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In this plenary address, presented at the Emotionally Focused Therapy “Sum-
mit” in 2006, Sue Johnson describes attachment theory as the new way of
understanding adult love. It provides the road map for couple therapists to
make their way through the complicated territory of adult attachment and
attachment injuries. She suggests that couple therapy is more than a set a
techniques in search of a theory because attachment theory offers a language

for adult love—for effective dependency. The points made in this plenary in-
clude:

1) People’s most basic need is for a safe emotional connection;

2) Secking a safe haven is a sign of strength, not enmeshment or weak-
ness;

3) This connection provides a secure base to deal with the world;

4) Fights that matter are about the quality of the emotional connection—
mutual emotional accessibility and responsiveness;

5) Separation distress follows the pattern of protest, clinging on, to aban-
donment rage;

6) Intense emotions are the key organizers of the relationship “dance,”
anguish and sadness, shame, fear of rejection, abandonment, and loss;

7) Emotions around insecure relationships are managed either by spiral-
ling anxiety (turning up the attachment signals) or by avoidance and
shutting down the attachment system;

8) Our sense of self depends is shaped by our attachment to others—if we
are securely attached we see ourselves as trustworthy, dependable, lov-
able, entitled to care;

9) Visual interactions are more important than words alone.
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THE NEW ERA FOR COUPLE THERAPY

Never before has there been so much attention given to couple relationships. This
includes attention by the public (bookstores with many “how to have a better
relationship” books), attention by governments (millions of dollars in the United
States assigned to actively promoting happy marriages), a wealth of scientific
research into the nature of happy and unhappy relationships, the effects of this
happiness/unhappiness, the nature of adult love, and interventions for unhappy
couples. This is a new era in couple therapy.

This is as it should be. A recent survey also found that a loving relationship
was rated as the most important goal in life by North Americans. It was above
career goals or monetary aims. Also, a 2004 poll in Psychology Today found that
people ranked problems with a spouse the “most difficult life event,” ahead of
medical conditions and diagnoses. It is also the number one reason why people in
North America seek out psychotherapy.

We seem, at last, to have decided that we cannot leave something as important as
the quality of our most important relationship to the whims of chance. We can no
longer accept that love between two partners is, as Yalom (2001) puts it, “an intoxi-
cating mixture of sex and sentiment that no-one can define” (p. xii). This definition
is really bad news for a couple therapist, for how can you systematically repair a
nebulous, random mystery? We cannot accept this definition because we are start-
ing to really understand how central love relationships are for health and happiness
and because we have never needed these relationships so much.

Putnam (2000) in his book, Bowling Alone, tells us that we in Western societ-
ies suffer from a loss of social capital. We live more isolated lives than ever in
human history. We now expect from our marriages what only a few generations
ago people could count on a whole village to provide. Most of us live in a com-
munity of two and bring our children up there. No wonder when this relationship
becomes distressed we are so likely to find ourselves clinically depressed, highly
anxious, and less emotionally and physically resilient. As Twenge (2000) notes,
we are more affluent than any human society in history and we suffer from an
epidemic of anxiety and depression.

Perhaps, having almost conquered man’s time-honored foes of famine and
pestilence, we have fallen prey to the oldest enemy of all, isolation. Isolation is a
killer. Hawkley (2006) reports that the association between heart disease and iso-
lation is “stunning” in its magnitude. Loneliness increased blood pressure even
when the effects of weight, alcohol consumption, age, and smoking were taken
into account to the point of doubling the risk of heart attack and stroke.

EMERGENCE OF A THEORY OF ADULT LOVE

If the question of how to deal with this deep human need for connection and build
happier love relationships is more important than ever, the good news is that we



now can do this. For the first time in the field of close relationships, there is a rich
convergence of theory, research, and practice. All the arrows have at last begun
to point in the same direction. For the first time the couple therapist is walking in
a territory that is predictable, explainable, and changeable.

What is it that is transforming this field? Is there a main thread in this new
tapestry?

I believe that it is that, at last, couples therapy is not simply a set of techniques
in search of a theory. We now have a powerful theory of adult love, a theory of
human attachment.

Let us be clear about the nature of the journey. The question for couple thera-
pists is, “how do we get from alienated distress to safer, more satisfying closeness
and effective communication?”” How do you get from, ““You are always the same,
cold, distant, hostile. You are an emotional cripple. I have never felt so miser-
able. I should have left you years ago and if you don’t smarten up I'll do it. You
are so difficult to live with, maybe we would be better apart. All we do is fight. I
don’t see the point,” to “I do shut down. [ am so devastated when you get so angry
with me, the Big Disappointment. [ want you to stop hammering me so [ can come
out of my shell and we can be close again. You are everything to me. Please don’t
tell me that you are leaving. I don’t want to let go of us. I get so anxious. I need
your reassurance that you do love me even if we get stuck in these fights. It’s hard
for me to admit how much I need you and I'm not leaving”?

Helping someone change comes only when you have first gone where the cli-
ent is and started there. So where are our clients? They are caught in a multilay-
ered emotional drama, an emotional tsunami., We have to understand this drama
if we are going to change it. If we can understand it, then we have the chance to
not only heal relationships but create relationships that heal.

Until recently we have not had a map for the territory of distressed relation-
ships nor a framework, a language for the deep emotions and compelling responses
a love relationship calls up in us. As therapists we need a theory that is coherent,
compelling, and relevant and one where the key concepts can be tested and re-
fined by research. It must also be a pragmatic guide for in-session change.

ATTACHMENT THEORY AND ADULT LOVE

Can the attachment perspective offer us this kind of theory?

Let’s take one attachment concept and see. Attachment theory states that as
humans we have a wired in, absolute and primary need (even more basic than food
or sex). It is the safe haven of another’s closeness and caring. Emotional depen-
dency is part of human nature. Emotional connection to loved ones is as essential
to us as the air we breathe. This is central to attachment theory. But [ don’t need
to tell you about this. It’s in your bones, a survival program set down by millions
of years of evolution. We recognize it instantly when we respond to a scene in
a movie or when we tell others of the key moments in our lives. It is there. We
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recognize it in a scene like the one in the movie The Hours (Hare, 2002) where a
young boy screams for his mother. He knows in his heart that she very nearly left
him (she had planned to commit suicide) even though she has returned and pre-
tends that everything is normal. The pain and panic that you see when the boy
pounds on the window are the very same pain and fear that distressed partners
feel in your office. The comfort and physical and emotional calm he shows on his
face after his mother reassures him is the safety that we all long for. That is what
you want to see on your client’s face at the end of therapy.

Attachment theory implies that we need the safe haven which only another’s
arms can give. Can this idea be tested and refined by research with adults; the
kind of research that taps into the everyday realities you deal with in your office?

In a recent edition of Psychological Science there was a description of a fasci-
nating study. Women lie in an MRI machine. When a small light comes on, they
are occasionally shocked on their feet. Researchers watch how being alone, hold-
ing the hand of a stranger, and holding their loved ones hands changed how their
brains responded to this stress. Being alone heightened stress response and their
pain. It lit up the brain in a particular way. In contrast, when a partner, especially
a partner with whom the woman had a very positive marriage held their hand, this
calmed jittery neurons, geared down the areas in the brain that become charged in
threat and lowered the level of physical pain registering in the brain after shocks.
This is a beautiful example of how proximity to an attachment figure tranquil-
lizes the nervous system (Schore, 2003).

So how does this idea help me understand and work with a distressed couple?

The safe haven that Bowlby (1969, 1988) talks about is not a place. It is a way
of “being with.” It lies in the emotional responsiveness of the loved one. Are you
there for me? Can I depend on you? Do you value me so that you will respond to
me when I need you? These are the central questions for lovers. If this is a wired
in and primary need, and isolation and lack of response is inherently traumatiz-
ing, then I begin to understand my client when she says to her husband, “I smack
you down. I do. It’s to the point where I will do anything to get a response from
you, any response. Otherwise there is nothing. No relationship, and I am alone.”
I hear a call for connection. I hear what Panksepp (1998), the emotion theorist,
calls “primal panic” at the inability to “find” an emotional bond with an attach-
ment figure. I hear a legitimate panic, panic that is, to quote Bowlby (1988), “per-
fectly reasonable.” The threat behind it is the trauma of isolation, loss, and the
hurt of feeling unimportant to the loved one. There is, from the attachment point
of view, nothing immature or disordered about this response. It makes sense to
me and so I can help the client make sense of it also, and I can tune into and vali-
date my client’s pain. When I help partners see the panic behind each others’ critical
or withdrawal responses, the dance between these partners changes.

This concept, like other attachment concepts, has breadth and specificity. It
forms a coherent whole with other attachment concepts and has a clear simplicity
about it and it is observable and testable. It is rich in clinical import in terms of



understanding and intervening with our clients. This is the kind of theory that we

need to provide a secure base (another attachment term) for the discipline of couples
therapy.

ATTACHMENT THEORY PROVIDES THE ROAD MAP

[ feel passionately about this attachment perspective. What does this theory offer
us as couple and family therapists?

We need a map, a compass in the drama of distress or we will get as lost as our
clients. We need to know what the main plot line and key motivations are in the
story of adult love. As Charles Kettering, the great American inventor, said, “A
problem well stated is a problem half solved.” Attachment offers us a map to the
vagaries of love relationships. It is a way of understanding people’s primary emo-
tional needs and fears and using this emotion in the service of change.

This theory tells us what to change. It gives us a direction, a goal, and a focus.
Attachment theory tells us that simply reducing conflict is not the goal. In fact for
many it is the booby prize.

Attachment offers us a language for adult love, a way of hearing and translat-
ing key messages in a couple’s drama so we can create meanings that move people
into new dances and new realities. Attachment offers the couple therapist a lan-
guage for “effective dependency.”

Attachment gives us a compass. It tells us what the key moves and moments are
in a couple’s drama and what new moments need to occur to transform a relation-
ship. It tells us that it is the times when one partner is vulnerable and reaches for
reassuring connection with the other, and the other either provides it or fails to do
so that define the quality of a love relationship. These are the moments that matter.

It also helps us expand couples therapy. We can use this modality to address
identity issues and individual wounds such as traumatic stress and chronic illness.

I believe that the reason Emotionally Focused Therapy obtains the most posi-
tive results of any tested couple therapy and demonstrates stable effects, with no
relapse problem even for high risk couples, is because we actively use attachment
as a guide.

Attachment theory tells us the most basic need of people, from the cradle to the
grave, is for a safe emotional connection with one or two others on this planet.
Usually these are our parents when we are small and our partners and lovers when
we are grown. To matter to another who you can count on, who will stand beside
you in danger and doubt, is a first priority. It is perhaps the only security we have
in life, and concerns of safety and security take precedence over all else. Secure
connection to others, where others are emotionally accessible and responsive to
us and come when we call, is the best survival mechanism we have.

We seek then a safe haven in life, and it is a source of strength to be able to
reach for and use that safe connection. It is not a sign of weakness, immaturity, or
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an enmeshed loss of identity. We all long for a relationship that we can turn to in
reality and in our representations of reality. The longing for this connection is wired
in and probably the most powerful stimulus for change imaginable if we know
how to tap it. People who have never even seen secure attachment will reach for
it, fight for it, and change for it in couple therapy sessions.

Our sense of connection with a loved other also offers us a secure base from
which to deal with the world. The more confident we are that others are there for
us, that we exist in their mind and heart, the more we can explore and take on the
world. Secure children run to reconnect with the mother after a separation. When
reassured they go off and play and explore and are more able to learn. They can
explore their inner and outer worlds and flexibly adapt to new situations.

All couples and all families, happy and unhappy, fight. But not all fights have
the same salience. The fights that matter, that define the relationship, are all about
just one thing; the quality of the emotional connection between partners and their
mutual emotional accessibility and responsiveness. As a very perceptive client
said to me, “We fight about money but that’s not really the issue. He’s just not
there for me. I can’t find him if 1 need him. He wants to fix everything, find the
solution to the problem. But the ‘problem’ is that we don’t connect. My solution
is for him stop fixing stuff and just be with me.” Her husband was focusing on
performing tasks while she wanted his presence. She hasn’t known how to clearly
ask for this and he hasn’t known how to hear it. They needed a different frame, a
new language. It is responsiveness to emotional cues that makes the difference in
attachment.

Emotion is the music of the attachment relationship. To ignore it, as many couple
and family therapies have done, is to leave the onion out of onion soup. Huston
(2001) found that, as attachment theory predicts, the level of emotional respon-
siveness between partners is the best predictor of the quality of a new marriage
after five years. The lack of responsive intimate interactions is the key issue that
predicts the future quality of relationships rather than conflict levels.

The attachment perspective focuses the therapist on what matters, which is safe
emotional engagement and responsiveness and I believe that this is what makes
EFT interventions so effective.

This focus on a safe haven and a secure base directs me to validate my client’s
needs for safety. It encourages me to pay exquisite attention to the creating a safe
alliance and stops me from pathologizing people’s emotions and needs no matter
how extreme they may appear in the moment. In attachment, there is no such thing
as true self-sufficiency or true overdependence, there is only effective or ineffec-
tive dependency. The more connected you are, the more independent you can be.
They are two sides of the same coin.

Yogi Berra said, “If you don’t know where you’re going you’ll wind up some-
where else.” So where are we going with our couples? Attachment tells us that

our goal must be safe emotional engagement and sensitive responsiveness to
emotional cues. What does this look like?



When we cannot get our spouse’s attention, when we are anxious or stressed, and
we feel securely connected, we can touch and regulate our emotions, voice our needs
openly and reach for the other in a way that pulls them close. When our loved one
responds, we can trust it. We are able to take this in, to soothe ourselves and find an
emotional and physiological homeostasis. We feel connected and attune to the other
in turn. When we engage with those we love, we are flooded with the neuropeptide
oxytocin, the cuddle hormone, and we feel the calm that is nature’s little reward for
attachment behaviors (Carter, 1998). This looks pretty much the same with part-
ners and children and adult lovers except that in lovers the comfort is mutual and
reciprocal and more easily internalized in images and cognitions.

In the final sessions of EFT, the therapist actively sets up the kind of emotion-
ally attuned and responsive interactions that I have described above. They guide
the couple to develop interactions that build effective dependency.

Couples do not come to see you because they are secure and attachment theory
tells us that when we feel disconnected and insecure there are only so many ways to
react. The dance of disconnection is predictable, finite, and ordered. It reflects the
process of separation distress. First we protest. If we have hope this looks like a
demand for attention or healthy indignation. If this does not work we hold on, cling,
become hyper vigilant for negative relationship cues and move into the “anger of
despair” (you could call it abandonment rage) where we become critical. As my
client, Laura', says, “I wham him and wham him and wham him. Anything to get a
response. If there is no response I am nothing to him. But I am turning into this
horrible aggressive person. I can’t help it.”” The attachment frame helps me see the
desperation, the vulnerability behind her apparent aggression. It helps me work with
her desperation and offer potent reframes to Les, her partner, such as, “Maybe she
is attacking the wall you put up, not you. She is fighting for you, but of course you
see her ‘fire’ as you put it, and get alarmed. She is lighting a signal fire here but you
see her as trying to burn the relationship down. So you run or build a bigger wall.”

Researchers such as Gottman (1994) talk about distancing or stonewalling re-
sponses as a final death knell for distressed couples but they do not tell us why
this lack of responsiveness is so deadly. If we look at children in what are called
“Still Face experiments” (Tronick, 1989), a perfect replica of the stonewall situ-
ation, and use an attachment lens, the reason is clear. In these experiments a mother
is physically present but emotionally absent. She keeps her face and body still
and says nothing. No emotional cues are offered. Children of all temperaments
and all cultures (attachment is the ultimate cross-cultural variable) will, after re-
peated “protests” at the mother’s nonresponsiveness, become aggressive and at-
tack the mother. An adult description of being stonewalled is offered by my client,
Jim. He says, “It’s like she is here and I can see her but I cannot touch her. She is
behind glass. I have her but I don’t have her. It is worse, lonelier, than not having
anyone at all. It drives me crazy.”

All names in these examples are not the real names of the clients.
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Therapists see this dance of separation distress in their offices and know how it
can feed on itself. It is this distress that structures the cycles of demand and dis-
tance that researchers tell us leads to divorce in adult partners. This dance is self-
perpetuating because each partner, with uncanny precision, begins to deal with
their emotions in a way that evokes the very responses from the other that keep
this distress going. My client, Sam, terrified of losing his wife, criticizes and con-
trols her. He thus pushes her away from him and actively creates the distancing
responses that confirm his own fears and so his need for control. In a distressed
relationship patterns of interaction constantly confirm our worst attachment fears
and evoke defensive behaviors, distancing, or critical attacking.

Attachment tells us to explicitly track and focus on emotion, and how it is regu-
lated and communicated to others. Intense emotions are the key organizers of the
steps in the attachment dance between partners, and color the meanings assigned
to relationship cues. Emotional signals easily override all other cues. In EFT, we
deal especially with anguish and sadness (which when expressed openly pulls a
loved one toward you), with anger (which can create contact unless it is desperate
and aggressive when it pushes others away), with shame (where we feel unlov-
able and withdraw/hide from others), and most of all with fear. The fear is the
fear of rejection (I will never please you so I give up and freeze) and the fear of
abandonment and loss (You are not there for me, I do not matter to you. I am alone).
If emotion is the music of the dance between couples, to change the music is the
most direct, powerful, and often the only route to change.

This theory lays out the two main ways that we all manage our emotions, and
so engage with others, when we feel insecure in relationships. We either get caught
in spiralling anxiety and turn up the attachment signals or we try to avoid emo-
tions and needs, shut the attachment system down. If we deal with disconnection
by avoiding emotions and needs, we often seem indifferent to our lovers and un-
affected. In fact research tells us that this suppression does not work. Even more
interesting, Gross (2001) finds in his research that suppression increases physi-
ological responding in both suppressors and their partners (I understand this as
when 1 shut down I shut you out. You then become distressed). When we cannot
find a safe way to connect we become highly physiologically aroused. Millions
of years of evolution are not wiped out by our puny defence strategies. These two
ways or styles of dealing with emotion are the basis of the stances folks take with
each other in the negative cycles you see in your offices. By the way, withdrawn,
apparently “inexpressive” withdrawn husbands seem to respond well to EFT per-
haps because we know that the emotion is there. We know the longing for con-
nection is still there and we validate how terrifying it can be to hear that you are
disappointing your partner, failing to please and feeling unlovable.

Attachment research is beginning to explicate how these styles operate at a pro-
cess level. For example, Fraley (2006) and colleagues suggests that those of us who
are more anxiously attached notice small changes in emotional expression sooner.
We are more sensitive to emotional signals than partners for whom, when discon-



nection looms, avoidance is the default option. Simpson (1990) tells us that avoiders
distance at the precise moment when they or the other accesses vulnerability.

Attachment tells us that couple therapy is also always about identity; our mod-
els of self and of other. We shape and reshape our sense of who we are from myriads
of interactions with those we love. Securely attached partners see each other as
trustworthy, dependable, and see themselves as lovable and entitled to care. When
we take a new stance with our partner we do not just give a new message to this
partner. We also shape and declare a new sense of self.

When Clara goes into what we call a “softening” in EFT (a change event in
stage 2 of therapy), she tells her husband, “I am so scared to ask you to hold me
that I shake. You won'’t like this part of me, the weak part. This is too scary.” When
she does succeed in reaching for him and he responds, telling her that this gentle,
soft side of her is precious to him, her image of herself and her inner sense of
entitlement to love changes.

Apart from all the good things mentioned above, attachment offers therapists a
map to the key moves and the pivotal moments that shape a love relationship, that
narrow down a relationship and take it to the edge of a cliff, and the moves and
moments that transform a relationship into the openness and responsiveness of a
secure bond.

The EFT therapist creates powerful new bonding moments in therapy where
partners can ask for their attachment needs to be met. Completing change events in
EFT, such as a softening, predicts recovery from distress. The key element of this
transforming event is that clients have to deepen emotional experiencing, they have
to become more affiliative. This means they have to reach, risk, share, and ask for
needs to be met. How this is done is crucial. New research on mirror neurons sug-
gests that as we watch another act the neurons in our brain fire as if we are acting in
the exact same manner, as if we are performing the act ourselves. This helps us
understand empathy (autistic children show no mirror neuron activity, don’t per-
ceive nonverbal messages). This new research tells us that it is crucial for partners
to face each other, to look at each other, to engage nonverbally during change events.
Words do not do it. So a client telling his wife he hurts in a detached voice while she
stares at the floor changes nothing. When the therapist directs him to look at her by
saying, “Can you look at her please, can you turn and tell your wife and show her
the hurt you are talking about?” this can make all the difference. As she looks at
him now she sees his pain on his face and then feels it in her own body and he sees
the reflection of his pain in her eyes and her face. He sees that his pain literally impacts
her and that he is not alone. Attachment theorists call this “feeling felt.”

Softenings are so powerful because they evoke and answer hungers within us all.
They create emotional safety, and when they occur people are flooded with cuddle
hormones exclusive to mammals (Carter, 1998) which seem to be the neurochemical
basis of human attachment. Oxytocin is triggered by proximity to or physical con-
tact with an attachment figure. Attachment figures seem to be unique, exclusive,
and irreplaceable on a physiological as well as an emotional level.



14 Johnson

A good theory also helps you when you are stuck. We have identified impasses
in the creation of trust that we call “attachment injuries.” These are moments when
faced with the risk of placing oneself in the hands of the other, reaching for that
connection, a person suddenly refuses, shuts down and declares “never again.”
These moments look like traumatic flashbacks usually to moments of abandon-
ment. As a result of our “attachment” understanding of these events, we can now
help couples understand them and have mapped out a change process leading to
forgiveness and reconciliation. In a recent study we succeeded in resolving all
single instances of attachment injuries in our sample while increasing forgiveness
and reducing pain. This effect has proven stable at three-year follow-up.

Adult attachment is reciprocal, representational, and sexual. In individual
therapy we often work with clients’ inner representations of attachment figures.
If a client cannot forgive himself perhaps he can listen to the voice of his loving
mother as she forgives him and models compassion for his mistakes. As for sex it
promotes emotional bonding and secure bonds promote good sex.

Clients and clinicians who watch live sessions often ask EFT therapists, “how
do you tune in so fast? How can you be so empathic and ‘on,’ so focused, going
to the heart of things?” Attachment takes the chaos of relationship distress and
the process of changing it and makes it finite, predictable, understandable, and
infinitely workable.

This is the first relational theory of adult love to be so thoroughly articulated
and researched, so consonant with other research on the nature of distress and
satisfaction and the nature of emotion, and to be so clinically relevant to in-session
change processes. It also ties psychotherapy into the potent new developments in
the neuroscience of bonding, stress, health and emotion, social and developmen-
tal psychology, and anthropology. We have never had a theory like this. This is
gold for our field.

Carol Anderson speaking at the 2000 AAMFT plenary said that the field of Child
and Family Therapy set out on a, “vast and troubled ocean in a very small theo-
retical boat.” I believe that this has now changed.

The poet e. e. cummings tells us of the power of attachment in a love poem. He
says, “Nothing which we are to perceive in this world equals the power of your
intense fragility, whose texture compels me with the color of its countries, ren-
dering death and forever with each breathing.” Once we have witnessed and tuned
into a loved one’s “intense fragility” we are changed for ever, and so are they.

This is the power that lies in the heart of an attachment focused intervention. At-
tachment takes us to the heart of the matter.
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