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Many romantic couples experience challenges at some point in their relationship, which generally escalates the 

tension in relationships. Although misunderstandings and conflict between partners are unavoidable, distressed 

couples can work through their problems effectively and compassionately that might lead to loving relationships. 

Thus, the purpose of this study is to review the features of distressed couples and offer a positive couple therapy 

model for positive and meaningful change in negative circumstances. Positive couple therapy fosters couples’ 

positive feelings through positive interaction, which are essential to develop and maintain satisfying relationships. 

To heal distressed couples, this article structured the positive psychology therapy model in three phases: Phase one 

involves rebuilding the relationship with increasing cohesion and positive behaviors between couples. In phase two, 

the couple therapist works to identify negative communication patterns and improve positive couple 

communication. Lastly, the final phase is designed for the maintenance of change, which includes practicing new 

communication patterns in stressful situations and couples’ reflection of new experiences to each other. Each phase 

consisted of specific interventions such as three good things, best possible future self, strengths and fulfilled 

genogram, emotional bank account, and loving- kindness meditation. Along with these interventions, this paper 

offers practical suggestions for mental health professionals, who work with distressed couples, to help distressed 

couples to improve their couple’s functioning as well as happiness. 

 Distressed couples, happiness, positive couple therapy, relationship satisfaction

“Hell and heaven are not to be found in future, for they are now, present. When we love each other selflessly, it is 

real heaven, and when we are at war with each other and spread hatred that is the real hell.” 

Shams Tabrizi 

A loving relationship between couples occurs through a strong feeling of connection and affection. Although, every 

relationship has ups and downs, generally, an intimate relationship survives once both partners have satisfactory 

communication, maintain mutual support, loving, and understanding toward each other, are satisfied with sex, and 

sufficiently able to talk about the problems (e.g., finance, children, extended family). Unfortunately, not all 

relationships are able to maintain a satisfactory relationship. Sometimes, partners may experience significant 

turmoil, which might put the relationship at risk for distress, dissatisfaction, or separation (Synder et al., 2018). 

Once couples begin the experience relationship distress, conflict and distance arise between partners. Those partners 

who are stressed are more likely to be aggressive toward each other and may engage in destructive communication 

such as arguing, blaming, withdrawing, and avoidance to deal with relationship distress (Barry et al., 2019; Wiebe 

& Johnson, 2016). Effect of distress in relationships influences general life satisfaction including physical and 

mental health, work, and family life. Further, distress impairs the relationship functioning and that might lead 

couples to feel frustrated, insecure, and distant, experience less shared values, joy, love, trust, physical and 

emotional intimacy within the relationship (Wiebe & Johnson, 2016). Due to the detrimental effects of distress on 

couples relationship, this topic has to get great attention among scholars, with a large body of research that 

underlines the factors and processes that could promote a happy and healthy romantic relationship (Antonie et al., 

https://orcid.org/0000-0002-7921-3185


5 Journal of Happiness and Health 

 

2019; Lebow et al., 2012). While many interventions aim to fix couples’ problems, their interactions, and 

communication patterns through behavioral interactions, the main target of couples therapies working with stress 

in the relationship has been shifting to paying attention to what’s going well in the relationship, improving positive 

emotions, and relationship the well-being (Antonie et al., 2019). In this study, distressed couples were introduced 

and how these couples could be treated through the positive psychology approach was discussed.  

Distress in romantic relationships is one of the most encountered and disturbing issues for many couples. There can 

be various reasons that couples can find their relationship under stress. Feeling distant from one another, facing life 

stressors (job loss, the problem with in-laws, money management) or changes in life stages (e.g., pregnancy, 

becoming parent, illness/disability, etc.) are the most common problems reported by distress couples (Williamson 

et al., 2013). Other reasons frequently associated with couple distress are partners’ unpleasant or not enough pleasant 

interaction, which leads to frustration and poor communication. According to Barry and his colleagues (2019), when 

passion disappears, lack of communication, intolerance to the partner’s behaviors, and feeling bored from each other 

emerge among unhappy couples.  

 The main feature of distressed couples can be characterized by 

communication patterns. Distressed couples tend to engage in negative communication patterns, which contain the 

expression of criticism, contempt, defensiveness, and withdrawal (Barry et al., 2019). These patterns generally carry 

a great risk for relationship dissatisfaction and dissolution (Barry et al., 2019; Snyder et al., 2018). Along with the 

negative communication style, hostile attitudes of partners toward each other are another common feature of 

distressed couples (Foran et al., 2015; Snyder et al., 2018). Moreover, it is perceptible that the atmosphere of 

hostility at home naturally intensifies the conflict between couples, which results in continuing negative reciprocity 

loops and fading away positive behavior and feelings (Salazar, 2015). Another noticeable characteristic of distressed 

couples is that distressed couples have selective attention to their partner’s negative attitudes, expressions, and 

behaviors that results in minimizing the positivity (Snyder et al., 2018). Further, they tend to be aggressive toward 

their partner and blame each other for their relationship problems. Lastly, those couples have unrealistic 

expectations and assumptions about their relationship (Genc & Baptist, 2018). 

 Distress in romantic relationships may cause several physicals, 

psychological, and relational impairments (Barry et al., 2019; Foran et al., 2015; Hershenberg et al., 2016) Previous 

studies showed that stress reduces partners’ motivation to express affection, gratitude, and perceived support 

(Duncan et al., 2018; Hershenberg et al., 2016), which resulted in decreased relationship quality, and couples’ 

joint ability to cope with external stressors and to engage in positive relationship behaviors (Neff & Karney, 2017). 

Further, relationship stress leads to a negative interaction between couples, which cause the frequent argument, loss 

of good feelings, lessen relationship satisfaction (Genc & Baptist, 2020; Genc & Su, 2021; Fincham et al., 2018) as 

well as sexual satisfaction (Fincham et al., 2018). As a result of the negative interaction and communication patterns 

of couples, their bond impairs that even may lead to separation or divorce (Snyder et al., 2018).  

Along with relational effects, couples who experience stress in relationships have a variety of psychological 

problems such as depression anxiety, alcoholism, and mood disorder (Barry et al., 2019; Fischer et al., 2016; 

Knobloch-Fedders et al., 2017). Distressed couples are also more vulnerable to physical health problems such as 

diabetes, cardiovascular disease, blood pressure, immune, and sleeping problems (Foran et al., 2015; Snyder et al., 

2018). Another problem reported by couples who experienced marital distress is violence within the relationship 

(Satheesan & Satyanarayana, 2018). Finally, relationship distress impacts the children of those couples who are 

under stress. Former studies showed that children who are exposed and/or witnessed to marital distress at home, are 

at greater risk for their own emotional, cognitive, and behavioral problems (Bernet et al., 2016), social problems 

with their peers, and lower academic performance and adjustment problems at school (Sha'ked et al., 2013; Vaez et 

al., 2015). 

No one has a perfect relationship and most couples experience different forms of distress within the 

relationship. In distressed relationships, couples feel profoundly dissatisfied with their relationship. The conflict 

remains unresolved in these high stressed relationships due to their distorted communication pattern. Although 

relationship distress has adverse consequences, different treatment approaches are available for those couples 

(Snyder et al., 2018). Due to the main focus to enhance positivity, recreating connections between partners, and 
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building intimacy, positive couples’ therapy could be considered as an effective treatment for these problems in 

couples’ relationships.  

Positive psychology, also known as the “science of happiness”,  is the study of positive human functioning with the 

primary aim of fostering human strengths, psychological well-being, and satisfaction in life (Seligman & 

Csikszentmihalyi, 2014). Although positive psychology is a relatively new approach in psychology, it has made a 

noticeable impact on the field and influenced people’s life by enhancing their strengths and developing their 

potentials for greater happiness and gratification with life, since 2000 (Donaldson et al., 2015; Compton & Hoffman, 

2019). Contrarily, the traditional psychology approaches, which mainly focus on healing the damage that life 

creates, positive psychology emphasizes human’s ability to improve positive qualities for a thriving relationship 

(Seligman & Csikszentmihalyi, 2014). That is, positive psychology suggests individuals identify what they are good 

at, what makes them happy, and what they would like to achieve rather than what makes them miserable or things 

that they want to avoid thinking. In other words, positive psychology works on gaining awareness and development 

of human potential. Through positive psychology, individuals can learn to focus on positive feelings, be more 

optimistic, and motivated to make changes in their lives. Further, they are encouraged to develop their personal 

assets or use them more effectively to improve their functioning, which would help them cope in adversity and to 

improve their happiness. These positive changes and feelings (e.g., hope, happiness, optimism, joy, love, etc.) in 

positive psychology are explained by the Broaden-and-Build Theory (Fredrickson, 2002). According to Fredrickson 

(2002), positive emotions broaden individuals’ thought and action repertoires and build their enduring resources. 

That is to say, people experiencing positive feelings would be able to enlarge their personal skills to interact with 

their environment and participate in activities. That would allow them to build better personal resources and skills. 

As a result, those individuals, even if faced with stressful situations, could able to enhance their happiness, which 

in turn developing positive relationships and a tendency to collaborate with others that predict improved daily 

functioning.  

These drives and qualities of positive psychology can be applicable to couples’ relationships as well. In other 

words, focus on what’s going right and feeding the good in a relationship may promote stronger and more satisfying 

unions. As individuals are able to increase their pleasure, satisfaction, meaning, and sense of flow in their lives over 

positive psychology, couples also can cope well under stress as well as keep the happy moments and have long-

lasting relationships (Chan, 2018).  

 Unlike other popular couples therapy models such as Emotionally 

Focused Couple Therapy, Integrative Behavioral Couples Therapy, or Imago Therapy, Positive Psychology Couple 

Therapy (PPCT) is not built on a particular theoretical framework to the process of formulating and understanding 

couples’ problems (Chan, 2018).  

Positive psychology research suggests that close relationships with others are the most significant factors in 

human flourishing (Seligman, 2018). Particularly romantic relationships have a great impact on people’s well-being. 

According to Seligman (2018) human well-being includes five elements: Positive emotions (i.e., feeling good), 

Engagement (i.e., finding low), Relationships (i.e., social connections), Meaning (i.e., purposeful existence), and 

Accomplishment (i.e., recognizing/sense of accomplishment). These elements also are known as the PERMA model 

that consists of the basis for flourishing. These areas of well-being are particularly important to cultivate passion 

and thriving romantic relationships. Additionally, positive psychology offers that cultivating positive experiences 

and emotions and support each other under difficult situations are the foundation of satisfying relationships 

(Seligman, 2018). Thus, positive psychology couple therapy (PPCT) interventions aim to strengthen couples, 

enhance their function, promote their emotional expression, communication skills, and reciprocal support (Ruini, 

2017). To achieve these aims, PPCT encourages both partners to engage in some activities that contain finding their 

strengths/ talents and positive side of each other rather than fixing weakness, negative emotions, or flaws of partners 

(Chan & Tan, 2020).  

According to Chan (2018) for satisfying and meaningful relationships, one of the most important strategies in 

PPCT is working with positive communication patterns, which includes three steps. The first step is to identify 
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negative communication patterns of couples that encompasses revealing conflictual issues in relationships and each 

partners’ unmet needs. The second step is for switching negative communication patterns into positive 

communication patterns. During this step, PPCT therapists smooth each partner’s expression of needs then based 

on new understanding create positive communication patterns. The last stage involves consolidation that requires 

the formulation of positive communication patterns to former conflictual issues, afterward consolidate new positive 

behaviors and attitudes.   

Another important concept of PPCT is to focus on time dimensions of the relationship; past, present, and future 

to explore and develop partners’ connections (Perloiro et al., 2012, cited in Ruini, 2017). The purpose of working 

on the past is to help partners to feel connected and grateful for their shared experiences. In terms of present times, 

couples get benefits from working on the present by enhancing their savoring and positive experiences and 

maintaining their recent shared experiences. Lastly, working on the future time of the relationship could promote a 

sense of hope, optimism, and positivity between the couples.  

For couples who are under stress, positive psychology interventions can be a life jacket for their skinning 

relationships, even they are in crisis. PPCT offers useful practices for distress relationships. As discussed below, 

those practices would create lasting effects of positive emotions, satisfying union, and a strong connection between 

couples.  

Positive psychology interventions are getting popular in recent years, which can be applicable to couples therapy as 

well. The aims of positive psychology interventions are to promote pleasant and meaningful life, boost happiness, 

facilitate social connection and increase positive emotions (Bolier et al., 2013; Compton & Hoffman, 2019; 

Donaldson et al., 2015). Through joint enjoyable and meaningful activities in positive psychology interventions, 

couples could find a chance to recreating positive moments in their relationships. Further, positive psychology 

techniques, couples may consider the blessings in their lives, and finding a positive meaning in negative events, 

which in turn, can be an effective tool to cope with stress and enhance positive feelings (Compton & Hoffman, 

2019; Folkman & Moskowitz, 2000). Once couples feel positive and gratitude toward their partner, they may feel 

better about their relationship and more connected to their partner. Thus, the experience of positive feelings may 

act as a booster shot for romantic relationships. (Algoe & Zhaoyang, 2016). 

Therapists working with distressed couples initially should work on building rapport with both partners. Since 

they have been experiencing constant stress and that may make them feel desperate in terms of creating dyadic 

bound again. Therefore, in the first stage, it is important to use a lot of validation and provide a secure and accepting 

environment to encourage couples to discuss their hurts and disappointments. Then assessing their relationship 

stress and examining both partners’ expectations, unmet needs, and assumptions about their relationships could be 

helpful to understand their differences and the possible reasons for stress in the relationship. For the next stage, 

PPCT therapists can work on cultivating positive emotions to lessen and regulate distress. Positive emotions (e.g., 

hope, love, gratitude, joy, interest, and contentment) are crucial for developing and maintaining satisfying 

relationships, particularly for dysfunctional and distressed couples. By using positive emotions, couples can 

improve their ability to cope with the stress that may turn in better relationship outcomes (e.g., Algoe & Zhaoyang, 

2016). These benefits would be valuable for individuals’ life and couples’ relationships. Thus, clinicians 

would help couples to be prepared to find more ways of experiencing daily positive emotions and supportive 

behaviors for each other. Additionally, to cultivate positive emotions, PPCT therapists would emphasize creating 

positive communication patterns (Chan, 2018). Thus, identifying the negative communication patterns and 

reframing the clients’ expressions of problems, needs, or wants would be the key factors for promoting positivity.  

There are some specific interventions of positive psychology that could be useful to facilitate partners’ positive 

emotions with couples facing stress. One of the well-known techniques of positive psychology “Three Good 

Things” (Seligman et al., 2005) can be utilized during the sessions. For this exercise, each partner writes down one 

to three good things that their partner did during the day. Once, the partners identify their partner’s positive 

behaviors, each partner might be asked to think: “What did she/he do to encourage this behavior?” that helps the 

partners to explore their contribution to the positive events and appreciate his/her partner rather than taking his/her 

small favors or kind acts for granted, and that boost in appreciation strengthens the couples’ relationship over time. 

furthermore, couples could be asked to remember earlier days like their dating times, first kiss, or the moments they 



Genç 8 
 

 

met. For example, a PPCT therapist could ask: “think about the moments when you were dating: What are you 

proud of saying/doing at those moments?”: how these years as a couple made you grow as a person. Even when 

experiencing more troubled times?” (Ruini 2017. p.161-162) to recreate connection and feeling of gratitude for their 

shared experiences.    

In addition to working on the positive incidents that have occurred in the past, with the “Best Possible Future 

Self” exercise (Sheldon & Lyubomirsky, 2006), couples can also develop positive emotions by considering positive 

events that may happen in the future. For this technique, partners are asked to imagine their relationship five years 

in the future and assume that everything has gone as well as it possibly could. This exercise can promote positivity 

and help couples to think about their role and responsibilities in their ideal future. Another benefit of this exercise 

is to set and explore the therapy goals of couples. After setting the goals, PPCT therapists can address and discuss 

with couples how they could be achieved their goals. In this phase of the therapy, exploring and developing the 

individual and couples’ strengths are important.  

Identifying couples’ strengths, qualities, and values might be a useful way to build connections and strengths 

within the relationship. Therapists might apply “Strengths and Fulfilled Genogram” (Perloiro et al., 2012). This 

technique is adapted from the family genogram technique. The traditional family genogram technique was 

developed by McGoldrick and Gerson (1985) to provide a visual diagram and information about the history of 

individuals’ families and their family relationships. Once the therapist draws the genogram, he/she can ask questions 

like: “who are you more proud of in your family in terms of strength and courage to fight for wishes and dreams”, 

“ what are the dreams of goals you had in the past and what are the dreams you have attained?”, and “who generated 

most hope in both your two families of origin?” (Perloiro, p.19, 2012) to know their past and build family strengths 

during the therapy. Applying this technique at the early sessions of therapy can help couples to shift their negative 

attitudes/thoughts about each other to an awareness of strengths in themselves and their relationships. Further, 

explored couples’ and individuals’ strengths can be implemented in the relationship at the moments of conflict and 

stress. The therapist can generate questions like: “tell, me what is your biggest strength as a couple?, how can you 

use your strength (e.g., curiosity, creativity, or authenticity) to help resolve this issue?’’ (Kauffman & Silberman, 

2009).  

 Along with cultivating positive emotions, clinicians can work on enhancing intimacy with couples to 

promote closeness. “Emotional Bank Account” technique from the Gottman relationship therapy model (The 

Gottman Institute, 2013) could be adapted to positive couple therapy. This technique is similar to have a bank 

account that includes “debit” (i.e., times when the partner turns toward his/her partner emotionally) and “credit” 

(i.e., times when the partner turns away from his/her partner emotionally). To start saving accounts, couples should 

make a deposit. Once they continue to make a deposit, then their savings account grows. In other words, couples 

who increases the number of emotional debits being stored in their emotional bank account and pay attention to the 

positive events (e.g., supporting each other, developing empathy, expressing gratitude and love, showing 

appreciation) have a higher chance to buffer to draw upon when conflict arises. Working toward building a positive 

perspective in one’s relationship is a great way to bring partners closer to each other and make their relationship 

stronger, happier, and secure.  

Besides these techniques, couples can be encouraged to practice mutual mindfulness techniques. 

Mindfulness requires a consciousness process and brings the partners in the present moment, help them to reduce 

their stress and improve their relationship. For example, “Loving Kindness Meditation” (Burns, 2017) can be taught 

to couples and encourage them to practice daily to focus and extend the positive feelings to themselves and others. 

To practice this exercise, couples are directed to imagine the experience of the feeling of loving kindness. Once the 

couples are able to focus on love, peace, happiness, and care about their relationship, they could be guided to expand 

those feeling onto their family and other people who hurt or challenge them.  

Although there are many theory-based and empirically supported treatment models for distressed couples in 

the field, the interventions of positive psychology are particularly important to reinforce and maintain positivity for 

those couples. That would eventually help them to improve their couple’s functioning as well as happiness.  
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Typical couple therapy sessions are generally conducted with both partners weekly and lasts one and half 

hours over 6-12 sessions. During the initial or intake session, the therapist addresses the couple’s concerns 

then assesses the presenting problem. Early in the treatment, the therapist can conduct individual sessions 

with the partners separately, based on the couple’s presenting problem. Also, it is important to note that 

building rapport and establish a safe and supportive environment is the key factor of the couples therapy that 

would hold the partners in sessions and help them to open their genuine feelings present in session (Conoley 

& Conoley, 2009). The therapist’s role, therefore, is to be non-judgmental, supportive, and promote hope to 

make the partners become willing to come to therapy.  

For the change, the therapist mostly uses behavioral interventions (explained below) in order to improve 

positive feelings and dyadic interaction. Further, problem solving and positive communication skills are 

taught couples to repair conflict in the relationship and increase intimacy between partners (Ruini, 2017). 

Positive couple therapy treatment is goal-directed and requires the partners actively engaged in treatment. 

The therapy sessions include problem/conflict management skills and behavioral rehearsal of new skills 

Therefore, the therapist would guide the partners, encourage them to interact with each other, and coach 

them on the practice of specific skills during the sessions.  

 For positive couple therapy, the therapist role is to assist the partners in working on 

relationship problems. This includes collaboration with the couples and coaching them. With the coach role, 

the therapist can be a trainer who supports and encourages the partners to do their best. A positive therapist 

also serves as a facilitator, who helps the partners to utilize their strengths and competencies with the 

recognition of their existing resources.  

As mentioned above, building an alliance with the couples is important for therapy success and the first 

step of positive change in couples’ life (Oka et al., 2020). Thus, the first task of the therapist is to create an 

atmosphere of safety and trust that fosters free and authentic communication with the partners. The main 

skills such as empathy, active listening, validation, reframing, and installing hope are essential for this task 

(Ruini, 2017). Further, a positive therapist must be friendly, warm, positive, and open minded to establish a 

therapeutic alliance (Oka et al., 2020). 

Positive couple therapists can take the stance of coach, consultant, facilitator, and teacher role during 

the course of treatment to develop an alliance with distressed couple. Once, the therapeutic rapport is 

established between the clients and therapist, both partners would know that their feelings and thoughts are 

respected and heard. This also helps the couples to feel free to open their concerns without fear of being 

judged or labeled as pathological.  

Another task of the therapist for a strong alliance is to be a model. For example, by demonstrating 

specific skills such as communication, problem solving, and coping skills, the therapists can be modeled by 

the partners. Lastly, the therapist should acknowledge and celebrate both partners for the positiv e changes 

that they archived in their relationship. The therapist can praises partners as they improve their relationship 

gradually at each session. Lastly, it is important to emphasize that working on establishing the therapeutic 

alliance with the partners would be the key element of couples therapy, since it is going to determine the 

clients’ attendance at sessions and positive therapy outcomes (Flückiger et al., 2018, Uckelstam et al., 2018).  

 The first stage of assessment of treatment encompasses the assessment of the relationship stress and 

its impacts on couples. The second stage is assessing the couples’ relationships. Next is assessing relationship 

strengths and lastly, the therapist goes with the ongoing assessments at each session. As the relationship health 

measures (Epstein & Baucom, 2002) can be used to assess the main features of couples functioning such as 

relationship satisfaction, communication skills, and commitment level, the therapist also can collect information 

about these by taking a history of the relationship at the intake session and discussing the partners’ own ways to 

deal with those problems.  

For the assessment of the relationship distress and its impact, the therapist first asks each partner about the 

ongoing/presenting problems (Finn, 2015). For example, therapist can ask their perception, beliefs, thoughts, and 

feelings about the stress faced in their relationship. The initial assessment also includes assessing the frequency and 
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intensity of stress and conflict in the relationship, and how the partners manage these problems when they experience 

them. While assessing the stressful and conflictual issues, it is necessary to assess the positive events and memories 

in the couple’s relationship for positive couple therapy. In order to explore the positive memories of couples, the 

therapist can question the moments that both partners feel loved, cared, appreciated, and secure in the relationship.  

After gathering information about the presenting problem, the second stage would be assessing the couples’ 

relationship (Finn, 2015). At this stage, the therapist could take the brief relationship history (e.g., how they met, 

dated, and decided to marry) including past and present relationship strengths (e.g., appreciation and affection 

toward each other, effective communication, being committed to the relationship, having shared values, and a sense 

of religious or spiritual well-being). Also, it is important to know the partners’ communication patterns give the 

therapist a clue about how they treat each other when they are overwhelmed or stressed in a romantic relationship. 

For instance, do the partners stop talking to each other, and any of them leave the house, or do they still do the 

chores together, while they are distressed?  

Additionally, assessing couples’ strengths is vital for positive therapists. Thus, therapists might ask the times 

that they were able to overcome their relationship problems together and how they succeeded or what helped them 

to overcome that. Discovering the couples’ resources and strengths can motivate partners to work on their problems. 

In addition, it helps them to see that they have the ability to resolve their problems. To assess the couple’s 

relationship strengths, the therapist may ask “what are your biggest strength as a couple”, “what are the good 

qualities of your relationship”, “what are you good at, as a couple?” 

Lastly, the therapist can apply a brief self-report questionnaire each week at the end of the session to assess 

how to get benefit from the therapy. For instance, the couple satisfaction index (CSI; Funk & Rogge, 2007) and 

quality of marriage index (OMI; Norton, 1983) can be applied to couples. By weekly assessments, the therapist can 

monitor the couples’ progress and understand if the therapy and interventions are effective for distressed couples.  

 After the deep assessment and clinical formulation, the therapist and partners discuss and 

develop a set of shared treatment goals. A session for the goal setting might begin with asking the partners 

“what they want to change in their lives” or “what they want to be different in their relationship.” Partners 

may have different goals or thoughts about what must be changed for the sake of their intimate relationship. 

If there is a discrepancy, the therapist and partners should negotiate to find the common goals that both 

would be willing to work on them. 

The goals of couple therapy for distressed couples are generally to reduce stress and tension and improve 

positive relationship outcomes (e.g., intimacy, relationship quality, satisfaction, and cohesion). In order to 

reach these goals, couples’ problems that bring them to the therapy must be assessed carefully. Further, the 

therapist can ask both partners that “how would they know that each goal has been accomplished?” to help 

them to imagine their future relationship without the problem. Some distressed couples may be uninvolved 

or disengaged in the session. Thus, the first aim of the treatment must be to work on their engagement and 

becoming more emotionally expressive at the early stage of therapy for both partners.  

The therapy process for distressed couples follows three phases. To initiate the treatment, the session should 

be structured by the therapist, which draws a clear direction for the therapist and allows the couples to feel 

safe while discussing their problems. For some couples, creating a safe therapy atmosphere is required to 

start working on their issues. Thus, the therapist firstly should work on establishing ground rules (e.g., 

respectful listening, no name-calling, etc.) that may be beneficial for the partners in terms of adaptive and 

positive communication, and prevent destructive interaction between partners even outside of the sessio n.  

In positive couples therapy, therapists should assist the partners in “unearth the positive feelings such 

as fondness and admiration even more and put them to work to save their marriage” (Gottman & Silver, 

1999, pp. 63-64). Accordingly, homework assignments would be an important component of each session in 

couples therapy to foster positive feelings and change. For each session, the therapist should talk about the 

homework and explain the importance of it on the progress of couples’ relationships. Afterward, weekly 

assignments should be discussed at each session.  
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During the treatment, the therapist may encounter resistance, because distressed couple seeking help is 

generally frustrated and might be unwilling to change due to negative experiences in the relationship. 

Therefore, it is important to understand the strains that prevent help the couples respond and join the sessions 

effectively before starting with the couples. 

The stages of a positive couples’ therapy session are described below: 

The tasks of the therapist in this phase are to rebuild the relationship, increase cohesion, and lessen 

recurrent relationship stressors. To increase cohesion and positive behaviors in the relationship between 

partners, caring gestures/behaviors (e.g., writing love notes/letters, giving compliments, doing massage, etc.) 

list can be prepared in the session and a daily homework for each partner. Further, three good things and 

emotional bank account exercises can be taught to distressed couples. These activities are structured to increase 

generosity, appreciation, support, love, and care. Additionally, the therapist can work on increasing dyadic cohesion 

by encouraging the couples to do joint and nourishing activities such as dating night, doing chores, and gaming 

together. The joint activities can be vary based on the couples’ interests. The therapist should help couples to select 

the activities, which promote the partners’ companionship and positive atmosphere at home. Further, it would be 

better if the therapist helps the partners to do role play to demonstrate how they will carry out the selected activities.  

 In the second phase of therapy, couples work on communication and problem solving strategies 

(Bradbury & Bodenmann, 2020). Exercises for communication skills involve teaching each partner about 

their feelings, revise negative comments, and validate each other’s feelings. Specifically, couples are taught 

receptive and expressive communication skills, using “I” statements, listening and empathy skills as well as 

expressing thoughts and feelings (Conoley et al., 2015; Epstein & Falconier, 2018). For the problem solving 

exercises, couples are encouraged to take a collaborative role to define and resolve the problem. Couples 

brainstorm might be useful to create possible solutions without judgment. Once couples discuss the 

conceivable solutions then they can attempt to try those solutions.  

After being taught these skills, the therapist can model how to use positive communication in daily life 

through role plays and encourage partners to practice these skills with each other in the session. A positive 

intervention, HOPE can be used in this phase. HOPE (Handling Our Problems Effectively) is an integrated 

practice with behavioral and solution focus techniques for communication and conflict resolution to maintain 

relationship satisfaction and prevent long lasting conflict in the future (Worthington et al., 2015).  

Partners’ negativity and their former destructive relationship patterns can be a barrier to their positive 

interaction and change. Thus, the therapist discusses and processes stressful events with the partners . Some 

negative communication patterns such as criticism, contempt, defensiveness, and stonewalling (Gottman & 

Gottman, 2017) may need to be focused on early in the therapy sessions. The therapist can give explicit 

feedback to partners about the damage of the negative communication patterns. Also, the therapist might 

encourage the partners to explore the meaning of the negative comments/interactions for each other.  

 The final stage is for the maintenance of change and termination. The reason that brings the couples 

to therapy is the high level of distress that makes the partners’ life miserable. Once, the negative interaction 

has been lessened, couples experience less distress, and they communicate effectively as well as able to 

resolve the conflicts in a respectful manner, then termination should be considered.  

The last few sessions of positive couples therapy include reviewing the therapy process and discussing 

the couple’s progress and strengths that helped them to resolve their problems while mo ving forward to the 

termination. Then, the therapist brings the topics about the possible high risk or challenging situations that 

may cause stress in relationships in the future. Next, the therapist can encourage the partners to think about 

hypothetical situations and ask them to generate solutions. Couple are encouraged to make a plan how they 

will deal with the possible triggers and stressful situations if these happen after therapy.  

Since the therapy ends and couples accomplished therapy goals, therapist can start to talk about the 

termination or reduce the number of therapy sessions. For example, the therapist can offer the couple meeting 

every other week instead of a weekly meeting, or ask the couples how they would feel if their session ends 

in a few sessions. Also, it is important to discuss in the session, whether the couple has any additional goals. 

When the partners are no longer need a therapist’s assistance and think the goals achieved, the couple therapy 
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ends. Also, the therapist let the partners know they can return to the therapy, if they are unable to resolve 

their problem in the future. Lastly, a follow-up treatment session every 6 months of the year might be planned 

with the couples. At the end of the therapy, therapist can close the session like, “goodbye” or “goodbye for 

now.” 

There is no doubt; all relationships go through ups and downs from time to time. Experiencing distress in the 

relationship is inevitable that may lead many couples to intense fights, make them feel distant, and disconnected 

from each other. A number of studies claimed that various detrimental effects of relationship distress treat couples’ 

relationships and that causes dissolution, separation/divorce, conflict, and even intimate violence in relationships. 

Although some couples are willing to undertake couple counseling or therapy, they may feel overwhelming due to 

a long therapy process that mainly focuses on processing deeper negative emotions and fixing couples’ problems. 

Contrarily, positive psychology provides a greater inside into the therapy process that can build satisfying couples 

relationships. With the aim of enhancing positive dimensions and strengths of couples relationships by reducing 

couples’ stress and negative interaction patterns, positive couple therapy focuses on positive communication, 

problem solving, and active involvement skills. To achieve this aim, the therapist starts with building rapport by 

establishing a safe and accepting environment then assesses the couples’ stress level as well as relationship 

functioning including their satisfaction level, communication patterns, and commitment to therapy. Once the 

therapy goals are set, positive couple therapy follows three stages (i.e., rebuilding relationship, improving 

communication and problem solving skills, and consolidation of positive change and termination) with positive 

psychology techniques including three good things, best possible future self, strengths and fulfilled genogram, 

emotional bank account, and loving kindness meditation. All these PPCT interventions encourage couples to seek 

positivity and change their negative communication pattern to promote personal and relational strengths, facilitate 

effective connection, increase positive emotions, satisfaction in the relationship and life. 
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