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Three Key Takeaways

• fMRI | Neuroscience. To paint a picture of recent 
fMRI findings on several neural pathways linking 
the amygdala, prefrontal cortex, reward centers, 
memory and emotion.  These pathways are directly 
involved in unproductive emotional responding as 
well as more thoughtful and effective functioning.

• Positivity.  This neuroscience research will then be 
integrated with findings from positive psychology, 
expectancy theory, and savoring to fashion a model 
intended to explain how systemic therapy works in 
fostering healthy change in couples and families.

• Therapeutic applications.  This review will then 
lay the groundwork to inform specific therapeutic 
strategies emanating from the research and model 
that will be articulated in hour 2.
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Foundations of Model 

Lead with Love

“Nothing cures like 
time and love...”

Laura Nyro
Time and Love

New York Tendaberry (1969)



Lead with Love
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April, Andrea & Art
•“What brings you in?”

•Session’s first 20-25 minutes

•April’s disdain and disengagement 🡪 my own 
discouragement

•My discovery about a dozen years ago

•“I have a question”– inquire about love; talk to each 
other, not with the therapist

•“What’s it like for you to be loved?”

•Savor that feeling

•I noticed everyone in the room smiling

•“Would you like to have conversations that feel  like this 
more often?”

•OK, NOW we can begin problem-solving 



Lead with Love
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• So many reasons in this world that we 
forget to be kind, to be thoughtful, to 
be considerate with and to our loved 
ones

• Most people, when offered the choice 
would prefer to be appreciated, to be 
valued, to be respected

• This review is going to bring in lots of 
science, research, lots of technical, 
but when all is said and done...

• Maxi Priest- “It all comes back to 
love”



Lead with Love
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The most powerful agent of healing in the world



• Rekindling (leading with) love
• Fostering inner-efficacy and 

positive expectancies
• Understanding and employing 

neuroplasticity
• Using positivity-based systemic 

interventions
• Training and encouraging couples 

and families to be mindful of, and 
savor their strengthening, healing 
and growth 10

Foundations of Model 



• Rekindling (leading with) love

• Fostering inner-efficacy and 
positive expectancies

• Understanding and employing 
neuroplasticity

• Using positivity-based systemic 
interventions

• Training and encouraging couples 
and families to be mindful of, and 
savor their strengthening, healing 
and growth
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Foundations of Model 



Inner-Efficacy & Positive Expectancies
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• After leading with love, next most important 
factor in success with couples and families is 
attitudinal

• Foster the belief that change is likely, IF they 
want it, and if they want to work for it

• Three independent bodies of research–

• Self-Efficacy (Bandura, 1977, 1986, 1997) 

• Expectancy (e.g., Brugnera et al., 2024; 
Constantino et al., 2011, 2012, 2018, 2019, 2023), 
and 

• Hope (Cheavens & Whitted, 2023; Snyder, 2000, 
2002, 2004)

• (also Carol Dweck’s 2017 Growth Mindset theory 
of success)
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The 
stronger
the belief 

that
one will 
succeed

The greater
the level of

effort, 
motiva-

tion, and 
perseveran

ce
expended

Actual success
Bandura, 1977, 1986, 1997; Dweck, 2017; Cheavens & 
Whitted, 2023; Constantino et al., 2023;  and many more

Inner-Efficacy & Positive Expectancies



Inner-Efficacy & Positive Expectancies
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So how to boost 
inner-efficacy and 

positive expectancies 
with April and her 

family?
• Positivity dinner

• Savoring

• Explain to family- Prepare atmosphere: 
“Connection before correction”

• Tie it back to presenting complaint

Inner-Efficacy & Positive Expectancies
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Tieing it back to 
presenting complaint

• After dinner, feeling the glow, SAVOR

• Put self in others’ shoes… THINK 

• Write questions and talking points

• This is where we begin next session

Inner-Efficacy & Positive Expectancies



• Rekindling (leading with) love
• Fostering inner-efficacy and 

positive expectancies

• Understanding and employing 
neuroplasticity/neuroscience

• Using positivity-based systemic 
interventions

• Training and encouraging couples 
and families to be mindful of, and 
savor their strengthening, healing 
and growth

17

Foundations of Model 
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Foundations of Model 

Some salient 
Neurobiology
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Neuroplasticity (NP)
•The capacity of neural pathways and networks 
to grow, reroute themselves, and reorganize

•Structural NP (neurogenesis) and functional NP 
(synaptogenesis):  Our experiences modify and 
grow our brains

https://www.normandoid
ge.com/?page_id=1259 

https://www.normandoid
ge.com/?page_id=1042 

Foundations: Neurobiology

https://www.normandoidge.com/?page_id=1259
https://www.normandoidge.com/?page_id=1259
https://www.normandoidge.com/?page_id=1042
https://www.normandoidge.com/?page_id=1042
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Foundations: Neurobiology
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Foundations: Neurobiology
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Foundations: Neurobiology



         

Crucially important 
feature for neural and 

synaptic growth is:
Repetition, repetition, 

repetition
Pascual-Leone et al., (2005; 2009) 

Zacharek et al., (2024) 

23

Foundations: Neurobiology



         Foundations: Neurobiology
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Annual Review 
of Neuroscience, 
28: 377-401



25

Zacharek, S. J., Gabrieli, J. D., & Hofmann, S. G. (2024). Brain plasticity and 
prediction of response to psychotherapy.  In P. Steffen & D. Moss (Eds.).  
Integrating Psychotherapy and Psychophysiology: Theory, Assessment, and 
Practice, 101.  DOI:10.1093/oso9780198888727.0030005

Foundations: Neurobiology
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Foundations of Model 

Some salient 
neuroanatomy



         

Three parts of the brain 
critical for understanding 

how behavioral and 
relational changes occur

27

Foundations: Some Neuroanatomy



         

Activating parts                
of the brain
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Foundations: Some Neuroanatomy
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Our Amygdala

https://qbi.uq.edu.au/brain-basics/memory/where-are-memories-stored 

•Part of limbic 
system

•Threat detector

•24 | 7 | 365

•Fight-or-flight

•Adrenaline

•Cortisol

•Overactive

•“Amygdala 
Hijack”

•Genetics 

•ACEs
https://www.neuroscientificallychallenged.com/blog/know-your-brain-amygdala 

https://qbi.uq.edu.au/brain-basics/memory/where-are-memories-stored
https://www.neuroscientificallychallenged.com/blog/know-your-brain-amygdala


         

Modulating parts          
of the brain
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Foundations: Some Neuroanatomy



         

31

http://brainmadesimple.com/frontal-lobe.html 

• Higher mental processes

• Judgment & flexibility

• Planning

• Considers past & future

• Considers context

• Impulse control

• Day dreaming

• Self-monitoring

• Self-reflection

• Decision-making

• Problem-solving

• Goal-setting to action 
steps 

Prefrontal Cortex (PFC)

https://youtu.be/i47_jiCsBMs  

Function: Involved in higher mental processes such as 
impulse control, thinking, day dreaming, self-reflection, 
decision-making, problem-solving, planning, flexibility, 
judgement, reconstructing new narratives, etc. It intelligently 
integrates thought, memory, action, and emotion, including 
an important filtering function, i.e., the inhibition of 
unnecessary thoughts and memories, distractions, 
maladaptive actions and feelings.  Thus it allows for a 
seamless wedding of past to future, and goal-setting to 
action steps. 

https://www.neuroskills.com/brain-injury/frontal-lobes.php 

http://brainmadesimple.com/frontal-lobe.html
https://youtu.be/i47_jiCsBMs
https://www.neuroskills.com/brain-injury/frontal-lobes.php


         

Prefrontal Cortex (PFC) = 
•Medial PFC (mPFC)
•Ventromedial PFC (vmPFC)
•Dorsolateral PFC (dlPFC)
•Orbitofrontal PFC (OFC)
•Anterior cingulate cortex (ACC) 
(Marusak et al, 2016) 
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Marusak, H. A., Thomason, M. E., Peters, C., Zundel, C., Elrahal, F., & 
Rabinak, C. (2016). You say ‘prefrontal cortex’and I say ‘anterior 
cingulate’: Meta-analysis of spatial overlap in amygdala-to-prefrontal 
connectivity and internalizing symptomology. Translational Psychiatry, 
6(11), e944-e944. https://doi.org/10.1038%2Ftp.2016.218

Necessary clarification

https://doi.org/10.1038%2Ftp.2016.218


Reward or Pleasure 
Centers of the Brain

33

Foundations: Some Neuroanatomy
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Brain Reward System
• Uplifting 

feelings

• Pleasure

• Motivation

• Rewards

• Dopamine

• Endogenous  
opioids

• Not hard-wired

• Social 
Development 

http://www.drugabuse.gov/publications/drugs-brains-behavior-science-a
ddiction/drugs-brain 

The reward system is responsible for positive feelings and motivation. 
Feelings supply the context and foundation for sensory and motor 
activities and can alter how one perceives the world and behaves in it.  
This portion of the brain physically connects the survival-oriented brain 
stem (which operates without our awareness) with the cognitively 
oriented cortex.

http://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain
http://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain


The Reward System
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•The brain’s reward system or ‘pleasure 
centers’ hasn’t garnered anywhere near the 
attention that the amygdala-driven, HPA, 
fight-flight-freeze system has.

•Attention is only recent.  Only recently has 
science devoted time, energy and resources 
to studying the neurobiology of happiness, 
and then much of the energy in looking at 
pleasure has been in the context of addiction. 

•Evolution/survival: Far more important for our 
neural networks to alert us to what was 
dangerous in our environment than what was 
pleasant.  Survival beats happiness. 



The Reward System

36

Dopamine vs. Endogenous Opioids 
and Endocannabinoids (Berridge et al)

Two related, but distinct pathways

•Dopamine: Wanting/needing 

•Endogenous opioids: Liking/enjoying
(we’ll talk more about clinical implications 
of this in part 2)

Berridge, 2003; Berridge & Robinson, 2016; 
Kringelbach & Berridge, 2017; Nguyen et al, 2021

Also Lieberman & Long (2019)- The Molecule of More



The Reward System
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Significant distinction
• Craving/needing (dopamine) is way more 

powerful and lasts a lot longer than 
liking/enjoying (endogenous opioids) 
(Baugh et al., 2022; Nguyen et al, 2021)

• When craving is triggered, the anticipated 
rewards are fueled by the release of large 
torrents of dopamine, and can 
“deactivate” the PFC (Anselme & 
Robinson, 2016; Baugh et al., 2022; 
Berridge & Dayan, 2021; Weinstein, 2023)

• Chocolate cake example
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Important Brain Connections        
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Important Brain Connections        

Neural pathways between:
•the amygdala and 
prefrontal cortex (PFC)

•the PFC and the reward 
centers

Banks et al (2007) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2566753/ 
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2566753/


Important Brain Connections        

Communication 
between 

amygdala and 
PFC

41
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• Neural interstate between amygdala & PFC

• Ordinarily equal lanes of one-way traffic, 
separated by median

• Because of genetics (Arnsten, 2009) or ACEs 
(e.g., Teicher et al, 2016) more lanes needed 
on amygdala side         fewer lanes on PFC 
side

• More bandwidth from amygdala to PFC        
less capacity for PFC to quell amygdala 

• Good therapy over time pushes median back 
and opens up more lanes of traffic (i.e., more 
capacity) for PFC to do its job  

Communication Between Amygdala & PFC

Andrewes & Jenkins, 2019; Arnsten, 2009; Clark & Beck, 2010;  Haller 
et al., 2024; Hanson et al., 2019; Lieberman et al., 2007; Mason et al, 
2017; Teicher et al., 2016; Yuan et al., 2022; Zacharek et al., 2024
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Research has focused much more 
on the threat, fight-flight, alarming 
emotions of fear, anxiety, stress, 
agitated depression, etc. because of 
their survival value.  

Also because they are more intense 
and last longer than the positive 
emotions.

Foundations of Model 
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However, it’s also important for 
counselors and therapists to look in 
the opposite, more pleasant 
direction—to more thoroughly 
understand the processes that bring 
our clients deeper satisfaction, greater 
enjoyment, and richer fulfillment.  
In other words, it’s time to better 
understand the pleasure networks in 
our brain. 

Foundations of Model 



• Rekindling (leading with) love
• Fostering inner-efficacy and 

positive expectancies
• Understanding and employing 

neuroplasticity

• Using positivity-based 
systemic interventions

• Training and encouraging couples 
and families to be mindful of, and 
savor their strengthening, healing 
and growth 47

Foundations of Model 



Important Brain Connections        

The PFC and 
the Reward 

Center

48
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• Important neural network: PFC, reward 
center (VTA, striatum, nucleus accumbens) 
& hippocampus

• Episode occurs, evokes pleasure 
(endorphinergic) response.

• When attended to (i.e., savored), the 
memory is encoded in hippocampus in 
“positive” gift wrap.

• When recalled the memory re-evokes the 
positive memory

• When done so repeatedly it strengthens this 
network and facilitates evoking happiness

Important Brain Connections

Chen et al, 2022; Felix-Ortiz & Tye, 2014; Kensinger & Ford, 2021; 
LaBar & Cabeza, 2006; LeBrecht & Badre, 2008; Rouhani et al, 
2023; Sherman et al, 2024; Wager et al., 2008; Zhang et al, 2020
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LaBar, K. S., & Cabeza, R. (2006). Cognitive neuroscience of  
emotional memory. Nature Reviews Neuroscience, 7(1), 54-64.  
doi:10.1038/nrn1825  
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Kensinger & Ford (2021)
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Lebrecht, S., & Badre, D. (2008). Emotional regulation, 
or: how I learned to stop worrying and love the nucleus 
accumbens. Neuron, 59(6), 841-843.  
https://doi.org/10.1016/j.neuron.2008.09.007 

https://doi.org/10.1016/j.neuron.2008.09.007
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Important Brain Connections        

Psychotherapy and 
connectivity 

changes between 
the PFC and the 
Reward Center

54



Important Brain Connections        

There is a growing body 
of evidence that effective 
therapy changes neural 
connectivity between the 
amygdala, PFC, and the 
Reward Center

55
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Haller, S.P. et al (2024).  AJP, 181(3), 201-212.
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Important Brain Connections        
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Important Brain Connections        
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Important Brain Connections        
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Important Brain Connections        
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Positive 
Psychology

Foundations: Positive Psychology



     Positive Psychology is the scientific 
study of strengths and virtues that 
enable individuals and communities to 
thrive.  The field is founded on the belief 
that people want to lead meaningful and 
fulfilling lives, to cultivate what is best 
within themselves, and to enhance their 
experiences of love, work, and play.  

Seligman, M.E.P. & Csikszentmihaly, M. (2000).  Positive 
Psychology: An introduction.  American Psychologist, 55, 
5-14. 62

Foundations: Positive Psychology



         

63



Positive Psychology:
Some important 

findings related to 
health

•64

Foundations: Positive Psychology
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Meaning: The findings suggest that a mindset of optimism is associated 
with lower cardiovascular risk and that promotion of optimism and 
reduction in pessimism may be important for preventive health.

JAMA Network Open. 2019;2(9):e1912200. doi:10.1001/jamanetworkopen.2019.12200 

September 27, 2019 

,

229,391 subjects
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94,700+ subjects

Life satisfaction, optimism, purpose & meaning           less inflammation
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n = 1979
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Ben-Shaanan, T. L., et al., (2016). Activation of the reward system boosts innate and adaptive 
immunity. Nature Medicine, 22(8), 940-944. http://dx.doi.org/10.1038/nm.4133 

http://dx.doi.org/10.1038/nm.4133
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Combined with 
ex-perimental human 
and animal research, 
as well as naturalistic 
studies of changes of 
subjective well-being 
and physiologocal 
processes over time, 
the case that 
subjec-tive well-being 
influ-ences health 
and longevity in 
healthy populations 
is compelling. 
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N = 6073
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Algoe, S. B. (2019). Positive interpersonal processes.  Current Directions in 
Psychological Science, 28 (2), 183-188.

Having fun, sharing laughs, mutual kindness, showing gratitude leads 
to increased happiness and better overall health 
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347 studies; over 72,000 subjects
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Oxytocin and 
Vasopressin

Oxytocin and vasopressin are both 
neuropeptide hormones secreted from the 
pituitary gland.  They are involved in 
regu-lating social bonding and 
reproduction, enhancing social reward, 
increasing the salience of social 
communication, and moderating 
aggression.
Rigney, N., de Vries, G. J., Petrulis, A., & Young, L. J. (2022). Oxytocin, vasopressin, and 
social behavior: from neural circuits to clinical opportunities. Endocrinology, 163(9), 1-13.
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Oxytocin and vasopressin have been found to:

•Reduce anxiety and fear in social situations 
(Meyer-Lindenberg et al., 2011)

•Calm the amygdala (Jurek & Neuman, 2018)

•Increase connectivity between the amygdala and PFC (Zink 
et al., 2010)
But they go beyond lowering unpleasantness.  They also:

•Increase interpersonal trust, even among people who just 
met each other (Kosfeld et al., 2005; Zak et al., 2005) 

•Increase creative thought (Chong et al, 2021; Yang et al, 
2025)

•Increase cooperation and pleasant communication among 
married or cohabitating couples who were having a 
disagreement (Ditzen et al, 2009)
So we definitely want these two hormones active and doing 
their job as much as possible in therapy sessions (Jobst et 
al, 2018)

Oxytocin & Vasopressin
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Savoring

Bryant, F. B. (2021). Current progress and future directions 
for theory and research on savoring. Frontiers in 

psychology, 12, 1-17. doi: 10.3389/fpsyg.2021.771698 

Foundations: Savoring
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Strengthening the neural 
connection between the PFC 

and reward centers 
(striatum, nucleus 

accumbens, ventral 
tegmental area [VTA]) 

Foundations: Savoring
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Savoring:
The upregulation of positive emotion, i.e., 
generating, prolonging and intensifying 
enjoyment of  pleasant experiences or 
situations like joy, happiness, pride, calmness, 
good fortune, by intentionally focusing on 
them.
Three time frames in which to savor:

•Savoring through reminiscing (past-focused)

•Savoring the moment (present-focused)

•Savoring through anticipation (future-focused)

Foundations: Savoring
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Savoring is encouraged when:

•During the first session when each partner is asked 
what s/he loves about his husband/wife

•Comparing homework results with former ways of 
interacting 

•Holding hands

•Enjoying fun activities together

•Resolving conflict

•When asked in session, “what would you like to 
thank your partner for this week?”

•When EVER one can associate pleasure with being 
in the relationship  

Foundations: Savoring
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Speer, M.E., Bhanji, J.P. & Delgado, M.R. (2014). Savoring the past: Positive 
memories evoke value representations in the striatum. Neuron, 84, 847–856.

Reminiscing strengthens Striatum-Prefrontal Cortex circuit                 happiness 
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Abstract: Reminders of happy memories can bring back 
pleasant feelings tied to the original experience, suggesting 
an intrinsic value in reminiscing about the positive past. 
However, the neural circuitry underlying the rewarding 
aspects of autobiographical memory is poorly understood. 
Using fMRI, we observed enhanced activity during the recall 
of positive relative to neutral autobiographical memories in 
corticostriatal circuits that also responded to monetary 
reward.  Enhanced activity in the striatum and medial 
prefrontal cortex was associated with increases in positive 
emotion during recall, and striatal engagement further 
correlated with individual measures of resiliency.  Striatal 
response to the recall of positive memories was greater in 
individuals whose mood improved after the task. Notably, 
participants were willing to sacrifice a more tangible reward, 
money, in order to reminisce about positive past experiences. 
Our findings suggest that recalling positive autobiographical 
memories is intrinsically valuable, which may be adaptive for 
regulating positive emotion and promoting better well-being.
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Reminiscing 
and Nostalgia
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https://academic.oup.com/scan/article/11/7/1069/1753389 

https://academic.oup.com/scan/article/11/7/1069/1753389
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Abstract
People sometimes experience an emotional state known as ‘nostalgia’, which 
involves experiencing predominantly positive emotions while remembering 
autobiographical events. Nostalgia is thought to play an important role in 
psychological resilience.  Previous neuroimaging studies have shown 
involvement of memory and reward systems in such experiences.  However, it 
remains unclear how these two systems are collaboratively involved with 
nostalgia experiences. Here, we conducted an fMRI study of healthy females to 
investigate the relationship between memory reward co-activation and 
nostalgia, using childhood-related visual stimuli. Moreover, we examined the 
factors constituting nostalgia and their neural correlates.  We confirmed the 
presence of nostalgia-related activity in both memory and reward systems, 
including the hippocampus (HPC), substantia nigra/ventral tegmental area 
(SN/VTA), and ventral striatum (VS).  We also found significant HPC-VS 
co-activation, with its strength correlating with individual ‘nostalgia tendencies’. 
Factor analyses showed that two dimensions underlie nostalgia: emotional and 
personal significance and chronological remoteness, with the former correlating 
with caudal SN/VTA and left anterior HPC activity, and the latter correlating with 
rostral SN/VTA activity. These findings demonstrate the cooperative activity of 
memory and reward systems, where each system has a specific role in the 
construction of the factors that underlie the experience of nostalgia.



87Fetterman, A. K., & Evans, N. D. (2023). Remembering our first date brings back those fuzzy 
feelings: The role of romantic nostalgia in relationship functioning. Current Opinion in Psychology, 
49, 1-5.
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This book is about savoring 
life—the capacity to attend to 
the joys, pleasures, and other 
positive feelings that we 
experience in our lives. The 
authors enhance our 
understanding of what savoring 
is and the conditions under 
which it occurs. Savoring 
provides a new theoretical 
model for conceptualizing and 
understanding the psychology 
of enjoyment and the processes 
through which people manage 
positive emotions. The authors 
review their quantitative 
research on savoring, as well as 
the research of others, and 
provide measurement 
instruments with scoring 
instructions for assessing and 
studying savoring. 

© Routledge 2007;
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To create new neural 
path-ways in the brain 
these new interactional 
patterns must be practiced 
and practiced, over and 
over again.

Atkinson, B.J. (2005). Emotional Intelligence in Couples 
Therapy: Advances from Neurobiology and the Science of 

Intimate Relationships.  NY; Norton.

Foundations: Repetition
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Suggested Client Reading
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Putting the components together:
•Fostering love
•Creating positive expectancies
•Relational neuroscience/ 
neuroplasticity

•Positive psychology-based systemic 
interventions

•Savoring

               …. into a theory of change

Foundations of Model 



Theory of Change
Love is 
(further) 

revived and 
fostered
(“connection 

before 
correction”) 

Enjoyable 
activities 

and pleasing 
interactions 

return

Expectancies 
(hope) continue 

to improve

Expectancies 
(hope) continue 

to improve

A loving, 
connective 

spirit returns

A Positive 
Neuroscience-

Based 
Systemic 
Therapy 
(PNST)

Learning new 
relationship 

skills and 
healing old 

wounds begins

Hope and 
positive 

expectancies 
grow

A more 
pleasant 

atmosphere 
is nurtured



Part 2

Therapeutic 
Strategies

94
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Key Takeaways

Describe interventions.  A variety of novel 
systemic interventions will be presented 
emanating from a model based on 
neurobiology and positive psychology 
research, along with systems theory.  These 
strategies are meant to assist couples and 
families regulate their emotions, more readily 
and constructively manage disagreement, and 
develop more constructive communication 
patterns.

continued...
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Key Takeaways

Prolong happiness.  These therapeutic 
strategies are designed to prolong pleasant 
moments, and associate enjoyment and 
deeper connection with intimate partners and 
family members.  

Relationship strengths foster healing.  These 
interventions utilize partner and family 
member strengths, virtues, the experiential 
expression of loving and feeling loved, an 
emphasis on savoring pleasant and 
connective emotions, and construing all of 
this through a systemic lens, i.e., co-creating 
relationships that are strengthening and 
healing.  



• Brain science

• Positive expectancies, 
inner efficacy, and 
positive psychology

• Systems theory

97

Foundations of Model 
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Two Basic 
Family Systems 

Concepts



•Positive feedback loops, 
circular causality, circular 
dynamics

•The “client” is the pattern 
of interactions that defines 
the relationship

99

Two Basic Systems Concepts



Positive Feedback Loops 

(aka Circular Dynamics) 

100

The core systemic concept



 Microphone, amplifier and speaker

101

Example of a Positive 
Feedback Loop



Positive Feedback Loops 
are called 

positive because they

  PROMOTE CHANGE

102



         

103

A Common Circular Dynamic

    “When my mom screams at 
 me she gets on my nerves, so I 
need to get away from her and go 
                  to my room”

Mom
“I can’t stand when she

disregards me so I let her know
LOUD and CLEAR that I 

deserve respect”

Daughter



         

Adolescent
acts out

Parents get
worried, 
scared,
and/or
angry

Adolescent
gets angry,
argues with

parents

Parents
put 

adolescent
on

restriction

The most common 
circular dynamic I see 

with adolescents

Parents get
last word

104
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KA-BOOM!!

The Result…. 



• The client is the relationship. The relationship 
is the client

• Focus is on problem resolution not on 
determining who/what is the problem 

• Time frame is more present and future than 
past

• Therapist is NOT neutral
• Foster hope and a hopeful attitude (replacing 

pessimistic expectancies with positive 
expectancies and inner efficacy

• And most important, the agent of healing is 
the relationship itself and thus an emphasis 
on directing family members to talk to each 
other in session, rather than to the therapist 106

Systemic Foundations of the Model 
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Clinical 
Interventions

We’ll talk about five of them
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Clinical Interventions 

1. Lead with love 
2. Bringing “the client” into the 

room via Approach Motivation & 
Circular Questions

3. Activating the PFC during conflict
4. Savoring
5. Fostering deeper relationships via 

more intimate conversations: 
Vulnerability      Compassion 
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• Showing warmth, kindness

• Very attentive listening

• Authentically showing the 
couple/family interest in and 
curiosity about their welfare 
and happiness

Lead with Love
(Therapist)
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Important to ask family members 
in first session:

•Do you love (the person they have been 
critical of)?

•Go ahead and look at (person’s name) and tell 
her/him/them.

•(To other person) What is like to feel loved?

•Are you willing to make changes that will 
make your relationships stronger and 
healthier?

Lead with Love
(Couple or family)
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April, Andrea 
& Art

Lead with Love
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Bringing    
“the client” 

into the room

Clinical Interventions 
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Couple interaction 
vs. therapist 

engagement with 
one of the partners

 (aka “enactment”)

Bringing “the client” into the room

Clinical Interventions 
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Important to notice and drive 
attention and energy between 
the two partners or family 
members

Because THAT is your client

Exception: Early in conflict 
management we do the opposite

Bringing “the client” into the room
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Engaging the relationship:

Approach vs. 
Avoidance 
Motivation

Clinical Interventions 
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Approach motivation energizes 
behavior and behavioral change by  
directing clients toward desirable 
activities, processes, and outcomes-- 
i.e., a more beneficial goal.  It 
encourages new behavior by focusing 
attention on rewarding outcomes of this 
new approach, rather than focusing on 
the negative aspects of the existing 
situation.  It promotes DOING 
something, rather than STOPPING 
something.

Clinical Interventions 
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Clinical Interventions 

It is very easy for us to 
unintentionally keep the 

focus of a session on what 
people want to avoid rather 

than what they want.
Individually-trained therapists are particularly 

prone to this, as we are trained to listen 
supportively as our clients need to cathart.  

But when our client is the relationship we may 
be hurting our client if we let this go on for 

very long
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Avoidance motivation 
Establishes or maintains hostility by focusing on 
(negative aspects of) a problematic dynamic.
“I wish my husband would put away his damn phone 
and quit looking at his Instagram at the dinner table 
because it really p****es me off”

Approach motivation 
Encourages a more pleasant, constructive 
atmosphere by focusing on (rewarding aspects) of 
whatever is the opposite behavior from the problem.
“So, you’d like it better if you and your husband could 
have respectful, engaged conversations at dinner”
“OK, let’s look at how you two might be able to make 
that happen”

“Yes, I suppose”
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Husband: 
“My wife is always so critical.  I can 
never do anything right”
Therapist: 
“So, you’d enjoy your relationship more 
if she was more complimentary?”
“OK, let’s figure out if there’s a way you 
can both work toward that goal.”
 

Approach motivation 
Here’s another one:
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Clinical Interventions 

An easy way to shift away from 
avoidance motivation to approach 
motivation is simply to ask the 
person who is complaining, “what 
would you prefer?”  

And specifically ask if they can put 
it in affirmative language, not what 
they want to partner to stop doing
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For more on Elliot’s Research on Approach 
and Avoidance Motivation

• Elliot, A.J. (2023). Energization and direction are 
both essential parts of motivation.  In J. Reeve et 
al., (Eds.), Motivation science: Controversies and 
insights (pp. 10–14). Oxford University Press.

• Elliott, A.J. et al, (2013). Approach–avoidance 
motivation and emotion: Convergence and 
divergence. Emotion Review, 5, 308–311.

• Elliott, A.J. (Ed.). (2008). Handbook of approach 
and avoidance motivation.  NY: Psychology 
Press

• Elliot, A.J. (2006).  The hierarchical model of 
approach-avoidance motivation. Motivation and 
Emotion, 2006, 30, 111-116 
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Circular 
Questions

Clinical Interventions 

Milan Associates (Selvini Palazzoli et al), 1980
Karl Tomm, 1988

Cecchin, 1987
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Circular Questions are used to do both:

•Identify circular patterns that may range 
from unfulfilling to destructive

•Work through the circular process-- i.e., 
patterns of activity and reactivity-- to foster 
relational change and activate more 
satisfying and pleasant interactions that 
become mutually reinforcing

Circular Questions:        



Circular Questions:        

• imply an interaction
• invites clients to reflect on 

relational impact
• shift the perspective from 

the individual to the 
relationship

• can invite change

124
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• Relational Impact
• Operational
• Reciprocal

Types of Circular Questions
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Scenario: Wife has been ill and was hospitalized 
several times, creating considerable financial 
strain on the family.
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Scenario: Wife has been ill and was hospitalized 
several times, creating considerable financial 
strain on the family.

Husband: “It makes me depressed just thinking 
about how I’m going to pay all of our bills” 

****************************************
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Scenario: Wife has been ill and was hospitalized 
several times, creating considerable financial 
strain on the family.

Husband: “It makes me depressed just thinking 
about how I’m going to pay all of our bills” 

****************************************
Linear therapist question 
To husband: “How long does this kind of mood 
typically last?”
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Scenario: Wife has been ill and was hospitalized 
several times, creating considerable financial 
strain on the family.

Husband: “It makes me depressed just thinking 
about how I’m going to pay all of our bills” 

****************************************
Linear therapist question 
To husband: “How long does this kind of mood 
typically last?”
Relational Impact Circular question 
To wife: “What does your husband’s worrying 
about the bills do to you inside?” 
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Wife: “I can’t believe how inconsiderate 
you were tonight when we were out with 
my parents at dinner” 

****************************************
Linear therapist question 
To wife: “What kind of thoughts or feelings 
are driving that statement?”

Relational Impact Circular question 
To husband: “When your wife says 
something like that, or in that way, what does 
it do to you inside?” 

Husband: “It just makes me just want to 
ignore her and get away from her” (continued….)
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Wife: “I can’t believe how inconsiderate you were 
when we were out tonight with my parents”       
**************************************************
Some follow up questions 
To husband: “If your wife would like to engage in a 
constructive conversation with you about the dinner, how 
could she communicate with you in a way that would not 
only be more likely to get through to you, but that you 
would find pleasant and engaging?”   
                  -Husband responds with a few good ideas
To husband: “OK.  Great.  Now, would you be willing to 
smile, look kindly at her, and express that idea to her 
right now in a way that you believe she would find 
pleasant and inviting?” 

                                  -Husband says he’s OK with that
To husband: “Great.  Go ahead and try it and let’s see 
what happens”
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Operational 
Questions



Operational Questions:        
• Questions that call attention to the 
specific, visible behaviors or 
processes (operations) that are set 
in motion by the subject being 
discussed. 

• For example, “Mary, you said it 
makes you angry when your 
husband ignores you when he gets 
home.  How does your anger 
show?”  Or

• “How would anyone know you are 
angry at that moment?” 133



Rela Impact + Operational Questions

Putting relational impact and 
operational questions 
together allows the circular 
dynamic to appear, and thus 
brings “the client” (i.e., the 
relational dynamic) into the 
room for the couple to see 
and reflect on.

134
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Example
Mary: “When John comes home from work he acts like 
I’m not even there.  He just goes into the other room and 
sits down at his computer”
Therapist:  “So Mary, when John walks into the other 
room without saying hello, what happens inside of you?”
Mary: “Well, I feel ignored and I get mad that he doesn’t 
even notice me”
Therapist: “And when you feel ignored and mad about 
John not noticing you, how does your anger show?”
Mary: “Well, I guess I yell something sarcastic, like ‘I 
wish you’d recognize that I even exist’”
Therapist: “So John, when Mary yells something 
sarcastic like that, what does that do to you?”
John: “I can’t stand it” 

Rela Impact + Operational Questions
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Therapist: “And when you can’t stand something that 
Mary does or says, what do you do?”
John: “I want to get away from her as quick as I can”  John 

antici-
pates 
Mary’s 

unpleas
ant-
ness 

John 
walks 

by Mary 
w/o

engagin
g 

Mary 
gets 

upset
at John 

Mary 
yells 

somethi
ng  

sarcasti
c 

John 
can’t 
stand 
Mary’s

sarcasm 

Rela Impact + Operational Questions

Our client 
is this 

dynamic
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After eliciting the circular 
dynamic, determine what kind 
of interactional patterns the 
couple or family would prefer 
(i.e. using  approach 
motivation).  
Good way to do this is 
through the use of reciprocal 
questions.
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Reciprocal 
Questions

(leading to a positivity-based 
homework assignment)



Reciprocal Questioning        

•Like relational impact and 
operational questions, based on 
systemic thinking and recursive 
dynamics.

•Each partner is posed successive 
questions pertaining to what each 
can do to induce the desired 
behavior from the other partner.

•139



Reciprocal Questioning        
Example: (After Mary has complained that when John 
comes home from work he acts like she isn’t there, and 
goes into another room and sits down at his computer)

Therapist:  “So Mary, what would you prefer in terms of 
the way John greets you when he walks in the door?”
Mary:  “Well, I wish he’d walk over to me, say ‘hi!’ and 
show that he’s glad to see me”.
Therapist:  “John, is that OK with you?  What can Mary 
do that would make it likely that you’d greet her warmly 
when you come home, like she requested?”
John:  “Well, when I come in the door, she could look 
away from her TV show, look at me instead, smile at 
me, and look like she’s happy to see me…  maybe even, 
as I’m walking closer, stand up and look like she’s 
going to give me a hug when I get next to her”.

•140



Reciprocal Questioning        
Therapist: “Mary, what do you say about that?  Would you 
be willing to do that?”
Mary: “Sure!  Sounds great!!”
Therapist: “OK!  So let me be sure I understand.  John, as 
soon as you get home and walk in the door, you’re going 
to look at Mary, smile at her, start walking over to her, and 
inquire about her day; and at the same time, Mary, you’re 
going to smile at John, show him how pleased you are to 
see him, and as he approaches you, you’re going to stand 
up and open up your body to a hug?”
Both:  “Yes!! Sounds great!!”
Therapist: “OK!  Let’s try that this week.  And let me ask 
you to both pay attention to the emotional climate in your 
relationship for the rest of the night when you begin the 
evening like this, and contrast it to how it’s been the last 
few weeks, and see which you like better.”    •141



Some Positivity-Based Homework Assignments        

1. Daily walks with no sarcasm, criticism, 
blaming, complaining, or any negativity 
whatsoever

2. Nightly dinners, again carefully guarding 
against any negativity

3. Date night (when you were dating what were 
some of your favorite activities?)

4. Bike ride around neighborhood together 
noticing pretty landscaping or wildlife

5. Watching TV together after dinner, sitting on 
the couch holding hands or snuggling

•142



Some other uses of circular questions

Circular questions can 
also be used to pose 
hypotheses or make 

therapeutic suggestions 
that can cut through 

defensiveness.
Here are some examples

•143



Circular Questions: Some examples

“How do you think your son 
would react differently if instead 
of lecturing and punishing him 
when he cuts school, you 
expressed understanding and 
sympathy about his anxiety and 
difficulty learning?”
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Circular Questions: Some examples

“If you apologized to your 
parents and offered to do the 
dishes and mow the lawn as 
things you could do to show that 
you were sorry for what you did, 
how do you think your parents 
would respond differently?”
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Circular Questions: Some examples

“Who’d be the most surprised if 
you went straight to your Dad 
and told him how scared you are 
when he drives drunk, instead of 
picking a fight with your sister?”
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Circular Questions: Some examples

“How would Mom react to Dad 
differently if she realized that his 
temper problem with you was the 
only way he ever learned how to 
deal with the heartbreak of losing 
his Dad when he was 15?”

147
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Activating the 
PFC during 

conflict

Clinical Interventions 
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Some people inherit overactive amygdalae and underactive 
PFCs and consequently, throughout their lives, are easily 
agitated, prone to chronic anxiety, and/or frequent loss of 
temper (Arnsten, 2009).
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Conflict Management: Stop the 
bickering (as it is hurting your client)

151

Some questions (engaging the PFC) you can ask 
to interrupt the arguing

•(Slowly, with concern) “Maybe I’m mistaken, 
but…”  (long pause, and stated thoughtfully and 
from curiosity, not critically, sarcastically, or with 
condescension)  “when you first came in, I 
thought you both stated you were here to improve 
your relationship.  How does communicating in 
this way do that?”

•(Slowly, respectfully, and with curiosity) “Is this 
how you’d like to spend your time here today?”

•“Are you finding this constructive?  Would you 
like to learn how to communicate more 
effectively?”



Conflict Management: Activating the PFC
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More questions you can ask

•(engaging PFC) “What’s the impact on you (other 
partner) when your partner addresses you like 
this?  (to first partner) “Hearing this, would you 
like to respond differently?”

•(approach motivation) “How would you prefer to 
discuss this issue?”  “What can (your partner’s 
name) do to contribute to more constructive 
discussion?”  (to other partner) “What can (other 
partner) do to make it easier for you to comply 
with what s/he just requested?”
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Use certain thought-tinged words to try 
to move a couple or family away from 
reflexive amygdala-driven reactivity and 
defensiveness to energizing the PFC.  
Then move their consciousness along 
to energize the connection between the 
PFC and pleasure centers.

For instance, in the midst of an 
argument in session…

Conflict Management: Activating the PFC
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“Just think, folks.  Just think.  You have choices right 
now.  Please try to reflect on and consider your options 
here– you can either continue with raised voices, not 
paying attention to what the other is saying, and readying 
your next comment, or you can put your relationship 
ahead of your individual need to prevail right now, and 
choose to think more deeply about what you can do to 
discover some common ground amidst what you’re 
fighting about.  Then you can consider whether a 
compromise could work.”  

“Please think about which would make you happier right 
now; which would make your partner happier; which 
would make your relationship stronger.  Which choice is 
more consistent with what you both stated in that first 
session– that you love each other deeply and are willing 
to work hard to change your reactions to make your 
relationship healthier?  Please just think.  

Conflict Management: Activating the PFC
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Savoring

Bryant, F. B. (2021). Current progress and future directions 
for theory and research on savoring. Frontiers in 

psychology, 12, 1-17. doi: 10.3389/fpsyg.2021.771698 

  

Clinical Interventions 
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Based on neuroscience of emotion, 
memory storage and retrieval, and 
strengthening PFC – reward centers:

•Notice the pleasant interaction or 
activity

•Carefully attend to the associated 
pleasant emotion

•Attribute the activity and the pleasure 
to the relationship, particularly that the 
relationship is improving

Savoring
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Strengthening the neural 
connection between the PFC 

and reward centers–  
striatum, nucleus 

accumbens, ventral 
tegmental area (VTA) 

Savoring
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Three Components

•Pay close attention to what is 
happening

•Notice the pleasant emotion

•Deliberately name this 
experience--Create a label of meaning 
based on the essence of what this 
represents or could portend for the 
future

Savoring
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Fostering deeper 
relationships via more 

intimate conversations:

Vulnerability     Compassion 

Clinical Interventions 
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Compassion Vulnerability

Trust and 
Intimacy

A magical agent of  
relational healing
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A great book about 
how professional 
helpers can use 

compassion in their 
work…
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Cultural 
Considerations
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Cultural Considerations
The therapy itself does not differ when the 
couple/family is from a marginalized group.  
Just like anyone else, these folks benefit 
from learning:

•How each triggers the other & how to stop, 
i.e., their circular dynamics

•Adaptive relationship skills

•How to revive love 

•Conflict management

•Savoring, and other skills from Positive 
Psychology we’ve discussed

•How to have intimate conversations



Cultural Considerations

On the other hand, when working with 
ANY cultural group that differs from 
one’s own, it’s important for therapist 
to more closely examine one’s own 
beliefs about race, poverty, injustice, 
inequality, etc. 

In addition it is important to 
understand the unique social, 
historical, and cultural factors that 
are likely to affect folks from this 
particular group.



Cultural Considerations
So for instance, therapists working with same sex couples need 
to know about issues like: 

•The developmental challenges of coming out

•The implications of treating couples who are at different stages in the 
coming out process

•The implications of treating couples who differ in their willingness to 
be out with their families-of-origin and in their workplace.

•When for some people it’s NOT that they’re not ready to come out, 
it’s that they CAN’T.  E.g., because of their family, religion, 
community, work, coming out would be dangerous or mean lifetime 
cut-off, etc.

•The impact of legal issues (adoption, health benefits, guardianship, 
power of attorney, hospital visitation, probate/inheritance issues 
upon death of a partner, etc.)

•The implications of living in small LGBTQ+ communities (limited 
places to hang out, former partners still being friends, or seeing them 
in social settings, etc.) 

•Cultural heterosexism (when/where it’s safe to hold hands, hug, kiss, 
stay together in a motel, etc.)



Cultural Considerations
Any marginalized group will have a 
steeper hill to climb; more institutional 
and historical oppression and (often 
subtle) discrimination, and 
micro-aggressions

I believe, when appropriate, a therapist 
should bring discrimination into therapy, 
i.e., if a parent feels voiceless or 
powerless at work, consider the circular 
question of how is this impacting the 
parent’s interactions with the family at 
home



Cultural Considerations
Important to ascertain whether and 
how discrimination in forms such as 
these affect a couple/family.  So with 
a same-sex couple… 
“May I ask you a tough question?”
“Has societal discrimination or any prior hostile 
and aggressive interpersonal confrontations (like 
bullying or intimidation) affected either of you 
personally? Or affected your relationship?”
“If so, in what ways has it impacted important 
aspects of your lives together?”
“Would you say that discrimination has brought 
you closer or pushed you farther apart?  In what 
ways?”



Cultural Considerations
Or with an African-American or 
Hispanic couple:
“I’ve been thinking about you lately with 
everything that has been going on (around 
racism and discrimination) and the racial or 
culturally-based trauma you might be 
experiencing.  Would you like some space to 
process this today?”   Or,

We don’t usually talk about race in our sessions, 
but I’ve been wondering how what’s been going 
on in the news has been impacting you lately, 
and how it may be affecting your relationship.”

And then, validate, validate, validate.  Show  
compassion, compassion, compassion.

McCorvey, E. (2020)
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“No other factor in medicine-- not diet, 
not smoking, not exercise, not stress, 
not genetics, not drugs, not surgery-- 
affects our health, and quality and 
length of life more than feeling loved 
and cared for…  The best medicine for 
the heart is love… If you find its not 
working, just increase the dose.” (p. 3)

 Dr. Dean Ornish
Clinical Professor of Medicine

UCSF

Love and Survival: The Scientific Basis for the Healing Power of Intimacy 
NY: HarperCollins

http://www.sunilbali.com/2015/12/grin-and-tonic/

And finally….



         

  Rick Weinberg

weinberg@usf.edu
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 Thank you!!

mailto:weinberg@usf.edu


         

“I always like my 
comments to begin or 
further conversations, 

not to end them”

-Paul Farmer, MD
Mountains Beyond Mountains 

(Kidder, 2003)

Q & A
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