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Question: 




1. How does one help the "avoidant" partner buy into therapy?





Quick answer: 

The attachment interview (as presented in the article I posted) is incredibly powerful when used properly. The main therapeutic challenge in working with the Avoidant is breaking through their ego syntonic defense. The Avoidant isn't as distressed as his or her partner (assuming that the partner is not as avoidant). The lack of distress is due to a better adaptation to childhood neglect. The Avoidant is unaware of his or her loneliness, intense dependency needs, and fundamental dilemma with regard to autonomy. Because children of neglect turned toward autoregulation as a primary means of soothing and stimulation, the need for a primary other is denied and is replaced with the threat response to any approach by a primary other. To alter Woody Allen's famous last line in Annie Hall, they need the eggs (love relationships) but they are also allergic to them. For the most part autoregulation can be viewed as a dissociative state. The Avoidant tends to default toward autoregulation and has a difficult time switching states (autoregulation to interaction). To put it another way, the Avoidant doesn't know what he or she is missing in life and in relationships. If there is any complaint it is that their partner is intrusive and their partner's unhappiness with the relationship is the root cause of the problem. 

We have to convince the Avoidant that he or she has a problem and the problem is not his or her partner per se but rather a more pervasive issue that not only precedes the relationship but has an unhappy future trajectory. 


Proper use of the attachment interview can achieve this. So what is the proper use? Read my paper and also wait for my next video (now in the process of creating) which will go through the process in more detail. 
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