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Sometimes It's Wrong to be Right
Vernon C. Kdly, J., MD

Any two people engaged in a private relationship will develop fixed patterns of interaction thet
come to manage each of its agpects. Most observers of human behavior believe that such patterns are
preordained by the emotiond history and cultural background of each partner. Irrespective of origin, it
is clear that among the relaiond patterns found in every dyad are those that enhance and those that
impede intimacy. Couples with intimacy enhancing patterns usually develop relaionships that fed good
and are flexible enough to adapt to the vicisstudes of life. As| have suggested in previous columns,
these are the rdlationships within which the partners are successful at maximizing postive affect,
minimizing negative affect, and minimizing the inhibition of affect expresson. At the opposite extreme,
patterns of impediment to intimacy predominate, the relationship is less adaptable, and the partners
neither fed good nor experience each other as an dly. The focus in this communication is on the pecific
qudlities, the scripts found in certain interactive patterns, and how a couples therapist based in
affect/script theory might gpproach them during a session.

There are definite advantages to such an approach when evauating interaffectivity within
couples. These advantages gpply whether one is consdering a momentary, rather mundane interaction
between acquaintances, close friends, or intimate partners or the usually more complex pattern of
interactions between two people who are seeking thergpy for a troubled intimate relationship. Study,
for amoment, this ssemingly trivid but nearly universal experience: In love with life, excited by the
events of the day, and a bit randy, one partner returns home from work to communicate a day-long,
geadily growing interest in sex with the other. "I'd love to," saysthe other with a face displaying the
unmistakable sgns of illness-induced distress, "but I've been throwing up for the past two hours, have a
fever of 102°, and sure hope you can take care of the kids because I'm exhausted.” For afleeting
moment, the aroused partner experiences a nameless negative affect best described as rgection. What
is happening? I's the aroused partner an unempathic clod with a degp-seated sexua problem related to
serious flaws in psychosexud development? Did he or she hate mother when she was sick?

Everyone familiar with affect theory recognizes this as asmple shame response; rgectionisa
member of what Wurmser (1987) defined as the shame family of emotions, dong with feding
distanced, isolated, embarrassed, and humiliated. Thereis no need to impute psychopathology in a
gtuation that meets the routine physiologica conditions Tomkins established for shame. Here, mild
illness had been placed squarely in the path of ongoing interest-excitement. No matter what had
triggered positive affect, and no matter what had operated to act block it, shame affect entered the
picture as an amplification of that impediment, drawing atention to the nature of that impediment as we
develop conscious awareness that something had gone wrong with our best laid plans for sexud
connection with a cherished other. Except for that physicd illnessin the sick partner, even though a
negetive affect was triggered, nothing out of the ordinary (and certainly nothing psychopathological) has
occurred.

The mogt likely outcome of thisinteraction — especidly in acouple with primarily intimecy-
enhancing interactive paterns— is that the wel partner will shift from the wish to mutudize sexud
interest-excitement to mutudization of distress-anguish and subsequent interest at the task of nursing the
sck lover. One of the most fascinating characterigtics of the affect system isthe pladticity that allows
rapid shifts from one feding to another. Alternatively, however, the formerly aroused partner might



experience amore lingering sense of rgection, as when amomentary shame reaction (the brevity of a
norma affect) triggers amemory that is aso infused with shame, in which case the present-shame and
past-shame interact and "loop” like a computer program that is stuck. Nathanson (1988, 1992) has
defined this coassembly as norma mood, characterized by recal of unfinished or unresolved business
from the past as aresponse to any triggered affect. If the present scene is not an analogue of some
nuclear scene and part of anuclear script, it will be regarded astrivia and fade in Sgnificance. Brief
interpersond interactions may trigger negetive affect over awide range of intensity with no implication
of underlying psychopathology. It isimportant that the couples therapist identify such interactive
patternsin order to emphasize the ubiquity of negative affect and the importance of hedthy systemsfor
itsrelief. Successful couples learn to have little shame about expressng negative affect and can become
very proficient a usng their own unpleasant fedings to fine tune the reationship as they keep their
inmost selves open and available to each other through affect expression.

Script theory can aso be used by the couples therapist for rapid understanding and explanation
of long-standing interactive patterns, despite how difficult it may be to change whét is understood and
explained. Congder such one couplein their early 50s, married 7 years when they decided to seek
help. They were somewhat unusud in that he had waited until his mid-40s to marry for thefirgt time; this
was her second marriage. Early in the first sesson, he began to criticize her in avery "logicd” way, and
their predominant pattern of conflict resolution came into clear focus. His voice never rose above the
level of norma conversation, and he made it more than clear that he knew he was "right” about what he
was saying. He denied that he was being criticd, saying instead that he was only trying to help the
marriage by pointing out faults she needed to change. She responded to his criticd, attacking logic with
defensive logic of her own, attacking quietly with a point-by-point rebuttal of each criticism, showing
how it was he who had been the cause of every one of her "wrong" behaviors. Her andlyss of the
changes necessary for an improved marriage centered, therefore, on his behavior. If only he would do
such-and-such differently, she would not become upset or behave in ways that upset him. While her
presentation conveyed a bit more emotion than his, she too made it clear that she knew she wasright.

After observing this pattern for afew minutes, | asked whether they ever raised their voices.
They said that if emation found its way into their discussions, it would be his anger and her tears.
However, they both admitted that they were very careful about the overt digplay of emotion because
they knew how much it upset the other, and neither wanted to do anything that would jeopardize the
marriage. To the surprise of no therapist, the mgjor concern that had brought them to therapy was a
growing awareness that he was spending more and more time away from home and she was acting
more and more jeslous of what he was doing when not a home. They knew the marriage was in
jeopardy and entered therapy to see if they could improve their chances of staying together. In
individua sessions, each professed love for the other and a strong desire for the marriage to work.

As an affect/script theory-based thergpist, | presume that relationships are most vulnerable
whenever an impediment to intimacy occurs. Anything that prevents a couple from maximizing postive
affect, minimizing negdive affect, and minimizing the inhibition of affective expresson will dso function
as an impediment to intimacy. Intimacy can only be experienced when the inmost sdlf of each partner is
open and available to both tranamit and recelve emotiond communications. If there is no postive affect,
if negative affect will not disspate, or if affect cannot be expressed, then we lose the best system for
communication about theinmost sdf. Affect theory dlows us to predict that whenever we impede our
partner's interest in our own inmost saf we trigger shame in that other, making shame the pivota
negdtive affect of intimate, interpersond relatedness. Since anything amplified by shameislikely to be
hidden from others, the therapist must be ever vigilant to its subtle or disguised influence on



interpersona affect management scripts. It isthis aspect of shame that allowed most of the
family/marital/couples therapy community to underestimate or miss entirdly its effect on interpersond
relatedness.

Both shame affect and their scripted defenses againgt it became evident in many levels of the
interactive pattern of the couple being discussed. Both people were obvioudy experiencing impediment
to ther intimacy. Their dally transactions, exemplified by the one seen in the first session, could be
understood in terms of what Nathanson (1992) has explained as the Compass of Shame. Thelr
"reasonable’ criticiamsinvolved a subtle form of Attack Other scripts. Neither would take responsibility
and accept the attendant (but appropriate) shame for anything that went wrong. Instead, each
intellectuaized the problem (Avoidance pole) and presented the other with arationa description of
what he or she was doing wrong. Each would then fed judged negetively by the other, experience the
shame that such judgement engenders, and raise the intengity of their defensive rationdization. Only
rarely would these interchanges escdate to the point where affect would be displayed directly.
Whenever the shidds are up and access to our partner'sinmost self prevented, whatever interest in that
partner is maintained must be rewarded by shame. These two people were, therefore, triggering and
retriggering shame in one ancther but neither identifying nor solacing it. With each repetition of such a
scene, the possihility of intimacy decreases, intengfying the pain of relatedness and therefore magnifying
defenses from the Withdrawal pole of the compass of shame. As he withdrew physically from the
relationship to spend more time with his friends, she became more and more jealous of him and what he
was doing. He indsted that he was not having an affair-afact he reiterated quite believably during
individua sessons. She wanted to believe him aso but could not get it out of her mind that she was
probably afool (Attack Sdf) if she did not follow his moves closdly.

In his contributions on script theory, Tomkins (1987, 1991) taught us that one can observe this
couple at yet another level and examine their deeply entrenched need to be "right.”" Raised in afamily
that vaued education and arange of intellectud pursuits, he has been limited by attention deficit
disorder (ADD) that had been diagnosed only recently. Even as an adult, he dill findsit difficult to
concentrate on any source of information, and his ability to reed is further impaired by dydexia. His
embarrassng falure to excd in school brought shame (dismay) to his parents, especidly his father, and
was made al the worse when he was criticized by teachers and parents alike aslazy, failing to apply
himsdf enough, and refusing to work up to his potentia. Sometimes the best and most reasonable
defense againg shameisto leave the field of congtant pain, and when, at 16, both school and family
became reciprocating engines of discomfort, he ran away from home. He lived and worked in Maine
for one or two years but eventudly returned home and finished high school. In spite of his academic
difficulties, he decided to go to collegein order to please his father; while there he began his own
motorcycle repair business. By trid and error taught himsalf how to fix dmaost any kind of problem on
al makes and modds of motorcycle, established a successful business that brought him greet pride, and
laid the foundation of the enterprise for which he is now known and respected.

From this brief sketch, one can see the childhood origins of this man's shame scripts. His choice
of intdlectualization and Attack Other scripts as defenses againgt shame were nurtured in the intellectua
dimate of hisfamily. Hisintelligent and well-educated father was dways very logicd (and "right") in his
assessment of problems and their solutions, a stance vaidated further for my patient by contrast with
the voldility of his acoholic mother. Identification with his father helped counter his fedings of
intellectud inadequiacy and dlowed him to cope with the fedings of regjection experienced in his
relationship with a mother who seemed more interested in the bottle than a son. His Withdrawal script
led him to run away when he could no longer tolerate the impenetrable, shame-inducing wall of his



father's "rightness' or the shame of his continued academic mediocrity. Although he was adle to
overcome many of his childhood problems and forge a successful business career, this shame-based
limitation in his &bility to achieve intimacy kept him from finding love until his mid-40s. The mutudity of
their love had reduced his susceptibility to shame and the consequent fear of along-term intimate
relaionship, thus encouraging him to risk marriage. But from the fact that he spent more and more time
away from home | recognized thet their failure to negotiate the smple rules for the maintenance of
marital intimacy had reactivated his withdrawa script.

It was for a completely different set of reasons that his wife developed her need to be right. Her
physician father died when she was young, leaving her to be raised by a dependent and quite paranoid
mother who monitored al of her phone calls by listening on another extension. Once, when she was 14
and motivated by an adolescent's norma need for privacy, she asked her mother not to listen in; this
triggered so powerful an explosion that the request was never brought up again. Even today, anything
that resembles such arequest for independence is taken by this mother as reason to bombard her with
alig of faults defining her inadequacy as a daughter. Recently, in response to a minor incident, her
mother explained a length how my patient is the worst among the daughters al her friends, telling story
after sory of acts"good" daughters perform for their mothers. As a grown woman with her own cluster
of successes from which to form an identity, my patient finds ever-new andogues of anuclear scriptin
which sheis bullied congtantly by a mother who uses shame to keep her fighting to prove her worth by
catering to mother's needs.

It is not difficult to understand why this woman is dways unsure how she is viewed by others,
or why she attempts to undo her chronic fedings of inadequacy by pleasing everyone. The intdllectua
giftsthat alowed her to enter college after her children were born and graduated Phi Beta Kappa are
used to find new ways of pleasing others and to help maintain the stoic, intellectud front that she hopes
will digtract others from seeing her underlying "bad" sdf. Thisintdlectudization, an identification with her
deceased idedlized father, dso dlows her to keep calm in the face of her mother's emotiond storms,
and is both tool and source of her need to be right. From her jealousy about her husband's absences (a
fdlback position, an unwanted paranoid script handed down from mother to daughter) | surmised that
her goic scripts were failing because of some shift in their norma patterns of affect management.

The absence of one partner crestes an impediment to intimacy in any relationship; when the
partner has decided to escape the relationship because it is troubled, the impediment triggers more
shame for severd reasons. Firg of dl, any old unresolved fedings of inadequacy and unlovesbility will
resonate with the current shame and produce an affect loop between past and present and a mood that
can dominate one's thinking and become very difficult to modulate. This woman vacillated between two
categories of shame: feding like an abject failure whom no one could love; and fury a ahusband whose
supposed infidelities made her fed like afoal.

Secondly, the intengity of initid interest-excitement diminishes naturaly in successful intimate
relationships as the partners learn that they can depend on one another to be there and to be close;
novelty must decrease over time. Recall, too, the process Tomkins (1992) defined as habituation — the
learned capacity to perform daily repetitive actions with such skill thet they require little conscious
attention. These are the actions that he described as occupying the "valey of perceptua skill" because
what we do works without further "thinking." The advantage of habituation isthat it kegps our limited
channd of consciousness relatively free of the mundane, alowing attention to be more eadily directed
toward simuli that might carry important messages about surviva. When the troublesin ardationship
become prominent and the possibility of a breakup is near, habituation is reduced as one pays more



and more attention to each and every little detal in the interactions with the other, looking for clues
about where one stands with the other and where the relationship is headed. The resulting increasein
gimulus acquisition is experienced as interest-excitement, and fear-terror if the increase istoo great.
Since the intengty of a shame reaction will be directly proportiond to the intengity of the interest-
excitement impeded, intense shame istriggered under these conditions. Coupled with whatever degree
of fear she experienced as insecurity within the relationship, my patient's intense shame reaction
produced regression from her script of intellectudization to a more primitive jealousy response based
partly on the parancialearned from her mother.

From these brief biographica sketches, one could see from their very firgt sesson that this
couple demondrated an interactive pattern obvioudy damaging to their intimacy but that also provided
cluesto the scripts most in need of change. Thisis frequently, but not aways, the case. The
affect/script-based psychotherapist can use the Affect Pattern Chart (Nathanson 1993) to check out
which affects are expressed and which suppressed, a smple task that allows rapid recognition of
interactive patterns for affect management and the scripts that underlie them. Thisis a specid advantage
in these times of managed care and the pressure to use increasingly brief and less costly modes of
psychotherapy. If a couple can benefit from brief psychotherapy, then they need to be advised as soon
as possible about damaging interactive patterns. They need a clear explanation of the dynamics of those
patterns and must be taught how to recognize them. Each must accept responsbility for his or her own
contribution to any unhealthy patterns, and learn to pay specid attention to whenever shameis
triggered. Findly, they need ingtruction toward change, education thet is especidly helpful if it works
immediately to reduce any of the impediments to intimacy that have brought them into treatment.

Recdl, from your study of Tomkinss (1962) work on affect dynamics, that the reduction of any
negative affect triggers enjoyment-joy (contentment). For many couples thisis anaogous to the old saw
that it feds good when you findly stop banging your head against awall. For thisreason | directed this
couple to spend time together engaged in mutudly interesting activities, and, Snce they were locked ina
paitern of talking that could only cause them both shame, | asked them to give up their skillsin thisarea
and forebear from discussing their reationship. Having experienced a great dedl of shame during prior
discussions and come to understand the sense of isolation and rgection it engenders, both agreed
reedily that they were not good at talking without inducing pain in one another and that a temporary
hiatus from such discussions would be welcomed.

My next task was to describe the flaws in their interactive pattern that they could observe with
the grestest ease. and chose the need of each to be "right” during most interactions. They saw
immediately how having to be right closed off their inmost self to the other and how both of them
experienced it as an impediment to intimacy. Neither felt able to penetrate the wall and connect
emotiondly with the other when the other was locked the script of being right. | closed the first sesson
with avery brief, didactic presentation of affect theory in order to clarify why each felt so deeply hurt
when impediments to intimacy arose.

It has been my experience that dmost everyone isrelieved to know that we humans are innately
wired to experience shame when an impediment to positive affect occurs. This knowledge reduces
shame about feding shame because the emotion is seen as asmple biologica response rather than a
weakness in one's character. All at once, our exploration of those defenses becomes less shaming as
patients become curious about the origins of their scripted defenses againgt something they had only a
moment ago tried to disavow. Thisis exactly what happened in the individuad sessonswith eech
member of the couple | am describing. We were able to look at the past history of those childhood



interactions that had triggered shame and at how the corresponding defenses were natura
developments in their persondities. This made it easier for them to accept and be open in the couples
Setting about the defendive interactive pattern that each brought to the marriage.

The need to be right is a defense againgt shame. In an Attack Other script, one disavows shame
and triggersit in another by battering that person with information about how correct one is and how
incorrect the other must be. Through an Avoidance script one can disavow shame within the sdf by
powerful self-aggrandizing intellectudizations about one's rightness. Thisis one origin of sdf-
righteousness, and the combatants in arguments about religion are often caught in one of these two
scripts. Rightnessis dso an effective method of keeping one'sinmost saif closed. Once this couple
understood its effect, both attempted to diminish their use of it during difficult discussons. They focused
ingtead on trying to express the affect that they were experiencing at the moment without blaming what
they felt on the other. They found ussful and amusing the directive in my favorite quote about being
right: "In afamily argument, if it turns out you are right, apologize at oncel” (Heinlein, 1973). As soon as
they began to apologize to one another, it became an in-joke between the two of them. In part thiswas
because neither was completely sure why they were apologizing, only that they had caught themselves
being right and knew thet to continue such a defensive posture would produce impediment to intimacy.
Humor helped relieve negetive affect and promoted a more positive approach to difficult
communications.

The trestment of this couple went beyond the limits of brief thergpy because they discovered
that it was more difficult to change thair scripts than originaly anticipated. Neverthdess, from the first
sesson on they worked to reduce their use of intdllectudization and overcontrol of affective expression
as aweapon, and were rewarded by an immediate increase in both safety and intimacy. They fdt
warmer toward one another and more able to be open about vulnerable fedings. Some thergpists
disparagingly cal this the "honeymoon" phase of thergpy, implying that nothing has actudly changed. In
my experience, couples cannot change anything unless they experience therapy as able to provide them
with positive interpersond affect. In my diagnostic schema (Kelly, 1995), these people were suffering
from both afalure to maximize pogtive affect and afailure to minimize negetive affect that had to be
addressed immediady. Only then could they find within themselves the resilience and the depth of
relatedness that alowed them to begin work on their scripted patterns. Therapy has been able to
proceed because they have both worked hard to learn how to discuss marital problems as mutualy
uncomfortable experiences for which neither should be blamed but for which each iswilling to take
respongbility and look inside the sdif to discover the cause.

In summary;, this article has presented some specific details of the ways an affect/script-oriented
couplestherapist is able to view interpersond interactions. In this paradigm, every interaction is
motivated by affect and triggers affect. Readily discernible interpersona patterns arise from repested
interactions between two people and the scripts each brings to the relationship. Even though the
patterns of interaction may be complex, our andyss of them is smplified by our ability to identify the
affect triggered and the scripts active in each during these interactions. This processis smplified further
if the therapist remains atuned to the role of any interaction in promoting or hindering a coupl€e's ability
to maximize pogtive affect, minimize negdtive affect, and minimize the inhibition of affect. Through such
amplification of interactive patterns that are befuddling to those encountering problems of intimacy, the
therapist can provide clear methods of pattern dteration. And when specid attention is paid to the
action of shame on an interaction, the thergpist can focus on the primary god of removing impediments
to intimacy. Shame, like dl of the innate affects, is an amplifier of its simulus; thus it turns dl
impediments to intimacy into further and more serious impediments to intimacy. In its presence, even



amall issues become impossible to resolve because both partners feel shorn from the other, isolated,
distanced, and as if the other is not an dly. Remove shame, and new alliances appear.
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