:

ince the days of Freud, perhaps no
movement has arrived on the therapy
scene with the force and freshness of
general systems theory. In the 1950s
and 1960s, it announced an entirely
new way of understanding how psyches
are shaped, wounded, and healed, not merely
within our skulls, but in the vast, humming
spaces of our environment, in social interac-
tion. The revolution picked up speed and
became an international movement follow-
ing the 1968 publication of a book titled
General System Theory by German biologist
Ludwig von Bertalanfty. The concepts of feed-
back, homeostasis, and a holistic view of a

BY
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The Science of

g TOGETHERNESS

vive together, but actually rekindle love and
delight?

While most couples and family therapies
over the past half-century have been short on
scientific investigation and data, some research
has now been conducted. What can we con-
clude from it? To explain the basic findings of
these studies, we first need to get a bit tech-
nical and explain a unit called the standard
deviation. Remember that bellshaped curve
you studied when you read about intelligence
testing? You probably learned that the average
IQ is 100, and that the standard deviation is
15. That means that a solid majority of people
have IQs between 85 and 115—that is, within

Making Couples Therapy More Effective

system captured the imagination of many
psychotherapy pioneers, including Salvador
Minuchin, Murray Bowen, Jay Haley, and
Virginia Satir, and became firmly established
in the training of every marriage and family
therapist. Nevertheless, despite all the intel-
lectual excitement, the hard truth is that, so
far, the systems revolution hasn’t led to very
effective ways of doing therapy.

Fortunately, a second revolution is quietly
taking shape—a new wave of systems theory
and therapy—that marries the wisdom of clin-
ical intuition with the rigors of scientific inqui-
ry. With more precision and accuracy, we can
now begin to answer two key questions about
relationships: what causes trouble between
people and what helps them not merely sur-
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one standard deviation on either side of 100.
Now on to effect size, or how many standard
deviations our intervention moves an untreat-
ed control group. In the 1968 science-fiction
movie Charly, starring Cliff Robertson, Charly
was a mentally disabled adult who underwent
an operation that temporarily changed him
into a very smart person. Charly’s IQ shot up
from about 70 to 115, a change of 45 IQ points.
That translates to an effect size of 45 divided by
15, which equals 3.0. That’s highly significant.
An effect size of 1.0, which would’ve increased
Charly’s intelligence just one standard devia-
tion, would’ve boosted Charly’s IQ from 70 to
85. That’s some gain, and yes, it’s significant,
but it’s not very meaningful—and it probably
wouldn’t have led to a feature movie.

PSYCHOTHERAPYNETWORKER.ORG 43


http://www.psychotherapynetworker.org

In general, of course, we want
large effect sizes in our practice, and
we want clinically meaningful effects.
Here’s an example to make the con-
cept of effect size clearer. In 2002,
Donald Taylor and colleagues found
probably one of the biggest effect
sizes in medicine: the effects of exer-
cising and quitting smoking. It turns
out that doing those two things can
increase a person’s lifespan by about
16 years, which is meaningful, with-
out question! What’s the effect size
here? About 2.0, because in lifes-
pan, the standard deviation is about
eight years.

Now let’s look at effect sizes for
the systems-oriented couples and
family therapies for which we have
data. It’s not pretty. According to
William Pinsof and Lyman Wynne’s
exhaustive review of all the couple
and family therapy studies, couple
and family therapies have an aver-
age effect size of 0.5. What does this
mean for real-life couples? The most
effective therapies we have can take
a couple that isn’t too unhappy to
begin with and help make them a lit-
tle bit happier. We can nudge them
from mildly distressed to nondis-
tressed. But in most cases, we can’t
help them develop a great relation-
ship, or even a very good one.

Furthermore, most of our actu-
al clients are much lower in rela-
tionship satisfaction than the mild-
ly dissatisfied couples who populate
most research studies. In measur-
ing marital satisfaction, sociologists
developed reliable and valid mea-
sures that imitated the IQ tests, with
a population average of 100 and a
standard deviation of 15. Based on
our clinical work, the typical cli-
ent in couples therapy is about 3 or
more standard deviations below that
mean of 100, which is a marital satis-
faction level of about 55.

Taking a couple from that point
to a marital satisfaction level of 63 is
an effect size of 0.5. That’s basically
moving them from horribly unhappy
to moderately miserable—and that’s
what the 0.5 effect size means for
couples therapy. If we start adding in

the typical comorbidities of depres-
sion, anxiety disorders, domestic vio-
lence, extramarital affairs, trauma,
addictions, and so on, the effect size
is even smaller.

Let’s not mince words: the results
of the empirical outcome studies in
our couples literature are just plain
embarrassing. Even though many
of us claim that our research-based
couples therapies are evidence-based,
using the term is simply misleading,
because it implies that the model
results in meaningful positive change.
Furthermore, so far, no one thera-
py truly stands out as more effective
than any other, but the second wave
of systems theory and therapy might
right that.

IDENTIFYING THE SET POINT
In part, the problem of small effect
sizes is bound up with the old gen-
eral systems theory itself, which pro-
mulgates a set of concepts in cou-
ples and family therapy that have
essentially eluded definition and
remained imprecise metaphors. In
other words, concepts like feedback,
homeostasis, first-order change, sec-
ond-order change, self-organization,
and so on were useless in research
because they couldn’t be precisely
measured. They were also useless to
the working therapist because they
didn’t lead to specific and powerful
therapeutic techniques.

Let’s start with homeostasis, a bio-
logical concept introduced in 1932
by physiologist Walter Cannon. The
metaphor here is a thermostat in a
room, which has a set-point tempera-
ture, and continually makes adjust-
ments as the actual room tempera-
ture deviates from that set point. It’s a
great metaphor, but in biology there’s
always a specific, measurable set point
that’s being regulated. An everyday
example is the body’s regulation of
blood pressure. In biology, that kind
of precision about the set-point vari-
able leads to the identification of
mechanisms that explain how and why
the regulation takes place, and what
regulates health versus illness.

Let’s explore this a bit more.
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What’s a healthy blood pressure? It’s
a set point of around 120/80. What’s
an unhealthy blood pressure? It’s
a set point that’s 140/110 or high-
er. That’s getting into a high-risk
area for strokes, and nobody wants
that. But if we want to provide effec-
tive treatment, we need to also ask,
“What mechanisms control blood
pressure?” There are many mecha-
nisms, such as excessive contraction
of the heart muscle, and each vari-
able in the mechanism implies a spe-
cific and effective treatment, such as
beta blockers for treating excessive
cardiac contraction.

Herein lies a strategy for building
a more effective couples and fam-
ily therapy. First, find a valid and
reliable homeostatic set-point vari-
able, and describe the healthy and
unhealthy set points. For example,
we might identify a critical number
of hostile messages a couple launch-
es at one another in a conflict dis-
cussion; 2 in 15 minutes might be
okay, but 15 might exceed a healthy
set point. Then, we could try to iden-
tify the mechanisms that regulate
that set point, showing us the kind of
therapy that’s likely to be effective.

In our own research, the two of
us started this way, by asking, “What
variable gets regulated in a couple or
family system? What’s a healthy rela-
tionship, and what’s an unhealthy
oner” When Robert Levenson and
John began doing longitudinal stud-
ies of couples in the 1970s at Indiana
University, a simple answer emerged.
They discovered that one homeo-
static variable in a couple’s relation-
ship was the ratio of positive-to-negative
emotions expressed during a conflict
interaction, as detected by trained
observers. What’s a healthy couple’s
set point? During conflict interac-
tions, a positive-to-negative affect
ratio of 5 to 1 or higher is healthy.
That’s the average ratio in stable,
happy couples. What’s an unhealthy
couple set point? If the positive-to-
negative emotions during conflict
encounters is 1-to-1 or less, that’s
unhealthy, and indicates a couple
teetering on the edge of divorce.

heart rates
are above 100 beats
a minute they

can't listen very
well. They can't
empathize. They lose
access to their sense
of humr.

SEARCHING FOR THE
MECHANISM

Okay, we’ve completed step one of
our strategy by identifying a set
point. Now we have to search for
the mechanism that dysregulates this
homeostatic set point. As part of the
search, Robert Levenson and John
discovered that not only was the
conflict positive-to-negative emo-
tion ratio 1 to 1 or less in unhappy
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couples, but in analyzing sequences
of interactions, a universal pattern
emerged.

John called this pattern The
Negative Markov Absorbing State
(forgive the academic jargon). In
essence, in an unhappy couple rela-
tionship, neutral or positive affect
(states in which the couple is calm,
matter-of-fact, interested, affection-
ate, playful, humorous, or empathet-
ic) gives way easily to negative affect
(states in which the couple is criti-
cal, defensive, contemptuous, stone-
walling, hostile, angry, hurt, sad,
disappointed, belligerent, or domi-
neering). Thus, for these couples,
negative affect is easy to enter but
hard to exit.

Perhaps a more descriptive name
for this dysfunctional pattern is the
Roach Hotel Model of Negativity.
Paraphrasing the well-known adver-
tisements for this trap, unhappily
married couples check in to nega-
tive affect—but they don’t check
out. Or this pattern could be called
The Quicksand Effect. When things
go that negative, it’s as if the cou-
ple has stumbled into a bog of
quicksand. The more they wriggle,
the deeper they sink into negativity.
They can’t repair the negativity and
exit that state.

Furthermore, when this negative
state spills overinto nonconflict inter-
actions, the relationship will rap-
idly deteriorate. For example, with
spillover, a couple is fighting a lot
and they decide that a vacation in
Hawaii might set things right. But
they get to Hawaii and find them-
selves on a beautiful beach arguing
about whose fault it was that nobody
brought a beach towel. The negative
affect quicksand bog has spilled over
and ruined even their ideal vacation.
At the point of spillover, any ther-
apeutic intervention to try to pull
the couple into a more constructive
state is much less effective than it
would be otherwise.

From the researcher’s viewpoint,
the negative-affect ratio of a couple
gives us a heightened ability to pre-
dict future relationship happiness

and stability, or unhappiness and
divorce. John and Robert Levenson
aren’t alone in identifying this pre-
dictive ability; it’s probably the most
highly replicated result in the lit-
erature on couples. In fact, this
homeostatic set point even general-
izes to families. The negative-affect
ratio has been associated with the
development of child psychopathol-
ogy, and runaway negative affect
also characterizes unhappy moth-
er, father, and child interactions.
Additionally, researchers have iden-
tified negative-affect regulation as
a major indicator of healthy child
development.

Okay, just as with healthy blood
pressure, we now have our set point
for healthy couple and family rela-
tionships. So what? How does that
help us be better therapists? Well, we
need to ask the next important ques-
tion, “What might be a mechanism
that controls this set point?”

In our observational study of
repair in our Love Lab—an apart-
ment laboratory equipped with com-
puters, video cameras, physiological
sensors, and other equipment—
in which we studied interactions
between 30 couples for three years,
we found that every conflict discus-
sion is characterized by many repair
attempts. Some attempts fail, while
others succeed. We discovered that
couples who successfully repair can
exit the negative-affect state early in
the conversation, before it becomes
too negative and hurtful. Effective
repairs are emotional, vulnerable,
and foster understanding and vali-
dation. We found that the two most
powerful repair approaches were
beginning the conversation gently
and taking responsibility for even a
part of the problem. Couples were
then likelier to avoid the attack-
defend mode and move instead into
a collaborative mode.

In our research with newlyweds
in our apartment laboratory, we dis-
covered a subtle process as partners
moved about the lab and we followed
them with three cameras. Frequently,
one person would request something
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from a partner, which we called a
“bid.” For example, the first cam-
era would record a wife going to
the window and saying, “Oh, it’s
so pretty out there. There’s a
beautiful boat.” The second cam-
era would focus
on the husband.
When he respond-
ed, even minimally,
by saying, “Oh, yeah,
it is,” we coded that as
“turning toward” the bid.
When the partner made
no response, we coded it as
“turning away.” We discovered
that the 17 couples who divorced
six years after their wedding had
turned toward their partner’s bids
an average of 33 percent of the time,
while the 113 still-married couples
had done so a whopping 86 per-
cent of the time. When they turned
toward their partner’s bids at a high
rate, repair attempts during conflict
were more successful.

In the observational study of the
conflict interactions of 130 new-
lywed couples, we discovered that
the reason why unhappy couples
get stuck in this negative absorbing
state is the failure of repair attempts.
We’ve all worked with couples who
enter our office hopelessly mired in
this negative emotion bog. Research
reveals that what lies at the heart of
unhappy couple relationships can
best be thought of not as some qual-
ity inherent in the partners, but as a
failure to repair the inevitable con-
flicts and disjunctions that occur in
any couple.

RESTORING TRUST

The first book to have a real impact
on couples therapy was published
in 1968. In The Mirages of Marriage,
authors Don Jackson and William
Lederer argued that a key mecha-
nism for marital success was the
“quid pro quo’—the reciprocal
exchange of positive acts and believ-
ing that this reciprocity is the essen-
tial marital contract. The recom-
mended therapy inspired by the
book was called reciprocal contin-

he two most
powerful repair
approaches were
beginning the
conversation
gently and taking
responsibility

for even a part of
the problem.

gency contracting. The basic idea
was that couples therapy should be
highly rational, with the goal of
helping couples negotiate sensible
reciprocal agreements, even if both
partners were operating from a posi-
tion of self-interest. It was assumed
that this reciprocity was all that was
necessary for positive emotions to
blossom again.

However, in 1997, Murstein, Cerreto,
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and MacDonald studied both

relationship satisfaction and
this reciprocal quid-pro-quo
kind of thinking in both friend-
ships and marriages. They show-
_ed that the proposed
| quid-pro-quo mech-

anism was actually
180 degrees wrong.
In fact, quid pro quos
turned out to be char-
acteristic of ailing mar-
riages and friendships,
not happy ones. People
didn’t start thinking
about reciprocity until the
relationship was already going
wrong. So the quid-pro-quo ther-
apy was actually teaching couples to
emulate the patterns of failing rela-
tionships, not healthy ones. It was
militating against trust, because peo-
le don’t tend to become emotion-
al accountants and worry about reci-
procity until the relationship already
seems unfair. Instead of a give-to-get
orientation, people in happy rela-
tionships simply give without expect-
ing a return on their investment, a
give-to-give orientation.

In our research on trust, we dis-
covered that a satisfying agreement
in which positive affect prevailed—
our healthy set point—could be cre-
ated only if each partner was work-
ing from a position of mutual interest,
not self-interest. Trust is essential
to get to that 5-to-1 healthy set-
point balance of positive and nega-
tive affect.

We also discovered that what
builds trust is a process we called
attunement, which is created when
one partner listens compassionately
and nondefensively to another part-
ner’s negative emotion. The motto
of high-trust couples seems to be,
“Baby, when you’re upset, the world
stops and I listen.” That includes lis-
tening when the partner is the target
of the upset. In successful—happy
and stable—relationships, a partner
might say, “I'm angry because you're
on your cell phone at dinner, and I
miss you.” The response would tend
to be something like, “Okay, that
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makes sense. I'm listening. What do
you need?” With a newlywed couple
that eventually divorces, the response
would tend to be defensive, like,
“Well, you aren’t so perfect either.
You bounced that check last week.”

In therapy, this means that the cli-
nician helps a couple become nonde-
fensively responsive, to attune to the
partner’s negative emotions. How does
the therapist do this? By teaching the
couple that behind every negative
affect there’s a longing, and within
that longing there’s a positive need. For
example, within the emotion of anger
is usually a blocked goal, such as want-
ing loving attention. So we teach our
couples how to turn toward a part-
ner’s anger and discover the need
within it. Within the emotion of fear,
there’s information about what a part-
ner needs to feel safe. We therefore
teach our couples how to turn toward a
partner’s fear. When someone is sad,
there’s an unexpressed loss. So we
teach our couples how to turn toward
a partner’s sadness.

For example, in working with a
couple who’d recently had their
first baby, the wife said to the hus-
band, “I'm really mad at you. I feel
neglected. When you come home at
night you don’t usually want to hear
about my day. I'm afraid you think
it’s totally boring.” Before therapy,
the husband would’ve been likely to
respond defensively. But after being
coached to attune to her anger, he
responded, “I actually think your
day is a lot more interesting than
my day, and I love hearing about the
baby. I was really sad to have been on
that business trip when she took her
first steps. I just get obsessed with
being successful at work, and when
I bring that stress home, I forget to
ask about your day. I'm sorry. Tell
me more of what you need.” This
is the kind of interaction that leads
couples to establish a healthier set
point in their relationship.

CREATING A SAFE HAVEN

Part of building trust—what couples
researcher Susan Johnson calls a safe
haven—is the ability to stay physi-

ologically calm, and to help one’s
partner stay calm, even in the face of
conflict. In their very first Love Lab
study, Robert Levenson and John dis-
covered that couples whose relation-
ships deteriorated over three years
were those who became “diffuse-
ly physiologically activated” during
conflict. That means that their hearts
beat faster, their blood flowed faster,
they sweat more from the eccrine
glands in their palms, and they jig-
gled around in their seats more than
couples whose relationships were
happy, or became happier, over time.

Later, psychologist Janice Kiecolt-
Glaser and her husband, immunolo-
gist Ronald Glaser, teamed up with
endocrinologist William Malarkey to
study physiological changes in 90 new-
lywed couples as they discussed a high-
conflict topic. Having taken a small
blood sample of each individual, the
researchers were able to measure the
amount of adrenaline and cortisol the
couples secreted—and from this data,
predict the fate of their relationships
10 years later. Compared to couples
who remained married, divorced cou-
ples were 34 percent higher on adren-
aline during their conflict discussion
10 years earlier.

Why does all of this matter?
Because when a person’s heart rate
is above 100 beats a minute, or their
oxygen is below 95 percent, they
can’t listen very well. They can’t
empathize. They lose access to their
sense of humor. They’re secreting
two major stress hormones: adrena-
line and cortisol. At home, this can
mean escalating arguments between
partners, with one agitated person
shouting over the other, hearing
nothing of their partner’s needs. In
the consulting room, it can mean
stalled progress. For instance, if the
therapist asks one partner to sum-
marize and validate what the oth-
er partner has just said, they can’t
do it well if they’re physiologically
aroused, or physiologically flooded.

But how is a therapist supposed
to know if a client is flooded? Our
experience shows that clinical intu-
ition isn’t a reliable way of determin-

ing that. Instead, we’ve developed
and tested direct ways of measuring
physiological arousal with inexpen-
sive and reliable pulse oximeters, an
instrument that measures heart rate
and the blood oxygen level. Pulse
oximeters fit comfortably on a per-
son’s index finger and can ring an
alarm when the heart rate exceeds
100 beats a minute, or goes less than
95 percent oxygen concentration in
the blood. We’ve concluded that’s
the only way a therapist can know
if a client is physiologically flooded.
Then, we use biofeedback to build
self-soothing ability using Heart
Math’s emwave device. The emwave
is a simple biofeedback device that
builds physiological resilience; our cli-
ents use an ear clip and learn to turn
a light from red to green. With regu-
lar use, a client who gets physiologi-
cally flooded can learn to increase a
neurological dimension of selfsooth-
ing called vagal tone. These very good
pulse oximeters currently cost around
US $15. The Heart Math’s emwave
device currently sells for under $100.
Since you can’t tell what a person’s
heart rate or blood oxygen concen-
tration is just by looking at them,
therapists need to use these gadgets
to measure physiological arousal in
clients. Otherwise, since flooded cli-
ents can’t empathize, we might false-
ly conclude that they're narcissists.
But if we know when they're flood-
ed during therapy sessions, we can
teach them to soothe themselves and
one another. In one session with a
policeman and his wife, for example,
as she was talking about wanting to
sell their house and move, his face
remained calm while his heart rate
soared to 140 beats a minute. Instead
of responding to his silence with
either her own silence or anger, the
wife said, “Wow, you’re really flooded.
What’s going on with you right now?”
The husband was too flooded to
answer, so the therapist guided him
in paced breathing and mindful
meditation until his heart rate went
back to his baseline. He then talk-
ed about how stressed he felt by
CONTINUED ON PAGE 59
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to leave the person they’re with as
much as they want to leave the per-
son they themselves have become.
And it’s not that they’re looking for
another person, but another self.
But even happy people cheat, and
affairs aren’t always a symptom of
something wrong in the marriage or
in the individual.

So I'm willing to entertain the idea
that good can come from an affair—
which is far from saying affairs are
good for your marriage. Many peo-
ple grow from a life-threatening ill-
ness, but that doesn’t mean that I'd
recommend getting cancer as a path
to growth.

PN: I imagine people are quite
curious about how you personally
address the issues you talk about so
boldly in your work. What do you tell
them about the rules you follow in
your own marriage?

PEREL: You’re right. 'm frequently
asked to talk about my marriage, and
I say, “If I talk about my relationship, I
have to talk about things that belong
to my partner, which he may not
want me to share.” When my children
come to live events, they have no
interest in listening to me talk about
my intimate life with their father.

My professional life is about help-
ing other people think about their
lives, not about imitating mine. I
have a lot of aspects of my life that
I share with the public, like the fact
that I'm the daughter of two sole sur-
vivors of Nazi concentration camps,
which I guess puts me in close prox-
imity with Eros and Thanatos. But
what I do in my bedroom is some-
thing that belongs to my husband
and me. (D

Rich Simon, PhD, is editor of Psycho-
therapy Networker. Lauren Dockett is
senior writer for the Networker.

Tell us what you think about this article by
emailing letters@psychnetworker.org.
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a lot like the fusion of shame and
grandiosity, a perpetual sense of
angry victimhood—in a word, patri-
archy. In a new work, Kimmel looks
at four organizations that help
deprogram men who leave hate
groups like white supremacists and
jihadists. What he found implicit
in all these hate groups was tradi-
tional masculinity: the more rigid
the vision of the masculine, and
the more fervently the man held
onto such rigid beliefs, the more
vulnerable he was to extremist pol-
itics and violence. Countering this
vision of masculinity was key to
the deprogramming.

With this as our cultural context,
what we therapists are being called
upon to do is what the WHO has
already done—explicitly declare tra-
ditional masculinity a health haz-
ard, not just to men, but to the fam-
ilies who live with them. We should
continue to develop techniques for
openly challenging toxic patriarchal
notions like the one that says harsh
inner critics are good for us, or the
one that says vulnerability is a sign
of weakness. We need to invite each
gender to reclaim and explore its
wholeness, as sexy, smart, compe-
tent women, as well as bighearted,
strong, vulnerable men. We must
check our own biases so as not to sell
men short as intrinsically less emo-
tional, for example, or to sell wom-
en short by not explicitly helping
them find a voice in their relation-
ships that’s simultaneously assertive
and cherishing.

In these troubled times, what do
we clinicians stand for if not the
plumb line of intimacy? But we must
remember that intimacy itself is
a relatively new, and contentious,
demand. Marriage wasn’t historical-
ly built for intimacy in today’s terms,
but for stability and production.
Under patriarchy, emotional inti-
macy itself is coded as “feminine,”
as is therapy, for that matter. The
intrinsic values of therapy—commu-
nication, understanding, empathy,

58 PSYCHOTHERAPY NETWORKER ® SEPTEMBER/OCTOBER 2017

self-compassion, the importance of
emotion—these are all downplayed
as “feminine” concerns in the tradi-
tional masculine playbook.

I want us therapists to put these
concerns on the table, and stand
up and be counted as agents for
the historically new idea of lasting,
long-term intimacy, and with it the
increased health and happiness that
study after study has shown it leads
to. I want us to be more explicit—
both in public discourse and in the
privacy of our offices—in articulating
the painful psychological costs of the
old, patriarchal world order, which
is asserting itself again in our lives.
Democratic relationships simply
work better than hierarchical ones in
marriages, and both sexes are better
off liberated from the dance of con-
tempt. It’s healing for all our clients
to move beyond the core collusion
and speak truth to power. It’s heal-
ing for us therapists to do the same
in the presence of those who want
our guidance.

We’re the people who are being
turned to for help when the old ways
no longer work. We can merely patch
things up, or we can aim our sights on
transformation and offer an entirely
new vision. The path toward sus-
tained intimacy can’t be found in the
resurgence of a patriarchal past. It’s
part of our job and responsibility to
point our clients toward the future. If
we therapists are to be true agents of
healing, we must first be true agents
of change. @

Terry Real, LICSW, is the author of the
bestseller 1 Don’t Want to Talk about
It: Overcoming the Secret Legacy of
Male Depression and has been featured
on numerous national news programs.
He’s been in private practice for 30 years
and s the founder of The Relational Life
Institute, where he teaches therapist train-
ings and workshops for couples. Contact:
treal622@aol.com.

Tell us what you think about this article by
emailing letters@psychnetworker.org. Want
to earn CE credits for reading it? Visit our
website and take the Networker CE Quiz.
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the idea of selling their house, and
why he felt that way. In the end, the
pulse oximeter opened up an impor-
tant conversation that ordinarily (at
home) would’ve escalated into an
argument or remained unaddressed.

CULTIVATING COMMITMENT

Why is commitment also vital to cre-
ating a safe haven? To put it sim-
ply, it creates a vital loyalty, and it
may also prevent cheating. In Caryl
Rulbult’s three decades of research
on couple commitment, she found
that the critical variable in predicting
infidelity is the process of negatively
comparing one’s partner to real or
imagined alternative lovers. We call
these negative comps, and they’re
the key turning point in predicting
infidelity. Cheating, she discovered,
becomes likelier when people seethe
with resentment for what’s missing
in their partner. By contrast, com-
mitment develops by building grati-
tude, both by cherishing what’s there
in your partner and by comparing
your partner favorably with real or
imagined alternative relationships.
That comp—positive or negative—is
the key ingredient in building a safe
marital haven or creating a breeding
ground for betrayal.

In our lab, we also discovered
that commitment is built by turning
toward everyday bids for emotional
connection. Turning toward bids is a
second major way couples build commit-
ment on an everyday basis. In fact, we
found that most of the arguments
couples have tend to be about feel-
ings hurt by failed bids for con-
nection. We also discovered that
turning toward bids at a high lev-
el creates shared humor and hilar-
ity during conflict, which reliably
reduces heart rate. Humor is a great
physiological soother.

THE MAGIC TRIO

So now we’ve identified a mechanism
for regulating a couple’s affective set
point, which we call the magic trio.
This trio defines precisely how to

build a safe haven in a relationship.
Based on carefully observing couples
and coding their responses, we’ve
found that the key requirements for
a safe haven are: (1) physiological
calm, which is built by physiological-
ly self-soothing and soothing one’s
partner; (2) trust, which is built by
attunement; and (3) commitment,
which is built by cherishing (positive
comps) and by turning toward bids
for emotional connection.

Let’s review what the research has
uncovered so far that can open up
a path to effective therapy. The first
elementis a set pointin a couple or a
family during conflict that maintains
at least a 5 to 1 positive-to-negative
emotion balance. The relationship is
in danger when the positive-to-neg-
ative emotion balance during con-
flict is 1-to-1, or lower. Second, we’ve
identified a clear mechanism that
regulates this set point: the magic
trio for creating a safe haven.

So if therapists can help clients
build calm, trust, and commitment
with their partners, will their intimate
relationship measurably improve? If
our proposed new general systems
theory and therapy are effective,
they ought to be able to create effect
sizes bigger than the typical 0.5. So
far, we’ve completed five outcome
studies, with two more underway.
Our effect sizes vary between 1.0 and
4.0, so we’re on the right track.

We realize that five studies is only
a beginning. Moreover, some of
the studies focus on couples work-
shop participants, rather than lon-
ger-term therapy clients. So we
need many more trials, with larger
samples, to replicate our results.
Nonetheless, the work done so far
gives us a window on the impact of
the magic trio.

When couples dedicate themselves
to building the qualities of the trio,
does it significantly improve their
relationships? Much more research
will be needed to provide firmer
scientific evidence, but we believe
we’ve identified the quantifiable
variables that will lead to more truly
empirically based treatment meth-

ods in the future. And we believe
that our field should no longer be
satisfied with therapies that produce
weak effects. Looking ahead, we
need to develop a therapy that can
take an ailing relationship and help
a couple create a happy and last-
ing relationship, not just one that’s
slightly less miserable. (@

John Gottman, PhD, a leading research sci-
entist on marriage and family, is cofounder
of The Gottman Institute. He’s the author of
more than 200 professional journal articles
and 48 books, as well as the recipient of
numerous awards for his contributions to
marriage and family research.

Julie Gottman, PhD, cofounder and president
of The Gottman Institute, is the cocreator of
the Gottman Sound Relationship House the-
ory and Gottman Method Couples Therapy.
A clinical psychologist, she’s an expert advi-
sor to international media and other orga-
nizations on marriage, sexual harassment
and rape, PTSD, domestic violence, gay
and lesbian adoption, and other topics.
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