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ABSTRACT 

Relational distress has been shown to negatively impact approximately 20% of married 

couples at any given time. Despite the negative impacts of such distress, very few couples 

seek out relationship therapy. Very few studies have focused on relationship help-seeking 

through couple therapy. Even fewer studies have been organized using a specific 

theoretical framework of help-seeking. The lack of theory-informed relationship help-

seeking research is concerning because theory helps facilitate the research process and 

organize data. This dissertation seeks to address the gap in the empirical and theoretical 

literature on relationship help-seeking. Specifically, I utilized Charmaz’s (2014) 

constructivist grounded theory procedures to produce a grounded theory examining how 

couples overcome barriers of relationship help-seeking. The theory highlights a multi-

phase process couples go through as they decide to attend therapy. In each phase, unique 

barriers must be overcome to successfully enter treatment. Discovering a problem, 

deciding to seek therapy, actively seeking a therapist, and the initial sessions are all key 

factors in the process couples use when deciding to seek treatment for relationship 

problems. The process of couples overcoming barriers to seeking therapy also highlights 

the importance of negotiating, a unique characteristic of relationship help-seeking. 

Additionally, a micro-process is outlined within the actively seeking phase, where 

couples must overcome several structural barriers to successfully enter treatment. The 

resulting theory informs researchers, clinicians, and potential clients about how couples 

overcome barriers to attending couple therapy. 

Keywords: relationship help-seeking, couple therapy, grounded theory   
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CHAPTER I 

INTRODUCTION 

Importance of Study  

Relationship distress has been shown to impact approximately 20% of currently 

married couples at any given time (Lebow et al., 2012). The negative impacts of 

relationship discord, such as divorce, have been linked to other mental health related 

disorders (e.g., depression and anxiety, Amato, 2000), even after controlling for other 

demographic variables and previous mental health issues (Whisman et al., 2006). Even 

more concerning are the widespread effects of relationship discord on families and 

society, such as increased costs to taxpayers and negative impacts to children (Fagan & 

Churchill, 2012). Couples who experience high levels of relationship discord need 

resources that allow them to address these issues in effective ways. One effective way to 

address relationship discord is through couple’s therapy (Lebow et al., 2012). 

 Extensive research has shown the effectiveness of couple’s therapy in enhancing 

marital satisfaction (Johnson & Lebow, 2000; Shadish & Baldwin, 2003). Other studies 

also indicate that couples therapy is effective for the treatment of individual mental 

disorders such as depression and anxiety (Baucom et al., 1998; Byrne et al., 2004). 

Despite the literature supporting the effectiveness of couple therapy, very few couples 

seek treatment. In the seminal study on relationship help-seeking conducted on an 

Australian sample, only 22% of couples who filed for divorce sought therapy (Wolcott, 

1986). More recent studies have found that only 37% of couples seek treatment before 

filing for divorce (Johnson et al., 2001; Schramm et al., 2003). These findings are 

surprising since nearly 63% of individuals diagnosed with a mental disorder, such as 
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Major Depressive Disorder, will seek individual treatment (National Institute of Mental 

Health, 2015), even though both therapies have shown similar levels of effectiveness 

(Shadish & Baldwin, 2003). Sadly, the research indicates that couples do not seek 

treatment at comparable rates to individual mental health problems. 

 To address this concern, some scholars have begun examining help-seeking 

behaviors as they relate to couple therapy (Doss et al., 2004; 2009; Eubanks-Fleming & 

Córdova, 2012; Hubbard & Harris, 2020). These scholars have identified several barriers 

and facilitators to treatment utilization, which has increased our knowledge regarding 

couples’ help-seeking behaviors. Despite the efforts of these scholars, there is still a 

dearth of knowledge about help-seeking behaviors as it relates to couple therapy 

(Hubbard & Harris, 2020), and to the best of my knowledge, no study has sought to 

describe the process couples engage in to overcome barriers to seeking professional 

relational help.  

Theoretical Frameworks 

 Much of the literature that exists regarding couple help-seeking is atheoretical 

(Hubbard & Harris, 2020). In their critical review of the literature, Hubbard and Harris 

(2020) found that only four out of the 20 articles published in the last three decades on 

the topic of relational help-seeking were grounded in a specific theory. Three out of the 

four articles used the theory of planned behavior (Bringle & Byers, 1997; Parnell & 

Hammer, 2017; Spiker et al., 2018), while the other article synthesized both social 

exchange theory and family systems theory for their study (Shannon & Bartle-Harring, 

2017). Hubbard and Harris (2020) concluded that the lack of theory used in relational 

help-seeking research was a significant limitation. Furthermore, the theories currently in 
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use are significantly problematic because they arise from an individualistic framework 

and do not account for the complexity of couple relationship dynamics. 

Though not necessarily ideal, due to the exploratory nature of the current 

dissertation and the lack of relational theory specific to couple help-seeking, I found it 

necessary to turn to the individual help-seeking theories to support my study. Several 

theoretical models have been developed over the years that help explain why and how 

individuals seek therapy. The earliest models, developed by Kadushin (1969) and 

Mechanic (1976), conceptualized seeking therapy as a multistep process with discrete, 

identifiable steps. For example, Kadushin (1969) concluded that the process of seeking 

services involved four steps: realizing there is an emotional problem, consulting one’s 

social support network, choosing the type of professional, and selecting a specific 

practitioner or clinic. Mechanic (1976) broke the process down into three distinct stages: 

the illness stage, in which the problem exists and is recognized; the illness behavior stage, 

during which various coping strategies are attempted because attributions for the problem 

exist; and the help-seeking stage, where the individual seeks professional services. 

Saunders (1993), who took these models and developed them further, argued that 

individuals progress through a four-stage process when seeking treatment. Saunders 

(1993) four step model states that individuals need to a) recognize that there is a problem, 

b) decide that therapy might help, c) decide to seek therapy, and d) contact the service 

provider. hese specific models and theories have been designed and studied to better 

understand help-seeking behaviors in individuals, which means they have not been 

examined in the context of relational therapy. Although it may be assumed that both 

members of the dyad progress through similar stages when deciding to seek couple 
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therapy, systems theory suggest the decision to seek couples therapy includes processes 

unique to couples. This lack of research on the couple help seeking is a gap in the 

literature that needs a more nuanced understanding. 

Though there are several models and frameworks used in the individual help-

seeking literature, only a few have been applied to couple help-seeking. The theory of 

planned behavior (TPB, Azjen, 1991; 2001) has been utilized in a few relational help-

seeking studies (Bringle & Byers, 1997; Parnell & Hammer, 2017; Spiker et al., 2018). I 

expand upon TPB in greater detail in the following chapter, but it is important to note that 

this framework has been used most in the relationship help-seeking literature and consists 

of three main factors: attitudes, subjective norms, and perceived behavioral control. The 

three articles mentioned have concluded that TPB is an adequate theoretical framework to 

use when examining relationship help-seeking because each member of the dyad 

experiences these three components which impact their intent to act (Ajzen, 2001). 

However, TPB does not fully account for the complexity of the relational dynamics and 

couple interactions that may take place when couples are deciding to seek therapy. Nor 

do the theories discussed consider the unique barriers that may influence the couple 

decision-making process. Thus, there is a need to develop an empirically grounded theory 

specific to relationship help-seeking. 

Purpose of Dissertation 

This dissertation sought to address the gaps in the existing literature pertaining to 

couples’ help-seeking behaviors by examining the process through which couples 

overcome the barriers to seeking treatment. As noted above, there is a distinct lack of 

literature examining help-seeking behaviors for relational therapy. Seeking relationship 
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therapy is more complex, compared to individual help-seeking, due to the multiple parties 

involved in the process, each of which bring their own individual factors associated with 

seeking treatment. To date, much of the literature on relationship help-seeking has 

focused on specific barriers and facilitators (Hubbard & Harris, 2020) and not on the 

process of overcoming the barriers and successfully attending therapy. Thus, this 

dissertation seeks to understand the process of how couples overcome the identified 

barriers and successfully seek and enter treatment. 

Given the global aim of this dissertation and the lack of a concrete theory 

illustrating the process of overcoming barriers to relational therapy, constructivist 

grounded theory methodology is suited for this study. Grounded theory is explicitly 

intended to generate theory. It is particularly appropriate when studying a phenomenon in 

which there is limited existing theory on the topic of interest (Corbin & Strauss, 2015). 

Through the use of in-depth interviews, theoretical sampling, and the coding procedures 

outlined by Charmaz (2014), this study sought to establish a grounded theory of how 

couples overcome barriers to seeking relational therapy. 

The purpose of this doctoral dissertation is to provide meaningful and relevant 

information to the field of Couple and Family Therapy about how couples overcome 

barriers to seeking treatment. The findings are most useful to practitioners of couple 

therapy who desire to reach more clients. Additionally, those who benefit from this study 

are couples who are interested in seeking professional relational treatment.  

Inquirer’s Stake 

 I became fascinated with the concepts of decision-making and help-seeking 

behaviors early in my doctorate program. As a trained Couple, Marriage, and Family 
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Therapist, I spent much of my master’s degree studying and researching therapy 

effectiveness and outcomes. I become intrigued by research on common factors and 

process research. My Master’s thesis was written on the topic of therapists’ way-of-being, 

a construct that examines therapist factors as they pertain to the in-the-moment 

experiences with clients (Holyoak et al., 2021; Fife et al., 2014). Though I found this area 

of research fascinating and needed, something was missing. I became aware, through my 

personal experiences as a clinician and the research on help-seeking behaviors and 

attitudes that many individuals and couples who need therapy simply do not seek out 

treatment. This phenomenon interested me, as it seemed important to better understand 

why individuals, couples, and families fail to seek the help they need. This led me to seek 

tutelage from Dr. Antover Tuliao, a faculty member who primarily researches help-

seeking behaviors and decision-making processes as it relates to alcohol addiction and 

college students. Under his mentorship, I published several articles (see Tuliao & 

Holyoak, 2020; Tuliao et al., 2019) on substance use and help-seeking behaviors and 

attitudes. Though this research was interesting and needed, it was a step removed from 

what I desired to better understand: couple help-seeking behaviors. As it came time to 

narrow in on a topic for my dissertation, I knew I wanted to investigate couple help-

seeking. My previous knowledge and experience studying help-seeking behaviors have 

influenced the design of this study, as I am familiar with the existing gaps in the 

individual help-seeking literature. Making my assumptions, biases, and previous 

knowledge overt helped me maintain rigor throughout the analysis process. Specific steps 

were taken (see rigor and trustworthiness section) to ensure the quality of the analysis. 

Study Boundaries 
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This dissertation sought to examine relational help-seeking behaviors from a 

constructivist grounded theory methodology (Charmaz, 2006; 2014). Because of my 

interest in the process of overcoming barriers to seeking relational therapy, individuals 

who were interested in participating in my study fell into one of two categories: a) are 

either currently attending couple therapy, or b) have recently terminated (within the past 

6 months) couple therapy. All people interested in participating who did not meet one of 

these criteria were excluded from participation. Additionally, I did not exclude those 

individuals who participated in couple therapy and whose relationship ended in 

separation or divorce. 

Research Questions 

The primary research question that guided this study is: How do couples 

overcome barriers to seeking and attending couple therapy? Secondary research question 

included: What specific relational mechanisms make overcoming barriers to seeking 

couple therapy possible? 

Introduction Summary 

 Given the limited amount of research on relational help-seeking, there is much to 

learn about how couples successfully navigate the waters of seeking professional help. 

This dissertation seeks to address some of the gaps found in the current couple help-

seeking literature by establishing a preliminary grounded theory about the process 

couples engage in and barriers they overcome when deciding to seek professional 

services. The findings have implications for clinicians, researchers, and couples who are 

interested in couple therapy. 
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CHAPTER II 

LITERATURE REVIEW 

 In their empirically-based critical literature review on the topic of couples’ help-

seeking, Hubbard and Harris (2020) identified only 20 articles that addressed help-

seeking behaviors as it pertains to couple therapy. To date, many scholars rely on the 

extensive research conducted on individual help-seeking attitudes and behaviors to help 

understand the lack of treatment utilization in couples (Eubanks-Fleming & Córdova, 

2012). Though the research on individual barriers and facilitators can certainly provide 

clinicians and scholars a starting point to understand the treatment utilization gap, it fails 

to capture the complexity of couples’ help-seeking (Doss et al., 2004; Eubanks-Fleming 

& Córdova, 2012). However, since it can provide a modest footing to better understand 

couple help-seeking, a brief review of the individual factors will be outlined in the 

following sections. 

Individual Help-Seeking 

 In their review of the individual help-seeking literature, Vogel and colleagues 

(2007) identified five key factors that influence and serve as barriers to individual help-

seeking: a) stigma, b) treatment fears, c) fear of emotion, d) anticipated utility and risks, 

and e) self-disclosure. Other factors such as social norms and self-esteem have been 

identified in the literature as potential barriers, but research is sparse regarding their 

acceptance as avoidance factors (Vogel et al., 2007). 

  Stigma. Stigma has been divided into two main categories in the help-seeking 

literature: social and self-stigma. Social stigma has been defined as the fear that others 

will judge a person negatively if they seek help for a problem (Deane & Chamberlain, 
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1994). Self-stigma is the reduction in one’s self-esteem or self-worth due to labeling 

oneself as socially unacceptable (Vogel et al., 2006). In terms of avoidance factors, 

stigma is the most cited factor (Corrigan, 2004) and significantly impacts help-seeking 

behaviors (Vogel et al., 2006). This has been attributed to the general public’s negative 

view of individuals with mental health related issues (Crisp et al., 2000). 

 Treatment fears. An interesting finding in the help-seeking literature is the 

treatment fears associated with mental health. One explanation of this phenomenon is that 

the general public does not necessarily distinguish between the various mental health 

fields and their respective functions (Vogel et al, 2007), and the general knowledge of 

mental health treatment is often unknown (Jorm, 2000). People are often afraid of being 

medicated or hospitalized for experiencing mental health issues (Vogel et al., 2007). 

These fears may preclude people from seeking mental health services. Since much of 

what the general population knows about mental health services is generated via the 

media (Crisp et al., 2000), misconceptions and misunderstandings about the various 

professions lead to fear of treatment. 

 Fear of emotion. Therapy can be an emotionally vulnerable place in which 

difficult topics are discussed. Since therapy is often seen as an emotional interaction, 

some clients may fear entering such a vulnerable state (Komiya et al., 2000). Potential 

clients may fear that entering therapy means turning over control to the therapist and 

being forced to rehash painful memories. Hanna (2002) discussed how important it is to 

help individuals prepare for counseling and cautiously assess the individual’s level of 

"readiness" to experience the anxiety associated with emotional matters. Hanna suggests 

that counselors implement the workout metaphor of “no pain no gain” (p. 212). Vogel 
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and colleagues (2007) explain that this metaphor may help prepare clients with an 

understanding that some issues, though painful, need to be worked out or they begin to 

fester and are unlikely to feel better. 

 Anticipated utility and risks. Anticipated utility has been defined in the 

literature as the perceived usefulness or lack thereof regarding seeking services from a 

counselor. Anticipated risks refer to an individual’s perception of the potential dangers 

associated with being vulnerable with another person (Vogel et al., 2007). Understanding 

anticipated utility and risk is important because therapy has been described as “a 

potentially difficult, embarrassing, and overall risky enterprise… [that can] induce fear 

and avoidance in some individuals” (Kushner & Sher, 1989, p. 256). For some 

individuals, counseling is often viewed as a last resort (Vogel et al., 2005). Potential 

clients who do not see the utility of seeking treatment are less likely to do so. If the fear 

of being perceived in a negative light is more harmful than seeking treatment for any 

psychological problem, then a decrease in treatment utilization can happen. Therapy is 

seen as an exchange, or balancing act, between the utility of seeking treatment and the 

risk of doing so (Vogel et al., 2007). A perception that the risks are greater than the 

benefits may be a barrier to seeking treatment. 

The client’s initial expectations regarding treatment can also significantly 

influence the utility or risk associated with seeking professional services. When 

considering utility and risk associated with seeking treatment, researchers have suggested 

that these elements serve as some of the most significant predictors of individual help-

seeking behaviors (Vogel et al., 2005). Vogel and colleagues’ (2005) study found that 

utility significantly predicted help-seeking behaviors among individuals. Those who 
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perceived a greater utility of seeking professional services held higher positive attitudes 

towards seeking professional services (Vogel &Wester, 2003). Indeed, these studies 

suggest that one’s expectations regarding the risks and benefits of treatment play an 

important role in determining help-seeking behaviors. 

 Self-disclosure. Although described as potentially one of the most influential 

avoidance factors identified in the research, self-disclosure has received relatively little 

attention in the literature (Vogel & Wester, 2003). Self-disclosure has been defined as the 

process of verbally revealing private feelings, thoughts, beliefs, or attitudes to another 

person (Vogel & Wester, 2003). In the past several decades, few studies have examined 

the role of self-disclosure as it relates to help-seeking. Regarding intentions and attitudes 

towards seeking help, Vogel and colleagues (2005) found that one’s comfort level in 

discussing distressful events was predictive of attitudes and intentions. Diala and 

colleagues (2000) found that participants who reported lower comfort levels of disclosing 

personal information were five times less likely to seek help. Research also suggests that 

one’s overall comfort of disclosing any type of emotion (i.e., fear, sadness, anger, 

happiness, anxiety, and jealousy), rather than the discomfort of disclosing any one 

specific emotion was more predictive of help-seeking attitudes (Vogel & Wester, 2003).  

Couples’ Help-Seeking 

 The previous discussion of individual factors that influence help-seeking 

behaviors provides a starting point for examining the current literature on couple help-

seeking. As stated earlier, the literature focused on couple help-seeking is limited. Over 

the past several decades, only a handful of studies have been conducted on relational 

help-seeking behaviors (Hubbard & Harris, 2020; Steward et al., 2016). These studies 
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have identified several factors that both contribute to and inhibit couples from seeking 

treatment for relationship struggles. The literature can be broken into several main 

categories: types of help-seeking, predictors of treatment, barriers to treatment, attitudes 

towards treatment, and prior experience.  

Types of Relational Help-Seeking 

 Stewart et al.’s (2016) review of the relationship help-seeking literature found that 

couple help-seeking can be broken down into two main categories: formal help-seeking 

and informal help-seeking. Formal help-seeking refers to seeking treatment via couple 

therapy or couple relationship education (CRE). Informal help-seeking includes 

consulting self-help books, internet resources, internet-based CRE, other media sources, 

clergy, and family or friends (Doss et al., 2009; Stewart et al., 2016). Though it is 

important to note that many more couples engage in informal help-seeking behaviors 

when compared to seeking professional services (Doss et al., 2009; Stewart et al., 2016), 

the main focus of this dissertation is on formal help-seeking. As such, I found it 

important to mention informal help-seeking behaviors but will not go into detail about 

each type of informal help-seeking. 

Formal Help-Seeking 

 Couple Therapy. Though the research on couple therapy is well-established, and 

meta-analyses demonstrate its effectiveness (Lebow et al., 2012; Davis et al., 2012; 

Shadish & Baldwin, 2003), very few couples seek treatment (Johnson et al., 2002; 

Schramm et al., 2003). In their study, Johnson et al (2002) surveyed 2,323 individuals 

and found that out of the 900 individuals who had experienced divorce, only 37% sought 

marital counseling before separation. In the same sample, only 19% of the 1,347 married 
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individuals had sought professional services (Johnson et al., 2002). In a statewide survey 

of 1,316 individuals from the state of Utah, only 48% of the 236 divorced individuals had 

sought counseling before separation, but this number includes those couples who sought 

religious counseling, and only 22% of married individuals sought any form of couple 

counseling (Schramm et al., 2003). 

 Couple Relationship Education (CRE). Couple relationship education programs 

emerged in the 1960s during a time of social and political optimism which spurred many 

other preventative intervention programs designed to help families experiencing distress 

(Cowan & Cowan, 2014). Initially, these programs were designed to target White, 

middle-class couples in their early stages of marriage (e.g., engaged, recently married, 

before the transition to parenthood) and typically involved weekly group meetings 

spanning 3-4 months (Cowan & Cowan, 2014). These programs have traditionally taken 

one of two forms: couple assessment with feedback and skills-based training courses 

(Halford & Casey, 2010). 

Over the past several decades, there has been a dramatic increase of CRE 

programs focused on couple assessment and feedback regarding current relationship 

functioning (Halford et al., 2003; Stewart et al., 2016). The most widely used inventories 

are PREPARE (Olson et al., 1996), the Facilitating Open Couple Communication 

Understanding and Study (FOCCUS; Markey & Micheletto, 1997), and Relationship 

Evaluation (RELATE; Larson et al., 2002). In these programs, each partner is asked to 

complete a self-report inventory that assesses a wide array of couple interactions and 

functioning, and then couples are provided systematic feedback about the results (Halford 

et al., 2003). Skills-based courses, or curriculum-based, often focus on training couples in 



Texas Tech University, Derek Holyoak, August 2021 
 

14 

 

important relationship skills (e.g., communication during conflict, Halford et al., 2010). 

Examples of skills-based programs include the Prevention and Relationship Enhancement 

Program (PREP; Markman et al., 2004), the Relationship Enhancement program 

(Guerney, 1987), and the Couple Commitment and Relationship Enhancement (Couple 

CARE; Halford et al, 2004). In these programs, couples attend 10 to 12 hours of 

relationship education that includes modeling, role-playing, and immediate feedback 

(Halford et al., 2010), all focused on developing skills necessary for a healthy 

relationship. 

 In recent years, several meta-analyses have been conducted, most of them by 

Hawkins and colleagues (see Hawkins et al., 2008; Hawkins & Erickson, 2015), that have 

shown positive outcomes and high levels of effectiveness for skills-based CREs, although 

relatively small effect sizes on marital quality (Cowan & Cowan, 2014). A review of the 

meta-analytic studies shows that approximately 150 studies have been conducted on 

CREs in recent decades, with nearly half being doctoral dissertations. Critics of CREs 

cite these meta-analytic studies to highlight several flaws in CRE studies: relatively few 

used Random Control Trial (RCT) designs, and few studies used posttreatment follow-

ups past 7 months post-intervention (Cowan & Cowan, 2014). CREs also experience 

similar difficulties as traditional couple therapy, namely few couples seek treatment 

(Steward et al., 2016).  

Levels of Relationship Help-Seeking 

In Doss and colleagues’ (2009) study, they investigated the types of relational 

help-seeking couples engage in. They divided the various types of help-seeking into three 

distinct levels (i.e., high, medium, and low). Those couples who seek relationship help 
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from relationship self-help books are categorized into the low-levels of help-seeking. 

Their study found that nearly 23% of the sample sought this form of help. The second 

level (medium level) included attending some form of relationship workshop. Only 19% 

of couples sought this form of help. The high level was categorized by seeking 

professional couples counseling. In their sample, only 14% had sought professional 

treatment. In this study, online relational advice was not examined. A later study 

conducted by Georgia and Doss (2013) did examine seeking online relationship advice. 

In that study, respondents indicated that online relationship advice would be the type of 

help-seeking that they would most likely turn to in the future. Trillingsgaard and 

colleagues (2018) found a similar pattern in online help-seeking in a Danish sample. The 

research suggests that more couples seek lower levels of treatment, in part because of the 

non-invasive nature of this kind of help-seeking. Higher levels of intervention are 

associated with more overwhelming barriers and constraints, such as time, cost, 

transportation, and lack of willingness from one partner (Trillingsgaard et al., 2018). 

Predictors of Seeking Treatment 

 Within extant literature on relational help-seeking, researchers have focused on 

specific variables that help facilitate help-seeking in couples. Of the various constructs 

examined in the literature, an obvious variable is that of relationship distress (Doss et al., 

2004; 2009; Eubanks-Fleming et al., 2012). Research has found that generally couples 

wait until relationship distress is perceived as being beyond repair, usually waiting close 

to 6 years after the development of a serious interpersonal problem, before they seek 

therapy (Stewart et al., 2016). Doss and colleagues (2009) 5-year longitudinal studied of 

213 couples showed that only 30% of couples sought couple therapy. Their findings, 
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though not surprising, showed that couples who reported higher relationship distress were 

significantly more likely to seek treatment than those with lower levels of distress. 

Similar findings were discussed in Eubanks-Fleming and colleagues’ (2012) study. 

Interestingly, though, wives’ level of distress and dissatisfaction was more predictive of 

couple help-seeking than that of the husband. This finding points to a topic area that has 

recently been examined more thoroughly in the relational help-seeking research, namely 

gender differences (Moynehan & Adams, 2007; Parnell et al., 2018). 

Gender Differences. Studies have shown that women tend to seek and initiate 

treatment more frequently than men, and it is the women’s level of distress that has a 

higher influence on help-seeking behaviors (Eubanks-Fleming et al., 2012; Moynehan & 

Adams, 2007; Parnell et al., 2017). These findings indicate that gender is an important 

variable in relational help-seeking. Doss et al. (2003) outlined three main factors that 

facilitate or predict relationship help-seeking. The first factor was problem recognition, 

the second was treatment consideration, and the third was treatment seeking. An 

interesting finding in their study was that wives tend to recognize and take steps towards 

help-seeking first in 67%-73% of the couples surveyed in their sample (Doss et al., 

2003). Though they suggest several likely factors play into the gender differences, the 

authors conclude that men’s general reluctance in seeking professional services may play 

a significant role in explaining why women tend to initiate therapy first. 

Studies have also found that individual pathology also plays an important role in 

couples’ help-seeking. Doss and colleagues (2009) found that couples were more likely 

to seek treatment if one of the members of the dyad was experiencing depression. A study 

of Danish couples found similar results but for women only (Trillingsgaard et al., 2018). 
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Other variables, such as finances and education have been associated with couple help-

seeking (Parnell et al., 2018). 

Barriers to Relational Help-Seeking 

 Several barriers to seeking professional relational services have been identified in 

the literature. Eubanks-Fleming and Córdova (2012) found that several factors, including 

negative attitudes towards couple counseling and lack of resources or knowledge, create 

barriers for seeking relationship help. Williamson et al. (2019) found that the top two 

barriers identified by participants in their study were structural (i.e., cost and uncertainty 

about where to find help). This is consistent with individual help-seeking, indicating that 

cost is a significant barrier to both individual and couple therapy. Yet, financial barriers 

may be even more prevalent in couple therapy because many insurance companies do not 

reimburse for couple treatment (Doss et al., 2017; Parnell et al., 2018). As highlighted in 

the informal help-seeking section, many couples do not formally seek couple therapy 

because attitudes toward formal couple therapy may be lower in one member of the dyad 

(Eubanks-Fleming & Córdova, 2012), or dyads may conceptualize the issue as an 

individual problem, thus not seeing the need to seek out relationship help (Steward et al., 

2016). Other structural barriers, such as difficulty finding childcare, lack of 

transportation, and lack of time were also factors reported (Stewart et al., 2016). 

Attitudes Toward Help-Seeking 

 As discussed in the sections regarding individual help-seeking behaviors, attitudes 

towards seeking professional help play a significant role in individual help-seeking 

(Vogel et al., 2003; 2007). Though several studies have included attitudes towards 

relational help-seeking in their studies (Eubanks-Fleming & Córdova, 2012; Parnell & 
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Hammer, 2017), the results have not produced a clear understanding of the associated 

relationship. These studies have found that there is a positive relationship between help-

seeking attitudes and help-seeking behaviors, but they fall short of providing predictive 

power for the dyad. The dyadic analysis conducted by Eubanks-Fleming and Córdova 

(2012) found only wives’ attitudes toward counseling were positively associated with 

couple help-seeking. The lack of dyadic research conducted on this variable is 

disappointing, and future researchers should consider how the collective attitudes towards 

couple therapy contribute to couple help-seeking. 

Prior Treatment 

  Not surprisingly, studies have shown that prior treatment experiences are 

associated with current help-seeking behaviors (Gulliver et al., 2010; Vogel et al., 2007). 

When considering individual treatment, past positive experiences in therapy was highly 

associated with future help-seeking (Gulliver et al., 2010). The evidence in the couple 

help-seeking literature appears to be somewhat mixed when it comes to the impact of past 

experiences with therapy (Parnell & Hammer, 2017; Spiker et al., 2019). Consistent with 

findings in the individual help-seeking literature,` Parnell and Hammer (2017) found a 

positive association between men’s past treatment and willingness to seek couple therapy. 

However, in a follow-up study conducted by Spiker et al. (2019), their findings indicate 

that men’s past experiences with couple help-seeking may not be as strongly correlated 

with current or future help-seeking behaviors as assumed in the literature. Their findings 

suggest that past experiences with couple therapy may leave members of the dyad feeling 

ambivalent about future help-seeking, especially for a relationship where they had 

previously sought treatment but no improvements were made in the quality of the 
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relationship. These findings may highlight an important difference between individual 

help-seeking and couple help-seeking, as it is assumed in the individual help-seeking 

literature that past experiences are typically associated with more favorable perceptions 

of therapy (Vogel et al., 2007). 

Prior help-seeking may have a gendered component to it as well, as the previously 

mentioned studies (Parnell & Hammer, 2017; Spike et al., 2019) examined only the 

male’s perspective of couple help-seeking. Other studies have indicated that wives’ past 

experiences with treatment, particularly premarital counseling, were indicative of higher 

levels of satisfaction in treatment and later couple help-seeking (Williamson et al., 2014; 

2018). Considering the evidence in the literature suggesting that wives’ relationship 

satisfaction acts as the barometer for the relationship (Doss et al., 2003) and wives initiate 

treatment more frequently than men (Parnell et al., 2018), it is not surprising that these 

gender differences exist in couple help-seeking research. 

Theories and Models for Relationship Help-Seeking 

 As mentioned in previous sections, much of the relational help-seeking literature 

has relied heavily on individual help-seeking research (Hubbard & Harris, 2020). Critical 

reviews of the literature have found that no theory exists to understand relationship help-

seeking (Hubbard & Harris, 2020), which has left scholars turning to individual models 

and theories to inform their research studies. Of the few articles published in the last 

several decades examining relationship help-seeking, only four articles have grounded 

their research in any type of theory (Bringle & Byers, 1997; Parnell & Hammer, 2017; 

Shannon & Bartle-Harring, 2017; Spiker et al., 2018). Three articles utilized the theory of 

planned behavior (Bringle & Byers, 1997; Parnell & Hammer, 2017; Spiker et al., 2018), 
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while the other study used a combination of Bowen’s family systems theory and social 

exchange theory (Shannon & Bartle-Harring, 2017). I briefly outline these theories 

below. 

Social Exchange and Systems Theory 

 In their study of 197 couples (143 married, 54 cohabitating), Shannon and Bartle-

Harring (2017) examined the differences between married and cohabitating couples 

regarding relationship help-seeking by nesting their study in social exchange theory and 

Bowen’s family systems theory. From a social exchange perspective, individuals make 

decisions based on the perceived costs and benefits of any given action (Nye, 1978). The 

authors used social exchange theory to help explain the perceived costs and benefits 

many couples may consider when cohabitating and deciding to seek treatment. The costs 

and benefits of being in a cohabitation relationship, according to Shannon and Bartle-

Harring (2017), may differ from those experienced by married couples, which may also 

extend into one’s desire to seek professional services. Drawing on the concepts of 

differentiation of self, the authors also used Bowen’s family systems theory because it is 

an influential theory in the field of couple and family therapy that provides a perspective 

for how couples view themselves individually in the context of the relationship 

(Friedman, 1991). The authors posit that cohabitating couples who attend therapy 

challenge the idea of poorly differentiated cohabitating couples because they are 

“demonstrating a willingness to work on their relationship and the initiative to enact 

change” (Shannon & Bartle-Harring, 2017, p. 117). 

Theory of Planned Behavior 
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 Of the four articles published in recent years examining aspects of relationship 

help-seeking, three articles utilized the theory of planned behavior (TPB, Ajzen, 1991). 

TPB (Ajzen, 1991) has its theoretical roots in an earlier theory developed by Fishbein and 

Ajzen (1975) which is called the theory of reasoned action. The theory of reasoned action 

provides a theoretical framework within which scholars can explore various factors of 

human behavioral choices, such as help-seeking. According to this model, the most 

significant factor in determining whether an individual performs a task (i.e., attending 

couple therapy) is the intention to perform the behavior. Fishbein and Ajzen (1975) 

concluded that there are two main determinants of one’s intention: a) attitudes towards 

the target behavior (i.e., an individual’s general evaluation of the behavior) and b) the 

subjective norms associated with the behavior (i.e., an individual’s perception of how 

others may perceive the desirability of completing the task, Ajzen & Fishbein, 1980). 

 Building upon the theory of reasoned action, Ajzen (1991; 2012) developed the 

theory of planned behavior. TPB is one of the most well researched theories for studying 

human behavior, including help-seeking behaviors (Ajzen, 2001; 2012; Parnell & 

Hammer, 2017). According to this theoretical framework, human behavior is guided by 

three components: attitudes, subjective norms, and perceived behavioral control. First, 

attitudes have been defined in the literature as a composite of beliefs about the 

consequences of specific behavior and the possible outcomes (e.g., I believe going to a 

therapist and disclosing my emotions will help, Parnell & Hammer, 2017). Second, 

subjective norms are influenced by what other members of society think about certain 

behaviors (e.g., my friends and family do not approve of professional help for problems). 

Third, self-efficacy beliefs and environmental obstacles comprise perceived behavioral 
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control (e.g., If I wanted to attend couple therapy, I could). Attitudes, subjective norms, 

and perceived behavioral control all contribute significantly to determine an individual’s 

intent to complete a behavior (Ajzen, 2001). 

 Two of the studies previously mentioned (Parnell & Hammer, 2017; Spiker et al., 

2018) utilized TPB to better understand the role of masculinity in the context of 

relationship help-seeking. They examined if adherence to more masculine societal roles 

(e.g., it is not manly to show emotions) impacted males’ decisions to seek treatment for 

relational distress. Both studies concluded that TPB was an appropriate framework to use 

when assessing male’s help-seeking behaviors. Parnell and Hammer (2017) concluded 

that, as outlined in the theory, males who have more positive attitudes, more positive 

subjective norms, and higher levels of perceived behavioral control were more likely to 

seek relational therapy. Spiker et al. (2018) expanded on Parnell and Hammer’s study by 

including males who reported high levels of relationship distress. According to their 

findings, positive attitudes towards seeking help is an important factor; however, 

subjective norms is a more central component that links TPB and men’s intent to seek 

services when in relational distress. They argue that if individuals who are perceived as 

important would seek professional help in a similar situation, then participants were 

significantly more likely to act and seek treatment themselves (Spiker et al., 2018). A 

significant limitation of both studies (Parnell & Hammer, 2017; Spiker et al., 2018) was 

the use hypothetical situations to assess attitudes and/or intent to seek professional 

services rather than examining participants who were seeking professional services. 

 Bringle and Byers (1997) study examined both men’s and women’s intent to seek 

professional services using TPB as a guiding framework. Their study also concluded that 
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TPB was an appropriate model, stating that those with higher positive attitudes and 

subjective norms regarding couple therapy were more likely to seek professional services. 

Their study, however, added another layer of complexity because it examined both males 

and females. Gender differences have been a major determining factor in the individual 

help-seeking literature (Topkaya, 2014; Vogel et al., 2007), with previous studies 

indicating that females and males experience different perceived consequences for 

seeking professional services (Hackler, 2007). As such, Bringle and Byers (1997) study is 

unique in that it is one of the only studies to utilize a theoretical framework and examine 

both males’ and females’ intentions to seek couple therapy. Their study found that for 

both men and women, previous therapy was significantly associated with future help-

seeking behaviors, if problems arose within the relationship. In their sample, 83% of 

participants indicated that they would seek professional services in the future if a problem 

was present in their relationship. An interesting finding in their study was how males 

viewed certain problems (e.g., depression, drug use, extramarital affairs) as not 

warranting professional help, while women in the sample viewed these problems as 

significant. The authors concluded that partners in heterosexual couples may struggle in 

defining what merits professional help. One major limitation noted by the authors is that 

their study failed to provide robust support for couple help-seeking (Bringle and Byers, 

1997). 

Existing Gaps 

 As highlighted in the previous section, a lack of theory specific to couple help-

seeking is a major gap in the existing research. Theory facilitates the accumulation of 

knowledge by helping scholars conceptualize research questions, design studies, and 
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organize their findings (White et al., 2014). The lack of theory in the couple help-seeking 

research is problematic because it does not allow scholars to account for the complexity 

and interconnectedness of couple help-seeking (Hubbard & Harris, 2020). This 

dissertation seeks to address this gap by generating a provisional theory that can help 

scholars, clinicians, and potential clients more fully understand the process of seeking 

couple therapy. 

Limitations found in the existing literature may prompt scholars and clinicians to 

engage with the couple help-seeking research with caution and may hinder readers’ 

interpretations of the research (Hubbard & Harris, 2020). A significant gap found in the 

relational help-seeking research is that nothing explicitly examines how couples 

overcome the barriers to attending couple therapy. While there have been several well 

defined and studied variables that inhibit and facilitate couples seeking treatment (Bringle 

& Byers, 1997; Bowen & Richman, 1991; Doss et al, 2004; Parnell & Hammer, 2017), to 

my knowledge no study has focused on the process of how couples overcome the barriers 

to attend therapy. Although previous research has identified possible barriers for couples 

seeking therapy, knowing potential barriers that are present for couples may not be 

sufficient to effect change. Though these studies help researchers, clinicians and potential 

clients understand what barriers exist to treatment utilization, they fail to address the 

topic of how couples can overcome these obstacles. One way to address the gap in the 

research is through the development of an initial theory of how couples overcome 

barriers to attend relationship counseling. The lack of specific knowledge relating to the 

process of overcoming barriers to attend couple therapy supports the use of grounded 

theory methodology, which is intended to help scholars with theory development and is 
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especially appropriate when there is limited knowledge of a specific phenomenon of 

interest (Corbin & Strauss, 2015).  

Research Questions 

To begin to address the gaps that are highlighted in the literature, this dissertation 

will answer the following primary question: How do couples overcome barriers to 

seeking and attending couple therapy? Secondary research question included: What 

specific relational mechanisms make overcoming barriers to seeking couple therapy 

possible? 
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CHAPTER III 

METHODS 

Theoretical Framework 

 Given the primary aim of the current study is to understand the process of 

overcoming barriers for couple therapy, I selected constructivist grounded theory 

(Charmaz, 2014) as an appropriate methodology. Constructivist grounded theory is a 

method of data analysis that allows for the development of a working theory but does not 

disregard the influence of the researcher in the role of constructing the theory (Charmaz, 

2008a). Within qualitative studies, the researchers are not assumed to be separate or 

distinct from the phenomenon being studied (Creswell & Poth, 2018; Daly, 2007). Since 

researchers are the primary vehicle by which qualitative research is conducted, it is 

unavoidable that the researchers’ biases, values, preferences, and theoretical orientations 

influence the topic of study (Fife et al., 2018). 

 According to the constructivist tradition, researchers are encouraged to use their 

reflexive subjectivity and be flexible in the analysis (Mills et al., 2006), while still 

providing the traditional use of an inductive, comparative, emergent, and open-ended 

stance which was outlined in the original ground theory by Glaser and Strauss (1967). 

Constructivist ground theory “shreds the notion of a neutral observer and value-free 

expert” (Charmaz, 2014, p. 13) but instead fully acknowledges the researcher as an 

individual who has privileges, preconceptions, biases, values, and existing beliefs about 

the phenomena being studied. A constructivist grounded theory design is desirable for 

understanding relational help-seeking because overcoming barriers for couple therapy is 
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an interpersonal process, one that can only be understood in the context of the couple 

relationship. 

Researcher Reflexivity 

 As a scholar, I have been deeply interested in the topics of decision-making and 

help-seeking behaviors, which has unavoidably influenced my decision to study the topic 

of interest. I have researched and published several articles on the topic of individual 

help-seeking as it relates to substance use disorders (see Tuliao & Holyoak, 2020; Tuliao 

et al., 2019). My previous research acquainted me with the individual help-seeking 

literature and piqued my interest in the relationship help-seeking literature. As a trained 

Couple and Family Therapist, I am aware of the perceived barriers couples encounter 

when they decide to seek treatment. Sadly, the lack of literature on the topic of 

relationship help-seeking is disappointing, and significant limitations exist in the extant 

literature. I believe that research increasing helping professionals’ understanding of 

barriers to couple help-seeking will be valuable to scholars, therapists, and couples 

considering treatment. I recognize that my familiarity with the individual help-seeking 

literature and my interest in relationship help-seeking influence my approach to this 

study. By making my position and views overt, I aim to provide a rigorous and honest 

presentation of the topic of interest by staying true to participants’ descriptions of the 

phenomenon. 

Participants and Sampling 

 This study utilized a purposive sample of adult males and females who attended 

or are currently attending couple therapy. Participants who recently terminated couple 

therapy (within the last 6 months) were also included in the sampling pool. Given the 
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purpose of the study is to understand the process of overcoming barriers to attending 

couple therapy, and since attending couple therapy does not always end with the 

relationship being intact, individuals were included in the sample regardless of their 

current relationship status.  

Participants were recruited through various outlets using printed flyers, social 

media posts, and word of mouth, which helped increase the diversity of my sample. 

Places of recruitment included a university-based family therapy clinic, therapy offices 

within the local community, and social media (i.e., Facebook, Reddit, etc.). Sampling 

participants who are either actively attending services or who recently terminated 

services helped ensure that data collection effectively assessed the process of overcoming 

barriers to treatment. In alignment with sampling guidelines of Charmaz (2014) and 

Creswell and Poth (2018), a total of 15 participants participated in the study. 

Participants consisted of 9 females and 6 males (N=15 individuals) with an 

average age of 27.5 years (range was from 21-36 years, SD = 5.9). Ten out of the 15 

participants were in a relationship with another participant (n= 5 couples), while the 

remaining five were either separated (n=1) or had partners who did not volunteer for the 

study. Eight out of 15 participants were married, six were in committed relationships, and 

one was recently separated. 13 participants identified as White/Caucasian (86.7%), one 

identified as Latino/a (6.7%), and one as Asian American (6.7%). Regarding sexual 

orientation, 12 participants identified as heterosexual (80%), one identified as bisexual 

(6.7%), and two as either Queer or pansexual (13.3%). The annual average income was 

fairly distributed amongst participants with a few making less than 10,000 dollars annual 

to several making 80,000+ dollars annually (See Table 3.2., for full descriptives). 
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Additionally, 10 participants (66.7%) reported having health insurance at the time of 

seeking services, while five (33.3%) did not (see Table 3.1 and Table 3.2 for complete 

demographic information). 
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Table 3.1 

Participant Demographics 

Participant 
Code 
 

Gender Ethnicity Age Relationship Sexual  
Orientation 

Insurance Annual Income 

001 Female White 25 Committed 
Relationship 
 

Heterosexual No $21,000-$40,000 

002 
 

Male White - Married Heterosexual Yes $80,000+ 

003 Female White 26 Committed 
Relationship 
 

Heterosexual No $71,000-$80,000 

004 Male Asian 
American 

36 Married Heterosexual No $80,000+ 

005 Female White 30 Married 
 

Queer No $80,000+ 

006 
 

Male White 22 Committed 
relationship 
 

Heterosexual No $11,000-$20,000 

007 Female White 21 Committed 
relationship 
 

Heterosexual No 0-$10,000 

008 Female White 25 Married 
 

Pansexual No $21,000-$40,000 

(table continues) 
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Table 3.1 (continued). 

Participant 

Code 

Gender Ethnicity Age Relationship Sexual  

Orientation 

Insurance Annual Income 

009 Male White 31 Committed 

Relationship 

 

Heterosexual No $61,000-$70,000 

010 Female White 27 Committed 

Relationship 

 

Heterosexual No $61,000-$70,000 

011 Male White 27 Married 

 

Heterosexual Yes $0-$10,000 

012 

 

Female White 24 Married Bisexual Yes $21,000-$40,000 

013 

 

Female White 28 Separated Heterosexual No $51,000-$60,000 

014 

 

Female Latina 32 Married Heterosexual No $11,000-$20,000 

015 Male White 32 Married Heterosexual No $21,000-$40,000 
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Table 3.2 

Sample Demographics 

Variable N Percentage (%) 
Age   
Mean = 27.5 
SD = 5.9 

  

 
Sex 

  

Male 
Female 

6 
9 

40% 
60% 

 
Relationship Status 

  

Committed relationship 
Married 
Separated 

6 
8 
1 

40% 
53.3% 
6.7% 

 
Race/Ethnicity 

  

White 
Latino/a 
Asian American 

13 
1 
1 

86.7% 
6.7% 
6.7% 

 
Sexual Orientation 

  

Bisexual 
Heterosexual 
Queer 
Pansexual 

1 
12 
1 
1 

6.7% 
80% 
6.7% 
6.7% 

 
Previous Couple Therapy 

  

Yes 
No 

3 
12 

20% 
80% 

 

Data Collection Procedure  

Data were collected using semi-structured interviews to understand the process of 

overcoming barriers to seeking couple treatment. Interviews were selected as a means of 

data collection due to the immense and detailed data that can be obtained in a short 

amount of time. All interviews were conducted via Zoom. To maintain confidentiality, 

interviews were conducted in my private practice office and lasted an average of 40 
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minutes. All interviews were recorded and transcribed for data analysis. To maintain 

confidentiality, all data, surveys, and identifiable information were collected using 

Qualtrics, which is a password-protected software. Interviews were stored on a password-

protected external hard drive. Data were de-identified during the transcription process 

before analysis by assigning participants a participant number. For example, during the 

transcription process for participant one, a participant ID number of 1001 was assigned to 

keep names confidential. A semi-structured interview guide was developed and used 

during the data collection process (Appendix B). Participants were compensated with a 

$20 Visa or Amazon gift card. 

Interview Protocol 

Interview Procedure 

Given the primary aim of this study is to understand the process of overcoming 

barriers to attending couple therapy, several guiding questions were developed for the 

interview process. Example questions are as follows: I am curious about the process you 

and your partner went through when you decided to seek couples therapy. Can you 

describe this process to me? and The research suggests that there are many 

obstacles/challenges that individuals face when they decide to seek treatment. What were 

some of the major challenges you faced as you and your partner sought couple therapy? 

(see Appendix B for full interview guide). The semi-structured nature of these interviews 

allows the researcher to ask the question, along with probing questions designed to shape 

the interviews to obtain more nuanced descriptions of the phenomenon of interest 

(Creswell & Poth, 2018). 



Texas Tech University, Derek Holyoak, August 2021 
 

34 

 

During the interview, all participants were asked to share their experiences of 

seeking relationship therapy. Specifically, they were asked about the barriers they 

encountered and how they overcame them. As new ideas emerged from the interviews, I 

modified the interview guide to help capture the emerging ideas and themes (Charmaz, 

2014). For example, I initially did not ask participants specifically about stigma, but it 

became clear during the interviews that stigma played an interesting role in relationship 

help-seeking. As such, I modified my interview questions to inquire about stigma’s role 

in the process. 

After each interview, participants were asked if they would be willing to offer 

advice to couples who are considering therapy. Participants were eager to share what they 

had learned and provided excellent insight. Additionally, participants were asked if they 

would like to review a copy of the drafted results and provide any feedback. All 

participants agreed. All interviews were transcribed using an online transcription 

software, after which I would review the transcript and audio recordings to ensure 

accuracy and immerse myself in the data more fully. 

Demographic Data. Specific demographic data, such as age, gender, relationship 

status, sexual orientation, and income were collected to help further the understanding of 

the data analysis process (See Table 3.1 and Table 3.2).  

Data Analysis Methods 

 Interviews were uploaded into the qualitative analysis software, Atlas.ti version 

9.0, which was used throughout the entire analytic process. Informed consent and 

descriptive data were collected electronically via Qualtrics. Descriptive statistics were 

conducted using IBM SPSS Statistics (version 25). Data analysis was guided by the 
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constructivist grounded theory methodology described by Charmaz (2008a; 2014). 

Though the analysis plan is described linearly, it is important to note that grounded 

theory analysis is an iterative process, where data collection, coding, and other analysis 

phases happen simultaneously (Charmaz, 2014; Corbin & Strauss, 2015). Due to the 

iterative process common in grounded theory, earlier interviews were used to help refine 

and mold later interviews (Charmaz, 2014).  

Initial coding (line-by-line). First, I conducted initial coding of all data using a 

line-by-line initial reading of all interviews. This process of initial coding is used to name 

or label parts of the data, which are later organized or grouped into conceptual categories 

(Creswell & Poth, 2018). Names and/or ideas of meaning were given to words used by 

participants (Charmaz, 2014). Labels were given to sections of data that were significant 

in relation to the phenomenon (Daly, 2007). Initial coding uses gerunds (words ending in 

–ing) to help describe the broad actions and meaning flowing from the data (Charmaz, 

2014). Examples of initial codes include conversing back and forth, scheduling conflicts, 

and negotiating with partner. During the early stages of coding, it became clear that 

participants were describing the unique role stigma played in the process, so an additional 

question exploring stigma was added to the interview guide. 

Focused coding. In this stage of the analysis, I organized the most common and 

meaningful initial codes into different categories (Charmaz, 2014). These categorizations 

were used to help arrange and refine the initial codes (Charmaz, 2014; Daly, 2007). 

During this phase in the process, the ideas become more abstract as I organized them into 

groups (Daly, 2007). By merging similar concepts, the categories become more organized 

and refined (Daly, 2007; LaRossa, 2005). For example, the category discovery phase 
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involved merging initial codes such as convincing partner of problem and discovery 

problem. Other categories that were developed through focused coding were knowledge 

of resources and previous help-seeking. 

Theoretical coding. The final step in the analysis involved developing theoretical 

codes and themes concerning the topic of interest (Charmaz, 2008a; 2014). According to 

Charmaz (2014), theoretical codes are used to examine how the most substantial codes 

connect with each other and help form the emergent theory. Given that the data was 

fractured during initial coding, theoretical coding helps researchers relate categories to 

subcategories as the analysis moves up the levels of abstraction. During this time, I 

examined the major categories to see how they related to each other. I also re-immersed 

myself in the data as I created a grounded theory to help explain the process of attending 

couple therapy. 

Theoretical sampling. An important element in developing a grounded theory is 

the use of theoretical sampling (Charmaz, 2014). In this process, researchers are 

encouraged to collect relevant information from participants to enhance certain categories 

that appear prominent but are not fully developed (Charmaz, 2014). In the present study, 

theoretical sampling was used as a way to refine the emergent theory. Given the iterative 

process in grounded theory, I was able to begin my analysis of the data early in the data 

collection process, which allowed me to ask new participants specific questions regarding 

tentative categories. This helped to support, expand, or reject tentative categories. For 

example, theoretical sampling was used to help support the category discovery phase and 

knowledge of resources. 
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Memo-writing. Following the suggestions of Charmaz (2014) detailed memos 

were kept during the entire research process. Memos are used to help researchers 

conceptualize the process that is evident in the data, (Creswell & Poth, 2018; Daly, 2007) 

and help show what is happening (Charmaz, 2014). I wrote memos directly after each 

interview, taking time to reflect on what was said and how it connected to previous 

interviews. Also, I wrote down questions and discussion points for future interviews. I 

used analytic memos during focus and theoretical coding to record reflections about 

relationships between categories and the process of overcoming barriers to treatment. 

Through the use of memos, I was able to develop and organize my reflections of the data, 

which ultimately helped me stay true to the participants’ experiences. It also strengthened 

my development of the categories as I was able to retain my reflections consistently.  

Rigor and Trustworthiness 

 Known in the literature as validity and reliability (Corbin & Strauss, 2015), rigor 

and trustworthiness are how readers can assess the quality and accuracy of the current 

study (Charmaz, 2014). In this study, I employed several approaches that demonstrate 

trustworthiness and rigor. First, my interview protocol was developed using extensive 

feedback from members on my dissertation committee with the specific notion of 

understanding the help-seeking process. This was specifically important due to the 

expertise of several members of my committee who specialize in either help-seeking 

behaviors or qualitative methodology. Second, I used multiple external auditors to 

provide feedback on my analysis and the clinical applicability of the results. Finally, all 

participants were given the option of receiving a copy of my results to provide feedback 



Texas Tech University, Derek Holyoak, August 2021 
 

38 

 

on the development of the theory and how closely it relates to their experiences of couple 

help-seeking. 
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CHAPTER IV 

RESULTS 

Description of Emergent Theory 

 The theory of overcoming barriers to attending couple therapy developed from 

participants’ responses is best understood as a multi-phase process, which is visually 

depicted in Figure 4.1. The four major phases demonstrate the complex nature of seeking 

and attending relationship therapy. It is important to note that each phase in the process of 

seeking professional services includes unique barriers, or challenges, that frequently 

compound if not resolved. For ease of understanding, the theory is presented in a linear, 

step-by-step process; however, this process is not linear but often iterative as phases may 

overlap at times. Additionally, the findings presented here outline a generalized process 

to successfully overcome barriers to attending couple therapy, but it should be noted that 

each participant’s experience was nuanced as to how they navigated the phases and 

overcame barriers. For example, though all participants experienced the four phases, they 

may have entered the phases at different times or flowed back and forth between phases 

for various reasons. This is illustrated in Figure 4.1., by dotted arrows that are lighter in 

color. A brief outline of the four main phases is presented below, followed by a more 

detailed discussion of the categories associated with each phase. 

 A principal finding that emerged from the data was the role negotiating played in 

helping couples overcome barriers to attending therapy. Negotiating is a unique element 

specific to relationship help-seeking that was described by participants and it was utilized 

in every phase in the theory. This construct is illustrated in Figure 4.1 by the green arrows 

that span the length of the model. When describing the process of overcoming barriers, 
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participants would discuss how they would negotiate with their partners regarding 

problem recognition, during the deciding phase about whether therapy was needed, when 

actively seeking a therapist, and during the initial therapy phase. Ultimately, overcoming 

barriers and attending couple therapy requires both partners to agree to enter treatment. 

Thus, negotiating between partners became a key element to successfully attend couple 

therapy.  

Figure 4.1 

Model of Overcoming Barriers to Couple Therapy 

 

The first phase is the discovery phase which is when one or both members of the 

dyad recognize that there is a problem in the relationship that needs addressing. Entering 

the discovery phase often results from a crisis in the relationship, such as threats of 

divorce, infidelity, or severe conflict, but it can also be entered into by other means (i.e., 

discovery in individual therapy, self-improvement classes that highlight systemic 
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dysfunction, etc.). The principal categories associated with the discovery phase are 

problem recognition, relationship worth saving, attempted solutions, and failed solutions. 

During this phase, the primary concern, and subsequent barrier, is early recognition of 

possible problems and open conversations with partners regarding the impact of problems 

on the relationship. 

The second phase is the deciding phase, which involves couples recognizing that 

the problem cannot be solved without professional help and deciding to seek couples 

therapy. Participants distinguished a stark difference between the discovery phase, which 

is problem recognition, and the deciding phase because couples may agree that there is a 

problem in the relationship but disagree that professional help is needed. Thus, a major 

barrier is the negotiation process between members of the dyad as to whether therapy can 

be helpful and needs to be sought. The main categories in this phase are problem 

negotiation and conversations about therapy. Within the categories, there was a divide 

between those participants who were able to successfully negotiate with their partners 

and come to a consensus regarding seeking relationship therapy and those who were not. 

Participants who struggled to overcome barriers in the deciding phase, specifically 

negotiating the need for therapy, would result in one partner providing a final ultimatum 

to the other: either we go to therapy, or we end the relationship. 

After both partners agree to seek professional help, participants enter the third 

phase, the active seeking phase. Participants’ experiences in the active seeking phase 

varied based on their resources and knowledge of how to find a therapist. For participants 

who had access to resources, such as family members who attended therapy or past 

experiences with couple therapy, the active seeking phase was more streamlined, and 
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participants described fewer barriers to accessing treatment. On the contrary, participants 

who lacked knowledge or resources described more difficulty and an increased number of 

barriers. Several important categories and barriers were discussed by participants as they 

engaged in the active seeking phase. 

The fourth and final category that emerged from participants’ interviews was the 

initial therapy phase. The initial session(s) and therapist’s actions were described by 

participants as important elements in the seeking process. Participants used the initial 

sessions as a way to verify they had found a therapist who could help them, thus marking 

a successful end to the treatment seeking process. However, if the initial session(s) did 

not match the participants’ expectations about therapy, then it became a catalyst that 

propel them back into the seeking process. Re-entering the seeking process created new 

challenges that needed to be overcome to successfully attend couple therapy. 

As mentioned previously, each major phase in the seeking process included 

unique barriers and challenges that needed to be reconciled for couples to successfully 

move into the subsequent phase. If barriers were not reconciled in an earlier phase, then 

they either prevented successful navigation into the following phase or the challenges 

compounded, creating more barriers for participants to overcome in later phases. 

Additionally, some participants experienced fewer barriers during the beginning phase, 

but as the process progressed more barriers became apparent. 

Phase I: The Discovery Phase 

 The first major phase that developed from participants’ accounts was the 

discovery phase. In this phase, participants’ main concern and obstacle were recognizing 

that there is a problem in the relationship that needs addressing. For most participants, 
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this process was initiated by one member of the dyad, usually during or after an 

argument, which led to a series of conversations and actions within the couple as they 

attempted to address the problem. Significant categories that emerged in this phase are 

problem recognition, relationship worth saving, attempted solutions, and failed solutions. 

Problem Recognition 

All participants identified that the first barrier in the discovery phase was 

recognizing that there was a problem in the relationship that needed to be addressed. 

Many participants reported that the female partner initially recognized there was a 

problem within the relationship. Therefore, it was primarily the women who initially 

started the negotiating process within this phase. Participants described problem 

recognition in numerous ways, but a central component in the descriptions dealt with 

perceptions of the problem or agreement on problems existence. For example, one 

participant explained, 

I think a big thing for us was the perception of the problem. So even once we both 

agreed to go, it was still like this misperception of the problem and a 

misunderstanding of how each of us understood it or what it felt like for each of 

us. 

Disagreements between partners about whether there was a problem, and the nature of the 

problem were common amongst participants. One participant explained, “He initially 

thought there wasn’t a problem. At least for him, there wasn’t a problem. But then he was 

like, ‘Okay, now I’m seeing a problem.’” 

Other participants were not even aware of the problem until the relationship was 

in crisis. One participant commented,  
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It was really frustrating. At the time he was so checked out and even more closed 

off, but I wasn’t aware that he had the issues until he brought them up. But at that 

point, he was already saying it was too late…he wanted out of the marriage. 

Additionally, lack of communication was a primary problem identified by participants. 

Explained one participant, “Our major issue is just communication issues. I think 

realizing that we needed help with that from an outside source was kind of the main 

reason why we wanted to do therapy.”  

Relationship Worth Saving 

After discovering there was a problem within the relationship, many participants 

described an internal conversation they had within themselves that ultimately boiled 

down to one main question, “Is this relationship worth saving?” This question could 

either become a barrier or motivator, depending on how it was answered by the 

individual and the couple. One participant put it this way,  

The first and foremost question is, do you want to be in this relationship? Do you 

want to make it work? Because the harsh reality is that everybody is living in 

cognitive dissonance all the time, where our ideal selves and real selves are never 

going to be aligned. So by definition, we’re always either striving to reach that, 

having to reconcile that, or having to ignore it. And so, it is kind of like, do you 

want to be in this relationship? Do you want to make it work? Are you willing to 

put in the effort or are you just going through the motions?  

For many couples, entering relationship therapy is a huge commitment and deciding 

whether to enter therapy brought added conflict or pressure between partners. “I feel like 

the [process] was actually a source of contention in and of itself. It is reflective in some 
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of our communication struggles and styles of how we get things done. It’s a source of 

tension,” said one participant. Thus, participants needed to be sure that the relationship 

was at least worth the effort. One participant described her internal debate stating, “Am I 

putting work into a relationship that ultimately isn’t going to work?” This same 

participant went on to describe her concern, stating, “Is he [husband] going to put in the 

effort? Is he going to do his part? I initially thought I might be putting myself through a 

lot of work ultimately to end up in the same place I am in now.” When asked if she 

experienced a similar internal debate, a participant who had been to couple therapy 

multiple times laughed and said, “Yes! Both times.”  

 While some participants examined and debated their response to the question “Is 

the relationship worth saving?” other participants knew instantly that their relationship 

was worth it. One participant simply stated, “We’re married, so I am down! We said our 

vows and there was no hesitation of making it work for me.” Other factors, such as 

children and familial expectations, also played a role in helping participants know that 

their relationship was worth saving. Participants used statements such as, “I felt like it 

[the relationship] was worth saving because we have a kid” or “Nobody in my family is 

divorced, so we are going to figure this out. It was 100% worth saving!” Whatever the 

reasoning, to successfully enter the following phases, participants needed to first decide 

that the relationship was worth saving. 

Attempted Solutions 

Once the problem was identified and the decision to save the relationship was 

made, participants then negotiated various  personal attempts to resolve the issue. The 

attempted solutions happened both individually and within the couple but took place 
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before seeking professional services. Examples of attempted solutions included 

individual therapy, reading articles and self-help books, participating in self-development 

courses, and going on dates together. When asked what they did prior to seeking 

professional services, a participant stated, “I took some classes for myself. I took a class 

called, ‘Knowing your inner-self,’ and I was able to see some of the things I did and find 

out why I did them. I was able to slow the process down.” Another participant explained, 

“My wife did some individual counseling that was somewhat related to the issues we 

were having prior to seeking couples therapy.” Regarding solutions attempted together, 

one participant said, “Both of us read the book, Attached by Amir Levine, and that’s what 

prompted the decision to go to therapy.”  

Other participants used online materials such as blogs, articles, and online 

relationship quizzes to help them understand the problems they were facing. Stated one 

participant, “We did read some articles that were online that were about relationships and 

how to know if it was too late [to save].” Conversations and relationship-building 

activities between partners were also frequently discussed by participants. One woman 

described an extensive process she and her partner went through to resolve their struggles 

by saying, “We tried a lot of different things. We started out with ‘I’ statements, moved 

on to date nights…I did the Gottman cards app, and we discussed the Four Horseman. 

And then we did some individual things.” For many participants, the attempted solutions 

process was quite extensive, extending over a long period of time. One man expressed, 

“We started the conversation before we got married, in 2018 and didn’t seek marital 

therapy until early 2020.”  

Failed Solutions 
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Even though most participants discussed trying to resolve the problems on their 

own, these attempts usually were not sufficient to eliminate the issues. One woman 

stated, “I felt like I made strides, but I was still hitting roadblocks.” This same participant 

went on to say, “Obviously that [the attempted solutions] is not working.” Another 

participant described their experience this way,  

So, a lot of times it seemed like, ‘Oh, we’ve almost resolved the issue’ or it was 

like, ‘Okay, things are getting better! We are figuring things out,’ and then 

something else would happen and I’d be like, ‘Okay, we’re still in the same 

problem, never mind. It was just like more downhill. 

Not being successful at resolving the issues in the relationship helped participants 

recognize the need for professional help. Said one participant, “I think it made it [couple 

therapy] seem more necessary…like this really is not going to work without more help.” 

One participant, who identified herself as a mental health professional, explained her 

process as such,  

I had things I had done with clients because I’ve actually done some couples 

therapy at work. So, I would be like, ‘Alright, let’s try this.’ And I laugh because 

it is funny to think of it that way, but it’s like, ‘Alright, you’re not willing to try 

and see a professional so let me just make a suggestion. But this really isn’t 

processing how I feel about the problem, so I can’t express myself, and I know he 

is not expressing himself, so it was frustrating. It was complicated. It was messy. 

It wasn’t helpful. I was like, ‘Hey maybe we can work it out on our own,’ but you 

know, obviously not! 

Phase II: Deciding Phase 
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 Though there are similarities and overlaps between the discovery phase and the 

deciding phase, there are distinct aspects of these phases in the seeking process. Where 

the discovery phase is primarily focused on problem recognition and attempted solutions, 

the deciding phase focuses on a negotiation about the need to seek professional services. 

The discovery phase ends with an acknowledgment that the relationship issues are not 

being successfully resolved within the relationship. However, participants identified a 

clear difference between recognizing there is a problem in the relationship and coming to 

an agreement that professional services are needed. Both members of the dyad may be 

willing to say there is a problem, but for many participants, there was still a negotiation 

process that happened between partners to seek professional services. “If one person is 

really forward about going to therapy and the other one is more reserved then it can just 

cause more problems,” stated one participant. For some, this process was quick and 

required minimal negotiation, but for others, the process was lengthy and ended in a final 

ultimatum: “You go to therapy, or the relationship ends.” The categories addressed in this 

phase are problem negotiation, conversations about therapy, and final ultimatums. 

Problem Negotiation 

One of the primary elements needed to successfully enter couple therapy is for 

both members of the dyad to agree that seeing a professional is at least worth trying. For 

many participants, getting their partners to recognize that there was a problem in the 

relationship was one major barrier, but an equally important hurdle was acknowledging 

that the problem was severe enough to need therapy. Similar to the discovery phase, 

many participants reported that it was the female partner who initially presented the idea 

of therapy, and it was the female partner who played an important role in helping the 
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male partners recognize that the problem was sufficiently severe to merit professional 

help. When discussing the moment couple therapy was brought to his attention, one male 

participant commented, “I was like, well why?” Addressing the need to seek professional 

services was not an easy task for some participants. “It kind of sucks, honestly, because 

you don’t want to do it because it means being in a bad place…but I wanted to do it 

before it’s too late,” explained one participant. A male participant, whose wife also 

initiated the conversation about therapy, stated, “I think she was nervous about bringing 

up the idea of therapy because she thought it might upset me.” To circumnavigate the 

awkwardness of the conversations, some participants used indirect methods, such as 

hypothetical scenarios or “open-ended questions.” Ultimately, acknowledging that there 

was a problem in the relationship that was not going to get better proved to be a more 

efficient way for participants to negotiate the idea of going to therapy. One participant 

summed it up nicely by stating,  

It was like, ‘Okay, we’re acknowledging this event occurred and we’re 

acknowledging this is how it impacted each of us and we’re acknowledging that if 

we carry on without trying to get help, it’s probably just going to get worse and 

worse and worse. 

For other participants, the problem negotiation happened during or after conflict. Said 

one participant, “Just whenever we fight, we are like, ‘We really need to go [to 

therapy]!’”  

 Not all participants experienced pushback from their partners during the 

negotiation process. Several participants explained that when the idea of therapy was 

presented, their partners were in agreeance with the idea of seeking professional help. 
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“He was open about it and so it was easy for me to have my husband come to therapy,” 

said one woman. Wanting to demonstrate to their partner that they were willing to work 

on the relationship was another reason participants, usually male, were agreeable to 

therapy. “I just wanted to make my wife happy” stated a participant. One participant, who 

was describing what it was like for him when his wife broached the topic of therapy, 

comment, “I was totally fine [with therapy] because I think a lot of guys are usually more 

reserved than the woman, and I don’t want to be that.” Another participant described her 

experience of talking about therapy with her partner by stating,  

After we talked about it for a while he was like, ‘Yeah, I’m amenable to that 

point. I am willing to think about that and maybe even more seriously consider it,’ 

which I really appreciated, and it surprised me because I was expecting a lot more 

recalcitrance. But he was a lot more amenable to it than I would have expected. 

Not too surprising, when both partners were in agreeance about therapy, the transition 

into the active seeking phase was easier. “It felt like a mutual desire and that made it 

easier to choose and to get started because we were both really open to it” explained one 

participant. A mutual desire to work on the relationship was summed up by one 

participant who said, “We both wanted help and we both want to make it better.” 

Conversations about Therapy 

To get to therapy, participants described “needing to talk” with their partners 

about therapy. One participant commented, “We set aside time to have no distractions 

and we sat down, and we talked.” For some participants, conversations about therapy 

spanned large amounts of time, while for other participants the conversations only lasted 

a few days before the decision to seek therapy was made. When asked about how long 
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they discussed therapy, one participant exclaimed, “It was a two-year period before 

[wife] took a heavy-handed approach to the decision to seek therapy...It was kind of an 

ongoing conversation for that period of time.” Another participant echoed a similar 

frustration when she stated, “Maybe a few weeks went by and we had talked about it and 

we kept talking about it, or at least trying to talk about it, but it just wasn’t getting 

anywhere.” Those experiences stand in stark contrast to another participant who stated, “I 

think we talked about it once in person, almost like a future thing.” That single 

conversation was sufficient for that participant, who later went on to explain how she 

used that conversation as a catalyst to begin the active seeking phase.  

Regardless of how long the negotiation took, all participants described having 

some type of conversation with their partner regarding trying couple therapy. Topics 

varied depending on how willing and open partners were to the idea of seeking 

professional services. For participants whose partners were more open to the idea of 

couple counseling, conversations centered on topics such as, how therapy could be 

beneficial for the relationship, even if there was not a significant problem between the 

two of them. For example, one participant described her experience by stating,  

We just had a conversation about how both of us feel pretty good. We feel secure 

in the relationship, and we don’t feel like our problems are that bad, but we did 

think it would be a good experience so we should try it. 

In contrast, other participants used more tentative language when conversing with their 

partners. For example, a participant explained how the conversation started by saying, “I 

brought up a hypothetical scenario like, do you think we should talk to someone else 

about this? Almost like, maybe therapy could be good for us.” 
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For some couples, conversations about therapy also took place during the 

discovery phase, as some participants used this time to further address or convince their 

partners that there was a problem in the relationship and therapy was a good fix. One 

participant summed the iterative process up by saying,  

We sat down and talked, and it was like, I’m not happy for these reasons. This is 

why I think this is a problem. This is how it makes me feel and this [therapy] is 

how we can fix this. I then gave him an opportunity to give me his perception of 

the problem, but he initially didn’t think there was a problem. He wasn’t seeing it 

from my side of it so he was like, ‘It’s fine because I’m not unhappy.’ But I’m 

like, it’s not okay!  

A major barrier in the deciding phase was hesitancy by one member of the dyad 

to seek professional help. To overcome this barrier, participants discussed how the 

partner who initiated the conversations about therapy needed to be direct, not passive or 

timid. Speaking about how frustrating the conversations were for him, one participant 

explained, “She was a little timid when she said, ‘Hey, I think it’s really important that 

we, you know, we consider going to therapy.’ And it was embedded in some passive 

language. This led to me appearing dismissive.” In comparison, a participant shared her 

conversation with her partner about the need for therapy, which was open and direct and 

led to an agreement between partners. She stated,  

I went to my husband, and I talked to him. I said, ‘These are the things I noticed 

and I’m sorry if they have hurt you, but I am aware of them now.’ After that, he 

was able to share his feelings and open up…It just kind of opened all the areas 



Texas Tech University, Derek Holyoak, August 2021 
 

53 

 

where we needed to work and I said, ‘I think we should go to therapy!’ and he 

said, ‘Yeah, I think that would really help.’ 

Final Ultimatum 

As stated previously, not all conversations between partners were effective, and 

not all participants recognized a problem in the relationship that needed professional 

attention. There was a division between those participants where both partners agreed to 

seek couple therapy and those participants whose partners were not willing to seek 

services. It is impossible to enter relationship counseling if one member of the dyad 

refuses to enter the therapy room. Therefore, participants with hesitant or unwilling 

partners eventually reached the point where a final ultimatum was given. A final 

ultimatum was described by participants as a last resort intervention used to convince 

their partners that there was a problem in the relationship, it needed to change, and 

therapy was an effective method to help produce that change. Final ultimatums are “black 

or white, either this or nothing” conversations that hopefully act as “the last kick in the 

butt to be like, all right, let’s do this!” They usually come about out of exhaustion and 

desperation. Explained one participant,  

I was finally like all right, we need to go [to therapy] or were not doing this. 

We’re not going back and forth in circles because that is just what it felt like, 

going around in circles. We couldn’t come to an agreement on our issues. So, I 

was like we either break up or we go see somebody professional because 

obviously this just is not working. So, then he reluctantly agreed. 

For another participant, the final ultimatum was not a threat to end the relationship but a 

firm stance on the inevitability of seeking treatment. Said she,  
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My husband was struggling a lot with pornography and thoughts or temptations of 

infidelity. So, for me to have those continue on in a really unhealthy way was 

really affecting our relationship and our family. I just couldn’t carry on. So, when 

I told him we needed to go to therapy, it wasn’t so much of a question as it was, 

‘I’m going to go and when you’re ready, come with me. But it is going to 

happen.’ 

When participants were not effective in negotiating the problem, giving an ultimatum 

provided the leverage needed to move the couple into the next phase of the seeking 

process.  

Phase III: Active Seeking Phase 

 The active seeking phase is one of the most critical elements in the relationship 

help-seeking process. In this phase, participants engage in the task of finding a therapist, 

a process that can be extremely overwhelming because it can be an “exhausting search 

process.” Categories associated with this phase include motivations, knowledge of 

resources, and seeking: a process within a process. Participants were able to overcome 

specific barriers in the active seeking phase if they were motivated to seek treatment and 

if they had knowledge of resources concerning therapy. Participants who had resources, 

such as family or friends who had been to therapy, or knowledge, such as previous 

therapy experience, reported fewer barriers and less stigma associated with relationship 

problems while seeking couple therapy. Additionally, having knowledge of resources 

streamlined the seeking process, as participants were able to find a therapist in less time 

and with fewer challenges. Negotiating also continued within this phase as participants 

assessed and utilized what resources or increased knowledge of help-seeking they had 
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while seeking services. Participants with little to no knowledge and who lacked resources 

described the process as complicated and frustrating. 

 While barriers and challenges are present throughout the entire help-seeking 

process, it is within this phase that the more concrete and salient barriers were discussed. 

For example, in the first two phases, barriers are often attitudinal (e.g., convincing partner 

therapy is needed or potentially beneficial for the relationship), but within phase III, 

participants discussed more structural barriers (e.g., financial concerns or scheduling 

conflicts) that needed to be overcome to effectively enter therapy. Participants described 

needing to find the motivation to seek services, discussed or lamented their knowledge of 

finding a therapist, had to identify and overcome difficult obstacles, and finally decide on 

which therapist to ultimately see. Once again, it is important to note that for ease of 

understanding, the results of this phase are presented linearly, but for many participants 

the challenges they faced compounded or happened simultaneously, which adds to the 

complexity of this phase. 

Motivations 

Active seeking is fueled by couples’ motivations for seeking treatment, and it is 

important to understand that motivations for entering therapy differ between individuals. 

For some participants, the motivation to seek couple therapy was to improve the 

relationship or comfort of one’s partner. A male participant noted, “I was motivated by 

wanting to help my wife feel comfortable. So, I was willing to go.” One participant, 

whose relationship was in crisis at the time of therapy stated,  

I felt like I had nothing to lose because although he was making threats, at least 

[therapy] will give us a scheduled time and space to talk with someone that can 
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mediate our conversations. I thought, if there is going to be no communication 

versus one hour a week of therapy, I’ll take the one hour a week of therapy.  

For others, the motivation was to help end the relationship. Still, others could agree that 

seeking therapy may be beneficial to the relationship but were not on the same page as to 

why therapy would be helpful. Some participants described the discrepancy in 

motivations as a challenge in the seeking phase. Said one participant,  

It’s that our motivations were not all the same. We come at it from different 

angles. We have our own experiences. I perceived that what is being sought after 

is 100 percent consensus and agreement as to the motivation, the purpose, the 

timeline, and when that isn’t achieved, it frustrates her that we are not on an equal 

approach. And what frustrates me is that there isn’t an acknowledgment that we 

can come at it from different approaches and that’s okay. 

Motivations can differ dramatically for each person involved, but what becomes 

important is for each partner to “figure out what gets my own motivators going.” 

 Stigma’s Role in Motivation. An interesting finding in the data was the role that 

stigma played in motivating individuals to seek therapy. Contrary to the findings in the 

individual help-seeking literature, for many couples, stigma acted as a strong motivator to 

help them move towards therapy. Participants frequently discussed how stigma 

associated with mental health disorders has shifted in recent years, being more accepted 

by the general public. Yet, relationship distress was seen by participants as a form of 

weakness. While discussing his motivation for seeking couple therapy, and stigma’s role 

in the process, one participant summed it up by stating,  
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I honestly feel like people are more compassionate when you’re going for 

yourself. You tell them, ‘I’m having a problem with depression or anxiety, or I 

had this hard thing in my life and I don’t know how to cope with it. And nothing 

else seems to help. So, I’m going to see somebody.’ Whereas, in a relationship, I 

feel like people judge it and think, ‘Oh this couple can’t click or they’re not 

compatible.’ I feel like people judge couples more than individuals for sure! 

Not wanting to disclose relational distress was a prominent motivator for many 

participants because “people don’t tell people when they go to therapy for that.” Since 

relationship problems are not openly discussed in society, even among family members, 

participants described an increased desire to seek professional services for relational 

issues. Said one participant, “We both didn’t feel comfortable talking to relatives or 

friends about the situation. So, I think we both came to the realization that a professional 

would be the best route.” Another participant, who echoed a similar feeling, stated, “They 

always say don’t include your family in your issues because you may forgive them, but 

your mom won’t.” The fear of how one’s family might view the relationship or partner 

was consistent with another participant who said, “I couldn’t talk to my family 

because…this is between my husband and I. They don’t need to know. I will always love 

my husband, but they could view my husband differently and I don’t want that.” 

In many instances, the stigma associated with relationship distress acted as a 

motivator to enter therapy. As previously mentioned, this finding ran counter to the 

individual help-seeking process where stigma often acts as a barrier to treatment 

utilization. However, the fear of discussing relationship problems with family or friends 

produces a type of double-bind. On the one hand, it moves people towards accessing 
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professional services, but on the other, it limits individual’s knowledge of how to access 

services because “we really didn’t have anyone we could ask.” Knowledge of resources, 

which is discussed in the following section, is a key element in helping couples access 

services. 

Individual versus Partnered Searching. An interesting finding that emerged 

from the data was the fact that for most participants, actively searching for a relationship 

therapist primarily involved only one member of the dyad – usually the one who was 

most motivated to seek services. Participants discussed how they themselves or their 

partners took charge and led the therapist seeking process. One woman explained, “For 

the most part, since I am the planner, I took the initiative.” Another participant 

commented, “I paid for it. I called and made the appointments. I basically facilitated 

everything…got the links, got everything going and set up.” Having more time available 

during the day to actively find a therapist was another reason participants gave for 

engaging in the process alone. One participant explained,  

I think one day I was at home, being anxious and I was like, ‘Oh, this problem is 

eating at me.’ So, I texted him and was like, ‘Hey, do you still want to do couples 

counseling? I’m off today so I could try to work on it.’ I was available and he was 

at work because he worked really long shifts. So, I just took it on, and I think we 

agreed that if I needed help doing it, that he could also communicate with them. 

But I think it was something that I did. It wasn’t like he didn’t want to do it, but I 

was available to do it. 

Other participants described not actively participating in the search process because they 

trusted their partner to make a good decision or their partner trusted them, due to more 
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knowledge of the system or access to more resources. Stated one participant, “It was 

mostly me. My wife said, ‘I trust your judgment to find someone.’” Echoing a similar 

feeling, one man stated, “I would say whoever is the more decision-making person or 

scheduler, get it going and then the other person needs to trust them that they’re doing the 

work for both of you.” 

 For some participants, answering the question, “is it an individual decision or a 

joint decision?” was a point of contention that required negotiating between partners, 

which created a barrier to entering treatment. One participant, whose partner wanted it to 

be a collaborative decision, voiced his frustration by stating, “She wants it to be a fully 

collaborative thing, and I’m looking for it to be a little bit more…if it’s important to you 

than you do it. I will join and support.” That same participant later went on to explain, “I 

experienced tension in that because she wants us to sit side-by-side on the couch and be 

like, ‘What do you think of this person? What do you think of that person?’…there is 

some tension there.” In contrast, other participants contended that finding a therapist 

should be a joint effort because communication is key in couple therapy. One participant 

explained, “It’s important to communicate with your spouse not only on your preferences 

for a therapist but…just do it together…it should be a joint effort!” 

Knowledge of Resources 

Accessing couple therapy can be a daunting and frustrating process, especially if 

the one seeking services has little to no knowledge of the industry. One participant, 

whose wife took the lead in finding a therapist, commented,  

My wife took the lead in finding the provider. She got very frustrated very 

quickly at just how many options there were and how indistinguishable the 
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providers were within the insurance site and how many steps it took to go through 

the websites and the phone calls and the appointment. And then they [therapists] 

don’t call back. It was just tough to go through…So she was like, ‘I am never 

going to find someone.’ 

Having access to resources and knowledge of the search process dramatically decreased 

the frustration and difficulty in accessing treatment. Participants who had access to 

resources often described their seeking process as “easy to get into” and “not 

overwhelming at all.” One participant stated, “I have resources to find counselors now, 

but in the past, it was difficult finding people.” When asked about barriers to accessing 

services, that same participant went on to explain, “I don’t think there was really any 

because I have resources, like my sister [who is a therapist] …she put us in the right 

place.” Another participant simply stated, “My brother-in-law knows a therapist, so my 

husband suggested him, and we have seen him ever since.”  

 Several factors come into play when examining knowledge of resources, such as 

previous therapy experience, the familiarity of insurance plans, etc. Knowledge of these 

factors can facilitate the active seeking process. Unfortunately, lack of knowledge in 

these areas can act as a barrier to accessing services. 

 Previous Help-Seeking Knowledge. Subsumed under the category of knowledge 

of resources, is the contribution previous therapy experience had in helping participants 

access services. It seems logical that having previously sought out and attended therapy, 

whether individually or as a couple, would significantly decrease the barriers encountered 

during the active seeking phase. One participant explained how his second time going to 

couple therapy differed from his first time by stating, 
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It wasn’t like entering into an unknown situation anymore. I had already been 

familiar with the process and how the conversations go and how the therapist 

would help. So going the second time I had an idea of what it would be like. I 

think it made it comfortable. And of course, the first time I didn’t really know 

anything about couples therapy or how that looked so it definitely made it…I was 

more nervous for it.  

For other participants, having previously attended couple therapy dramatically decreased 

their active searching phase because they were able to simply contact their prior therapist 

“for some booster sessions.” 

Additionally, previous knowledge of therapy and access to resources assisted 

participants in overcoming other barriers, such as financial concerns. As will be discussed 

in more detail later, the financial cost of attending therapy acts as a significant barrier for 

many people. Yet, participants who had resources were more equipped to overcome the 

financial challenges because they knew where and how to assess affordable services. Said 

one participant, “Luckily I have done this before, and I’ve also had money troubles 

before so I kind of know options of cheaper counseling.” Another participant mentioned, 

“I told my sister about it [financial concerns] and she sent me a link to the [university] 

clinic, so it was really easy.” Other participants sought resources from their religious 

organizations, which helped cover the cost of attending couple therapy.  

 For most participants, previous therapy experience helped them overcome barriers 

to accessing services, but for a few individuals, prior experience created challenges, 

especially if their previous experience in therapy was negative. While reflecting on their 

help-seeking process, one participant commented, “I’ll say it was still a little bit nerve-
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wracking just because I had a bad experience before…So it’s uncomfortable but I am not 

scared to do it.” Another participant explained how she attended a few relational sessions 

with her parents during a difficult time in their relationship and how that negatively 

impacted her view of couple therapy. She explained, 

My parents did a bit of couples therapy…they brought me in when I was six or 

seven. I don’t know if that is common practice or not but that definitely colored 

my view of it because the two of them in the room was just awful, like it was bad. 

So, I think earlier in my lifetime I probably would have been like, ‘yeah, I’m not 

really about that.’ 

Seeking: A Process within a Process 

With an understanding of the various motivations and how knowledge of 

resources can impact the help-seeking process, an in-depth discussion of how participants 

actively sought out and selected a therapist can begin. As shown in Figure 4.2., the 

seeking phase is a complex micro-process involving multiple key factors, and several 

barriers need to be overcome to reach the goal of selecting a therapist and attending 

services. If couples are not able to overcome the barriers, then they put a “hold on 

seeking” which means that they pause the search process until the barriers can be 

resolved. For ease of understanding, subcategories have been broken up and will be 

discussed separately, but it should be noted that for many participants the elements 

outlined in the process were simultaneous and complex. The seeking micro-process was 

conceptualized as a decision tree, where the answer to one question impacts how 

participants progress towards selecting a therapist. Though not described in detail in the 
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seeking category, the seeking phase (Figure 4.2) starts with the initial decision of whether 

the couple is going to seek professional services. 

Figure 4.2 

Micro-Process of Seeking 

 

Insurance. Once the decision is made regarding who will take the lead during the 

active seeking phase, the next step in the selection process is determining if insurance is 

applicable. For those participants who had insurance, it became a hurdle that needed to be 

overcome to successfully select a therapist. One participant stated, “The only real 

challenging part about finding a therapist was my insurance didn’t have very many 

options.” As shown in Figure 4.2., if participants did not have insurance, or opted out of 

using their insurance from the beginning, then they moved on to the following step in the 

process. For many participants, however, once the decision was made to seeking therapy, 

their insurance provider was the first place they turned to find a therapist. “Because I had 
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insurance at the time that was my first [step] to figure out…the various providers in the 

area,” stated one participant. 

Many participants lamented the fact that insurance websites are often 

complicated, unhelpful, or unclear regarding coverage of relationship therapy. One 

participant explained, “The insurance was really tough…it was unclear if couples therapy 

was even covered by insurance at all. I’m actually really versed in insurance. I read 

through my policy and couldn’t find anything out.” Another participant stated, “We both 

worried about insurance. We both have insurance, but he was under the impression that 

his insurance didn’t have any coverage.” That same participant went on to say, “We knew 

it was going to be a shit show!” In connection with insurance websites not being helpful, 

many participants explained how therapists, in general, were not helpful regarding 

insurance coverage. One participant discussed, “It seemed like even the providers didn’t 

necessarily know or have the same level of understanding for billing insurance.” She 

went on to explain,  

I talked to someone who basically told me that no couples counseling is actually 

covered by insurance. They were telling me something about only one diagnostic 

code is able to be used for couples counseling and they really don’t actually 

reimburse. They basically told me that if anyone says my couples counseling is 

covered, it actually is not covered. 

For those participants who were lucky enough to successfully navigate their 

insurance coverage, finding a therapist who accepted their insurance and was accepting 

new clients became the next major hurdle. Stated one participant, “Some places would 

say, ‘Oh, we do accept insurance, but we don’t take your insurance.” Since “navigating 
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insurance websites can be confusing” and therapist “websites are not super clear,” many 

participants opted out of using their insurance provider and went directly to self-pay 

options. This created a financial barrier for many participants, discussed in the next 

section. 

Financial. If insurance was not an option, then participants had to decide if they 

could cover the cost out of pocket. Financial concerns were one of the most cited barriers 

for participants as they discussed seeking therapy. One participant stated, “Honestly, cost 

was a high priority.” Another participant echoed a similar feeling by commenting, “The 

only risk, in my opinion, of counseling, is just money because it’s expensive.” Still 

another participant explained, “We preferred that it wouldn’t be super expensive because 

some people are going to therapists who charge 400 dollars a session. Well, I don’t have 

400 dollars a session, so that was fun.” 

For individuals who need to pay for sessions out of pocket, having access to 

resources or knowledge of therapy options helped overcome the financial barriers. One 

participant explained,  

I think a big stigma for a lot of people is money. People don’t want to pay for it or 

it’s too expensive. A lot of times when you look it up all you see is really pricy 

options, but there are lots of options for everybody. 

Knowing where to access low-cost options helps couples more easily enter therapy. 

Participants discussed the importance of advocating for oneself if cost is a barrier. Asking 

therapists if they offer sliding-scale fees or knowing that “a lot of schools [universities] 

have programs that do counseling at low cost,” can help couples find affordable services.  
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Finances were one of the few barriers that many participants reported would 

ultimately keep them from seeking services if they could not find a way to overcome it. 

“We are both college students so we’re kind of poor,” stated one participant. Another 

participant explained, “If I couldn’t afford it, then I’m not going. I’m not putting it on a 

credit payment or something like that.” As shown in Figure 4.2., if the financial barrier 

was not overcome, then couples could not move on in the seeking process. 

Scheduling. Scheduling concerns were a barrier mentioned by all participants in 

the sample. Once couples determined who would take the initiative in finding a therapist, 

whether insurance was an option, and if they found an affordable option, then participants 

still needed to coordinate their schedules for therapy. Unlike individual help-seeking, 

relationship help-seeking involves coordinating three unique schedules: Partner A’s 

schedule, Partner B’s schedule, and the therapist’s schedule. One participant summed up 

nicely by stating, “Are they accepting new patients? Are they even available on the days 

we are available?” 

All participants mentioned how difficult of a task it was to align all three agendas. 

Plus, with the added strain of COVID-19, participants frequently commented how almost 

all therapists were completely booked and had months-long waitlists. Shared one 

participant, “The main barrier was figuring out if a therapist was available because 

everyone we called was like, ‘Oh we’re so booked right now,’ because everyone is doing 

couples therapy right now because of the pandemic.” Common sentiments used by 

participants when discussing scheduling was “frustrating” and “discouraging.” One 

participant explained his experience by stating, 
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It’s almost like dealing with rejection because you can make nine calls and no one 

picks up and every call back is ‘sorry, we don’t have availability. Sorry, we’re not 

accepting new patients.’ And it’s tough to see a list of 100 therapists and maybe 

five are accepting new patients. It’s kind of like a needle in a haystack or cold 

calling people and being like, ‘really, this is how you seek guidance?’ 

Scheduling created an enormous barrier for couples, especially those whose 

relationships were in crisis. Said one participant, “You know, when you hear about a 

really long waitlist, it’s definitely disheartening because it’s like, ‘I can’t wait until 

January. This is happening right now!’” Another participant stated a similar frustration by 

saying, “It adds a whole other layer when it’s like, ‘Okay Babe, we’ve got like a six to 

eight week wait,’ and he’s like, ‘Okay, well, I’m just going to be stressed out to the 

maximum the whole time.” Additionally, for many couples who work during the day, 

evening sessions were the only times available for them, but few therapists had openings. 

“Honestly, you would think there would be more therapists doing sessions in the evening. 

But there really weren’t that many that were doing it, and that’s what we needed because 

we work a nine to five. That made it hard,” explained one participant. 

To overcome the barriers put in place by scheduling conflicts, participants 

described taking several paths. One was to just go with the first therapist who had an 

opening that aligned with the couple’s schedule. “Honestly, we really went with our first 

available choice because it wasn’t like we had a huge amount of options because most 

people were booked for months,” commented one participant. Another solution was to 

opt for virtual sessions because “that almost removed the barrier…doing it virtually.” 
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Therapists played an important role in either creating scheduling barriers or 

facilitating solutions. For example, one participant explained,  

A couple of them [websites] were like, ‘email me to set up your first appointment’ 

or ‘send me a message.’ And then others were like, ‘call to set up your first 

appointment.’ That wasn’t worth the effort because I was doing this at night and it 

wasn’t worth calling the next day.”  

One participant shared how easy it was for her to schedule an appointment by stating, 

“The therapist we eventually went with, her website was really user friendly. It had a 

calendar function where you could click on the day and it had time slots listed…you 

scheduled yourself so that was super easy.”  

 Therapist Selection. The final stage in the active seeking phase is selecting a 

therapist. For some participants, therapist selection was extremely limited because of the 

previously listed barriers. For example, for those participants who relied solely on 

insurance, options were limited to those on the insurance provider list. Also, financial 

constraints often limited the selection pool, as did scheduling barriers. However, even if 

the lists of available therapists were small, participants still discussed the importance of 

knowing what each member of the dyad expected out of a therapist. The following 

sections outline the two most prominent factors (specialization and age) discussed by 

participants when selecting a therapist. Though not discussed in detail in the following 

sections, participants did mention several other characteristics that were important to 

them as they sought a therapist (e.g., gender, experience, race/ethnicity of the therapist, 

and LGBTQ- affirmative therapists). Participants emphasized the importance of 

discussing therapist characteristics with one another. Said one participant, “It’s important 
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to talk to each other about the therapist. My wife and I talked about: do we want a guy or 

girl therapist? Does race matter to us? How do we want them to relate to us?” Being on 

the same page regarding therapist characteristics was an important part of overcoming 

barriers to therapy. It is also important to note that these characteristics are part of the 

active seeking phase because participants mentioned paying attention to these 

characteristics while looking at therapists’ websites or Psychology Today profiles.   

Therapist’s Specialization. It came as no surprise that when asked what specific 

characteristics participants were looking for in a couples therapist, all of them responded 

with a therapist who specialized in relationship issues. One participant, who was 

describing what he looked for when he was viewing a therapist’s website stated, “I 

wanted to see a substantial focus on marital work, not just something that I could also do. 

I wanted an expert as much as I could get. Someone who really knew some techniques.” 

Another participant responded similarly by stating, “I wanted a professional who knows 

more about couples. One that can identify what I have been missing and how I am 

contributing to this problem.” That same participant went on to say, “I wanted to go to 

someone who works with couples. That is a priority to me.” Finally, one woman summed 

it up perfectly by saying, “Definitely someone who specialized as a couples therapist!” 

Though most participants desired a therapist who specialized in relational therapy, 

some participants were leery of certain specializations. For example, therapists who 

identified as Marriage and Family Therapists were viewed by some participants as less 

desirable because they perceived that the therapist focused solely on married couples and 

families. One younger participant (age 26) summed it up nicely by stating, “I didn’t want 

just a marriage and family counselor because I was picturing an older, stuffy person who 
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only worked with married couples. I was like they are not going to get us at all. I didn’t 

want that.” For those participants who were leery of the title marriage and family 

therapists, they discussed how they looked for counselors who identified as couple and 

family therapists. 

Therapist’s Age. An interesting finding in the data was the focus on age. For 

many participants, the therapist’s age played an important role in therapist selection. This 

was primarily true for the younger participants, but it was mentioned by participants in 

later stages of life as well. One participant explained,  

This might sound bad but we didn’t want someone in like their 70’s, because I 

wanted someone that was more in tune with some of the stuff we’re dealing with 

since we’re so young. I felt like someone, unfortunately, that was older may not 

have quite the same perspective of some of the things were going through. 

Another participant stated, “I wanted somebody younger since we are younger.” That 

same participant went on to explain, “I didn’t want just a marriage and family counselor 

because I was picturing an older, stuffy person who only worked with married couples. I 

was like they are not going to get us at all. I didn’t want that.” For many participants, age 

played an important role in their perception of relatability. Said one participant, “I think it 

is kind of funny, but the age of the person. I wouldn’t feel comfortable meeting with an 

elderly man, but an elderly woman I feel comfortable with. For my husband …he needed 

someone who was younger.” 

 Summary of Phase III. The active seeking phase was conceptualized as a micro-

process because selecting a therapist is a smaller process that happens to be part of the 

larger help-seeking process. Figure 4.2., visually outlines how each element in the active 
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seeking phase contributes to the final goal of selecting a therapist. Barriers and challenges 

in this phase are often more logistical because they involve elements such as insurance, 

finances, and scheduling. Participants discussed how these logistical barriers potentially 

limited access to services. For example, one participant stated, “I think it all circles back 

to if I was a rich person I wouldn’t care about any of this…If I had all of this money I 

would just throw it around for whoever.” Other participants described how the logistical 

barriers helped them remain in therapy because of how difficult it was to find a therapist. 

One participant stated, “We wanted to keep going because of how hard it was to find 

someone.” Yet, participants who had access to more resources were afforded the 

privilege of being more selective in the search process. A common sentiment expressed 

by participants who reported fewer barriers and more resources was the idea that one is 

never stuck with the first therapist selected; “You can always find another one.” This 

sentiment reflects a divide in the participants and comes from a position of privilege that 

needs to be recognized. 

Phase IV: Initial Therapy Phase 

 An interesting finding that emerged from the data was the role the initial therapy 

sessions played in the help-seeking process. Rather than describing an end to help-

seeking once they found a therapist and began therapy, participants made it clear that the 

initial sessions were very much a part of the seeking process; it was used as “a trial 

period.” The initial sessions were used as a way for participants to either validate the 

efforts they had gone through and barriers they had overcome, or they acted as a catalyst 

that put them back into the seeking process. Negotiating was key in this phase as partners 

had to agree to stay in therapy with the selected therapist or end treatment and re-enter 
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one of the previous phases. This is illustrated in Figure 4.1., by the two orange lines (one 

solid and one dotted) returning from the initial therapy phase back towards the active 

seeking phase (solid orange line) or back into the deciding phase (lighter orange dotted 

line). Since the help-seeking process illustrates the generalized details for overcoming 

barriers, Figure 4.1., shows that for most participants, if the initial sessions did not meet 

expectations, the couple would re-enter the active seeking phase. Yet, for some 

participants, if the initial selection was not successful then this created an additional 

barrier which would result in re-entering the deciding phase, where one member of the 

dyad would once again need to negotiate the need for seeking professional services. In 

other words, if these sessions went well, then participants could end the seeking process 

and successfully continue with therapy, but if the sessions went poorly or there was not a 

good fit, then participants would re-enter the help-seeking process. For example, one 

participant who did not fit well with the first therapist stated,  

We were already pretty nervous since this was our first time taking the leap [into 

therapy]…We were like, ‘I don’t think she’s the right person for us.’ And so my 

husband said, ‘Well it’s fine if you don’t feel comfortable with her, then we can 

find somebody else.’ 

Another participant, whose partner was hesitant about entering therapy explained, 

“Thankfully everything worked out and we got a therapist off the bat who was pretty 

much meeting just about everything we could have realistically hoped for. And my 

husband was like this is okay, I’m glad to do this.” 

Importance of Initial Sessions 
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For the majority of participants, they carried a number of questions with them into 

the first session, such as, “Is this working? Is this what we need? Is this matching up to 

what we talked about before getting into it?” Clients want to know that all the efforts that 

went into finding a therapist were not in vain. One participant said,  

The initial session was the most salient indicator. The website is sort of two-

dimensional. A phone call is kind of like, you’re just talking to me, but let’s see 

how you do when you’ve got both of us in the room. What are you actually 

bringing to the table as a therapist?  

Participants described how the initial sessions were used as a “trial period” or “test run” 

to assess the fit between the couple and therapist. One participant stated, “We thought of 

it as a trial… After a few sessions, we revisited it and thought we should keep going.” 

Other participants were quick to assess the fit between them and the therapist. 

Commented one participant, “Within the first two minutes we had with her, I didn’t feel 

comfortable. She was really bubbly, and friendly, and upbeat, and I’m like this is not the 

right setting for you to be extra bubbly.” Despite the effort required to find a therapist, if 

the couple does not mesh well with the initial selection and decides not to remain in 

therapy, then they move back into the seeking process or the deciding phase. 

Persistence in Therapy 

 Participants recognized the complex nature of finding and selecting a relationship 

therapist. As such, when asked what they looked for during the initial session that helped 

the couple feel validated in their selection, participants described several important 

elements. These elements were categorized into two main groups. The first is recognizing 

the benefits of therapy and the second is actions by the therapist. 
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 Benefits of Therapy. One key element participants described in helping them 

persist through the first session was recognizing the benefits of therapy. Said one 

participant, “I wanted to try it because I don’t want to have the same fights over and over 

and over again.” This concept ties in with the deciding phase of the seeking process 

because couples who could agree that therapy was worth attending were more likely to 

persist in treatment. Additionally, recognizing the benefits of therapy helped participants 

overcome other barriers, such as embarrassment. One female participant explained,  

I couldn’t have kept going knowing that there were things that we needed to fix 

and we couldn’t do it on our own. So yeah, there was a little bit of disappointment 

or it’s a little embarrassing. But at that same time, I have to be at peace with me. I 

don’t want to feel all this tension all the time in our home. I want to feel peace 

and freedom. So yeah, no matter how embarrassing it was or all the stigma going 

on it, I just needed to be at peace with myself and my partner. 

For other participants, recognizing the value of therapy helped them overcome the 

financial barrier, which helped them remain in therapy. One participant explained, “I 

viewed it as an investment because I pay 50 dollars a session. We decided we were going 

to keep doing it until it works.” In the end, “I think just being willing to ask for help” was 

sufficient to help keep participants in the session. 

 Actions by the Therapist. An important finding in the data was the notion that 

clients are not the only ones who need to be active in removing barriers but therapists 

also play an important role in helping couples overcome barriers and persist in treatment. 

Almost all participants described ways in which their therapists either contributed to the 

barriers or helped couples access and maintain treatment. Though the purpose of this 
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study is not to examine how therapists reduce barriers, it is worth noting that therapists 

can help reduce barriers and can help couples persist in treatment during the initial 

sessions. For example, one participant described how her therapist helped the couple feel 

at ease during the initial session. She stated, “She held a really safe space for both of us. 

That was nice.” Later, that same participant went on to explain, 

Even how her room was set up was comforting. It was very open in her office. We 

did sit on the couch and it was comfortable, which means something because if I 

go into an office and I’m freezing and sitting on a hard ass chair, that’s a factor. 

She was open in her gestures and posture, very calm, relaxed, and reacted very 

appropriately.  

Another participant shared how their therapist helped by stating, “It was a bit awkward at 

first for us to open up. She was really good, and she opened up to us a little bit first and 

told us about herself and her background. I really like that.” 

 Therapists eased the discomfort of couple therapy by providing validation and 

helping clients feel like they are making progress. While speaking of her therapist, one 

participant shared, “Having a therapist who from the get-go is like, I am going to respect 

you and I’m going to validate you and I am going to work with you. And then being able 

to actually go through that process.” Echoing a similar sentiment, another participant 

explained, “She was a really good therapist because she gave us a lot of pointers for if 

something happens in the future, like preventative things we can do. I really like that.” 

 Important elements to help reduce barriers and facilitate access to therapy were 

therapists’ websites and flexibility in scheduling. For example, one participant 

mentioned, “Her [therapist] website was really user-friendly. It was very esthetically 
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pleasing. It had a calendar function so you could click on the day, and it had time 

slots…so you scheduled yourself. That was super convenient.” Regarding flexibility, one 

participant stated, “Our therapist was also flexible with us. If we needed to do it later in 

the evening, he would make it possible.” 

Summary of Results 

 The primary aim of this study was to examine the process of how couples 

overcome barriers to attending couple therapy. The grounded theory developed in this 

study demonstrates that the process of entering relationship therapy is complex and often 

frustrating. Analysis of participants’ experiences suggests a multi-phased process, which 

involved four main categories: the discovery phase, the deciding phase, the active seeking 

phase, and the initial therapy phase. Within these four phases, participants encountered 

various barriers and sought to overcome them to effectively attend services. Additionally, 

a micro-process was outlined within the active seeking phase, which describes the 

process participants went through to select a therapist. The results provide a model of 

how couples navigate and overcome the barriers and successfully enter couple therapy. 
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CHAPTER V 

DISCUSSION 

Overview of the Grounded Theory 

 The primary purpose of this research study was to examine the process of 

overcoming barriers to attending couple therapy. In this study, the principal research 

question was: How do couples overcome barriers to attending couple therapy? An 

additional sub-question included: What specific relational mechanisms make seeking 

couple therapy possible? From the analysis of participants’ experiences, I developed a 

grounded theory that reflects the process of overcoming barriers to relationship help-

seeking. As shown in Figure 4.1., the process of seeking professional services for 

relationship struggles is complex and consists of barriers that must be overcome to 

successfully enter couple therapy. Not a single participant described their process of 

entering couple therapy as free from barriers. Yet, for some participants, the path to 

treatment contained fewer barriers. Differences between those participants who 

experienced more barriers compared to those who experienced less will be discussed in 

more detail throughout the following sections. Additionally, analysis of the data showed 

that a micro-process took place for participants while they were in the active seeking 

phase. This micro-process is contained within the overall process of seeking professional 

services and is outlined in Figure 4.2. 

In the following sections, I highlight the primary findings of the grounded theory. 

Additionally, I discuss the nuanced experiences and factors described by the participants 

that were important in the overall seeking process. By describing both the overall theory 

and the nuanced factors, I will address how the grounded theory presented in chapter four 
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contributes to the understanding of how couples overcome barriers to attend couple 

therapy. The findings are nested within the existing literature, and a detailed discussion of 

how the grounded theory contributes to the field of Couple, Marriage, and Family 

Therapy is presented. 

Negotiating 

 A unique finding specific to relationship therapy was the role of negotiating in 

overcoming barriers to couple therapy. Unlike individual help-seeking, where only one 

person navigates the help-seeking process, relationship help-seeking requires both 

members of the dyad to agree to seek treatment. Partners engage in a negotiation 

throughout the entire model (illustrated in Figure 4.1 by the green arrows spanning the 

model), and the level of successful negotiation determined how well they overcame 

barriers to successfully enter therapy. This study is unique in that highlights the 

negotiating function of dyadic help-seeking process, which is an element that cannot be 

explained using an individualistic theoretical framework. As will be discussed in more 

detail in the study contribution section, prior studies that have used individual help-

seeking theories (Bringle & Byers, 1997; Parnell et al., 2018; Spiker et al., 2018) have 

failed to capture the intricacies of relationship help-seeking. For example, Bringle and 

Byers (1997) utilized TPB as the guiding theory in their study, but critiqued their own 

work by acknowledging the limitations of using an individual theory; it fails to capture 

the complexities of couple help-seeking. Additionally, the other studies mentioned 

(Parnell et al., 2018; Spiker et al., 2018) only assess intent to seek couple therapy, not 

actual help-seeking behaviors. This means that negotiating was not a component 
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conceptualized in those studies. The present study highlights the important role 

negotiating plays in relationship help-seeking behaviors. 

Phase I: Discovery Phase 

Problem recognition 

Results illustrate that the first step in attending couple therapy is for at least one 

member of the dyad to recognize that there is a problem in the relationship that needs 

addressing. For the majority of participants in the present study, only one member of the 

couple recognized the problem. However, two participants described the problem 

recognition phase as a joint effort; one in which both members instantly agreed that a 

problem was present and needed to be addressed. Consistent with previous research on 

help-seeking behaviors, problem recognition is one of the primary factors that helps drive 

couples into therapy (Doss et al., 2003). Unfortunately, it is also one of the major barriers 

that inhibits couples from seeking services. Prior research has shown that couples 

typically do not recognize that a problem is present in the relationship until it has 

significantly distressed the dyad (Doss et al., 2003; Eubanks et al., 2014; Gottman, 1994). 

Consistent with previous findings, the majority of participants in this study also described 

how the problem recognition process took time and usually resulted only after a conflict 

had taken place within the relationship. 

As outlined, not recognizing that a problem is present in the relationship until it 

has caused significant deterioration within the couple is a major barrier for relationship 

help-seeking. Yet, an even more difficult problem that participants discussed, which is 

unique to couple therapy, is when only one member of the dyad notices a problem, and 

the other partner does not. The couple help-seeking literature has demonstrated the 
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importance of both members of the dyad identifying the problem and then being willing 

to seek services (Doss et al., 2004; Eubanks & Córdova, 2012; Fleming & Córdova, 

2012). Several participants in the present study lamented the difficulty of getting partners 

to recognize the existence of a problem and how it was impacting the relationship. Even 

when partners can agree that there is a problem in the relationship, research shows that 

couples may not agree on the reason for attending therapy (Doss et al., 2004). 

Participants in the present study confirmed this conclusion, expressing frustration when 

partners were not in agreeance with the perceived problem. This highlights the need for 

clinicians to be aware that even though couples may recognize that a problem exists, that 

problem may not be defined the same by each member of the dyad, and therapists need to 

carefully assess both members’ perspective of the problems in the relationship. 

The problem recognition phase is important to the help-seeking process because if 

couples do not identify a problem, then they will most likely not attend therapy (Córdova 

et al., 2014; Morrill et al., 2011), some turning instead to alternative measures, such as 

marriage checkup courses or self-help books (Doss et al., 2009; Morrill et al., 2001). In 

their analysis, Morrill et al. (2011) found that many participants would rather attend a 

relationship course rather than traditional therapy due to perceived lack of problem 

severity. To successfully enter therapy, couples need to identify a problem that they agree 

is severe enough to seek treatment. 

Is the relationship worth saving? 

 An interesting finding that emerged from the data was an internal debate many 

participants discussed having before actively seeking services. Once participants 

recognized a problem in their relationship was present, they needed to decide if saving 
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the relationship was even worth the hassle. This finding is important to researchers and 

clinicians because it highlights the perceived effort of potential clients before actually 

seeking services. If the mere thought of finding a therapist and attending relationship 

counseling is more arduous than resolving one’s conflict, then clinicians need to consider 

how to decrease the perceived difficulty of entering treatment. Wondering if the 

relationship was worth saving did present itself as a barrier, but several participants 

quickly determined that the relationship was worth saving. Considering the sample for 

this study consisted of individuals who had successfully entered couple therapy, it is not 

surprising they considered the relationship was worth saving, but future research should 

examine individuals who decided their relationship was not worth saving and how that 

created a potentially immovable barrier. 

 Attempted and failed solutions 

 One barrier mentioned in the relationship help-seeking literature is a couple’s 

preference to solve problems on their own (Córdova et al., 2014; Uebelacker et al., 2006). 

However, no study has specifically examined this construct sufficiently to provide strong 

empirical support. Yet, participants in the current study frequently mentioned how prior 

to seeking professional services, couples took time to try and resolve the issues on their 

own. For many participants, not wanting to be perceived as weak or incapable of solving 

their problems was a major motivator for postponing therapy. Couples often do not want 

to admit there are struggles within the relationship that need professional help. Plus, the 

stigma and embarrassment associated with relationship distress was something mentioned 

by several participants in the study as a strong motivator to attempt solutions before 

seeking services. 
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 Consistent with prior research (Doss et al., 2009; Higginbotham et al., 2009), 

participants in the study reported several ways in which they attempted to solve their 

problems: Increased time together, self-help books, and online relationship materials. 

Prior research has shown that couples are more likely to seek non-traditional and 

informal means to solve problems prior to couple therapy (Doss et al., 2003; 2009; 

Eubanks & Córdova, 2012; Stewart et al., 2016). Clinicians need to beware that for many 

couples, seeking professional services is the last attempt at resolving relationship issues, 

which usually means couples present to therapy with an increased amount of distress, 

particularly related to failed attempts to resolve the presenting problem. 

Phase II: Deciding Phase 

 Though phases I and II in the relationship help-seeking process share some 

similarities and overlap, participants made a clear distinction between discovering a 

problem in the relationship, trying to solve the problem on one’s own, and then after 

several failed attempts, trying to negotiate with one’s partner that therapy is needed. 

Partners may agree that there is a problem in the relationship but may not agree that 

professional help is needed. As such, couples need to not only recognize the problem but 

also need to negotiate amongst one another that the problem is not being solved within 

the relationship and thus needs an outside professional to help solve the problem. Much 

of the research on relationship help-seeking addresses couples’ attitudes and behaviors 

regarding relationship help-seeking (Doss et al., 2003; 2009; Parnell & Hammer, 2018; 

Williamson et al., 2019) and highlights the hesitancy couples feel regarding couple 

therapy. The results suggest that couples may overcome this barrier by having open 

conversations with one another about the benefits of seeking services. Though not the 
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desired solution, partners who eventually provided an ultimatum described success in 

convincing hesitant partners that therapy is needed and beneficial. 

Gender and Help-Seeking 

 Though not prominently discussed in the findings of the current research study, it 

is important to note that gender plays an important role in therapy negotiation. Of the 15 

participants in this study, only two participants mentioned that the male partner initiated 

the seeking process or the need for therapy. This is consistent with previous studies that 

emphasize gender differences in relationship help-seeking (Addis & Mahalik, 2003; Doss 

et al., 2003; Eubanks & Córdova, 2009; Parnell et al., 2018). Doss et al. (2003) outlined 

three main stages couples typically experience before seeking services. Amongst the 

participants of that study, wives experienced each of the stages before their husbands. 

Regarding specific problems within the relationship, Eubanks and Córdova (2009) found 

that women are more likely to seek professional services for communication problems, 

feeling less accepted by their partners, increased depression, and spending less time 

together. On the other hand, men were more likely to seek services only when they 

perceived that separation was imminent. These findings are consistent with Doss et al. 

(2004) who concluded that men and women will seek professional services for different 

reasons. In Gottman and Silver’s (1999) examination, wives will bring up relationship 

distress almost 80% of the time and husbands will typically avoid such issues (Stewart et 

al., 2016). The present study supports the empirical findings (Doss et al., 2004; Eubanks 

& Córdova, 2009; Gottman & Silver, 1999) regarding gender differences as most male 

participants expressed hesitancy or initial resistance to relationship therapy. Female 
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partners played an important role in helping male partners recognize the need for 

treatment. 

 Gender Roles and Power. Important to the discussion of gender differences in 

help-seeking is the influence of gender roles and power within the relationship. The 

present study supports the literature that women initiate help-seeking more than men. 

Though not assessed in the present study, it is vital to acknowledge that gender roles and 

power may play an important function in understanding gender differences in relationship 

help-seeking. Previous studies suggest that men who prescribe to more masculine gender 

norms may find it more difficult to recognize the severity of problems (Blazina & Marks, 

2001; Courtenay, 2003; Hammer et al., 2013; Mansfield et al., 2005). Additionally, a 

desire to maintain social power and perceived status may influence men’s willingness to 

seek professional help (Mansfield et al., 2005). In regards to perceived power within the 

relationship, some researchers suggest that men may engage in coercive acts, such as 

denying treatment, to help maintain traditional gender roles and regain any loss of power 

within the relationship (Kaukinen et al., 2013). Hammer et al. (2013) examined the 

association of traditional masculine norms and self-stigma in men and its effect on help-

seeking behaviors. Their findings indicate that men who conform to higher levels of 

masculine norms experience a stronger association with self-stigma which results in 

lower levels of help-seeking behaviors. Recognizing the function that power and gender 

roles play in understanding gender differences in relationship help-seeking can help 

clinicians, researchers, and potential clients assess and overcome specific barriers that 

may impact the overall help-seeking process, but more specifically, the negotiating power 

men and women have when desirous to seek couple therapy.  
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Phase III: Active Seeking Phase 

 Within the active seeking phase, participants described the process they went 

through in selecting a therapist. This micro-process, which fits within the larger schema 

of the relationship help-seeking process, plays a crucial role in helping couples overcome 

barriers and enter treatment. In the active seeking phase, participants encounter structural 

barriers, whereas in phases I and II, the main barriers are often attitudinal (Wells et al., 

1994; Williamson et al., 2019). Attitudinal barriers consist primarily of individual 

thoughts or beliefs about therapy. In contrast, structural barriers are external, such as cost 

or lack of knowledge or resources, and subsequently impede access to therapy 

(Williamson et al., 2019). 

In phases I and II, participants described and encountered attitudinal barriers, such 

as trying to negotiate the need for therapy or helping a partner recognize the severity of a 

problem in the relationship. In the active seeking phase, participants are presented with 

the task of overcoming the structural barriers (i.e., how do we pay for services? Or does 

our insurance cover the cost of relationship counseling?). Though structural barriers may 

exist during phases I and II, it appears they were not on the forefront of participants’ 

minds because the first tasks were to agree that there was a problem and that therapy 

could help. Therefore, attitudinal barriers were the primary obstacles that needed to be 

overcome. Moving into the active seeking phase, if the attitudinal barriers had been 

resolved, then participants were faced with navigating the structural barriers. If attitudinal 

barriers were not resolved, then they compounded in the active seeking phase and made 

the search process increasingly more difficult. Thus, it is important to note that couples 

who easily overcome attitudinal barriers often described less difficulty overcoming 
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structural barriers because they were able to focus their attention on the structural process 

and entering therapy. 

Knowledge of resources 

One key element of the theory is the role knowledge of resources plays in helping 

couples successfully enter treatment. Participants in the current study who had knowledge 

of and access to resources reported fewer barriers, less stigma, and less time in the 

searching process. Having knowledge of resources consists of several factors such as, 

previous therapy experience, close associations with individuals or couples who have 

sought therapy in the past, or access to resources that facilitate help-seeking (i.e., referral 

lists). The impact of prior help-seeking has been well-documented in the help-seeking 

literature, both for individual and relational help-seeking (Bringle & Byers, 1997; 

Hubbard & Harris, 2020; Parnell et al., 2018; Williamson et al., 2019; Vogel & Wester, 

2003). Studies show that previous experience with counseling is significantly associated 

with subsequent help-seeking behaviors. In their analysis of individual help-seeking, 

Vogel and Wester (2003) found that positive experiences in therapy were associated with 

more positive attitudes and greater intent for future seeking. Similarly, Williamson et al. 

(2019) found that previous experience in relationship counseling, specifically premarital 

counseling, was positively associated with future help-seeking. 

An interesting finding in the current study regarding previous help-seeking was its 

association with increased knowledge of resources. Participants who had previously 

attended individual or relational therapy were more knowledgeable about the seeking 

process. Therefore, they encountered fewer barriers and spent less time in the seeking 

phase. As mentioned, previous studies have shown the association between previous 
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positive experiences and increased help-seeking (Williamson et al., 2019), yet in the 

current study, even negative experiences in therapy allowed participants to more easily 

navigate the help-seeking process. Additionally, participants who had a negative 

experience in individual therapy were not deterred from seeking services for their 

relationship. An explanation for this may be that participants view couple therapy 

differently than individual therapy and thus a negative experience with one does not 

necessarily translate over to the other. 

Personal knowledge or knowing someone who had experience in or with couple 

therapy was another resource that participants described as significant in helping 

overcome barriers to treatment utilization. Several participants described how either their 

partner or someone close to them (i.e., family or friend) had personal knowledge of 

therapy and was able to provide assistance, such as referrals. The participants who had 

access to or knowledge of these types of resources described their search process as 

“easy” or without difficult barriers. Even if the participant described a structural barrier, 

such as finances, the fact that they had access to other resources (i.e., individuals with 

knowledge about therapy) helped alleviate that barrier and opened doors for lesser known 

therapy options. For example, several participants discussed how they had family 

members who were knowledgeable about therapy, who provided them with a referral list 

of low-cost therapists. These findings are consistent with previous research that 

demonstrates how knowing someone who has received couple therapy increases the 

likelihood of seeking services (Williamson et al., 2019). 

These findings are particularly important for couples, clinicians, and researchers 

because they demonstrate that increase knowledge of the help-seeking process can 
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increase the likelihood of couples attending therapy. Unfortunately, many couples in the 

present study lamented that relationship issues are not openly discussed in our society. 

The stigma associated with relationship distress was a barrier that impeded couples from 

speaking about problems with others and discussing their experiences in therapy. My 

findings indicate that couples who have a positive experience in therapy, however, are 

more likely to open up with others about their utilization of therapy and how it impacted 

them. Reducing the stigma associated with relationship distress is one way clinicians and 

researchers can effectively improve the help-seeking process. 

Seeking: A micro-process 

 As demonstrated in Figure 4.2., the seeking micro-process can help clinicians, 

researchers, and potential clients understand the complexities of selecting a therapist 

because it highlights the structural barriers present in selecting a therapist. The micro-

process is structured similar to a decision tree, where each step in the process is 

dependent on how the couple answers the previous question or addresses the prior barrier. 

Most barriers located within the micro-process are structural barriers, in that they reside 

outside of the individual or couple. Given the overlapping nature of the phases, the 

micro-process begins with an agreement between the couple that therapy needs to be 

sought. Some couples experience a barrier in this process when they cannot agree on who 

should take the lead or whether it should be a collaborative endeavor. For example, one 

participant described how it took him and his wife almost two years to enter therapy 

because the female partner wanted it to be collaborative, and he wanted her to just do it. 

He described how finding a therapist became a point of contention between them and it 
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impeded the seeking process. So, the first step in the micro-process is to decide if therapy 

is happening and who is going to take the lead. 

 For participants in the current study, once a decision was made regarding who 

will lead the selection process, the next step was to look at whether or not couple therapy 

was covered by insurance. The help-seeking literature has shown that insurance is a 

major barrier to accessing treatment (Eisenberg et al., 2007; Fox et al., 2001). Navigating 

insurance websites was a major barrier for participants who wanted to use their insurance 

to help cover the cost of services. Lack of knowledge regarding coverage is not a 

phenomenon unique to the present study. Eisenberg et al (2007) examined help-seeking 

behaviors among college-aged individuals and concluded that even though over 80% of 

the sample in that study reported having health insurance, few sought treatment because 

they did not know if their insurance policy covered mental health services. In general, 

mental health policies are hard to find and understand, and participants in the current 

study expressed an increased difficulty in understanding what is covered when wanting to 

seek relational therapy. Additionally, even if couple therapy was covered by insurance, 

finding a therapist that accepted or billed that particular company was an added hurdle to 

overcome. For most participants, it was easier to move away from insurance companies 

and look at self-pay options. 

 The majority of participants elected to use self-pay options, which eliminated the 

barrier of health insurance but created an additional barrier: therapy is not cheap. 

Financial concerns are one of the most examined help-seeking barriers in the literature 

(Harris & Hubbard, 2020). When asked about barriers that were especially difficult to 

overcome, financial concerns were the most often cited in the present sample. 
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Participants did not want to put therapy on a credit card or go into debt to seek 

professional services. Once again, increased knowledge of the services helped couples 

overcome the perceived financial barrier. Participants were more prepared to overcome 

the financial barrier if they knew about low-cost or sliding scale services. Universities, 

which offer low to no cost therapy were a helpful resource mentioned by participants as 

they discussed alternative, financially sustainable services. Additionally, having 

conversations with one’s therapist regarding financial burdens or concerns can help 

reduce the burden of financial barriers. Many participants explained how they would 

openly discuss the cost of therapy with their therapists, and those participants who 

identified finances as a barrier reported that therapists were accommodating. Hubbard 

and Harris (2020) suggest that therapists be more explicit on their websites about costs 

and sliding scale services, which can help couples overcome financial barriers. 

 One of the most cited barriers in the current study was scheduling, which is the 

next step in the meta-process. Even if couples have insurance, or can self-pay, scheduling 

becomes a complex barrier for couple therapy because multiple schedules need to be 

considered. Partner A needs to have an opening in their schedule, and Partner B needs to 

have an opening in their schedule that matches Partner A’s opening. These two schedules 

then need to match up with the therapist, who also needs to have an opening. Though 

unique to this particular study and time frame, COVID-19 and the subsequent pandemic 

resulted in an increase in mental health struggles among individuals and families (see 

Vindegaard & Benros, 2020 for comprehensive systematic review). Participants 

expressed frustration for the lack of availability of therapists due to what they assumed 

was the increase in mental health and relationship struggles brought on by the pandemic. 
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It appeared that many relationship therapists were booked out for months and 

were not accepting new patients. This created a significant barrier for couples seeking 

treatment, especially those whose relationship was in crisis and felt they could not wait 

several months to enter treatment. Participants bemoaned long waitlists and expressed 

frustration about therapists who would not return phone calls or emails. Furthermore, for 

those couples who were wanting to use insurance, the limited number of therapists who 

accepted their insurance made scheduling even more complicated. Yet, when asked how 

they overcame those barriers, a common response was “have patience.” Virtual therapy 

and telemental health services also alleviated the scheduling barrier because it opened 

more options and did not limit providers to one specific geographical area. Though 

relatively new, research has shown how virtual therapy can be beneficial for couples 

seeking professional services (Doss et al., 2013; 2016; 2017; Pickens et al., 2020). More 

research is needed on how technology can help relieve certain barriers for couples 

seeking treatment. 

 Once insurance questions have been answered, financial barriers overcome, and 

scheduling conflicts reconciled, the next step in the micro-process is deciding what 

characteristics are most important for the therapist to possess. Couples who were able to 

navigate the active seeking micro-process more smoothly discussed having conversations 

with their partners regarding therapist characteristics. Therapist characteristics such as 

gender, ethnicity, specialization, and age were all discussed by participants and played a 

crucial role in the final selection. Given that client expectations and preferences have 

been shown to influence the help-seeking process (Dew & Bickman, 2005; Swift & 
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Callahan, 2009; Vogel et al., 2005; Watsford & Rickwood, 2014), couples must engage 

in an open dialogue regarding therapist characteristics. 

An interesting finding in the present study was the emphasis participants placed 

on the age of the therapist. Younger couples desired a younger therapist, often 

commenting how they worried that an older therapist would not be able to connect or 

understand the unique problems they were facing. D’Aniello and Tambling (2017) found 

in their analysis of client expectations that the age of the therapist played a surprise role 

in clients’ intentions to persist in therapy. Couples want a therapist that they can relate to, 

one that is not too old or too young, but is just right. 

Another fascinating finding to emerge from the data was how some younger 

participants were hesitant to select a therapist who identified as an MFT (Marriage and 

Family Therapist) versus one who identified as a CFT (Couple and Family Therapist). 

Younger couples in the sample, who were less likely to be married but cohabitating, did 

not want a therapist who was a “marriage” therapist but wanted a therapist who 

specialized in couples and relationships. Clinicians, who advertise themselves as MFTs 

may consider overtly addressing the emphasis on couple work on their websites. The shift 

from MFT to CFT may help younger, unmarried clients feel more confident and willing 

to seek services. 

The micro-process outlined in the active seeking phase can help researchers, 

clinicians, and potential clients better understand how couples select a therapist. 

Specifically, it highlights the unique barriers that are found within the relationship help-

seeking process. One key finding that emerged from the data was the role knowledge of 

resources played in helping couples access treatment. Participants who had access to 
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resources, either from personal experience or family/friends, were able to enter therapy 

with fewer perceived barriers. Clinicians and researchers can work together to improve 

the dissemination of resources which can help reduce stigma, remove barriers, and 

facilitate service utilization. 

Phase IV: Initial Therapy Phase 

 A surprising finding in the data was how the seeking process did not end when a 

therapist was selected. Contrary to my previous conceptualization of the help-seeking 

process, the initial sessions were very much a part of the overall seeking process. 

Participants used the first few sessions as a barometer that either signaled the end of the 

seeking process or put them right back into it. Client expectations about therapy, which 

has been assessed in the research as important for therapy persistence (D’Aniello & 

Tambling, 2017; Tambling & Johnson, 2010), became salient during the initial session, 

and participants described how they used the first session to assess the fit between them 

and the therapist. This is consistent with research on therapy retention (D’Aniello et al., 

2019) therapeutic alliance (Elkin et al., 2014; Farber & Doolin, 2011), and therapist 

factors, given the important role therapists play (Holyoak et al., 2021; Fife et al., 2014; 

Wampold & Imel, 2015). 

Participants did vary in how much time they were willing to see a therapist before 

they ended therapy and resumed the search process. For one participant, the decision to 

end therapy and begin searching again happened within the first few minutes of the initial 

session. Others were willing to give the therapist a few sessions before they ended 

treatment and began again. Given the difficulty of finding a therapist, many participants 
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were willing to give the selected therapist a few sessions because they feared re-entering 

the seeking process. 

Therapists play an important role in therapy (Fife et al., 2014; Holyoak et al., 

2021; Wampold & Imel, 2015). An interesting finding of the current study is how the 

therapist contributes to the help-seeking process as well. Previous research on therapist 

factors illustrate how therapists impact the therapeutic alliance (Fife et al., 2014; Holyoak 

et al., 2021) and persistence in treatment (D’Aniello et al., 2019). For example, Fife et al., 

(2014) discuss how a therapist’s way-of-being impacts the therapeutic alliance and how 

viewing one’s client in an I-Thou way-of-being can help strengthen the working alliance 

between therapist and client. Holyoak et al, (2021) provide empirical support of Fife and 

colleagues’ article, suggesting that how clients perceive their therapist’s way-of-being 

can either strengthen or hinder the therapeutic alliance. Though the focus of this study 

was not examining therapist factors, participants were keenly aware of how the therapist 

impacted both the seeking process and persistence in treatment, which ends the seeking 

process. Therapists should be aware of how they create barriers for couples and how they 

can reduce those barriers both before services and within the first few sessions.  

Study Contributions 

 The results of this grounded theory study illustrate the complexities of 

overcoming barriers to seeking and attending couple therapy. Given the limited research 

on the topic of relationship help-seeking (see Hubbard & Harris, 2020 for critical review 

of literature) and the lack of a relational theory that examines how couples overcome 

barriers to attending couple therapy, this dissertation sought to increase the field’s 

understanding of how couples access and overcome barriers to treatment. Of the few 
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studies that have utilized theory in the relationship help-seeking literature, all have 

conceptualized help-seeking from an individualistic framework (Hubbard & Harris, 

2020), which is problematic because, as the current study shows, couple help-seeking is 

unique in its barriers and process. 

Though each member of the dyad may experience many of the attitudinal and 

structural barriers that are outlined in the individual help-seeking literature, the current 

study suggests that these barriers compound because each member of the system 

contributes to the barriers. Additionally, the barriers may not be the same for each 

member of the relationship. For example, if partner A is worried about the financial cost 

of therapy and partner B is concerned about the condition of the relationship, then two 

unique barriers are present that need to be overcome to successfully enter therapy. Partner 

A may want to hold off therapy until sufficient funds have been saved, while partner B 

wants to enter treatment as soon as possible because the relationship is struggling. Unlike 

individual help-seeking, relationship help-seeking requires an effective negotiation 

between partners that helps move the couple towards therapy. 

Three out of the four empirical studies published in the last several decades on the 

topic of relationship help-seeking (Bringle & Byers, 1997; Parnell et al., 2018; Spiker et 

al., 2018) theorized their studies using the theory of planned behavior (TPB, Azjen, 

1991). TPB contends that behaviors are an accumulation of several factors: attitudes 

toward the behavior, subjective norms, and perceived behavioral control. These three 

factors influence a person’s intent to perform a behavior which subsequently leads to a 

behavioral outcome (Azjen, 1991). Attitudes toward the behavior lead to questions such 

as, “Is the behavior favorable or unfavorable?”; subjective norms are the perceived social 
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pressure of performing said behavior, and perceived behavioral control is how an 

individual perceives the ease or difficulty of completing the behavior (Azjen,1991; 2012). 

Even though the few studies that have utilized TPB in connection with relationship help-

seeking have found it consistent with individual help-seeking (Bringle & Byers, 1997; 

Parnell et al., 2018; Spiker et al., 2018), it is still an individual framework that does not 

account for the dyadic process central to couple help-seeking. Bringle and Byers (1997) 

explicitly acknowledged that TPB does not consider the couple, which means it has 

limitations when attempting to understand relationship help-seeking. 

The current study suggests that the elements within TPB do help researchers 

understand couple help-seeking; however, there are additional components that need to 

be considered. As TPB suggests, attitudes and subjective norms influence the early 

phases of the help-seeking process for couples. However, even if one member of the dyad 

can recognize the utility of attending therapy, if their partner does not then accessing 

treatment may not happen. Additionally, perceived behavioral control is an essential 

element in overcoming barriers, but unlike individual help-seeking which requires only 

one person to assess the difficulty of completing a task, couple help-seeking asks both 

members of the dyad to assess it and then agree on it. Each individual barrier in the help-

seeking process is compounded in relationship help-seeking because both members of the 

dyad need to agree that there are problems in the relationship, the relationship is worth 

saving, the couple cannot solve the problems on their own, and therapy is at least worth 

the effort. Or they need to be compelled by ultimatums which may shift the cost/benefit 

analysis that takes place when seeking professional help. In short, TPB fails to account 
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for the barriers that couples encounter and the interpersonal negotiations that take place 

before and throughout the process of seeking help for relational problems.  

 It may be worth mentioning that a viable argument for applying TPB to 

relationship help-seeking is that within the theory, subjective norms, which are often 

referred to as social norms, are socially constructed and thus relational (Azjen, 1991). In 

theory, the longer a couple spends together, the more time they have to socially construct 

the subjective norms within their relationship. If the couple agrees that therapy is socially 

acceptable, then these social norms will greatly increase the likelihood that the couple 

seeks treatment. Other co-constructed norms may also enhance likelihood of working 

together to overcome barriers. Of course, the opposite may be true as well: seeking 

relational therapy or overcoming barriers may be inhibited by couples’ co-constructed 

attitudes. To my knowledge, however, none of the studies approached couple help-

seeking process using TPB from this perspective. Even with the socially constructed 

aspect taken into account, TPB still does not consider the interpersonal dialogue between 

partners that are needed to successfully negotiate relationship help-seeking. This study 

addresses that gap by presenting a theory that addresses the interpersonal complexities of 

couple help-seeking. 

Study Implications 

 This grounded theory provides several implications for clinicians, researchers, 

and potential clients who are interested in relationship help-seeking. All participants 

endorsed the validity of couple therapy and express support for attending professional 

services despite the challenges and barriers encountered. For couples who are seeking 

therapy for relationship issues, finding, and selecting a therapist with specialized training 
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in relationships was a must. All participants stressed the importance of the specialization 

and expressed it was a necessity for working on their relationship. Clinicians who 

specialize in relationship therapy (i.e., C/MFT’s,) would benefit if they make their 

specialization overt on their websites as potential clients seek this information out. 

Additionally, clinicians need to be aware that how they advertise their services may 

create barriers for couples seeking services. If fees and insurance information are not 

clearly shared, then clients may not take the time to investigate further. The findings 

illustrate that couples seeking services do not want to spend copious amounts of time on 

therapists’ websites, but want a clear, concise format where information is easily 

accessible. 

Therapists can take several actions to lessen the structural barriers that impede 

access to couple therapy and during the initial sessions to help clients persist in treatment. 

For example, therapists can make sure they clearly outline their fees on their websites, 

explicitly detail which insurances they accept, and state if they offer a sliding scale fee 

for low-income couples. Increasing flexibility in scheduling is another way in which 

therapists can help couples overcome barriers. If therapists’ schedules allow, they may 

consider adjusting their appointment times to fit with clients who work daytime hours. In 

connection with the schedule flexibility, being willing to adapt how clients schedule 

sessions may be considered as well. Several online services offer low-cost scheduling 

software that allows clients to schedule their sessions on their own. This can help clients 

who may be searching for a therapist late at night or on the weekends and who are 

motivated at that moment to schedule a session. For some participants, waiting until the 

next day to call the therapist to book an appointment was not worth the effort. Also, 
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couples who are in crisis may benefit from the security of knowing that they have an 

appointment on the books. These actions, performed by the therapist, can help couples 

overcome structural barriers to accessing treatment. 

 Clinicians may also want to spend more time helping reduce the stigma associated 

with relationship distress in their communities. Clinicians can offer couple relationship 

courses or do community-sponsored outreach classes that connect with couples in a non-

traditional, informal format. Community outreach presentations or relationship classes 

can provide a space and opportunity for couples to obtain knowledge of resources which 

will drastically reduce the barriers in the search process. Offering low-cost or sliding 

scale services for couples in lower SES brackets can also help increase service utilization, 

as participants in the present study expressed. 

 For couples who are wishing to seek services, this study illustrates the complex 

nature of seeking relationship therapy. I asked all participants what they would like to 

share with couples who are wanting to begin the seeking process and the number one 

cited response was “to have patience” and know that “it is worth the struggle.” 

Participants were empathetic about the need to know what resources are available for 

couples wanting to seek therapy. They suggested university clinics may offer low-cost 

services and provide optimal services for couples who may encounter financial barriers. 

Regarding scheduling barriers, almost all participants shared that working on the 

relationship must be a priority, which means couples need to make time to attend therapy. 

Clinicians can offer flexible hours or virtual sessions, which can drastically reduce the 

scheduling barrier. Finally, participants recommended couples not let the stigma or 

embarrassment of relationship distress impede asking for help. Participants who faced 
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financial barriers frequently discussed how asking family, friends, or church 

organizations to help cover costs so they could attend therapy facilitated barrier removal. 

Also, knowing someone who has been to couple counseling reduced barriers because it 

gave the couple access to someone knowledgeable about the process, thus lessening 

barriers. 

 Finally, this study holds important implications for researchers. A relational 

theory that helps understand how couples seek treatment is needed. Though many of the 

structural barriers described by participants are not unique barriers to couples but are seen 

in the individual help-seeking literature as well, the way couples overcome them does 

differ. Given that two individuals need to recognize a problem, negotiate therapy, and 

come to a conclusion on who to see, relationship help-seeking is a dynamic and complex 

process – one that cannot fully be explained using an individualistic framework. 

Participants’ stories of overcoming barriers help us more fully understand the relationship 

help-seeking process. Nevertheless, more research on how couples access treatment is 

needed. 

Limitations  

 The present study contributes to the relationship help-seeking literature in several 

ways. First, it is one of few studies that collected qualitative data from participants who 

had successfully overcome barriers to attending couple therapy. Second, this study is also 

the first to develop a relational help-seeking theory, which can uniquely benefit CMFTs. 

Though the present study makes several contributions to the literature, it does have 

limitations. 
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 Sampling limitations impacted the generalizability of the findings. Due to the 

relatively small sample (N=15) and homogenous characteristics of participants (i.e., 

white, heterosexual and age), generalizability is limited to those who participated in the 

current study. Yet, qualitative research does not aim for generalizability but seeks to dive 

deep into the phenomenon of interest. In connection with the homogeneity of the sample 

was the lack of diversity in the participants. Research suggests that minority groups suffer 

from mental and emotional illness at similar rates, or higher, than White individuals, yet 

they underutilize professional treatment (Cauce et al., 2002; Kim & Lee, 2014; Willging 

et al., 2006). Therefore, the model developed in the present study may not apply to 

minority groups and future research would benefit with a more diverse sample. Though 

not assessed directly in the study, several participants self-disclosed that they work as 

mental health professionals, which could have impacted the knowledge of resources and 

barriers identified in the results since mental health practitioners have intimate 

knowledge of the industry, referral lists, and common barriers.  

Another limitation in the present study was the lack of dyadic analysis. Though 10 

out of 15 participants were coupled with another participant (n = 5 couples), interviews 

were conducted separately, and participants were not given a chance to speak with their 

partner during the interview process. While having one side of the perspective is 

beneficial in examining the help-seeking process and individual perspectives of how 

barriers were overcome, providing space for the couple to discuss the barriers and how 

they jointly overcame them is needed. Future research needs to include dyadic interviews 

and analyses.   

Future Research 
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 Though the current study increases our understanding of couple help-seeking and 

provides a provisional theory of how couples overcome barriers to receiving relationship 

therapy, further research is still needed. Additional research that accounts for the 

limitations of the present study would help close the gaps in understanding relationship 

help-seeking. Though 10 out of 15 participants were in a relationship with another 

participant, this study did not utilize dyadic interviews or dyadic analyses. Future 

research should include dyadic interviews, which would paint a different, perhaps more 

comprehensive picture of the relationship help-seeking process. Given that negotiating is 

a unique element in couple therapy, future research would benefit from examining dyadic 

data about problem negotiation, when to seek therapy, seeking therapy, and whether to 

continue with the therapist they find. Once again, dyadic analysis methods would help 

increase the field’s understanding of relationship help-seeking because they take into 

account the relational aspects of the decision-making process. Future researchers would 

also benefit from examining more closely how gender influences the relational help-

seeking process or how couples with varying attitudes towards seeking professional 

services impact the process of overcoming barriers to treatment.  

Since the participants in the present study were culturally homogenous, future 

research needs to be conducted to see if this process is similar or different for couples 

who identify with a minority population or with multi-cultural couples who have different 

culturally influenced attitudes about therapy. Though one participant in the study 

identified as part of the LGBTQ community, the current study does not account for 

potential barriers encountered by LGBTQ couples or minority couples. Open and 

polyamorous relationships might also experience different barriers which could impact 
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the help-seeking process and how those barriers are overcome. Studies that include more 

diverse samples are important for future research.  

Conclusion 

 Despite the limitations of this dissertation, this study contributes to the 

relationship help-seeking literature. In the present study, I offer insight into the relational 

process couples engage in when they are seeking a couple’s therapist. Several unique 

barriers must be overcome to successfully enter treatment. Through the grounded theory, 

I sought to faithfully tell participants’ stories about how they overcame barriers and 

challenges when wanting to improve their relationships. Given the novelty of this study, 

the results provide important implications for researchers, clinicians, and potential clients 

who are wanting to understand how couples overcome barriers to attending couple 

therapy.  
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APPENDIX B 

SEMI-STRUCTURED INTERVIEW GUIDE 

Interview Guide 

The following questions were developed to help guide the interview process: 

1. I am curious about the process you and your partner went through when you 

decided to seek couples therapy. Can you describe this process to me? 

a. Probe: Who initially suggested therapy? 

b. Probe: What was it like for each of you when therapy was suggested and 

decided? 

2. Were there any conversations between the two of you about therapy (good or bad) 

that stand out as particularly influential in helping you decide to seek therapy? 

Will you describe these conversations? 

a. Probe: How did these conversations come about? Who initiated the 

conversations? Overall, how receptive were those conversations? 

3. What other sources, such as friends, family, self-help books, etc., did you turned 

to prior to seeking professional services? 

4. When you finally decided to seek treatment, how did you start looking for a 

therapist? 

5. What characteristics (if any) were important to you as you searched for a 

therapist/place to seek treatment? 

a. Probe: Did the two of you discuss with each other what each of you 

wanted/expected out of a therapist/therapy? 

b. How did these conversations go? 
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6. The research suggests that there are many obstacles/challenges that individuals 

face when they decide to seek treatment. What were some of the major challenges 

you faced as you sought therapy? 

a. Probe: Did you have any reservations about doing couples therapy? If so, 

what were the reservations? 

b. Probe: How did these challenges influence the seeking process? 

c. Probe: Were these challenges the same for each of you? 

7. Regarding the challenges/reservations you just described, how were you able to 

overcome them to attend therapy? 

a. Probe: Though all challenges create barriers to seeking therapy, were there 

specific challenges/obstacles that if not overcome would have been deal-

breakers for seeking services? (example if needed: childcare so therapy 

can be attended). 

8. How have these challenges impacted your experiences in therapy? 

9. Let us imagine that a friend of yours decides to seek couples counseling. What 

would tell this individual/couple to help facilitate the process of going to therapy? 

a. Probe: How would you describe the challenges you faced when you 

decided to seek counseling? 

b. Probe: What advice would give them about how to overcome the 

challenges or how to minimize their effects on the relationship? 

10. Many challenges regarding attending therapy continue even after therapy has 

started. What role (if any) has your therapist played in helping you continue 

services? 
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11. (If Question 12 on Survey is “NO”). Having noted that you previously attended 

couple therapy and did not find it helpful, how did this influence your decision to 

seek treatment this time? 

a. Probe: What barriers were there as a result of your past experience in 

couple therapy?   
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APPENDIX C 

COPY OF INFORMED CONSENT 

 

What is this project studying? 
This study is called: “The process of overcoming barriers to couple therapy”. This study 

will help researchers learn about the process of entering couple therapy; what barriers 

were present and how they were overcome. The information you share will be used to 

help researchers understand the aspects of seeking couple therapy and how couples 

engage in the process. We hope to publish this study to make it useful to mental health 

professionals.  

 

What would I do if I participate? 
In this study, you will be asked to share your experiences, thoughts and feelings about 

your therapy experience. You will be asked to participate in an interview, and you will 

be asked to complete a questionnaire. The interviews will be audio recorded (your voice 

only) in order to make sure that we accurately remember all the information you shared 

with us. Interviews may be conducted via several types of media (e.g., face-to-face, over 

the telephone, or via video). 

 

How will I benefit from participating? 
You will be providing us with valuable information about your unique experiences. You 

have a wisdom and experience that we do not, and your perspective is incredibly 

valuable. Each individual will receive a $20 Amazon or Visa gift card for participating. 

 

Can I quit if I become uncomfortable? 
Yes, your participation is completely voluntary and you can stop the interview or the 

questionnaire at any time without consequences. Dr. Stephen Fife and the Institutional 

Review Board have reviewed the questions on the questionnaire and in the interview, 

and we feel you may be able to answer them comfortably, but if not, you are welcome 

to skip any questions you feel uncomfortable answering. You may stop answering 

questions at any time during the interview or the questionnaire and you will still receive 

the $20 Amazon or Visa gift card. If you wish to withdraw from the study, you may do so 

by not answering the questions on the questionnaire, or not returning the questionnaire 

to the researcher. You may also withdraw from the interview part of the study by 

verbally stating to the researcher that you do not wish to answer any further questions, 

or you wish to withdraw any information you have provided from the study.  

 

How long will participation take? 
We estimate that it will take approximately 10 minutes to review, sign, and return the 

consent document to the researcher, approximately 15 minutes to complete the 

demographic questionnaire, and 60 minutes for the interview. Therefore, we estimate 

that participating in this study will take approximately 1 hour and 25 minutes of your 
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time. To compensate you for your time spent participating in this study, you will receive 

a $20 Amazon or Visa gift card.  

 

Will my privacy be protected? 
Yes, your full name, or any information that could be used to identify you, will not be 

listed on any documents or audio recordings, publications, or presentations associated 

with this research study. No one other than the researchers associated with this project 

will have access to your responses. Your therapist will not have access to your 

responses. All documentation (e.g. consent forms, questionnaires, and voice recordings) 

related to this project will be stored in the researcher’s desk within a locked drawer. 

Your questionnaire will be addressed using the study code “P” for participant, and the 

number of participants in the study. For example, the first participant in the study will 

be identified as “P001” and the second will be identified as “P002.” When the audio 

recording for the interview begins the researcher will indicate the code number by 

saying, “This interview is with P001”. 

 

For individuals participating via telephone or video call, questionnaires will be sent via a 

secure university supplied email address. Questionnaires will not contain any 

identifiable information, but will be addressed using the study code “P” for participant, 

and the number of participants in the study. Questionnaires will be printed off and kept 

in a locked drawer within the researcher’s university desk, along with your signed 

informed consent. Emails will be kept in a separate folder within the researcher’s email, 

which is secure and password protected.  

 
What will happen to my data? 
Identifiers might be removed from the identifiable private information and after such 

removal the information could be used for future research studies or distributed to 

another investigator for future research studies without additional informed consent 

from you or your legally authorized representative. 

 

What are the potential risks of participating? 
A potential risk of this study is that you may become uncomfortable or upset talking 

about potentially difficult aspects of your couple relationship. If you become distressed, 

you may discontinue the interview immediately without consequence, and you will still 

receive the $20 Amazon or Visa gift card.  

 

If I have questions about this study, who should I ask? 
This study is being run by Dr. Stephen Fife in the department of Community, Family and 

Addiction Sciences at Texas Tech University. If you have questions you may reach Derek 

Holyoak at xxx-xxx-xxx or Dr. Fife at xxx- xxx-xxx. 

Texas Tech University also has a Board that protects you and the rights of people who 

participate in research. You can ask them questions at 806-742-2064. You can also mail 

your questions to the Human Research Protection Program, Office of the Vice President 
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for Research, Texas Tech University, Lubbock, Texas 79409 or email them to 

hrpp@ttu.edu.  

 

I consent to participating in this study and consent to having my responses audio 

recorded: 

 

• Yes 

• No  
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APPENDIX D 

SAMPLE MEMOS 

 Starting the coding process has initially shown that participants engage in several 

back and forth “negotiations” prior to starting the seeking process. If one person is 

the primary motivation for seeking therapy, there appears to be frustration present 

which ultimately results in giving an ultimatum. An interesting component of the 

help-seeking process is the role the first session plays in the process. It appears 

that the session either helps confirm seeking professional services was a good 

idea, or negates it, or causes the couple to start the process over. Will continue to 

investigate this element in the process.. 

uuu 

 It appears that there may be a pattern beginning to emerge in the data. Couples 

discuss or “negotiate” problem then actively seek and then try therapist. There are 

also several attempts to solve the problem prior to seeking treatment. Many of my 

participants are in the mental health profession and believe in therapy, but still 

struggled to get their partners on board to seeking couples therapy. Stigma and 

gender stereotypes appear to present.. 

uuu 

 Today’s coding focused primarily on insurance as a main barrier to treatment. 

Also the lack of information or the abundance of information was either 

frustrating or overwhelming for participants. Participants also discussed how 

important it was for their partners to be on board with couples therapy and how it 

improved the seeking process because they felt like they weren’t forcing/dragging 

their partners to therapy. Scheduling was also something that was mentioned. 

Negative therapist characteristics were discussed by participant 3, specifically not 

wanting a “churchy” or “overly religious” therapist. This was the first mention of 

negative characteristics so pay attention in future interviews for negative 

characteristics. Finally, I am still seeing a significant role the first few sessions 

play in the seeking process. Participant 3 discussed that since it was so difficult to 

find a therapist, she was glad that the therapist they did find was decent and they 

jived well because it would have been difficult to go back to the beginning stages 
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of the process. She also made comment that the lack of available therapists was 

also a “good thing” because it forced them to stay in therapy.. 
uuu 

 It appears there is an interesting distinction between participants who had 

resources (i.e., someone with knowledge of therapy) and those who did not. Those 

who had resources mentioned fewer barriers and often mention how easy it was to 

find a therapist while those without resources are citing more barriers, increased 

stigma, and longer times in finding a therapist.. 

Also, couples who seek therapy prior to being in crisis appear to have less barriers 

or an easier time navigating the barriers. 
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APPENDIX E 

SAMPLE GROUNDED THEORY TRANSCRIPT 

Participant ID: 006 Date of Interview: February 8, 2021 

Researcher 

All right, so thank you so much for your willingness to participate in my study. I do need 
a verbal confirmation that you have read and signed and are voluntarily agreeing to 
participate in this study. 

Participant 

Yes sir. 

Researcher 

OK, awesome. So like I stated at the beginning, the overall goal of this interview, this 
study is to understand some of the barriers that you and your partner may have faced 
while trying to attend couples therapy and then how you overcame them. So the first 
question is that global goal, the question of what were some of the challenges or hurdles 
that you and your partner faced when deciding to go to couples therapy. 
Participant 

OK, so for one thing, we're long distance, so it had to be an online therapist and also just 
like the pandemic, online is ideal for sure. And then it's also pretty expensive for college 
students. And then scheduling, trying to find a time that both of us are available and. 
Those are probably the big ones. 

Researcher 

OK, so sounds like, one finding a therapist that you could do online. So the whole 
distance thing makes it makes it challenging and then two scheduling and finances. 
Anything else, anything else that might come to mind as you went through that process? 

Participant 

No, I think that's it. 
Researcher 

OK, did you have any reservations about going to couples therapy? Concerns 
Participant 

So both of us have done individual therapy previously, so honestly, not really. 
Researcher 

OK, I you know, I've had participants in the past talk about stigma. There's quite a bit of 
stigma associated with individual therapy. And I'm curious if there was any stigma 



Texas Tech University, Derek Holyoak, August 2021 
 

124 

 

present for you or your partner. Yeah, I guess I have you here. So was there any stigma 
for you that maybe was a little bit different or was present this idea of going to couples 
therapy? 
Participant 

I think we kind of just decided that we would go and do our own thing and then we didn't 
need to tell anyone else, 
Researcher 

OK. All right. So it kind of this let's just keep it between us. All right. So we've talked 
about some pretty major hurdles that you had to overcome, one, finding a couples 
therapist or, you know, a distance virtual therapist that could meet both of you. I'm 
curious as to how those challenges influenced the seeking process. 

Participant 

Honestly, it was just online, is just Googling, couples therapists or virtual couples 
therapists and I don't know, it is all Internet based. 
Researcher 

OK. All right. Do you feel that the challenges that you faced, were they the same for both 
of you? 
Participant 

I feel like scheduling was more of an issue for me than for him, his schedule was like 
more free than mine and finances were less of a problem for me than for him. Kind of 
like a little bit both. 
Researcher 

All right. Thank you. I appreciate that. So we have we have some challenges that were 
present. I'm curious as to how you overcame them. Right. What was the was that process 
like? 
Participant 

So I think. I don't know, I think it was good because It was good to just like talk about it, 
to have that neutral, impartial observer, that third party perspective. But a lot of the 
challenges were just like stuff that is inherent in long distance. So it was more like, we 
practice communication and talking about it better, but it's not like they magically 
disappeared or anything. 

Researcher 

OK? All right. So you mentioned having conversations or communicating a little bit 
better. I'm curious, especially with kind of the long distance and the scheduling and the 
finances. Were there any. Conversations that stick out to you that you and your partner 
had regarding couples therapy that was influential in attending couples therapy. 
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Participant 

So both of us had read this book that one of my... She's a marriage and family therapist 
grad student here at [location], so she had recommended this book. It's "Attached" by 
Amir Levine. And so we both read it. And that was what prompted the decision to go. 
Researcher 

OK. All right. And so did you both read this book or was it. 
Participant 

Yeah, no, we both read it. 
Researcher 

You both read it and. He says we were going to die just a little bit deep here. Tell me just 
a little bit about those conversations, like who initially brought up couples therapy. 
Participant 

I did 
Researcher 

OK. So was your partner initially on board with like, yeah, you know, we we need to go 
see a professional for this problem? 

Participant 

No, and he was like, it's overpriced. It's expensive. I think we're good. We can just, like, 
figure it out. 

Researcher 

OK. So. You kind of presented this idea of, hey, there's this problem in our relationship, I 
think we should seek help. And initially, he had some excuses or your partner had some 
reservations. Yeah, so how did you overcome those? 

Participant 

So it was more like, OK, sure, and then like a month goes by and we're kind of still 
talking about the same stuff, so I think we really do need to go see someone else. And he 
was like, OK. 

Researcher 

OK. Now was this before you read the book or was this kind of in the process of reading 
the book or was this conversation after 

Participant 

This all happened after reading the book? 

Researcher 
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OK. OK. All right. Thank you. Now, the research suggests that a lot of the challenges we 
face while we're looking for therapy. Persist while we're still in therapy, I'm wondering, 
did you experience that or were any of these kind of hurdles that you had to overcome? 
Did they continue after you you started therapy? 

Participant 

Yeah, I mean, like every session it was like, "why are we paying for this and another one 
was like, oh, I don't know when I can schedule another one. And so, yeah, it definitely 
continued. 
Researcher 

Yeah, OK. All right. Thank you. So. The hurdles that we kind of discussed, the. Finding a 
distance or a virtual therapist, scheduling finances. I'm just interested in how do they 
impact therapy? How have they impacted your experience, if at all? 
Participant 

I think that scheduling is hard, if you just don't have enough time for it, then you're 
stressed or it's like, oh, I have to be somewhere right after this. So you're not focused as 
much. And then also, like financially, I do think that it's like, OK, I just paid this much 
money. I don't necessarily know that I agree with this advice or like, is she really 
helping? 
Researcher 

Yeah, OK. So I'm curious about so we kind of talked a little bit about the. The finding, 
the virtual therapist, the finances piece, I'm curious on how. From your point of view, 
how did you justify or how did you overcome that hurdle of like, yeah, this is what we 
need to do? 
Participant 

I guess it was just the logical next step and we needed to talk to someone and if you want 
to talk to a neutral observer, you have to pay them. 

Researcher 

OK. All right. OK, so my next question requires us, is this kind of a hypothetical question 
or requires a little bit of imagination? So let's imagine that you have a friend or a couple 
who comes to you and is having trouble in the relationship. And so they want to seek 
couples therapy. And so they ask you, you know, for some advice, they ask you what 
were some of the struggles that you and your partner encountered and how you how you 
kind of resolved those struggles in regards to finding a therapist? And what advice would 
you give and what would you tell them? 

Participant 

I would tell them, if possible, to do it in person. It was kind of like isolating to be doing 
couples therapy, but we're on separate zoom screens. I don't know, I've never done 
couples therapy in person but at least in the movies it's like at some point they end up 
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holding hands or something, you know? So I would recommend that they just do it in 
person. And I think word of mouth, like, I couldn't do that because we were looking for 
like an online therapist But I would ask for recommendations because we just Googled 
and just picked someone. 

Researcher 

Yeah. OK, so who was primarily in charge of finding the therapist, you or your partner? 
Participant 

Yeah it was me. 
Researcher 

OK, was that a conversation that the two of you had or was that. 
Participant 

Yeah, I feel like I Googled and then I had a couple of options, and then we just went with 
the cheapest one. 
 
Researcher 
OK, all right. And that that makes complete sense. So it's actually good that I have you 
sitting in front, because my next question has to do with the whole search process. You 
know, you mentioned that you. You kind of discuss this with your partner and then you 
hopped on Google. Can you describe maybe that process just a little bit more for me in 
terms of how did you go about finding the therapist? 

Participant 

Just genuinely like a virtual couples therapist. And then I just started clicking on websites 
and some of them had pricing on the website and some of them didn't. And so it was not 
worth the work to figure out pricing for anyone that didn't have it on their website so I 
would just skip those. And so just scroll through and then read the bio, look at the picture. 
Researcher 

OK, so let me ask you… You're on your computer, you're Googling, you're looking at 
websites. What were some of the things that you paid attention to first? 

Participant 

I would say years of experience and I would look at the picture, do they look friendly? 
Do they look nice? I don't know, like ease of use of the website just in general. It was 
like, OK, this is going to be online, like I hope like least their websites, easy to use. 
Researcher 

Yeah, OK. Were there things that automatically turned you off for things that if you saw 
you were like. Nope. 

Participant 
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A bad website, and if pricing wasn't listed on the website, it wasn't really worth the time 
to call or anything. And also, a couple of them, it was like, email me to set up your first 
appointment or like send a message. And then other ones were like, call to set up your 
first appointment. And that also wasn't really worth the effort because, like, I was doing 
this at night. so we could just it wasn't worth calling the next day or anything when other 
ones let me send a message. 

Researcher 

OK. OK, now you mentioned kind of ease of website what? What do you mean by that? 
OK, 

Participant 

so the therapist we eventually went with, her website, it was just like really user friendly, 
very like esthetically pleasing. It had like a calendar function. And so, like, you click on 
the day and it had like time slots and it was like for your first, like, meeting or a 
consultation or whatever and then the right time slots you could pick from. So you 
scheduled it all yourself. So that was super convenient. 

Researcher 

Yeah. Uh. So you. You kind of took the reins on scheduling and finding the therapist, did 
you and your partner ever sit down and have any discussions about what you both were 
looking for in a therapist? 

Participant 

No, neither of us really had any idea of specific traits or anything that we're looking for. 
And just honestly, cost was a higher priority. 

Researcher 

OK, so cost was. And so if it didn't fall within the price range that you said it was kind of 
an automatic. 
Participant 

Yeah. 
Researcher 

Never going off. OK. All right. I just had a follow up question. To that, in my mind, just 
went blank, I apologize. Well, we'll move on then. I feel like I missed a question. I 
apologize. So if it's OK, I don't want to go back for just a second, because I'm curious 
about. You initiating the process of seeking therapy. You said that you kind of you 
initially brought it up. I don't know what was it like for you to make that suggestion, like, 
hey, I think we should go to therapy? What was that like? 

Participant 
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I was more like bring up a hypothetical scenario, like, hey, do you think we should talk to 
someone else about this? Like, I don't know maybe therapy could be good for us. More 
open ended [questions], 
Researcher 

OK. Was there some hesitation that the maybe bringing up therapy you might. Not be the 
right thing or maybe you want to be received well by your partner. 
Participant 

I wasn't so worried that it wouldn't be received well. I think there was hesitation, like 
therapy might actually make things worse because I didn't really feel like anything was 
like that serious of a problem, and neither did he. So I was a little worried that it would be 
like, oh, are we having serious problems because we're going to therapy? 

Researcher 

OK, so maybe like this idea of going to therapy equates to more serious problems or was 
it that therapy would create more serious problems? Oh, I mean, that's pretty terrifying. 
How do you. I how did you reconcile that? 

Participant 

We just had a conversation about like, OK, both of us feel pretty good. We feel like 
secure in the relationship. We don't feel like our problems are that bad, but we do think it 
would be a good experience so we should try it and if we feel like it's making things 
worse, we'll just quit. 

Researcher 

OK? All right. So you had that conversation together. All right. That's awesome that you 
were able to have kind of that collective conversation. I know a lot of couples that aren't 
able to have that conversation, so that's cool. OK. We talked a lot about that. We you 
mentioned that you read this book that was referred to you or this book. What other 
sources did you turn to or did you use prior to seeking therapy or maybe even within that 
whole process of seeking therapy, like friends, family or other self-help books or 
relationship books? 

Participant 

Yeah so I actually have a couple of friends in the MFT program here at [location] And so 
that's something that is pretty frequently discussed among friends and we talk about that 
stuff and then both of us have like individually gone to therapy at least once before so I 
think it was kind of a funny experience because for Christmas, we got each other a copy 
of one of our favorite self-help books. mine was "Attached" and his was "The Road Less 
Traveled" And we read them and We like these are complete opposite theories and stuff. 
The way they think, the way they talk are complete opposites so we were like, Oh, this is 
interesting. This is what we both gravitate to and they do not match. 
Researcher 
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Hmm. Interesting. So you both read these books, these self-help books. You got each 
other self-help books. I'm trying to figure out where this question I'm sorry. What was it 
like to realize or how is that process of realizing that maybe you needed more, you 
needed a professional opinion, like why weren't those sufficient, I guess, as it is? 

Participant 

Well, honestly, because they were contradictory...the advice was literally.... All of a 
sudden It was like, oh, OK, this isn't going to work. We like different types of advice 
even. 
Researcher 

All right. So even kind of just the advice I was given in each book was very polar 
opposite. OK. Now, you mentioned that you have the both of you had gone to individual 
therapy before, would you say that your experience in individual therapy, did it positively 
influence this decision to go to couples therapy or did it have kind of a negative influence 
or no influence at all? How do you think it influenced? 
Participant 

So from what he's told me, he had a positive experience of individual therapy when he 
was younger and he enjoyed it and I hated mine. I thought it was a terrible experience. 
But I honestly just chalked it up to I didn't like my therapist, so I was willing to try it 
again with someone new. 

Researcher 

Yeah. OK, so was there any concern that maybe going to couples therapist, you want to 
like your therapist again? 

Participant 

Yeah, but I was prepared to just quit if I didn't like it. 

Researcher 

OK, thank you. OK, we talked about that already. Um. All right. Well, honestly, I think 
we covered. All of the all the questions that I had. And making sure I didn't miss one or. 
OK, so I yeah, there is one more question that I have so we talked about these challenges, 
of course, the virtual the money, the time, all of these are hurdles that you had to 
overcome, plus other ones that that maybe you haven't mentioned. Were there any 
obstacles or any hurdles that if you weren't able to overcome them, would have been deal 
breakers in regards to attending therapy, like if we couldn't solve this problem, then we 
wouldn't be able to go to go to couples therapy 
Participant 

Yeah scheduling or if there were enough options or if it we couldn't be flexible enough. It 
just wouldn't have worked. 

Researcher 
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It wouldn't have been able to. OK, so it sounds like there were the two really big ones 
which were finances and then the scheduling. And then of course, because of the long 
distance, you needed virtual. So did you and your partner sit down and have a 
conversation regarding schedule wise, or was it you looked like how did that process go 
to overcome the scheduling barrier? 
Participant 

So it was really nice because we could schedule like right on the website and my 
schedule was much busier so I was like, OK, I can do these three times and he would be 
like, I can do these two. And I would be like, OK, either one and then pick one. 

Researcher 

OK, you mentioned in the survey that you have insurance. how did having insurance 
impact seeking therapy? I mean, it's a nice safety net for sure. OK. Did you use your 
insurance or did you, like, go on your insurance website to see if it was if couples 
counseling was covered or did you look at any? 
Participant 

I didn't, no. 
Researcher 

That that wasn't 

Participant 

 No. And I am on my parents insurance, too. And but no. 

Researcher 

All right, well, so that's all the formal questions that I have. I do like to ask kind of just at 
the end of every interview, we've covered a lot. You know, we've talked about some of 
the barriers and some of the ways that you've overcome them. Is there anything else, 
anything that. Maybe I haven't asked or anything else you'd like to share about this 
experience and how you and your partner came were able to get to therapy that you 
haven't shared, and that would be beneficial. 
Participant 

OK, so and I don't want you to take this the wrong way because like you are in this field, 
but it was actually bonding to go to the same therapist and afterwards not make fun of 
her, but we could talk about it and it was like, oh, yeah, that was really funny when she 
did that. Or we really like this? We both agree with this. Oh, we don't agree with that. But 
it was bonding to talk about it because it wasn't like she was dividing us. It was like, we 
are on the same team still. 

Researcher 
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So, OK, so even just kind of this process of being in therapy. So I'm curious because. Is 
the process of being in therapy? Has that helped you overcome some of the barriers that 
were initially present? Prior to seeking therapy, the hurdles that you had to face. 
Participant 

I think so, yeah, I think it was a good experience. 

Researcher 

OK, awesome, can I ask how I how I mean, other than other than maybe being able to 
talk about, you know, coming away. And I actually loved what you said because I think 
that's awesome that you can poke fun at your therapist if you if you want to. You can talk 
about some of the quirks that your therapist has and that brought you closer together. So 
is there anything else? And he also kind of helped you. In this process. 

Participant 

Umm...Oh, OK. And so then we also... we were worried and we didn't want therapy to be 
a bad thing, right. So we would make sure to do a virtual date that night if we went to 
therapy that day 

Researcher 

OK. That's awesome, and that helped? 
Participant 

Definitely. 
Researcher 

Yeah, so would you say that helps you stay in therapy and maintain therapy? Did it also 
help you with kind of the reservations that you had prior to going to therapy? 

Participant 

Yeah, definitely like and it was a good experience, both of us were like happy about it 
and I think It just like helped solve some of the reasons why we had even considered 
therapy, which I guess is the point. 
Researcher 

OK, I that's interesting. Thank you so much. I really appreciate that insight because. 
Yeah, like this process I think is really interesting to understand and to hear your 
perspective. So I really appreciate the time. Anything else that you would you would like 
to share anything else that you think someone who is going through this process might 
benefit from? 
Participant 

I don't think so. 
Researcher 
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OK, awesome, well, I'm going to go ahead and I will stop my recording here. 
 

 


