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those occasions when one member of a couple is seriously distressed and
the other member either provides psychological proximity or fails to do
so” (p. 22). Partners often report devastating moments of disappointment
and disconnection, but when these moments are invoked in session, they
often potentiate new experience. I once saw a couple who opened the
first interview with the wife’s expressing despair at her husband’s seem-
ingly long-standing callous response to her breast cancer diagnosis.
Within a short while, for the first time, he cried. These moments, although
hardly universal in couples treatment, occur when the partners experi-
ence themselves not as controlling or justifying experience, but as pro-
foundly sharing it.

Clinical Vignette

I have been working with Jack and Sally for approximately six months.
Both in their early 30s, they have come apart as young marrieds. The be-
ginning of their relationship was pleasurable, but a series of catastrophic
health issues that Jack had to deal with took their toll. The cost of these
health crises was expectable—both felt depleted and mourned the loss of
spontaneity, romance, and shared companionship. The health crisis, how-
ever, also resulted in unique and signature difficulties for them.

Sally was, as family therapists would call her, a “parentified child,” the
eldest of two children raised in a white-picket-fence professional home,
whose shuttered windows concealed the excesses of an alcoholic father.
Her father’s affairs with other women were fairly public, and Sally’s
mother had asked him to leave. A few years later, however, her mother re-
united with her husband. Sally thought that the family’s lifestyle was too
comfortable for her mother to renounce and that there was not enough in
her mother’s life to compensate for its loss. Sally had been both mother’s
and father’s confidante, the successful child relative to her younger sister.
Her professional work as an executive in a nonprofit organization dedi-
cated to health care reform updated her parentified status as overseer of
Jack’s medical condition.

Jack was the baby in his family, still called by his childhood nickname,
although his professional status as an up-and-coming corporate lawyer
belied this coddled position. His family was unusually demanding of his
devotion, involvement, and loyalty—both financially and emotionally.
Jack’s health issues had only complicated their relationship with him.

Jack and Sally had developed an emotional cocoon; almost all relation-
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ships to others, besides Jack’s family members, were neglected. They
abandoned separate interests and then dissolved shared pleasures. From
their report (and I witnessed fragments of the dynamic in my office), Jack
had indeed become Sally’s “child” and she was his health-managing mom.
Then this caretaking arrangement shattered. When Jack’s health was sig-
nificantly restored, he began drinking, which aroused Sally’s fury. She
raged at him, at his friends, and his work life.

I found them difficult to work with. Sally was an embittered woman,
generally cool and closed. She seemed fairly uninterested in Jack as a per-
son and was focused on rules, logistics, and the comfortable lifestyle she
still wanted; she resented any encroachment on it by his parents. Jack
talked to me in corporatespeak: “We need a game plan; we have to move
the operation forward; cost-benefit ratios have to be determined.”

We spent sessions discussing his family, which was always difficult for
me. At this stage of the life cycle, I celebrate filial piety, and Sally had cut
off her relationship with Jack’s family, a break that seemed to substitute
for Jack’s need to resolve his complicated attachment to them. Both were
in individual therapy—she in a mixed psychodynamic/cognitive behav-
ioral treatment and he tenuously connected to a male psychoanalytic col-
league I had referred him to. My colleague and I were clearly having the
same experience of Jack: that he had been submerged in his family, in the
medical system, and in his marriage. Who was he, after all? He began to
show us—objections to his wife’s anger, impulsive weekend trips away,
and drinking bouts that led him to come home hours later than promised,
when he frequently blacked out, threw up. Sally, barely able to stand
these circumstances, worried about his health and felt utterly disregarded.

Jack’s position on drinking was, “It’s my responsibility, and I have to
choose to solve it.” Good oI’ American righteous individualism, in some
ways the cornerstone of AA ideology. Jack’s self-personification was
nourished by guilt, rather than self-righteousness. He talked endlessly
about how “unfair” his controlled drinking was, after all Sally had done
for him. He was trying to motivate himself by focusing on his unpaid debt
to her, the essence of contractual morality. And Sally offered a perfect
counterpoint to his facile remorse; she seemed almost enthralled with her
descriptions of his base behavior and accusations of betrayal. Jack ended
his individual therapy. He wanted more direction—that is, grist for defi-
ance, I thought—than his analyst would provide.

My feeling was that the drama of righteous accusation and sinful but
self-regulated repentance could go on forever. One evening, I felt particu-
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larly weary about treating this couple, and I think my feelings led me to a
kind of detachment that only highlighted the stranglehold they had on
each other. I told them that I did not think our work was very productive,
that I could see them in this interminable struggle forever. The admission
of defeat or exhaustion probably revitalized me, since I was no longer in
their grip. It freed me enough to become interested once again in their in-
dividual histories. “Is this the first time in your life you've rebelled against
someone?” 1 asked Jack. He described a very goody-two-shoes adoles-
cence—generally returning promptly for atypically early curfews, greeting
his mother civilly at the door. T asked Sally about her father’s drinking, and
this time we followed the thread further. Sally, sobbing, dared to describe
her father’s physical violence toward her mother, most of which she wit-
nessed. “Did you know this?” I asked Jack. “She never told me,” he said.

“How can this change?” T asked skeptically. “For you, Jack, this is a cru-
cial opportunity to reject a woman’s restrictions, to determine when and
how you will behave without her interference. Sally, you have the oppor-
tunity to refuse to tolerate the behavior your mother suffered. As enraging
as Jack’s drinking can be, you can confront him without danger and de-
ride him for his weakness. You're locked in this forever. There’s only one
way out: Jack you'll have to stop drinking for her. Not because you want
to, not because your conscience dictates it, just because the trauma for
Sally is too intense for her.”

Although my participation seems to indicate a concern with just or de-
cent behavior, that was not my focus. In fact, I probably endorse Jack’s
position on the need for self-regulation of addictive behavior. Rather, the
issue for me was the absence of connection, the emotional chasm be-
tween these two individuals who were purportedly sharing a life together.
My description of the perfect synchrony of their childhood histories, as
well as the proposal of unilateral action on Jack’s part to upset their
homeostasis, was actually only one of many ways that the chasm could
have been narrowed.

We had a break of one month , and when they returned, I learned that
Jack had been abstinent. This change had reassured Sally and evoked her
trust. He continued to think of her as more vulnerable, which refreshed
his sense of her kindness. How did they explain the change? “When you
felt discouraged, it had an impact on us,” Sally said. “And,” Jack added, “I
can’t stand to see her cry.”

If Jack felt that T had given him “advice” on how to save his marriage, he
did not say so. I don’t think there was much of a chance of his complying
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if that is what my communication had meant with him. Although neither
Jack nor Sally talked about being immersed in a “therapeutic moment™—
my construction—they did note the intensity and immediacy of that ses-
sion. I do not think the specific action that rotated the dynamics was
crucial to the melding of their family histories. What mattered, I think, was
my entering 2 moment with them in which the experience of attachment
was illuminated as both prison and possibility. Ultimately, the possibility
of deeper attachment became more compelling than the accustomed and
defensive preoccupation with individual self-expression, fairness, and

equity.
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