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overall goal when looking at the couples’ cognitive room, fondness and admiration, and
ability to turn toward versus away. The first sublevel is called cognitive room because in
order for positive sentiment override to be present, partners need to create room in their

intrapsychic worlds for each other before they can create a map of each other’s

Creating Shared Meaning

Marital Gridlock

Solving What is Solvable

Positive Sentiment Override
Turning Toward Versus Turning Away
Fondness and Admiration System

Cognitive Room

Figure 9. Assumptions house.
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intrapsychic world. The next level is called solving what is solvable. In this level, the
couple learns communication skills that are integral to solving problems that are solvable.
However, in order for the couple to reach this level of the house, they must have positive
sentiment override. If the couple argues over perpetual problems, problems that will
continue to be problems in their relationship, the couple is in marital gridlock. Examples
of perpetual problems that can cause marital gridlock are religious differences and money
spending. The goal of this level is to help the couple move from gridlock to dialogue
(Gottman & Silver, 1999). This level can be used similarly as Jacobson, Christensen,
Prince, Cordova, and Eldridge’s (2000) model of therapy, integrative behavioral couple
therapy. Integrative behavioral couple therapy is an acceptance-based couple therapy that
“includes strategies to help spouses accept aspects of their partners that were previously
considered unacceptable” (Jacobson et al., 2000, p. 352). If the couple does not have
issues that are causing marital gridlock, they can skip this level of the house. The final
level is unchanged: creating shared meaning.

The layout of this house is helpful in my conceptualization of problems within a
relationship. An assumption of mine that helped in my conceptualization is that
friendship is the foundation of a relationship. The bottom level of the assumptions house
labeled as positive sentiment override, which represents the foundation of the house. If
the foundation of a house is not positive and strong, the house will crumble. This is
similar to relationships because if the couple is in positive sentiment override, solving
problems becomes easier, perpetual problems are more likely to be accepted with less

resentment, and it is easier to have a shared meaning system.
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The interventions house is similar to the assumptions house in many ways but
differs in some important aspects. Positive sentiment override is still the base level,
which consists of three sublevels: love maps, fondness and admiration system, and the
emotional bank account. The first sublevel is now changed to love maps because
creating love maps is an intervention to create a map of partners’ intrapsychic worlds.

The third sublevel is changed to the emotional bank account. An emotional bank

Creating Shared Meaning

Dreams Within Conflict

Four Horsemen

Positive Sentiment Override
Emotional Bank Account
Fondness and Admiration System

Love Maps

Figure 10. Interventions house.
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account is where positive interactions are deposited and negative interactions are
withdrawn (Gottman, 1999). This is the aspect of Gottman’s theory that states that for a
couple to be in positive sentiment override, they must have at least a ratio of five positive
interactions to one negative interaction during conflict (Gottman, 1999). These
interventions help couples create emotional bank accounts that will help them be more
aware of their partners.

I have labeled the next level as the four horsemen. 1used this label because in
order for the couple to solve problems that are solvable, the four horsemen interventions
must be used. However, positive sentiment override must be present if repair attempts
will be successful in de-escalating negative affect during an argument (Gottman, 1999).

This helps in my conceptualization of the interventions house in terms of where to
start if I notice that the four horsemen are present; that is, I may need to start lower in the
house. The next level in the interventions house is creating dreams within conflict.
Dreams within conflict interventions are used when marital gridlock is present and the
couple is arguing over a perpetual issue. The final level again is unchanged and is
labeled creating shared meaning, which consists of making dreams and admirations
come true and meshing rituals, goals, roles, and symbols. These changes are based on
Gottman’s (1999) original SMH. However, splitting the SMH into an assumptions house
and an interventions house makes it more simple in my conceptualization of Gottman’s

(1999) assumptions and interventions.
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Other Findings

Other Interventions and Models

Interventions that were not listed as a part of my integrated model were
implemented in some sessions. Aspects of solution-focused therapy (De Jong & Berg,
2008) were implemented in sessions with couples 2 and 3. Specifically, scaling was used
with each couple. Scaling is a technique used to measure the clients’ perceptions of
progress toward goals as well as to motivate and encourage further improvement (de
Shazer, 1994).

Scaling was used with Gwen and Zane iﬁ terms of assessing and making goals for
Zane’s level of drinking. I asked Zane and Gwen to each rank on the scale where they
saw drinking for Zane to be a problem. They each reported a problem on the scale. Zane
was then asked what the details of that number looked like and whether he wanted to
change this number or not. He stated that he did, so he was asked what a small
improvement would look like by the next session. In the second session, Zane reached
and even passed his goal set forth in the previous session. This appeared to give Zane a
sense of pride and Gwen a sense of hope.

Scaling was used in the first session with Alan and Lucy in terms of the couple’s
| level of connection. They reported a very low level of connecting and were at a 2 on the

scale. This scale was used again in the fourth session in which the couple reported being

| at 7 or 8 in terms of connection. This also appeared to give Alan and Lucy a sense of
hope and pride that they had made such positive changes.

My observations of the use of scaling from the solution-focused model (De Jong
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& Berg, 2008) led me to believe that it may be a useful addition to my integrated model
of therapy. Scaling was helpful in terms of assessment early in therapy and helped
couples make and observe small changes. When they reported positive change on the
scale, it gave them hope, which, in turn, created more positive change by creating more
connection. As I implement solution-focused therapy into my integrated model, the
ability to provide hope to couples in beginning stages of therapy will be important.

An intervention that was used bgt not listed in the GMCT/CBCT checklist that is
part of my integrated model is the dreams within conflict intervention from GMCT. 1
used this intervention with couple 1 in the sixth and seventh sessions. I used this
intervention to try to help the couple describe to their partner the symbolic meaning
underlying their position with religion. The couple had a difficult time identifying the
symbolic meaning in the sixth session. The intervention was used again in the seventh

session with a better response by Stacey.

Level of Training

The interventions used during the course of this study were implemented in ways
that were specific to my level of training as a relatively new therapist. As a beginning
therapist, it may be more common to abandon an intervention if one client does not
respond well or the intervention backfires. An example of this is the use of cognitive
restructuring with couple 1. Itaught the couple about overgeneralizaiong and how it can
be detrimental to the relationship. A couple of sessions later, Jason told Stacey to stop
overgeneralizing when the couple were in an argument. I did not use that intervention

again in this study. As my training has progressed, I have learned that the client’s context
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should affect when [ implement interventions. I might not use cognitive restructuring
with couples anymore, but I use it with individuals who present with depression or
anxiety. This project has helped me to pay attention to details in therapy and in my
integrated model. I am more confident in my abilities as a therapist, as well as my
knowledge of GMCT and CBéT. Using what I have learned in this study continues to

influence how and when I implement techniques and interventions.
Limitations

This study provided an in-depth look at the integrated model for one therapist.
While many appealing patterns emerged from the results, it is necessary to note the
limitations to this study. I created the GMCT/CBCT checklist used in this study to track
my use of interventions, decide which interventions would be used throughout the course
of therapy, analyze the use of interventions, write the case notes and the reflection
‘journal, and provide the therapy. My subjective report in these items likely resulted in a
biased interpretation of many aspects of change with the clients. The second coder also
has biases that may have affected the way she coded the checklist. The second coder and
I are friends, which may have influenced the coding of this project because of her desire
for my success in this research project.

The sample used in this study was small and relatively homogeneous. All
participants were within five years of age of each other and lived in Cache Valley;
cultural factors may not have been explored in this study. Couples were selected through

convenience sampling as they presented for therapy at the Utah State University.MFT
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clinic. They were assigned to me based on the regular rotation per clinic policy. The size
of the sample prevents the possibility of this study being generalized, even by myself to
my own therapy.

Reliability of the checklist was determined by the use of the two coders. The
checklist has not been used in other studies to further determine its validity or reliability.
Future research using the GMCT/CBCT checklist could assist in alteration of the
checklist or the training manual to further establish reliability. Triangulation of the
qualitative research was relied on by self-report questionnaires, which likely contain bias.
However, the triangulation of these questionnaires, client report, and journal notes was an
effort to increase validity of the results of this study.

The OQ-45.2 was administered before the initial session and if the couple
attended more than two sessions, before the third, fifth, seventh, and ninth sessions.
There were some limitations in terms of the OQ-45.2 score’s triangulating with client
report, observations, and RDAS scores. This may be because the RDAS and the OQ-45.2
were measuring different things. Pedhazur and Schelkin (1991) agree and suggested that
the two measures are assessing different constructs. The RDAS measures relationship
satisfaction with a partner while the OQ-45.2 interpersonal relations subscale measurés

distress in any family or friend relationship.
Clinical Implications

The results of this study directed several implications for me and for my

integrated model of therapy. Although the interventions used in this study were not the
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Case #:
Therapist:

Marriage & Family Therapy Clinic
INFORMED CONSENT FOR TREATMENT

[ understand that treatment with the Utah State University Marriage and Family Therapy Clinic
may involve discussing relationship, psychological, and/or emotional issues that may at times be
distressing. However, I also understand that this process is intended to help me personally and
with my relationships. I am aware that my therapist will discuss alternative treatment facilities
available with me, if needed.

My therapist has answered all of my questions about treatment with the Utah State University
Marriage and Family Therapy Program satisfactorily. If I have further questions, I understand
that my therapist will either answer them or find answers for me; or that I can contact the Director .
of the Clinic, Dr. Scot Allgood, (435) 797-7433. Iunderstand that I may leave therapy at any
time, although I understand that this is best accomplished in consultation with my therapist.

I understand that graduate students in family therapy conduct therapy under the close supervision
of family therapy faculty, and that therapy sessions are routinely recorded and/or observed by
other Program therapists and supervisors.

I'understand that all information disclosed within sessions is kept confidential and is not revealed
to anyone outside the Program without my written permission. The only exceptions to this are
where disclosure is required by law (where there is a reasonable suspicion of abuse of children or
elderly persons, where the client presents a serious danger or violence to others, or where the
client is likely to harm him/herself unless protective measures are taken or when there is a court
order to release information).

I agree to have my sessions recorded for therapeutic and supervision purposes.

This form is to be signed by all participating clients/children 7-18 must provide signatures as
assent.

Signed: Date:




Date Crzated: Deigher £, 2008 Pape L of 3
ta mte QSU IRD Approval 171021108
Appeasa Tesmamaes: FINBIA005
Do 1RA DPreward Frotecred per & Oi
UNl\fERSl G rmesward Protecred per TRE Adminaratos
Departrent of Family, € ong.mnm', s $aman Dovelupment
USU MFT Program
IHOD O M il
Cegan LT $4333-2700
Telephoas: {4351 1971430
INFORMEP CONSENT FOR RESEARCH
Utah Seate University Marriage and Family Therapy Program

Introduction/ Parpose Faculity and students ot the USU Marriage and Family Thecapy Clinic
somefimes use therapy information for research stadies. This information inclades the Forms you 6l o,
notes used for your therapy sesstons, and videorecordings, Research helps us find oo srore about how
theevapy works and how offestive it 1s. We are asking to use your information for fubwre research, You
arc- ot required o allow your information to be used for research purposes. If we do not have your
permission (o use your information for research, it will be used for therapy purposes only,

Progedupes I you ngree to have your information used in research, you will not be asked to do anvthing
differem from what you de already. Consenting or not conseating to allow your isformation 10 be used
ine research will not affect your thempy at the MFT clinic in any way.

Risks Beeause you are not being asked to £ill out any new forms or do anything differsnt in thesapy,
there 35 no added risk or diseomfort. We foliow state and federal guidelines for the peotection of medical
informaiion,

Benefits Thers may ot be any divect benefit to you frony using your tafarmation for research, The
mveqng,amrs. hoswsver, may leam more about how therapy works st the MFT chinde and how effective it
is. Therapists who use the infoemation for research may benefit because their therapy skifls may
improve; in this case, it is possible that sllowing us {0 use your infermation may inprove your therapy.

fixplznation & offer to answer guestions Somcons has axplained our request that we use your clisic
infarmation fir research and answered wour questions, B vou hawe other questions or prablems related to
using wour information for resganch, you may contact Profiesser Seod 3liguod, the directorof the BFT
Program, gt V97-7433,

Extra Costis) There are ne extea costs or benefits to you for agresing to allow vour informetion to be
used in resaorch,

Yeluntary nutare of participation and right ti withdraw without eosseauence Giving us your
petiaission to use your information for pesearch fs entively volumbary. You ey refuse fo participate or
withudrane at any thme withoul cansequence or foss of benefits. Your information would thea be wsed for
thetapy purposes oy, Your therapy or other services wifl not be affected in sny way,

onfidentiality Just as with therapy, your therapy records will be kept confidential, consistent with
federal and siate regudations. Only the pridessars and stodents i the MFT Program: have sccess 1o the
informeation, whick iz kept in & locked fife cabingt o & locked rook in the Family 1% Center. Your
therspy inforamtion that mebudes sarmes, addresses, ete. is kept Tor 10 vears, consistent with state Laow
pegarding medical infonmation. Any infornyaion that is esed for resesrch witl have this identifyving
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Dispacoment of Family, Cansumer, and Human Developroent
USLEMFT Program

23O Main |1

Togan QT 84332-2760

Taleplone: {4353 797:743¢%

INFORMED CONSENT POR RESEARCH
Utah State Universizy Mareiage and Family Therapy Progeam

information erased or blacked oul. If you decide to nol give us your peamission to use the inftmation
for research, your clinic file will be identified with a colored dot so that the information is not used for
wesearch, If you do give vs permission, no reports about the research will include garaes or sny other
identifying idormation.

Information from videntecordings of your therapy may aso be used in research. Videoreeordings are
typically desteoyed when the graduate student therapists finish at the MFT Clinic. Any recordings that
are used for research will also be destroyed when the student finishes the ressarch. Tramscripis of the
recordings or other written: records of what happens in the therapy sessions may be kept, but they wili
include an identifying code only and mot your namels) or any oher identifying information. Informed
Consents for Research that inclade your signeturs(s) will be kept in separate locked filing cabinets,

IRB Approval Statement The Institutional Review Bourd {or the protection of buman participants st
ST has approved this research siedy, 18 you have any questions or copcems abowt your rights or 8
research-related infry, you may contact the IRDB Administeator &t (4335) 7970567 or email

s eda. Tf you have a pongern or complaint sbout the research and you would Fke w contact
soracons other Hun the research teans, you may contact the IR Administrator to obtain information or
o offer input.

Copy of consent You have been given two copics of this Informed Consent for Reseurch. Please stpn
both copies and retain one copy for your files.

; ] cortify that the rescarch study has been explained to the individuak{s) by me
or mv research slaﬁ‘ gaud fhat the individupl{s) wnderstands the miure and purpose, the posstble risks snd
benefits aesocisted with taking pact iu thig researeh study. Any questions fit Tipve been raised have
been answered,”

Signature of P1

ot ek

Seot M. Allgood, PhDY
MIT Progrosn Director
A35-TGT-7433

i

yatere of Participauts By signing below, | agree to allow my olinicat information st the MFT
Cimtc 1o be used in: vesearch.
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Participamt’s signature Date
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Child/Youth Assent: | understand that my pazemis}fguaa:dmﬂ isiere sware it my thezapy information
may be used in research and that they have given permission. I nnderstand that it is ap iy tne o decide
whether I want the information used in researeh even if ray parents say ves. T understand that i 1 give
permission that my name will not be used in the tesearch, #'F do not wand my infinmation used in
rezcarch, | do rot have io give pesmission and no one will be upser i T don’t want to or if ] chonge my
wind dater. T can ask any questions that | have abeut this study now or later. By signing helow, [ agtee 1o
allow wy therapy information to be nsed in research.

Neme Date

Permission pranted?  Yes Mo
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UNIVERSITY

Marriage and Family Therapy Program
2700 Old Main Hill
Logan UT 84322-2700

October 8, 2009

{RB Board

The Marriage and Family Therapy Program at Utah State hereby grants Matt Withers permission to use
our clinical data for his thesis research.

Thank you

Scot M. Allgood, Ph.D.

Marriage and Family Therapy Program Director
Utah State University

UMC 2700
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SUBJECT: The Application and Evolution of an Integrated Theoretical Approach to
Couple Therapy: A Case Study

Your proposal has been reviewed by the Institutional Review Board and is approved under
exemption #4.

X  There is no more than minimal risk to the subjects.
There is greater than minimal risk to the subjects.

This approval applies only to the proposal currently on file. Any change in the
methods/objectives of the research affecting human subjects must be approved by the IRB
prior to implementation. Injuries or any unanticipated problems involving risk to subjects or to
others must be reported immediately to the IRB Office (797-1821).

The research activities listed below are exempt based on the Department of Health and
Human Services (DHHS) regulations for the protection of human research subjects, 45 CFR Part
46, as amended to include provisions of the Federal Policy for the Protection of Human Subjects,
June 18, 1991.

Research, involving the collection or study of existing data, documents, records, pathological
specimens, or diagnostic specimens, if these sources are publicly available or if the information is
recorded by the investigator in such a manner that subjects cannot be identified, directly or
through identifiers linked to the subjects. -
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Appendix B
GMCT/CBCT Checklist and Training Manual

Revised Dyadic Adjustment Scale



Client ID:
Date of Session:
Reviewer:

GMCT/CBCT Checklist

Session #:
Date of Review:

CBCT Concepts, Techniques, and Interventions
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Concepts and
Techniques

Yes

Details—client response

Socratic Questioning

Guided Discovery

Exceptions

Probing

Skills Training

Skills Deficit

Communication
Skills

Emotional-
Expressiveness

Cognitive
Restructuring

Addressed

Automatic Thoughts

Cognitive Distortions




GMCT Concepts, Techniques, and Interventions
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Techniques/Interventions

Yes

Details—Client response

Love Maps

Events

Goals

Homework

Fondness and
Admiration System

Assessment

Appreciation

Checklist

Four Horsemen

Education and/or
coaching

Startup interventions

Repair

Flooding
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FIDELITY CHECKLIST TRAINING MANUAL

Each of the concepts, techniques, and interventions on the GMCT/CBCT Checklist are
described below. The observer will check the box next to the concept, technique, or
intervention on the checklist based on the descriptions provided below. The observer
will describe the client’s response to the intervention in the details box next to the
specific intervention. After the session is over, the observer will return to the category
and describe subjective impressions of the overall effectiveness of interventions. A
description will follow each heading to detail what may be done by the therapist in order
to achieve each of these therapeutic goals.

Cognitive-Behavioral Couple Therapy

Socratic Questioning

For the observer to mark Yes on the Checklist, the therapist must accomplish any one of
the concepts described in this section.

Guided discovery: The therapist uses logical questioning to help the clients identify
alternative ways of viewing something. In therapy, the end goal is for client insight.
This insight can be what the therapist is gomg for or something else that is more positive
than the current perception.

Exceptions: The therapist asks questions about how the client reacts in similar situations
but different contexts. For example, when working with a client with anger management
issues with his wife, the therapist may ask, “What have you done when you get angry
with someone at work or school?” This type of questioning helps the client understand
that he or she has reacted differently in different situations.

Probing: Probing can begin with simply asking more in-depth questions about
assumptions, expectations, perceptions, etc. Later in therapy, this can also be used to
alter assumptions, expectations, perceptions, etc.

Skills Training
For the observer to mark Yes on the Checklist, the therapist must accomplish any one of

the concepts described in this section.

Skills Deficit: The therapist assesses for skills deficits through an enactment. When the
therapist notices a skills deficit within the couple’s interaction, it will be pointed out.
With any type of skills training, content of the training is specified first. For example:
communication skills or emotional-expressiveness training.

Communication skills training: The therapist works on this skill in session in the form
of an enactment. Each partner learns to express his or her current desires and
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preferences, acknowledge her or his partner, and assist in staying appropriately solution-
oriented.

Emotional-expressiveness training: The therapist works on this skill in session in the
form of an enactment. This includes teaching expresser skills to the person expressing
emotions and empathic listener skills to the receiver. The expresser is to express valid
emotions and the thoughts that are associated with the emotions. The receiver accepts the
expresser’s right to have these thoughts and feelings through validation. This can be
done with positive or negative emotions. Expressing positive emotions may be easier to
express at first, so the first step may be to practice expressing these emotions and
empathically listening.

Cognitive Restructuring

For the observer to mark Yes on the Checklist, the therapist must address negative
thoughts and accomplish at least one of the concepts described in this section.

Addressed: The therapist notices negative thoughts and addresses this. The therapist
will explain why negative thoughts are detrimental.

Automatic thoughts: The beginning step of cognitive restructuring. The therapist
discusses the interaction of thoughts, feelings, and behaviors. This leads to the discussion
of automatic thoughts and the homework of identifying automatic thoughts.

Cognitive Distortions: The therapist educates the clients about this concept and asks for
them to identify which distortions they use the most. The therapist instructs the client to
add to the automatic thoughts homework by identifying the cognitive distortions of each
automatic thought.

Gottman Method Couple Therapy Techniques
Love Maps

For the observer to mark Yes on the Checklist, the therapist must accomplish at least one
of the concepts described in this section.

Events: In the dynamic relationship history (discussed in fondness and admiration
systems), the couple is asked about significant events that have influenced their
relationship to this point. The therapist asks how the couple made it through these
events. This intervention looks for positive affect and exceptions. The next intervention
in this section consists of the couple’s taking turns discussing the most important recent
and upcoming events in their lives. This assists in helping each spouse be part of the
other’s life.
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Goals: The goals section of this intervention consists of more than one intervention. In
the first intervention, the couple is instructed to discuss what they would like their
relationship to be like in the future. In the second intervention, the couple is instructed to
discuss any changes they would like to make in their personal lives (not the marriage).
For each of these interventions, the therapist coaches the couple to stick to the positive
things and to state their goals in a positive manner. :

Homework: For each intervention in this section, the couple is instructed to have similar
conversations at home. After the couple completes the in-session love maps
interventions, the therapist gives the couple a homework assignment. This homework is
one of two things. In the first homework assignment, the couple is instructed to find one
way of making contact with each other every day. The second homework assignment is a
handout that each spouse uses to interview the other to answer the questions.

Fondness and Admiration System

For the observer to mark Yes on the Checklist, the therapist must accomplish at least one
of the concepts described in this session.

Assessment: Assessment for the love maps intervention is primarily done in the first
session. The therapist conducts a dynamic relationship history. This assessment is used
for many reasons. The first is to assess for level of positive affect in the relationship.

The second is for the couple to think about the reasons that they got together; this helps to
initially increase positive affect.

Appreciation: The therapist instructs the couple to each make a list of three to five
positive qualities that attracted him or her to their spouse when they first met and a
specific incident that exemplifies the characteristic. The next intervention has the couple
look at positive qualities the partner shows currently and shares them in session.

Checklist: The final intervention consists of the couple creating a checklist with
everything they value about each other. The therapist instructs the couple to focus on
what their partner is adding to their life each day. They are also instructed to touch their
partner (both verbally and physically) in a purely affectionate manner every day.

Four Horsemen

For the observer to mark Yes on the Checklist, the therapist must accomplish any one of
the concepts described in this section.

Educating and/or coaching: The therapist notices the presence of the four horsemen and
describes them. The therapist explains how harmful they are to a relationship, especially
contempt. The therapist asks for an enactment and coaches the couple in not using the
four horsemen. Homework is given to work together on decreasing the use of the four
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horsemen.

Startup: The therapist addresses the startup and gives examples of a harsh startup. The
therapist asks for an enactment with a soft startup. The couple is given homework to use
a soft startup to begin conflict discussions.

Repair: The therapist explains the importance of repair attempts and how they are done.
The therapist asks the couple for examples of repair attempts that they use or could use in
‘the future. Usually after the enactment that is prescribed for the four horsemen, the
thérapist points out repair attempts. In following sessions, the therapist asks what repair
attempts have been implemented in their interactions.

Flooding: The therapist describes flooding as an overload of negative emotions. The
therapist discusses gender differences in physiological reactions, which assists in males’
stonewalling more often than females’. The therapist instructs the couple to take a break
when they feel this increase in heart rate. The break should be at least 20 minutes. When
the couple feels more calm, they should come back together and discuss the conflict with
a soft startup and without using the four horsemen.



instructions: Most persons have disagreements in their relationships. Please indicate below the
approximate extent of agreement or disagreement between you and your partner for

LA o o

10.

11.

ID#
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Date

Session #

Revised Dyadic Adjustment Scale

(RDAS)

each item on the following list.

Always
Agrees
Religious matters rresaeereaeensastsearees as
Demonstrations of affection ...........c..ceceeviinncnenne o5
Making major decisions as
Sex relations ... ns
Conventlonality (correct or proper behavior) ....... os
Career declsions ........c.cciieniininccceniiennonnene. os
All the
time
How often do you discuss or have considered
divorce, separation, or terminating your
relationShip7? oo oo
How often do you and your partner quarrel? ...... ao
Do you every regret that you married (or lived
together)? ..o oo
How often do you and your mate "get on each
Other's REIVES?" ......cicernrinniniiconis e oo
Every
Day
Do you and your mate engage in outside
interests together? O4

How often would you say the following occur between you and your mate:

12.
13.
14.

Never
Have a stimulating exchange of ideas ..........c...c... oo
Work together on a project ...........cccvcenniniserenenres ao

Calmly discuss something ......ccoovveneverivinicrenanne oo

Almost Almost
Always Occasionally Frequently Always Always
Agrees disag disag disag disag
04 a3 a2 01 oo
D4 o3 02 01 oo
04 o3 02 o1 gao
04 o3 a2 o1 ao
b4 03 02 1 oo
04 a3 02 01 oo
More
Most of often
the time  than not Occaslonally Rarely Never
01 02 a3 04 os
01 02 o3 04 os
01 o2 o3 04 as
[mR] 02 03 a4 os
Almost
every day Occasionally Rarely Never
03 02 01 oo
. Less than Once or Once or
once a twice a twice a Once More
month month week aday often
04 a2 a3 04 o5
Bl 02 o3 04 s
a1 02 as3 04 os
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Appendix C

Handouts
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Love Maps Handout
Ask your partner the following questions to fill in the information requested below.

The cast of characters in your partner’s life
Who are your partner’s friends?

Who are your partner’s potential friends?

- Who are the rivals, competitors, “enemies” in your partner’s world?

What are recent important events? (what has occurred recently that is important to your

partner?)

What are some important upcoming events? (what is your partner looking forward to?)

What are some current stresses in your partner’s life?

What are some of your partner’s current worries?

What are some of your partner’s hopes and aspirations for self and others?



Labeling Cognitive Distortions
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Event

Automatic
Thought

Emotional
Response

Cognitive
Distortion

Behavioral
Response

Alternative
Response




