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Keren Cohen
“Three things are too wonderful for me, and four I do not understand.” (Proverbs 30:18)

This article examines possibilities for change in couple discourse within the setting of couple therapy, with the aim of clarifying the nature of change processes and proposing a therapeutic–dynamic framework grounded in an interdisciplinary familiarity with the characteristics of couple discourse. Here, discourse is understood as the ensemble of language games (Wittgenstein, 1995 [1953]) and speech acts occurring within a particular community at a given time (Austin, 1975 [1962]; Searle, 1977 [1969]). This understanding provides an explanatory framework for the norms, values, and conceptions through which partners interpret and organize relational dynamics.
Both established clinicians and those in training may benefit this article by expanding their own theoretical lenses to examine the relative strengths and limitations to allow their own clinical repertoire to evolve and enhance their skill sets for addressing the complexities of couples' challenges in a potentially more effective manner. The largest international study of psychotherapists found that 70% of psychotherapists treat couples (Orlinsky & Ronnestad, 2005). A survey of expert psychotherapists' predictions about future practices in psychotherapy showed couple therapy to be the format likely to achieve the most growth in the next decade (Norcross et al., 2013) and this projection appears to have been confirmed (Lebow, J. & Snyder, D.K., 2022).
Here, discourse is understood as the ensemble of language games (Wittgenstein, 1995 [1953]) and speech acts occurring within a particular community at a given time (Austin, 1975 [1962]; Searle, 1977 [1969]). This understanding provides an explanatory framework for the norms, values, and conceptions through which partners interpret and organize relational dynamics.
The notion of “couple discourse” has become common in clinical parlance since the 1990s, yet it has not received a consolidated conceptual foundation. The focus of the article is the identification of clinical mechanisms within psychoanalytic couple therapy from an object relations perspective, in order to enhance clinical work. This includes elaborating the claim that early relationships of the individual—organized as a relatively closed system of the person’s psychological world—are projected into their couple relationships. The working assumption is that an adult’s developmental task is to find meaning anchored in the present in their relationships, including the cultivation of agency. To date, research on couple therapy has paid little attention to couple discourse from the vantage point of discourse studies—that is, the analysis of linguistic performance shaped by individual choices and social norms.
This study joins contemporary works that describe psychoanalytic couple therapy within the object relations tradition (the dominant approach in couple therapy; MacIntosh, 2018) and maps features amenable to change versus those that are more resistant. The method involves an examination of aspects of self and processes of change in states of self-consciousness, within an interdisciplinary qualitative study of couple therapy.
The article is organized into six parts: (1) a review of the current state of research in couple therapy; (2) the basis for the concept of “couple discourse” and its features; (3) three foundational concepts that structure the proposal for “couple discourse” (language, discourse, and dialogue); (4) clinical vignettes; (5) a typology of “couple discourse”; and (6) discussion and conclusions.
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Part One – The State of the Field in Couple Therapy
A. Core orientations
Couple therapy is a rich and diverse clinical field that brings together approaches, techniques, and traditions. Yet at times it lacks theoretical integration and tends toward polarization between schools, which hampers the consolidation of a coherent working framework. Two overarching axes stand out in theory: the intrapersonal and the interpersonal. The psychoanalytic stance in work with couples also draws on behavioral, systemic, emotion-focused, psychodynamic, and integrative contributions, which assist the clinician in deriving practical strategies for re-shaping agency, strengthening autonomy, and making joint decisions (Lebow, 2022). In addition, clinical work with two subjects—each with distinct psychologies, histories, desires, and levels of commitment—poses a major challenge to the clinic (Nielsen, 2017).
The discussion of the contribution of language games to couple work aims to highlight the norms and values under which each partner acts (Paz-Kleiner, 2016a; Benjamin, 2001; Benjamin & Barash, 2004; Finzi-Dottan & Schiff, 2022). However, this focus has tended to center on intersubjectivity and has not sufficiently examined the place of object relations within language games. When language is treated as a “transparent conduit” that merely carries thought—rather than as that which constitutes thought—the space to recognize the linguistic processes that organize psychic and relational life is reduced; this challenge is amplified by cultural change. Here psychoanalysis offers a different angle, grounding the mind in the body as the basis of mental life.
Freud’s assertion that “the ego is first and foremost a bodily ego” (Freud, 1923/1927) was elaborated in object relations theory, which demonstrates how bodily drives are converted into mental energies directed toward the object (Fairbairn, 1952). According to Scharff & Scharff (1977), ego development is shaped through familial relational patterns that later affect partner choice and the couple dynamic. Moving between systemic and psychoanalytic thinking, Hertzmann (2016) shows that in couple therapy agency within intimate bonds can be understood by attending both to individuals and to patterns of reciprocal preferences; at times a “systemic trap” of chronic compliance or chronic control emerges. It is therefore essential to preserve the individual’s voice without negating the integrity of the couple system.
This study proposes that discourse and couplehood are fundamental components of psychoanalysis that have yet to receive independent development. Even prior to Freud’s (1905) and Klein’s (1957) developmental accounts, Plato’s Symposium (1993/385–370 BCE) presents couplehood as the fulfilment of human wholeness. Accordingly, couple relationships are examined as rooted in psychoanalytic processes and, at the same time, as phenomena to be read through contemporary relational patterns—with direct clinical implications and derivatives.
B. The lacuna
Although the expression “couple discourse” is frequently used as a substitute for “conversation”, “communication”, or “dialogue”, the academic concept of discourse has been scarcely discussed in relation to couple therapy. The present study seeks to fill this lacuna by: (1) tracing the characteristics of couple discourse; (2) distinguishing between components amenable to change and components resistant to change within the couple system; and (3) examining manifestations of couple discourse both in psychoanalytic thought and in qualitative research on couple therapy. Accordingly, “couple discourse” is proposed as a linguistic system that embodies conscious and unconscious norms, manifested in both direct and indirect speech—in life and in treatment (Livnat et al., 2020).
Recent literature on couple therapy from an object relations perspective (the dominant approach today; MacIntosh, 2018, pp. 337–338) centers corrective work on injuries related to projective identification within couple relationships, conceiving couplehood as a site where early relationships are enacted in the present (Scharff & Scharff, 1977; Kernberg, 1976; Fairbairn, 1963). However, these contributions have paid less attention to how discourse itself functions within object-relations dynamics: which systemic features are modifiable and which are more enduring. Studies on “intimate discourse”, “therapeutic discourse”, and dialogical perspectives have yielded localized insights, but they have not provided a systematic mapping of the linguistic system and the (conscious and unconscious) norms that organize couple relationships and their clinical manifestations.
The proposal of “couple discourse” offered here follows the underlying logic of the psychoanalytic canon. Analogous to Ogden’s “analytic third” and the co-constructed analytic field, “couple discourse” offers a listening framework for how partners in a relationship signify, project, and digest experience together. From this follows the task of the couple therapist: on the one hand, to trace each partner’s early object relations; and, on the other, to cultivate a shared language that enables mutual recognition and the formation of new habits within the relationship.
Part Two – The Basis for “Couple Discourse” and Its Features
The basis for the concept of “couple discourse” is shaped by articulating salient aspects across two complementary horizons—individual and dyadic. Three central aspects orient the proposal: (a) Peirce’s three categories of consciousness and the change processes that drive them—firstness, secondness, thirdness; (b) James’s four aspects of the “universal self”; and (c) Wittgenstein’s first-person certainty—as a key to formulating an individual core belief and establishing couple meaning.
A. First aspect: Peirce—Semiotics and consciousness as a framework for change
The semiotic process moves from unmediated qualitative immediacy (firstness), through collision/resistance (secondness), to mediation and symbolization (thirdness). In couple work, expanding awareness advances along this continuum toward shared symbolization. When a couple is “stuck” in firstness (affective/bodily flooding) or in secondness (power/justice struggle), the intervention task is to slow down, provide framing, and supply language that enables reflection. In this way the connection to agency is strengthened—the capacity that converts raw experience into a mediated, chosen course of action.
B. Second aspect: James—the “universal self” and its clinical orientation
The “universal self” comprises four aspects: spiritual self, material self, social self, and pure ego (James, 1890; 1902). Clinically, listening to couple discourse requires a dynamic mapping of each partner’s dominant self-aspect: which aspect guides linguistic choices, claims for recognition, and expressions of desire. Making the dominant aspect explicit supports the maturation of the self; such maturation encourages changes in discursive habits and cultivates agency not bound to patterns from the past.
C. Third aspect: Wittgenstein—First-person certainty and speech acts
First-person utterances (“I am in pain”) function as first-person certainty—they do not merely describe a state but at times also enact it (performative) (Wittgenstein, 1995 [1953], §§243–244). In couple work, one examines the distinction between speech as an expression of experienced certainty and defensive speech that conceals vulnerability. Deliberate first-person use fosters intimacy, repair, and coordination of meaning. In Peircean terms: recruiting the energy of firstness (desire/drive) to advance the semiotic process toward shared third-order mediation.
D. Four clinical phases (object relations) integrating language and pragmatics
1. Locating the discourse state and the category of consciousness for each partner and for the couple as a system; selecting the optimal meeting frame (couple/individual/combined).
2. Assessing firstness—identifying raw qualitative experience and translating it into a moderated utterance that enables movement in the relationship.
3. Building shared thirdness—a framing of interpretation that creates a couple “third” and couple meaning (not solely individual).
4. Strengthening agency—shifting from interpretive explanation (e.g., around projective identification) to practicing deliberate, linguistically mediated dialogue.
Part Three – Language, Discourse, Dialogue: Three Foundational Concepts of “Couple Discourse”
Theoretical background
Two complementary perspectives underpin the proposal: (a) the psychoanalysis of object relations—how early experiences orient couplehood in adulthood; and (b) the study of language and discourse—how linguistic choices, norms, and real-time dialogical happenings constitute couple meaning. The clinical point of departure is ethical–pragmatic: expanding partners’ options by shaping linguistic habits that are not bound to the past.
A. Object relations psychoanalysis in couple relationships
A.1 Firstness: early processes and relational templates
The linkage between meaning/affect and representations explains how early material may govern adult choices without adequate linguistic mediation. The somatic stance, “the ego is first and foremost a bodily ego”—locates pre-symbolic experience as a central site of work (Freud, 1923/1927; Peirce, 1952). Stern (2004) describes pre-reflective experiential nuclei, encoded non-verbally and retained as a substrate for organizing relationships; in adult couplehood they may appear as rapid bodily–affective responses prior to words. Clinically, the therapist marks—drawing on each partner’s symbolization—the primary current present in the language–discourse–dialogue field, opening a passage from past-dictated choice to deliberate choice.
A.2 Symbol and transition: from dichotomy to integration
Klein outlines movement between the paranoid–schizoid and depressive positions—the capacity to unite love and hate and to build symbols (Klein, 1940; 1961). Britton (2015) proposes a triangular mental space in which imagination and reality are interwoven; change in belief is symbolic change. Winnicott (1951/2019; 1971) situates the transitional area/object as the locus where meaning and the distinction between fantasy and fact are formed. According to Ogden (2003), in the symbol–signified–thinker triad, meaning arises within the triadic medium. Clinically, creating an intermediate space (the potential space) enables the organization of raw experience into a symbolic relation, and the conversion of absolute statements (“always/never”) into moderated speech (“at times/usually”).
A.3 Projective identification—and a proposal to broaden the concept
Projective identification is described by Klein (1946) as an intra-psychic principle; Bion (1962a; 1965), followed by Ogden (1979; 2003), extended it to an interpersonal dimension. The concept helps differentiate couples able to transform β-elements into α-elements from “troubled” couples marked by intrusive projections and a “psychic claustrum” (Meltzer, 1992; Feldman, 2014). However, over-reliance on the concept may narrow the dimension of choice. Clinically, strengthening agency—a reflective capacity that enables a shift from “I was caught in the projection” to “I choose my response”—need not abandon the insights of object relations (Jurist, 2012; Tauber, 2010; Freud, 1939). Work on mutuality (Benjamin, 1998, 2002) demonstrates changes in self-experience through alternative emotional rules.
B. Language and discourse studies: from language theory to rules of action and the dialogical encounter
The point of departure is that access to inner experiences is not fully mediated “from the outside” (Wittgenstein, 1995/1953, §245). Hence intervention is pragmatics-oriented: conditions for change, forms of life, and conventions of use. Language is understood as the ensemble of language games and speech acts; the distinction between language and discourse brings into context speaker characteristics and culture (Harris, 1952), and connects with the sociology of knowledge (Keller, 2022). Shotter (1996), inspired by Wittgenstein (1998/1980), highlights the linkage between linguistic processes and the quality of relationships.
In pragmatics, Austin (1975/1962) shows that utterances are also actions (performatives) subject to felicity conditions; Searle (1983) emphasizes the role of intention and mental states. Foucault (2011/1966) presents discourse as an underlying order organising knowledge and power relations, and Keller (2020; 2022), within the SKAD framework, foregrounds agencies and practices. Gumperz (1982a; 1982b; cited in Jones, 2014) demonstrates “subtle ways” of marking and inference in interaction—a critical focus for preventing misunderstandings.
Clinical channels of listening:  (1 the intrapersonal discourse of each partner; (2) direct interpersonal discourse; (3) discourse of merger; (4) the mutual influences on merger; (5) the overarching movement among language–discourse–dialogue. The clinical aim is the establishment of a shared symbol within third-order consciousness (Peirce, 1960, §1.343) for the coordination of aims.
B.3 1 The concept of dialogue
The concept of dialogue is already articulated in Plato (Theaetetus, 189e), where thinking is described as an inner conversation. Subsequently, in Freud—an “exchange of signs” between agencies. Winnicott (1971), as developed by Ogden (2003), refers to the potential space and the triadic relation of symbol–signified–thinker. Britton (1998) points to the state in which an insistence on “a single reality” precipitates the collapse of the third. Couple therapy invites the active construction of a shared third through listening, responsiveness, and repair. In Bakhtin, every utterance bear answerability and responsibility; meaning is created in a time-bound dialogue. In Levinas, ethics is primary—the utterance as commitment to the Other; the third party introduces a collision between just claims and demands a decision that minimizes harm.
A three-stage clinical process,  (1) inner dialogue—formulating experience into an utterance; (2) establishing a linguistic third—a site of responsiveness, repair, and polyphony; (3) ethical anchoring of decision—translating dialogue into committed action.
B.4 2 Three Wittgensteinian principles for couple dialogue
B.4.1 Meaning-making: “characteristic mark” (Wittgenstein, 1921/1994, §3.24; Bar-Elli, 2009) – The therapist maps linguistic markers—recurrent ideas and uses—as a precondition for shared understanding.
B.4.2 First-person certainty “Part of the experience shows itself” (Wittgenstein, 1921/1994, §5.632) – “I am in pain” is not symmetrical with the other (Wittgenstein, 1995/1953, §246; Mulhall, 2008). Clinically: bridging private certainty and agreed description, "When X happens, I request Y.”

B.4.3 Family resemblance – A network of overlapping similarities (Wittgenstein, 1995/1953, §§66–67). Clinically, naming the language game (“Right now I am asking for support, not a solution”), expands the shared third.
B.5 3 Firstness as a precursor to symbol–language
Firstness—a pre-conceptual, raw quality of experience—is converted into marking and pragmatic intention. Providing words for intermediate states slows the pace until a deliberate choice can be established—steps toward third-order consciousness.
B.6 4 Chomsky: creativity within rules
The notion of Universal Grammar enables creativity within a rule-governed system (Chomsky, 2016/1979). Clinically, learning the private and shared “linguistic system” broadens room for maneuver in interpreting hints and implicatures (Dascal & Weizman, 1987) and in shifting aspectual–contextual framing (Lemberger, 2002).
B.7 5 Meaning and its applications: growth, agency, and modes of utterance
Peirce (1931–1958; 1960, §433) argues that growth occurs through habits, self-control, and norms. Agency consolidates as a graded, conscious system of self-correction. Change in couple discourse begins in firstness and proceeds through clarifying intentions, gathering signs, and deriving rules—culminating in the formation of linguistic–discursive habits (Peirce, 1960, §8.320). Crucial here is the distinction between word use and the interpretation of use (Bar-Elli, 2009; in Lemberger, 2017). The difference between a constative utterance, “You’re always late”—and a performative utterance—“I’m asking that we schedule in advance”—is key to reducing misunderstandings and expanding dialogue.
B.8 6 From research to practice
In language, moderated formulations (“It seems to me”), consistent first-person use (“When X happens, I feel …”), and regulatory phrasing.
In discourse, who defines what is happening, which affects are permitted/assigned, and the couple’s stance toward humor/cynicism.
In dialogue, allocation of speaking time, invitations to repair, and the capacity to pause.
Accordingly, a meta-marker of change is indicated: a shift from a regressive, past-anchored axis to an axis of deliberate choice—consolidating agency as the mediator between firstness and its linguistic symbolization, and between the individual self and the couple as a present subject.


Part Four – Clinical Vignettes
A. First Vignette – Ravid and Dafna: Chaos changing through movement of consciousness levels.
Introduction - Ravid and Dafna are in their late thirties, parents to a four‑year‑old boy, married for about a decade. Both hold bachelor’s degrees and work full time. They intended to get divorced, hence searched for therapy. Dafna felt the marital situation was unbearable due to repeated insults she experienced from Ravid. Ravid was confused and felt chaos in all areas of his life except professionally, there he felt stable. Therapy last four years.

Family background: - Dafna is the eldest in a family of four. Her parents are married. She has a younger brother, favored by her mother. Today he is not functioning, lives with their parents. Dafna’s mother was demanding. Dafna has been overweight since her teenage years. Ravid is the third child out of six siblings. His parents were married, both second‑generation Holocaust survivor. His father treated Ravid violently, and his mother was absent and weak. His grandmothers lived nearby and gave him warmth.
Challenges in therapy - Dafna experienced insults from Ravid and could not set boundaries to him. Ravid experienced emotional and psychological chaos. 
Couple therapy analysis - Separating Ravid and Dafna into individual sessions, while holding the couple’s picture in mind and developing the couple dialogue within each, proved effective and showed therapeutic success. Listening to Ravid’s emotional, mental, and existential struggles revealed his complex relationships with his late father, aging mother, sisters, and brother. These complex patterns were being replayed with his wife. The initial therapeutic goal was modest: to increase Ravid’s sense of trust on his own, and Dafna’s sense of trust on her own, and to differentiate between his wishes and hers, his needs and hers. Gradually, Ravid’s trust increased. Dafna’s process of building trust was much slower. She gradually internalized the need to nurture her own needs and began regarding Ravid’s words as a reflection of him, not of her. The tool of distinguishing between early infantile relationships and the beginnings of marital relationships created doubt in each of them regarding their old patterns and choices. This reduced the tendency to replicate early relationships as a mirror of the marital bond.
Mobilizing each partner’s levels of consciousness gave them access to understand the meaning of their choice in their physical intimacy, which became strengthened as evidence of the primacy of their marital bond. Likewise, their desire to have another child together was evidence of change—after many months in which Ravid often criticized Dafna’s parenting, he stopped the criticism and developed a desire for another child. The level of consciousness thirdness, allowed the couple to decide to get pregnant. 
Additionally, Ravid’s relationship with his mother changed. Ravid used to criticize her choices, he agreed to allow her to be a guest in a therapy session. The mother and son cleared some of their negativity to each other. Dafna also began to set clear boundaries to Ravid, which helped both of them: Ravid gained a clearer picture of himself, which led to further change, and Dafna felt proud of her ability.
In therapy, my responses were twofold: offering security by showing understanding of feelings, and at the same time, offering a perspective of the other. The self-matured receiving data about the other (the spouse, child, mother etc.). Ravid and Dafna had another child. It was a choice that allowed re-organization of the family. The level of negativity decreased dramatically, and Dafna ended therapy.
B. Second Vignette – Merav and Avi: A distance changes through identifying differences in the self
Introduction - Merav and Avi came to couples therapy during a turbulent period in their marriage. Avi felt he did not understand why their communication was dysfunctional, and Merav felt insulted and unsupported by Avi. Therapy last six months. They had been married for five years and were parents to two young boys. Both are academics, sharp‑minded, and engaged in their professions. Merav works full time and is in the midst of a career change. Avi is content in his job in a field he loves; this reduced Merav’s need for an occupational change.
Family background - Merav is the third of six children, raised in a family with many conflicts between her parents, both in her childhood and today. She describes a childhood without touch and with parental expectations for high achievements in school and extracurricular activities they chose for her. There was humor in the home. In past intimate relationships, her voice was not heard, and she rarely expressed herself. Currently, Merav is in individual therapy, aiming to express her desire to change her tendency to appease others. Avi is the second and youngest in his family, estranged from his older brother; today his brother is also estranged from their parents. In his childhood, Avi underwent therapy because he spoke very little. In elementary school, his family immigrated to Israel, and his mother taught him Hebrew. He describes language difficulties, and that in third grade a classmate helped him acquire Hebrew. Avi studies Kabbalah once a week, which he describes as a significant life event that began about a year and a half before starting couple therapy.
Challenges in therapy - Merav came to couples therapy while already involved in three other consultations: individual therapy, career counseling, and growth monitoring for her son. Therefore, it was crucial to carefully choose which issues to address in couples therapy and which to refer back to her other consultations. In addition, the couple often argued about the clutter on the family living room table. They also lacked shared couple time, which was instead spent on Avi’s spiritual development in Kabbalah lessons and meetings with a childhood friend (a mutual friend introduced them) who provided Avi with a listening ear about family matters and his relationship with Merav. 
Couple therapy analysis - Merav initiated contact and sought couples therapy, but in fact Avi was the one who wanted to decode the decline in the relationship’s functioning. Avi’s self was mature and available for clinical work, yet he expressed doubt that therapy could help them. My task was to spark doubt in Avi that would encourage him to change his habits.
A clear difference in self‑focus emerged: Avi is developing and preoccupied with his spiritual self, while Merav experiences daily reality through her physical self, in a practical way—through many consultative conversations including individual therapy, career counseling, and daily care for their younger child’s growth difficulties. This difference in self‑focus led to conflicts and misunderstandings. Therapy aimed to clarify each partner’s intentions.
Couples therapy also addressed Avi’s leisure culture, his weekly Kabbalah lessons and social meetings with the mutual friend. Avi shared that this friend advised him about his marriage. In an individual session exploring Avi’s intentions, I pointed out the few leisure hours he spent outside his marriage. 
Avi’s habits shifted after understanding his part in the marital difficulties. that was the point he asked therapy to end. Merav expressed fear in response, which signified an individual meeting to occur and exploring how she experiences change. Therapy ended with the idea of an open door if needed assistance Merav to come to closure. 
C. Third Vignette: Orit and Asher: Criticism and Disconnection as a Clinical Focus for Changing the Couple Dialogue
Introduction - Orit and Asher entered treatment for parenting difficulties, with the initial aim of improving their relationship with their younger son. We had a long prior acquaintance in the public service, where the presenting problem concerned their older son. In the current work—now solely in private practice—there was pronounced couple tension: cynical and sarcastic remarks had intensified since the earlier parenting-focused treatment. Once the parenting goals were met, I suggested couple therapy (טיפול זוגי); the couple agreed. Both in their late forties. It was Asher’s second marriage and Orit’s first. Asher has an older daughter from his previous marriage, and together they have a daughter on the autism spectrum (high-functioning). An engineer in hi-tech, Asher tends to be critical and demanding, voicing his wish for change to Orit and the children. Orit, a project manager, seeks stability in the couple relationship and the family environment and presents with emotional detachment.
Families of origin - Asher is the second of three siblings in a two-parent household. His parents were violent toward him and his brother and sister. Over time, the family changed, and his parents have become a source of support for him and his family. His relationship with his father is distant; with his mother it is close. Orit is the firstborn of two in a two-parent household. Her father, a combat veteran with significant mental-health difficulties, was violent toward her in childhood. Her mother has recently decided to divorce him—a decision that has been very hard for Orit.
Couple therapy analysis - In couple therapy we worked on Orit’s capacity to share and voice her wishes in dialogue with Asher. Until then she would inform Asher of decisions and family activities. Asher felt he had no choice, and he also carried a deep misunderstanding regarding the end of his first marriage. Sessions focused on conveying information in a matter-of-fact manner, reducing the sarcasm and cynicism that burdened mutual understanding in the couple’s discourse. Orit acknowledged her part and her tone softened. Asher altered his style yet remained confused; he expanded his understanding in individual sessions, where the intent and method of the joint work were clarified.
After roughly six months, Asher was dismissed from his job. For several months the couple therapy continued but was affected by his decision to avoid job searching, his sense of failure, and his difficulty mobilizing himself. Orit participated until she expressed a wish to end, explaining that she had changed and that the couple dialogue had shifted. She asked that Asher continue in individual therapy. He welcomed this, as he remained confused about his low motivation to seek work, his relationship with Orit, and—shared privately—his continuing lack of understanding about the reasons for the end of his first marriage. He continued individually.
The couple therapy concluded successfully, and the individual work continued to support Asher and, indirectly, the relationship. Orit’s perspective helped her appraise the state of the couple relationship and to withdraw from dyadic clinical work while continuing the psychological work in their shared life context. By contrast, Asher was only beginning to understand his own perspective and needed time to elaborate his position and feelings regarding everyday matters and the relationship. Gradually, he came to understand why he had divorced his first wife and why he chose Orit as his second partner. Moreover, he developed active agency regarding his job search, found employment, and returned to work. His sense of efficacy improved, and the level of criticism in the couple and family context diminished.
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Part Five – A Clinical Typology of “Couple Discourse”
Formulating a dynamic typology of couple discourse is a clinical aim: to reflect levels of meaning—individual and interpersonal—and to translate the mapping into treatment decisions (meeting frame and focus of intervention).
EA.1 Modes of expressing meaning
Direct expression, an explicit statement of a stance/belief/request.
Indirect expression, patterns that signal what cannot yet be said explicitly: repeated breaches in joint decision-making, avoidance of intimacy, “family-resemblances” in speech (Wittgenstein, 1953/2009, §§66–67), and pragmatic hints/implicatures (Dascal & Weizman, 1987).
Clinical summary, the consistency of expression directs the focus: formulating and clarifying positions, discourse framing (framing), and dialogic mediation.
BE.2. Three discourse types and three categories of consciousness
In healthy functioning there is movement among firstness–secondness–thirdness. Typically, impasse appears in the transition from firstness to secondness; successful termination is marked by the creation of a third-order space.
1. Primary discourse (firstness): meaning moves through bodily tension and affect; mediation is sparse.
2. Conflictual discourse (secondness): resistance, projection, counter-reactions, and “collision” between positions.
3. Trial/discovery discourse (thirdness): integration of prior states with consistent reflective symbolization.
C.E.3 Principles of assessment and intervention
Identify each partner’s dominant discourse level and the dyadic meeting pattern; adjust the frame (couple/individual/combined) as a lever towards thirdness. In firstness/secondness impasses, consider individual sessions to strengthen safety and reflection. The treatment aims: to cultivate a third-order state of mind; to establish explicit room for difference; to work across the five communication channels; and to agree operational commitments for joint work.
Table 1. Categories of consciousness,  × types of couple discourse, × recommended clinical frame
	Category of consciousness \ Partner
	Firstness
	Secondness
	Thirdness

	Firstness
	Primary discourse
Consider couple sessions
	Consider individual sessions
	Consider individual sessions

	Secondness
	Consider individual sessions
	Conflictual discourse
Consider couple sessions
	Consider couple sessions

	Thirdness
	Consider individual sessions
	Consider couple sessions
	Trial/discovery discourse (thirdness)
Couple sessions


Notes:
1. The typology is a guiding map, not a rigid classification.
2. Two-step mapping: (a) identify the discourse phase (primary/conflictual/trial); (b) select a frame that fosters personal and dyadic growth.
3. Aim: movement towards thirdness via utterance processing, performative framing, and strengthening agency—while respecting firstness and converting it into a shared symbol.
Part Six – Discussion and Conclusions
Two central challenges frame the argument: (a) the challenge of the self; and (b) the challenge between individual discourse and couple discourse. Although distinct, they meet within the analytic frame, where the couple therapist listens for the creation, rupture, and rewriting of meaning.
VAI.1. Self-creation: from Romanticism to semiotics
The idea of self-creation is rooted in the Romantic era, which placed affect and reflection at the center of being (Goethe, 1827). Wittgenstein (1953/2009) describes a transition from a private language to ordinary speech within a language community. Peirce’s three categories—firstness, secondness, and thirdness—illuminate self-creation as movement toward thirdness, wherein habit becomes ground for identity (CP 8.332). Accordingly, change is parsed as follows: firstness—sensation, desire, affective impact; secondness—collision, resistance, conflict; thirdness—a semiotic course culminating in the creation of new meaning (CP 1.338). Clinically, the semiotic continuum clarifies the distinction between sensation rooted in the adult body and the task of mature partnership.
BVI.2. Two discourses: movement from individual to couple discourse
Partners enter couple relationships with an inner speech organized by early object relations; a shared language develops when partners create a third entity that cannot be reduced to either one. With a Peircean preference for thirdness, this language arises from affect (firstness) yet consolidates as semiotic interpretation (thirdness), thereby becoming a new habit. The therapist’s critical role is to function as a representamen, an interpreting–facilitating presence: to help pause un-symbolized primary discourse, to discern when it stems from past repetitions and when from contemporary shared life, and to translate projections into a shared language.
C.VI.3 The couple therapist’s task and the third (and at times the fourth) space
The couple therapist’s task is to create and maintain a working space in which challenges are made explicit in real time: identifying types of conflict, differentiating discourse states, and preserving the distinction between individual and couple speech. Not infrequently the therapist occupies the role of the mediating third; at times, a fourth space is cultivated—a site in which couple discourse itself germinates and grows as a shared symbolic order.
D.VI.4 Clinical conclusions
“Couple discourse” clarifies how meaning is generated simultaneously at the personal and interpersonal levels, and how these processes may be harnessed to reduce conflict and foster intimacy. The vignettes suggest that when partners learn to listen and to speak in new ways, conflict becomes less convoluted, more empathic, and richer in possibilities for choice. Couple discourse is not a technique but a living language—a dialogical presence in which change becomes possible: a continual play between unconscious repetition and conscious creation, between the solitude of the self and the shared life of partners.
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