
% en people considering 
divorce come to therapy, 
they're often too discouraged 

to make a quick and firm recommitment 
to the marriage. For this reason, I gen­
erally frame the commitment decision as 
provisional: whether or not to work hard 
in therapy to try to restore the marriage. 
I seek an agreement for six months of 
therapy, with the divorce decision off the 
table until the end of that period. Real 
work in therapy isn't feasible, I point 
out, if the threat of divorce is constantly 
present and can be brought forward 
after a bad fight or a bad day. 

A ProtocolfOr Couples Considering Divorce
 

present danger to the well-being of 
either spouse. 
• Explore all sides of the divorce deci­
sion: the needs and claims of the dis­
tressed client, the spouse, the children, 
relatives, and others. Don't be reluctant 
to ask about stakeholders if the client 
doesn't bring them up. 
• Don't give direct recommendations 
about whether the client should stay or 
leave; it isn't your decision. 
• Know that your influence won't be 
neutral. Take responsibility for the 
influence you'll inevitably have on the 
client's decision-making process. Pay 

or 

Whether to stay and try to save the 
marriage or leave and divorce is actual­
ly a decision made by each individual 
spouse, not by the two of them togeth­
er. Each person must make a separate 
decision about saving the marriage, 
and if both people want to try, then we 
move forward with the therapy. If one 
decides to not try, then we can't pro­
ceed with couples therapy. That's why I 
work with each spouse separately for 
the down-and-dirty discussions about 
the future of the relationship. I've 
found that many people won't be fully 
honest with the other spouse present 
when weighing whether to continue try­
ing to save a marriage, either because 
they fear hurting the other or being 
retaliated against. 

In most cases when a marriage is on 
the brink, one partner is leaning "out" 
of the marriage and the other is leaning 
"in." In working with such couples, I 
recommend a protocol I adapted from 
a terrific presentation I heard Betty 
Carter give in the 1980s. The assump­
tion here is that there's no clear and 

attention to the meaning of your state­
ments about your views on marriage 
and divorce. 
• Don't claim to be doing marital ther­
apy at this point. Frame this as deci­
sion-making work, with therapy start­
ing only when both people decide to 
work on the relationship. Otherwise, 
an ambivalent spouse may bailout 
after a couple of sessions because the 
"therapy" isn't working. 
• Since your own values about marital 
commitment and divorce will become 
clear during the process, consider mak­
ing them transparent to the client at 
the beginning. But clinical judgment is 
necessary here; with some dependent 
or reactive clients, it may be best not to 
be explicit because they may take your 
statement as gospel, start an argument 
with you, and use what you say to beat 
up on their partner. 
• Make an agreement that you'll help 
both spouses with their goals: the "out" 
spouse to make a good decision and the 
"in" spouse to save the marriage. And that 
you won't keep secrets on eitl1er side. 
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• See the couple together and separate­
ly in the same hour-long session. I take 
five minutes at the beginning for joint 
check-in, and then divide the bulk of 
the time into individual consultations. I 
end with a brief, joint check-out, with 
each partner sharing highlights of the 
individual discussion. (I coach them on 
the highlights, which should contain 
accurate, but not hurtful, information.) 
• Help the "out" partner look at all 
sides of the decision on whether to 
work on the marriage in therapy or to 
move to end the marriage. Explore the 
needs of the client, spouse, kids, 
extended family, and other stakehold­
ers. While identifying with the client's 
pain and discouragement, look for 
openings that might lead to hope that a 
course of couples therapy could be 
helpful. Don't accept cop-outs such as 
''I'm fine, but my spouse won't change." 
Be conscious of your inevitable influ­
ence while supporting the autonomy of 
the client. 
• Help the "in" partner hold on with 
dignity and self-care, without making 
things worse by scolding or pleading. 
Help this individual to use the marital 
crisis as a wake-up call for self-change. 
To work on personal differentiation is 
the healthiest strategy for both self and 
marriage. Sometimes, especially when 
there's an affair going on, it's useful to 
encourage the "in" partner not to move 
out when asked to (dangerous situa­
tions aside), and othenvise to slow down 
the separation process. 
• When the "out" partner is demoral­
ized, challenge the "in" partner to step 
up in leadership-by planning the post­
poned vacation and not being discour­
aged by the other partner's lack of 
enthusiasm, for example. When both 
are demoralized, ask if one is willing to 
put in extra effort for a time. 

This process may continue for a num­
ber of sessions, until a decision is 
reached about whether to proceed with 
couples therapy. If the decision is not to 
proceed with therapy, it's common for 
the "out" spouse to declare the intent 
to divorce, but the therapist should be 
careful not to equate the end of the 
clinical work with the end of the mar­
riage. That's a decision for the spouses 
to make on their own.• 

- William Doherty 
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Often a demoralized spouse, or one 
with a better marital prospect waiting in 
the wings, will take something a thera­
pist says as encouragement to leave. 
Maybe they should leave, but I doubt 
that the therapist is conscious of tilting 
the decision so decisively. What we 
don't know about our influence can be 
dangerous. 

Mal<ing Your Meaning 
Clear 
What's the alternative? Some 
therapists fear that if they 
surrender their neutral 
stance, they'll have to start 
telling people that they 
should stay married. So it's 
important to know how to 
lean toward commitment 
without being prescriptive, 
judgmental, and invading 
our clients' autonomy. 
Here's alternative language 
for talking with clients. Some 
are phrases I use myself, and 
some I've gathered from 
therapist colleagues. 
• As a marriage therapist, I 
lean toward helping people 
find a way to live out their 
original commitment to 
each other, if that's possible. 
I know it isn't always possi­
ble, and it'll be your deci­
sion. But I like to help cou­
ples see what might be possi­
ble for their marriage before 
they call it quits. 
• There'll always be time to 
divorce, but there may not 
always be time to save your 
marriage. 
• The issue right now isn't 
whether you're committed 
for life, but whether you can commit to 
working hard to salvage your marriage 
in therapy, with divorce otT the table for 
the time being. 
• I can see that your hope for your mar­
riage is very low. I see myjob as holding 
that hope for you for a while, until you 
see whether it's possible to rebuild your 
relationship. 
• Unless a couple has tried an all-out 
effort in therapy to save their marriage, 
I myself am never convinced that a mar­
riage isn't salvageable. 
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• If you haven't yet worked on chang­
ing yourself, it's a bit of a cop-out to say 
that your marriage is hopeless because 
your spouse will never change. 
• I'll be working for your marriage 
until one of you looks me in the eye 
and calls me off. 

These commitment-affirming state­
ments can have the same degree of 
influence on clients as the "neutral" 
statements, with the difference that the 
therapist knows that he or she is speak-

I'll be 

worlcing for 

your marrIage 

until one of 

you IOOIi.S 

me In the eye 

and calls 
it off 

ing from a value-based posi­
tion, as opposed to just stat­
ing "objective" truisms. When 
I make statements like these, 
I'm consciously advocating for 
the marriage. Since I acknowl­
edge the impact of my pro­
commitment values, I make an 
effort to balance my stance by 
eliciting and listening empathi­
cally to my clients' sense of 
demoralization and despair 
about their marriage, and by 
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pairing autonomy-supporting com­
ments with marriage-supporting state­
ments, such as: "Knowing that it'll be 
your decision to make, not mine, I want 
to let you know what values I bring to 
our conversation." 

Cheryl had been married for 17 years 
and had two teenage children. About a 
year before our consultation, which was 
requested by her therapist, who felt 
stuck with the case, she'd begun an 
affair with a man she knew profession­

ally, and was paralyzed about 
making a decision of 
whether to stay in her mar­
riage or move in with her 
lover. Her job took her out 
of town about once a month, 
when she and her lover got 
together for great sex and 
conversation. Her lover had 
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started divorce proceedings with his 
wife, and was pressing Cheryl for a com­
mitment to leave her husband and be 
with him. 

I asked about her marriage. She said 
that her husband was a very good 
man-kind, loving, and supportive­
but that the marriage lacked passion 
for her. She'd felt emotionally empty 
for a number of years, and their sexual 
relationship had become infrequent 
and unexciting. They were doing a 
good job of raising their children, she 
thought. Her husband had supported 
her career decisions. In fact, he was so 
supportive and constructive that she 
was confident that he wouldn't aban­
don her or be mean spirited if she told 
him about the affair. 

But, she said, she deserved more out 
of life and marriage than she felt she 
could get from her husband. It was fear 
of hurting her children that was keep­
ing her from leaving. They'd be devas­
tated, she thought, and their lives would 
be turned upside down, especially if she 
moved away to be with her lover. 

Cheryl described the decision she 
was facing as a "churning dilemma." 
After years of passively accepting a lov­
ing but passionless marriage, she felt 
that she'd come alive after being 
kissed by a man who'd been her 
friend, only to become her lover. 

As I listened to Cheryl tell her story, 
I concluded that hers was not an abu­
sive or destructive marriage, but rather 
a supportive and companionate one 
that seemed to be meeting many of 
the needs of the children, her hus­
band, and even Cheryl. If she'd told 
me her husband was violent, addict­
ed, or chronically irresponsible, I'd 
have thought about her situation dif~ 

ferently, because sometimes an affair 
is a wake-up call to seriously consider 
getting out of a destructive marriage. 
Instead, my value about moral com­
mitment in marriage permeated my 
consultation. 

I saw Cheryl as operating out of 
what I call a "consumer" approach 
to marriage-focusing on what 
benefits she wasn't receiving from 
her husband, and not on what she 
was failing to put into the mar­
riage. And I believed there'd be 
serious harm to her children and 

to her husband if she were to end her 
marriage at this point. As I listened to 
her, I reflected on the recent research 
demonstrating that the children who 
experience the most harm from 
divorce are those whose parents have 
relatively harmonious marriages, even 
though they may not be happy or inti­
mate marriages. 

Cheryl struck me as a good, sensitive 
person, but she spoke about her per­
sonal desires as if they were 
Constitutional rights, like freedom of 
speech. and her emotional needs as if 
they were biological facts, like needing 
vitamin C to avoid scurvy. Our culture 
teaches us that we're all entitled to an 
exciting marriage and great sex life; if 
we don't get both, we feel deprived, and 
permitted to go elsewhere to meet our 
needs. vVhat used to be seen as a weak­
ness of the flesh has mutated into a per­
sonal entitlement. 

Although it lurks inside nearly every 
married person in our mainstream cul­
ture, the consumer attitude usually 
doesn't become apparent until we 
come face to face with our disappoint­
ments about our marriage and our 
mate. Then we start to ask ourselves, "Is 
this marriage meeting my needs?" and 
"Am I getting enough back for what I'm 
putting into this marriage?" In Cheryl'S 
case, she'd told herself for years that 
she'd "settled"' for a second-class mar­
riage for the sake of the kids 

During the first 20 minutes of the 
interview, I focused on helping her 
examine the implications of leaving her 
husband for her own well-being. Using 
the metaphor of the affair as a vacation 
paradise where no one can actually live 
permanently, I tried to undermine the 
fantasy of a blissful new love relationship 
that would never encounter the erosion 
of passion that all long-ternl relation­
ships must face. I also presented a sce­
nario in which she could see rebuilding 
her marriage as a positive option for her­
self, instead of a sellout of her core per­
sonal needs. Since she'd eventually end 
up on the "mainland"-in a long-term 
relationship, with its daily responsibili­
ties and challenges-anyway, why not fig­
ure out how to have a satisfying marriage 
with her current husband, I asked. She 
clearly preferred that option, but was 
doubtful that it was possible. 

Toward the end of this part of our 
conversation. Cheryl explicitly said that 
she'd consciously chosen the affair and 
was no longer "a good girl." I know how 
I'd have handled this comment during 
the 1970s: I'd have encouraged her to 
challenge the way society, or religion, 
or her rigid conscience were defining 
her as no longer "good." I'd have sup­
ported her heroic efforts to break out 
of the mold of follmving other people's 
expectations for her. 

Instead, I let her remark pass without 
comment or follow-up. I wanted to 
move the conversation to the realm of 
interpersonal morality-how her 
behavior and decisions might affect 
others in her life-rather than focusing 
on her claims to authenticity and rebel­
lion from conventional standards. 
Future therapy could return to the 
theme of her being a good or bad girl, 
to see if she could integrate these parts 
of her identity, but for now, I wanted to 
shift her gaze outward rather than 
inward. 

In a pivotal part of the interview, I 
summarized and validated the aspect of 
her decision associated with her per­
sonal self-interest, and then asked her 
to reflect on the consequences of her 
leaving. 

"Okay. So there are two parts of this," 
I said. "One part is where you might 
have your best chance for personal hap­
piness-to live in this new relationship 
so that the next part of your life may 
give you more joy. And then the other 
part of that decision concerns the con­
sequences to different people." 

"Yes, I know, I know," she responded. 
"So let's talk about that part of it." 
"The consequences?" Cheryl asked. 
"And maybe we can put your person­

al happiness and the consequences for 
others back together at some point. 
But, for now, how do you think a 
divorce would affect your children?" I 
asked. 

"Oh, the consequences would be dev­
astating," she admitted. 

'!\Ie explored her sense of those con­
sequences, and I affirmed my concern 
as well. 

The next key moment in the inter­
view followed my statement that it's pos­
sible for couples who work at it to "have 
the kind of energy and passion that's 
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i truly fulfilling-not the same as that of
Ii 
i.i a new relationship, but the kind that, 

after 10 years or 15 years or 20 years, 
you say, 'Wow, this is good.'" 

"Yeah, see, I can't believe that," 
Cheryl replied. "It's unbelievable to me 
that tbat's possible." 

"In your marriage?" I queried 
"In my marriage, right," she said. "So, 

keep talking, so you can tell me more 
how to do that." 

At this point, I had permission to lay 
out a path in which Cheryl 
would end the affair defini­
tively, and proceed to tell 
her husband that their mar­
riage had been in grave dan­
ger and that she'd had an 
affair. A little later, when she 
challenged the idea of 
telling her husband about 
the affair, I said that I don't 
have any rules about this 
sort of thing, but that my 
sense was that this level of 
honesty would give her hus­
band and her their best 
chance to make some major 
changes. 

During the remainder of 
the interview, I tried to 
undermine Cheryl's sense 
of f~1talism about the likeli­
hood that her husband 
could change. I did this by 
challenging her own passivi­
ty in the marriage and her 
unrealistic beliefs that, 
somehow, her husband 
should respond with grand, 
dramatic, romantic actions 
to her ambiguous, half­
hearted gestures toward 
improving their relation­
ship. Near the end of the 
session, I repeated the theme that 
CheryL at some point in her life, would 
have to do the hard work of maintain­
ing an intimate marriage, even if she 
left her current marriage for her lover. 

"So I might as well do it in my mar­
riage, since we've got history in the 
marriage, and it would be hurting so 
many people for me to leave," she 
responded. 

"That's for you do decide,' I said. 
"That's for me to decide, yeah," she 

agreed. 
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"But that sure makes sense to me," I 
concluded. 

Notice that I reaffirmed her autono­
my in this important decision. I also 
quietly affirmed the direction in which 
she appeared to be leaning, since my 
position was no doubt quite clear to her 
anyway. I then encouraged her to work 
through the decision with her thera­
pist. 

Cheryl ultimately took back her mar­
riage. She ended the affair and started 

1 emphasize the high 
stakes when childen are 

present. 1 try to buy 
•lIllie in which couples 

can take a deep look at 

their relationship and 

what theyYve put into ity beftre marnage. It's the territory 

they decide
 
to call it quits.
 

working on her relationship with her 
husband. Not without sadness, though, 
about letting go of the dream of a new 
relationship that would be a permanent 
love affair. An emotional crisis with one 
of her children also helped to rivet her 
attention back on her family. She 
regained her marital commitment when 
she understood what was at stake-a 
long-term marriage, a husband who 
loved her, children who depended on 
that marriage, and a community of peo­
ple affected by the marriage. She'd 
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been focusing on what she wasn't get­
ting from her marriage, what she was 
entitled to get, her husband's flaws that 
had created her dissatisfaction. and how 
she'd be happier with a new model of 
husband. In the end, she came to see 
that she held citizenship papers in her 
marriage and only a tourist visa in her 
affair. Five years later, both she and her 
husband have made changes, and the 
marriage is doing well. 

Some therapists might have worked 
with Cheryl in a different 
way, but my experience in 
showing the videotape of this 
session is that many thera­
pists agree with how I han­
dled it. They see her as 
potentially throwing away a 
decent marriage for a fantasy 
relationship. This case is on 
one end of a continuum of a 
promarriage stance. On the 
other end would be a case in 
which one spouse exhibits 
scary and controlling vio­
lence or abuse. Confronting 
such a case, most therapists 
would be very cautious about 
starting couples therapy and 
probably support separation. 
Then there's the vast territo­
ry between the frivolous 
divorce and the destructive 

between these extremes 
where we differ so much as 
therapists, and it's this 
ground in which the thera­
pist's personal values and 
professional orientation 
make a big difference in how 
we approach distressed cou­
ples at a high-stakes moment 
in their lives. 

When Is Enough 
Enough? 
The key question in having a promar­
riage stance is how hard are we willing 
to work to keep people in therapy to 

restore their marriage, versus how 
ready are we to withdraw our active sup­
port for their relationship? This with­
drawal can take many forms-voicing 
neutrality about whether the marriage 
endures, accentuating flaws in the rela­
tionship, empathizing more with the 



despair than with hope expressed by 
the couple, and focusing on individual 
unhappiness far more than on relation­
al responsibility. 

It's no doubt obvious by now that I 
tend to work long and hard with nearly 
all couples to help them see the possi­
bilities for a renewed marriage, knO\\ing 
that it's their decision whether to stay or 
leave, to work on the marriage or forget 
about it. I look for hidden strengths in 
their relationship that they don't see. I 
emphasize the high stakes when chil­
dren are present. I try to buy time in 
which they can take a deep look at their 
relationship and what they've put into 
it, before they decide to call it quits. 

I know a lot of therapists who share 
my don't-give-up-too-soon orientation, 
and a lot who don't. We don't have a 
consensus in the field about how hard a 
therapist should work when one or 
both partners is ambivalent about stay­
ing married, or when the relational 
problems are severe but not personally 
dangerous. vVhen a spouse is having an 
affair, how much should the therapist 
encourage the offended spouse to 
move on versus hang on, keep healthy, 
and wait for a shift in the spouse or the 
other relationship? For me, nearly all 
marriages, including those marked by 
sexual or emotional betrayal, are worth 
going the extra mile for. Even if the 
marriage ultimately ends, spouses who 
work hard in therapy can learn a lot 
about themselves that'll help them in 
the next phase of their life. 

Although I never tell a couple that 
their marriage is hopeless (that would 
be playing God), there are times when I 
stop supporting the marriage in couples 
therapy. The most common scenario 
when this happens is when one partner 
has made a decision to end the mar­
riage, shows no ambivalence, and is pro­
ceeding inexorably with the divorce. 
Even if I think the marriage might have 
been salvaged, in situations such as this, 
I don't try to keep both parties in thera­
py to work on their marital relationship 
(although we may work on coparent­
ing). I remain supportive of the other 
spouse who might not be ready to give 
up on the marriage. It takes two to make 
a marriage, and one to end it. I don't 
get a vote in either case. 

In much rarer cases, neither party is 

talking divorce, but I don't offer or con­ the optimIstIc Irish genes, not the 
tinue couples therapy. These tend to be depressive one. I've seen the worst mar­
situations in which one partner refuses ital situations turn around, when peo­
to take any responsibility for the prob­ ple firmly committed themselves to per­
lems and insists that the other do the sonal change. I've seen irresponsible 
changing. I recall an angry, "dry alco­ men start taking responsibility for their 
holic" man who took the stance that he behavior, when confronted with the 
wouldn't work on the marriage until likelihood of losing their family. I've 
she allowed him to move back home, seen nearly out-the-door women realize 
even though he'd made their home life that they could have a good-enough 
hellish before treatment, and she said marriage and a safe home for their chil­
she wanted to rebuild trust first. Mter dren, if they didn't expect their hus­

Marriage-FriemllyTherapy 
Helping Clients Find Theapists Who Share Their Values 

Nearly a quarter of married couples in the United States get professional counsel­
ing at some point during their marriage. Unfortunately, many therapists treating 
couples have no formal training in marriage therapy, and there's no way for couples 
to know in advance if a therapist is qualified by dint of training and experience. (A 
little secret in our field is that even licensed marriage and family therapists don't 
have to have supervised training specifically in couples therapy.) Of course it's even 
harder for clients to know anything about a therapist's values about marriage, 
divorce, and the therapist's role when couples are on the brink of divorce. 

Along with Kathleen Wenger, I founded The National Registry of Marriage 
Friendly Therapists in June 2005 as a web resource where couples and referring 
professionals can find trained and experienced therapists who specialize in mar­
riage therapy, and whose first stance isn't to be neutral about the outcome of ther­
apy, but to explore how the couple might preserve their marriage and find a path 
to a better relationship. Therapists on the registry must have five years of experi­
ence working with couples, along with course work and clinical training in mar­
riage and couples therapy, and a current practice that emphasizes this form of 
therapy. Participating therapists endorse a values statement affirming marital 
commitment as a positive value to be supported in therapy unless there are com­
pelling reasons not to, while upholding the centrality of clients' autonomous 
decision-making and the necessity for some divorces in a messy world. 

The National Registry of Marriage Friendly Therapists is free to the public and 
takes no advertising. It's supported by annual fees from therapists, each of whom 
has a profile page with a description of his or her practice philosophy. 

The registry's website is: wmv.marriagefriendlytherapists.com. -WilliamDohert:y 

two sessions of trying to get a contract bands to meet all of their intimacy 
for marriage therapy, I saw him and his needs. Sometimes the couples don't 
wife separately, rather than pretend we change dramatically but, in the words 
were doing couples work. I empathized of one woman, they "outlast the prob­
with his feeling of rejection and chal­ lems" through stubborn persever­
lenged him about his way of tying to ance-and that seems to be plenty 
reconcile with his wife. I told him I good enough. 
wouldn't reinstate marriage therapy I now think oflong-tenn marriage like 
unless we had a three-way agreement I think about living in my home state of 
that everyone would work on changing Minnesota. You move into marriage in 
himself and the relationship. He didn't the springtime of hope, but eventually 
buy it. She decided to end the mar­ arrive at the Minnesota winter, with its 
riage, and I supported her decision. cold and darkness. Many of us are tempt­

I sometimes tell friends (and occa­ ed to give up and move south at this 
sionally even clients) that I inherited Continued on page 70 
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point, not realizing that maybe we've hit: 
a rough spot in a marriage that's actually: 
above average, The problem with giving : 
up, of course, is that our next marriage : 
will enter its own winter at some point. : 
So do we just keep moving on, or do we : 
make our stand now-with this person, : 
in this season? That's the moral, existen- : 
tial question we face when our marriage : 
is in trouble, and the crucible of psy- : 
chotherapy with couples on the brink. : 

Nearly 35 years into my own marriage, I : 
know the kind of therapist I wouldn't: 
want to see if my relationship were in : 
trouble: not someone who was neutral : 
about whether my marriage endured or : 
died, or who readily accepted my enti- : 
tlement to have the best possible mar- : 
riage. Instead, I'd want a therapist: 
who'd be committed to helping us to : 
cling together as a couple, warming : 
each other against the cold of winter: 
and seeking out whatever sunlight was: 
still available while we wrestled with our : 
pain and disillusionment. A good thera- : 
pist, a brave therapist, would be the last: 
one in the room to give up on our mar- : 
riage, not the first one. Such a therapist: 
would be working from the knowledge : 
that the next springtime in Minnesota: 
would be all the more glorious for the • 
winter that we'd endured together. II 

William Doherty, Ph.D., is professor and 
director of the Marriage and Fami(y Therapy 
Program at the University ofMinnesota and • 
cofounder of the National Registry of: 
AJarriage-Friendl)' Therapists. Contact:: 
bdoherty@umn.edu. Letters to the Editor 
about this article may be sent to letters®psych 
networher. org. 
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VENTURA from page 61 

The challenge of the elders wasn't 
unspecific. They said therapists should 
strike, form communities, and change 
the fundamental way they do business 
and earn their livings. That challenge 
was directed at the people right there 
\\~th them in the room. No way to 
avoid that. That their listeners seemed 
to react more to their personas than to 
their challenge didn't astonish our eld­
ers. Nor was there a hint of bitterness 
at being displayed rather than heard. 
They came to say their say, they said it, 
and what we did with it was our own 
affair. 

Late in the afternoon of the day 
before the conference ended, Salvador 
Minuchin and Mary Goulding shared a 
session titled simply "Being Old." They 
sat at the table on the stage, both look­
ing at ease and tired with the accumu­
lated strain of so many presentations 
over the previous days. (Minuchin 
would tell a friend that the conference 
was "exhilarating and exhausting.") 
They sat there "being old." 

Goulding posed and answered the 
basic question. "',yhat's it like to be old? 
I'm just as young as I ever was, it's just 
my body that's old." But Minuchin put 
it more subtlely: "People change in 
contexts. People don't change inside. 
People change in relationships." vVhich 
is to say: \\ithin themselves, while older 
people may feel more or less the same, 
their relationship to the world changes 
as a result of aging. 

''I'm an elder," Minuchin continued, 
"an elder of my tribe, but 'elder' is a 
function." I took that to mean that peo­
ple can become elderly without becom­
ing elders. To be an elder is to be a 
repository, a resource of experience 
and knowledge. "One thing we have is 
memory," Goulding said. It was from 
their stores of memory that they'd 
issued their challenges. 

But that afternoon, these veteran 
therapists didn't speak of challenge, 
They spoke of the trials and satisfac­
tions of everyday life as you age-for 
example, how important touch is to the 
elderly. "Many of them don't get 
touched," Goulding said, "They need 
conversation, but they especially need 
touching," She added, "I have various 
kinds of boyfriends-I really like men." 
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(Though curious about what "various 
kinds" might mean, such a question 
seemed improper, and I let it go.) "I 
know no one my age who's afraid of 
death," Goulding continued. "We're 
afraid of being mentally incapacitated." 

Minuchin, who in his day had proved 
so much to so many, said ,0th humor­
ous exasperation, "At this point I need 
to prove that I can do something!" 
Directly after which. he slipped in what 
seemed to me an enormous point 
about doing therapy, as if to prove he 
still could: "One has to respect transi­
tion. Transitions are periods of chaos. 
Don't do therapy on people in transi­
tion. They need to have that period of 
depression, of chaos." 

May we be old as they're old-inci­
sive, morally and intellectually 
engaged, displaying no hint of self­
pity, and with an eye out for the next 
challenge, whether or not it will be 
our challenge. Most of all, may we 
observe the dictum stated that after­
noon by Goulding and enacted by her 
and all these elder speakers during 
this conference: above all, "Don't bore 
the children." 

This was, in an odd way, the most sat­
isfYing and somehow bittersweet of all 
the sessions that I experienced at this 
conference. At the end, there were 
Minuchin and Goulding sitting on the 
stage like people waiting for a train, 
enjoying conversation and enjoying 
our attention. They'd come to us and 
issued their challenges. They knew that 
they could only point the way. They 
were elders, but no longer leaders-too 
old to lead any longer. 

Now was the time for new leaders to 
emerge and take their place, or not. As 
for these radical elders, they were 
headed elsewhere. They'd stopped by, 
on their way, to tell us the truth. chal­
lenge us, and wish us luck. Now their 
listeners stood, applauded, and 
cheered-as though to say, "Thank 
you, and go well." II 
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