Individual will convert into couple agency: Women's return to work after childbirth
By Keren Cohen
Author Note: Keren Cohen is a doctoral candidate in the Program in Hermeneutics and Culture Studies at Bar Ilan University, supervised by Dr. Dorit Lemberger. 
Couple discourse is understood as a linguistic-psychic system in which partners formulate, block or enable change through direct and indirect expression, conscious and unconscious norms and rules for the use of words and gestures. The first article in this study distinguished between individual meaning and couple meaning and proposed that couple discourse be understood as a field in which the movement of meaning from the individual to the couple can be traced.
Abstract
Women's return to work after childbirth is often discussed as a personal, occupational, or familial decision. This article proposes that this transition be understood as a couple-family event that occurs within discourse, in which the capacity of the couple relationship to bear change, recognize the women's will, and reorganize responsibility, parenting, work, and recognition is tested. The point of departure is that active agency becomes clinically meaningful in couple therapy when individual will or wish can be converted into couple agency. Couple agency is defined here as the partner's capacity to turn the wish of one of them into a shared object of listening, processing, negotiation, and action. By integrating psychoanalytic object of relations theory, philosophy of language, discourse studies, and sociology of work and gender, the article proposes a clinical-systemic model of active agency comprising five dimensions: psychological, relational, institutional, parental and couple. Clinical vignettes demonstrate how return to work may be experienced as expansion, threat, guilt, competition, or an invitation to couple change. The article's contribution lies in offering a conceptual and clinical language for identifying the movement at which an individual wish remains isolated, in contrast to the moment at which it becomes the basis for new couple discourse and shared action. 
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1.Introduction: Women's return to work as a couple-family event
Women's return to work after childbirth appears, at first glance, to be an event that can be described simply: maternity leave ends, childcare has been arranged for the infant, and the mother returns to her workplace or begins work in a new position. Yet such a description misses the clinical, couple, and family meaning of the transition. The issue is not only when the woman returns to work, what working hours she will have, or what position she will hold. This is a moment in which identity, body, will, guilt, recognition, parenting, intimacy, and the division of responsibility are recognized. In this sense, return to work after childbirth is not only a personal or occupational decision but a couple-family event that occurs within discourse (Freeney, et al., 2025; Sumpter et al., 2024). 
The article proposes that return be understood as a test case for the quality of couple discourse. When a woman wishes to return to work, expand her professional role, or once again be recognized as an acting subject outside the home, the couple relationship is confronted with a question that is not merely technical. The question is whether her wish can appear within the couple relationship without being immediately interpreted as neglect, as betrayal of the family order, as a threat to the partner, or as maternal failure. In other words, the transition to work exposes the partners' capacity to bear the individual wish of one partner, process it, and turn it into part of a new couple system of meaning (Cohen, 2026; Gumperz, 1982a, 1982b; Livnat et al., 2020).
The article's argument is that active agency, in its clinical sense, becomes meaningful in couple therapy when it is converted into couple agency. This conversion does not erase the individual wish, nor does it require the woman to relinquish her wish in order to adapt herself to the couple relationship. On the contrary, the conversion described below is a process in which a personal wish receives recognition, language, boundaries, and a capacity to have as effect within the couple relationship. When this occurs, the wish no longer remains an isolated inner experience or a one-sided struggle; rather, it becomes a shared object of speech, interpretation, negotiation, and action (Cohen, 2026).
The article is based on a broader study that examines possibilities for change in couple discourse within psychoanalytic couple therapy from an object perspective (see Author Note). Th present article continues that trajectory through a focused clinical-social case: women's return to work after childbirth. To this end, the concept of couple agency is developed and situated within broader model of active agency. Active agency is an idea that comprises five dimensions: psychological, relational, institutional, parental, and couple (Cohen, 2026). 
For couple and family therapy, the couple dimension is not merely one of the dimensions but the point of encounter among them; it constitutes a junction. It is the place in which wish, working conditions, parenting, gender structure, and relations of recognition are tested within the intimate couple relationship. Therefore, the article's contribution is not only presentation of another concept of agency, but the proposal of a clinical language for identifying whether an individua wish succeeds in becoming couple discourse or remains blocked, isolated, silenced, or split off (Alcover et al., 2023; Sumpter et al., 2024).
2.interdisciplinary theoretical background
a. Agency: From the acting self to action within a couple relationship
The concept of agency refers to a person's capacity to act in the world with intention, choice, planning, and the ability to influence the course of their life. Yet when return to work after childbirth is examined, it becomes clear that agency cannot be understood solely as an internal power of the individual. A woman may want to return to work, imagine herself returning, and possess full professional competence, and still encounter a couple, family, institutional, or emotional structure that blocks her movement. A more complex concept of agency is therefore required, one that can hold together inner wish, self-meaning, recognition by others, and the actual conditions of action (Bandura, 1989; Burkitt, 2016).
From philosophical perspective, agency is connected to a person's capacity to identify an experience as their own, name it, and interpret it. James (1890) showed that the self is a structure from which the person acts, and he distinguished between two central aspects of the self: the Me and the I (James, 1890).[footnoteRef:1] According to James, the self has four aspects that operate together – body, spirit, materiality, and pure ego – and each person is usually characterized by one of them. This characterization influences the way individual meaning is created and perceived. Peirce (1931-1958) added that meaning is created in a triadic relation between sign, object, and interpretant; thus, human action rests on the ability to transform an obscure experience into a sign, the sign into meaning, and meaning into the possibility of action (Peirce, 1931-1958). Wittgenstein showed that first-person utterances, such as "I want" or "I cannot," receive their meaning within language games and forms of life, and not only from an inaccessible inner-psychic world (Wittgenstein, 1953/2009).  [1:   A note regrading Me and I ] 

Accordingly, the starting point of agency is not only a decision that the capacity to identify a wish, bear it, formulate it, and introduce it into a world of relations. When a woman says after childbirth, "I want to return to work," she is not merely providing information. She positions herself as a subject with a wish, and invites the couple relationship and the family to recognize that wish. If the statement is received only as a problem to be solved or as a threat to be neutralized, agency is clocked. But if it becomes the basis for shared thinking, a conversation takes place and transition opens from individual agency to couple agency (Austin, 1962/1975; Searle, 1969; Wittgenstein, 1953/2009). 
  b. Couple Discourse: The place where wish becomes meaning
Couple discourse is more than communication between partners. It includes the words, gestures, silences, habits, and meaning through which partners organize their shared life. Within couple discourse, rules of closeness and distance, entitlement and guilt, division of responsibility, sexuality, parenting and personal development are formulated. Some of these rules are stated explicitly: who works, who picks up the child, who gives up promotion, who stays home when the child is ill. Others operate indirectly: through silence, fatigue, criticism, disappearance, resistance to intimacy, hurt, or a sense of betrayal (Cohen, 2026; Gumperz, 1982a, 1982b; Livnat et al., 2020).
Therefore, return to work after childbirth is an event in couple discourse. It requires the partners to update the system of rules, even when neither of them says so explicitly. The woman does not return only to a place of employment; she seeks to update her place within the couple and family system. The clinical question of whether the couple relationship is capable of turning this update into an object of discourse, or whether it responds to it by reproducing previous norms: "a good mother stays at home," "his career is more important," "she chose to be a mother and must therefore pay her price," or "if she develops outside the home, she no longer belongs to me" (Freeney et al., 2025; Sumpter et al., 2024; Cohen, 2026).
The contribution of language and discourse studies to this article lies in the understanding that couple changes does not occur only when unconscious content is revealed, but also when the rules through which partners speak, hear, and interpret one another are altered. Couple therapy can become a space in which constative utterances – "You are not at home," "You think only about yourself," "you do not help" – are converted into utterances that enable agency: "I am afraid I will lose myself," "I need recognition outside the home as well," "I find it difficult to bear the change." This transition turns as attack, or an apparent fact, into an invitation to think together (Austin, 1962/1975; Searle, 1969, 1983; Wittgenstein, 1953/2009).
c. Object Relations
Psychoanalytic object relations theory adds to the understanding of agency the question of the psychic conditions under which a person can act from within themselves, rather than merely react to internal and external forces. For Freud (1915), human action is not a simple result of conscious will but is bound up with conflict, defense, working through, and the capacity to work with psychic life (Freud, 1915/1957). For Klein (1940, 1946), the elf comes into being within charged relations of dependence, anxiety, splitting, guilt, and reparation that are not fully transparent to themselves; mature agency is therefore linked to the capacity to bear ambivalence and not collapse into persecutory splitting (Klein, 1940, 1946).
The transitional point proposed by Winnicott (1953, 1971) is essential to our discussion: action that has a sense of reality arises from an experience of inner aliveness, creativity, and spontaneous gesture. When a subject can feel that action emerges from a living source within, and only then, action becomes agency; that is, an external demand is not sufficient to create agency (Winnicott, 1953, 1971). Bion (1967) emphasized the capacity to bear not-knowing and psychic pain until thinking becomes possible (Bion, 1967), while Ogden (1988) and Meltzer (1984, 1988) emphasize the role of symbolism, dreaming, and the third space in the creation of new psychic meaning (Bion, 1967; Ogden, 1988; Meltzer, 1984, 1988).
In the context of return to work after childbirth, the psychoanalytic perspective clarifies that the woman is not simply required "to decide." She is required to bear ambivalence: to be a mother and at the same time want to work; to be attached to her baby, infant or child and seek separateness for herself; to be a partner and simultaneously return to a personal desire that is not swallowed by the couple relationship. The partner too is required to do psychic work: to recognize that the woman's wish is not necessarily abandonment, competition, or injury to him, but part of her development as a subject. When the couple relationship cannot bear this ambivalence, the woman's wish may appear as guilt, betrayal, anger, or a symptom. When the woman can bear her wish, a space for couple agency opens (Freud, 1915/1957; Klein, 1940, 1946; Winnicott, 1953, 1971).
d. Return to work after childbirth
Contemporary literature on women's return to work after childbirth emphasizes that the transition is not only functional but also involves identity work, the reactivation of professional identity, negotiation with others, and questions of social and family recognition (Freeney et al., 2025; Sumpter et al., 2024). Research on work and family shows that women act within fields of gender norms, division of labor, policy, organizational expectations, and accumulated employment history (Alcover et al., 2023; Aharon, 2017). Return to work is therefore does not begin from neutral starting point, but from an arrangement that has already disturbed roles, time, value, and responsibility (Schmitz et al., 2023). 
For couple therapy, however, the question is not only which social conditions enable or block return to work. The question is how these conditions are expressed within the couple relationship. Given workplace policy, income, and parental demands, each couple will assign varied meanings to these conditions within couple relationship: a struggle for power, an opportunity for reorganization, silence and sexual withdrawal, the woman's covert guilt toward herself, or even the choice to withdraw from the relationship and create an external relationship. Understood as the absence of a place to express herself in light of covert demands in the couple relationship at the stage of returning to work, as these demands translated in the woman's inner world (Alcover et al., 2023; Aharon, 2017; Sumpter et al., 2024).
3.Couple agency: A conceptual proposal
a. Definition
Couple agency is defined in this article as the couple relationship's capacity to turn the individual wish of one partner into a shared object of listening, processing, negotiation, recognition, and action. It is the capacity of the couple relationship to bear the emergence of a wish that is not identical to the existing shared wish, without immediately interpretating it as a moral failure, a threat to the couple relationship, or a violation of the family order. In the sense, couple agency does not abolish individuality but allows it to appear within the couple relationship without destroying it (Cohen, 2026).
When a woman wishes to return to work, expand the scope of her work, study, advance, or regain a sense of professional value, her wish may remain within the boundaries of the self alone. She may speak about it with friends, think about it in privately, or discuss it in individual therapy, yet fail to bring it into the couple relationship. If the woman brings her wish into the couple relationship, she may encounter dismissive responses, "Your work is not really worth it." In such situations, individual agency may exist, but it does not succeed in developing into couple agency (Freeney et al., 2025; Sumpter et al., 2024). 
Couple agency emerges when the individual wish becomes a shared question: What does this wish mean for you? What does it stir in me? What fears does it raise in the couple relationship? Which family rules does it require us to change? What needs to happen so that your wish does not appear as abandonment for me, and so that my concern does not appear as cancellation of your wish? In the sense, couple agency as an act of conversion: conversion of individual desire into couple language, conversion of couple language into decision-making, and conversion of decisions into the reation of new habits. In Peirce's philosophy, discussed above, a semiotic process leading to the creation of new habits is explained (Peirce, 1931-1958).
b. How this concept differs from partner's suport (Cohen, 2026)
It is important to distinguish between couple agency and partner support. Partner support describes a situation in which the partner assists the woman – picks up the child, enables her to work, encourages her, or says he is proud of her. Such support is important, but it can still remain one-directional: the partner supports, and the woman is supported. Couple agency, by contrast, describes a change in the structure of action of the couple relationship itself; it is not satisfied with the question of whether the partner "helps," but asks whether, within the couple relationship, the self can be relearned and rethought in light of the woman's wish (or partner's wish in other contexts) (Cohen, 2026; Sumpter et al., 2024). 
Support can exist even within hierarchical structure: he permits, she thanks hum; he helps, she remains the primary person responsible; he enables her to work, while his career continues to be self-evident and her career still requires justification. Couple agency differs from this because it unsettles the unspoken assumptions of the couple relationship and asks who is considered entitled to develops, who bears guilt when the home does not function as usual, who is responsible for parenting, and who is allowed to want beyond the needs of the family. 
Therefore, couple therapy should not be satisfied with encouraging the partner to be more supportive. Rather, it should examine whether the support itself preserves an old order or enables the formation of a new one. When the partner says, "I help her with the children so that she can work," the couple therapist can hear generosity in this statement, but also the preservation of the assumption that the children are the women's responsibility. The couple therapist's task is to process the discourse: "We are recognizing parenting so that both of us can be parents to our children, and both of us can work." Processing discourse in this way enables couple agency to develop (Cohen, 2026; Austin, 1962/1975; Searle, 1969, 1983). 
c. What the concept contributes to the understanding of couple therapy 
The concept of couple agency adds three central elements to couple therapy: 1. Identifying the problem in couple discourse, 2. Distinguishing between couple conflict and a failure of couple agency, 3. Providing a clinical criterion for change. First, the concept makes it possible to identify when a problem presented as the woman's individual problem is, in fact, a problem in couple discourse. A woman may say that she "cannot decide" whether to return to work, but in clinical work the inability to decide may become clearer as an avoidant of couple conflict, expressing the choice not to choose in order to avoid the experience that "a mother who goes out to work is a bad mother to her children" and/or "a woman who goes out to work is an unfaithful partner." Clinically, this is not the place to strengthen the mother's and partner's sense of competence, but to process within the couple relationship the given situation in which there is no place for the woman's wish to be expressed (Cohen, 2026; Gumperz, 1982 a, 1982b). 
Another central contribution of the concept of couple agency to clinical work is the distinction between couple conflict and a failure of couple agency. When couple conflict allows difference, negotiation, and recognition, it expresses the health of the couple relationship. A failure of couple agency occurs when the wish of one partner has no place in shared thinking, but is repressed, ridiculed, concealed, erupts, or seeks a place outside the relationship. This is a crucial difference in psychotherapeutic treatment. The issue, therefore, is not the reduction of quarrels but the building of a couple capacity to bear differences in wishes (Cohen, 2026). 
A further significance contribution of the concept of couple agency is that it provides a clinical criterion for change. Change is not measured by whether the woman returned to work or whether the partner took on one more task. Change occurs when the partners succeed in turning an individual wish into couple thought, couple thought into agreed action, and agreed action into a couple rule embedded in the partners' distinctive couple language and couple relationship. Therefor the couple therapist listens to the content of decisions, but especially to the way the wish appears in the conversation: is it spoken in the first person? Is it converted into guilt or into recognition? Has shared action emerged, or has there been withdrawal? (Peirce, 1931-1958; Cohen, 2026).
d. The active agency model
Within the broader picture, the concept of coupe agency is situated inside a multidimensional structure called active agency. This structure indicates that a woman after childbirth relies on five interconnected dimensions: psychological, relational, institutional, parental, and couple. The model seeks to provide the couple therapist with a clinical map through which to observe where the wish appears, where it is blocked, and which dimensions require processing in order for action to be sustained (Bandura, 2008; Burkitt, 2026; Cohen, 2026). 
The five dimensions of active agency can be explained as follows: 1. the psychological dimension concerns the woman's ability to identify her wish. Feel that it is hers, bear guilt and ambivalence, and transform raw experience onto something that can be though and said; 2. The relational dimension concerns the capacity to appear as a subject within fields of recognition, specially in the workplace, to be received again, distinguish between supportive and diminishing relations, and maintain boundaries; 3. The institutional dimension concerns actual conditions such as working hours, salary, childcare arrangements, organizational policy, division of resources, and defined career tracks; 4. The parental dimension concerns the capacity to reorganize motherhood and parenting so that they do not swallow the whole self; and 5. The couple dimension concerns the capacity of the couple relationship to bear the change and convert it into new rules of life together (Bandura, 2008; Burkitt, 2016; Alcover et al., 2023; Aharon, 2017; Cohen, 2026). 
The uniqueness of the model lies in its assumption that, in couple therapy, the couple dimension is the axis of integration: even when the blockage appears psychological, institutional, or parental, it receives meaning within couple discourse. For example, difficulty returning to work may arise from deep maternal guilt; yet if the partner reinforces that guilt by being critical, the blockage becomes couple-based. In another example, a workplace may be unfriendly to mothers; yet if the couple relationship recognizes the difficulty and the partners build a shared strategy, couple agency is constructed even within the institutional limitation. Therefore, couple therapy does not cancel the social structure but examines how the partners position themselves in relation to it (Sumpter et al., 2024; Alcover et al., 2023; Cohen, 2026).
4.Clinical vignettes: blockages and development of couple agency
The clinical material presented below is based on real cases: all details have been distinguished, identifying information has been changed, and confidentiality has been preserved. The aim of the vignettes is to clinically illustrate the dimensions of active agency as they appear, remain hidden, become blocked, or are reorganized within couple therapy. each vignette emphasizes a different dimension, with attention to the couple relationship, and addresses the question of how the individual wish does or does not become an object of couple discourse. 
First vignette: Dafna – from humiliation to request
Dafna came to couple therapy with her partner when both were considering separation. She described herself as hurt and humiliated after years in which she had experienced criticism from her partner. At the beginning of therapy, she had difficulty speaking in the first person; her words appeared as reactions to her partner's words: "He hurts me," "He does not see me," "He criticizes me," and "He undermines me." Only after many sessions did she begin to formulate how she could speak with him without collapsing or breaking down. In everyday life, she explored possibilities for influencing the discourse not by withdrawing from it. 
Already at the beginning of therapy, Dafna's sense of entitlement and he wish were presented, and in the relationship with the therapist she expressed them. Yet the psychological dimension of agency was lacking because she did not experience herself as legitimate in her actions and thoughts. She pointed to criticism on the part of her partner, which overshadowed her; it affected her perception of her motherhood, her self-worth, and the possibility of demanding something in the couple and family world. Within the stable therapeutic relationship was created by her therapist, her words were heard and an initial movement became possible – what therapeutic language calls the building of basic trust (Winnicott, 1953, 1971; Cohen, 2026).
As Dafna's sense of ownership over her thoughts and wishes developed, her occupational world entered the conversation with the couple therapist. Dafna reported that her salary was significantly lower than what was customary. At first, she noted this as a fact that could not be changed; over time, as he sensed of self-worth was built, she approached her supervisors, and her salary began to rise gradually. The professional claim moved in parallel with the couple therapy, in which Dafna learned to speak in the first person, in the present, without experiencing it as a forbidden crossing of a boundary.
Couple agency is built even before shared action becomes possible, through the expression of a wish without the experience of erasure or cancellation, as occurred with Dafna. In therapy, initial conditions were created for the partner to listen to Dafna's request. Dafna appeared as a subject; her individual desire was converted into couple agency, expressed as a conversion from shame into request (Cohen, 2026; Winnicott, 1953, 1971).
Second vignette: Merav – changing the family structure as a condition for professional wish
Merav came to couple therapy with a feeling that something between them could not continue as it was. She described intimate distance, inner turmoil, and confusion regarding her professional direction. Even before coming to couple therapy, Merav had turned to individual therapy and vocational guidance, but she had not yet experienced clarity and chose to seek couple therapy. in therapy, it became clear that Merav's difficulty was not only in choosing a new profession, but in a rigid family structure and in lack of clarity regarding responsibility for the running of the home, family, and children, as well as issues concerning what counts as a good mother, what is expected of a father, and how change can be created in the couple relationship. 
Merav's partner wanted a solution, a path, and a decision; he found it difficult to bear Merav's not-knowing. This difficulty was precisely what troubled Merav: she needed him to bear her not-knowing. Thus, Merav's professional wish became a threat to the couple order: her not-knowing burdened the couple relationship, and her searching undermined and endangered the stability between them. Therapy therefore focused on the structure of the relationship as an object of therapeutic discourse. The question of what constitutes as enabling couple structure, and what blocks possibilities in the relationship, hovered over the therapeutic discourse. 
One example the recurred in therapy concerned the organization of the central table in the home before the weekend. Family meals took place at this table on weekends, while throughout the week it was covered with objects. The table became a reason for quarrels between the partner: in the partner's eyes, Merav was responsible for clearing the objects from the table; I Merav's eyes, her partner did not help with this. Couple discourse in therapy took a turn and began to address their shared responsibility. When the partners related to organizing the home as a couple action rather than as the individual failure or success of one of them, it became evident that couple agency had been built, couple conflict decreased, and quieter contact began to occupy a more central place. 
Later in therapy, it became clear that Merav's early professional choice had arisen from pressure exerted on her by her father, and not from her living wish. Couple therapy addressed the distinction between pleasing and choosing – what her need was that expressed her self and had not been given place throughout her childhood. Structural agency, as this case shows, is also a matter of family and couple structure; when that structure becomes visible, the professional wish turns from a source of anxiety into an object of couple agency (Klein, 1940, 1946; Winnicott, 1971; Cohen, 2026). 
Third vignette Oshra – work as a relational field
Oshra came to couple therapy after two periods of parental guidance. After parenting difficulties related to criticism, burnout, tension, and quarrels over everyday matters were resolved, the cynical discourse between the partners became more containing. At the same time, Oshra's vulnerability in the world of work became increasingly prominent. After Oshra was dismissed herself as someone who "cannot hold on."
At first, Oshra interpreted her difficulties as an internal trait of her own. She described herself as insecure, afraid of coping, and unable to persist. But after repeated dismissals from two workplaces during therapy, it became possible to think of another possibility: a different interpretation, explained by the way she enters a field of relations in the world of work. The therapist pointed out to Oshra that already in her first days at a workplace, she arrived with a sense of exhaustion, vigilance, over-responsiveness to others' needs, and difficulty distinguishing her own boundaries. The workplace, it was clarified, is not only an arena of roles but a space in which familiar patterns from family and couple relations are awakened and expressed. 
Around the same time as this understanding emerged, Oshra was accepted to a new job, and her description in therapy took a different character. Now, Oshra was not occupied only with the performance of her role; she learned to read a web of relations: wh is supportive, who is distant, where the center of power is located, which relations invite closeness, and which require boundaries. Oshra now participated more actively and experienced the workplace less as a space in which "something happens to her." It was evident that the change was also influenced by the couple work, in which Oshra learned to be swallowed by her partner's gaze and not to turn tension into proof of her failure.
This vignette demonstrates that relational agency in the workplace in connected to couple agency. When the couple relationship allows the woman to think herself within relations without disappearing r collapsing, she can also bear workplace relations differently. Thus, returning to work is not only a return to a professional role but also a return to the capacity to exist within a field of recognition, distance, and boundary (Burkitt, 2016; Sumpter et al., 2024; Cohen, 2026).
Fourth vignette: Na'ama parenting that does not swallow the self
Na'ama came to couple therapy with her husband after birth of their fourth son, with the feeling that the relationship lost its vitality. At first it seemed that the focus of therapy was a decline in intimacy, but it became clear that parenting had entered every couple space: the partners could not speak about themselves except through the relationship between them and their children. Na'ama experienced exhaustion, misunderstanding, and recurrent emotional flooding. She shared in therapy her difficulty regarding her relationship with one of her children, with her she felt often anger and great deal of guilt.
At times, the couple therapy took the form of parenting guidance, because the couple therapist understood that there was deep difficulty and moved with the partners' needs. During therapy, a family crisis occurred: the eldest son revealed a secret that shook his parents. This disclosure created a new possibility for managing couple discourse in therapy. the partners experienced a parental upheaval that was expressed in couple discourse: they expressed pain, vulnerability, and responsibility. There was a difference in the way each of them expressed themselves, and space was given to this in the room. Gradually, a language was built in which each of them could appear as a subject bearing a different relation to the children, the family, and the self. 
Later in therapy, the partners wanted to speak about the future. The partner shared his longstanding wish to move the family abroad for work and to being another child into the world. Na'ama was familiar with this wish and shared that she did not want to have another child, but wanted to devote the coming years to advancing at work. The timing was significant: as long as parenting was experienced as a chaotic place filled with guilt, Na'ama had no access to her wish that was not subordinated to the needs of the family. With the reduction of the blockage in parental agency, Na'ama was able to notice that her wish as a woman and as a professional did not integrate with the wish as a mother.
The case demonstrate that parental agency is the capacity to organize parenting so that it does not swallow the entire possibility of action. Although therapy did not resolve all the gaps between the partners, Na'ama wish was not erased, and the differences between the partners' wishes could be borne more fully. Therapy enabled the formation of couple agency through the capacity to recognize that Na'ama wish is part of the couple reality that mist be thought about.
Fifth vignette – Limor – a blockage in couple agency
Limor and he partner came to couple therapy after a crisis of trust following an extramarital relationship. Limor described that since the birth of their children, she does not feel feminine at all and feels herself primarily a mother. Limor pointed out that her partner was absent from her life as an intimate partner. The affair appeared after repeated attempts on her part to reignite the fire of intimacy between her and her partner. It occurred during a work conference as a desperate attempt to feel seen, real, and desirable as a woman. It was evident that the crisis of trust between the couple preceded the affair, and that there was a deep blockage related to the absence of legitimacy for Limor wish within the couple relationship itself.
Limor's partner repeatedly placed at the center his demands that she "be a mother," and that she distinguishes his aspect of herself from work, which in his eyes was a source of income only. He expected her to return from work and direct all her resources to the home and the children. Limor saw motherhood as part of her life but wished to develop professionally at the same time. The blockage in couple agency was not only absence of support for her wish, but a state in which the relationship itself could not contain her appearance as a subject with a desire of her own. 
Therapy gradually revealed the partner's rigid position regarding his image of motherhood, originating in his parents' home, where his mother went to work only for purposes of livelihood and devoted the remaining hours of the day to caring for him and his siblings. The couple struggle between the partners revolved around the question of what kind of woman Limor was allowed to be within the relationship. Limor experienced recognition at work and the possibility of subjective movement; the workplace therefore became a compensatory space for what was blocked in the couple relationship.
This case demonstrates the risk that occurs when individual desires does not succeed in being converted into couple agency. The wish disappears and seeks indirect routes. At times it appears as distancing, silence, injury to intimacy, a symptom, or, as occurred here, an extramarital relationship. Clinically, the aim of therapy is to understand what did not succeed in being spoken within the couple relationship until an extra couple route became necessary. From here emerges the question of how the couple relationship can learn to bear desire without interpreting it as destruction (Cohen, 2026; Winnicott, 1971; Sumpter et al., 2024).
5.Discussion: The contribution to couple and family therapy
a. How to identify when an individual wish is not converted into couple discourse
The vignettes show that the difficulty surrounding return to work does not always appear where in initially seems to appear. At times it is presented as a problem of self-worth but becomes clear as a problem of couple recognition. At times it appears as professional indecision but becomes clear as a rigid family structure. At times it appears as difficulty in the workplace but it rooted in patterns of compliance and being swallowed up within relationship. At times it appears as a crisis of trust but becomes clear as a struggle over the legitimacy of desire, work, and motherhood (Freeney et al., 2025; Sumpter et al., 2024; Cohen, 2026).
Therefore, the concept of couple agency in the hands of the therapist can serve as a diagnostic tool across a variety of distinctions. The therapist must ask not only what the woman wants, but what happens to her wish when it enters the couple relationship. Is her wish heard? Is it received as a threat, a demand, an invitation, or a betrayal? Can the partner say what her wish stirs in him without canceling it? Can the partners move from speaking about "her problem" to speaking about "our change"? in this way, it is possible to identify the place where individual agency is stuck before it is converted into couple agency (Cohen, 2026).
Clinical signs of such a blockage may include the repetition of rigid constative utterances, absence of first-person speech, a rapid transition from wish to guilt, the absence of the topic of work from couple discourse, or the appearance of the wish through an indirect route. When a woman speaks about her work only outside the couple relationship, when the partner speaks of her as "leaving" or "thinking only of herself," or when a discussion ends in moral failure, one can assume that the individual wish has not yet become an object of couple discourse (Austin, 1962/1975; Searle, 1969, 1983; Livnat et al., 2020).
b. How couple therapy can assist in the conversion of an individual wish into couple agency
Couple therapy assists in this conversion be creating a third space in which can appear before it is decided. First, the therapist clarifies the meaning of the wish for each partner. For the woman, the wish to return to work may express aliveness, independence, recognition, and a sense of value. For the partner, the same wish may arouse fear of loss, jealousy, a threat to his identity as provider, or anxiety about family disintegration. Formulation these two meanings provides material for processing within the couple relationship (Winnicott, 1971; Ogden, 1988).
Nest, therapy helps distinguish between then and now. Early object relations, images of mother and father, family memories, and patterns of recognition from childhood may be reactivated around the return to work. Yet the aim of therapy must be remembered: not to return to the past as a couple or as individuals, but to distinguish between early relations with caregiving figures in infancy and the couple relationship today. This distinction enables the partners to see that they can create a new rule and choose their present relationship over the relationship they experienced in the past (Freud, 1915/1957; Klein, 1940, 1946; Cohen, 2026).
Finally, therapy enables the conversation of discourse into action. Couple agency requires understanding, but also new habits: a division of responsibility not defined as help; an ongoing conversation about work and parenting; recognition of the economic and psychic value of the woman's work; the capacity to bear guilt without turning it into a prohibition; and an agreement that the development of one partner requires reorganization by both partners. Thus, couple therapy is a space in which new couple meaning can gradually be converted into a couple language unique to the partners, and from there into a new couple practice (Peirce, 1931-1958; Cohen, 2026).
c. Theoretical contribution
The theoretical contribution of the article lies in proposing a concept that connects three research languages that often remain split. The psychoanalytic language emphasizes the psychic conditions of action: conflict, symbolization, ambivalence, and the capacity to bear otherness. The language of discourse studies emphasizes that meaning is created in use, in utterances, in silences, and in rules of conversation. The sociological language emphasizes that action occurs within structures of gender, work, policy, and recognition. The concept agency makes it possible to show how these three languages meet within couple therapy (Freud, 1915/1957; Klein, 1940, 1946; Austin, 1962/1975; Searle, 1969, 1983; Wittgenstein, 1953/2009; Alcover et al., 2023; Aharon, 2017).
The article proposes that women's return to work after childbirth is a clear site in which this encounter can be seen. The woman's wish is not only internal; it is formulated in language. Language is not only an angle of observation; it rests on social structure. Social structures do not act only from the outside; they enter the body, guilt, desire, and relations. Therefore, it is not enough to ask whether the woman activates agency. It is necessary to ask under what conditions her agency becomes recognizable, speakable, and actionable within the couple relationship (Freeney et al., 2025; Sumpter et al., 2024; Alcover et al., 2023).
6.Clinical implications
Several clinical implications arise from this article. The first is the need for couple therapists to listen to the topic of return to work, as a marker of change in couple discourse. When partners argue about work hours, childcare arrangement, or income, they are often speaking about deeper questions: who is allowed to develop, who bears guilt, what constitutes good motherhood, what constitutes couple loyalty, and what happens when one partner undergoes change (Freeney et al., 2025; Sumpter et al., 2024; Cohen, 2026). 
The second implication is the need to distinguish between support and couple agency. The clinical question is not only whether the partner helps, but whether the help changes the rules of the couple game. If responsibility still belongs to the woman and help is given as a favor, couple discourse has not changed sufficiently. If responsibility becomes shared, the wish receives recognition, and action is organized around two subjects, then couple agency is developing (Cohen, 2026).
The third implication is the importance of speaking in the first person. The important movement in couple therapy concerning return to work is from accusations and constative utterances toward statements of wish, fear, guilt, and hope: "I want," "I an afraid," "I find it difficult to bear," "I need recognition." Such speech creates a condition in which the wish can be heard before it is decided (Austin, 1962/1975; Searle, 1969, 1983; Wittgenstein, 1953/2009). 
The fourth implication is that the couple therapist must locate the difficulty across the five dimensions of active agency. She should examine whether the blockage is psychological, relational, Institutional, parental or couple-based, and how these dimensions affect one another. This identification prevents the reduction of a structural problem to a personal problem, prevents maternal guilt from being turned into a merely couple problem, and helps avoid overlooking how the couple relationship weakens or strengthens professional agency (Bandura, 2008; Burkitt, 2016; Alcover et al., 2023; Cohen, 2026). 
The fifth implication is that the capacity to process transitions is an essential aspect of couple change and is not measured only by the outcome. A woman may return to work, but do so from within respectful and conscious couple discourse. The clinical question is how the decision was made, who couple appear within the decision as a subject, and what happened to the couple relationship during the decision-making process (Cohen, 2026). 
7. Limitations and future research directions
This article has several limitations. First it is a theoretical-clinical article; its strength lies in conceptualization and in an integrative reading of clinical material, and it does not empirically test the model in systematic way. Second, the vignettes do not represent the full social, cultural, class, and family diversity of woman returning to work after childbirth. They are intended to illuminate clinical moments in which the question of agency became especially visible. Third, the division of the model into five dimensions supports thinking, but may create the impression of too sharp a separation among the dimensions, whereas in fact they are interwoven. The dimensions should therefore be understood as dynamic focal points of reading rather than as closed categories. Future research directions may include qualitative research based on interviews with women returning to work after childbirth and with their partners, in order to examine how an individual wish does not become couple discourse. Another direction is comparative research across different cultural and institutional contexts, examining how welfare policy, labor markets, and family structures influence the possibilities offered by the concept of couple agency. A third direction is the development of a clinical training tool for couple and family therapists that would assist in identifying blockage in the transition from individual wish to shared couple action (Freeney et al., 2025; Sumpter et al., 2024; Cohen, 2026).  
Conclusion
Women's return to work after childbirth is not only a movement between home and workplace. It is a moment in which the possibility of acting becomes a question. The woman is required to return not only to a professional role, but also to the possibility of wanting, saying, choosing, and being recognized as a subject who is not wholly swallowed by motherhood or by the couple relationship. The couple relationship, for its part, is required to bear the change and decide whether this wish appear as a threat or as an invitation to reorganization (Freeney et al., 2025; Sumpter et al., 2024).
The article proposed that active agency becomes meaningful in couple therapy when individual desire is converted into couple agency. This conversation is a delicate process in which an individual wish is represented as language, recognition, processing, and conversation into shared action. Then the process fails, the wish may disappear, become stuck, erupt, or seek indirect routes. When it succeeds, the couple relationship does not merely "support" the woman but changes together with her (Cohen, 2026).
In this sense, return to work after childbirth exposes a broader question concerning couple a family therapy: How can an intimate relationship bear development of one partner without experiencing that development as the destruction of the couple relationship? Here, in this article, the proposed answer is couple agency. Couple agency is, as stated, the capacity to turn an individual wish into a space of shared meaning, and thereby to enable the couple relationship to be not only a place of preservation, but also a place of growth (Cohen, 2026; Winnocott, 1971).
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