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Projective gridlock… Primal wounds… Psychosynthesis…Plugs
and sockets… As cultural and relational dynamics change, the
couple therapist needs to keep abreast of the latest thinking
and research. John O’Reilly revisits the key concepts
ENIOR professionals in the
field of couple counselling
and psychotherapy have
developed in practice the basic
concepts of projective identification,
countertransference, attachment
theory and psychopathology. In
this article, I shall point to the
advancements in these theoretical
concepts and how I have found
them useful in couple therapy and
its supervision, particularly with
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couples in longer-term therapy.
Such couples have usually
sustained significant trauma to the
relationship, which causes a rupture
in their internal worlds and results
in them communicating mostly
from a regressed position. Seeking
professional help represents, for
many couples, a last ditch attempt
to resolve their difficulties after
struggling with them long-term and
finding themselves in gridlock.

Somehow the idealised partner has
disappointed the other and fallen
from the pedestal. Or one partner
will drag the other into the therapy
room, convinced that he or she is
totally responsible for the mess they
are in. They expect the therapist to
collude with this myth by inviting
him/her to rap the offending
partner over the knuckles and treat
him or her as the sole client - thus
allowing themselves to become a
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theory in couple therapy
spectator to the therapy. When the
therapist resists this invitation and
maintains that it is the couple who
is the client, the partner initiating
the therapy can become resistant,
especially if the other has had an
affair, is obsessively emotionally
withdrawn or suffering from a
mental health condition.
(Obviously, when the couple’s
presenting issue is domestic
violence, or another abuse issue,
then the therapist’s treatment
plan is radically different: for an
excellent chapter on attachment
theory in abusive intimate
relationships, see Bartholomew,
Henderson and Dutton.)1
It is rare to find a couple or a
supervisee reporting that the couple
wants to resolve an issue for which
they both take responsibility
without blaming the other, while
at the same time possessing a
curiosity for what it is that they
have negatively contributed to the
relationship malaise. When clients
are asked to describe the dynamics
of their family of origin, their
parents’ relationships to one
another, or how conflict was dealt
with in their family homes, most
respond by saying they had a
‘happy childhood’ and that they
don’t understand the relevance of
these questions to their current
relationship. In order to understand
the couple’s internalised parents,
family of origin and object relations
blueprint, it is vital for the therapist
to assist the client to qualify the
meaning of their responses. Couple
therapy differs greatly from other
psychotherapeutic modalities in its
application of theory, and, once
trained in it, the therapist will have
internalised a solid working
theoretical framework that provides
a growing capacity to understand,
negotiate and manage the dynamics
of a conjoined psyche and all its
blocks and leakages.
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Psychodynamic and
transpersonal
In object relations terms, the deep
psychological nature of intimate
relationships is to assist us in
understanding our internal object
relations landscape so as to reclaim
and integrate all those projectedout and disowned aspects of the
self, in order to heal the
psychological splits and primal
wounds (Siegel)2. Transpersonally,
while the route may be similar to
the psychodynamic, the higher
purpose of relationship is sacred,
as it provides both parties
opportunities to recognise and
realise their true potential, and
ultimately to actively manifest
soul and spirit in their conscious
lives (Hollis)3. In Jungian Alchemical
terms, you could say that
relationship is an unconscious
drive towards achieving the
greater coniunctio: the acceptance,
union and synthesis of psychic
opposites in the self love/will, chastity/desire,
masculinity/femininity etc.
(Edinger)4.
It is extremely useful to integrate
both of these theories – the
psychodynamic and the
transpersonal - when working with
couples who present with spiritual
issues, or perhaps religious
disorders. Serge Ginger5, General
Secretary of the Fédération
Française de Psychothérapie,
described psychosynthesis as
‘undoubtedly the first integrative
psychotherapy in the West’. And
while psychosynthesis is a
transpersonal therapy, it does have
a highly defined diagrammatic
model and map of the human
psyche that incorporates an
equivalent to the Freudian
unconscious as well as the spiritual
unconscious (Firman & Gila)6.
Psychosynthesis places emphasis
on the necessity for resolution of

psychological complexes, in order
to produce a stable ego and wellintegrated personality before ascent
to the psychospiritual phase of
therapy (Whitmore)7. This is
therefore ideal for application to
couple therapy. Roberto Assagioli,
the Italian psychiatrist and
psychoanalyst who pioneered and
founded Psychosynthesis in 1926,
prescribed in his article Spiritual
Psychosynthesis of the Couple8 that
conjoined therapy process should
take the same route as individual
therapy - meaning that couples
are treated as one psychic unit
with all its psychological and
psychospiritual symptoms. In this
way, the therapist is prevented from
falling into the relational split.

Intercultural
psychology
Couple therapy today operates from
within a multicultural context that
includes a wide diversity of nontraditional and non-dominant
culture relationships, such as
intercultural couples and same-sex
couples. In working with such
difference and diversity, it is
important to turn to intercultural
psychology (Alleyne9, Barbara10,
d’Ardenne and Mahtani11) and
lesbian, gay and bisexual affirmative
psychotherapy (Jackson12,
Gonsiorek13, Ritter and Terndrup14).
Only then can the therapist achieve
a fuller appreciation of not only the
internal psychological but also the
external psychosocial demands
made upon such couples, which can
have a dramatic affect on the health
and stability of their relationship
and family life.

The higher purpose
of relationship
There are conscious reasons for
relationship - such as love, sexual
attraction, socio-economic
compatibility and companionship.
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But there are also unconscious
motivations - the drive towards
self-actualisation, maturation and
individuation. A problem for
couples attempting to resolve a
troubled relationship is that our
wider culture does not acknowledge
the deeper and higher purposes and
potential of intimate relationships.
This therefore unwittingly
undermines the couple’s
understanding of the deeper nature
of relationship, and blinds them to
knowing that what appears to them
as trauma could be a symptom of
an unconscious and unresolved
intrapsychic lesion.
One partner may be carrying or
acting-out the symptom, such as an
affair (Solomon)15, but it could be an
unconscious attempt to bring the
couple’s attention to a festering

The application of
countertransference
What I consider to be my best friend
in the therapeutic process is the
countertransference. The dynamics
of the presenting couple can be so
gridlocked that there is little else
apart from transference to anchor
and prevent the therapist from
falling into the relational split. An
example of this is when one partner
has been acting out the symptom
and, as a result, the other feels
irrevocably betrayed. Subsequently
the couple’s identity splits into a
good partner and a bad partner.
The splitting can be mutual as both
parties experience the other as the
bad and themselves as the good.
In circumstances such as
these, providing psychological
containment and holding for the

reaction originating within his
or her own internal object
relations landscape.

The histrionicobsessive couple
Sperry and Maniacci18 describe the
histrionic-obsessive couple, linking
the theory to psychopathology which I have adapted and reframed
in order to understand that
pathological states are the extreme
polarisation of a wide spectrum of
very common presentations seen in
couple therapy. For example, the
histrionic-obsessive couple really
describes couples unconsciously
engaged in a projective gridlock
where one partner is emotionally
withholding (the obsessive
component) and the other carries
all the feelings and emotions (the

‘

A problem for couples attempting to resolve a
troubled relationship is that our wider culture
does not acknowledge the deeper and higher
purposes and potential of intimate relationships

’

intrapsychic wound or a call
towards realising their higher
potential. If misunderstood, these
symptoms break trust in the
relationship, which then hangs over
the couple like a cloud. On many
occasions, such couples separate but
unfortunately go on to repeat the
same pattern with other partners,
never understanding the
significance and meaning of the
repetition of their relational drama.
Morgan16 would call each such
episode a ‘projective gridlock’. In
other words, both parties have
unconsciously projectively
identified with a disowned aspect
of the other and are both now at
a psychological and seemingly
insoluble impasse. Morgan also
acknowledges that some couples
are unconsciously attracted to the
other in order not to be intimate.
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couple becomes even more
essential. Solomon and Siegel’s
book17 is helpful in identifying,
interpreting and being creative
with the application of
countertransference. Solomon
argues that countertransference is
an unconscious communication
that the couple uses to mirror their
internal states and to reflect their
relational dynamics.
Countertransference then needs to
be utilised by the therapist not only
to inform the working hypotheses
and treatment plan but also as an
essential route to empathy, since
this will in turn model and promote
empathy within the couple.
Obviously, as Siegel points out,
the therapist needs to become
attuned to his or her own
countertransference response, as
it could be the therapist’s own

histrionic component) to the point
where they are emotionally and
communicatively polarised. In
projective identification terms, the
couple is unconsciously holding
and acting out the disowned
psychic content on behalf of the
other. The therapist’s job is to assist
the couple to recognise, accept, reown and re-integrate these psychic
contents, bringing the couple back
into emotional equilibrium. In
heterosexual relationships, due in
part to gender wounding, men
usually are the obsessive and
women the histrionic; but this is
not always the case, as it can be
the opposite way round or vacillate
from one to the other. I have
noticed with some couples, who
present with the stress of living
with one partner’s mental health
condition, that on securing

CPJ November 2004

appropriate external mental health
treatment for the one, the mentally
healthy partner suddenly becomes
psychically unstable. Could it be
that, in some cases, the apparently
mentally healthy partner is
unconsciously forcing the other
to carry their disowned and
projected-out psychic disturbance?
For example, one partner may
present with a carefree and happygo-lucky attitude but experiences
the other’s crippling depression or
anxiety as the root cause of their
relationship unhappiness. However,
with successful psychiatric
treatment, the depression or anxiety
gets better and the mentally
healthy partner mysteriously
becomes depressed or anxious.

Plug and socket
My symbolic way of understanding
this interpsychic phenomena is that
one partner has an intrapsychic
plug (an early wounding, leaving a
predisposition and vulnerability to
receiving the other’s disowned and
highly charged psychic content)
and the other an intrapsychic
socket (their unconscious and
defensive strategy to discharge
intolerable psychic material). The
plug fits neatly into the socket
and the other is charged-up with
their partner’s unwanted psychic
content, forcing them to take
responsibility for managing not
only their own psychic disturbance
but also the other’s disowned
toxic psychic waste.
Of course, this is
a bilateral process. In this
unconscious marital fit (I mean
marital in the sense of a
psychological marriage), the origins
of the phenomena are the result
of unprocessed empathic failures
and subsequent primal wounding
from childhood. This creates an
intrapsychic lesion that leaves
both partners attracted to the other
for the purposes of unconsciously
colluding in a re-enactment of
their primary object relations
or of acting out a dramatic
archetypal myth.
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A deskilled society
As society/culture evolves or
regresses (I am not sure which),
many couples find themselves
deskilled when confronted with a
troubled relationship. This is partly
due to what we learn in childhood
about relationships, combined with
the influences of popular culture
flooding our psychic environment
with subliminal messages about
what to expect from the intimate
other and how to relate to them.
Hollywood promotes either an
idealised view of relationship or
a script that dictates you must
obliterate those who offend you!
The British soap opera, too, persists
in showing relationships that are
engaged either in a brief but
heightened honeymoon period
or a perpetual war-torn gridlock.
The pressure of consumerism,
the secularisation of society and
the increasing demands of the
workplace have combined with
these forces of popular culture
to place even more stress on
intrapersonal and interpersonal
relations.
Our cultural psyche seems to
possess very poor ego-strength,
which does not teach us to tolerate
disappointment, difference and
diversity in the self, let alone in the
other. So when couples who are
either insightful enough or desperate
enough to seek therapy appear to
lack emotional intelligence, a
supportive environment and
conscious awareness of these
relational vulnerabilities, and have
fallen head first into a relational
split and projective gridlock, the
demands made upon couple
therapists increase.
While the couple therapist’s
personal development and selfawareness is as important as his
or her supervision and ongoing
professional development training,
it is equally important - as cultural
and relational dynamics change to keep abreast of the new research
and practice-based developments
in the application of theoretical
concepts. ■
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