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Every couple comes to therapy in a stage of family life that plays a role in the
development of the couple’s relationship that the counselor must give consideration to. One
such life stage is when the couple is beginning their family and in the earlier stages of raising
their children. Couples with young children in the home may seem common place; however,
they face some unique challenges that can have a significant impact on their relationship as
well as their experience in therapy. It is important that the therapist empathizes with the
couples and their difficulties and tries to work with them, rather than assuming they are
unmotivated or not committed. This module will review some of the unique stressors that
couples in this phase of life may experience, how they may impact the couple’s relationship,
and how the therapist can work with them to overcome these challenges. Some of the primary
areas which these couples seem to struggle in is adjusting to their role as a parent,
communication, intimacy, problem solving, child-care, and leisure time.

Stressors and Suggestions on How to Address Them

Expectations and shifting roles. One of the stressors that couples in this stage of
life may experience is difficulty adjusting to the challenges of being a parent and the drastic
changes this brings to the relationship. The couple goes from being able to focus all of their
attention on each other to having to share much of their time, attention, and energy and this
can create conflict. If this conflict is not addressed it can lead to a disintegration of their
relationship (Lower, 2005). In fact, research has found that marital satisfaction often decreases
once couples have children. This can be a surprise to many couples who expect it will be one of
the greatest times of their lives (Lower, 2005). Additionally, the couple may be struggling with
finding their place in their new family and adjusting to their new role as a parent. There may be
disagreements over the role each spouse will play, as couples often bring expectations and
“scripts” from their family of origin (Carter, 2005; Lower). This may include conflict over
parenting responsibilities, power imbalances, parenting styles, discipline, employment or who
will work vs. stay at home, and even household responsibilities (Carter). Couples may not even
be aware of these feelings and underlying tensions, but they in fact be adding to the overall
stress and tension in the relationship. They may grow resentful of their spouse if they don’t feel
like their expectations are being met.
One way therapists can help the couple deal with this sort of issue is by giving them
space and time to express their fears, disappointments, and frustrations with the challenges of

being a parent and the expectations they had. It is important for the couple to gain an
understanding for one another’s perspective, offer one another support, and come together to
create their own script for their family (Lower, 2005). The therapist can take time to process
this with the couple in session. Research has shown marital therapy can help couples decrease
conflict around child rearing over time, so it can be an important area to address these topics in
session (Gattis, Simpson, & Christenen, 2008).
The following interventions from the Hope Focused Approach book (Worthington, 2005) may
help address these value differences.
7-2 Reflecting on Competing Values
7-3 Discussing Values
7-4 Reflect on Challenge to Values

These interventions can be helpful for the couple to facilitate communication around these
issues:
TANGO can be used to help the couple share with one another their feelings,
expectations, etc.
LOVE can be used to help the couple problem solve around roles,
responsibilities, and parenting issues.
Creating a concrete solution, such as chore list/schedule may be a helpful way
for couples to find agreement over shared responsibilities and resolve any
unclear expectations.

Intimacy. A major area of the relationship that may suffer in couples with young
children their level of intimacy, including emotional and sexual intimacy (Lower, 2005, Rosenau,
2002). Couples become so wrapped up in their role as a parent that they neglect their marriage
relationship. Couples may complain of feeling like roommates and their sex-life may decrease in
frequency. As Lower states, “The busyness of child raising easily distracts partners from their
primary relationship, with couples falling into a routine that focuses on roles not relationships.
Constant activity masks serious relationship issues that are never recognized or attended to,
simply because no one has the time to notice” (p. 49). Additionally, parents often complain of
having no time or energy to spend time with one another or connect sexually after spending all
day working, raising the children, or taking care of the house (Rosenau). It is important for
couples to re-kindle their relationship and find ways to re-connect both emotionally and
physically. Couples may be resistant to making this a priority; however, it is critical that the
therapist stresses the importance of spending time together and connecting with one another. It is
important that couples understand the value of making their marriage a priority, in order for their
family to flourish. Therapists may need to help the couple brainstorm creative ways to help the
couple have time together in realistic ways. Scheduling this time is often needed to help couples
meet their goal. Some practical ideas for increasing intimacy include:
Quality Time.

o Emphasize the importance of date night and brainstorm creative ways couples can
have a date night while overcoming challenges they may express (e.g., low
energy, lack of childcare, financial strain, etc.).
o Get creative with the couples in finding times during their day to connect, even if
it is for a short time. Some ideas include having day-dates while the kids are in
school, spending time together before the children get up or after they go to bed,
and even having stimulating conversations in the car (Lower, 2005).
o If the couple identifies finances or babysitting issues that stand in the way of date
night, then give them the handout Date and Babysitting Ideas for Couples with
Children.
Sexual Intimacy
o Set realistic expectations and goals for their sexual relationship, which may
include settling for “imperfect sex” (Rosenau, 2002).
o Some couples may benefit from scheduling times to be sexually intimate;
although this may not work for all couples. Other couples may need to simply
take advantage of any along opportunities they get.
o Help the couple develop a sexual script, which may include “code words” or
signals that help them communicate their desire.
o Encourage the couple to discuss their sexual needs and desires.
o Set boundaries with children, which the couple may need help with. Some
boundary suggestions include having the couple lock their bedroom door in
order to ensure privacy, telling children that this is “Mommy & Daddy time,” and
having children sleep in their own beds. For couples who need extra help with
this, refer them to books on parenting listed in the annotated bibliography.

Self-care. In order for couples to be able to invest in one another they need to also
invest in themselves. These couples will often complain of not having enough energy for their
relationship, so it is imperative that they take time to re-juvinate themselves (Lower, 2005). The
couple again may need suggestions and coaching in coming up with some ideas and these
activities may need to be scheduled if the couple is having a hard time finding time.
First coach the individuals in identifying what is restorative and self-care to them.
For example, some people may want “down time” in front of the TV while others
may enjoy spending time with their kids or going for a walk.
Examine all extracurricular activities and eliminating ones that drain too much time
away from the spouse or family and taking short five minute breaks during the day
to relax and relieve stress with a cup of coffee or tea. These breaks can be taken at
the office or at home while the kids are napping.
In addition, children should have a set bedtime so that parents have “down time”
before they have to go to bed. For couples who need extra help with setting
boundaries with their children, refer them to parenting books listed in the annotated
bibliography.
The couple should work together to make sure each spouse is able to carry-out their
self-care activities, which will likely include taking care of the kids while the other
pursues self-care and then switches.

Child-care. A practical issue that will likely influence therapy at some point or another
is that of child-care. It may impact therapy directly in the fact that the couple may having
difficulty scheduling or attending their appointments. In fact Lester and Harris (2007) found that
couples with young children are less likely to show up for their therapy appointments. Child-care
may also impact therapy indirectly, by preventing the couple from being able to spend time
together or complete some of their marriage-work. The key here is to remain flexible,
empathetic, and work with the couple to overcome these challenges in order to move forward in
therapy. It is important not to reprimand the couple, as they are already over-stressed and may
not respond well to criticism. However, emphasizing the importance of making their therapy and
time together a priority is important.
Be flexible in session. If the child is the right age (i.e., sleeping infant), and will
not be disruptive or stressed by the meeting, it may be possible to have the child
sit in the room on occasion for a session.
If a clinician sees a large number of families, consider co-locating with a child
care center willing to provide drop in care to assist in ease of child care for
couples seeking counseling
o Work with the couple to assist them in resolving issues surrounding childcare.
o Consider whether lack of social support is one of the difficulties in the family
causing problems in their relationship.
o Consider whether couples may be struggling with various aspects of the
counseling and using babysitting problems as a way of avoiding other problems
that can be addressed more directly.
o Refer to Date and Babysitting Ideas for Couples with Children for additional
childcare ideas
Communication and problem-solving. Couples who are overworked and stressed
often sacrifice communication. They no longer take the time to effectively talk about their
issues, much less spend time having an intimate and re-connecting conversation (Lower, 2005).
While this is often an important part of most marriage therapies, it may be particularly
important for these couples. In actuality, the hour in your office may likely be some of the only
time they are able to spend time together and have discussions about their relationship. The
therapist should help the couple utilize their time as such and encourage the couple to increase
their vulnerability and really converse with one another. The primary interventions already
being used for communication and problems solving can be used to address these issues;
however, it may be helpful to focus them on parenting and family issues if this would be helpful
for the couple.

Assessment
In working with couples with young children the therapist will need to do a great deal of
assessment in the beginning of therapy to determine if their life stage is impacting their
marriage and in what ways. For example, some couples may not be adjusting well to having
young children and may see it as a detractor in their marriage. Other couples may struggle with

intimacy, but have good communication and problem solving. Therefore, the therapist should
use the intake and feedback sessions as opportunities to determine how the couple is adjusting
to having young children in the home and how the therapy needs to be adapted to meet their
needs.

Case Example
Chris and Kasey are a young couple in their mid 20’s with two young children, ages 4 and
8 months. They have been together for four years and married for 3. Kasey became pregnant
early on in their dating relationship, and this caused significant stress from the onset of their
relationship. They come to therapy because of complaints that they are feeling “distant” in
their relationship. They also notice that they are fighting a lot more; they explain that they are
under a lot of stress and often find themselves taking it out on one another. However, Chris
and Kasey entered therapy committed to making their relationship work.
Chris is the primary breadwinner in their marriage. His full-time job has unpredictable
hours, which often left Kasey alone with the kids. When Chris comes home, Kasey is ready for
Chris to jump in and help her with the children. However, Chris reports that he needs some
time to “wind down” after a long day at work. Kasey is beginning to resent Chris’s work
because she feels that he never has time for his family. Chris feels extremely guilty about his
time away from home and lack of motivation to help as much as Kasey needs, but he also feels
that he is working hard to provide for the family. He wishes Kasey would appreciate that more.
Kasey and Chris seldom get quality time because they are rarely at home together and
when they are, they are often consumed with doing things around the home or spending family
time together. Chris says he would like to spend more quality time together but is not sure
about finding childcare. Kasey says she wants to spend time with Chris but feels guilty leaving
the kids at home. Overall, their life feels chaotic and stretched thin; they both report feeling
tired and at their “wits end.”
In conceptualizing this case, there are several things that the therapist may want to
consider. Having children so early in their relationship may have caused additional strain.
While they are committed to each other, their stress is clearly affecting their relationship.
Additionally, they may also be experiencing difficulties with role expectations. Kasey reports
that she is beginning to resent Chris’s work and Chris feels underappreciated. They may have
different expectations about parenting and employment responsibilities. As the therapist, it
may be helpful to give the couple space to express these frustrations, challenges, and
expectations. Both Chris and Kasey also reported feeling “distant” in their relationship and
therefore, the therapist may want to emphasize the importance of connecting both emotionally
and physically.
Increasing levels of intimacy and time together may seem like challenging goals, but the
therapist can help the couple get creative in finding quality time to spend with one another and

child care. For example, spending time together after the kids go to bed or having lunch dates
while the kids are in school.
In addition to spending time together, Chris and Kasey may also want to increase their
level of self-care. If they are able to rejuvenate individually (e.g., having time to “wind down”),
they will be better equipped to invest in one another and their children. The therapist should
help Chris and Kasey identify their individual self-care strategies and encourage them to help
each other accomplish them.
Communication is another essential part of a marriage relationship, and the therapist
can facilitate discussions that may soften emotions and help the couple increase their
vulnerability. Kasey may be able to share the guilt she feels and the reasons behind it and Chris
could potential express his feelings of being unappreciated. It is also important to help them
communicate without devaluing one another and using each other as “punching bags” to
relieve their stress. In this case, as with any other, the therapist should remain flexible and
assess both the needs of the couple and what interventions may be the most beneficial. The
therapist had to be flexible in allowing the infant to remain in the sessions at times when it was
needed, as long as she wasn’t a disruption. This helped the couple not have to worry about
childcare for at least one of their children and helped build rapport with the therapist, as they
appreciated the therapist effort in making therapy a feasible task.
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