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Abstract 

 

A Review of Literature on The Effects of Substance Abuse on the LGBTQ 

Partner of the Substance Abuser: A Support Group for Couples in Recovery 

 

By 

Sienna Thompson 

Masters of Science in Counseling, Emphasis on Marriage and Family Therapy 

 

Sexual minorities may have a higher risk of substance abuse behaviors in comparison to 

heterosexuals. This can, at least in part, be contributed to sexual minorities’ battles pertaining to 

discrimination, recognition, legal rights, and life in a world in which the majority is non-LGBTQ. 

When one member in the relationship struggles with substance abuse, there may be some 

common problems that lead to marital dissatisfaction. Common problems that are contributors to 

distress in relationships include an unsatisfying sex life, verbal, physical, and sexual aggression 

and divorce. Problems with drinking may also cause financial issues, employment instability, 

embarrassing intoxicated moments, abuse, and negative interactions with children. The purpose 

of this graduate project is to address the needs of sexual minorities in same-sex couples that are 

rebuilding their relationship post-addiction. Due to the added stressors and discrimination same-

sex couples may face, it is vital to process the variables that may contribute to substance abuse 

during counseling, while also improving relational functioning. The project is a multi-couple 

group, which will utilize components of BCT and EFT to assist the same-sex couples in 

rebuilding their relationship after substance abuse.  
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Chapter One 

Introduction 

In examining the effects of substance abuse on the significant other in a sexual minority 

relationship, it is important to examine the underlying factors that may contribute to the 

substance abuse and to relationship dissatisfaction as well. Sexual minorities are defined as “a 

group whose sexual identity, orientation or practices differ from the majority of the surrounding 

society. Usually sexual minorities are comprised of [sic] lesbian, gay, bi-sexual and transgender 

individuals [LGBTQ]” (Math & Seshadri, 2013, p.1), as opposed to their heterosexual 

counterparts, who are defined as individuals who are attracted to the opposite sex (SAMSHA, 

2001). 

The Substance Abuse and Mental Health Administration (SAMSHA) reported that sexual 

minorities may have a higher risk of substance abuse behaviors in comparison to heterosexuals 

(SAMSHA, 2001). This can, at least in part, be contributed to sexual minorities’ battles 

pertaining to discrimination, recognition, legal rights, and life in a world in which the majority is 

non-LGBTQ. Multiple levels of discrimination and discomfort may also be the cause of sexual 

minorities’ lack of comfort in seeking out services for substance abuse or couple’s therapy 

(SAMSHA, 2001).  

Current research has examined the effects that substance abuse may have on the 

heterosexual couple, but much of the literature has not raised the issue of substance abuse in 

same-sex couples and the possible or unique stressors same-sex couples may face (Senreich, 

2010). Stevens (2012) discussed a survey conducted by SAMSHA in which 9% of the population, 

or 22 million individuals, reported using drugs. The survey results showed that rate of drug use 

increased in the US between 2008 and 2010 in individuals 12 and older. With the increased drug 
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use rate, it might be assumed that the rates of treatment would also be increased, but sadly this is 

not the case. The same research indicated that only 11.2% of individuals in heterosexual 

populations who were in need of treatment, actually sought out treatment (Stevens, 2012). Since 

research indicated that sexual minorities might abuse illicit substances at a higher rate than 

heterosexuals, it can be assumed that sexual minorities who abuse illicit substances may also 

seek treatment at low levels. Data from the 2015 National Survey on Drug Use and Health 

(NSUDH) indicated this might be so. The NSUDH study compared estimates from the National 

Survey of Family Growth, the National Health Interview Survey and the General Social Survey. 

The data was acquired through federal data collection using a self-report method on 132,201 

addresses and 68,073 interviews, of which 51,118 identified as being 18 years of age or older 

and a sexual minority. Results from the three surveys, indicated,  “sexual minority adults to be 

past year users of any illicit drug”, and that “among sexual minority adults, 39.1% used illicit 

drugs… or nearly 2 out of 5” (U.S Department of Health and Human Services Administration, 

Office of Applied Studies, 2016) 

The increased substance abuse rate in sexual minorities is likely attributed in part to 

increased stress such as that experienced by sexual minorities. Mays and Cochran (2001) pointed 

to a study conducted by the National Survey of Midlife Development in the United States. In the 

study, data was collected through random-digit-dialed telephone sampling, in which one random 

individual from the household was selected to be interviewed through the phone, or sent a 

questionnaire in the mail.  The survey was conducted on 2,917 individuals ranging in adults 25 to 

74-years-old. These individuals were asked to self-identify as homosexual, bi-sexual or 

heterosexual and asked what their experience of discrimination was like. The results of the study 

indicated that approximately 42% of the surveyed individuals attributed the experience of 
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discrimination to their sexual orientation. This shows higher levels of discrimination faced by 

lesbian, gay and bi-sexual individuals than by heterosexuals (Mays & Cochran, 2001). This 

finding contributes to the understanding that minority stress may impact the well-being and 

functioning of the individual, as well as the couple as a unit in a same-sex relationship (Pepping 

& Halford, 2014).   

When sexual minorities do begin the road to recovery, it is important for these couples to 

receive adequate support when rebuilding their relationship. When these couples begin to rebuild 

their relationship post-substance abuse, it is vital for treatment to focus on improving relationship 

functioning and support within the couple (Fals-Stewart, O’Farrell & Lam, 2009). In using 

emotion focused therapy (EFT) and behavioral couple’s therapy (BCT) in group couple’s therapy, 

couples are given support to recover from possible attachment injuries as a result of one partner 

who struggled with substance abuse. BCT has been utilized with same-sex couples to improve 

the quality of the couple relationship through first focusing on detoxification, then on assessing 

and assuring commitment to therapy, creating stability through abstinence and attendance, 

addressing relationship functioning through bonding activities and building communication skills 

(O’Farrell & Fals-Stewart, 2006).  

Johnson and Whiffen (2003) explored attachment theory and EFT as a means to focus on 

the lack of accessibility and responsiveness that contributes to the way in which a couple handles 

their insecurities. In using EFT, emotional responsiveness is examined in order to help couples 

interact in a more productive manner. The process of EFT is broken down into the following 

phases: “assess and de-escalate problematic-interactional cycles, creation of specific change 

events in which interactional positions shift and new bonding events occur, and a consolidation 

and integration of these changes to everyday life” (Johnson & Whiffen, 2003, p. 308). There is 
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little research on the application of EFT with same-sex couples, but given the approach is used 

successfully with couples and families in a larger therapeutic context, there is no reason same-

sex couples could not benefit from the interventions.  

Along with the process of EFT, attachment bonds are also analyzed for “the importance 

of proximity maintenance, the presence of separation distress, and the role of the bond as a 

secure base, and safe haven” (Johnson & Whiffen, 2003, p. 308). 

Using a combined therapeutic approach, couples can likely feel a sense of universality of 

common issues many couples post substance abuse may face, and build new skills to 

communicate, cope and prevent relapse.  

Statement of Need/Problem 
 

Ahrnsbrak, Bose, Hedden, Lipari, and Park-Lee (2017) summarized important 

information found from the National Survey on Drug Use and Health in 2016. The results 

showed that “28.6 million people aged 12 or older used and illicit drug in the past 30 days, which 

corresponds to about 1 in 10 Americans overall (10.6 %) but ranges as high as 1 in 4 for young 

adults 18 to 25” (Ahrnsbrak et al., 2017, p.1). In the same review of data, “21.0 million people 

aged 12 or older needed substance use treatment, which translates to about 1 in 12 people 

needing treatment” (Ahrnsbrak et al., 2017, p.2). Unfortunately only 1 in 10, individuals received 

the treatment that they needed (Ahrnsbrak et al., 2017). This data on drug use and treatment 

conducted with heterosexual individuals in the United States showed the need individuals who 

struggle with substance abuse have for treatment. The need for treatment for sexual minorities is 

amplified by the social stressors brought on by social stigma and related factors. 

Cortopassi, Starks, Parsons and Wells (2017), posited that the stress sexual minorities 

face may contribute to negative health outcomes. These negative health outcomes can lead to 
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substance abuse, which begins as means to cope with the stress brought on by social and stigma 

related factors. Pepping and Halford (2014) discussed other impacts of minority stress as well, 

including the high rate of mental health problems in the sexual minority community. Because 

minority stress and the psychological impacts may lead to substance abuse, it is important to 

provide support to the same-sex couples and to improve the quality of the relationships that is 

impacted by both minority stress and resulting physical, mental, and relational health outcomes. 

Couple’s therapy provides a possibility to improve relationship functioning and bring 

attention to what may be encouraging the negative interaction cycle (Senreich, 2010). This 

attention may assist the couples with issues related to minority stress, as well as with 

codependent and enabling behaviors, which may develop and which can also perpetuate 

substance abuse. Senreich (2010) explained that family systems theory supports the importance 

of focusing on the couple as a unit in order to assess the maladaptive cycle that the couple may 

be in. The family systems approach of focusing on the couple as a whole, along with components 

of BCT and EFT as discussed prior may provide essential elements in successful multi-couple 

group therapy for sexual minority couples.  

Purpose  
 

The purpose of this graduate project is to address the needs of sexual minorities in same-

sex couples that are rebuilding their relationship post-addiction. Due to the added stressors and 

discrimination same-sex couples may face, it is vital to process the variables that may contribute 

to substance abuse while also improving relational functioning. The project is a multi-couple 

group, which will utilize components of BCT and EFT to assist the same-sex couples in 

rebuilding their relationship after substance abuse.  
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The aim of this group is to focus on communication, to recognize patterns of maladaptive 

interactions, to welcome dialogue regarding societal pressures sexual minorities experience, and 

to focus on rebuilding relational functioning. The multi-couple group will serve as a safe place to 

discuss societal stressors, improve and develop skills that can be used in lieu of substance abuse 

to cope, and provide support by viewing the experiences within the multi-couple group.    

Terminology 
 
Attachment injury: “Any incident where an individual’s partner is perceived to be inaccessible or 

unresponsive in a critical moment, especially when attachment needs are particularly salient” 

(Naaman, Pappas, Makinen, Zuccarini & Johnson-Douglas, 2005, p. 56). 

Codependence: A partner becoming over-involved with the substance abuser in order to maintain 

self-worth (Senreich, 2010). The maladaptive dependence and over-involvement that arises when 

in a relationship that is dysfunctional in which external sources are used to gain self-worth 

(Doweiko, 1996).   

Drug abuse: Drug abuse is explained as the use of drugs by choice but in illegal or unsafe 

situations, inappropriate times or places, in which the use is harmful to self or others (Brick & 

Erickson, 1998). 

Drug dependence: Drug dependence is explained as loss of control over the use of drug with an 

inability to modify drug use (Brick & Erickson, 1998). 

Enabling: The set of behaviors that develop to facilitate or perpetuate the substance abusers use 

of a substance (Rotunda & Doman, 2001).  

Heterosexual: “Heterosexuality is the attraction to persons of the opposite sex” (SAMSHA, 

2001, xiv). 
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Homeostasis: Balance created within the family to achieve stability, order and consistency 

(Senreich, 2010). 

LGBT: “Lesbian, Gay, Bi-Sexual, Transgender and Queer” (Math & Seshadri, 2013, p.1). 

Minority Stress Model: The minority stress model brings focus to the difficulties that are placed 

on lesbian and gay individuals due to living in a heterosexual majority world. (Pepping & 

Halford, 2014). 

Minority Stress: “The strain and psychological stress experienced by individuals of minority 

groups as a result of stigmatization” (Pepping & Halford, 2014, p.432). 

Recovery: “The way in which persons with or impacted by a mental illness and/or addiction 

experience and actively manage the disorder and their residual effects in the process of 

reclaiming full, meaningful lives in the community” (Davidson & White, 2007, p.113). 

Sexual minority: “Sexual minorities are a group whose sexual identity, orientation or practices 

differ from the majority of the surrounding society. Usually sexual minorities are comprised of 

[sic] of lesbian, gay, bi-sexual and transgender individuals” (Math & Seshadri, 2013, p.1). 

Substance Abuse: “An individual who is using a drug when there is no legitimate medical need 

to do so or who is drinking in excess of accepted social standards…” (Doweiko, 1996, p.3). 

Universality: The process in a group in which members share personal concerns, thoughts, and 

feelings and find they are not the only ones with the similar concerns (Jacobs, Masson, Harvill & 

Schimmer, 2012).  

Summary  
 The Substance Abuse and Mental Health Administration (SAMSHA) reported that 

sexual minorities may have a higher risk of substance abuse behaviors in comparison to 

heterosexuals. Cortopassi, Starks, Parsons and Wells (2017) posited that the stress sexual 

minorities face may contribute to these negative health outcomes. Chapter two will explore 
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research on both sexual minorities and heterosexuals to assess the effects that substance abuse 

has on the non-using partner in a couple’s relationship. Due to the lack of information in the 

evidence base on sexual minorities in relationships in which one partner struggles with substance 

abuse, research will be reviewed from the experience of heterosexuals, known as the non-

LGBTQ populations, in order to explore possible generalization of overlapping experiences. 

Chapter two will provide an overview of substance abuse, the stressors that may contribute to 

sexual minority substance abuse, the common factors and dynamics to be aware of when 

substance abuse is present in a relationship, and treatment information for working with a 

couples that have experienced distress due to one partner abusing substances. Chapter three will 

provide the logistics of the project with detailed information on how the multi-couple group 

should be run. Chapter four will include a formative evaluation with further recommendations 

followed by the appendix, which contains the actual project, which users of the project may carry 

as a stand-alone product. 
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Chapter Two 

Literature Review 

Introduction 

Research suggested that sexual minorities may have a higher risk of substance abuse 

behaviors in comparison to sexual majorities. Due to sexual orientation and the stressors that 

sexual minorities face, substances may be abused as a maladaptive coping strategy (Talley, 

Tomko, Littlefield, Trull & Sher, 2011). The purpose of this review is to explore research 

regarding the effects that substance abuse has on the non-using partner of the relationship. Due to 

the lack of information presented on sexual minorities with substance abuse in relationships, 

information will be reviewed from the experience of sexual majorities to explore possible 

commonalities.  

The following review will provide an overview of substance abuse, the stressors that may 

contribute to sexual minority substance abuse, the common factors and dynamics to be aware of 

when substance abuse is present in a relationship, and treatment information to improve 

relational functioning.    

Drug Use, Abuse, and Dependence 

Substance Use 

 Doweiko (1996) described the idea of social use of substances such as alcohol in which 

substances are confined to a social setting and governed by social rules and regulations. Many 

individuals who have used drugs may find the use rewarding in social situations, which lead to a 

higher intake of the substance. An increased use, which may be rewarding at first sometimes 

leads to many issues including financial burden, issues with the law, and health. The relationship 
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between the user and the drug may begin to alter and lead to a preoccupation with its use 

resulting in dependence (Gossop, 2003). 

Substance Abuse 

Brick and Erickson (1998) described addiction in the terms of drug abuse and drug 

dependency. Drug abuse is explained as the use of drugs by choice but in illegal or unsafe 

situations, inappropriate times or places, in which the use is harmful to self or others. Drug 

dependence is explained as loss of control over the use of drug with an inability to modify drug 

use.  The Diagnostic and Statistical Manual of Mental Disorders (2013), lists specific criteria to 

determine what qualifies an individual to have a substance use disorder. The criteria for 

Substance Use Disorder is as follows:  

The individual may take the substance in larger amounts or over a longer period of time 

than was originally intended (Criterion 1). The individual may express a persistent desire 

to cut down or regulate substances and may report multiple unsuccessful efforts to 

decrease or discontinue use (Criterion 2). The individual may spend a great deal of time 

obtaining the substance, using the substance or recovering from its effects (Criterion 3). 

Craving (Criterion 4) is manifested by an intense an intense desire or urge for the drug 

that may occur at any time but is more likely when an environment in which the drug 

previously way obtained or used. Recurrent substance use may result in a failure to fulfill 

major role obligations at work, school, or home (Criterion 5). The individual may 

continue substance use despite having persistent or recurrent social or interpersonal 

problems caused or exacerbated by the effects of substance (Criterion 6). Important social, 

occupational, or recreational activities may be given up or reduced because of the 

substance (Criterion 7). Recurrent substance abuse in situations which are hazardous 
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(Criterion 8). May continue substance abuse despite the knowledge of having persistent 

or recurrent physical or physiological problem that is likely to have been caused or 

exacerbated by the substance (Criterion 9). Tolerance (Criterion 10) is signaled by 

requiring a markedly increased dose of the substance to achieve the desired effect or a 

markedly reduced effect when the usual dose is consumed. Withdrawal (Criterion 11) is a 

syndrome that occurs when blood or tissue concentrations of a substance decline an 

individual who had maintained prolonged heavy use of the substance. (American 

Psychiatric Association, 2013, p.481)  

Prevalence of Substance Abuse  

The Pew Research Center (2016) acquired data from a Substance Abuse and Mental 

Health Services Administration survey, which reported 7.4 million Americans ages 12 and older, 

had reported behavior that meets the criteria listed above from the DSM5. The findings amount 

to 2.7% of these individuals that misused marijuana, cocaine, heroin, hallucinogens, inhalants, 

methamphetamine and prescriptions drugs. Statistics gathered from the Center for Disease 

Control and Prevention show the rise of drug overdose deaths had risen to 52,404 in 2015 from 

16,849 reported in 1999. These rates show the large increase of individuals and the heavy impact 

that drug abuse and addiction has taken on many Americans (Pew Research Center, 2017). 

Drug Dependence 

Dependence is defined as “a syndrome in which the use of a particular drug, or even of a 

wide range of drugs, assumes a much higher priority than other behavior that once has a higher 

value” (Gossop, 2003, p.45). An individual may have begun the illicit substance use in social 

situations or as a means to cope but soon after the increased intake, use becomes routine. The 

substance may preoccupy the individual, resulting in a compulsion or craving to obtain the drug 
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and fear of the aversive withdrawal reactions. Gossop (2003) discussed the presence of health, 

physical, and psychological issues that the individual who struggles with substance abuse may 

have when consuming substances. The presence of these issues may also lead to the decision to 

seek treatment as the severity and level of impairment increases.  

Experience of Drug Addiction 

 Gossop (2003) described a problem drug user as an individual who “faced social, 

psychological, physical or legal problems related to intoxication, and/or regular excessive 

consumption, and or dependence as a consequences of their use of drugs”. An important section 

of this definition pointed out the social and psychological issues that may be present when an 

individual is using. Gossop (2003) explained that if the individual were to stop using substances 

as a coping strategy, the underlying issue that was present would not disappear unless proper 

treatment was sought.   

Sexual Minority Stress and Drug Abuse 

What is a Sexual Minority? 

Caputi (2018) discussed the experiences that sexual minorities face in relation to 

substance use. Sexual minorities, individuals who identify as homosexual, gay, lesbian, bisexual, 

transgender, or questioning, are identified as a portion of the population who may face a high 

risk for substance abuse. The U.S Department of Health and Human Services Administration 

(USDHHS), Office of Applied Studies (2016) discussed the sexual orientation as having three 

components: 

 “sexual attraction refers to an individual’s sexual interest in others, according to 

whether an individual is attracted to men, women, or both men and women, 

sexual identity refers to how an individual things of himself or herself, sexual 
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behavior refers to whether an individual has sex partners who are of the same sex, 

the opposite sex or both” (USDHHS, 2016, p.2). 

 Drug use in sexual minorities. When USDHHS (2016) discussed results that were 

gained from a SAMSHA’s National Survey, sexual minority adults were shown to have more 

substance use disorders than heterosexuals. Of the overall national survey, 15.1% of sexual 

minorities were shown to have had a substance use disorder. Substance use disorders are defined 

as “clinically significant impairment caused by the recurrent use of alcohol or other drugs (or 

both), including health problems, disability, and failure to meet major responsibilities at work, 

school, or home” (USDHHS, 2016, p.12). When the statistics were reviewed in terms of alcohol 

use disorders, one in 10 sexual minorities were affected, or 10.8%, versus one in 16 in the 

heterosexual population, or, 6.1%. 

Minority Stress 

Pepping and Halford (2014) examined the concept of minority stress and the impact that 

the stress has on the psychological well-being of sexual minorities. Minority stress is defined as 

“culturally sanctioned, categorically ascribed inferior status, social prejudice and discrimination, 

the impact of these environmental forces on psychological well-being, and consequent 

readjustment or adaptation” (Pepping & Halford, 2014, p.432). 

The minority stress model brings focus to the difficulties that are placed on lesbian and 

gay individuals due to living in a heterosexual world. Issues faced by sexual minorities include 

discrimination, sexual and verbal harassment, threats of violence, assault and victimization. 

Pepping and Halford (2014) discussed a meta-analysis of 138 studies between lesbian, gay and 

bi-sexual individuals. There were 65 studies that included lesbian, gay and heterosexual 

individuals and 53 studies between lesbian gay and bi-sexual females and males. The participant 
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study among the 138 studies amounted to 500,000 participants. The intention of the study was to 

assess victimization such as: discrimination, physical assault, and school victimization, 

experienced within the sexual minority population (Katz & Wise, 2012). Pepping and Halford 

(2014) reported that 55% to 80% of gay and lesbian individuals felt victimization through verbal 

harassment and homophobic treatment, and that 28% of the gay and lesbian individuals faced 

physical assault. The amount of external stressors and social factors faced by the sexual minority 

contributes to higher rates of mental illness and suicide than the heterosexual individuals 

(Pepping & Halford, 2014).     

Discrimination and Sexual Minorities 

Research was conducted by McCabe, Bostwick, Hughes, West, and Boyd (2010) to 

explore how discrimination may affect the use of substances in the LGBTQ community. The 

researchers objective was to examine three types of discrimination: sexual orientation, race and 

gender. The sample of individuals was taken from two national epidemiologic surveys on alcohol 

and related conditions and included 577 lesbian, gay and bi-sexual individuals. Meyer’s model of 

minority stress was used to explore social stressors faced through discrimination and the 

substance abuse that occurs. When discrimination was examined in association with substance 

abuse, 46% of lesbian, gay or bi-sexual individuals who had faced the three types of 

discrimination, reported also meeting criteria for using substances in the past year (McCabe et al., 

2010). 

Sexual minorities and substance abuse. The USDHHS (2016) reviewed research 

through the 2015 National Survey on Drug Use and Health to find that individuals who identified 

as lesbian, gay or bi-sexual seemed to be at greater risk for substance abuse and mental health 

issues. Results showed that of the individuals surveyed, sexual minorities were likely than the 



 

15  

heterosexual individuals to use illicit drugs in the last year but more likely than sexual majority 

to seek substance abuse care at a facility. Sexual minorities were identified to face more social 

pressure than sexual majorities, which included acts of violence or harassment that increased 

stressors. Due to increased stressors this also put the sexual minorities at higher risk for 

substance use and mental disorders (USDHHS, 2016). 

 Adolescent sexual minorities and substance abuse. Jordan (2000) explored how 

substance abuse has affected adolescents in the LGBTQ community. Jordan (2000) stated that 

some individuals may be using the substance in a social manner, but when it comes to 

maladaptive use and danger, functional impairment is required. Societal attitudes about being 

homosexual served as a factor indicating higher chance of substance abuse in the adolescent 

stage of life. Due to multiple pressures, some teens may seek an alternative outlet to cope with 

the stigmatization and turn to substances. Jordan’s study included a representative sample of 

4,159 public high school students from ninth to twelfth graders in public high school. This study 

was intended to examine the association between health risk behaviors and the way the 

individuals identified sexual orientation. The tool used for this study was an expanded Youth 

Risk Behavior Survey (Garofalo, Wolf, Kessel & DuRant, 1998). The results showed that the 

students who identified as a sexual minority who made up 2.5% of the population that was 

surveyed, were more likely than non-sexual minority before the age of 13, to engage in alcohol 

use, binge drinking, to use marijuana, and to share needles (Jordan, 2000).  

 Substance Abuse Differences Between Male and Females 

The following will include information on gender differences in heterosexual individuals. 

Gender differences were observed in treatment approaches and rates of substance abuse.  
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Substance abuse in males and females. The National Comorbidity Survey (NCS), 

which included 8,000 adults under 55-years-old, found that a higher percentage of men (38.6%) 

than women (19.7%) had at least one criterion that met symptoms for alcohol dependence 

(Nolen-Hoeksema, 2004). Nolen-Hoeksema (2004) posited that women do not drink as much 

alcohol as men. Part of the differences in drinking between men and women was due to the way 

that the body absorbs alcohol. Further reasoning was the social impact that may be experienced 

by women that would be different for men. Nolen-Hoeksema (2004) discussed social sanctions 

may be present that fit alcohol consumption into the male-gender role rather than the female 

gender role. Part of the social view of drinking was that aggressive and heightened emotions are 

present among men and women, but that women may avoid drinking in order to stay socially 

desirable. Nolen-Hoeksema (2004) stated that men tend to drink to escape more often than 

women; this may lead to drinking to cope with depression as well.  

Doweiko (1996) explained that women are often an unrecognized population when it 

comes to research conducted on substance abuse. Of the chemically dependent individuals, 

women make up 40% of the population. Doweiko (1996) presented the gender differences in 

substance abuse suggesting that women who become dependent on substances may present with 

an underlying depression. With that in mind, women tended to seek out treatment for depression 

rather than substance abuse. In men, substance abuse treatments were sought out rather than 

mental health assistance. Winter, Fals-Stewart, O’Farrell, Birchler and Kelley (2002) discussed 

the differences between men and women and their experience with substances and in substance 

abuse treatment. Winter et al., (2002) viewed treatment in women as being different than men 

due to the conceptions that women tend to seek out treatment earlier, are younger with less 

income and children, and receive less emotional support than their male intimate partner. Since 
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the women may seem to have an important role in the family, having the family in for treatment 

may benefit the recovery (Winters et al., 2002).  

Effects of Substance Abuse on Heterosexual Relationships  

Dethier, Counerotte and Blairy (2011) posited that healthy marriages and relationship 

functioning are a result of personal characteristics and each member’s ability to contribute. 

Marital satisfaction can be viewed through “problem-solving skills, adaptability, assertiveness, 

the perception, expression and management of emotions, self-esteem, impulsiveness, self-

motivation, empathy or optimism” (Dethier, Counerotte and Blairy, 2011, p. 152). Marital 

dissatisfaction may be viewed as the hindrance of some of the previously stated factors. The 

following factors contribute to marital dissatisfaction as a result of one partner abusing 

substances.  

Financial effects. Kaestner (1997) provided an economic perspective of the effects of 

substance abuse on relationships. The author discussed the perspective that marriage is seen as a 

partnership in which each of the members may gain from the division of labor. He also discussed 

that anything that hindered the time spent in division of labor or created an unequal division of 

labor may serve as a negative component to the relationship (Kaestner, 1997). Kaestner (1997) 

posited that drug use could affect the contribution of income to the household, may decrease 

productivity in completion of tasks in the household and serve as a detriment to the drug abusing 

member’s health. Drug use affecting health, intellectual, and emotional stability may also serve 

as factors that affect marital stability (Kaestner, 1997). 

Marital satisfaction. Dethier, Counerotte and Blairy (2011) compared marital 

satisfaction and self-esteem between alcoholic and healthy sober couples. The study was 

conducted in 60 heterosexual individuals who included 15 healthy couples and 15 couples with a 
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member that had an alcoholic husband. The assessments of the couples functioning was 

conducted through The Marital Adjustment Test, The Coppersmith Self-esteem Inventory, and a 

questionnaire on emotion feelings state in which the members of the couple had to score how 

they perceived their partner was feeling. The results showed that the couples that had an 

alcoholic member in the relationship showed lower marital satisfaction and self-esteem than the 

healthy couples. The alcoholic couple also showed a lower congruence in ability to assess their 

partner’s emotional states (Dethier, Counerotte and Blairy, 2011).  

Dethier, Counerotte and Blairy (2011) discussed the common contributions to marital 

dissatisfaction that are seen in couples that have one member with substance abuse. An 

unsatisfying sex life, verbal, physical, and sexual aggression and divorce were seen as common 

factors that contributed to distress in these marriages. Problems with drinking may also have 

caused financial issues, employment instability, embarrassing intoxicated moments, abuse, and 

negative interactions with children (Dethier, Counerotte and Blairy, 2011).   

Alcohol abuse. Marshal (2003) presented findings on the study that was conducted on 

the role that alcohol plays in the relationship. The sample size was aggregated from 60 studies 

and ranged from eight participants to 11,870. The average sample size of clients was 96. The 

participants were usually recruited from university counseling clinics, hospitals or community 

health clinics. The couples that were recruited for the study ranged from ages 23 to 45. Results 

indicated that alcohol was maladaptive, to the functioning of a couple and elevated 

dissatisfaction in a relationship. Levels of satisfaction, interaction, and violence were examined 

in couples that had alcohol abuse in the relationship. Alcohol in marriage was seen as a chronic 

stressor, the role that alcohol abuse played in marriage usually led to divorce. An alternative 

hypothesis was explored in this study to see if alcohol could be seen as adaptive in a relationship 
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but the results indicated that the adaptive phase was only temporary to relieve daily stressors and 

long-term abuse resulted in negative interactional cycles. The comparison of marriages with and 

without alcohol showed higher levels of negativity in couples that involved alcohol use. The 

negative factors that result from alcohol in the relationship included withdrawal by one partner, 

hostile interactions, complaining, excuses, and criticism (Marshal, 2003). 

 Drug abuse. When one individual in the family or relationship is actively using a 

substance, the others have to change in order to adapt to this new behavior. According to Fals-

Stewart and Birchler (1998), earlier research indicated that the behaviors exhibited by the drug 

dependent individual, was a reaction to the family and spouses. The author also stated that 

significant others create coping mechanisms in order to manage added physical and mental strain 

on the relationship. When the significant other of the individual who struggles with substance 

abuse sees the decline of their partner’s behavior, a caretaking behavior develops in order to find 

ways to improve that partners functioning. The significant other takes on the role of trying to 

stabilize the situation and improve what maladaptive conflicts may arise. As stated before, 

couples with alcohol abuse and drug abuse develop characteristics that are in line with co-

dependency (Fals-Stewart & Birchler, 1998). Some members begin use of drugs in a relationship 

due to the unhappiness that escalated within the marriage. Behaviors that may lead a partner to 

using drugs or alcohol to cope include having an emotionally distant partner, an abusive partner, 

or someone who is emotionally unavailable (Zelvin, 1999). 

Behaviors and the Non-Abusing Partner 

Rotunda and Doman (2001) explained the concept of the members surrounding the 

individual who struggles with substance abuse needing to develop coping mechanisms in order 

to adapt to the interjection of addiction in the family unit. Enabling and codependency were two 
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concepts that were examined when exploring the partner’s behavior when interacting with the 

individual who struggles with substance abuse in the marriage (Rotunda & Doman, 2001). 

Senreich (2010) discussed the concept of codependency as a partner becoming over-

involved with the individual who struggles with substance abuse in order to maintain self-worth. 

Codependency may be expressed through excessive care-taking and attempts to control the 

individual who struggles with substance abuse and the behavior.  In the process of codependent 

behavior, the significant other tries to control the addictive behaviors, enabling, which 

perpetuates the individual who struggles with substance abuse to become dependent (Senreich, 

2010).  

Enabling. Rotunda and Doman (2001) described enabling as the set of behaviors that 

develop to facilitate the individual who struggles with substance abuser’s use of a substance. 

Family members may promote the individual who struggles with substance abuse to continue use 

of substances, often unknowingly. Enabling is considered a typical coping response within the 

non-using members to handle increased stressors in the family with a member who is abusing 

substances (Rotunda & Doman, 2001). When the non-using significant other is allowing the 

addictive behavior to occur without allowing the using member to face the consequences, this 

does not allow growth out of the addictive realm of thinking. Enabling has been examined and 

broken down into three sections: joiner, messiah, and silent sufferer. The joiner may do the drugs 

with the individual who struggles with substance abuse and or make it so the drugs are not seen 

as an issue. The messiah takes part in enabling by saving the individual who struggles with 

substance abuse from the consequences that may have brought up by negative actions. The silent 

sufferer stays with the individual who struggles with substance abuse even if the relationship or 

interaction is toxic for them (Doweiko, 1996). 
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Codependence. According to Rotunda and Doman (2001), codependent individuals 

encompass a caretaking attitude in which the need to take care of others. Codependent 

individuals see that somehow the actions that a individual who struggles with substance abuse 

engages in has something to do with the relationship and who they are as a partner. An individual 

in the relationship may become obsessed with trying to control the actions that the substance 

abuse engages in. Codependence may be fueled by low self-esteem, which may contribute to the 

inability to maintain boundaries (Doweiko, 1996). 

Recovery  

 Recovery is defined as “the way in which persons with or impacted by a mental illness 

and/or addiction experience and actively manage the disorder and their residual effects in the 

process of reclaiming full, meaningful lives in the community” (Davidson & White, 2007, p.113). 

Davidson and White (2007) discussed the process of recovery in terms of the support system in 

peer groups and the community. When in the process of recovery, viewing the systems that are 

around the drug abuser may be a vital key in the process of recovery. The journey of recovery 

from addiction is seen as more than recovering from the substance. Once the abstinence from the 

substance has been achieved, the discrimination from the recovering addict’s family, partner, and 

society is a strong factor in determining the success of regaining control. First-person accounts of 

individuals in recovery described the process as “a transformational process (sudden, unplanned, 

permanent) and an incremental process (marked retrospectively by stages of recovery)” 

(Davidson & White, 2007, p.114). Important factors that are sought out by individuals in 

recovery are hope, assistance to manage symptoms, repair of relationships, and the ability to 

make contributions to the society and world around them.  
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 Process of recovery. The transtheoretical model (TTM) is discussed by Velasquez, 

Maurer, Crouch, and DiClemente (2001) to present the five stages of change. The stages in 

relation to recovery are “Pre-contemplation: not seeing a problem, Contemplation: seeing a 

problem and considering whether to act, Preparation: making concrete plans to act soon, Action: 

doing something to change, Maintenance: working to maintain the change” (Velasquez et al., 

2001, p.7). The different stages of recovery offer opportunities for motivation and support that 

are vital in promoting long-term recovery.  

In the stages of recovery, clients in therapy work on gaining knowledge of themselves 

and behavior in order to make decisions. The awareness may lead to processing of effect their 

behavior is having in the world around them. When the client views their behavior in the 

environment, the hopes are that alternatives can be explored to promote change of the current 

behavior. Behavioral interventions can also be utilized in changing the views in the environment 

that may serve as triggers. Counterconditioning may be used to assist the client in creating an 

alternative response to the trigger once it is identified in the community. Once the client is 

focusing on the reactions to the triggers, finding alternative reinforcing activities or objects or 

finding rewarding outcomes may facilitate the maintenance of recovery.  

 Davidson and White (2007) promoted the inclusion of motivation for long term recovery 

in which the treatment surpasses the initial abstinence and supports in the prevention of relapse. 

Additionally, focus should be placed on the stage of change that the individual is in. Focus on the 

stage of change will promote long-term recovery and the ability for maintenance of the recovery.  

Attachment Theory 

 Hazan and Shaver (1987) explored attachment theory through contributions made by 

Bowlby. Bowlby was one of the main contributors to attachment theory and set out to identify 



 

23  

how infants may become attached emotionally to their caregivers and why they may become 

distressed when the caregivers depart. Through research on primates and infants Bowlby 

theorized the attachment system, which were a set of behaviors that would appear when infants 

were with their primary caregiver. Bowlby theorized that this set of behaviors was a product of 

evolution to protect the infant and keep them close to the caregiver for protection. Hazan and 

Shaver (1987) further explored attachment theory and the styles that are a product of the 

interactions between a caregiver and the infant. A secure base within the parental relationship 

was defined as “a mother’s sensitivity and responsiveness to her infant’s signals and needs 

during the first year of life” (Hazan and Shaver, 1987, p.512). Attachment styles are defined as: 

secure, anxious, avoidant and fearful-avoidant. The styles of attachment were described through 

the lens of the caregiver’s ability to attend to and respond to her child. When the child felt that 

they were receiving the adequate amount of support and responsiveness they were able to 

function and explore in the world. When the child’s needs were not responded to, a sense of 

insecurity built. Hazan and Shaver (1987) also discussed that the anxious/ambivalent children 

showed behavior that was seen as protest with discomfort when their caregiver departed, and the 

children that were the avoidant type showed detachment.  

 A healthy couple. The childhood attachment concepts explained above provided a lens 

for attachment styles that may be present in current adult romantic relationships. The description 

of adult love through an emotion focused therapy (EFT) perspective is defined as “an emotional 

tie with an irreplaceable other who provides a secure base from which to confront the world and 

a safe haven-a source of comfort care and protection” (Johnson, 1996, p.18). Adult love was also 

defined as a bond that creates a relationship. EFT therapists defined a bond as consisting of 

“behavioral, cognitive and emotional elements that include a set of attachment behaviors, a set of 
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emotional responses and strategies to regular such responses, and an inner representation of 

prototypical interactions, which constitute working models of self and other in this context” 

(Johnson, 1996, p.18).  

 Attachment styles and the adult relationship. Johnson (1996) discussed the attachment 

styles of each partner and the impact on current relationships. The secure style of attachment 

provides an individual with a safe sense of self and outlook on the world (Johnson, 2003). 

Individuals who are securely attached are able to navigate through interactions and connect with 

others when they feel their needs are being met. When an adult has an anxious attachment style, 

then the ability to navigate interpersonal relationships is stunted by uncertainty of others and self. 

When an adult has an avoidant attachment style, there is a blatant distrust of and disconnection 

from others (Johnson, 1996). The goal of EFT and the focus on attachment is to address the 

needs that have not been met which are arising in the current relationship, and create safety and 

connection through communication of needs and having the needs met. The EFT perspective of 

relationships is that behaviors and interactions are experienced interpersonally and 

intrapersonally (Johnson, 1996). 

Concepts of attachment. Johnson (2003) posited that it is human nature to seek and 

maintain contact with other humans over all parts of life. The concept of dependency has been 

pathologized as something that an adult should have grown out of as they progress in life. 

Healthy dependence between caregivers and children during childhood can create a secure 

connection to facilitate growth and differentiation once children step out in the world.  

 Working model of self and others. Johnson (2003) explained the way that cognitions 

influence attachment. An individual who has a secure attachment will have a working model of 

self and others that grounded in confidence that relationships with others will provide love and 
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care. The individual’s cognitions let them know that when they need someone, the individual that 

they are attempting to attach to will respond and be available. The securely attached individual’s 

working model of others will support the idea that when they reach out, others can be trusted and 

depended upon (Johnson, 2003). 

 Secure attachment. Johnson (2003) explained that a secure attachment creates a powerful 

sense of safety, which is a tool for buffering the difficulties individuals may face in the world. 

Accessibility and responsiveness from the primary caregiver creates a sense of safety. Primary 

caregivers in the beginning of development can provide secure attachment by being responsive 

and present when a child seeks comfort or help. When a secure attachment is created, trust is 

built and carried on into future relationships (Johnson, 2003).  

 Anxious attachment. When a primary caregiver ignores an individual’s needs, anxious 

feelings take the place of security (Johnson, 2003). Children may engage in anxious behaviors 

such as intense clinging to their caregiver. For children, this may lead to significant distress and 

aggressive attempts to be reunited with their primary caregiver then separated. For adult 

individuals with an anxious attachment style, in a romantic relationship, behaviors such as 

jealousy, angry protests and attempts of seeking assurance may be present (Johnson, 2003).  

 Avoidant attachment. Johnson (2003) explained that children with avoidant attachment 

styles result from repeated experiences seeking connection but the primary attachment figure is 

not safe to approach. An individual with an avoidant attachment style facilitates their own sense 

of safety by limiting their exposure of distress by avoiding the attachment figure. Adult 

individuals with an avoidant attachment style may not ask for support from their partners and 

will instead rely heavily on themselves (Johnson, 2003). 
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 Fearful-avoidant attachment. Bartholomew and Horowitz (1991) discussed the fearful-

avoidant attachment style in the context of attachment in adulthood. Fearful-avoidant was 

described in an individual as “a sense of unworthiness (unlovability) combined with an 

expectation that others will be negatively disposed (untrustworthy and rejecting). By avoiding 

close involvement with others, this enables people to protect themselves against anticipated 

rejection by others” (Bartholomew & Horowitz, 1991, p. 226). This attachment style can be 

observed as an individual seeking out connection but not accepting the connection when it is 

offered. This may be caused by the attachment figure being someone who can provide comfort 

but also has shown to be chaotic (Johnson, 2003).  

Treatment 

Couples In Treatment 

As stated, the purpose of this literature review is to provide evidence in order to support 

treatment the inclusion of the same-sex couple as a unit in substance abuse treatment. By 

including the couple, treatment may facilitate recovery for the individual as well as the couple. 

Senreich (2010) discussed how, from the perspective of family systems theory, a individual who 

struggles with substance abuse and the consumption of drugs and the behaviors they exhibit 

become part of the daily functioning of the couple, and shapes interactions to create a cycle of 

functioning. The cycle of functioning includes homeostasis, which is defined as a balance that is 

created within the family, which can be seen as what the family labels as typical daily 

functioning with stability, order and consistency. The cycle of functioning involves adaptive and 

maladaptive behaviors, and recognizing these behaviors such as codependence and enabling 

along with the stressors in the relationship is important in treatment (Senreich, 2010). Before 
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treatment can begin with same-sex couples, the therapists’ cultural competency as well as 

treatment modifications must be discussed. 

Same-Sex Couples and Therapist Competence 

Pepping and Halford (2014) discussed the importance of the therapist examining his/her 

own bias when working with sexual minority clients. Therapists are to be aware of the way they 

conduct treatment without letting the ideas that they have about sexual minorities influence the 

treatment approach or treatment of clients. Therapists may also benefit from researching the 

sexual minority culture so that the client is not obligated to inform the therapists of 

commonalities or known concepts experienced by sexual minorities. By therapists doing research 

outside of meeting with the client, the client is able to benefit from psychoeducation about the 

possible stressors that may not be openly discussed in their daily interactions (Pepping & Halford, 

2014).    

Treatment Modifications with Clients Who Abuse  

McFarlane (2002) stated when a substance abuse problem is present with any psychiatric 

disorders modifications may have to be made to the treatment. In order to treat the clients who 

face substance abuse issues, stability in rehabilitation has to be achieved in order for treatment to 

be effective. Goals in treatment with multifamily groups are linked to reduction in drug abuse 

and importance is placed on educating the client that progress will be stunted with substance 

abuse in the way (McFarlane, 2002).  

Therapeutic Interventions 

Emotion Focused Therapy (EFT)  

 Johnson and Whiffen (2003) explored attachment theory and EFT in application to same-

sex couples, with an understanding that there may be some differences in treatment with sexual 
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minorities. Some of the differences that sexual minorities face are the social factors that shape 

the gender roles, level of abuse, high rates of substance abuse, non-monogamy in gay males and 

fusion in lesbian relationships (Johnson & Whiffen, 2003). EFT does take into consideration that 

sexual minorities may have different experiences when it comes to gender roles but focus on 

relational distress as the focus of treatment. Johnson and Whiffen (2003) stated that the love and 

intimacy, which is important in utilizing attachment theory, are the same in same-sex couple as 

well as heterosexual couples. Landau-North, Johnson, and Dalgleish (2011) explored the use of 

use of EFT with addiction and stated that the goal would be to assist in creating healthy 

dependency in the couple. In creating a secure base within the couple, the member in recovery 

may see safety in turning to their partner instead of the substance that once served as the 

attachment. The attachment may serve to provide comfort, positivity, and relief. By viewing 

addiction through the lens of attachment, substance abuse serves as a momentary comfort from 

the lack of attachment needs being fulfilled. When the substance comes into the relationship, the 

non-using partner may feel like there is another “thing” or replacement, which triggers the 

codependent behaviors to keep the using partner closer (Landau-North et al., 2011). 

EFT process. Johnson (1996) explained that the intention of creating EFT was to assist 

couples in bringing attention to their emotions and to utilize this in the process of change. In 

utilizing EFT with marital distress, the focus is placed on finding new ways to respond 

emotionally to correct the negative interactions and emotional injuries that may have occurred. 

The EFT approach is used through “integrating an intra-psychic focus on how individuals 

process their experience, particularly their emotional responses, with an interpersonal focus on 

how partners organize their interactions into patterns and cycles” (Johnson, 1996, p.5). EFT 

looks to each partner’s experience of the interaction in order to create safety in new interactions. 
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Once each partner can begin to express the inner dialogue and process that is occurring, the 

beginning of processing occurs. The therapist serves as a collaborator and assists members of the 

couple to see their contribution to the cycle or dance that is occurring (Johnson, 1996).  

Negative interaction cycles.  Negative interaction cycles are assessed in EFT in order to 

catch the pattern that each partner of the couple is exhibiting. Once the cycle is identified, the 

couple may use this information to facilitate growth into a more productive cycle. 

Pursue and withdraw. EFT views negative interaction styles in terms of pursuing and 

withdrawing. The pursuer behavior is a reaction to the separation that is felt from the attachment 

figure (Hazan & Shaver, 1987). Individuals who have an anxious attachment style may exhibit 

this behavior in their cycle in order to try to anxiously gain connection to their partner. The 

withdrawer in this relationship may exhibit the withdrawal behavior as a function of protection 

against an attachment figure who is seen as unsafe. For example, when a couple argues, the 

pursuing partner will seek closeness and exhibit multiple attempts to communicate. The 

withdrawing partner in the same example will see these attempts at communication as aversive 

and withdraw into isolation in order to create space and safety (Gehart, 2014). 

Withdraw and withdraw. This pattern is seen when the pursuer has made multiple 

attempts at reconnecting to their attachment figure, in this case the romantic partner, which leads 

the pursuer to become burned out. The pursuer then switches to withdrawing in the relationship. 

For example, when a couple argues, rather than the previously pursuing behavior, both members 

will choose to seek isolation in order to numb the pain and protect themselves (Gehart, 2014). 

Attack and attack. The attack-attack pattern is exhibited when the couple is triggered by 

the partner’s behavior. The attack behavior is shown through anger and criticism towards the 

other partner (Gehart, 2014). 
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Primary and secondary emotions. Couples stuck in the negative interaction cycle may 

not have moved from secondary emotions to primary emotions. “Partners’ needs, desires, and 

primary emotional responses are seen here as generally health and adaptive” (Johnson, 1996, p.9). 

These are the emotions that the individual may feel but keep to themselves due to the level of 

vulnerability that is required to express these emotions. These emotions may include feelings of 

inadequacy, loneliness, unsafe, unloved. Secondary emotions stem from the primary emotions as 

a reaction of not being able to express what was originally felt. When an individual feels the 

primary emotions of loneliness, the secondary emotion may be frustration over feeling lonely 

even with their partner, which may facilitate the negative interaction cycle (Gehart, 2014). 

Stages of EFT. Johnson divided the way in which the couples change into nine steps:  

(a) assessment- create an alliance and delineate conflict issues in the core 

struggle, (b) identify- recognize the negative interactional cycle, (c) access – be 

mindful of the unacknowledged emotions underlying interactional positions, (d) 

reframe- redefine the problem in terms of underlying emotions and attachment 

needs, (e) promote- identify disowned needs and aspects of self and integrating 

these into relationship interactions, (f) promote- facilitate acceptance of the 

partner’s experience and new interaction patterns, (g) facilitate- couples will 

express needs and wants and creating emotional engagement, (h) Facilitate- 

explore emergence of new solutions to old relationship problems, (i) Consolidate- 

enact new positions and new cycles of attachment behaviors. (Johnson, 1996, 

p.11-12) 

Therapist role in EFT. The therapists working with the couple will focus on emotions 

that each member of the couple is feeling. The hope is to bring awareness of the primary 
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emotions that coincide with the attachment need that is not being met and facilitate effective 

communication between the couple. By finding what emotion is happening during the couple’s 

negative interaction cycle, the therapist is able to bring this to the couple’s attention. The 

therapists may assist the couple by reflecting through questions, which give each partner room 

and support to communicate their experience. Attachment needs are linked during the 

conversation between the couple in order to bring awareness to the source of the conflict.  

 EFT interventions. EFT uses attachment to frame the possible solutions and issues that 

may be observed in a relationship. Johnson and Whiffen (2003) discussed the goal of EFT as the 

process of assisting couples to productively navigate their insecurities to build safety and 

security with their partner. Therapists work with individuals who are distressed by assisting them 

in learning productive ways to express emotions. Primary and secondary emotions are addressed 

while enacting the negative interaction cycles through facilitating each partner to express the 

underlying attachment needs that are not being met (Gehart, 2014). Naaman, Pappas Makinen, 

Zuccarini and Johnson-Douglas (2005) discussed the use of EFT to work with couples who have 

faced an attachment injury. The researchers defined attachment injuries as any incident in which 

the significant other seemed unattainable or not responsive, in a very important moment of need. 

By the partner not being present or available, it creates an interruption of the attachment, and 

may result in negative interactions. When the couple is able to bring the attachment injury to 

light and create new interactions, attachment can be reconnected (Naaman et al., 2005). EFT uses 

a three-phase process to assist couples in changing their pattern of interaction, “assessment and 

de-escalation of problematic interactional cycles, the creation of specific change events in which 

interactional positions shift and new bonding events occur, a consolidation and integration of 

these changes in the everyday life of the couple” (Johnson & Whiffen, 2003, p. 308).  
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 EFT research study. Naaman et al., (2005) studied two heterosexual couples who had 

faced attachment injury. The couples who were selected met the inclusion criteria of living 

together, had not sought divorce or separation, had an absence of drug or alcohol dependence 

had not been under the care of a psychiatrist or psychologist, and had not had domestic violence. 

The study used the Structural Analysis of Social Behavior to rate interpersonal process within 

self, with others and intra-psychic focus. The Experiencing Scale was used to assess the couple’s 

involvement in therapy. The Dyadic Adjustment Scale was used to measure the quality of 

relationship adjustment. The Relationship Trust Scale was used to assess trust between the 

members in the relationship. The Revised Adult Attachment Scale was used to identify the 

attachment styles of each member in the couple. The Attachment Injury Measure was used to 

measure the logistics of the attachment injury form each of the members of the couple. The Post-

Session Resolution Questionnaire and Couples Therapy Alliance Scale were used to assess the 

level of progress the clients feel they are making and how the therapeutic alliance was.  

 The therapist within this study processed through core issues that the couple had faced, 

identifying the interaction cycles, changing the cycles, and addressing issues through a lens of 

new interaction possibilities. The study’s findings showed that one of the couples felt they had 

resolved the attachment injury and one felt they had not. The couples stated they had gained 

insight and skills but there were multiple factors that served as an influence in outcome. The 

attachment injury was analyzed by how long ago it occurred, the style of attachment by each 

partner, and the gender of injured partner. The researchers stated that the most important 

variables in restoring the couples emotional bond, was the differentiation of interactional 

positions and the understanding of each member’s experience of the attachment injury (Naaman 

et al., 2005). 
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Behavioral Couples Therapy  

 This treatment is designed for couples who are living together or married and who are 

seeking assistance to recover from substance abuse with one partner who is using and one who is 

sober. BCT aims to decrease relational distress and assist the individual who struggles with 

substance abuse in their abstinence when in the recovery process (O’ Farrell & Fals-Stewart, 

2006). O’ Farrell and Fals-Stewart (2006) proposed the idea that with substance abuse comes the 

higher risk for relational issues that result in separation and divorce, verbal or physical abuse, or 

issues within the family that may become a large stressor that leads to relapse. The objective of 

BCT focuses on eliminating the drinking and drug dependence, engaging the family and having 

them reinforce the efforts in recovery, and change the interaction patterns (O’ Farrell & Fals-

Stewart, 2006). 

Abstinence in therapy. BCT maintains a strong focus on abstinence primarily before 

conducting further treatment. Individuals who begin the abstinence process are also requested to 

join a 12-step program. The way that BCT attempts to create change is through conducting 12-20 

weekly couples sessions for about an hour each. The beginning sessions focus on creating a 

recovery contract, which includes “Daily Trust Discussions, Self-Help Involvement, Urine drug 

screens and Medication to aid recovery” (O’ Farrell & Fals-Stewart, 2006, p.7). The Recovery 

Contract intervention in the original BCT discussion included an agreement to take medication 

but for the purpose of this support group, the recovery contract will exclude the urine drug 

screens and medication consumption. After three to six months when abstinence and attendance 

has been stabilized then the relational aspects of treatment could be processed. 

Managing the possibility of relapse. Each session in BCT discusses the experience of 

feeling urges in order to assist the member in recovery to identify when an urge to use arises. If 
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the member in recovery is able to identify the trigger then coping skills can be discussed in order 

to prevent relapse. Plans for identifying social influences or settings allow the member in 

recovery to minimize the exposure to situations that may serve as a trigger (O’ Farrell & Fals-

Stewart, 2006). As Gossop (2003) previously discussed, legal, health, and financial issues are 

common to arise or become worse when substance abuse is present. Due to this increase of 

stressors, BCT supports in processing and helping the couple to manage the stressors that may 

serve as possible triggers. As for the couple, the behaviors that may perpetuate the use or trigger 

the substance abuse are identified in order to break the couples’ maladaptive pattern (O’ Farrell 

& Fals-Stewart, 2006). 

Working on the relationship.  O’ Farrell and Fals-Stewart (2006) as well as Gossop 

(2003) discussed the important point that just because the members become sober does not mean 

that the relational distress will decrease. O’ Farrell and Fals-Stewart (2006) wrote that the 

members within the couple may have placed the relational issues aside and had not been able to 

build effective communication skills and positive interactions in the face of substance abuse. 

Therefore, an aim of BCT in working on the relationship is “to increase positive couple and 

family activities in order to enhance positive feelings, goodwill and commitment to the family 

and to teach communication skills to help the couple resolve conflicts, problems and desires for 

the relationship” (O’Farrell & Fals-Stewart 2006, p.11). These goals are accomplished through 

assigning the couple to recognize their partner completing a nice action, making a plan for the 

partner to show that they care, and having a day of fun together in order to create connection. 

Effective communication as previously discussed is a core function that needs to be practiced 

within sessions. Communication is improved in BCT through role-plays within session in which 

one member speaks while the other one listens, and vice versa. Through the role-play the couple 
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can recognize their patterns of interaction and work through solving problems as a team and 

reinforce one another through skills that are learned within session (O’ Farrell & Fals-Stewart, 

2006).  

Application of BCT. Fals-Stewart, O’Farrell and Lam (2009) presented information on 

the detriment that substance abuse causes to a marriage or partnership. Research has been 

focused on heterosexual couples but the researchers reported higher substance abuse in same-sex 

couples. Even though research has shown a higher amount of substance use problems in sexual 

minorities, same-sex couples seem to be less represented in studies seeking treatment for 

substance abuse.  

 BCT was studied in work with same-sex couples to assess if the treatment would be 

effective in the same way it was effective for heterosexual couples. The members of this study 

were obtained from a health center, which served gay and lesbians in outpatient treatment. The 

individuals were able to participate if they met criteria for alcohol abuse or dependence, lived 

with their partner for a year, met the age requirement, would abstain from substances during 

treatment, and seek external support through self-help meetings. Participants were either 

assigned to individual and behavior couples treatment or just individual treatment for the 

individual who struggles with substance abuse. In BCT, 12 sessions would be held with both 

members of the couple participating in the intervention. The difference in using BCT with 

heterosexual and same-sex couples was that the treatment providers in this study were self-

identified gay and lesbian individuals (Fals-Stewart et al., 2009). 

 BCT interventions. The interventions were focused on substance abuse to assist in 

abstinence and relationship focused interventions to improve relational functioning. In particular 

the abstinence interventions were: 
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   A recovery contract with a calendar to record AA meetings, drug urine screen results,  

              a completion of daily ‘trust discussion’ in which the patient states intent to stay  

              abstinent and spouse expresses support for patients efforts, teaching partners to  

              decrease behaviors that may trigger or enable substance abuse, and help the couple  

              decrease the patients exposure to alcohol and drugs (Fals-Stewart et al., 2009, p.15).   

As for the relationship focused interventions, the treatment “sought to increase positive feelings, 

shared activities, and constructive communication” (Fals-Stewart, O’Farrell and Lam, 2009). 

BCT research study. Fals-Stewart et al., (2009) discussed the study of 52 gay and 48 

lesbian patients along with their sober partners. The Timeline Follow Back interview was used to 

determine the individual’s substance abuse. The Dyadic Adjustment Scale was used to measure 

relationship adjustment and satisfaction. The Client Satisfaction Questionnaire was used to 

assess if the client felt satisfied with the treatment they were receiving. The findings showed that 

couples who had received BCT rather than just individual therapy reported lower days of heavy 

drinking after the year follow up. Not only were substances reported at a lower rate, but also 

relational functioning had improved. Stress that was faced in the relationship may have 

contributed to substance abuse, through treatment the support and communication is built (Fals-

Stewart, O’Farrell & Lam, 2009). 

Group Therapy 

As previously stated, Senreich (2010) discussed how from the perspective of family 

systems theory, an individual who struggled with substance abuse along with the behaviors they 

exhibited became part of the daily functioning of the couple, and shaped interactions which 

created a cycle of functioning. Therefore, it would be appropriate that the members of the family 

or in this case the partner of the individual who struggles with substance abuse in recovery, be 
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part of the treatment. The following information discusses the efficacy of multi-group therapy for 

substance abuse.  

 Multi-couple group therapy. George (1990) reviewed therapeutic factors that support 

group effectiveness. The factors that the group members experience are “installation of hope, 

sense of safety and support, cohesiveness, universality, vicarious learning, and interpersonal 

learning” (George, 1990, p. 146).  

Installation of hope in relation to substance abuse members in recover is deemed 

important due to the hopelessness that may have been experienced in couples after multiple 

attempts at sobriety or letting others in their life down. When a group member sees that another 

couple has been through what they have, hope is instilled that others have made it further along 

and they may be able to make it as well (George, 1990).  

Sense of safety and support is vital to group functioning and progression. When a couple 

is able to feel comfortable to share their experience and process their deeper emotions, there is an 

ability to move forward and grow. Within safety and support is acceptance, which can deepen 

the sense of belonging in the group and allow more openness. Trust is developed through self-

disclosure and the positive feelings of release and acceptance (George, 1990).  

Cohesiveness is felt through deepened experiences of support and respect within the 

group that allows the couples to feeling a sense of togetherness in the group. When the members 

have positive intentions and feelings towards the group, they may be willing to support the other 

members in their process, which in turn serves as a personal benefit (George, 1990).  

Universality is a component of the group in which members feel that they are not alone in 

the strong feelings and issues they face in life. Group members in recovery may develop an idea 

before entering the group that their experiences of being triggered, loss, and risky decisions is 
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something that no one else’s experience may compare to. Within the group, once trust and 

cohesiveness is developed, members see those around them may have experienced similar 

struggles (George, 1990).  

Vicarious learning in groups can be seen as learning through the experiences that other 

couples have expressed. There may be processing that occurs as the group is sharing what they 

have been through as a couple and how they have overcome the obstacles. Interpersonal learning 

can be seen as the awareness that is given to the group, the thoughts that happened within the 

mind, and the contribution and conversations that follow (George, 1990).   

Conclusion 

Drug abuse does not exist in isolation, but rather occurs in the context of relationships 

with significant others and the family. Sexual minority individuals face the increased risk of 

substance abuse due to the possible stress and discrimination that is placed on their identity. 

Sexual minority couples who face one of the partner’s troubles with addiction are not only faced 

with maintaining sobriety but also faced with societal stressors that influence the couple while 

trying to rebuild a sober relationship. Of primary importance is assisting the individual in the 

struggle with addiction. By assisting the individual who struggles with substance abuse through 

his/her struggle, the relationship unit can then be influenced and adjusted in order to start on the 

path to rebuilding healthy relational functioning. In creating a support group, the hope is to 

analyze each of the couple’s experiences and promote growth towards rebuilding relationship 

satisfaction, processing attachment injuries, and confronting minority stressors. The following 

chapters will provide a description of the support group in this project, designed to assist sexual 

minority couples in recovery, the summary of recommendations and thoughts about the support 

group and the stand-alone project with a breakdown of group curriculum activities.  
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Chapter Three: Project Description 

Introduction 
 
 This project is intended to assist the rebuilding of a same-sex relationship after the 

relationship faces the effects of substance abuse. Chapter two, the literature review, presented the 

issues same-sex couples may face during the substance abuse and the added stressors that sexual 

minorities face in society. The purpose of this graduate project is to address the needs of sexual 

minorities in same-sex couples who are rebuilding their relationship post-addiction. Due to the 

added stressors and discrimination same-sex couples may face, it is vital to process the variables 

that may contribute to substance abuse while also improving relational functioning. The project 

is a multi-couple group, which will utilize components of BCT, and EFT to assist the same-sex 

couples in rebuilding their relationship after substance abuse. Multi-couple groups will promote 

modeling and practice of communication skills and promote group universality, which is the 

gained awareness that individuals are not alone in the experiences they share (Jacobs, Masson, 

Harvill, & Schimmer, 2012).  

Development of Project 

When couples are facing the tough world of recovering together from one 

individual’s use or abuse of substances, hearing that there are others out there that have 

fought the same battle may add hope for recovery as a couple. The project was developed 

after researching statistics on the prevalence of substance abuse in America. The Pew 

Research Center (2016) acquired data from a Substance Abuse and Mental Health Services 

Administration survey, which reported 7.4 million Americans ages 12 and older, had reported 

behavior that meets the criteria listed above from the DSM5. The findings amount to 2.7% of 

these individuals that misused marijuana, cocaine, heroin, hallucinogens, inhalants, 
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methamphetamine and prescriptions drugs. Some of these individuals may be seeking treatment, 

some may not be aware of the resources, and the others may not receive proper support and 

instead overdose. For sexual minorities and experience of discrimination, lack of acceptance and 

support, this population is left more vulnerable to developing substance abuse issues (Pepping & 

Halford, 2014). With this information in mind, it seems of great importance to support members 

in recovery in rebuilding the social context in which they find ways to remain abstinent from 

substances. A member may be able to become sober after using for quite some time, but if the 

context in which they are surrounded by has not changed, then relapse is inevitable. In assisting 

sexual minority couples in developing new skills, processing through relation issues, and 

growing as a couple, the hope is that improved relation functioning may buffer against negative 

impacts of the world.  

Intended Audience 
 

The target population for this multi-couple group based treatment is meant for sexual 

minority couples in which one member of the couple is in recovery from substance abuse 

(McFarlane, 2002). Research has shown that in addition to the stressors of recovery, 

discrimination against sexual minorities and social pressures placed on differing sexual 

orientations cause this community to face increase stressors (McCabe, Bostwick, Hughes, West 

& Boyd, 2010). In order to treat couples who face substance abuse recovery issues, stability in 

rehabilitation must be achieved in order for treatment to be effective. Therefore, the abusing 

partner must agree to be abstinent, meaning only those who agree to this condition can become a 

group member. Inclusion in the group is set through the individuals who have attended AA or 

NA in order to maintain sobriety. Sobriety in this context will refer to clean and abstinent from 

all mind altering illicit substances.  
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Groups are to be closed and only two to four couples to promote group cohesiveness. Through 

the group process, individuals within a couple in which one person is in recovery, may be able to 

learn from the experiences that the other members share and will be provided with the 

opportunity to develop coping mechanism while processing the psychoeducation (Jordan, 2000).  

Risks that may be present are the level of readiness that is present within the group, 

gauging the level of impairment the substance abuse has played in the relationships of members, 

and possible triggers associated with sharing. In order to manage the possible risks, intake 

processes will be conducted a week before the initial session to place the couples in groups that 

appear to be the best fit in terms of having members at similar places in the recovery process. 

Keeping the groups small will allow for close sharing and minimize the risk of confidentiality 

being broken (McFarlane, 2002). 

Personal Qualifications 

 This group is intended to be facilitated by a marriage and family therapist associate, 

intern, or licensed therapist. Therapists should have a working knowledge and some experience 

working with couples and clients with substance abuse and in recovery. Pepping and Halford 

(2014) stated it is important for therapists to process through their own bias of what it means for 

them to work with sexual minority clients. Therapists should have awareness of how their own 

knowledge or ideas may shape the way in which they conduct treatment. It is also important for 

therapists to have knowledge of the sexual minority culture so that the clients are not obligated to 

teach the therapists about the culture. Being informed is imperative for the therapists to provide a 

foundation for exploration of minority stress, as well as psychoeducation and discussion 

regarding stressors faced by same-sex couples.  

Environment and Equipment 
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Attendance of a minimum of two couples (four members), and a maximum of four 

couples (eight members) is required. The duration of the sessions are intended to be 75 

minutes and will be scheduled as weekly meetings, this may serve as an issue in 

coordinating availability of multiple couples, but weekend availability will be considered as 

well to reduce conflict with prior responsibilities. The group will be a closed group due to 

the commitment and level of confidentiality that the group may facilitate. The hope is to 

create group cohesion with one of the largest components being universality.  

The group facilitator will provide materials, materials may include: paper, index 

cards, writing utensils, 3-ring binder and a calendar.  

Clients will be given psychoeducational handouts that they may keep in a folder to 

reflect back on and use as a reference when participating in couple activities. Clients will be 

asked to bring their folders to reflect back on skills they have learned. Clients will also be 

given a calendar in order to track homework assignments, progress, plans, and follow 

through on activities. Therapists will be equipped with index cards for certain sessions to 

allow clients to write on cards or take notes. Activities will be conducted to utilize the skill 

that has been taught and discussed to assist in understanding the EFT process. The 

environment should be equipped with chairs that can be moved to change the setting and 

positioning of the couples. Therapists should attempt to create a comfortable environment 

with lighting, temperature, and organization.   

Formative Evaluation 

 Feedback will be received from professionals in the focus of substance abuse. 

Preferably professors who have taught a substance abuse course who have the experience of 

group therapy for substance abuse recovery. It may also be beneficial to consult a professor 
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who has conducted group therapy in order to assess for possible limitations of having group 

therapy for couples recovering from the effects of substance abuse on the same-sex 

relationship. 

Project Outline 

Due to the tough journey that sexual minority couples with one member in recovery face, 

this support group has been created for couples to process through experiences and rebuild the 

relationship post substance abuse. The name of the group is Couples Recovering Together (CRT), 

and the goal is provide information to process attachment injuries while rebuilding a new 

relationship identity. The couples will work on relational and relapse topics, create new positive 

interactional patterns, learn through psychoeducation, and build on emotional communication 

and problem solving skills. The groups will consist of a check-in, the overview of what the 

session will include and the purpose of conducting that session, a review of the homework 

assigned in the prior session or discussion of what may have prevented the couples from 

completing the homework, psychoeducation, couple strength building activities, and 

processing through discussion questions. In the second session, issues faced specifically by 

sexual minorities will be addressed if the members feel this is necessary and this topic will 

be discussed as deemed beneficial in other sessions.  

The group facilitator will discuss the purpose or goal of each session and the topic for the 

day. Members will be reminded of the rules in order to facilitate safety within the group to 

discuss and process topics that may be tough. If there is a topic that the clients would like to 

focus on, no pressure will be put on having to end the conversation. The group facilitator will be 

mindful of staying close to the topic and gauge the therapeutic effectiveness of the conversations. 

 



 

44  

Session  Theme 

Session 1 

Session 2 

Session 3 

Session 4 

Session 5  

Session 6  

Session 7 

Session 8 

Introductions 

Goal Setting 

Psychoeducation for EFT 

Exploring the Attachment Injury 

Change Interactional Patterns and Create Engagement 

Positive Interaction Cycle 

Vulnerability and Bond 

Relapse Prevention and Closure 
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Chapter Four: Conclusion 
 

Summary of Project 
 

The Substance Abuse and Mental Health Administration (SAMSHA) reported that sexual 

minorities may have a higher risk of substance abuse behaviors in comparison to heterosexuals. 

This can, at least in part, be contributed to sexual minorities’ battles pertaining to discrimination, 

recognition, legal rights, and life in a world in which the majority is non-LGBTQ. Multiple 

levels of discrimination and discomfort may also be the cause of sexual minorities’ lack of 

comfort in seeking out services for substance abuse or couple’s therapy (SAMSHA, 2001). 

Current research has examined the effects that substance abuse may have on the 

heterosexual couple, but much of the literature has not raised the issue of substance abuse in 

same-sex couples and the possible or unique stressors they may face (Senreich, 2010). 

Cortopassi, Starks, Parsons and Wells (2017), posit that the stress sexual minorities face 

may contribute to negative health outcomes. These negative health outcomes can lead to 

substance abuse, which begins as means to cope with the stress brought on by social and stigma 

related factors. Pepping and Halford (2014) discussed other impacts of minority stress as well, 

including the high rate of mental health problems in the sexual minority community. Because 

minority stress and the psychological impacts may lead to substance abuse, it is important to 

provide support to the same-sex couples and to improve the quality of the relationships that are 

impacted by both minority stress and resulting physical, mental, and relational health outcomes. 

Couple’s therapy provides a possibility to improve relationship functioning and bring attention to 

what may be encouraging the negative interaction cycle (Senreich, 2010). 

 In using emotion focused therapy (EFT) and behavior couple’s therapy (BCT) in group 

couple’s therapy, couples are given support to recover from possible attachment injuries as a 
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result of one partner who struggles with substance abuse. BCT has been utilized with same-sex 

couples to improve the quality of relationship through first focusing on detoxification, then on 

assessing and assuring commitment to therapy, creating stability through abstinence and 

attendance, and addressing relationship functioning through activities and building 

communication skills (O’Farrell & Fals-Stewart, 2006).  

Johnson and Whiffen (2003) explored attachment theory and EFT as a means to focus on 

the lack of accessibility and responsiveness that contributes to the way in which a couple handles 

their insecurities. In using EFT, emotional responsiveness is examined in order to help couples 

interact in a more productive manner. 

 The purpose of this graduate project is to address the needs of sexual minorities in same-

sex couples who are rebuilding their relationship post-addiction. Due to the added stressors and 

discrimination same-sex couples may face, it is vital to process the variables that may contribute 

to substance abuse while also improving relational functioning. The project is a multi-couple 

group, which will utilize components of BCT and EFT to assist the same-sex couples in 

rebuilding their relationship after substance abuse.  

Recommendations for Implementation 
 
 The support group was designed to assist sexual minority couples that are on the recovery 

path. Many of the couples may be in the early stages of recovery in which patterns of behavior 

may not have been recognized or processed. In the midst of substance abuse, there are many 

behaviors that occur and begin to facilitate negative cycles within the relationship.  

 It is recommended that this support group curriculum be kept in a clinical setting. The 

support group curriculum provides detailed instructions for use by an associate marriage and 

family therapist, marriage and family therapy trainee, or a licensed marriage and family therapist. 
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The curriculum contains worksheets that may be used separately for the concepts that are listed 

within the instructions.  

 In an academic setting, this guidebook can be used to educate students on concepts of 

attachment, emotion focused therapy, activities in behavior couples therapy, substance abuse 

concepts and couple dynamics. The contents of the support group may be used as a workshop in 

how to work with sexual minority couples with the activities used within dyad groups.  

Recommendations for Future Research 
 

The project was focused on the sexual minority population but primarily focused on the 

gay and lesbian population. Future research should include the transgender population and their 

experience with the current political and societal stressors. The transgender population has had 

many challenges and battles in relation to acceptance, identity, legal regulations, and stigma. It 

would be of interest to study the specific statistics that relate to the transgender community and 

their experience related to substance abuse.  It would also be intriguing to focus on identity 

phases of life in relation to substance abuse and the impact of societal factors.  

Limitations 

The limitation of the proposed group curriculum that may be present throughout this 

research is the level of responses received from the sexual minority population. Many members 

of the sexual minority population are facing levels of discrimination that do not allow these 

members to openly express their sexual orientation or experiences of discrimination. In this 

version of the project, English was used as the primary language; this does not leave room for 

diverse members who do not speak English. Limitations were also present when examining 

substance abuse in different parts of the world in which the sexual minority may have different 

experiences based on their social climate and amount of stressors.  
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Conclusion 
 

Our current society seems to exhibits a lack of openness to difference in their daily 

interactions. Many individuals are set in their ways, which does not allow for an open view of 

different types of populations. The hope for this project is to provide psychoeducation in order to 

open the minds of individuals who turned to substances as the only way to cope with the world 

and the negativity around them. Our society seems to be filled with individuals who walk 

through life carrying the trauma and burden of all that has happened and somehow the 

individuals find a way to suppress the feelings in day-to-day functioning. This project was 

created in order to help couples and individuals access and process a deeper part of themselves 

and bring to the surface the vulnerable parts they have been carrying the burden of.   
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A Note For The Clinician 

Overview 

  This support group, Couples Recovering Together, is for sexual minority couples in 

which one member of the couple is in recovery from substance abuse. The group curriculum is 

designed to be an 8-week process. Each session is planned for 75 minutes to allow couples time 

to check-in about the homework, complete the in- group activity, and process through discussion 

questions. Interventions from Emotion Focused Therapy (EFT) and Behavioral Couples Therapy 

(BCT) will be utilized in a multi-group therapy setting. The goal for this group is to facilitate 

growth through processing attachment injuries and building new skills for a positive interaction 

cycle.  The group will also focus on processing through experiences unique to sexual minorities, 

which include: sexual minority stress, discrimination, and societal pressures. Therapists should 

remain mindful of their biases and should remain updated with current societal influences to the 

sexual minority population. Therapists should also check-in often with the clients to ensure 

safety and comfort throughout the growth process.  

 The purpose of utilizing psychoeducation, group activities and processing is to increase 

the couple’s awareness of the cycle that they are facilitating and empower them to implement the 

new skills they learn in group therapy.  

Materials and Necessities 
 

v Materials	  that	  will	  be	  provided	  by	  the	  group	  facilitator	  are	  paper,	  writing	  utensils,	  3x5	  index	  

cards,	  3-‐ring	  binder,	  and	  a	  calendar.	  

v 3x5	  index	  cards	  and	  writing	  utensils	  will	  be	  used	  for	  brainstorming	  activities	  and	  for	  the	  

clients	  to	  write	  down	  any	  notes	  during	  the	  role-‐play	  activities.	  
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v 3-‐ring	  binders	  will	  be	  given	  to	  each	  individual	  member	  to	  keep	  worksheets	  and	  handouts	  

that	  are	  given	  each	  week,	  clients	  will	  be	  asked	  to	  bring	  this	  binder	  each	  week	  in	  order	  to	  

refer	  back	  to	  skills	  and	  lessons.	  

v The	  calendar	  will	  be	  used	  to	  track	  homework	  activities,	  catching	  your	  partner	  doing	  

something	  nice,	  planning,	  and	  to	  track	  points	  clients	  would	  like	  to	  remember	  to	  bring	  to	  the	  

next	  session.	  

v Environment	  will	  be	  equipped	  with	  moving	  chairs	  in	  order	  to	  rearrange	  seating	  of	  group	  

members	  for	  different	  activities.	  Therapists	  should	  attempt	  to	  create	  a	  comfortable	  setting.	  	  

Psychoeducation  

v Psychoeducation	  will	  be	  conducted	  in	  order	  to	  inform	  the	  clients	  of	  the	  foundation	  of	  the	  

activities	  and	  how	  the	  growth	  process	  will	  occur.	  Psychoeducation	  will	  be	  reviewed	  at	  two	  

different	  points	  in	  the	  session	  to	  allow	  for	  understanding	  of	  information	  before	  activities.	  	  

The	  psychoeducation	  is	  based	  in	  theory,	  but	  may	  need	  to	  be	  updated	  with	  each	  group	  cycle.	  

Societal	  influences	  and	  factors	  may	  be	  discussed	  in	  supplement	  to	  psychoeducation	  based	  

on	  the	  evolving	  world.	  	  

Clinician Requirements 

v Even	  though	  the	  group	  is	  intended	  for	  sexual	  minorities,	  the	  therapists’	  sexual	  orientation	  

will	  not	  be	  a	  factor.	  It	  is	  important	  for	  the	  group	  leader	  to	  be	  competent	  Marriage	  and	  

Family	  Therapist	  trainees,	  associate,	  or	  licensed	  clinician	  and	  trained	  in	  working	  with	  

substance	  abuse	  and	  have	  experience	  working	  with	  sexual	  minorities.	  Therapists	  should	  

have	  an	  in	  depth	  awareness	  of	  societal	  and	  personal	  factors	  that	  impact	  the	  sexual	  minority	  

population.	  	  

Group Member Requirement  

v This	  group	  curriculum	  is	  designed	  for	  couples	  with	  one	  member	  of	  the	  group	  in	  recovery	  

from	  substance	  abuse.	  The	  individual	  who	  was	  abusing	  substances	  must	  be	  in	  recovery	  and	  
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attending	  AA	  or	  NA	  support	  groups	  to	  supplement	  the	  current	  group.	  If	  there	  is	  a	  client	  who	  

has	  a	  comorbid	  psychiatric	  disorder,	  adjustments	  may	  need	  to	  be	  made.	  The	  member	  in	  

substance	  abuse	  recovery	  should	  have	  reached	  a	  level	  of	  stability	  within	  rehabilitation	  and	  

recovery	  in	  order	  to	  function	  effectively	  within	  the	  group.	  Pre-‐session	  assessments	  such	  as	  

an	  intake	  form,	  a	  drug	  screening	  inventory,	  clinical	  interview,	  and	  an	  attachment	  history	  

questionnaire	  will	  be	  given	  in	  order	  to	  place	  couples	  in	  the	  correct	  group	  and	  to	  determine	  

best	  fit.	  	  
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Group Rules 
 

1. Group	  members	  are	  required	  to	  maintain	  sobriety.	  	  

2. Group	  members	  will	  respect	  the	  confidentiality	  within	  the	  group	  and	  will	  not	  discuss.	  

information	  with	  individuals	  outside	  of	  the	  group.	  

3. Group	  members	  will	  try	  their	  best	  to	  exhibit	  nonjudgmental	  acceptance	  of	  others.	  

4. Group	  members	  will	  support	  each	  other	  by	  giving	  and	  accepting	  feedback.	  

5. One	  person	  will	  speak	  at	  a	  time	  to	  allow	  for	  each	  member	  to	  feel	  safe	  disclosing.	  	  

6. Group	  members	  are	  required	  to	  attend	  each	  session	  and	  on	  time,	  both	  members	  of	  the	  

couple	  must	  be	  present	  in	  order	  to	  conduct	  session.	  

7. Group	  members	  will	  take	  binders	  home	  and	  utilize	  during	  interactions	  and	  bring	  their	  

group	  material	  back	  to	  session	  each	  week.	  	  
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Note to Facilitator: 
One week prior to first group session, each couple will meet with the therapist separately in order 
to complete couple screening form given to each member of the couple, individual problem 
checklist, and couple clinical interview. 
 
Name:______________________________________Date:__________________ 
 

Couple Screening Form 
 

Directions: Check the items that apply  
 
Conflicts: 
 
____When a conflict escalates, my reactions effect the relationship, how? : 
 ____When a conflict escalates, my partner’s reaction effect’s the relationship, how? :  
 
Alcohol and Substance Use  
 
____I have used alcohol within the last 12 months 
 ____I have used drugs within the last 12 months   
____My partner has used drugs within the last 12 months  
____My partner has used drugs within the last 12 months  
 
Aggression/ Domestic violence   
 
____My anger affects our relationship 
 ____I have spoken to my partner disrespectfully during an argument  
____I have physically harmed my partner during an argument 
____My partner has spoken to me disrespectfully during an argument   
____My partner has physically harmed me during an argument 
____My partner has been physically abusive to me  
____The arguments are not productive and end with no solution 
 
Affairs  
 
____I have had an extramarital/ relationship romantic interaction  
____I am currently having an extramarital/ relationship romantic interaction  
____My partner is having an extramarital/ relationship romantic interaction  
____My partner has had an extramarital/ relationship romantic interaction 
 
Satisfaction And Commitment  
 

  ______% Level of commitment  
  ______% Level of Satisfaction   

 
 Directions: In percentage terms, how strongly do you agree with the statements below: 
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Use this scale to answer the questions below: 25% 50% 75% 100%  
Not at all Slightly Moderately Very Extremely  
 

  ______% Level of disorganization when interactions become negative 
  ______% When interactions are negative, my thoughts are not cohesive 
  ______% When I try to discuss conflicts, there seems to be no solution 
  ______% My level of confidence that we can communicate effectively when discussing a 

conflict 
  ______% Level of happiness about the relationship 
  ______% When interactions are negative, I feel like leaving the relationship 
  ______% Level of closeness to my partner 
  ______% Level of satisfaction with sex life 
  ______% Level of loneliness 
  ______% How connected do I feel in this relationship   
  ______% How separate I feel my life and partner’s lives are  
  ______% Level of support I feel within this relationship 
  ______% There have been injuries to my trust that I cannot overcome, what was the injury? 
  ______% Even with the difficulties, I am willing to dedicate commitment to the relationship 
 
 Adapted from © 2003 Douglas Tilley, LCSW-C  
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Name:_____________________________________ Date:_________________ 

Individual Problem Check List 
Directions: Please rate individually how you experience the following.  

1=mildly, 2=moderately, 3=severely 

Emotional Concerns 

 
____I have been feeling anxious  
____There is a looming feeling of panic 
____I have been ruminating on certain 

thoughts 
____There is a strong level of fear 
____I do not feel like I have control 
____I have been isolating myself 
____feeling depressed or sad 
____I have felt a difference in energy      

that causes me to be tired 
____I have felt a lack of motivation 
____My interest have decreased 
 ____My concentration abilities have 

decreased 
 ____My decision making abilities have 

decreased  
____Feelings of hopelessness   

____I feel worthless/ like a failure  
____I criticize and blame myself  
____I think about hurting myself  
____I feel angry and resentful  
____I feel frustration and irritability  
____I feel rage 
____I feel like I may hurt someone  
____I fear I may be abandoned and do 

not like being alone  
____There has been a recent increase in 

nightmares 
____ There has been a recent increase in 

flashbacks 
____I have troubling or painful 

memories  
____Instead of becoming upset, I feel 

numb
 
Behavioral and Physical Concerns 
 

____I have not had an appetite 
____I binge when I eat 
____In order to regulate weight, I have 

made myself vomited  
____I engage in behaviors that are risky  
____I have found my temper escalates 
 ____I act impulsively 
____trouble being organized  

____trouble finishing things  
____I drink alcohols too much  
____I am an alcohol 
____I use drugs 
____I drive under the influence 
____I blackout after drinking or abusing 
a drug 

 
 

Intimate Relationship Concerns 
 
____I do not feel close to my partner  
____My partner and I have trouble 

communicating 
 ____I do not feel I can trust my partner 
____My partner exhibits a lack of 

respect  

____I feel my partner is being secretive  
____I do not feel my relationship is fair 
 ____There is a lack of attention 
____The sexual relationship is not 

satisfying  
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____My partner and I argue frequently 
____My partner has been demanding 

and controlling  
____The arguments my partner and I 

have are violent 
____I have a feeling of wanting to 

separate 

____When discussing kids, there are 
disagreements 

____We have a child with special needs  
____There are problems with the in-laws 
____The ex-partner is intruding in our 

relationship 
____The step-parent is intruding in our 

relationship 
Sexual Concerns 
 

____I feel a lack of desire 
____There are issues with orgasms or 

erections  

____My sexual needs are not being met 
____I feel negative about our sex  
____I feel used regarding sex

When Growing Up to Present Time 

 ____I have been physically abuse - by 
whom?  

____I have been emotionally abused - by 
whom?  

____I have been sexual abused - by 
whom?  

____I have an alcoholic parent - which?  
____I have a substance abusing parent - 

which?  
____I have a depressing parent - which?  
____My parents separated or divorced  

____A close family member died - who? 
And when?  

____I felt neglected, not loved - by 
whom? 

 ____My childhood was not happy  
____I have medical issues deemed 

serious - what?  
____I have a drug problem  
____I have an intellectual disability - 

what?  
____I have attempted suicide- when?  

 
Stresses During the Last Year 

____Pressures from society – 
experience? 

____Someone was hospitalized (me or 
my family) - who?  

____I have moved 
____I have been harassed, assaulted, or 

discriminated  

 
Life Style and Health 

 
____I have noticed an increase or 
decrease of weight - how much?_____  
____I cannot get to sleep or stay asleep 
as well as I used to 
____I usually sleep this many 
hours:_____  
____I fear my I may lose or change my 
job 

____I have trouble financially 
____I am having legal problems 
____I have not been able to stop cigarettes 
____I do not exercise 
____I do not have any leisure activities 
____I have a serious illness -what: ___ 
____Other _______________________ 
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What do you hope to gain from therapy:  

1. ________________________________________________________________________ 

2. ________________________________________________________________________ 

3. ________________________________________________________________________ 

 
Adapted from 2012 Douglas Tilley, LCSW  
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Drug Screening Inventory 
 
The purpose of this drug-screening inventory is to assess for drug use in the past year. Drug use 
is any substance that you have ingested for non-medical reasons. For the following questions, 
circle “Yes” or “No”.  
 
In the past year… 
 

1. Do	  you	  feel	  you	  have	  been	  able	  to	  take	  care	  of	  your	  responsibilities?	   	   Yes	  	  	  No	  

2. Have	  you	  used	  drugs	  in	  situations	  that	  were	  deemed	  risky?	   	   	   Yes	  	  	  No	  

3. Have	  you	  found	  yourself	  in	  trouble	  with	  the	  law	  because	  of	  drugs?	   	   Yes	  	  	  No	  

4. Have	  you	  continued	  using	  drugs	  regardless	  of	  the	  issues	  present	  in	  	  

your	  close	  relationships?	   	   	   	   	   	   	   Yes	  	  	  No	  

5. Have	  you	  taken	  more	  drugs	  due	  to	  increased	  tolerance?	   	   	   Yes	  	  	  No	  

6. Have	  you	  experienced	  withdrawal	  symptoms	  or	  used	  drugs	  to	  make	  

the	  withdrawal	  symptoms	  go	  away?	   	   	   	   	   	   	  Yes	  	  	  No	  

7. Have	  you	  taken	  substances	  for	  longer	  than	  planned?	   	   	   	   	  Yes	  	  	  No	  

8. Have	  you	  tried	  to	  quit	  drugs	  but	  have	  not	  been	  able	  to?	  	   	   	   	  Yes	  	  	  No	  	  

9. Have	  you	  spent	  a	  long	  time	  finding,	  using,	  and	  coming	  down	  from	  the	  

	  effect	  of	  drugs?	   	   	   	   	   	   	   	   	  	  Yes	  	  	  No	  

10. Have	  you	  given	  up	  things	  that	  were	  important	  to	  you	  because	  of	  drugs?	  	  	  	  	  	  	  	  	  	  	  	  	  Yes	  	  	  No	  

11. Have	  you	  continued	  drug	  use	  with	  the	  knowledge	  of	  the	  negative	  effects?	   Yes	  	  	  No	  

 
 
 
 
 
 
 
 
 
 
 
Adapted from (Velasquez, Maurer, Crouch and DiClemente, 2001) 
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Note to Facilitator: 
The following will be a review for the facilitator to conduct motivational interviewing with the 
clients.  

Motivational Interviewing (MI) 
 

An important factor in substance abuse is the client’s willingness to change. MI is conducted 
with the idea that the catalyst and capability for the client to change, lies within the client. With 
MI, the therapists will enhance the client’s motivation and commitment to change.  
 
Empathy 
 The therapists will begin listening to their clients nonjudgmentally without any aversive 
reactions to allow the client to express their story. This is especially useful when clients are in 
the beginning stages of change and still debating change. The therapists will build rapport and 
support the client through their story. 
 
Discrepancy 
 The goal of discrepancy is to assist clients in identifying goals. The therapist may assist 
by processing through the conversation and options when setting the goal for change. The goal of 
the conversation is to shape the motivation to change. 
 
Argumentation 
 The therapists should be mindful of their client’s reaction to the conversation and be 
aware when the client is exhibiting resistance. Resistance can be assisted through support rather 
than pushing for change in that moment. 
 
Resistance 
 Clients should be empowered to express their experience. If there is a negative feeling 
that is felt, this feeling is welcome to be expressed instead of pushed aside. The therapist’s role 
with resistance is to reflect on the resistance and provide enough information.  
 
Self- Efficacy 
 The therapists may hold a role of empowering the clients and reminding them of the 
times they were able to accomplish similar goals. A therapist may discuss the situation and the 
responsibility of the client but also discuss the positive of that situation.  
 
Tips: Open ended questions, reflect, affirm, and summarize. 
    
The goal of MI is to prepare individuals to change.  
 
 
 
 
Adapted from (Velasquez, Maurer, Crouch and DiClemente, 2001) 
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FIRST SESSION Note to Facilitator: 
 
The goal of the first session will be to introduce the group, build rapport and create safety. The 
group will be given a print out of the rules, confidentiality will be discussed, and the informed 
consent will be signed. After the paperwork is complete, the group will complete an “I appreciate” 
worksheet, and reflect with discussion questions.  Binders will be handed out in order for the 
clients to place their documents in.  

 
Shoe Game v If	  members	  are	  comfortable	  they	  will	  take	  off	  their	  shoe	  

or	  may	  adapt	  for	  another	  object	  
v Each	  couple	  will	  take	  a	  turn	  in	  being	  back	  to	  back	  with	  

one	  of	  their	  own	  shoes	  and	  one	  of	  their	  partner’s	  shoes	  
v When	  the	  questions	  are	  answered,	  the	  couples	  will	  hold	  

up	  a	  shoe	  to	  answer	  who	  they	  think	  best	  fits	  the	  
question	  

 

 
 

Informed Consent and 
Confidentiality 

v Informed	  consent	  and	  confidentiality	  will	  be	  reviewed	  
to	  ensure	  that	  each	  member	  of	  the	  group	  understands	  
the	  document	  they	  are	  signing.	  

v Informed	  consents	  can	  be	  signed	  and	  copied	  for	  the	  
clients	  to	  place	  in	  their	  binders.	  	  	  

v Each	  person	  will	  be	  given	  a	  separate	  informed	  consent	  

“I Appreciate” Worksheet  v The	  “I	  Appreciate”	  worksheet	  will	  be	  handed	  out	  to	  
each	  of	  the	  members.	  The	  instructions	  ask	  the	  clients	  
to	  circle	  the	  characteristic	  that	  the	  clients	  appreciate	  
about	  their	  partner.	  The	  clients	  may	  also	  reflect	  on	  a	  
time	  that	  the	  partner	  has	  exhibited	  one	  or	  more	  of	  
these	  characteristics.	  

v The	  clients	  will	  then	  share	  their	  experience	  with	  the	  
group	  and	  their	  partner.	  	  

Rules with Discussion (from 
page 6) 

v The	  list	  of	  rules	  included	  in	  this	  document	  will	  be	  
handed	  out	  to	  each	  of	  the	  group	  members.	  

v Clients	  are	  welcome	  to	  ask	  questions	  for	  clarification.	  
v Clients	  are	  also	  welcome	  to	  add	  rules	  if	  it	  further	  

promotes	  their	  feeling	  of	  safety	  and	  the	  group	  can	  
agree.	  	  

Discussion Questions v What was it like to think about the times you appreciated 
your partner? What was your experience expressing your 
appreciation to your partner? What was it like to hear your 
partner show appreciation to you?	  
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Informed Consent 
 

The purpose of this group is to provide a safe place to process through experiences and grow as a 

couple. This group will include two to four other couples and a group facilitator. Creating a safe 

space means feeling that you have the freedom to share without the discussions being shared 

elsewhere. Confidentiality is important in order to hold this as a safe space for all members to 

feel comfortable sharing.  

There are a few limits to this confidentiality in which the therapist will have break confidentiality: 

v If	  a	  minor,	  elder,	  or	  dependent	  is	  being	  neglected,	  sexually	  abused,	  physically	  abused	  or	  

financially	  abused	  

v If	  there	  is	  child	  abuse	  or	  dependent	  adult	  

v If	  you	  threaten	  to	  harm	  yourself	  or	  others	  

	  

If	  you	  understand	  and	  agree	  to	  this	  information,	  please	  sign	  and	  date	  below.	  

__________________________________ 
Print Name 
 
 
__________________________________ 
Sign Name 
 
__________________________________ 
Date 
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“I Appreciate...” 

(1) Circle the characteristics you appreciate in your partner, reflect on a time that your 
partner has shown one or more than one of these characteristics. After filling this out we 
will share the experience within the group to get to know one another: 

1. Loving 

2. Thoughtful 

3. Strong 

4. Creative 

5. Interesting  

6. Affectionate  

7. Cheerful 

8. Gracious  

9. Exciting 

10. Vulnerable  

11. Active 

12. Receptive  

13. Nurturing  

14. Gentle 

15. Relaxed 

16. Calm 

17. Assertive 

18. Powerful 

19. Prayerful 

20. Forgiving 

21. Sensitive 

22. Generous 

23. Energetic 

24. Imaginative 

25. Supportive 

26. Organized 

27. Coordinated 

28. Playful  

29. Thrifty 

30. Committed 

31. Careful 

32.  Reliable 

33.  Warm 

34.  Practical 

35.  Beautiful 

36. A Great Partner 

37. Protective 

38. Understanding  

39. Thinker  

40. Brave  

41. Loyal  

42. Sexy   

43. Fun  

44. Funny 

45. Resourceful 

46. Graceful  

47. Caring  

48. Full Of Plans  

49. Involved 

50. Reserved 

51. Responsible 

52. Healthy 

53. Handsome 

54. Lively  

55. Sweet 

56. Flexible  

57. Loving  

58. Patient 

59. Intelligent 

60. Truthful 



 

71  

Shoe Game! 
1.  Who is the f irst  awake in the 

morning? 
2.  Who is the better cook? 
3.  Who is more l ike ly to run a red 

l ight? 
4.  Who is the better story-te l ler? 
5.  Who is the most l ikely to have 

dessert  for breakfast? 
6.  Who is more stubborn? 
7.  Who is the quiet  one? Who is the 

loud one? 
8.  Who is the faster driver? 
9.  Who tr ies to prove their  point  in 

an argument ? 
10.  Who is the f irst  to apologize after 

an argument? 
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SECOND SESSION: Note to Facilitator: 
The goal of the second sessions is to discuss and assess individual, systemic, and broader cultural 
dynamics. The clients will also explore the impacts of culture, sexual orientation and gender on 
self and relationship.  In conjunction with the exploration with a short introduction to minority 
stress, clients will begin to create goals.   
 

 
 
 
 
 
 

Minority Stress Discussion v Therapist	  will	  hold	  an	  open	  discussion	  on	  the	  effects	  
that	  minority	  stress	  has	  had	  on	  the	  lives	  of	  the	  group	  

Discussion Questions v How	  has	  society	  impacted	  your	  relationship?	  What	  
stressors	  have	  impacted	  your	  relationship?	  Has	  anyone	  
faced	  discrimination?	  What	  role	  did	  this	  play	  in	  your	  
relationship?	  

Goals Introduction v Therapist	  will	  share	  what	  will	  be	  accomplished	  
throughout	  session:	  
-‐Increase	  direct	  expression	  of	  emotions,	  facilitate	  
creating	  of	  secure	  attachment,	  and	  develop	  new	  
interaction	  patterns	  with	  support	  

Check-in v Therapist	  will	  ask	  how	  the	  week	  has	  been	  since	  the	  
group	  last	  met	  

v Group	  is	  open	  to	  discuss	  but	  not	  forced	  to	  share	  

Introduction to Minority Stress v Therapist	  will	  begin	  by	  giving	  a	  short	  introduction	  to	  
minority	  stress	  with	  information	  that	  will	  be	  provided	  
below.	  	  

Goals Worksheet v Members	  of	  couple	  will	  each	  be	  given	  a	  goal	  setting	  
sheet,	  the	  clients	  will	  be	  given	  time	  to	  write	  personal	  
goals,	  couple	  goals,	  and	  relapse	  prevention	  goals	  

v Personal	  goals:	  What	  they	  want	  to	  gain	  from	  therapy	  
individually?	  	  

v Couples	  goals:	  What	  they	  would	  like	  to	  work	  on	  
together?	  

v Relapse	  Prevention	  goals:	  What	  the	  couple	  will	  do	  to	  
support	  relapse	  prevention?	  

Goals Discussion v Did	  your	  partner’s	  goals	  surprise	  you?	  What	  is	  the	  first	  
goal	  you	  would	  like	  to	  accomplish?	  What	  issues	  
surround	  the	  conflict	  when	  this	  problem	  arises?	  Do	  you	  
think	  there	  are	  similarities	  between	  you	  and	  your	  
partner’s	  goals?	  What	  is	  the	  first	  step	  closer	  to	  meeting	  
the	  goal?	  
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Note to Facilitator: 
The following is information for the therapists to share with the clients before the experience of 
minority stress discussion. 

Minority Stress 
 

v The	  Substance	  Abuse	  and	  Mental	  Health	  Administration	  (SAMSHA)	  reported	  that	  sexual	  

minorities	  may	  have	  a	  higher	  risk	  of	  substance	  abuse	  behaviors	  in	  comparison	  to	  

heterosexuals.	  

v This	  can,	  at	  least	  in	  part,	  be	  contributed	  to	  sexual	  minorities’	  battles	  pertaining	  to	  

discrimination,	  recognition,	  legal	  rights,	  and	  life	  in	  a	  world	  in	  which	  the	  majority	  is	  non-‐

LGBTQ.	  

v Increased	  substance	  abuse	  rate	  in	  minorities	  is	  likely	  attributed	  in	  part	  to	  increased	  stress	  

as	  a	  sexual	  minority.	  	  

v The	  NSUDH	  study	  compared	  estimates	  from	  the	  National	  Survey	  of	  Family	  Growth,	  the	  

National	  Health	  Interview	  Survey	  and	  the	  General	  Social	  Survey.	  The	  data	  was	  acquired	  

through	  federal	  data	  collection	  using	  a	  self-‐report	  method	  on	  132,201	  addresses	  and	  68,073	  

interviews,	  of	  which	  51,118	  identified	  as	  being	  18	  years	  of	  age	  or	  older	  and	  a	  sexual	  

minority.	  Results	  from	  the	  three	  surveys,	  indicate,	  	  “sexual	  minority	  adults	  to	  be	  past	  year	  

users	  of	  any	  illicit	  drug”,	  and	  that	  “among	  sexual	  minority	  adults,	  39.1	  percent	  used	  illicit	  

drugs…	  or	  nearly	  2	  out	  of	  5”	  (U.S	  Department	  of	  Health	  and	  Human	  Services	  Administration,	  

Office	  of	  Applied	  Studies,	  2016).	  

v The	  survey	  was	  conducted	  on	  2,917	  individuals	  ranging	  in	  from	  adults	  25	  to	  74-‐years-‐old.	  

These	  individuals	  were	  asked	  to	  self-‐identify	  as	  homosexual,	  bi-‐sexual	  or	  heterosexual	  and	  

asked	  what	  their	  experience	  of	  discrimination	  was	  like.	  The	  results	  of	  the	  study	  indicated	  

that	  approximately	  42%	  of	  the	  surveyed	  individuals	  attributed	  the	  experience	  of	  

discrimination	  to	  their	  sexual	  orientation.	  This	  shows	  higher	  levels	  of	  discrimination	  are	  

faced	  by:	  lesbian,	  gay	  and	  bi-‐sexual	  individuals	  than	  by	  heterosexuals	  (Mays	  &	  Cochran,	  
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2001).	  This	  finding	  contributed	  to	  the	  understanding	  that	  minority	  stress	  may	  impact	  the	  

well-‐being	  and	  functioning	  of	  the	  individual,	  as	  well	  as	  the	  couple	  as	  a	  unit	  in	  a	  same-‐sex	  

relationship	  (Pepping	  &	  Halford,	  2014).	  	  	  

v Minority	  stress	  is	  defined	  as	  “culturally	  sanctioned,	  categorically	  ascribed	  inferior	  status,	  

social	  prejudice	  and	  discrimination,	  the	  impact	  of	  these	  environmental	  forces	  on	  

psychological	  well-‐being,	  and	  consequent	  readjustment	  or	  adaptation”	  (Pepping	  and	  

Halford,	  2014,	  p.432).	  

v The	  researchers	  objective	  was	  to	  examine	  3	  types	  of	  discrimination:	  sexual	  orientation,	  race	  

and	  gender.	  The	  sample	  of	  individuals	  was	  taken	  nationally	  from	  2	  Epidemiologic	  Surveys	  

and	  Alcohol	  and	  Related	  Conditions	  and	  included	  577	  lesbian,	  gay	  and	  bi-‐sexual	  individuals.	  

Meyer’s	  model	  of	  minority	  stress	  is	  used	  to	  explore	  social	  stressors	  faced	  through	  

discrimination	  and	  the	  substance	  abuse	  that	  occurs.	  When	  discrimination	  was	  examined	  in	  

association	  with	  substance	  abuse,	  46%	  of	  Lesbian,	  Gay	  or	  Bi-‐sexual	  individuals	  who	  had	  

faced	  3	  types	  of	  discrimination,	  reported	  also	  meeting	  criteria	  for	  using	  substances	  in	  the	  

past	  year	  (McCabe,	  Bostwick,	  Hughes,	  West	  &	  Boyd,	  2010).	  
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Achieving Goals Together! 

Define the goals that you hope to accomplish. Each partner will have a chance to fill the form out then 
compare at the end.  

Partner 1 Goals  

Personal Goals  

1._____________________________________ 

2._____________________________________

3._____________________________________  

Couple Goals  

1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________  

Relapse Prevention Goals  

1._____________________________________

2. _____________________________________  

3._____________________________________ 

 

Partner 2 Goals 

Personal Goals  

1._____________________________________ 

2._____________________________________

3._____________________________________  

Couple Goals  

1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________  

Relapse Prevention Goals  

1._____________________________________

2. _____________________________________  

3._____________________________________ 

 

 

 

 

 

Adapted from Prepare Enrich (2017) 
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THIRD SESSION Note to Facilitator: 

The goal of the third session is to provide the couple with psychoeducation about the cycle they 
may be participating in. The therapist will be responsible for exploring with the clients how 
conflicts are processed and how their interactions create their cycle. 

 

 

 

 

Check-In v How	  has	  your	  week	  been	  since	  we	  last	  met?	  
v Review	  today’s	  purpose	  of	  discussion	  psychoeducation	  

concepts.	  

Cycles Worksheet v Couples	  will	  be	  given	  a	  cycles	  worksheet	  and	  therapist	  
will	  guide	  them	  in	  tracking	  their	  current	  cycle.	  

Discussion Questions v What is your understanding of a negative cycle? What is 
your understanding of a negative cycle in your relationship? 
What do you feel perpetuates your cycle? Are you aware of 
the attachment need that may not be met?	  

Homework v “Catch Your Partner Doing Something Nice” 
v Directions: each member of the couple will be given a 

calendar in order to intentionally catch partner doing a nice 
action. 

Attachment Theory v The	  documents	  below	  will	  serve	  as	  a	  psychoeducation	  
guideline	  for	  attachment	  styles.	  

v The	  concepts	  that	  will	  be	  discussed	  are	  working	  models	  
of	  self	  and	  others,	  secure	  attachment,	  anxious	  
attachment,	  avoidant	  attachment,	  fearful-‐avoidant	  
attachment.	  

Negative Interaction Cycles v Further	  concepts	  that	  will	  be	  discussed	  are	  negative	  
interaction	  cycles,	  pursue/withdraw,	  
withdraw/withdraw,	  attack/attack.	  

Iceberg Worksheet v The	  Iceberg	  Worksheet	  will	  be	  a	  visual	  given	  to	  clients	  
in	  order	  to	  show	  how	  emotions	  might	  be	  exhibited	  on	  
the	  surface	  while	  there	  is	  a	  true	  feeling	  underneath.	  	  

Primary and Secondary 
Emotions 

v Primary	  and	  secondary	  emotions	  will	  be	  briefly	  
reviewed	  and	  the	  Iceberg	  worksheet	  will	  further	  explain	  
the	  concept	  
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Note to Facilitator: 
The following contains psychoeducation content that the therapists will share with the clients in a 
discussion. 

Attachment Theory 

Attachment It is human nature to seek and maintain contact with other 

humans over all parts of life. The concept of dependency has 

been pathologized, and seen as something that an adult should 

have grown out of as they progress in life. Attachment theory 

explains dependency as creating a secure connection to 

facilitate growth and differentiation out in the world.  

 
Working model of self and 

others 

Attachment is discussed in terms of that way that cognitions 

influence attachment. An individual who has a secure 

attachment will have a working model of self and others that 

is based on the idea that attachment will provide love and 

care. The individual will have the cognitions that when they 

need someone, the individual they are attempting to attach to 

will respond and be available. The working model of others 

will support the idea that the individuals that they reach out to 

can be trusted and depended upon.  

Secure attachment Secure attachment creates a sense of safety can be a powerful 

tool in buffering the effects that are faced in the world. To 

create the sense of safety, it is important that accessibility and 

responsiveness is attained. Primary figures in the beginning of 

development can provide this attachment in being responsive 
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Fearful-avoidant attachment 
 
 
 
Adapted from (Johnson, 
2003). 
 

This attachment style can be observed as an individual 

seeking out connection but not accepting the connection when 

it is offered. This may be caused by the attachment figure 

being someone who can provide chaos and comfort. 

and present when a child seeks comfort or help.  Through the 

creation of a secure attachment, trust is built to carry on to 

further relationships. 

Anxious attachment When the attachment is sought out and ignored, the need for 

attachment becomes associated with an anxious feeling. 

Anxious behaviors may arise in the form of intense anxious 

clinging or the pursuit to fulfill the need. This may lead to 

aggressive attempts to obtain the attachment to the figure as 

well. In children, this is shown through separation from the 

mother and distress arising with a need to be reunited with the 

mother. For individuals that carry this anxious attachment 

style into a romantic relationship, behaviors such as jealousy, 

angry protests, and attempts of seeking assurance. 

Avoidant attachment Avoidance may be shown as a response to seeking attachment 

but learning that the attachment is not safe to approach. The 

function of avoidant attachment is seen as a way to facilitate 

safety by limiting the exposure of distress. Individuals who 

are in a relationship with an avoidant attachment style may 

not ask for support and instead rely heavily on themselves. 
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Negative Interaction Cycles 

Negative interaction cycles are assessed in EFT in order to catch the pattern that each  

partner of the couple is exhibiting. Once the cycle is identified, the couple may use this 

information to facilitate growth into a more productive cycle. 

Pursue and withdraw EFT views negative interaction styles through in terms of 

pursuing and withdrawing. The pursuer behavior is a reaction 

to the separation that is felt from the attachment figure. 

Individuals that have an anxious attachment style may 

exhibit this behavior in their cycle in order to try to anxiously 

gain connection to their partner.  The withdrawer in this 

relationship may exhibit the withdrawal behavior as a 

function of protection against an attachment figure that is 

seen as unsafe. For example, when a couple argues, the 

pursuing partner will seek closeness and exhibit multiple 

attempts to communicate. The withdrawing partner in the 

same example will see these attempts at communication as 

aversive and withdraw into isolation in order to create space 

and safety 

Withdraw and withdraw This pattern is seen when the pursuer has made multiple 

attempts at reconnecting to their attachment figure, in this 

case the romantic partner, which leads the pursuer to become 

burned out. The pursuer then switches to withdrawing in the 

relationship. For example, when a couple argues, rather than 
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the previously pursuing behavior, both members will choose 

to seek isolation in order to numb the pain and protect 

themselves. 

Attack and attack The attack-attack pattern is exhibited when the couple is 

triggered by the partner’s behavior. The attack behavior is 

shown through anger and criticism towards the other partner. 

 

Adapted from (Gehart, 2014). 
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Primary and Secondary Emotions 

Primary and secondary 

emotions 

Couples stuck in the negative interaction cycle  

may not have moved from secondary emotions to primary 

emotions. Primary emotions are the first reactions when one 

partner begins to feel that their attachment needs are not 

being met. These are the emotions that the individual may 

feel but keep to themselves due to the level of vulnerability 

that is required to express these emotions. These emotions 

may be of inadequacy, loneliness, unsafe, unloved. 

Secondary emotions stem from the primary emotions as a 

reaction of not being able to express what was originally felt. 

When an individual feels the primary emotions of loneliness, 

the secondary emotions may be frustration over feeling 

lonely even with their partner, which may facilitate the 

negative interaction cycle.  

 

Adapted from (Gehart, 2014). 
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Iceberg Worksheet 

Picture from http://moomah.com/assets/images/content/Iceberg_background.jpg 

 

!

Primary emotions: 
emotions about the primary 

emotions, not situation: 
Anger, Sadness, Fear 

Secondary emotions: 
vulnerable emotions: 

Abandoned, Alone, Helpless, 
Unloved, Unwanted, and 

Inadequate 

!
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Cycles Worksheet 

 

 

 

 

 

 

                                     

 

 
 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

 

 

 

Couple’s Cycle 
Adapted from Scott R. Woolley Ph.D. 

 

 

 

 

How my partner acts when there is 
an argument? 

 

 
 

What do I perceive? 

 

 

 

What is the 
Secondary Emotion? 

 

 

 

What is the Primary Emotion? 
 

 

What needs are not being met? 

 

 

!
!

This form will help to visualize the negative cycle of interactions and 
how steps can be made to create a healthier cycle of interaction.  
 

Name 1 

Withdrawer or Pursuer!
Name 2 

Withdrawer or Pursuer!
!

How I act when there is an 
argument? 

 

 
 

What do I perceive? 

 

 

 

What is the Secondary  
Emotion? 
 

 

 

What is the Primary Emotion? 

 

 

 

What needs are not being met? 

 

 

!
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FOURTH SESSION Note to Facilitator: 

The goal of the fourth session is to focus on attachment injuries within the couple. The therapists 

will delicately assist the couples in accessing what may hinder the couples in progressing 

towards their goal. 

Check-in v Session	  will	  begin	  with	  reflecting	  on	  “Catch	  Your	  
Partner	  Doing	  Something	  Nice”	  homework	  activity	  

v Couples	  will	  discuss	  experiences	  of	  what	  happened,	  
what	  worked,	  and	  what	  they	  would	  like	  to	  improve	  in	  
relation	  to	  the	  homework	  

 

 

Attachment Injury 
Questionnaire 

v Therapists	  will	  have	  the	  important	  role	  of	  guiding	  
clients	  through	  this	  activity	  

v A	  warning	  must	  be	  given	  that	  the	  following	  questions	  
will	  cause	  some	  reflection	  on	  the	  past	  and	  concepts	  of	  
the	  relationship	  

v Attachment	  injury	  questionnaire	  will	  be	  given	  to	  each	  
member	  in	  the	  group	  	  

Discussion Questions  v A	  large	  portion	  of	  this	  session	  will	  be	  held	  for	  
discussion	  and	  processing	  from	  the	  couples	  	  

v What was it like to think back to when you were a child? 
Do you see common patterns from childhood, arising in 
your relationship? What are some ways to you express 
yourself when you feel a need is not being met? How does 
this play out in your relationship? How do you feel about 
this discussion with your partner? 

Homework  v Before	  the	  homework	  is	  given	  out	  clients	  will	  be	  given	  
an	  effective	  communication	  worksheet	  

v Clients will utilize examples given on worksheet and 
brainstorm while still in session to learn ways they can 
identify when they needs their needs met and express 
their unmet needs and emotions. 	  

v After brainstorming in session and filling out the 
worksheet, client can take this home and bring the 
worksheet into their weekly conversations or 
interactions. Client will be asked to bring this in for 
next week.	  

Effective Communication 
Worksheet 

v Effective	  communication	  worksheet	  will	  be	  given	  with	  
examples	  and	  a	  portion	  to	  brainstorm.	  
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Attachment Questionnaire 

 
1. When	  you	  were	  younger,	  who	  provided	  you	  comfort?	  

2. Was	  this	  attachment	  figure	  reliable	  when	  you	  reached	  out	  for	  comfort?	  

3. What	  were	  the	  experiences	  in	  which	  you	  sought	  comfort?	  

4. When	  you	  needed	  comfort,	  how	  did	  you	  communicate	  the	  need?	  

5. Did	  you	  ever	  feel	  betrayed	  or	  rejected	  when	  you	  tried	  to	  communicate	  your	  need?	  

6. What	  ideas	  did	  your	  experience	  seeking	  comfort	  teach	  you?	  

7. If	  there	  was	  no	  one	  to	  reach	  out	  to	  safely,	  how	  did	  you	  comfort	  yourself?	  What	  showed	  you	  
the	  figures	  to	  reach	  out	  to	  may	  have	  been	  unsafe?	  

8. Did	  you	  ever	  turn	  to	  substances,	  sex	  or	  material	  things	  for	  comfort?	  

9. Have	  you	  felt	  comfortable	  to	  turn	  to	  your	  partner	  for	  comfort?	  

10. Was	  there	  a	  time	  your	  partner	  was	  not	  available	  when	  you	  needed	  them?	  

11. How	  have	  you	  tried	  to	  find	  comfort	  in	  your	  relationship?	  

12. What	  happens	  when	  you	  do	  not	  find	  the	  comfort	  you	  seek?	  

13. Was	  there	  an	  event	  when	  you	  felt	  you	  could	  not	  turn	  to	  your	  partner?	  

14. How	  has	  the	  attachment	  injury	  affected	  you	  and	  your	  relationship?	  

Adapted from Douglas Tilley, LCSW-C (2003)  
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Effective Communication 

Directions: 

In this exercise you will brainstorm three topics that you feel you would like to communicate. The three 
topics will be in relation to the attachment needs that you feel is not being met. When you are ready to 
express the topics with your partner next week, the therapists will work with you in effectively 
communicating.  

When speaking to your partner, the therapist will help to create a safe space in which you can 
communicate statements that may feel vulnerable. Primary emotions will be expressed by breaking 
through the secondary emotions.  

Please make a list of three things you would like less or more of: 

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

 

Steps for Effective Communication 

v The	  therapist	  will	  guide	  you	  and	  your	  partner	  through	  the	  communication	  through	  using	  

validation,	  reflecting	  primary	  and	  secondary	  emotions,	  tracking	  the	  cycle	  that	  was	  

discussed	  in	  previous	  sessions,	  empathy,	  heightening,	  softening	  and	  reframing	  in	  context	  of	  

the	  cycle.	  	  

v Your	  role,	  as	  a	  client	  in	  the	  interaction	  is	  to	  utilize	  the	  skills	  and	  guidance	  from	  the	  therapist	  

to	  focus	  on	  the	  way	  that	  the	  attachment	  needs	  are	  being	  communicated	  and	  realize	  the	  

pattern	  that	  it	  facilitates.	  You	  will	  also	  use	  “I”	  Statements	  in	  communication.	  	  

v Example:	  “	  I	  do	  not	  safe	  when	  I	  ask	  for	  help	  and	  you	  deny	  me”	  

v Be	  mindful	  of	  withdrawing,	  isolating,	  criticizing,	  and	  pursuing	  patterns	  	  	  

v Please	  bring	  this	  worksheet	  next	  week!	  	  	  	  

Adapted from Prepare Enrich (2017) 
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FIFTH SESSION Note to Facilitator: 

The goal of the fifth session is to enact effective communication of needs, change interactional 

patterns, and create engagement. 

Check-in v The	  therapists	  will	  check-‐in	  on	  the	  effective	  
communication	  skills	  homework	  that	  was	  set	  to	  be	  
implemented	  in	  couple’s	  conversations	  during	  the	  
week.	  	  

v Therapists	  will	  ask	  what	  the	  couple	  worked,	  what	  
worked,	  and	  what	  the	  couple	  would	  like	  to	  improve.	  

 

 

EFT Overview  v The	  concepts	  that	  will	  be	  discussed	  are	  working	  
models	  of	  self	  and	  others,	  secure	  attachment,	  anxious	  
attachment,	  avoidant	  attachment,	  fearful-‐avoidant	  
attachment.	  

v Further	  concepts	  that	  will	  be	  discussed	  are	  negative	  
interaction	  cycles,	  pursue/withdraw,	  
withdraw/withdraw,	  attack/attack.	  

v Primary	  and	  secondary	  emotions	  will	  be	  briefly	  
reviewed	  and	  the	  Iceberg	  worksheet	  will	  further	  
explain	  the	  concept	  

Goal setting: Cycles v The	  couples	  will	  be	  given	  a	  worksheet	  to	  work	  on	  
together.	  	  

v The	  worksheet	  will	  ask	  the	  clients	  to	  fill	  in	  what	  they	  
would	  like	  their	  cycle	  to	  be	  as	  a	  goal	  to	  work	  toward	  to.	  	  

Discussion v What	  is	  effective	  communication?	  
v Clients	  will	  discuss	  as	  a	  group	  what	  examples	  of	  

effective	  communication	  are.	  

Effective Communication Role-
Play 

v Therapists	  will	  guide	  the	  clients	  through	  validation,	  
reflecting	  primary	  and	  secondary	  emotions,	  tracking	  
interaction	  patterns	  and	  cycles,	  reflecting	  and	  
questioning,	  interpreting,	  heightening,	  softening,	  
reframing	  in	  contact	  of	  attachment,	  shaping	  new	  
response.	  	  

Homework  v Plan a caring day (optional: explore things your partner 
may like to do, or things the couple has not done in a 
while).	  

Discussion Questions  v Discussion questions: What was it like to enact a new 
cycle? Is this new cycle realistic to carry on? If not, what 
stops you and what will help to perpetuate the new 
positive cycle? 
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Note to Facilitator: 

The following is a worksheet for the therapist in order to review EFT skills on how to guide the 

clients through the role-play. 

Attachment Theory 

Attachment Johnson (2003) posits that it is human nature to seek and 

maintain contact with other humans over all parts of life. 

Individuals attempt to create a secure connection to facilitate 

growth and differentiation out in the world.  

 
Working model of self and 

others 

An individual who has a secure attachment will have a 

working model of self and others that is based on the idea that 

attachment will provide love and care. The working model of 

others will support the idea that the individuals that they reach 

out to can be trusted and depended upon (Johnson, 2003). 

Secure attachment Johnson (2003) discusses having a secure attachment with 

creates a sense of safety can be a powerful tool in buffering 

the effects that are faced in the world. To create the sense of 

safety, it is important that accessibility and responsiveness is 

attained. Through this secure attachment being created, allows 

for trust to be built to carry on to further relationships 

(Johnson, 2003). 

Anxious attachment When the attachment is sought out and ignored, the need for 

attachment becomes associated with an anxious feeling. 
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Fearful-avoidant attachment This attachment style can be observed as an individual 

seeking out connection but not accepting the connection when 

it is offered. This may be caused by the attachment figure 

being someone who can provide chaos and comfort (Johnson, 

2003). 

 

 

 

 

Anxious behaviors may arise from this in the form of intense 

anxious clinging or the pursuit to fulfill the need. This may 

lead to aggressive attempts to obtain the attachment to the 

figure as well. For individuals that carry this anxious 

attachment style into a romantic relationship, behaviors such 

as jealousy, angry protests and attempts of seeking assurance 

(Johnson, 2003). 

Avoidant attachment Johnson (2003) explains that avoidance may be shown as a 

response to seeking attachment but learning that the 

attachment is not safe to approach. The function of avoidant 

attachment is seen as a way to facilitate safety by limiting the 

exposure of distress. Individuals who are in a relationship 

with an avoidant attachment style may not ask for support and 

instead rely heavily on themselves (Johnson, 2003). 
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Negative Interaction Cycles 

Negative interaction cycles are assessed in EFT in order to catch the pattern that each  

partner of the couple is exhibiting. Once the cycle is identified, the couple may use this 

information to facilitate growth into a more productive cycle. 

Pursue and withdraw The pursuer behavior is a reaction to the separation that is 

felt from the attachment figure. Individuals that have an 

anxious attachment style may exhibit this behavior in their 

cycle in order to try to anxiously gain connection to their 

partner.  The withdrawer in this relationship may exhibit the 

withdrawal behavior as a function of protection against an 

attachment figure that is seen as unsafe. For example, when a 

couple argues, the pursuing partner will seek closeness and 

exhibit multiple attempts to communicate. The withdrawing 

partner in the same example will see these attempts at 

communication as aversive and withdraw into isolation in 

order to create space and safety. 

Withdraw and withdraw This pattern is seen when the pursuer has made multiple 

attempts at reconnecting to their attachment figure, in this 

case the romantic partner, which leads the pursuer to become 

burned out. The pursuer then switches to withdrawing in the 

relationship. For example, when a couple argues, rather than 

the previously pursuing behavior, both members will choose 

to seek isolation in order to numb the pain and protect 
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themselves  

Attack and attack The attack-attack pattern is exhibited when the couple is 

triggered by the partner’s behavior. The attack behavior is 

shown through anger and criticism towards the other partner  

 

(Gehart, 2014). 
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Primary and Secondary Emotions 

Primary and secondary 

emotions 

Primary emotions are the first reactions when one partner 

begins to feel that their attachment needs are not being met. 

These are the emotions that the individual may feel but keep 

to themselves due to the level of vulnerability that is required 

to express these emotions. These emotions may be of 

inadequacy, loneliness, unsafe, unloved. Secondary emotions 

stem from the primary emotions as a reaction of not being 

able to express what was originally felt. When an individual 

feels the primary emotions of loneliness, the secondary 

emotions may be frustration over feeling lonely even with 

their partner, which may facilitate the negative interaction 

cycle. 

 

(Gehart, 2014) 
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Note to Facilitator: 

Steps for therapist to follow during the Effective Communication role-play.  

Validation 

v Therapists	  may	  support	  clients	  through	  validation	  in	  expressing	  that	  their	  experiences	  are	  

understood	  in	  the	  safe	  space.	  By	  using	  this	  with	  both	  partners,	  a	  sense	  of	  safety	  is	  created	  

and	  the	  clients	  may	  feel	  an	  openness	  to	  share.	  	  

Primary and Secondary Emotions 

v The	  therapist	  role	  is	  to	  identify	  the	  emotions	  that	  the	  client	  expresses	  and	  support	  them	  in	  

reaching	  to	  the	  underlying	  emotion.	  Reflecting	  the	  emotions	  back	  helps	  them	  to	  implement	  

awareness	  to	  how	  these	  emotions	  are	  facilitating	  their	  cycle.	  	  

Evocative Responding  

v Therapists	  will	  reflect	  and	  question	  in	  order	  to	  assist	  the	  clients	  in	  reaching	  a	  deeper	  level.	  

Empathetic Conjecture and Interpretation 

v Therapists	  will	  tie	  the	  emotional	  experiences	  to	  identify	  a	  deeper	  meaning.	  	  

Nonverbal Communication 

v Clients	  will	  be	  advised	  to	  be	  attentive	  to	  the	  partner’s	  non-‐verbal	  signs.	  These	  are	  signs	  that	  

the	  therapist	  can	  point	  out	  and	  can	  be	  seen	  as	  changes	  in	  body,	  sounds,	  or	  facial	  

expressions.	  

Attachment Needs 

v Therapists	  will	  assist	  clients	  in	  processing	  their	  experiences	  and	  linking	  them	  to	  the	  

attachment	  needs	  that	  they	  have	  previously	  discussed.	  	  

v This	  can	  help	  to	  get	  clients	  to	  the	  next	  level	  in	  approaching	  their	  interaction	  cycle	  goal.	  

(Gehart, 2014) 
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GOAL SETTING 

Identify what the negative cycle is: 

 

Individual responsibility in maintaining the cycle: 

Name: 

Individual responsibility in maintaining the cycle: 

Name: 
 

 

 

The new cycle we would like to 

∞ 
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How each person will break the 
cycle:  

 How will we know we are falling into the same 
cycle?    

Name:_________________ 

  

 

  

   Name:_________________ 

 

 

  

   Adapted from: Karen J. Prager, PhD, ABPP © 2014 Taylor & Francis  
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SIXTH SESSION Note to Facilitator: 
The goal of the sixth session is to build upon problem solving skills. By breaking down the 
problem or common problems, triggers can be explored. Triggers in this context refer to 
situations or actions that would bring up unmet attachment needs. The couples will be 
working on skills in order to reach towards positive interaction cycles. 
 

Check-in v Discuss “Caring Day”, what did the couple enjoy and 
what the couple can improve.	  

 

Problem Solving Worksheet v Couples	  will	  describe	  context	  of	  problem	  in	  terms	  of	  
triggers,	  problems,	  unmet	  attachment	  needs	  or	  
injuries.	  	  

v Directions:	  write	  out	  thoughts,	  feelings,	  and	  
behaviors,	  or	  anything	  in	  relation	  to	  the	  problem.	  
Write	  out	  possible	  solutions	  with	  new	  information	  
about	  partner	  and	  utilize	  effective	  communication	  
skills.	  

v After the worksheet, therapists will hand out index 
cards and couples will take index cards, and write out 
possible solutions on cards and discuss how to 
approach the problem. The couples will then 
brainstorm, what strengths and weaknesses are seen to 
approaching the problem in this new way? 

 

Discussion Questions v Discussion Questions: What insight did you gain about 
your problem? Are the solutions long term or short 
term? What will help to implement new solutions? 
How would you feel and how would your partner feel 
about the new solutions? 

 

Homework v Homework: Track the problem throughout the week if 
it occurs. Comment or discuss with partner utilizing 
effective communication. Also, identify primary and 
secondary emotions. Couples may look through the 
binder of worksheets and reflect on the primary and 
secondary emotion as well as effective communication 
worksheet. 
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Problem Solving 1 

Define the context of your problem. 

____________________________________________________________________________ 

Brainstorm on causes of the problem. What thoughts arise? Are there attachment needs or 
attachment injuries not being addressed that contribute to this? 

____________________________________________________________________________ 

____________________________________________________________________________ 

In detail, what is the problem? Write out extensively what you find the problem to be. 

You can include thoughts, feeling, and behaviors. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Problem Solving 2 

Utilizing effective communication and new knowledge about your partner’s 
experiences, write out possible solutions to the problem you listed.  

You can also brainstorm on what has not worked to see new solutions. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Adapted from 2016 Therapist Aid LLC Provided by TherapistAid.com  
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SEVENTH SESSION Note to Facilitator: 

The goal of the seventh session is for couples to fully enact new positive interaction cycle. This 

session will include vulnerability and bonding through conversation. The therapist will guide 

interaction in order to elicit communication, emotions, bonding, safety and security. 

Check-in v Session will begin with check-in about tracking the 
problem throughout the week. 

 

Role-play of New Skills v Couples	  will	  begin	  by	  getting	  into	  a	  position	  that	  helps	  
them	  feel	  comfortable,	  preferably	  facing	  each	  other.	  

v Therapist will work on assisting each partner based on 
their pattern (withdrawer/pursuer) to express without 
negative reactions.  

v Therapist will guide discussion of possible attachment 
needs and facilitate each client to discuss their current 
experience. 

v Therapist will use skills from problem solving but now 
include guiding the conversation with addressing the 
interaction patterns, heightening, and softening.  

v Therapist may give examples how to respond before the 
role play 

- Ex; “When we argue I feel… I fear you may…”	  

v Clients	  will	  be	  reinforced	  for	  attempts	  at	  enacting	  their	  
new	  cycle	  

 

Discussion Questions v Discussion Questions: What was the experience like for 
you? Did you gain insight to your experiences and your 
partner’s experience? What did that mean to you? 

 

Homework v Homework: To implement a planned time to enact new 
cycle. Creating a new cycle may be tough at first. Before 
clients leave, they will be asked to plan a time to 
implement the new skills. Questions to ask are: When 
will you implement the new cycle? What will help you 
follow through? What may stop you? Write down steps to 
complete the plan. 

v Homework instructions: Implement the plan that was 
made at the end of session. If something works or if 
something does not work, document in order to bring 
back to session next week.  
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Validation 

v Therapists	  may	  support	  clients	  through	  validation	  in	  expressing	  that	  their	  experiences	  are	  

understood	  in	  the	  safe	  space.	  By	  using	  this	  with	  both	  partners,	  a	  sense	  of	  safety	  is	  created	  

and	  the	  clients	  may	  feel	  an	  openness	  to	  share.	  	  

Primary and Secondary Emotions 

v The	  therapist	  role	  is	  to	  identify	  the	  emotions	  that	  the	  client	  expresses	  and	  support	  them	  in	  

reaching	  to	  the	  underlying	  emotion.	  Reflecting	  the	  emotions	  back	  helps	  them	  to	  implement	  

awareness	  to	  how	  these	  emotions	  are	  facilitating	  their	  cycle.	  	  

Evocative Responding  

v Therapists	  will	  reflect	  and	  question	  in	  order	  to	  assist	  the	  clients	  in	  reaching	  a	  deeper	  level.	  

Empathetic Conjecture and Interpretation 

v Therapists	  will	  tie	  the	  emotional	  experiences	  to	  identify	  a	  deeper	  meaning.	  	  

Nonverbal Communication 

v Clients	  will	  be	  advised	  to	  be	  attentive	  to	  the	  partner’s	  non-‐verbal	  signs.	  These	  are	  signs	  that	  

the	  therapist	  can	  point	  out	  and	  can	  be	  seen	  as	  changes	  in	  body,	  sounds,	  or	  facial	  

expressions.	  

Attachment Needs 

v Therapists	  will	  assist	  clients	  in	  processing	  their	  experiences	  and	  linking	  them	  to	  the	  

attachment	  needs	  that	  they	  have	  previously	  discussed.	  	  

v This	  can	  help	  to	  get	  clients	  to	  the	  next	  level	  in	  approaching	  their	  interaction	  cycle	  goal.	  

Interaction Patterns and Cycles 

v At	  this	  point,	  the	  group	  has	  shared	  the	  interaction	  patterns	  and	  cycles	  that	  they	  have	  

become	  aware	  of.	  When	  the	  therapist	  is	  listening	  to	  the	  clients	  during	  the	  activity.	  

Therapists	  are	  able	  to	  identify	  when	  the	  clients	  are	  returning	  to	  their	  negative	  interaction	  

cycle	  with	  behaviors	  or	  statements	  and	  bring	  this	  to	  the	  client’s	  attention.	  
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Heightening 

v This	  process	  is	  facilitated	  through	  repetition,	  metaphors,	  images,	  and	  enactments.	  The	  

function	  of	  this	  process	  is	  to	  focus	  on	  emotions	  that	  are	  strong	  and	  use	  them	  as	  key	  phrases	  

in	  assisting	  the	  clients	  to	  a	  vulnerable	  level	  

Softening Emotions 

v The	  therapist	  will	  work	  with	  clients	  to	  soften	  their	  emotions	  to	  create	  safety	  and	  bring	  light	  

to	  the	  possibility	  of	  a	  new	  way	  of	  interacting.	  This	  can	  be	  vital	  with	  individuals	  who	  blame	  

or	  criticize	  and	  cause	  the	  other	  partner	  to	  not	  feel	  comfortable	  sharing.	  Therapists	  can	  help	  

by	  suggesting	  deeper	  expressing	  linked	  to	  attachment	  issues.	  	  

(Gehart, 2014) 
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EIGHTH SESSION Note to Facilitator: 

The goal of the eighth session is to promote relapse prevention and closure. The group will 

review what they have gained from the sessions, identify triggers, brainstorm on alternatives to 

substance abuse and create a support plan.  

Check-in v Session will begin with check-in about how implementing 
the new positive interaction cycle went. Couples will 
discuss what worked and what did not work. 

 

“The Most Tempting Times” 
Worksheet 

v In order to identify triggers in couples with substance 
abuse, worksheet will be given to identify “The most 
tempting times”	  

 

Support Plan and Alternatives 

Worksheet 

v Couples will break off into separate discussion and ask the 
following: 
-What can we do as an alternative to substances? 
-How can I support you? 
-What can we do to avoid triggers? 
-What would help you to “ask for help?” 
-How can we de-escalate? 

 

Closing v Closing will be discussing growth, validating progress, 
and celebrating how far the couple has come.	  
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The Most Tempting Times To Use 

The following is a list of possible situations that may trigger an individual. The list provides 
blank spaces to identify some triggers that you have felt. 
 
 When there is conflict in my relationship. 

 When I am feeling concerned about something or someone. 

 When a holiday celebration arises. 

 When I feel like blowing up from being frustrated.  

 When I am tired. 

 When I am feeling lonely. 

 When I feel unwanted. 

 When I feel the burden of world and society stressors. 

 When I see others using drugs. 

 When I have an urge that catches me off guard 

  

  

  

  

 

 

 

 

 

 

Adapted from Velasquez, Maurer, Crouch and DiClemente (2001) 
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Action Plan 

Alternative activities I can do 
when I am triggered to use a 
substance 

What may stop me from the 
completing the alternative 
plan that will keep me from 
using a substance? 

How I can complete the 
alternative regardless of what 
is in the way? 

 
 

  

 
 
 
 
 

  

 
 
 
 
 

  

 
I understand that I am not alone in this journey, I have people who I can reach out to! 
Couples can discuss the following and write down a plan.  
What can we do as an alternative to substances? 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
How can I support you? 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What can we do to avoid triggers? 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What would help you to “ask for help?” 
______________________________________________________________________________ 
______________________________________________________________________________ 

How can we de-escalate? 
______________________________________________________________________________ 
______________________________________________________________________________ 

Adapted from Velasquez, Maurer, Crouch and DiClemente (2001) 
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