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Therapists often find it difficult to engage men in couple therapy (Sherpard 
and Harway 2012). Attention to the intersection of gender and power adds 
another layer of complexity, especially when mutual support is a relationship 
goal (Knudson-Martin 2013). As part of the team developing Socio-Emotional 
Relationship Therapy (SERT; see Knudson-Martin and Huenergardt 2010, 
“Bridging Emotion, Societal Discourse, and Couple Interaction in Clinical 
Practice,” 2015), we found that our ability to relationally engage powerful men is 
critically important to the success of heterosexual couple therapy (Williams et al. 
2013). We define relational engagement as the ability to demonstrate commitment 
to one’s relationships and actively participate in the therapeutic process through 
exploring, acknowledging, and intentionally attending to their female partner’s 
experiences. This contrasts with a common pattern we have seen of men tending to 
focus primarily on their own issues and experiences in session.

Our Interests in Relational Processes

As female therapists, we confront gender and power issues daily, both in our prac-
tice and in our personal lives. Though the actions of both partners are important 
and reciprocally tied to the other, for this project, we decided to zero in on how we 
could better help men engage in these relational processes.
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Sarah

As a Muslim Arab and European American able-bodied married heterosex-
ual woman raised in Saudi Arabia and pursuing a doctoral degree in the USA,  
I feel blessed to speak two languages fluently. This has allowed me to recognize 
the nuanced ways in which larger social contexts such as language and culture,  
particularly gender and power discourses, work against both women and men in 
relationships. As I struggle to challenge gender and power inequalities in my own 
life, I have also become keenly aware of how difficult it can be to resist the influ-
ences of gender and power in my clinical work. Because of these daily struggles, 
I worked with a group of fellow doctoral students—Isolina Ixcaragua, Brittney 
France, and Golnoush Yektafar—to explore the ways in which men do and do not 
engage with their female partners in couple therapy sessions. Since we were not 
yet well trained in how to address gender and power issues, we were especially 
interested in what therapists do to influence these relational processes.

Carmen

I am a married, heterosexual, able-bodied woman of Scandinavian heritage who 
grew up in the USA during the women’s movement of the 1960s. Though I have 
been researching, writing, and teaching about gender and power issues in couple 
relationships for many years (e.g., Knudson-Martin 1997, 2013), I remain struck 
and somewhat surprised by how tenacious gendered power imbalances can be  
(see Knudson-Martin, “When Therapy Challenges Patriarchy: Undoing Gendered 
Power in Heterosexual Couple Relationships,” 2015). The men I see almost  
universally say they do not want to dominate their female partners and, instead, 
say they want a two-way relationship. Yet they are stuck in gendered relational  
processes that limit their ability to attain these goals (Knudson-Martin and Mahoney 
2009), leaving each partner frustrated, angry, and in pain. When I began to help 
Sarah study this issue, I was fascinated. I, too, wanted to know how I can be more 
effective in relationally engaging men and how I can better prepare the students that 
I teach for this challenging work.

Male Engagement in Therapy

In their research, Grove and Burnaugh (2002) reported that men were often with-
drawn in their relationships and participated in sessions by discussing their own 
feelings or experiences (see also Dickerson 2013). This style of communication 
is directly related to how men are socialized to assert their own needs and avoid 
a one-down position, while women commonly learn to accommodate and orient 
toward the needs of others (Knudson-Martin and Mahoney 2009).

http://dx.doi.org/10.1007/978-3-319-13398-0_2
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Men also report fewer help-seeking behaviors (McKelley 2007; Oliver et al. 
2005). According to Evans (2013), roughly three-quarters of individuals  seeking 
counseling were women. Berger et al. (2008) found that men were also less 
likely to pursue help when recommended by their female partners compared to a 
 physician or psychotherapist. This suggests that masculine norms not only play a 
role in men’s resistance to mental health services, but also limit men’s openness to 
influence from their female partners.

Power Impacts Relationships

Couple distress often stems from power disparities in couple relationships 
(Almeida et al. 2008; Dickerson 2013; Haddock et al. 2000; Knudson-Martin and 
Huenergardt 2010). These inequities are typically a result of larger social contexts, 
such as patriarchy, that impact genders differently and implicitly lead to power 
disparities (McGoldrick 2011; McKelley 2007). However, power differences tend 
to be invisible and taken for granted by society, couples, and therapists alike (see 
Knudson-Martin, “When Therapy Challenges Patriarchy: Undoing Gendered 
Power in Heterosexual Couple Relationships,” 2015). They are perpetuated by the 
more powerful partner’s lack of awareness of their own power or inattentiveness to 
the needs and concerns of their partners (Dickerson 2013; Parker 2009). As men 
tend to automatically prioritize their own experiences, women are left carrying 
the responsibility for the well-being of their relationships (ChenFeng and Galick, 
“How Gender Discourses Hijack Couple Therapy—and How to Avoid It,” 2015; 
Doss et al. 2003).

Male Engagement Cultivates Relationships

Researchers have described male engagement in many forms, i.e., spousal social 
support or reciprocity (Acitelli and Antonucci 1994), mutual support (Knudson-
Martin and Huenergardt 2010), intimacy (Real 2003), attunement (Jonathan 2009), 
and responsivity (Matta and Knudson-Martin 2006). Grove and Burnaugh (2002) 
reported that men’s involvement with their partners often led to marked improve-
ment in couple satisfaction. Wives’ marital satisfaction has been shown to increase 
with reciprocity and the perception of social support from their partners (Acitelli 
and Antonucci 1994).

In related work, Jonathan and Knudson-Martin (2012) noted positive relational 
experiences when men were more responsive to their spouses’ and children’s 
needs. Knudson-Martin (2013) reported similar results when couples shared rela-
tional responsibility, i.e., when both partners were “sensitive and accountable for 
the effect of their actions on others and taking an active interest in doing what is 
necessary to maintain their relationship” (p. 6). These studies suggest that  helping 
powerful men relationally engage is an important aspect of clinical change in 

http://dx.doi.org/10.1007/978-3-319-13398-0_2
http://dx.doi.org/10.1007/978-3-319-13398-0_2
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82 S.K. Samman and C. Knudson-Martin

couple therapy and that when men orient toward their relationship, overall  partner 
and relational satisfaction are likely enhanced (Knudson-Martin and Mahoney 
2009; Williams et al. 2013).

Gender and Power in Couple Therapy

Engaging men relationally is an ongoing clinical challenge because gender and 
power inherent in social structures commonly impede these relational orientations 
in heterosexual couple relationships (see Knudson-Martin, “Undoing Gendered 
Power in Heterosexual Couple Relationships,” 2015). Therapists need to devise 
clinical strategies that intentionally counteract taken-for-granted social norms 
that maintain power imbalances and invisible privileges (Jordan 2009; Knudson-
Martin 2013); however, there are few guidelines for clinicians (Williams and 
Knudson-Martin 2013). Our purpose in this study was to develop a grounded 
theory about how therapeutic interventions can invite and sustain male relational 
engagement based on observations of therapists utilizing the SERT model.

Method: Our Grounded Theory Process

Participants and Sample Selection

The sample consisted of 28 couple therapy sessions with 11 heterosexual  
couples conducted by nine licensed and pre-licensed marriage and family therapy 
(MFT) doctoral students and two faculty supervisors utilizing the SERT model. 
All couples provided consent to videotape and transcribe sessions and to utilize 
data for research that advances clinical practice. The couples included in the study 
reported high levels of distress as well as male partner relational disengagement. 
We selected sessions to comprise various ages, ethnicities, and educational levels.

Male clients’ ages ranged from 32 to 49 and the female clients’ ages ranged 
from 26 to 44. Couples’ ethnicities varied but were predominantly European 
American; however, other couples were from African American, Asian, East 
Asian, and Latin American backgrounds. Members of the couples were from an 
array of religious backgrounds, including agnostic, atheist, Catholic, Christian, 
Jewish, Muslim, and Seventh-day Adventists.

There were 7 male and 11 female therapists in the SERT clinical research 
group, which consisted of therapists in session and observers who sometimes 
briefly joined sessions to make comments (see Knudson-Martin et al. 2014). 
Their ages ranged from 28 to 63, and they came from a variety of ethnic back-
grounds, including African American, Arab American, Asian American, European 
American, Latin American, and East Indian. Sometimes, observers from the SERT 
clinical research group briefly joined sessions to share reflections or questions that 
might help move the session forward with a focus on gender and power.

http://dx.doi.org/10.1007/978-3-319-13398-0_2
http://dx.doi.org/10.1007/978-3-319-13398-0_2
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Grounded Theory Analysis

We approached the analysis without preconceived theoretical ideas or 
 expectations (Charmaz 2006), remaining open to all possibilities emerging from 
the data. We began with line-by-line coding to identify relevant  components 
of the therapy session. For example, when a male participant stated, “I get  
nervous … but in the end, I feel better … because I know she feels better,” this 
was coded as “positive experience of attending to wife’s comfort.” Another 
example included the therapist encouraging the male partner in session by 
 saying, “Ask her how she’s feeling.” This was coded as “suggests male connects 
with female partner.”

Next, we developed axial codes and repeatedly modified them based on new 
information (Charmaz 2006). We revisited transcripts focusing on when and how 
men spoke about their relationships and if and when they recognized and acknowl-
edged the impact of their behaviors on their partners. We also examined other fac-
tors, such as level of couple distress, therapist interventions, and partner responses, 
and compared them with instances when men did and did not appear to relation-
ally engage. We repeated this process through constant comparative analysis until 
no new themes emerged (Charmaz 2006). We also performed member checks 
with the observing SERT group in order to receive feedback to promote further 
understanding.

Results: How Therapists Influence Male Relational 
Engagement

We found five therapist interventions that consistently worked together to rebal-
ance power in the relationship by influencing disengaged men’s ability to relation-
ally engage with their partners. The following cumulative order of interventions 
was necessary to facilitate and sustain each successful event: (1) attend to male’s 
sociocultural context, (2) validate male’s relational intent, followed immediately 
with, (3) highlight the impact of male’s behavior on the female partner, (4) punc-
tuate alternative relational interactions, and (5) demonstrate persistent therapist 
 leadership. These are illustrated in Fig. 1.

Attend to Sociocultural Context

In each successful change event therapists had attended to and sought to under-
stand the impact of larger dominant social discourses on men’s abilities to rela-
tionally engage with their female partners. As also found in a study by Williams 
et al. (2013), attending to sociocultural context seemed to be foundational to 
the rest of the engagement process and was demonstrated over time. In the  



84 S.K. Samman and C. Knudson-Martin

following example, the therapist is working with a couple who has been together 
for 10 years. Jessica, a European American woman, reported feeling let down in 
her relationship with Michael, an African American man. The therapist has pre-
viously attended to the sociocultural experiences of each partner, bringing these 
contexts front and center in multiple couple sessions. In the following excerpt, 
the therapist inquires about what Michael has learned as a man in response to his 
sociocultural experiences. Note that Michael highlights how he has learned to 
disengage:

Therapist I’m curious about what you’ve learned about yourself in response to 
society and in relation to your partner.

Michael Well, whoever I become, including this person who detaches, is in 
response to this world in which I live. Being aware of it is helpful and 
recognizing sometimes the fact that I’m doing it. I see how it might 
have [harmed as well as] benefited me [as a Black male] at times.

Fig. 1  Relationally engaging heterosexual men in couple therapy
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Validate Male’s Relational Intent and Highlight Impact  
of Behavior on Female

The second and third key factors in facilitating men’s relational engagement 
included validating their relational intent followed immediately with highlight-
ing the impact of their behavior on their partners. If the therapist only validated 
the male’s relational intent, this served to engage males in the session but did not 
appear to encourage them to engage relationally with their partners. For example, 
here, the therapist is working with a Christian couple in substance abuse  recovery 
struggling with “trust issues” in their relationship. The therapist first attends to 
how Randy, a European American working-class male in his late forties, experi-
enced conflict and marginalization in his sociocultural context, then follows this 
by emphasizing Randy’s desire to have a non-conflictive relationship with his part-
ner Samantha, a European American unemployed female in her mid-forties.

Therapist It seems like you’ve been hurt so much [by how people viewed his 
disabled single mother] that you … in many ways, haven’t experi-
enced what it’s like not to be in conflict.

Randy Conflict in our home was normal.
Therapist I can imagine how difficult that was for you … It makes sense that 

you would enter a relationship expecting conflict … I can also 
 imagine you’d like things to be different with Samantha.

Randy Yeah, I do. But … you don’t see how she really is. You don’t know 
how hard it is to be with her.

Note that Randy follows this intervention validating his relational intent by 
focusing on his experiences of Samantha’s shortcomings. In this case, the therapist 
did not follow up with interest in the impact of Randy’s behavior on Samantha.

Men tended to relationally engage with their partners more readily when ther-
apists both validated their relational intent and highlighted the impact of their 
behaviors on their partners. For example, Nicole and Howard, a retired Jewish 
European American couple in their sixties who met while in recovery from 
 substance abuse, sought therapy to address their “communication styles” regarding 
Nicole’s struggles with chronic illness and his responsibilities as her caregiver. In 
the following excerpt, the therapist validates Howard’s relational intent:

Therapist  I really get that she’s important to you and that you feel compelled to 
stay in charge because you love her and want her to get the best treat-
ment and be healthy.

Howard Yeah, I do want her to be around longer. Much longer.

The therapist follows this with questions about the impact of Howard’s behavior 
on his partner:

Therapist I can also understand that you’re used to being in charge and I’m 
wondering how you think being in charge of her treatment impacts 
her?
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Howard [to Nicole] When you get scared, I get scared and I think you struggle 
with my way of doing things.

Therapist What do you think she needs from you right now?
Howard [to Nicole] I think you need to have a voice in your treatment.

By focusing on his commitment to Nicole as well as recognizing the negative impact 
of his usual approach to her care, the therapist was then able to move the conversation 
beyond a focus on his own experience to recognizing and acknowledging her needs.

Punctuate Alternative Interactions

In Nicole and Howard’s example above, the therapist continued to explore ways 
Howard could approach their relationship differently and punctuated successful 
alternative interactions:

Therapist So how would you engage her differently knowing that’s what she 
needs from you?

Howard I need to be able to calm my own fears instead of taking control.  
I don’t want her to feel alone in all this.

Therapist You answered that pretty quickly. Are there times when you’ve been 
able to not automatically take control of her treatment?

Howard Yeah, there have been. [laughs]
Therapist And how has Nicole responded?
Howard Pretty good actually. She seems happier, less isolated and depressed.

Below is another example in which the therapist worked with Mary, a European 
American female, married to Mathew, an African American male, both in their thirties 
and biological parents of three children. Mary sought therapy for issues with “insecuri-
ties” with her weight and in her relationship with Mathew, who worked with “beautiful 
women.” In the following excerpt, the therapist highlights a time Mathew was able to 
move beyond feelings of shame and defensiveness when Mary questioned him about 
his workday, and instead actively listened to Mary’s fears and desires for reassurance.

Therapist  So, the way you [Mary] enter the dialogue with your 
husband is to be honest, and [Mathew], you responded 
to her honesty with active listening … [Looking at 
Mary] Would it be right to assume you felt heard?

Mary  Absolutely. I did actually. It felt really good. I felt 
valued.

Therapist  So, while eating puts a wedge between the two of 
you, it no longer completely severs your ability as 
a couple to connect. Dialogue is possible and your 
commitment is reestablished.

Couple responds in unison Yeah!
Mathew  I hadn’t thought about that. Yeah, we did pretty good, 

didn’t we?
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Demonstrate Persistent Therapist Leadership

Persistent therapist leadership in session was a key factor in creating a cumulative 
effect sustaining men’s relational engagement. Therapists positioned themselves 
against larger societal influences that appeared to otherwise dominate couple interac-
tions and to perpetuate the expectation that women attend to men, but not the reverse 
(see ChenFeng and Galick, “How Gender Discourses Hijack Couple Therapy—and 
How to Avoid It,” 2015). In the example below, the therapist persists in her attempts 
to engage Miguel, a Latino in his late twenties, and highlights the ways he relates to 
his spouse of seven years, Lena, a Latina in her early twenties:

Therapist How do you view yourself interacting with your wife? How do you 
think you’re supposed to act as her husband?

Miguel When I go back home I have to take on a leadership role, not boss her 
around or anything, [but] meet my obligation to pay my bills and take care 
of my family financially and emotionally … Basically, I emulate my father.

Therapist Those are a lot of responsibilities. I’m curious though, I haven’t heard 
about relating to Lena at an emotional level.

Miguel I’m not relating on an emotional level right now. But I would like to 
act differently. I want to.

Therapist What would that look like?
Miguel Not talking from my head all the time.
Therapist What would that feel like?
Miguel It would feel real, more connected. I want to connect with her more.

As we can see, the therapist consistently built upon each intervention. She 
inquired about how Miguel related to his wife based on expectations as a husband 
and moved back to attend to his sociocultural contexts and expectations as a husband. 
Then, she highlighted how this may impede his actual intentions and deep desire to 
connect and relate emotionally to Lena. In the end, Miguel appeared to engage more 
readily in therapy and with Lena as a result of the therapist’s persistent supportive 
leadership in this session and others.

Summary

The results of this study offer guidance on how to conceptualize male relational 
engagement and what therapists can do to make a difference.

Conceptualizing Relational Engagement

Male relational engagement is a multifaceted process that works to overcome two 
aspects of the US gender context that emphasizes individualism and autonomy 
(e.g., Loscocco and Walzer 2013). First, we found that when therapists focused 

http://dx.doi.org/10.1007/978-3-319-13398-0_4
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on men, these conversations tended to stay individually focused on their own 
thoughts and feelings. Men did not automatically move to a more relational focus 
(see Silverstein et al. 2006). Second, even when men in the study acknowledged 
their partners’ emotions and experiences, they usually did not also attend to her or 
take responsibility for the impact of their behaviors on her. Perhaps because of our 
criteria for selecting cases to study, this process seemed to apply to all the men, 
regardless of their age, abilities, parenting status, socioeconomic level, or ethnic 
background.

We did not see this individualistic focus as a personal failing of the men, 
but rather as a societal gender pattern that is challenging to overcome. 
Therapists in this study played an important part in helping men move from 
an individualistic “I” focus to a “we” focus that takes into account the rela-
tionship as a whole and is accountable to their partner’s well-being as well as 
their own, that is, taking relational responsibility (see Knudson-Martin and 
Huenergardt, “Bridging Emotion, Societal Discourse, and Couple Interaction in 
Clinical Practice,” 2015).

What Therapists Do Matters

The video and transcript segments reviewed in this study were selected because 
male partners appeared particularly stuck in an individualistic mindset. In therapy 
sessions that successfully helped men overcome this pattern, therapists followed 
a specific set of interventions. All of them were necessary to initially engage men 
relationally and build a cumulative effect over time; all required multiple efforts to 
sustain their engagement with their female partners.

1. Attend to men’s sociocultural context. Therapists in the successful  sessions 
focused on the impact of larger social contexts on the construction of men’s 
identities. By showing awareness of this context with compassion,  empathy, 
and without blame (see Pandit, ChenFeng, and Kang, “Expanding the Lens: 
How SERT Therapists Develop Interventions That Address the Larger 
Context,” this volume), the men in this study were more able to gain compas-
sion for self as well as acknowledge their impact on their female partners and 
the relationship in subsequent interventions.

2 and 3. Validate men’s relational intent and highlight impact on partner. 
Male validation without also highlighting the behavioral impact on his part-
ner tended to reinforce the one-down position of the female partner. The most 
successful interventions were when men experienced personal and relational 
validation while also being able to recognize and take accountability for the 
impact of their behaviors on their partners. When these happened together, this 
effectively encouraged shared relational responsibility without reinforcing male 
privilege in session.

http://dx.doi.org/10.1007/978-3-319-13398-0_1
http://dx.doi.org/10.1007/978-3-319-13398-0_1
http://dx.doi.org/10.1007/978-3-319-13398-0_5
http://dx.doi.org/10.1007/978-3-319-13398-0_5
http://dx.doi.org/10.1007/978-3-319-13398-0_5
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4. Punctuate alternative relational interactions. When therapists acknowledged 
and validated the positive effects of successful relational engagement strategies 
by highlighting alternatives to stereotypically gendered relationship patterns, 
couples were more able to solidify these ways of relating and reflect on their 
successes.

5. Demonstrate persistent leadership. Therapists needed to recognize and address 
gender and power issues over and over again (see ChenFeng and Galick, “How 
Gender Discourses Hijack Couple Therapy—and How to Avoid It,” 2015; 
Ward and Knudson-Martin 2012). This did not mean that the therapists main-
tained an expert role, as though they know clients better than they know them-
selves. Rather, therapists utilized their knowledge of the impact of larger social 
 discourses and inequities to help the couple reflect on their experiences and  
persistently supported a relational focus in therapy.

Future Research and Clinical Practice

This study focused only on men. We are curious to also see how female partners’ 
responses are part of the process and plan to study that next. However, we have 
already found that intentionally applying this grounded theory model has helped 
us more successfully relationally engage heterosexual men in couple therapy. This 
is a key component of SERT (e.g., Knudson-Martin et al. 2014) and is likely to be 
relevant in other clinical approaches as well.
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