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Advise

The results of the assessment and functional analysis guide the recommenda-

tions provided to the patient. Given the clinical complexity that often occurs 

when working with a dyad, there may be more than one identified problem 

area that could be targeted for intervention. The task at this point is to discuss 

with the couple their options for care, provide recommendations, and guide 

them toward making a joint decision regarding how to proceed.

This might involve working together over the course of several BHC appoint-

ments to learn and implement one or two evidence-based strategies for improv-

ing communication, increasing intimacy, or jointly solving problems. It could 

involve an approach using self-help materials and books rather than follow-up 

with a professional. Alternately, with couples who have significant relationship 

dysfunction, it could involve seeking more intensive forms of specialty behav-

ioral health treatment, particularly if initial interventions within primary care 

do not lead to improvements in relationship functioning. For others, the BHC 

might recommend a specialty behavioral health referral for one (or both) mem-

bers to address a significant mental health comorbidity in one or both partners 

that precludes effective primary care intervention for relationship distress.

The following is an example of how a BHC might begin a discussion with a 

couple about the recommended or desired level of care:

Based on the assessment, it sounds like the two of you have a number of prob-
lem areas you could work on to improve your relationship. Some of the major 

FIGURE 16.1. Relationship Problems Sample Assessment Questions

Appointment type Sample assessment questions

Individual Do you feel safe in your relationship?

Have you been physically hurt or threatened by your partner?

Has your partner forced you to have sex?

Do you feel controlled or frightened by your partner?

Has there been any infidelity in your relationship?

Joint Describe your main concerns with the relationship.

What affects your relationship problems the most?

What problem occurs most frequently? How often?

What problem has the most negative effect on your relationship?

Describe a recent disagreement and how you resolved it.

What seems to improve the closeness you feel?

How often do you spend time in leisure activities together?

What have you tried so far to improve the relationship problems?

Have you ever participated in any couples therapy?

Have you read any self-help relationship materials?

What problem would you like to target first?

What do you think would help improve the relationship?
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patients in improving expressive communication skills by teaching and mod-

eling strategies such as keeping expressions brief, mentioning positives when 

discussing a problem in the partner, and using specific (rather than global) 

language (Dattilio & Epstein, 2021).

Effective communication requires both partners to have good skills in not 

just assertive communication but, perhaps even more importantly, listening. 

BHCs can assist couples in improving nonverbal communication while listen-

ing (e.g., appropriate eye contact and posture), as well as developing skills in 

minimizing interruptions and summarizing and reflecting the speaker’s content 

and/or emotion prior to sharing their own thoughts and feelings on the topic. 

Figure 16.2 summarizes these key points.

While listening, some patients continue to inappropriately interrupt their 

partner, particularly when an emotionally charged topic is discussed. This can 

be related to a belief or fear that they will not later have the opportunity (or 

remember) to bring up their point or side of the argument. Introducing the 

pad-and-pencil technique (Dattilio, 2010) can teach partners to listen without 

interrupting. In this approach, patients are asked to briefly jot down their 

thoughts or feelings on a notepad (rather than interrupt their partner) during 

conversation. Partners agree that each will have the opportunity to discuss the 

content later. This approach can effectively reduce interruptions and increase 

each partner’s sense that they have been heard.

An additional method is the speaker–listener technique (Markman et al., 

2010), used to decrease interruptions during conflict, ensure that each partner 

has an opportunity to speak, and increase likelihood that partners are heard. 

Partners take turns as speaker and listener, with the speaker “having the floor” 

FIGURE 16.2. Effective Listening Handout

Improving Communication Through Effective Listening

Good Communication = Speaking + Listening
Sometimes when people try to improve communication with their partner, they focus only 
on how to better express their thoughts or get their own point across. While being a good 
speaker is important, effective communication also requires that partners be good listeners. 
The following strategies can help you improve your ability to listen effectively. Practice these 
components of good listening and ask for feedback on how you are doing.

Key Strategies for Effective Listening

•	 Nonverbal behavior: Face the speaker and maintain good eye contact. Nodding at 
appropriate times can also show you continue to listen.

•	 Avoid interrupting: Interruptions communicate a lack of respect for the speaker. If you 
have trouble with this, briefly jot down your thoughts and ideas on a pad of paper 
while your partner is speaking. This allows your partner to express their thoughts 
uninterrupted and provides you the opportunity to remember and discuss your 
ideas later.

•	 Summarize: When your partner has finished speaking, summarize what you heard. Ask 
questions if you don’t understand something they said.

•	 Reflect: Reflect the key thoughts and emotions you heard. This tells your partner you 
accurately understood what they were trying to communicate (whether or not you 
agree with the point or perspective).
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and holding an agreed-upon object (e.g., a pen) to designate them as the 

speaker. Speakers are encouraged to use “I” statements, keep their statements 

brief, and stop to let the partner paraphrase. Listeners are encouraged to wait 

their turn, paraphrase their partner’s comments, and avoid rebuttal. Listeners 

will have the opportunity to share their point of view when it is their turn as 

the speaker.

Structuring an intervention to improve communication will vary based on 

the unique needs of the couple and, depending on the rate of a couple’s prog-

ress, may span two or more appointments. However, a general intervention 

framework could include the following:

•	 educating the couple about speaker and listener skills (supplemented by 

written handouts summarizing key points);

•	 modeling effective speaker skills and/or listener skills, with each member of 

the couple taking turns engaging in the role play;

•	 having patients practice (during appointment) the speaker and listener skills 

when discussing a relatively neutral topic, with feedback from each other 

and the BHC; and

•	 developing a home communication practice plan, including information on 

number of days per week, time of day, and a list of topics of increasing dif-

ficulty for the couple. In some cases, patients benefit from the BHC assisting 

them with developing a gradual series of topics to be discussed in these 

at-home communication practice sessions. A sample home communication 

practice plan is included in Figure 16.3.

FIGURE 16.3. Communication Practice Plan Handout

Home Practice Plan for Improving Communication

1.	 We will review the handouts on assertive communication and effective listening at 
least _______ time(s) in the upcoming week.

2.	 We will practice effective communication (good speaking and good listening skills) 
_______ times per week for at least _______ minutes each time. 

3.	 Time of day that we will set aside for practice: _________________________
4.	 We will practice communication skills using the following topics (in order from least to 

most difficult to discuss):
a)	 ________________________________________________
b)	 ________________________________________________
c)	 ________________________________________________
d)	 ________________________________________________
e)	 ________________________________________________
f)	 ________________________________________________
g)	 ________________________________________________

We will remember that the goal of these communication practice times is not necessarily to 
solve a problem or resolve a conflict. The goal is to improve our ability to discuss difficult 
issues in healthier ways through effective speaking and listening.
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FIGURE 16.4. Problem-Solving Guidelines for Couples Handout

Couples Guidelines for Problem Solving

Effectively solving problems or making difficult decisions as a couple can prove difficult. 
Many couples find that following a specific set of guidelines when resolving an important 
issue helps them arrive at a solution that is acceptable to both individuals and minimizes 
arguing or defensiveness. The following guidelines summarize a three-step approach to 
solving problems together.

1.	 Define the problem.
a)	 Agree on a time and place to discuss the problem.
b)	 Partner A describes the problem in specific behavioral terms and shares how the 

problem has impacted them. Partners should focus on one problem at a time and 
avoid accusations, arguing, or proposing solutions.

c)	 Partner B summarizes what was shared by Partner A, and then describes their own 
understanding of the issue. Partners should avoid arguing, becoming defensive, or 
proposing solutions.

d)	 Together, the couple develops a brief written statement of the problem that they 
both agree on and are willing to address.

2.	 Identify a solution.
a)	 The couple brainstorms potential solutions.
b)	 The couple identifies pros and cons of each possible solution, eliminating 

unacceptable ones and identifying those that appear acceptable to both.
c)	 If unable to find a solution that meets the needs of both, the couple develops a 

compromise plan.
d)	 The couple writes down the final solution, including specific details on who will do 

what actions, when, and in which situations.

3.	 Evaluate the solution.
a)	 The couple agrees upon a trial period to implement the solution.
b)	 At the end of the trial period, the couple evaluates how well the solution worked.
c)	 If needed, the couple modifies their original solution using the problem-solving 

steps again.
--------------------------------------------------------------------------------------------------------------------------------------

Problem-Solving Worksheet for Couples

1.	 Statement of the problem (developed jointly):
_________________________________________________________________________
_________________________________________________________________________

2.	 List of possible solutions (brainstorming):
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

3.	 Best options: Discuss the pros and cons of each possible solution. Considering the 
preferences of both individuals, place an X by options that are unacceptable. Of those 
remaining, select the best one and circle it.

4.	 Statement of solution (include who will do what, when, and in which situations):
_________________________________________________________________________
_________________________________________________________________________

5.	 Length of trial period: ______________________________________________________
6.	 Evaluation of solution: Did the solution work well enough? If yes, continue the plan 

developed above. If changes are needed, set aside time for joint problem solving to 
modify or improve the solution.
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frequently they would like to engage in the positive exchanges (e.g., daily vs. 

several per week) as well as a developing a plan for reviewing their progress. 

This review should include a discussion about what they did, whether they felt 

appreciated, how difficult it was to accomplish, and what they might consider 

differently for the future. Some couples may plan to review their actions 

together at the end of the week; others may benefit from reviewing with the 

BHC in a future appointment. Figure  16.5 may be useful in working with 

patients on implementing this strategy.

Addressing Safety
A primary intervention for patients experiencing IPV involves addressing per-

sonal safety. If a patient discloses IPV or is afraid for their safety, the BHC should 

prioritize assisting with developing a safety plan, discussing options, identifying 

additional resources, and linking to specialty care. Couples counseling is not 

indicated when IPV is present. A safety plan can be developed collaboratively 

during the individual appointment. Safety plans should include information 

about steps the patient will take to prepare in advance of future episodes of IPV 

(e.g., money and cell phone on hand, neighbor or friend alerted, weapons inac-

cessible); steps to take if IPV escalates (e.g., escape plan); and resources for 

assistance, including information on crisis lines, local IPV shelters, and 911 for 

emergencies. An example of a safety plan is included in Figure 16.6. Referral to 

FIGURE 16.5. Behavior Exchange Handout

Taking Action to Show Your Partner You Care

Often when couples are having difficulties in their relationship, they do not spend as much 
time in positive interactions showing each other they care. Making a point to do something 
for your partner on a regular basis that shows you care for them, appreciate them, or are 
simply thinking of them can increase intimacy and relationship satisfaction.

Step 1
Make a list of actions you could do for your partner that would show them you care for and 
appreciate them. These should be easy to implement and not cost much money. Examples 
could include making a favorite food, giving a back rub, doing a chore that normally falls to 
the other partner, or giving a smile and a hug when returning home.
___________________________________	 ___________________________________
___________________________________	 ___________________________________
___________________________________	 ___________________________________
___________________________________	 ___________________________________
___________________________________	 ___________________________________

Step 2
Decide with your partner whether you will share your lists or keep them private.

Step 3
Decide with your partner how frequently you will each do an activity from your list (e.g., 
number of times per day or week): ___________________ per ___________

Step 4
Plan a date with your partner when you will review progress, discuss what seemed to work 
well, and make changes and future plans: ___________________



 	 Couple Distress  413

specialty behavioral health services is recommended; however, if patients are 

unwilling or unable to access these services, then continued ongoing support 

from the primary care team, including the PCP, the BHC, and case managers, if 

available, should be provided.

BHCs can provide information on several ways to access information and 

immediate support from the National Domestic Violence Hotline:

•	 24/7 phone hotline: 1-800-799-SAFE (7233), TTY 1-800-787-3224

•	 Website: https://www.thehotline.org/

•	 Text support: text “START” to 88788

Hotline operators are trained to provide support, guidance, and information 

on resources to victims of IPV. The website contains information on IPV, strate-

gies for safety, a variety of tips on healthy relationships, additional resources for 

those affected by IPV, downloadable safety plan handouts, and a link for access-

ing live chat support.

Arrange

Follow-up appointments with the BHC, if indicated, ideally should be arranged 

prior to the patient departing the clinic. In some cases, it is advisable to time 

these visits to coincide with future PCP appointments, particularly in situations 

in which the patient(s) perceives a burden of multiple medical appointments. 

For others, it can be more helpful to stagger appointments with the PCP and 

BHC, in order to allow reinforcement of the plan from the PCP during the 

FIGURE 16.6. Sample Intimate Partner Violence Safety Plan

My Safety Plan

	❑ I will go to a safe area of the home if I am in danger. A safe area is an area of the home 
where there are no weapons and where there is a way to escape. My safe area is: 

_________________________________________________________________________

	❑ I will have a cell phone with me at all times, if possible. Numbers to call for help include: 

•	 911 (call if life or safety are in danger)
•	 Local violence shelter: ________________________
•	 Friend/family: _______________________________
•	 National Domestic Violence Hotline: 1-800-799-SAFE (7233)

	❑ I will tell a trusted neighbor, friend, or family member of my situation. I will develop a 
safety plan and a signal to use with them when I need help:

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________

	❑ I will keep weapons (like knives or guns) locked away or as difficult to access as 
possible. This location is: _____________________________________________________

	❑ Other: _____________________________________________________________________

_________________________________________________________________________
_________________________________________________________________________
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FIGURE 16.7. Resources for Couples: Websites, Mobile Applications, and Books 
(continues)

Type Location Description

Websites National Domestic Violence 
Hotline Website (https://
www.thehotline.org/)

Contains information on IPV, 
strategies for safety, a variety of 
tips on healthy relationships, 
additional resources for those 
affected by IPV, and downloadable 
safety plan handouts

The American Association for 
Marriage and Family 
Therapy (https://www.
aamft.org/)

Contains a locator service for marriage 
and family therapists, as well as 
information about a variety of 
topics related to family and 
relationship functioning

Help Guide (https://www.
helpguide.org/)

Offers a section on relationships, 
including advice for strengthening 
relationships, improving commu-
nication skills, increasing emo-
tional intelligence, setting healthy 
boundaries, and resolving conflicts

University of Minnesota: 
Taking Charge of Your 
Health and Well-Being 
(https://www. 
takingcharge.csh.umn.
edu/relationships)

Contains information on healthy 
relationships; offers a number of 
strategies for couples in distress; 
and describes ways to nurture 
relationships, improve communi-
cation, practice forgiveness, and 
resolve conflict

The Gottman Institute 
(https://www.gottman.
com/)

Contains evidence-based information 
and resources for couples and 
professionals and provides links to 
additional resources and informa-
tion on workshops for couples and 
trainings for professionals

Mobile 
application

The Gottman Institute Card 
Decks (https://www.
gottman.com/couples/
apps/)

Contains more than 1,000 virtual 
flashcards to help couples improve 
their relationship. It includes 
questions, statements, and ideas 
for relationship enhancement.

Books Fighting for Your Marriage: A 
Deluxe Revised Edition of 
the Classic Best-Seller for 
Enhancing Marriage and 
Preventing Divorce 
(Markman et al., 2010)

Offers various enhancement skills for 
relationships including communi-
cation, teamwork, and conflict 
resolution. It also emphasizes the 
importance of fun and friendship 
between couples and shows how 
these can lead to a healthy and 
happy relationship. 

The Seven Principles for 
Making Marriage Work 
(Gottman & Silver, 2015)

Book based on the research and 
clinical experience of Dr. John 
Gottman, who studied couples for 
years and turned his research and 
experience into a pathway for 
couples to succeed in their 
relationship. The authors offer 
principles of living to help couples 
stay together.
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Type Location Description

Books
(continued)

What Makes Love Last? How 
to Build Trust and Avoid 
Betrayal (Gottman & Silver, 
2012)

Another book by noted relationship 
researcher Dr. John Gottman, 
provides strategies and tools for 
repairing and healing relationships 
that have been affected by 
betrayal

The 5 Love Languages: The 
Secret to Love That Lasts 
(Chapman, 2015)

Bestselling relationship book focuses 
on strategies to express love in a 
manner that is meaningful to one’s 
partner (i.e., using their preferred 
“emotional love language”). 
Although the book is not 
evidence-based, many couples 
have responded positively.

Working It Out: A Lesbian 
Relationship Primer 
(Fuchs, 2009)

Interactive workbook focuses on 
improving lesbian relationships. It 
contains exercises to improve 
communication skills, manage 
conflicts, and address challenges 
related to coming out.

Ten Smart Things Gay Men 
Can Do to Improve Their 
Lives, 2nd ed. (Kort, 2016)

Identifies the struggles gay men may 
go through in life and recom-
mends different strategies that can 
enhance their life and relationships 
and help them address the 
challenges of being gay in modern 
society

Note. IPV = intimate partner violence.

FIGURE 16.7. Resources for Couples: Websites, Mobile Applications, and Books 
(continued)



Couples Agree Phase Script—Chapter 16 

We’ve discussed several options available to you. I’ve shared my recommendation that we 
work together for several appointments to improve how the two of you communicate, 
particularly during conflicts. Mark, it sounds like you are in favor of this approach and 
would like to try it out. But Sarah, you’re leaning more towards the self-help option, and are 
interested in working through a book with Mark on ideas for improving your marriage. Is 
that right? (Both nod in agreement). The choice is certainly up to you. The most important 
thing is that whichever option you select, both of you commit to giving it your best effort. And 
there is nothing wrong with choosing one approach, trying it out for a couple of months, and 
then evaluating how it’s going and whether you’d like to try something else. Maybe to help 
make a decision you can both agree upon, we could discuss what each of you see as the pros 
and cons of both options, and what you’d be willing to try over the next two months. 

  



Couples Rewarding Desired Behavior Script—Chapter 16 

It sounds like Sarah feels very frustrated when you, Luis, come home from the gym and leave 
your gym bag and towel on the kitchen table. Sarah, you’ve responded by repeated reminders 
and sometimes yelling, but it doesn’t seem to change his behavior. Luis, you have shared that you 
often “forget” and don’t understand why this is such as “big deal.” You also don’t like when 
Sarah continually reminds you to clean up. Sarah, you said that Luis “occasionally” remembers 
to put his gym items in the laundry room but acknowledged that when he does so, you typically 
make sarcastic comments. I’m wondering if the two of you might be willing to try an experiment. 
Luis, your role would be to set a goal of putting your gym clothes in the laundry room each time. 
Perhaps you can attach something to your bag or place a note on the table to remind you. Sarah, 
your role is to “catch” Luis when he’s following through on the plan and reward him, right then 
and there. It could be a smile and a “thank you,” a kiss, or whatever else you think would work. 
What do you both think about trying this approach for the next two weeks? Let’s talk a little more 
to flesh out the specifics of this plan. 

  



Couples Behavior Exchange Description Script—Chapter 16 

Often when couples are having difficulty in their relationship, they focus a lot on the negatives or 
the problems that come up. Less and less time is spent in positive interactions that actually build 
up relationship strength and satisfaction. It sounds like this may be occurring in your 
relationship. As you’ve had more conflicts about money and friends, and you’ve become busier 
with work and kids, you’ve put less emphasis on showing each other you care in your everyday 
interactions. Many couples find that by intentionally planning and doing positive interactions, 
their satisfaction in the relationship increases. For example, each person might intentionally do 
something that demonstrates caring for the other several times each week, and then discuss its 
impact. Would you be interested in learning more about this strategy? 




