. First, the 

therapist was very emotional. The therapist was emotional 

in an empathetic manner that seemed to affect the clients. 
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Second, but related, the therapist interacted with the 

clients in soft, sensitive manner during this intervention. 

While the therapist's voice was a little raised and 

contained a little disgust in much of this segment (e.g., 

lines 15-20), the voice also contained a lot of caring and 

kindness that created the observation that the goal of the 

intervention was to go beyond just understanding. The 

context of several previous attempts at creating in-

touchness also contributed to understanding the in-touchness 

goal of the interventions being discussed. 

Creating Empathy 

Another therapist intervention concept was "creating 

empathy." Again this was an emotional, rather than 

cognitive, construct. Creating empathy interventions were 

attempts to help clients get in touch with, feel, and share 

their partner's experience. The following segment 

illustrates two specific attempts at creating empathy. 

Prior to this segment the therapist facilitated an activity 

that involved sharing and repeating emotions that the 

clients were currently feeling or had felt often in the 

relationship. This activity brought up or helped the 

clients get in touch with their emotions. The therapist's 

comment on lines 13 and 14 was a further attempt to help the 

husband understand or connect with the wife at an emotional 

level, to empathize. 
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10 

Segment 16 
first observed session 

1 M5: I feel bad for not taking your feelings more 
2 in account for some of the things that I've 
3 done. 
4 F5: You feel bad for not taking my feelings into 
5 account for some of the things that you've 
6 done. 
7 F5: I feel selfish for not forgiving you for some 
8 of the things that you've done. 
9 M5: You feel selfish for not forgiving me for 
0 some of the things I've done. 
11 M5: (long pause) I'm now feeling hurt, knowing, 
12 realizing the pain I've put you through. 
13 T3: Can you describe that pain to her, the pain 
14 she felt. 

Creating Behavior Change 

Another intervention concept was "creating behavior 

change." This was any direct therapeutic attempt to change 

client behavior. Creating behavior change interventions 

focused on changing behaviors in and out of session. Asking 

a client to see the doctor during the next week was an 

example of an attempt at creating behavior change out of 

session. Asking a client to move his/her chair or talk to 

the spouse was an example of creating behavior change in 

session. The following two segments are examples of 

therapists' attempts at creating behavior change in a 

session of therapy. 

Segment 17 
first observed session 

1 Tl: Well, can we, we'll come back to the negative 
2 in a minute. 
3 Tl: But I want to deal with some positive. 
4 M2: Okay 
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5 Tl: 
6 
7 
8 . 
9 . 
10 Tl: 
11 

I want to hear some positive. I got some 
positive from you. What are some things he 
did for you? 

Why.don't you tell him that you appreciate 
it. 

Segment 18 
second observed session 

And, you know, these are my children. My cat 
and my dog are my children, and she's been 
with us 12 years, my Mom for about 3 years 
out for the 12, with me the rest of the 
time. And um, it's real hard, real, real 
hard. We'll know tomorrow or Friday, cause 
they...he had to send it off, 

/ so that um, but as far as anything 
exciting in our relationship, I haven't see 
anything necessarily, you know, as far as 
like talking exciting romantic it's just 
been...he's been there to lean on. 
Have...have you told him that? 
Hugh, ugh. 
Why don't you tell him that you appreciate 
it. 
In front of you? 
You can do it in non-verbal ways later. 
And I do appreciate you being there. 

The following segment is an example of creating 

behavior change that is centered outside of the therapy 

room. Here T2 was asking Couple 4 to engage in certain 

behavior outside of the therapy session. This type of 

intervention was quite common. 

Segment 19 
first observed session 

And so I think the real test is gonna be if 
ya'll can sit down and say do you understand 
the rule this way. And don't say, do you 
understand the rule this way. And don't you 
say, I've got it. And I'll say to her, 
don't, don't go tell him, do you understand 
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7 rule this way. And don't you say, I'm 
I sick of it. And, and, all that. 
9 Can ya'll, can ya'll possibly do that. 

Support 

Another intervention concept was "support." Many of 

the observed therapeutic interventions were supportive or 

done in a supportive manner. Observations indicated that 

therapists' interventions were highly supportive. This was 

true whether the conversation/intervention was casual, 

logical, or emotional. The following segment of transcript 

illustrates the supportive nature of therapists during a 

casual or information gathering discussion. 

Segment 20 
second observed session 

And how did he respond to that? 
Probably...oh just his usual way he probably 
got angry. 
He...he talked about it, he said ugh, he 
said, "I want to give you a wedding but 
there's limits to what I can do." 
"I'm not made of money," and you know? 
And he got all into he...he started talking 
about..."here's what I did for Sandy, and the 
wedding, and with their adoption of their 
kids, and with their house," and "here's what 
I did with Cindy," and "here's what I've done 
for ugh, his wife's kids," she's got 2 kids 
and you know, he tried to...in his eyes he 
was trying to say, "here's exactly what I did 
and all that, all out on the table." Don't 
expect that they're getting something you're 
not... 
Uh, huh. 

The first comment by the therapist in this segment 

(line 1) was a question in response to the client's 

statement. Showing interest and a willingness to listen 
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were coded as supportive. The therapist's last comment of 

"Uh, huh" also was coded as supportive. Such verbal and 

similar nonverbal acknowledgements were used quite 

frequently by therapists. 

In addition to generally supportive actions, therapists 

used support to create change and achieve specific goals. 

The following segment consisted of a therapist's use of 

support to encourage the client to go back to school. Thus, 

much of it was coded as support and creating behavior 

change. 

Segment 21 
second observed session 

Public continued education. 
Yeah. 
Reading, and that sort of thing, but as for, 
uh, formal type, high school, I think the, 
uh, life, the life cycle has been a definite 
learning experience. 
Oh Heavens. 
Uh, do have uh, a lot of people, that 
respect, uh, and seek my knowledge. 
Uh, huh. 
In my field, 
Uh, huh. 
It's flattering. 
You bet it is. 
And uh, I enjoy the people, uh, I enjoy the 
teaching of them, and what not, and I, uh, 
how, you know, I do it. And it's mostly 
instinct, you know. 
Uh, huh. I think that's something you've a 
real talent for. 
Uh, huh. And uh, I do enjoy that. 
Uh, are there 
The position, I guess. 
Are there opportunities for you to do this? 
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other Concepts 

Several other or contextual variables were observed in 

the data. Specifically, three were found and are defined in 

the following paragraphs. 

Climate 

"Climate" was a contextual variable that emerged as 

important. Climate referred to the type of atmosphere that 

existed in therapy. Parameters or important aspects of this 

variable that emerged were type, comfort, and intensity. 

"Type" referred to whether the climate was emotional or 

cognitive. The dimension of this parameter varied along a 

continuum from mostly cognitive to mostly emotional. The 

parameter of "comfort" referred to the degree clients were 

uneasy or at ease and not uncomfortable with the 

interaction. The dimensions of comfort ranged on a 

continuum from totally comfortable to totally uncomfortable. 

Intensity, the last parameter, referred to the strength of 

the climate. It ranged from very intense to not intense. 

In addition to the existence of the parameters, 

specific relationships among the parameters were observed. 

Type was found to be a main or pivotal parameter around 

which the other two parameters worked. For example, periods 

coded as cognitive, a parameter of type, were mostly 

comfortable or at least not uncomfortable and medium or 

neutral on intensity. On the other hand, emotional climates 

were commonly uncomfortable and varied highly in terms of 
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intensity. The following segment is an example of more than 

one climate, with an increase in intensity and a decrease in 

comfort. 

Segment 22 
first observed session 

Well, I don't think that's a big issue, at 
this time. 
Not for you. Uh, you don't think that's too 
big of an issue in your marriage, this 
recovery 
No. 
Okay. You don't, you don't think it 
I'm getting mixed signals. 
Okay. 
You know, I'm, I'm expected or asked for help 
and at the same time, I'm asked to be uh, 
asked to give space. 
Uh, huh. 
So, I'm confused. 
Okay. What do you think about that? Do you 
think it's mixed signals? 
Well I don't know if it's mixed signals or 
not, I don't like to ask him for favors, I 
hadn't asked him.. 
Why don't you just go ahead and talk to him 
Okay, well, I had to ask for the rent, last 
month, because I was in the hospital, 
couldn't pay it, and you know, the electric 
bill and the phone bill, and I know that 
Now that I paid you want space, 
I know you resented it having to pay for 
that, but I didn't have the money to pay for 
it and we're still married and I didn't feel 
like it was too much to ask 
That's another thing, you know, you mentioned 
the other day, when we were married, you 
recall saying that? 
Maybe I do. 
I, I don't feel like I'm unmarried 

This segment is unusual in that it showed a relatively 

rapid change in climate. The majority of climate changes 

were slower and more subtle. The first seven lines of this 

segment were the end of a conversation between the therapist 
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and the husband. The conversation was a relatively 

cognitive evaluation of the importance of the woman's 

recovery program. At this point the climate was coded as a 

medium high cognitive climate. The comfort was relatively 

high and the intensity was neutral. The man's comments in 

lines 8 and 10-12 were said with intensity, sarcasm, and 

were coded as an attack. These comments pushed the climate 

toward the emotional end of the continuum. M3 even started 

to express or label emotion in line 14. However, the 

therapist's response in line 15 kept the climate somewhat 

cognitive. Once the therapist directed the couple to 

discuss the issue between themselves (line 20) the climate 

became highly emotional, highly uncomfortable, and was 

medium in intensity. 

This segment illustrated a change based on one or two 

comments. While single comments or events often created 

drastic changes in climate, the majority of climate changes 

occurred gradually. Gradual changes usually consisted of 

sets of segments like the one shown above. People in the 

session would bring up or become slightly more emotional for 

a moment, then they would retreat back to the norm. More 

than one such occurrence gradually shifted climates in 

either direction. 

Opportunity Moments 

Another contextual concept was "opportunity moments." 

This referred to periods during therapy when there were 
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openings or chances to address or change levels of intimacy. 

Two specific times or types of opportunity moments were 

identified. First, times when couples were engaged in their 

common negative interaction patterns were identified as an 

opportunity moment. Such periods of interaction seemed to 

contain all elements, both behavioral and emotional, 

necessary to deal with intimacy. Furthermore, therapists 

often used these specific interactions to address the larger 

picture of closeness and marital intimacy. This idea that 

all necessary components were needed to change intimacy 

refers to finding out about what leads to intimacy and is 

discussed in later sections of this paper. The following 

segment illustrates couple interaction that was coded as an 

opportunity moment. 

Segment 23 
first observed session 

Cause I'm trying real hard not to ask for 
help because I don't want to feel obligated 
to you until I'm emotionally ready, to be 
there for ya, and right now I'm not. I feel 
like I'm just kind of getting myself through 
this recovery period and that's, it's hard. 
It's real hard for me, and I know you want 
more, from me than I have to give right now, 
and that's what I keep trying to tell you, to 
just 
Well how do you know, this is the time in my 
life, you know, bankruptcy, business, uh, if 
I ever needed a partner, or someone to talk 
to, or uh, someone to uplift me, I need it 
now. 
I know you do. 
And I don't get it. Uh, Huh. All I get is 
space. 
Wait, I want you to tell F3 that, 
I say, I don't get it, all I get is space. 
I know. I know, I understand. 
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22 M3: And rejection, uh, I've made every effort 
23 that I can possibly make in the last six 
24 months, to help the reconciliation, you have 
25 not, made an effort. 
26 F3: But, I 
27 M3: If you hadn't wanted it, and that makes it 
28 feel I'm not wanted, 
29 F3: (Starts and is interrupted by male.) 
30 M3 : The marriage is not wanted. And at this 
31 time, I feel like this is what I need a 
32 partner. 

To understand how this segment represents an 

opportunity moment, it is first necessary to discuss the 

couple's relationship. This couple's pattern of interaction 

was a demand-demand cycle. They took turns making their own 

demands. The husband's style of demanding was very forceful 

and attacking. This can be seen in his straightforward 

comments on lines 11-15. He also made demands and attacked 

by complaining, as seen in lines 22-25. The wife's style 

was much more passive and subtle. However, she engaged in 

demanding behavior just as much as the husband. Some of her 

demands took the form of basic rational arguments, as seen 

in lines 1-9. Other demands took the form of expressing 

understanding and then qualifying what she said, indicating 

things should really be the way she wanted it. For example, 

she expressed some understanding in lines 16 and 21. On the 

surface and without noticing the pattern during therapy, 

this looked as if she was being supportive rather than 

demanding (such comments were probably sincere attempts to 

be supportive) . However, her next comment in Line 26 was a 

qualification that undid any comments of understanding. 
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Such disqualifying turned her general and specific 

interaction into demands. 

This interaction pattern was parallel to and played out 

key emotions in the relationship. His fears seemed to 

include being lonely, unloved, and abandoned. Her fears 

seemed to include being overpowered again (previously by 

drugs), smothered, out of control, and losing her life. 

Their interaction style was such that they were playing out 

their emotions. He was receiving attention and intense 

interaction through his intense demands and she maintained 

distance from all sources of control by being passively 

distant. In short, the interaction pattern contained the 

behavioral and emotional elements needed to deal with the 

issue of intimacy. Thus, negative interaction cycles were 

seen as opportunity moments. 

The other period or situation identified as an 

opportunity moment was when one or both of the clients 

brought up or expressed emotions which were central to the 

relationship. This gave therapists an open invitation to 

directly address and change intimacy. The following segment 

illustrates this type of opportunity moment. This segment 

was taken from a period when the couple was engaged in a 

sculpting activity. The therapist encouraged the clients to 

stand up and physically act out their emotional 

relationship. Several opportunity moments arose during this 

activity. 
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10 

Segment 24 
first observed session 

1 T3: Since you've moved out how is it different, 
? ^c structure yourself how it would be different. 
3 F6: Probably, probably at least I'm, I'm standing 
4 now. I am still not facing him, but, um. 
5 T3 : So are you above him or are you the same as 
6 him, are you... 
7 F6: No, I would not say that I am above him. um, 
8 I don't think that would ever happen, but, at 

least I have a lot more control if, if I 
don't want to do something I can say it. 

Here the woman expressed key emotions about the marital 

relationship. She seemed to feel inferior or unvalued. 

This expression provided an opportunity to deal with these 

key negative emotions and maybe create some higher degree of 

intimacy. 

Two other observations around opportunity moments were 

identified. First, opportunity moments were extremely 

common. In fact, therapists missed many more opportunity 

moments than they used. 

Second, the opportunity moment of expressing emotions 

tended to occur in sets rather than singly. Clients tended 

to re-express emotions or pleas if the therapist missed the 

client's first such comment. Clients would continue to 

bring up these emotions appoximently three to six times. 

However, if this type of opportunity moment was not seized 

within a relatively short period of time, these pleas 

stopped and the client would close down. 

The following segment illustrates a time when the 

therapist took advantage of an opportunity moment. The 

106 



first two comments in this segment (lines 1-6) consisted of 

the couple's usual interaction pattern. They were engaged 

m their usual pattern of arguing and fighting over one of 

many topics. The therapist's comment on lines 7 and 8 

focused on both the interaction pattern and the emotions. 

Such a comment appeared to be an attempt to stop the 

negative interaction, facilitate positive interaction, and 

bring out or use key emotions. Thus, this was coded as 

taking advantage of an opportunity moment. 

Segment 25 
second observed session 

1 F4: ...Now wait a minute. I'm telling you how I 
2 feel, alright. That kind of remark makes me 
3 think that you're hoping the ... it does so 
4 you can look at me and say I told you so. 
5 M4: I don't because I work too dang hard and 
6 long... 
7 T2: Don't just fight, don't just fight. How did 

8 it make you feel when she told you that? 

While it seemed to be necessary for therapists to take 

advantage of opportunity moments soon after they were 

presented, there was some leeway in how quickly this needed 

to be done. The next segment illustrates this point. The 

first two comments in this segment occurred about four 

minutes prior to the last comment in this segment. The 

conversation between the first two comments in the segment 

and the last comment consisted of discussing facts around 

how the couple acted as grandparents. However, the 

therapist kept track of the emotional statement, an 

opportunity moment, made by the man and used it at a later 
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time. It is interesting to note that the topic of 

conversation did not change between the time the opportunity 

moment was presented and the time it was used. Thus, the 

emotions were most likely still present in the man. 

Segment 26 
second observed session 

1 M2: But you know...I know I wanna be like they're 
2 our grandchildren and otherwise I'm off over 
3 there in the ... corner and every body else 
4 is over here, you know? The family...if I'm 
5 not in the family...I'm sitting over there. 
6 Way over there. 
7 Tl: Tell me what happened. 
8 
9 . 
10 . 
11 Tl: Okay. I...I hear somewhere earlier a few 
12 minutes ago that you were saying something 
13 about uh, you're not part of the 
14 family...your step family...you're uh...that 
15 you're a illegitimate grandfather, uh, 
16 what... what's all that all about? I'm...I 

17 there's...there's something more. 

Segment 2 7 is an example of when a therapist did not 

seize an opportunity moment. Like the couple in Segment 25, 

this couple was engaged in arguing. The husband was trying 

to make the wife go to the doctor and the wife was standing 

her ground. The interaction was very emotional. Later 

comments in the session led the observer to believe that the 

man was experiencing fear of losing his wife and frustration 

due to negative interaction. The woman seemed to be feeling 

threatened and hanging on to her sense of control. This 

interaction was an opportunity moment in that the 

interaction and emotion needed to create change in the 

relationship was present. However, the therapist's comment 
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at the end of Segment 27 ignored the emotions and relational 

elements of her comment. Instead of using the opportunity 

moment, the therapist's comment consisted of using facts to 

get the woman to go to the doctor. While the therapist did 

acknowledge one of his emotions, confusion, he did not pay 

attention to the couple's emotions and the aim of his 

comment seemed to be creating behavior change in one 

individual rather than improving the relationship. 

Segment 27 
second observed session 

1 F8: I'm not doing anything. A lot of people, I 
2 mean, 
3 M8: What difference does that make? 
4 F8: It makes a lot of difference. Because no one 
5 knows till he's in that position. I mean, 
6 you say I'll do this and I'll do that, and 
7 you'll do that. And, I don't want that to 
8 happen, but until it hits you, you don't 
9 know. I know what I'm going to do when I'm 
10 ill, what decisions you make.. 
11 T4: What confuses me is that, is you've decided 
12 to going ahead with the police academy. And 
13 the thing that's going to be able to get you 
14 there is early treatment. 

New Emotional Experience 

The final construct discovered in this project was "new 

emotional experience." It should be noted that this concept 

and marital intimacy were similar and that distinctions 

between the two concepts were hard to see based only on 

definitions. Clearer distinctions are explicated in the 

relationship section of this document. 

A new emotional experience was a period when couples 

engaged in a new type of emotional experience. This 
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construct contained two different, but related, aspects, 

characteristics, or keys. 

First, new emotional experiences were experiences in 

which couples engaged in healthy new experiences in relation 

to unhealthy old experiences. It was like reliving the old 

experiences, events, or situations so that the outcomes were 

healthier than before. Emotions around old experiences, 

sensitive topics, and key events were altered and optimally 

replaced by new emotions from new shared experiences. 

In addition to changing or altering old experiences, 

new emotional experiences were periods of time when couples 

engaged in new interaction processes. Couples interacted in 

ways that were new or rare in relation to their usual 

manners of interacting. This type of new interaction, in 

relation to past negative aspects of marriage, created 

emotional experiences that were shared by couples. Such 

shared experiences were coded as new emotional experiences. 

The following segment illustrates both ideas around new 

emotional experiences. First, the couple shared a good 

experience in relation to a past unhealthy experience. 

Second, they were able to discuss important events and 

strong emotions in a manner not previously done. 

Segment 28 
second observed session 

1 F5: Oh. I felt really really hurt that you 
2 didn't seem to care how I felt back then. I 
3 felt really alone, really scared, because I 
4 married a man who I thought would be there 
5 for me, and I didn't feel you being there. 

110 



6 And I felt all alone in a town where there 
7 was nobody there for me. I didn't know 
8 anybody. And when you ignored my feelings I 
9 felt really, I felt like I had made a big 

10 mistake. And I felt bitter toward you each 
11 time it happened, unless it was feeling for 
12 you when it happened. And now I feel bitter 
13 about it, and I don't know how to get rid of 
14 the bitterness. It's built up, you know. 
15 When I was alone, crying, on the couch, when 
16 I went to the hotel, and you didn't come 
17 after me. So many are all stuck inside me 
18 now, and I don't know how to get rid of it. 
19 T3: What was it like, what were you feeling, when 
20 he didn't come after you? 
21 F5: Really really alone. I'd rented a hotel 
22 room. Here I was alone. I had this dream 
23 that he'd come after me, you know, what I 
24 thought love was. And when he didn't, I felt 
25 really unloved and like I wasn't worth 
26 anything. That my feelings weren't worth 
27 anything, (pause) And I felt mad afterwards. 
28 Here I'd cried all night, hoping that he'd 
2 9 come after me. Then the tears dried up, and 
30 then I got so mad! 
31 
32 
33 
34 T3: (to husband) How do you feel? 
35 M5: Like an idiot. For not recognizing what, 
36 what I needed to do. Not knowing. Not 
37 understanding. 
38 T3: Can you feel what it would be like, neither 
39 of us can tell exactly what it's like because 
40 we weren't there. Can you feel a little bit 
41 of what it might have been like? 
42 M5: Uh huh. 
43 T3 : Why don't you explain back to her, what you 
44 think, what you understand. 
45 M5: The only thing I can really associate of what 
46 that must have felt like was, you needed 
47 someone there, like me when I was growing up. 
48 In certain situations, needing a father 
49 figure. And in certain situations, and not 
50 having him. And knowing as much as Mom loved 
51 me, she wouldn't be able to fill that gap, no 
52 matter how much as she tried. And that is 
53 what I would associate that loneliness to 
54 feeling like. 
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This discussion brought back intense emotions for the 

wife. However, rather than being abandoned as before, her 

husband seemed to really understand and empathize with her. 

She reacted as if she felt his caring and much needed 

support. He appeared to gain an empathetic understanding of 

her that aided in altering the previous experience. 

Furthermore, they shared an experience in the session that 

was new for them. Thus, it was coded as a new emotional 

experience. 

Unlike the previous segment, the illustration of a new 

emotional experience in the following segment is not as 

easily observed. However, it was coded as a new emotional 

experience. The first half of the segment illustrates the 

argumentative interaction that preceded the new emotional 

experience (lines 1-11). The remainder of the segment 

illustrates the development and occurrence of the new 

emotional experience. 

Segment 29 
first observed session 

1 F2 I went to sleep that way when I was single 
2 (said sarcastically). 
3 Tl: Okay. So you put your noise on. He comes 
4 in. He goes to bed. He turns off the t.v.. 
5 M2: Well I turn it down, and she says, "I can't 
6 read the .... lips!" pause 
7 M2: Right, right. 
8 F2: It did happen once, it did didn't it? 
9 M2: More than once. "I'm gonna have to read, 
10 learn how to read lips." So I'll turn it up 
11 louder. 
12 . 
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13 . 
14 . 
15 Tl 
16 
17 
18 

Part of what ya'all, part of your problems, 
IS that ya'all are missing each other's 
signals. You've been missing each other's 
signals. And part of what you're also doing, 

on I would like for you almost to be childlike, 
^u You know how a little kid when they don't get 
io the attention ... you know and they're doing 
ii their, and you're like busy talking about 
^3 business or finances or whatever and it's 
24 like it's real cute, but we're really talking 
25 and their like, by ... you're gonna pay 
2 6 attention to me, so pretty soon they come in 
27 and they sit on your lap, and you finally 
28 give um a hug and say Honey, I'll watch you 
29 dance in a few minutes, or you know, I'll, 
30 } ' ^ ^ ' ̂ ^t I have to talk right now, or maybe, 
31 it's not that important and you watch um 
32 dance, or I made up something. My, part, 
33 part of my problem is, part of your problem 
34 is from what I'm hearing is that ya'all are 
35 choosing not to be blatant about your needs. 
36 The child needs attention, and she's gonna 
37 say, I need attention, watch me dance. Okay? 
38 And ya'all are sitting back there, going, if 
39 he don't know, what I need, she don't know 
40 what I need, well to hell with um. I need, I 
41 want ya'all to write down. I want you to go 
42 home tonight, and I want you to every day 
43 both of you write down, three I need 
44 statements and I want you to say um to each 
45 other, and I want to see what happens. I 
46 need for you to open the bills, it would 
47 really help me, I need for you to let me 
48 watch this show, because this is the only 
49 night it will be on. I need for you to take 
50 off your nightgown, cause I want to feel you 
51 body. Small ones, specific not, you know, I 
52 need for you to take off your nightgown, I 
53 need for you to give me a hug. I haven't had 
54 a hug, in seven weeks, and I need a hug. Big 
55 time bad, and I love you more than I love 
56 anybody else, you just got through saying 
57 that. You probably have a need to say that 
58 to him more often, you have a need to say 
59 those kinds of things to her. Ya'all are 
60 sitting there with your needs, your own needs 
61 being, unmet because you're too stubborn to 
62 say what they are, and you think if I say it, 
63 then it won't matter, they deliver it, how 
64 in the hell am I suppose to read your mind? 
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65 I'm not saying that once you know but ya'all 
66 are both sitting here, just dying in your own 
67 pain, because your needs aren't being met. 
68 F2: Good Statement. 
69 M2: You're right. You agree with that? (reaches 
70 out and takes her hand) 

71 F2: Uh, huh. I agree with it. 

Throughout the comment by the therapist, both partners' 

body language changed dramatically. They became relatively 

soft and open. The wife and husband's comments at the end 

of Segment 29 were of a totally different feel than comments 

prior to the therapist's intervention. The couple's tone of 

voice was relatively kind and hopeful. Their physical 

appearance, their strong agreement with each other, and the 

connection shown by their cooperativeness and holding of 

hands were indicators that they were experiencing something 

different than they usually experience in therapy. 

Relationships Among Concepts/The Theory 

Most of the concepts in this study were related to each 

other. However, there seemed to be certain relationships 

that were more common than others and relatively valuable 

when facilitating therapeutic change of marital intimacy. 

Furthermore, certain concepts seemed to be relatively 

central to the theory. For example, the core concept of 

marital intimacy was literally the core of the theory in 

that all other concepts aided in explaining how changes in 

this concepts occurred in the observed data. Thus, the 

remainder of the Results section explicates the relationship 

of the discovered concepts in a manner that focuses on 
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marital intimacy. Each concept is discussed by relating it 

back to the concept of marital intimacy, change in marital 

intimacy, and all of the relationships or theory presented 

up to that point. 

While segments of transcripts were used extensively to 

describe basic concepts, segments of transcripts were not 

always used as a main explanatory tool for understanding the 

relationships among concepts. The relationships among 

concepts and the change in concepts often occurred over 

relatively large periods of time. Key sentences and small 

periods of therapy that explained relationships among 

concepts were not found or were very rare. Thus, small 

portions of transcripts were minimally useful in explaining 

these relationships and changes. While transcripts were 

still used, situational explanations of therapy also were 

used as a main explanatory tool for understanding 

relationships among concepts. Complete transcripts are 

available if others want to view or recede therapy sessions. 

Marital Intimacy and Change 

Changes in marital intimacy in the context of marital 

therapy occurred through two avenues in the observed data. 

These avenues were the client-initiated avenue and the 

therapist-initiated avenue. 
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The CI lent-Initiated AvPTmg> 

First, intimacy came about or changed through healthy 

couple interaction. This change in intimacy seemed 

unrelated to or not instigated by therapists. No therapist 

interventions or actions were consistently observed prior to 

the start of such periods of intimacy. The intimacy 

appeared to be a direct result of healthy couple 

interaction. The client-initiated avenue was only observed 

twice. Both instances occurred at the beginning of therapy 

sessions. The following segment illustrates a period of 

intimacy that was not facilitated by the therapist. 

Segment 30 
first observed session 

We got into a little deal about it that 
Saturday night, about that truck. 
Uh. 
But we took care of it. 
Why did things go so well this week? 
Oh, the communications and not wanting to 
hurt each other's feelings. 
We became friends this week. 
Good. 
He called. He said that to me one night. He 
was starting to see me as his friend, and he 
said that you don't know how much that meant. 
He said it when I was still having... cause 
this was what like three or four in the 
morning when you told me this? So I 
probably...I don't know what my immediate 
response was at the time. But, uh, that, 
that touched me more than anything even I 
mean probably even more than if he just said 
"I love you." You know? Because I felt like 
that was the first time he let me come close 
to him intimately and emotionally wise and 
uh. 
How have you made it safe for each other? 
I think it just, uh... confidence in her 
trust and being able to communicate when we 
couldn't... 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 

F8 

F8 
M8 
T4 
F8 

M8: 
T4: 
F8: 

T4: 
M8: 
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28 T4: Huh. 
29 M8: And we're right, we're ready. To me we're... 
30 to kind of know each other better...I mean, 
31 you know, we know where each other comes from 
32 better than we used to. 
33 T4: You're getting closer. There's not quite so 

34 much distance like you had in the past. 

This conversation was emotionally energetic and 

emotionally close. The couple's interaction was both 

positive and soft. Furthermore, they were working together 

as a team. They appeared to have similar goals, similar 

emotions, and their comments were centered around supporting 

what their spouse said in the previous comment. In short, 

they were sharing an emotional closeness or experiencing a 

high degree of intimacy. The coding of client-initiated 

avenue to intimacy was given because the only events 

preceding this episode of intimacy was a little small talk 

and positive interaction at the opening of the session. 

Specific details about the healthy couple interaction 

involved in the client-initiated avenue to intimacy are not 

explained well by the observations in this research. This 

is because health of couple interaction was not the focus of 

coding and this path to intimacy occurred quite 

infrequently. However, there were common therapist 

responses during and after couples became intimate. These 

therapist responses were the same no matter what avenue was 

used to change intimacy. 

Therapists engaged in a lot of support interventions 

following changes in intimacy. This support was given 
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through many different specific processes such as reflective 

listening, pointing out positives, and comments of 

acknowledgement. Second to support, therapists used a lot 

of creating insight interventions. Therapists attempted to 

help clients see how processes came about in their marriage, 

how to engage in healthy interaction, and how to deal with 

emotions. Therapists often tried to educate or create 

insight in relation to healthy relationship factors. Lines 

5 and 24 in Segment 30 illustrate creating insight 

interventions during client-initiated marital intimacy. 

Lines 28, 33, and 34 are examples of support interventions 

during client-initiated marital intimacy. 

The Therapist-Initiated Avenue 

The therapist-initiated avenue consisted of three 

general elements: (a) the five therapist intervention 

concepts, (b) the concept of new emotional experience, and 

(c) the concept of intimacy. The avenue can be seen as one 

large process or as a set of overlapping processes. This 

avenue began as therapists successfully initiated the five 

therapist intervention concepts mentioned previously. This 

led to a new emotional experience for the couple. It should 

be noted that the interventions continued throughout the new 

emotional experience. The interventions seemed to be both 

what created the experience and part of the process during 

the experience. The new emotional experience then led to 

marital intimacy. 
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The therapist-initiated avenue to intimacy did not 

occur in every session of therapy. in fact, its occurrence 

was relatively rare. Couples 1, 3, and 4 did not experience 

any intimacy in either of their therapy sessions. Couples 

2, 6, 7, and 8 all experienced some degree of intimacy 

during at least one therapy session. Finally, Couple 5 

experienced intimacy in both sessions. Although intimacy 

was not experienced in all of the therapy sessions, the 

information in these sessions were just as valuable as the 

information in the sessions in which intimacy occurred. 

The two avenues of change in marital intimacy comprise 

a summary of the research findings or developed theory, 

especially the therapist-initiated avenue. The following 

sections explain the details around the therapist-initiated 

avenue. This is done by explaining each concept's 

relationship to intimacy and the concepts previously 

presented. 

Intimacy and the New Emotional Experience 

A new emotional experience occurred immediately prior 

to all occurrences of intimacy that were achieved through 

the therapist-initiated avenue. The positive emotions and 

interaction involved in a new emotional experience continued 

through most or all of the periods coded as intimacy. Thus, 

the concept of new emotional experience was related to 

intimacy in that it was both the preceding experience and 

part of the intimacy process. Certain similarities and 

119 



differences between these concepts help explain their 

relationship. 

Observed periods of intimacy and new emotional 

experiences shared the following characteristics. Couples 

were emotional, close, relatively soft, interacted 

positively, and seemed to share an experience during periods 

of intimacy and new emotional experiences. 

Distinctions between these concepts had to do with 

degree of emotional closeness, reaching a certain point in a 

process, and the use of the new emotional experience. More 

specifically, intimacy consisted of a deeper or closer 

emotional relationship. Couples were closer than usual 

during new emotional experiences, but they were still 

somewhat reserved in relation to being emotionally intimate. 

Along with the new positive emotions and feelings of 

closeness, periods of new emotional experiences were 

accompanied by or consisted of certain distancing emotions. 

Intimacy was gained as the new emotional experience was 

occurring. Intimacy started somewhere along the process of 

creating a new emotional experience. The point at which the 

intimacy started had to do with the couple's ability to use 

the new emotional experience, or at least what was gained in 

the new emotional experience. This was the couple's ability 

to let go of the distancing emotions or the unhealthy parts 

of the new emotional experience and use or develop the 

positive aspects of the new emotional experience. The 

120 



distinctions and relationship between intimacy and a new 

emotional experience can be further explained by explicating 

the process of going from experiencing a new emotional 

experience to intimacy. 

This paragraph provides a generic overview of moving 

from a new emotional experience to intimacy. The following 

paragraph does the same, using one of the research 

participants as an example. During new emotional 

experiences, couples were quite close and shared emotions. 

Couples interacted positively, were emotionally close, and 

seemed to be sharing or connecting emotionally. However, 

the emotional closeness was usually in relation to past 

negative experiences or a painfully sensitive topics. Thus, 

the closeness was a little uneasy. Couples seemed a little 

confused on how to act, to question whether they could trust 

their emotions or their partner's positive responses and 

emotions, and unsure of what to do, now that they were 

experiencing this closeness in an area where there had been 

such discomfort. Distancing emotions that often accompanied 

new emotional experiences included bewilderment about and 

mistrust of experiences, resentment toward spouses, and 

fear. As new emotional experiences progressed (the amount 

of time varied widely) couples adjusted to or worked through 

much of their negative and distancing emotions. This 

minimized the uneasy parts of their experiences and moved 

them into intimate experiences. Once apprehensions 

121 



decreased, couples were able to enjoy intimate relationships 

or use their emotions created by the new emotional 

experiences to continue working on their relationships. It 

was not necessary for all negative and distancing emotions 

to totally disappear during intimacy. 

The relationship between intimacy and new emotional 

experiences can be illustrated by explaining an overview of 

a session with Couple 7. At the beginning of the session 

the wife was quite withdrawn emotionally and the husband 

expressed fear of losing his spouse. About halfway through 

the session, the woman began to open up and express some of 

her emotions. Slowly the couple began to connect and 

engaged in a heart-to-heart conversation about fears of 

losing each other and the relationship. Both partners 

expressed fears, desires, and emotions that were rarely 

discussed and seemed to be key to the relationship. They 

also gave verbal and nonverbal indication that they felt 

closer than usual. The new emotional experience started 

during this time period. Despite the closeness, it was 

apparent that the couple felt quite apprehensive and uneasy. 

The discomfort was to the point that they would not allow 

certain levels of closeness. It was especially hard for 

them to allow the receiving and giving of comfort. After 

about 20 minutes of feeling relatively close and discussing 

the relationship in a healthy and emotional manner, they 

finally allowed the other to be a full part of their 
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experience. This led to and was considered the starting of 

intimacy. They became much more relaxed and even showed 

some physical affection. 

Other factors in the relationship between these 

concepts were length and timing. Intimacy usually occurred 

toward the end of the session and the length was generally 

shorter than new emotional experiences. Given the fact that 

new emotional experiences occurred first, this finding was 

not surprising. 

Although all but two instances of intimacy were 

preceded by new emotional experiences, new emotional 

experiences did not always lead to intimacy. There appeared 

to be several reasons for this. First, a few sessions ended 

during a new emotional experience. Despite the appearance 

that more time was needed, the researcher did not interpret 

"time" to be the key element that prevented these new 

emotional experiences from leading to intimacy. Instead, it 

appeared that the clients were not able to get past the 

uneasy, distancing emotions that accompanied new emotional 

experiences. Observation indicated this type of occurrence 

in session one of Couple 6's therapy. The following 

description of Couple 6's new emotional experience 

illustrates a new emotional experience not leading to 

intimacy because the clients were not able to overcome the 

negative feelings during the new emotional experience. 
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Couple 6 engaged in a new emotional experience at the 

end of a three-stage activity. First, the wife was asked to 

sculpt the couple's emotional relationship. She was 

instructed to use herself, the husband, and anything in the 

room to physically describe how she felt in or about the 

relationship. This was discussed and processed as the 

sculpting was performed. Following the wife, the husband 

was asked to do the same. Finally, the therapist sculpted 

how he saw the couple's relationship. While the discussion 

was insightful, emotional, and possibly useful during the 

wife and husband's sculpting, the new emotional experience 

did not start until the therapist proceeded to sculpt the 

couple. The starting of the therapist's sculpting efforts 

is illustrated in lines 1-14 of Segment 31. 

The couple's interaction during the therapist's 

sculpting was different than the couple's previous 

interaction. New aspects of their interaction included no 

critical comments or unhealthy interaction. In addition to 

the positive interaction, they appeared to be more intense 

and to really feel key emotions in the relationship. They 

even appeared to feel them in relation to and with the 

partner. Although the topic of the conversation and many of 

the emotions were quite uncomfortable, the experience 

appeared relatively safe for them. Lines 17-43 in Segment 

31 illustrate the reality of the emotions that they were 

experiencing and their ability to not attack each other. 
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The final section of transcript in Segment 31 

illustrates the end of this new emotional experience. The 

looming, hopeless, and painful emotions still existed at 

this period in time. Furthermore, it did not seem that 

lengthening the session at that period in time would have 

led to reaching marital intimacy. However, it did appear 

that they had experienced something new and went beyond past 

experiences that involved only painful emotions. 

Segment 31 
first observed session 

1 T3: 
2 
3 
4 M6 
5 
6 
T3 
M6 

7 T3 
8 
9 

10 F6: 
11 T3: 
12 
13 F6: 
14 T3: 
15 . 
16 . 
17 T3: 
18 
19 
20 
21 M6 
22 T3 
23 M6 
24 
25 T3: 
26 M6: 
27 
28 
29 . 
30 . 
31 F6: 
32 
33 

I want to do something now. My turn. I need 
some props. Okay, Paul, why don't you lay 
down right there. 
Okay. 
Put your stomach right in front of her. 
Okay. 
On you're back. Ok, now put your foot on his 
chest, both of them. Okay, um, this is one 
of your eyes, ok, and it's right there. 
Umhum. 
And you know it's there, it's right by your 
side, it's that flat little thing. 
Umhum. 
That's a lot lower than he is. Correct? 

Okay. I want you to look back at her eye 
that's looking at you and I want you to be 
strong and firm and tell her it's not bugging 
me. 
Okay. Um. 
How does that feel. 
Not very good. I don't think it would be 
quite truthful to say it's not bothering me. 
How does it feel, I mean what does it. 
Well, I don't like her shoes on me. They 
just kinda weigh on me, you know. It's just 
weight looming there. 

I never 
And um, 

Um. It feels a little unnatural, 
really allow myself to get angry, 
when you put me in this position, I DUSt feel 
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1 like standing up and breaking every one of 
2 his ribs. Um, and that's not a normal 
3 feeling for me. Not at all. It's, it's 
4 kinda disturbing. 
5 T3: How does it feel when you're looking out of 
6 this eye? 
7 F6: It feels a lot like it used to, kinda 
8 hopeless, kinda. It looks strange looking up 
9 at me doing this. Strange, but uh, it I'm 
10 more comfortable down there than up here. 
11 . 
12 . 
13 T3: That's how I feel it. Um, well, I'll just 
14 kinda let that sink in, and you guys can talk 
15 about it and think about it. You can feel 
16 about it. And we can continue from here next 
17 week. 

Okay. 
Can you come in next week at six, too? 
Yeah. 
Okay. 
Yeah. (end of session) 

18 F6 
19 T3 
20 F6 
21 T3 
22 M6 

Another reason new emotional experiences did not lead 

to intimacy had to do with clients withdrawing from the 

experience. The painful emotions felt during new emotional 

experiences were sometimes too much for clients to handle, 

thus they would withdraw from the experience. The first 

part of Segment 32 consists of comments during a new 

emotional experience. After a time of engaging in the 

experience, the woman started to withdraw because of the 

emotions. This is illustrated in lines 4-8 of Segment 32. 

Segment 32 
second observed session 

1 M7: Because, I have been hurt so many times, 
2 throughout this. Ever since we've been 
3 married everything's been on your level. If 
4 we have sex, it's when you want it. If we 
5 talk it's when you want it, you know. 
6 Whatever happens in our, its its all you. 
7 And I can't help it. It's getting to the 
8 point where I'm tired of it. And you know, 
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2 
3 
4 
5 
6 
7 
8 
9 

10 
1 1 
12 
13 
14 
15 

T 4 : 
F 7 : 
^ 

^ 

. 

T 4 : 

F 7 : 

I'm sorry about that. I didn't think I'd 
ever get to that point. But it's just the 
hurt is getting unbearable. Especially 
knowing you're not really trying to get out 
of it. 
(to wife) What does that make you feel like? 
Confused. 

Alright. (F7) you're shutting back down, why 
is that? What's inside that needs to be 
expressed? 
It's just that it's too much for me to be 
able to handle at a time. 

Finally, new emotional experiences were ended when 

couples fell back into old cycles of negative behavior. 

This was especially true for Couple 2. Couple 2's natural 

way of interacting led to the cancellation of the new 

emotional experiences. Segment 33 is an example of such an 

occurrence. This segment occurred immediately following the 

new emotional experience illustrated in Segment 29. Line 1 

of this segment was the last line coded as a new emotional 

experience. The woman immediately went back to her usual 

negative comments or complaining and the new emotional 

experience was ended. 
Segment 33 

first observed session 

1 F2: Uh, huh. I agree with it. 
2 Tl: Okay. Tonight, 
3 F2: I hadn't seen his need list. 
4 Tl: But no, 
5 F2: It goes the ice tray.. 
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Therapist Interventions and the Theory 

The five intervention concepts were tied to, similar 

to, or related to new emotional experiences in three ways. 

First, the five therapist interventions discovered in the 

data were related to the therapist-initiated avenue in that 

they created or at least preceded the new emotional 

experience. The interventions seemed to have had the 

function of a catalyst. The ideas of success and 

functioning as a group are crucial to understanding how the 

five interventions created new emotional experiences. 

In terms of success, all five interventions needed to 

be successful before the new emotional experience would 

occur. In other words, attempts at creating insight did not 

contribute to new emotional experiences. However, created 

insight did contribute to the creating of a new emotional 

experience. Unsuccessful attempts with any of the five 

interventions was the most commonly observed reason couples 

did not experience a new emotional experience. The 

following segment illustrates the idea of an unsuccessful 

intervention. The woman appeared indifferent about the 

man's dog running away. She also was cold about the pain he 

felt. The therapist's comment in line 1 was an attempt to 

create insight and empathy in the woman. The woman's "yes-

but," factual answer indicated the intervention was not 

successful. 
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Segment 34 
first observed session 

1 T4: Talk to him about how he's feeling. 
2 F7: He's mad because I made the comment that he 
3 doesn^t need to get another dog right now. 
4 But with him working it's harder right now. 
5 Because he wants one (dog) that can be in the 
6 house but... 

In addition to the idea of success, interventions 

needed to work as a group. Clients did not engage in new 

emotional experiences until after all five therapist 

interventions successfully occurred. Therapy that focused 

on only one or two types of interventions did not lead to 

new emotional experiences or intimacy. For example, therapy 

with Couples 3 and 4 contained no new emotional experiences, 

no intimacy, and little if any attempts at creating in-

touchness and empathy. Some portions of therapy with all 

other research participants contained all five interventions 

and multiple occurrences of new emotional experiences. It 

should be noted that the therapist's coding of the sessions 

with Couples 3 and 4 validated the findings that these 

sessions contained little if any attempts at creating in-

touchness, empathy, and intimacy (see section on 

evaluation). 

Observations also identified a pattern around not using 

all five interventions as a group. Specifically, three 

interventions were always present and two others were 

commonly neglected. Support, creating insight, and creating 

behavior change were extensively used in every session of 
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observed therapy. They were used during sessions when 

couples did and did not experience new emotional experiences 

and intimacy. On the other hand, creating empathy and 

creating in-touchness were not used in several sessions. In 

fact, new emotional experiences and marital intimacy only 

occurred in sessions that contained these two concepts in 

large amounts. In other words, sessions in which the 

therapist did not engage in extensive attempts at creating 

in-touchness and/or empathy did not contain new emotional 

experiences and intimacy. Thus, it seemed the use of 

emotion and emotional interventions were a major key to 

facilitating marital intimacy in a therapeutic environment. 

Note, the behavioral and cognitive aspects seemed equally 

important, and they were not neglected or forgotten in 

therapy that led to intimacy. . 

It is important to explain that while all interventions 

occasionally occurred immediately prior a new emotional 

experience, the immediacy was not necessary. Instead, 

interventions usually occurred over a period of time prior 

to the new emotional experience. 

The order interventions occurred prior to new emotional 

experiences also was analyzed. Reoccurring patterns in the 

order of interventions prior to new emotional experiences 

were not observed. Furthermore, patterns regarding 

frequency of interventions prior to new emotional 
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experiences were not observed. All of the interventions 

occurred often, simultaneously, and in various orders. 

The second way interventions were related to new 

emotional experiences can be explained by noting that the 

interventions continued during new emotional experiences. 

In other words, the interventions were used to maintain the 

existence of new emotional experiences. For example, 

creating in-touchness was often used as clients started to 

shut down due to the uncomfortable emotions that accompanied 

the new emotional experiences. The interventions were the 

contextual variables that facilitated and maintained 

couples' experiences. The following segment is an example 

of how interventions maintained new emotional experiences. 

Segment 35 
second observed session 

1 T4: Kinda, sometimes. But you miss out on a lot 
2 from each other too. Right? 
3 M7: Yeah. 
4 T4: Alright. (to F7) you're shutting back down, 
5 why is that? What's inside that needs to be 

6 expressed? 

Third, the interventions were related to new emotional 

experiences in that they were part of the new emotional 

experience. Along with maintaining the experience, the 

success or results of the interventions made up part of the 

new emotional process. The following segment illustrates 

this point. The man is understanding the woman in a new 

way. He is actually relating to and feeling certain painful 

emotions that she felt previously. The therapist's 
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intervention or comments led to the husband's sharing his 

experience with the wife. The emotions created or felt 

during this self disclosure become a strong part of the new 

emotional experience. Thus, the intervention and its 

results maintained and became part of the experience. 

Segment 36 
second observed session 

1 T3: Can you feel what it would be like, neither 
2 of us can tell exactly what it's like because 
3 we weren't there. Can you feel a little bit 
4 of what it might have been like? 
5 M5: Uh huh. 
6 T3: Why don't you explain back to her, what you 
7 think, what you understand. 

Despite the creative, maintenance, and experiential 

ties or similarities between the interventions and the new 

emotional experiences, there were differences or 

distinctions between the interventions and new emotional 

experiences. First, interventions were primarily client-

therapist focused and new emotional experiences were 

primarily client-client centered. The actual processes of 

administering interventions were centered around the client-

therapist relationships. On the other hand, the actual 

experience or emotions of direct therapeutic value were 

centered around the marital relationship. 

Second, interventions were defined in terms of single 

events and new emotional experiences were the culmination of 

the interventions' results and the couple interaction. In 

fact, much of the emotional sharing in the new emotional 

experiences was created by couple interaction. Thus, the 
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new emotional experience was much more than the successful 

administration of the five intervention variables. 

Third, the interventions needed to be successful for a 

period of time before the couples became close and engaged 

m the sharing of a new emotional experience. This was 

common for all clients. This observation supports the 

previous idea that the couple's behavioral and emotional 

interaction created much of the experience. Otherwise, the 

new emotional experience would occur as soon as the 

interventions did. 

One of the four therapists engaged in certain 

therapeutic activities that fit and yet differed from the 

general finding of this research in relation to the five 

interventions. These similarities and differences are worth 

addressing in that they help explain the theory and one of 

many identified and unidentified variations or exceptions. 

There were two differences in how Tl used the 

intervention concepts. First, the therapist used creating 

empathy in a slightly different way than the other 

therapists. Rather than actively helping the couple 

experience empathy, the therapist empathized with the 

clients in a way that the spouse could see the partner's 

experience. It even seemed that the show of the therapist's 

empathy created or aroused similar emotions in the spouse. 

Thus, it seemed the couple lived the spouse's experience 

through the therapist's empathy. 
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Second, the therapist used all five of the 

interventions simultaneously. All five interventions were 

used in one, or very few, long comments. Such comments 

contained information about past and future behavior, 

insight about the couple's relationship, summaries of the 

clients' emotions, and how the other spouse felt. Comments 

containing the five interventions were expressed in a way 

that was very emotional, caring, and supportive. The manner 

in which they were done relates to the therapist's 

previously described use of empathy. Part of Segment 29, 

used earlier to illustrate a new emotional experience is 

reproduced below to illustrate one such attempt at using the 

interventions and the occurrence of a new emotional 

experience. The five interventions contained in this 

comment are marked by bold type and followed by a letter. 

The letters mark the intervention type. The codes are as 

follows: an I for insight, an E for empathy, a B for 

behavior, a T for in-touchness, and a S for support. 

Segment 29 
first observed session 

1 Tl: Part of what ya'all, part of your problems, 
2 is that ya'all are missing each other's 
3 signals (I). You've been missing each 
4 other's signals. And part of what you're 
5 also doing, I would like for you almost to be 
6 childlike. You know how a little kid when 
7 they don't get the attention (B,I) ... you 
8 know and they're doing their, and you're like 
9 busy talking about business or finances or 
10 whatever and it's like it's real cute, but 
11 we're really talking and their like, by ... 
12 you're gonna pay attention to me, so pretty 
13 soon they come in and they sit on your lap, 
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14 (therapist is saying this in a way that 
Tc created the emotions that are or should be in 
lb the relationship. E,I) and you finally give 
J-/ um a hug and say Honey, I'll watch you dance 
iQ t^ ^ ^®^ minutes, or you know, I'll, I'll, 
ly but I have to talk right now, or maybe, it's 
^^ not that important and you watch um dance, or 
^1 I made up something. My, part, part of my 
^2 problem is, part of your problem is from what 
23 I'm hearing is that ya'all are choosing not 
24 to be blatant about your needs. The child 
25 needs attention, and she's gonna say, I need 
26 attention, watch me dance. Okay? And ya'all 
27 are sitting back there, going, if he don't 
28 know, what I need, she don't know what I 
29 need, well to hell with um. I need, I want 
30 ya'all to write down. I want you to go home 
31 tonight, and I want you to every day both of 
32 you write down, three I need statements and I 
33 want you to say um to each other, (B) and I 
34 want to see what happens. I need for you to 
35 open the bills, it would really help me, I 
36 need for you to let me watch this show, 
37 because this is the only night it will be on. 
38 I need for you to take off your nightgown, 
39 cause I want to feel you body. Small ones, 
40 specific not, you know, I need for you to 
41 take off your nightgown, I need for you to 
42 give me a hug. I haven't had a hug, in seven 
43 weeks, and I need a hug. Big time bad, and I 
44 love you more than I love anybody else, you 
45 just got through saying that. You probably 
46 have a need to say that to him more often, 
47 you have a need to say those kinds of things 
48 to her. Ya'all are sitting there with your 
49 needs, your own needs being, unmet because 
50 you're too stubborn to say what they are, and 
51 you think if I say it, then it won't matter, 
52 they deliver it, how in the hell am I 
53 suppose to read your mind? I'm not saying 
54 that once you know but ya'all are both 
55 sitting here, just dying in your own pain, 
56 because your needs aren't being met. 
57 F2: Good Statement. 
58 M2: You're right. You agree with that? (reaches 
59 out and takes her hand) 

60 F2: Uh, huh. I agree with it. 

Tl's comment in this segment was almost a summary of 

the couple's marital experience. Such comments often 
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discussed emotions and behaviors that were past, present, 

future, negative, and positive. The new emotional 

experience in the above segment is represented by the final 

three statements. During these comments the couple's entire 

mannerisms were changed. They were agreeable with each 

other and briefly experienced something new. 

However, the new emotional experience that followed 

Tl's comments containing all five interventions did not 

usually last very long. One hypothesis for the difference 

in duration has to do with passiveness and activeness. New 

emotional experiences following such comments may have been 

relatively passive. They were passive in that couples 

experienced new emotional experience through the therapist. 

The experience was created through the therapist's 

empathetic experience and expression. Other clients who 

experienced new emotional experiences had to interact with 

each other to build their experiences. Thus, their 

experiences were relatively active. New emotional 

experiences that followed Tl's comments may have been short 

because couples did not know how to act or what to do once 

they felt something new. Thus, they were not able to 

maintain the experience. It is interesting to note that 

Couple 2 gained most of their new emotional experiences 

through Tl's comments and ended them by falling back into 

old patterns of behavior (see Segment 33) . Most of the 

other couples ended their experiences by running out of time 
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in therapy, due to apparent inabilities to overcome 

unpleasant emotions (see segments 31 and 32) . 

Therapist I's different use of the five interventions 

fits the theory in that all five interventions were present 

and somewhat successful prior to new emotional experiences. 

However, it differs in that the new emotional experiences 

were shorter and less prone to lead to intimacy. It should 

be noted that this type of intervention--new emotional 

experience process was observed with one other therapist. 

It occurred once with T3 in the first session with Couple 6 

The results were the same as the results with Tl's therapy. 

Climate and the Theory 

Climate is discussed in relation to each phase of the 

therapist-initiated avenue. First, the type of climate 

varied highly during successful use of the intervention 

concepts. At times the climate type was emotional and at 

other times the climate type was cognitive. Segment 37 is 

an example of a cognitive climate during the intervention 

stage of the therapist-initiated avenue to marital intimacy. 

Segment 37 
first observed session 

1 M3: I got plenty of problems to worry about. 
2 T2: Tom, you're, you're, and I talked the last 
3 time he was here, about have you, I think you 
4 probably saw this scale when you were in 
5 treatment about the life stressors, change 
6 events and how, on that scale. 
7 F3: Uh, huh. 
8 T2: Do, do I, I, don't know if you kept that or 
9 not. I, I've mean to find one for Tom but 
10 those that ya'all have experienced, in just 
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11 
12 
13 F3: 
14 
15 T2: 
16 F3: 
17 
18 T2: 
19 F3: 
20 
21 
22 
23 T2: 
24 
25 
26 
27 
28 

the last six months, put ya'all practically 
off the scale. 
Yeah. He mentioned it a little bit 
about,that. 
Yeah, there's and I. 
I think that's probably one thing that 
happened to both of us. 
Well, 
We just keep going through one crisis after 
another. I don't know how one family can go 
through so many things at once, it seems like 
it all. 
We talked about with Tom, ya'all, and both of 
ya'all, and in the last six months, just 
alone, that's not counting, you know, the 
last year, but, it was we were talking about 
he'd been in two treatment facilities, you've 
had marital separation. 

This segment is a casual conversation that consisted of 

various interventions. The climate was coded as cognitive, 

comfortable, and not very intense. Segment 38 is an example 

of an emotional climate during the intervention stage of the 

therapist-initiated avenue to intimacy. 

Segment 38 
first observed session 

That's another thing, you know, you mentioned 
the other day, when we were married, you 
recall saying that? 
Maybe I do. 
I, I don't feel like I'm unmarried 
I don't remember saying that, but, I could 
have said it 
I feel like we're apart, but I don't we're 
married 

Uh, huh 
I do feel responsibility of helping you, and 
uh, I want to, at the same time I, I don't 
understand why you want help and space at the 
same time. 
Cause I'm trying real hard not to ask for 
help because I don't want to feel obligated 
to you until I'm emotionally ready, to be 
there for ya, and right now I'm not. I feel 
like I'm just kind of getting myself through 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

M3: 

F 3 : 
M3: 
F 3 : 

M3: 

T2: 
M3: 

F 3 : 
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20 
21 
22 
23 
24 
25 M3: 
26 
27 
28 
29 
30 F3: 
31 M3: 
32 
33 . 
34 . 

35 M3: 
36 T2: 
37 
38 
39 M3 
40 T2 
41 M3 
42 T2 
43 
44 M3: 

this recovery period and that's, it's hard. 
It s real hard for me, and I know you want 
^S^^:u °"̂  ^^ ^^^^ ^ ^ave to give right now, 
just ''̂ ^̂  ̂  ̂ ^^P trying to tell you, to 

Well how do you know, this is the time in my 
lite, you know, bankruptcy, business, uh, if 
I ever needed a partner, or someone to talk 
to, or uh, someone to uplift me, I need it 
now. 
I know you do. 
And I don't get it. Uh, Huh. All I get is 
space. 

I'm, I'm hurting. I need help. 
Uh, huh. You heard what, you heard what he 
said, did you hear what she said a minute ago 
to you? Uh, that she was saying. 
She needed time. 
And what else did she say to you? 
To get herself together. 
Uh, huh. And that she didn't feel like she 
was there for you, emotionally. 
Yes. The climate during this segment was emotional, 

uncomfortable, and relatively intense. Despite the 

fluctuating climate type during attempts to successfully use 

interventions, the climate type always became emotional at 

some point prior to the start of new emotional experiences. 

The climate during new emotional experiences was 

emotional and relatively intense. Furthermore, the climate 

was somewhat uncomfortable. While new emotional experiences 

were positive and consisted of many positive emotions, they 

were also new, unknown, and accompanied by some unpleasant 

emotions. Thus, the climate was usually uncomfortable. 

Finally, the climate during periods of intimacy was 

very emotional. This is unavoidable since being emotional 
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IS one of the indicators of intimacy. The climate during 

periods of intimacy was relatively comfortable. Couples 

often hugged, gave sighs of relief, and seemed to feel 

relatively comfortable while they were still intimate. 

In short, climate type fluctuated greatly during early 

parts of the therapist-initiated avenue to intimacy. 

However, an emotional climate was necessary for and part of 

the subsequent stages. For examples of climates during new 

emotional experiences and periods of intimacy, refer to the 

segments of transcripts presented when these terms were 

defined (segments 1-5, 28, 29). 

Opportunity Moments and the Theory 

Opportunity moments were related to the above concepts 

in that they were periods when the five key therapist 

intervention concepts could be used to start the therapist-

initiated avenue to intimacy. They were times when 

interventions were relatively successful. Two such periods 

or opportunities existed, as defined earlier. These were 

times when couples engaged in their usual unhealthy 

interaction patterns and times when a spouse would bring up 

key emotional issues. 

The following few Segments illustrate both types of 

opportunity moments. Segment 39 is an example of an 

opportunity moment from Couple 2's usual negative 

interaction pattern. During this segment emotions were high 

and the couple argued rather than discussed or listened. 
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For example, the woman's request in line 8 was responded to 

by a statement that there was not really a problem. Line 21 

also indicated the common miscommunication that occurred in 

this couple's cycle. Here the woman, apparently very 

frustrated, defended herself against something she did not 

think she said. This comment made it appear that her 

husband's prior comment was not even on the topic being 

discussed. The presence of the couple's emotional 

frustration and usual negative behaviors indicated that this 

segment was an opportunity moment. 

Segment 39 
second observed session 

1 F2: Could we let them walk in the door first, say 
2 ..., before we start telling um what they 
3 can't do? 
4 M2: Well, let's not. You know better than that. 
5 F2: Well, 
6 M2: Yes we can say it. 
7 Tl: Talk some more F2. I mean truly, say... 
8 F2: Just be nice to um. 
9 M2 : The kids and I have no problem with each 

10 other. 
11 F2: Well, 
12 M2: I don't think. 
13 F2: You're never together. You know...very 
14 seldom 
15 F2: Once in a while at the most. This has been a 
16 heavy month because of it being the Christmas 
17 season. The kids were over more. 
18 M2: But, this...the kids and I get along if it's 
19 once a month, or every two minutes. They 
20 don't dislike me. 
21 F2: I didn't say they do. 
22 M2: no, but we had a problem, they would. Kids 
2 3 and I... 
24 Tl: So, Okay, let's back up. 

Segments 40 and 41 illustrate opportunity moments where 

clients expressed key emotions. Such emotions were 
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expressed directly and indirectly. In other words, some 

expressions clearly labelled the emotion and other 

expressions hinted at or almost labelled the emotion. The 

following segment is an example where the emotions was 

clearly labelled. Specifically, the woman labelled her fear 

of being too close to her husband. 

Segment 40 
first observed session 

1 F4 
2 T2 
3 F4 

I'm not afraid of him... 
Okay. 
...but I'm afraid of the closeness 

The next segment illustrates an opportunity moment 

where the emotion is not expressly labelled, but definitely 

expressed. The woman is clearly emotional about this 

situation. The specific emotions could be several, the 

point is that she appeared to be expressing strong emotion 

that was important in the relationship. Thus, this was 

coded as an opportunity moment. 

Segment 41 
first observed session 

1 F4: It, it, ah, ah, it all started whenever M4 
2 got furious because I was giving my daughter 
3 a going away party and spent $40. . . 
4 M4: (tries to talk) 
5 F4: ...and then two days later we decided, I 
6 decided to invite his kids to supper. He 
7 never once said, do you think we can afford 
8 this. 

The following segment is a final example of opportunity 

moments. Here the emotions were almost, but not quite 

labelled. For example, at the end of this segment the woman 

made an emotional statement that she wanted support. This 
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was seen as an expression that she felt lonely or 

unsupported, key emotions in the relationship. 

Segment 42 
second observed session 

1 F4: Yeah. And therefore whenever, whenever 
2 somebody says to me, well I'm gonna do this, 
3 or this, or this, and then they don't, I am 
4 extremely disappointed. 
5 T2: Uh-huh, and hurt. 
6 F4: And hurt, and whatever. Ah, I guess my 
7 expectations are too high, I don't know. 
8 T2: Lots of, lots of high expectations. 
9 F4: But I honestly expect, and I don't think this 
10 a too out of reach expectation, for my 
11 husband to support me when it comes between 
12 me and some, you know, I really expect him to 
13 take my side. I don't give a ... if I'm dead 
14 wrong. 
15 T2: Uh-huh, you want support. 

16 F4: I want the support. 

As explained earlier, opportunity moments are valuable 

and fit into the theory in that they contained and thus 

provided access to behavioral and emotional aspects of the 

relationship needed to facilitate desired change. Another 

key observation was that opportunity moments were incredibly 

numerous. Upon detailed and repetitive analysis of the 

data, it was observed that many moments in therapy were 

opportunity moments. Couples were either engaged in usual 

negative cycles of behavior or were expressing key emotions 

in one way or another. Therefore, the value of this concept 

to the theory is that the therapist-initiated avenue could 

be initiated or started at almost any time during therapy. 
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Client-Therapist Relationships and The Theory 

The client-therapist relationship was important in all 

stages of the therapist-initiated avenue to marital 

intimacy. First, therapists were not able to successfully 

use any of the five interventions when client-therapist 

relationships were unhealthy. Some single statements or 

interventions were occasionally successful during periods of 

unhealthy client-therapist relationships, but such successes 

were rare and the simultaneous and surrounding interventions 

were unsuccessful. Thus, they did not move the session 

toward much therapeutic change. Accordingly, new emotional 

experiences and intimacy did not occur while client-

therapist relationships were unhealthy. 

Three common interaction patterns were observed during 

periods of unhealthy client-therapist relationships. First, 

clients were quite resistant. Clients resisted everything 

therapists said or did while the client-therapist 

relationship was unhealthy. Second, therapists missed, were 

not sensitive to, and ignored the emotions of the client 

with whom therapists had the more distant relationship. 

This lack of emotional focus contributed to the third 

observed pattern. Third, therapists did not use a balance 

of the five interventions. More specifically, therapists 

used little to no interventions of creating empathy and in-

touchness and overused creating behavior change. Therapists 
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became very narrow and focused on forcing clients to do 

certain behaviors or accept certain ideas. 

The following segment of therapy illustrates the three 

patterns common to periods of unhealthy client-therapist 

relationships. Prior to this segment the husband and 

therapist had spent considerable time trying to convince the 

woman to see a doctor for her cancer. The client-therapist 

relationship between the man and therapist was close and the 

client-therapist relationship between the therapist and 

woman was distant. 

The woman started this segment by expressing certain 

emotions and concerns in lines 1-2 and 4-5. While the 

specific words in these lines were not labels for emotions, 

they were expressions of fears related to not being able to 

be a good mother due to the cancer treatment. The 

therapist's responses in lines 3 and 6-10 were logical 

arguments aimed at getting her into the doctor. 

Specifically, line 3 ignored her emotions and pushed her to 

see the doctor. The agreement in this line was not an 

agreement with her emotional comment but with the fact that 

she will deteriorate, thus indicating she better get to the 

doctor. In short, this is an illustration of a therapist 

missing or ignoring the client's emotions during periods of 

unhealthy client-therapist relationships. Lines 15 and 16 

are also examples of ignoring the client's emotions. In 

line 15 the woman continued to express how sad it would be 
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for her children if the treatment for therapy were to make 

her an unfit mother. Rather than attending to her emotions 

through any in-touchness or empathy, line 16 consisted of 

using her comment to push her to see the doctor. 

Segment 43 
first observed session 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
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I just see other people that we've known and 
their lives just deteriorate like that, 
that's right? 
You know, after starting treatment and chemo, 
to try to get rid of cancer. 
They're treated effectively for it then live 
till they're sixty or seventy or eighty. 
They'll have to go through cancer check-ups 
every year or two but, gosh, what's a day out 
of a year to live? 
Yeah... 
With you loving and raising your children, 
(says wife's name) 
Think about those four children or yours... 
I do. That's...that's what's so sad. 
That is, that's why... 
I just see all these other people that we've 
know and their lives have just deteriorate 
like that and... 
That's right... 
You know, after starting treatment and chemo 
to try to get rid of the cancer...And I 
thought they were living a perfectly normal 
life till they went to the doctor and found 
out they had cancer... 
And those kids. You know what they'll do? 
If they know you could have saved it and not, 
you know how they're gonna feel? You know 
how angry they're gonna be at you? Twenty 
years from now, they're gonna be in therapy 
trying to work out the grief that they have 
because their mother didn't care about them 
enough to go get herself checked. 
Yeah, but I think that they would know that's 
part of the reason why I'm doing it. The 
care that I want, I want to be able to do 
things with them, you know? 
That's not logical. 
Uh, mmmmmm, mmmm. 
Yeah, but it's not saying... 
Not logical... 
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43 II' Thf/'"" """̂  thinking about. . . 
43 T4. They're not gonna be able to see it either. 

Lines 34 and 40 are examples of client resistance when 

client-therapist relationships were not optimal. Finally, 

this segment shows the lack of balance in types of 

interventions used. Very few types of interventions were 

used in this segment. Instead, creating behavior change 

interventions that focused on one specific behavior were 

emphasized. 

The only observed way to correct a distant client-

therapist relationship was for the therapist to start using 

the emotional interventions along with the behavioral 

interventions. For this to happen, the therapist needed to 

get in touch with the client's emotions. Observations did 

not indicate any instances in which a couple experienced a 

new emotional experience or intimacy subsequent to 

recovering from a distant client-therapist relationship in 

the same session. 

The following segment was taken from the same session 

as Segment 43. This segment is an example of the therapist 

becoming aware of the client's emotions. It should be noted 

that the client-therapist relationship between the therapist 

and woman increased in quality. However, the client-

therapist relationship between the man and the therapist 

decreased in quality. The man could not understand or 

follow the shift in therapy after the therapist started 

paying attention to emotions. Furthermore, the man was 
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confused about why the therapist was no longer helping him 

get his wife into the doctor's office. No occurrences of 

new emotional experiences were present in the remainder of 

this session of therapy. 

Segment 44 
first observed session 

Do you see the bind he's in? 
I know it bothers him. 
Do you see the bind he's in? 
I know it. 
Do you know what that bind's like? Right? 
I know how he feels, but let him understand 
how I feel, like it's not being understood, 
why I'm. . . 
That's true. Tell him. That's true. 

Nooooo, nooo, no, no, no, no, no, no. Don't 
deny her experience. That's the way she sees 
it, let her see it that way. You...if you 
don't see it that way that's fine, you can 
tell her that. Don't defend. 
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Evaluation of the Research 

As mentioned earlier, the literature specifies certain 

criteria used to evaluate qualitative research (see p. 63). 

The main criteria are credibility or maintaining a sound 

research procedure (Athens, 1984; Zerubavel, 1980), proper 

empirical grounding (Athens, 1984; Strauss & Corbin, 1990), 

and theoretical import (Blummer, 1931; Strauss & Corbin, 

1990) . This section discusses the first two of these 

criteria while the third is addressed in the discussion 

section. Because these criteria are based on the concepts 
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of validity and reliability, this section is organized based 

on these two concepts. 

Validity 

To ensure clarity in evaluating the validity of this 

research, a brief definition and discussion of validity in 

qualitative research is explicated prior to presenting 

findings concerning validity. Kirk and Miller (1986) 

defined validity of qualitative research as the extent to 

which the measures give the correct answers. Speaking 

specifically of grounded theory, Strauss and Corbin (1990) 

stated that validity is achieved when the results are 

faithful to the data. In other words, the research is 

credible and grounded empirically if the concepts or results 

can be found in the data. 

Thus, validity in this study would be determined by 

answering whether or not the results represent the 

experiences in the data. More specifically, the validity of 

this study refers to whether or not the concepts and 

relationships between these concepts are labelled correctly. 

For example, valid results would be labelling a therapist's 

attempt at insight as insight and not as an attempt at 

creating empathy or some other concept not named. Four 

different processes were used to achieve and test validity 

in this research. 
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Checking the Rpgearnh Pr-nnoag 

First, research procedures specified by the methodology 

were both followed and explicated. Athens (1984) and 

Strauss and Corbin (1990) argued that the validity of 

qualitative research should be scrutinized though the 

evaluation of the research process. They further argued 

that research which follows procedures specified by the 

research methodology are credible and have a relatively high 

chance of being valid. Rigor in following methodological 

procedures is necessary to create research that can be 

replicated. To aid in evaluating the credibility and 

validity of this research, the following paragraphs provide 

information about the project's research procedures. It 

should be noted that this section was written as the 

research progressed so that the report would be as accurate 

as possible. This is evident in that many of the concepts 

used as examples are not found in the final results. This 

is because they were changed or dropped as coding 

progressed. 

First, all tapes were transcribed and checked for 

errors. Second, open coding was done keeping any prior 

assumptions to a minimum. Each of the 16 hours of 

videotapes was viewed and coded between three to five times 

during the open coding phase. The goal or focus of coding 

was to discover concepts that might improve scholarly 

understanding of therapeutic processes around changes in 
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marital intimacy. Concepts identified during the first 

viewing included selling, positive emotional strokes, 

patience, listening, opportunity moments, emotional 

expression, activities, and digging. Furthermore, 

parameters and dimensions of each concept were identified 

during this phase of coding. For example, "emotional" and 

"cognitive" were the two parameters for the concept 

"activities." Both of these parameters were placed on a 

dimension from high to low. 

During open coding a summary sheet of all concepts, 

parameters, and dimensions was created. More advanced 

levels of open coding automatically occurred during the 

process of creating the summary sheets. Creating the sheets 

facilitated the comparing and combining of concepts to 

create different and more general categories. For example 

it was noted that patience, listening, sarcasm, and not 

attacking could all be categorized as responses to emotional 

expression. Multiple concept summary sheets were used 

extensively as coding continued. 

Comparison sheets were also created during open coding. 

These sheets consisted of observations and ideas about how 

concepts, parameters, and dimensions were different and 

similar. Ideas and questions created by the process of 

creating the summary sheet were recorded on other sheets of 

paper. These questions were used and investigated during 

future coding. 
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Another process used during open coding was that of 

consultation. Approximately once a week the researcher 

would review conclusions, questions, comparisons, and the 

research process with another researcher, the researcher's 

faculty advisor. Videotaped segments were frequently played 

and discussed. This aided the research in maintaining 

focus, creating researcher sensitivity (going beyond the 

researcher's personal assumptions), answering questions, and 

creating more questions. It should be noted that 

consultation continued throughout all stages of the research 

process. 

After the same concepts kept emerging and as it became 

relatively difficult to combine concepts in new meaningful 

ways, the focus of coding tended to change. This change was 

indicative of the start of axis coding, the second phase of 

coding. While the change from open coding to axis coding 

was somewhat gradual, there was a point when the researcher 

consciously decided to focus on and begin axis coding. 

At the first of axis coding, major concepts such as 

creating insight, creating emotional in-touchness, intimacy, 

and climate were identified on the transcripts and tapes. 

Next, the sessions were coded in terms of how these concepts 

related to what Strauss and Corbin (1990) referred to as the 

paradigm. The paradigm is the five following variables: (a) 

causal conditions, (b) context, (c) intervening conditions, 

(d) action/interaction strategies, and (e) consequences. 
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The questions asked and comparisons made during axis coding 

revolved around the interaction or relationship of these 

paradigm variables and the variables identified during open 

coding. Coding that focused on the paradigm gave rise to 

many of the key relationships in the theory. For example, 

observing the causal conditions, context, and consequences 

around occurrences of intimacy gave rise to the notion that 

all five intervention concepts needed to be present prior to 

intimacy. 

Concept and comparisons sheets were extensively used 

throughout axis coding. However, the focus of the sheets 

was different than during open coding. Instead of comparing 

segments of therapy in terms of concepts, concepts were 

compared in terms of consequences, context, and other 

paradigm variables. Notes and observations centered around 

relationships rather than dimensions of concepts. 

As concepts became relatively developed, less time was 

spent coding videotapes and more time was spent thinking, 

pondering, comparing notes, and asking questions about 

relationships and exceptions. This change in activity 

seemed to mark the transition from axis coding to selective 

coding. However, this change was much less noticeable than 

the change from open to axis coding. 

The main procedures during selective coding were 

thinking, writing, and confirming through receding 

videotapes. These procedures were not done in a step-by-
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step fashion, but simultaneously. The core concept was 

quite easily identified in that it seemed to emerge during 

the various coding processes. Many of the efforts during 

selective coding were spent clarifying and modifying details 

of the theory. Writing up the results of the research was a 

substantial part of selective coding in that writing 

generated many questions and ideas, which were checked 

against the data (videotaped transcripts). Related to this, 

examples of segments of relationships were taken from a wide 

range of the data (see Table 4), not just from one or two 

sessions. Selective coding formally ended with the 

completion of the project. Informally it has not ended in 

that every reading of the written document and original 

transcripts should generate different questions and 

comparisons. 

Specifying the research process of this project allows 

for the credibility of this research to be evaluated. The 

researcher's view is that the research process was faithful 

to the procedures set forth in the methodology, thus 

indicating the credibility and validity of the research 

findings. 

Checking with the Therapists 

The second validity check consisted of having the 

research results checked by the four therapists who 

participated in the therapy sessions that were used as data 

in the study. The primary researcher explained the 
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discovered concepts to each of these therapists. 

Therapists' understanding was checked following the 

explanations. 

After therapists understood each concept, they were 

asked if the concepts existed in their therapy experience 

that was used for the research. They also were asked to 

evaluate the extent each concept existed in their 

experience. These questions were asked at the beginning and 

end of an extended coding session done to establish 

reliability (see the section on reliability). 

Prior to therapists' coding of their two sessions, all 

therapists confirmed that most of the concepts identified in 

the research did occur in the therapy with research 

participants. However, one therapist was not sure about the 

existence of new emotional experiences in the therapy. One 

other therapist was not sure about the existence and 

especially the extent to which opportunity moments were 

experienced in therapy. 

After viewing the tapes, each therapist discussed the 

degree to which the concepts were experienced in the 

therapy. Therapists' opinions concerning the existence of 

concepts agreed with a previously written analysis of the 

researcher. Two of the therapists found all discoverd 

concepts to exist in the observed data. A third therapist 

found all but two concepts to exist in the data. The fourth 

therapist found all but three concepts to exist in the 
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observed data. it should be noted that the concepts not 

found by two of the therapists also were not found by the 

primary researcher; this is discussed in the reliability 

section. in short, the therapists' responses seemed to 

indicate good validity (grounding and credibility) of the 

codes or findings. 

Another Opinion 

The third validity check was established by the use of 

a nonparticipant in the observed therapy. A 

therapist/researcher who was not involved in any of the 

coded therapy, but who had a good knowledge of the research 

and understanding of the concepts, was asked to watch 

various segments of multiple cases and find examples of the 

concepts. The secondary researcher was able to identify 

multiple examples of all the concepts and agreed with the 

primary researcher's results and explication or 

representation of the experiences in the data. In addition 

to having the secondary researcher view tapes and discuss 

specific situations relating to concepts, the researcher was 

asked whether or not she felt the research was valid 

overall. The researcher indicated that the measures or 

concepts found through coding did seem to represent the 

overall experiences in the data and were thus valid. 
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The Literaturp 

Finally, the general literature reviewed for the 

research was used to evaluate construct or theoretical 

validity (Kirk & Miller, 1986). Due to practicality, not 

all of the research in the literature was used to discuss 

validity. However, certain literature that seemed to be key 

or strongly related to the findings was used to discuss 

construct literature. This analysis is found in the 

discussion section of this document. 

Reliability 

Like validity, reliability is considered important in 

qualitative research. Kirk and Miller (1986) defined 

reliability as the extent to which a measurement procedure 

yields the same answer when carried out multiple times and 

ways. Thus, reliability in this research refers to whether 

or not the same data would be coded the same at different 

times and by different people. 

Two different reliability checks were done in regards 

to this project. First, all of the therapists who 

participated in the study were asked to recede parts of the 

their tapes that were used in the research. Second, another 

therapist/researcher who did not act as a therapist in the 

research was asked to code certain portions of the data. 

Since one of the four therapists was also the primary 

researcher who coded all of the data, only the results of 

the other three therapists' coding is presented in this 
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section. However, it is noted that the primary researcher 

did recode the same data many different times focusing on 

different questions and at various times tried to both 

support and disprove the results. These attempts led to 

extremely similar findings and that pointed towards high 

reliability and validity (Kirk & Miller, 1986). 

The processes of coding for the other three therapists 

was as follows. Each therapist sat with the researcher and 

coded a one hour segment of the therapist's therapy. At the 

beginning of the coding segment, the primary researcher 

explained all of the discovered concepts to the therapist. 

The researcher made sure the therapist understood the 

concepts, understood the processes required during coding, 

and asked any questions necessary to understand the task. 

During the coding session, certain types of question 

and procedures were done to minimize the researcher leading 

the therapist. First, the therapists were asked to speak 

out when they observed any example of any of the concepts. 

This procedure allowed the therapists to code on their own 

as much as possible. The second most common way concepts 

were identified was for the researcher to ask if a certain 

incident was an example of one or more of the concepts. For 

example, the primary researcher might say, "Would you code 

that incident as anything?" 

The least common way concepts were verified or 

identified was for the primary researcher to ask if the 
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incident might have also been something else or for the 

researcher to ask if an incident was an example of a certain 

concept. The therapist asked such questions at times when 

concepts did not exist in order to test the therapist and 

the findings. All of the therapists were very comfortable 

disagreeing with the researcher and saying that they did not 

see the incident as exemplifying a certain concept. 

A final precaution in these processes was to have the 

previously mentioned secondary researcher randomly view part 

of the therapist-researcher interviews, which were taped, to 

ensure that the interview was done in a way that was not 

overly leading. The secondary researcher indicated that the 

interviews appeared to have been done with minimal influence 

on the therapists' coding. However, it should be noted that 

all of the above processes unavoidably had some impact on 

the therapist's coding. 

All of the therapists had extremely high agreement with 

all of the research findings. However, there were three 

commonalities among the times when therapist's codes and the 

researcher's codes did not agree. First, and most common, 

disagreement occurred when the researcher was testing the 

therapist and asked if an incident was an example of a 

concept when it was not. During such times, therapists 

almost always disagreed with the code suggested by the 

researcher. This type of disagreement seemed to indicate 

good reliability. 
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The second type of disagreement tended to be when there 

were multiple codes during one action. In other words, 

therapist and researcher codes were sometimes not totally 

compatible when the therapist or researcher coded the 

therapist's action as more than one type of intervention and 

the other one did not. Thus, the coding of such incidents 

had partial agreement and partial disagreement. However, 

the majority of incidents were coded the same even when they 

were coded with multiple codes. 

The third type of disagreement related to certain 

concepts. Specifically, the majority of opposing codes 

occurred when coding the concepts of climate and client-

therapist relationship. The coding of climate was quite 

reliable with three of the therapists, including the 

researcher. However, climate was coded unreliably one-third 

of the time with one therapist. All of the inconsistent 

codes were when the researcher coded the climate as 

cognitive and the therapist coded it as emotional. This 

gave rise to questions about how well the atmosphere could 

be coded when the researcher was not present. However, the 

direction of the inconsistency did not indicate 

unreliability when coding the relationships between the 

variable of climate and the overall theory. This is true in 

that the main relationship found between climate and other 

concepts in the theory was that the climate needed to be 

emotional prior to the occurrence of a new emotional 
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experience or intimacy. The coding was still reliable in 

that the periods prior to intimacy were still coded 

emotional. 

The other concept that was coded less reliably was the 

client-therapist relationship. Again the inconsistency was 

m one direction. The researcher coded close relationships 

when the therapist coded distant relationships. It should 

be noted that the inconsistency was with the same therapist 

that coded differently with the climate. Again, the overall 

theory was still seen as reliable since the client-therapist 

relationship was always coded the same right before and 

during periods of intimacy and new emotional experiences. 

The following are two examples of reliability between 

the primary researcher's codes and the therapist's codes. 

First, certain of the therapists did not code any intimacy 

or new emotional experiences in the session they observed. 

This corresponded with the researcher's coding of intimacy. 

Second, the existence and the lack of therapist 

interventions during certain sessions and periods of session 

were quite reliable. For example, one therapist coded 

themselves as using virtually no empathy and in-touchness, 

and as having no occurrences of a new emotional experience 

or intimacy. This is precisely how the researcher coded the 

session. Thus, the relationships and theory seemed to be 

supported. 
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It should be noted, that the contents of this document 

not only indicate some degree of reliability, they allow for 

other tests of reliability. Specifically, the earlier 

explication of the research process allows for replication. 
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CHAPTER V 

DISCUSSION 

The discussion chapter consists of four sections. 

First, the general results of the research are briefly 

summarized. Second, the results are discussed in terms of 

theoretical import and the literature that was reviewed 

earlier in this document. Consistency with the literature 

or theoretical validity and theoretical import were 

previously mentioned as two key validity checks. Third, 

limitations are discussed. Finally, generalizability is 

addressed. 

Summary 

This research discovered two general processes by which 

marital intimacy changes during therapy. First, couples 

tend to experience intimacy through their own healthy 

interaction. This seems to occur without any therapeutic 

instigation. The second avenue through which marital 

intimacy occurs is through a therapist-initiated path. This 

starts when therapists successfully initiates five 

interventions. Subsequently, couples engage in a new 

emotional experience and finally intimacy. Specific 

concepts found to be important were climate, opportunity 

moments, couple interaction, intimacy, client-therapist 

relationships, creating insight, creating empathy, creating 

in-touchness, creating behavior change, and support. 
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The Litera^ure and Theoretical Import 

General Findings of the Theory 

One general conclusion of this research is that 

emotions or the emotional element is crucial to successful 

therapeutic change in martial intimacy. The relationships 

between therapist interventions and marital intimacy point 

toward the importance of affect in creating change in 

marital therapy. Specifically, all of the therapy observed 

in the research contained cognitive and behavioral 

interventions. However, change in marital intimacy was only 

observed in sessions that also included a focus on emotions 

and used emotional interventions. Literature that supports 

this conclusion that affect is vital to creating therapeutic 

change includes Fincham and O'Leary (1982), Greenberg and 

Johnson (1986), and Margolin and Weinstein (1982). 

In addition to the relationship between therapist 

interventions and change in intimacy, the concept of climate 

can be used to substantiate the importance of affect in 

therapy. Intimacy and even new emotional experiences did 

not occur until the climate was emotional. Both the 

husbands and the wives needed to experience and talk about 

emotions before the climate would become emotional. Napier 

and Whitaker (1973) support such findings. They commented 

that therapeutic change starts to occur when all members are 

affectively participating. This is interesting in that the 

climate changed as the clients started to experience 
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emotions. Thus, affect seems to be important to therapeutic 

change. 

Many scholars indicated that affect was particularly 

important in marital relationships (Greenberg & Johnson, 

1988; Weiss, 1975). Again, this supports the general 

findings of the study. it should be noted that the 

supportive findings in the literature indicate relatively 

high construct or theoretical validity for this study (Kirk 

& Miller, 1986). 

The general findings of this study have value or 

theoretical import for future therapy and research. First, 

this study is another replication that affect is vital to 

creating therapeutic change in certain situations. Such 

support may influence therapists and trainers to not neglect 

the emotional realm of therapy. Furthermore, the increased 

support and knowledge from this research may spark future 

research in this area. This study's supportive findings are 

particularly valuable in that they are totally qualitative, 

process oriented, and focus on change moments, especially in 

the light that relatively little qualitative and process 

research has been done in the field of marriage and family 

therapy and that many scholars are calling for such research 

(Greenberg & Johnson, 1988; Pinsof, 1981; Rice & Greenberg, 

1984) . 
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Specific Findings of the Theory 

One specific finding of the research was that there are 

two avenues to change in marital intimacy. The first 

avenue, client-initiated avenue, is supported by some of the 

marital interaction literature. Research in this area has 

indicated a strong relationship between healthy couple 

interaction and positive marital relationships. Examples of 

healthy interactions that are related to positive marital 

relationships include: (a) displaying more positive 

affective expressions (Gottman, 1979; Lindahl & Markman, 

1990; Rubin, 1977; Schaap, 1984); (b) engaging in more 

reconciling acts (Lindahl & Markman, 1990; Raush, et al. , 

1974) ; (c) living in a more positive emotional atmosphere 

(Fiorito, 1977; Gottman, 1979); (d) being better at 

counteracting negative escalations (Gottman, 1979; Notarius, 

et al., 1989; Revenstorf, Vogel, et al., 1980); and (e) 

engaging in less predictable or rigid negative interactions 

(Fruzzetti & Jacobson, 1990; Gottman & Levinson, 1986). 

Thus, healthy couple interaction is an avenue to positive 

marital relationships such as intimacy. Furthermore, the 

specific interactions mentioned above are the type of 

actions that were coded as healthy in this research. Thus, 

there does seem to be some theoretical validity to the idea 

behind the client-initiated avenue to intimacy. 

The concept of the client-initiated avenue contains 

therapeutic import in that it contains implications for the 
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past marital interaction research. Much of the past 

research has been viewed and reported, due to methodology, 

m terms of static, singular actions that do not address 

change. However, client interaction such as the actions 

reported in the literature seemed to be key in creating 

intimacy through the client-initiated avenue. In short, 

this research raises questions about the value of past 

research in understanding change. It may be that some of 

the past findings can be applied to process and change. 

This type of knowledge could be valuable for researchers and 

therapists as they plan future research, do therapy, and 

attempt to understand relational interaction. Thus, this 

project seems to have theoretical import. 

In additions to the client-initiated avenue, literature 

also validates certain aspects of the therapist-initiated 

avenue to marital intimacy. While the past literature has 

not identified the existence of this avenue as a whole, it 

does validate specific parts of the process. 

For example, the literature tends to validate the 

general idea of a new emotional experience. Schneider et 

al. (1981) stated that helping families share emotional 

experiences facilitates change in therapy. This statement 

supports the existence of the concept "new emotional 

experience" in that new emotional experiences are a sharing 

and closeness that leads to change. Thus, a sharing such as 

a new emotional experience seems to be important in 
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therapeutic change. m addition, Schneider et al.'s (1981) 

finding that this sharing facilitates change validates the 

Idea that new emotional experiences are a major change in 

therapy and that new emotional experiences might lead to 

other experiences such as intimacy. 

Greenberg and Johnson (1988) also provide theoretical 

validity to the idea of new emotional experiences. They 

stated that sharing experiences can restructure boundaries, 

emotional relationships, and attachments. New emotional 

experiences are just that, an experience that restructures 

old negative experiences, emotions around sensitive topics 

or issues, and the closeness around intimacy. Furthermore, 

Greenberg and Johnson's (1988) idea that sharing can lead to 

changed relationships supports the idea that changes during 

or from new emotional experiences can lead to intimacy. 

This study's findings about intimacy are supported by 

various bodies of literature. Satir (1976) defined intimacy 

as being in touch with, honest about, and experiencing 

emotions. Satir's definition fits quite well with the 

concept of intimacy in this study. In order for intimacy to 

occur, couples needed to be in touch with their own emotions 

and the emotions of their partner. This in-touchness and 

empathy included feeling the emotions. This type of in-

touchness continued through intimacy and was thus part of 

intimacy. In short, Satir's (1976) ideas around intimacy 

were found to be accurate in the observations of this study. 
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Waring (1988) gives some support to the overall process 

of the therapist-initiated avenue to intimacy. Waring 

(1988) argued that self-disclosure is the number one factor 

that leads to intimacy. While the theory developed in this 

research would not stress that self-disclosure is the number 

one factor, it would agree that activities like self-

disclosure that help couples share experiences with their 

spouses are key in starting, continuing, and experiencing 

the therapist-initiated avenue to marital intimacy. 

Furthermore, this research agrees with Waring's idea that 

such sharing leads to other experiences and especially 

intimate marital relationships. 

While the previous paragraphs show how the literature 

validates various concepts and relationships in the theory, 

no literature has put the concepts together in the same way 

as done in this research. However, enough of the concepts 

and relationship are supported that the theory seems to have 

good theoretical validity. Furthermore, previously 

discussed measures and tests of validity also point toward 

the existence, validity, of the concepts and relationships 

mentioned in the theory. 

In addition to theoretical validity, this theory has 

high theoretical import. This theory's theoretical import 

or value lies in its ability to aid scholarly thinking so 

that such thinking produces knowledge. Specifically, this 

theory can be used to gain knowledge in areas such as 
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further developing concepts and processes discovered in 

other research, answering questions posed by other research, 

and developing new questions and ideas. The following 

paragraphs illustrate how knowledge can be gained by 

thinking with this theory. It is important to note that the 

content of the following paragraphs is not as important as 

the illustration that this theory can aid scholarly 

thinking. 

Findings in this research can be used to analyze, 

hypothesize, and advance some of Johnson and Greenberg's 

(1988) ideas about marital therapy. Johnson and Greenberg 

(1988) argued that in-therapy processes of escalating, 

accessing, and exploring emotions should go beyond just 

ventilation of emotions to evoking a new experience. This 

study's theory provides explanations and hypotheses about 

what could be done with emotions once they are accessed, 

escalated, and explored. It also provides ideas about what 

type of new experience should be created with the emotions. 

Rather than letting emotions lie after mere ventilation, 

ideas around the five interventions can provide hypotheses 

on how emotions could be used to create change. 

Specifically, therapists could help clients get in touch 

with their emotions and empathize with their partner's 

emotions. This would take the therapy beyond simple 

ventilation. Other research has indicated the value of 

empathy and being in touch with emotions; however, this 
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research helps tie such processes together so that therapist 

might better know when their use is valuable. 

The idea of new emotional experiences can aid thinking 

about how to use emotions or at least provides ideas on 

types on experiences that would be valuable for clients. 

Specifically, emotions could be used, through in-touchness 

and empathy, to change or create positive emotions or 

experiences where old ones used to exist. It could also be 

hypothesized that both partners need to be sharing some 

positive emotions during the experience. This may be a 

crucial factor in how therapists orchestrate experiences and 

evoke emotions. They may need to evoke the positive along 

with the negative. 

This theory also can be used to think about and answer 

questions put forth by Rice and Greenberg (1984) . Rice and 

Greenberg (1984) summarized the recommendations of many 

therapist/researchers in the following statement. 

Why is it that some people change or resolve 
particular affective problems in psychotherapy, 
while other do not change or even get worse? 
Without answers to this basic question we cannot 
have a true science of psychotherapy, (p.l) 

First, the theory developed in this study identifies 

two avenues of change or therapeutic processes that couples 

go through in marital therapy. Furthermore, it identifies 

specific elements present and presumable necessary for such 

change to occur. Possible hypotheses used to answer Rice 

and Greenberg's question based on the developed theory could 
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include: (a) change processes fail because therapists do not 

use certain types of interventions, (b) therapist do not pay 

attention to all aspects of therapy (behaviors, cognition, 

and emotions), and (c) the climate is not right for change 

to occur. 

Another possibility based on the discovered theory 

could be that therapists do not take the therapy to the 

second step of creating new emotional experiences. It may 

be that therapists spend too much time using interventions 

for the interventions' sake. In other words, therapists may 

create insight with the notion that new insight will 

automatically change the client. Likewise, therapists may 

prevent their clients from going to a second level of change 

by thinking that the creation of empathy will create the 

necessary change. Certain people may be helped with simple 

insight or empathy, but many people have problems that are 

not that simple or one dimensional. Thinking with this 

theory, therapists would not see insight, empathy, or 

behavior as what will create change in the clients. Instead 

therapists would attempt to achieve these goals and then use 

the results to help the clients restructure their past and 

present life. 

Another reason some clients change and others do not 

change could be related to the idea of using all of the 

interventions rather than one. Some therapists rely on 

behavior and others on emotion. Thus, they reach some 
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clients and not others. However, this theory suggests the 

use of all. 

It is important to note that the above ideas are only 

hypotheses based on the theory. The main point of these 

Ideas is that the developed theory is a tool to aid the 

thinking of therapists and researchers. More specifically, 

it can help scholars think about marital relationships in a 

way that aids in developing more productive research and 

more successful therapy. It is the conclusion of this 

document that the developed theory has considerable 

theoretical import in providing a tool to use while thinking 

about the process of marital therapy. 

Limitations 

Having only one researcher can limit the creativity and 

the development of a theoretically sensitive theory. 

Theoretical sensitivity is seeing all that is in the data. 

Each researcher has a different perspective and can see 

things that others do not. Furthermore, the interaction and 

discussion of researchers can spark creativity and lead to a 

more sensitive or dense theory (fully developed). However, 

the coding process is so involved that it would be difficult 

to find that many researchers willing put in that much work 

at the same time. 

The generalizability of this theory also has 

limitations. Research needs to compromise or balance depth 

and breadth. This research leans towards depth rather than 
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breadth. It would be naive to say that the participants' 

experiences shown from the data are exactly the same as 

others' experiences with marital therapy. Thus, it is not 

possible to use the findings to say how other therapy will 

unfold. However, the theory does give rise to concepts, 

ideas, and relationships that represent the reality of 

certain experiences of certain people in marital therapy. 

One key to understanding the limits of generalizability is 

the distinction between generalizability and application of 

a theory. This research should not be generalized to say 

what others experience in their realities. However, the 

theory can be used to guide analysis so that therapists are 

sensitized to some important ideas and processes. 

A key to help therapists not generalize, but to apply, 

is for researchers and therapists to continue asking 

questions that were asked to develop the theory while they 

use the theory. This will enable the theory to be enlarged, 

to be further developed, and to be relatively useful in 

other situations and with other couples. 

It is important to remember that this is a first step. 

There is little research based or theoretical knowledge 

about emotional attachment and marital processes. As other 

research adds knowledge to the area, the theory will develop 

further and thus increase the ability to generalize. 
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Generalj:^ing 

Generalizability is an issue of importance in all 

research. Perls' (1973) concept of fields is helpful when 

thinking about the generalizability of this research. The 

concepts of fields refers to something interacting with its 

environment to create and experience. Following this 

definition, therapists should not generalize an experience 

or information gained from an experience outside the field 

that helped produce the experience. Thus, this theory 

should not be generalized outside of heterosexual marital 

therapy with one therapist. This includes individual and 

family therapy. Different types of therapy contain 

different fields that contribute to different therapy 

experiences and therapeutic change. 

While all therapists and clients are different and will 

have different experiences in therapy, it is believed this 

theory can be generalized to other therapy of similar 

parameters. For example, heterosexual, marital therapy, 

with relatively experienced therapists. The theoretical 

import discussed throughout this paper and continual 

evaluation and research while using this theory are the keys 

to generalizing this theory. Theories are frameworks that 

guide thought. The framework provided here can be a 

starting point for other therapists. However, the 

questioning and comparative processes that created this 

theory should be continued as it is used. This will 
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increase the applicability of the theory to each therapist's 

specific situation. This also will increase the theory's 

generalizability. In short, the theoretical import 

discussed previously and therapists' correct use of this 

theory, just explained, are the biggest arguments and guides 

for generalizing this theory. 
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