
 
 

 
 
 
            It has been my experience that unless a couple in psy- 
chotherapy is directed toward the affective components of their 
problems with intimacy and away from the more typical but fre- 
quently obfuscating presenting issues of sex, money, and power, 
therapy does not benefit their relationship.  In Volume One, 
Number One of this Bulletin, I suggested that Tomkins’s affect 
blueprint for individuals (AIC I p. !"#) could be used by the ther-
apist to direct the attention of a couple away from these often 
specious issues.  To this end, I have elsewhere applied the affect 
blueprint to the domain of interaffectivity and derived the fol-
lowing: Intimacy develops in a dyadic relationship primarily as a 
result of the dynamic interplay of the innate affects.  The more 
skilled two people become in maintaining an interpersonal 
environment that supports interactions that consistently maxi- 
mize positive affect, minimize negative affect, and minimize 
affect inhibition, the more intimate they become. 

 In addition, I believe that intimacy exists only when the 
inmost parts of one’s self are shared with another.  Affect and 
script theories teach us that affect is the major organizing force 
in the formation of a self (personality).  Hence, the inmost self is 
at least partially constructed from affects and the scripts through 
which they are organized, and is best shared through the display 
or exposure of affect.  A case in point is the act of being vulner-
able or showing vulnerability—a suggestion often made by ther-
apists to couple members to help them learn to become intimate.  
In order to be vulnerable, one must be willing to expose one’s 
fears, interests, joys, distresses, and embarrassments in an inter-
personal arena fraught with the possibility of exposure to shame- 
humiliation.  And yet, as all therapists recognize, the more one 
is able to take such risks with the other, the stronger the inti-
mate bond becomes. 

 In my first column, I presented the Tomkins blueprint as 
providing a structure the therapist can use to help sort out the 
emotional confusion that often accompanies a couple into the 
first session.  There I focused solely on positive affect.  I asserted 
that if the interaffective world of a couple does not appear to 
include frequent instances of shared interest-excitement and 
enjoyment-joy, the therapist should make this the first priority 
of treatment.  By drawing the couple’s attention to this deficit, 
the therapist directs the flow of the session away from angry, 
shaming, and distressing transactions toward a determination 
of possible strengths.  This establishes the therapist as interest-
ed in positive interaffectivity and challenges the couple to decide 
early on if they are more interested in conflict or harmony.  
Once made, this decision can be the basis of a successful therapy 
or a successful separation.  It also allows both couple and thera-
pist to determine the resilience of the relationship.  Regular 
experiences of interpersonally shared positive affect are neces-
sary to allow a relationship to survive therapy, for without this 
solace and reward the members of the dyad find it difficult to 
remain interested and willing to risk the exposure of self neces-
sary for effective therapeutic intervention. 

 As one example, I presented the case of a couple who de-
cided swiftly that they had no interest in shared positive affect, 
for they no longer enjoyed doing anything together.  This couple 
immediately ceased their attacking behavior and subsequently 
began planning an amicable separation and divorce.  In the se-
cond case, the couple demonstrated a similarly rapid cessation 
of hostilities and an apparent movement toward more interest 
in one another after being challenged about their long-term 

 
 
 
neglect of maximizing positive affect.  However, in subsequent 
weeks their plans to find shared activities of interest never got off 
the ground.  It took four months for them to be certain that neither 
desired intimacy with the other.  In all of those weeks, they never 
went out together—not for a movie, a dinner, or even a simple 
drive.  So, having determined that they no longer wished to be inti-
mate, they announced their decision to separate with obvious relief.  
I believe that these two cases had a positive outcome for the people 
involved.  The marriages were not “saved,” but the ongoing nega-
tive affects of shame, distress, disgust, and anger lessened in all 
four people.  From what they learned about positive affect, it is now 
possible for all of them (save one who died tragically from a sud-
den and unrelated physical ailment) to seek greater intimacy in 
new relationships. 

 The second of Tomkins’s general images—the minimization 
of negative affect—is equally useful in formulating a structured, 
therapeutic approach to troubled interpersonal relationships.  In 
fact, the failure to succeed in reducing negative affect is probably 
the most common impetus motivating couples to seek therapy. 
These are the couples who can never stop fighting, who criticize 
and shame one another while involved in a constant interplay of 
blame and counter-blame, and who generally cannot diminish the 
negativity in their interaffective world.  Such couples are likely to 
have intense negative affect amplifying the issues they bring to the 
therapist, whom they cast as referee.  One such couple was referred 
by the husband’s therapist after his wife confronted him with her 
intuition that he was having an affair.  She rewarded his confession 
with a barrage of negative affect excused by the intensity of her 
humiliation and launched at him intermittently for weeks—how 
could he be so callous as to make her suffer so deeply?  Although 
he apologized continually and did not fight back, this approach 
did little to decrease either her shame or her rage. 

 Eventually, she began to draw their two young children into 
the battle.  Initially, when the kids asked her why she was so upset, 
she deflected them by insisting that it was a matter for grown-ups.  
But as the tide of her tears and rage was slow to recede, and as a 
matter of pride she no longer wanted the children to think that she 
alone was the problem, she told them she was upset because their 
father had a girlfriend.  That his children now knew about his affair 
shifted him from the attack-self  to the attack-other pole of the com-
pass of shame, and began to make him more prone to anger when she 
attacked.  It was at this point he called his therapist for a referral. 

 It was evident in the first couples session that their current 
inability to minimize negative affect was placing their marriage in 
serious jeopardy.  The issue of the affair was clearly one that could 
not be dismissed as specious.  In most cases I understand affairs 
as resulting from a failure of some aspect of the couple's ability to 
be intimate.  But her shame would only have been increased had   
I shifted immediately to an interpretative mode and declared the 
affair symptomatic of a conjoint failure in their relationship.  She 
was clearly not ready for such an intervention.  However, she was 
grateful when I interrupted her opening tirade at what appeared 
to be an appropriate time in order to inquire about her positive 
feelings.  She made it clear that the relationship had been a source 
of much interest-excitement and enjoyment-joy in the past. (This 
was not surprising because affect theory predicts that the density 
of shame triggered by an impediment to positive affect will be in 
direct proportion to the density of the positive affect impeded.  For 
her, conscious awareness of the affair served as the impediment.)  
I was surprised, however, when she told me that because he had 
become her best friend over the years, it was to him that she 
turned for comfort; most of the time, she was able to accept his 
efforts at comforting, and this made her feel better.  I then asked  
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him about positive affect earlier in their relationship, and he 
agreed with her that they had shared many interests and joyful 
moments during their years together.  He felt certain that if they 
could get past this traumatic episode, they could be happy again. 
Save for a brief interruption when she first learned of his infi-
delity, they were quite well able to use sex for mutual excitement 
and enjoyment.  It seemed as if this couple had more than enough 
ability to maximize positive affect.  Thus it was that I suspected 
their problem centered around difficulty minimizing negative 
affect, a problem which is often linked to troubles minimizing    
the inhibition of affect. 

 The individual past histories of these two people gave  
every indication that they should have difficulty dealing with an-
ger in the self and from the other.  His early family life was 
dominated by an angry, alcoholic mother.  Her drunken rages 
would often last into the early hours of the morning.  These rages 
were so severe that on a number of occasions, after several hours 
of her raving, his father took my patient, his brother, and him-
self to a motel to spend the remainder of the night.  Not surprise-
ingly, my patient developed personality scripts that would defuse 
anger.  He became intellectual, idealistic, and soft-spoken.  His 
career places him in the public eye where he often arouses anger 
in others by taking controversial positions and then quietly, in-
tellectually counters the anger.  Interestingly, he also has a neur-
ologic condition that subjects him at times to what he describes 
as “black rages.”  In this state, he finds himself so enraged for 
several days at a time that he has no desire to communicate with 
anyone.  Several years before I met him, this condition was 
evaluated by a neurologist who prescribed the antidepressant 
medication trazodone, and he has not had a black rage since he 
began the medicine.  However, he suffered from the condition  
for enough years to have developed significant fear of the 
consequences of his becoming angry. 

 Her history was typical of the “parental” child.  When   
she was !!-years old, a business setback rendered her father 
financially helpless and the family near poverty; mother became 
the breadwinner and handed over to her the job of raising the 
younger brothers and sisters.  She made it her goal to be the 
negative affect gatekeeper for the family.  Whenever there was a 
chance for her to intervene and lower the level of negative affect, 
she did so.  She was even more skilled at preventing negative 
affect by trying to make everything so nice for everybody that no 
one would get upset.  But she was unable to prevent a number of 
incidents during which her belt-wielding father beat one of her 
brothers severely.  One beating was so brutal that her brother 
was not permitted to go to the beach without a shirt for a month 
until the marks on his back healed. 

 She developed scripts for the avoidance at all costs of 
negative affect, especially anger.  By forcing her face into the 
display of interest-excitement or enjoyment-joy, she would sup-
press the expression of negative affect—a form of misattunement 
that reduced the expression of negative affect in those around 
her despite that this system forced her to live without any way of 
using other people to work through her own emotional pain.  In 
order to live as if everything was fine, she kept her own feelings 
bottled up.  This prevented her from sharing her feelings with 
her husband any time he appeared angry or in distress.  She was 
likewise timid about letting him know that he was doing some-
thing that triggered negative affect in her.  It was, therefore, a 
significant and disturbing change in their relationship when she 
could not contain her shame and subsequent rage about his 
affair.  Her role shifted from being a buffer of negative affect to 
that of negative affect instigator.  This dramatic change, ten 
years into the relationship, was too much for the two of them to  

 

 

 

 

handle, and the marriage was on the brink of dissolution.  The 
initial course of their therapy was naturally dictated by the issue 
of his affair, but in a way that you might not have expected.  She 
felt humiliated each time she displayed her anger at him.  This set 
up the following cycle: She would have a moment of rage and ex-
press it, feel ashamed at becoming so openly angry, and then 
become more enraged that he had put her in a situation where she 
had to be embarrassed about being angry.  Her shame at her anger 
was further amplified by shame that she had been such a fool as 
to not suspect him. (The cheated spouse always senses something 
in the interaffective atmosphere.  This contributes to the shame 
that they did not do anything to find out more and stop it.)  His 
script contributed to this cycle because when she raged at him, he 
would look more and more ashamed.  This reaction on his part 
produced a severe conflict between her lifelong role as the 
alleviator of negative affect and her intense anger. 

 The first task of therapy was to help her feel less ashamed 
about being angry.  This was accomplished by my gaining his 
agreement to answer any of her questions about the details of his 
affair.  At first she was tentative—did she really want to know 
more about the affair?  But as time went on, she was able to ask 
about a number of incidents that troubled her.  As his answers 
confirmed her suspicions, and with both his and my support, she 
realized that she had every right to her anger.  As this began to 
diminish her shame, the cycle that had been escalating anger to 
dangerous proportions was broken.  This allowed her to express 
her anger in what she perceived as appropriate ways.  As her anger 
then began to diminish in frequency and intensity, she experience-
ed more acutely the distress-anguish that accompanies a signif-
icant loss; the relationship could never again be as perfect and 
pure as it had been in her mind.  She had also lost her ability to 
trust him unequivocally.  The surfacing of these feelings exposed 
a more vulnerable side of her, and, amazingly, she was able to 
accept his comforting and understanding here too. 

 All of this took place in the first month or two of therapy, 
and it served to minimize the frequency and intensity of the neg- 
ative affect with which they had initially been struggling.  With 
the diminution of their intense negative affect, we were able to 
begin a search for the causes of the affair.  This led in time to an 
uncovering of the difficulty each had minimizing the inhibition 
of negative affect.  As I mentioned earlier, each had been raised 
in families that taught them to fear and hide their negative affects, 
especially anger.  Space does not permit a detailed review of their 
therapeutic process, but after about two years of a very concerted 
effort by each, they found that they could be more open with 
their own negative affect.  As they learned to do so, they realized 
how much this script had forced them to conceal from each 
other during the pre-affair period of their marriage.  It became 
clear that they had drifted further and further apart without 
recognizing how distant they had actually become.  Both agreed 
that this was the pre-condition that led to the affair. Ultimately, 
each was able to own his/her role in the deterioration of their 
intimacy.  Toward the end of our work together, in aparticularly 
warm moment between them, he said with sudden tears in his 
eyes “I just can’t believe I was so stupid as to have put our 
relationship at such risk by what I did.”  The warmth of her 
response indicated to all of us the degree to which their scripts 
for the management of affect had changed. 
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