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Introduction
	 In accordance with systemic theory, in our practice, we consider 
Alzheimer’s disease as a new element in the system that generates 
both an inter-relationship and intra-relationship disruption within 
the couple [1]. Depending on the past of the couple and partners, the 
emergence of the disease may (1) reveal the caregiver function of 
the partner within the couple. It will (2) promote the discovery of 
new skills, or (3) it will be experienced as a threat to the member of 
the couple designated as caregiver by the disease in function of the  
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role played within the couple. Thinking of the disease as a separate 
element that makes an external third party in the couple does not re-
duce the person to his or her diagnostic tag. This is what we call the 
externalization process of the disease, which results from narrative 
therapies [2].

	 This externalization process makes it possible to move from the 
status “he or she is sick” which refers to a single symptom to the 
status “he or she has a disease” which allows to recognize the patient 
as a person. We have chosen to call it “the external third party” to rep-
resent the feeling of strangeness it creates in the couple. Indeed, it is 
not uncommon to observe how family caregivers organize themselves 
to make it “invisible”. Similarly, people diagnosed with Alzheimer’s 
disease disagree with accusations towards them (e.g., “I didn’t do 
it!”). There is an internal crisis between what is Me and what is not 
Me.

	 We defend the idea that by separating the illness from the person 
and therefore from the couple, and by naming it in the third person, it 
becomes possible for the assisting partner to “think” and “contextu-
alize” the illness. Talking about the disease as a third person makes it 
possible to make sense of what the caregiver is observing and opens 
up new questions. “What does the presence of Alzheimer’s cause in 
you? What place does it occupy in the house? or in your relationship 
with your loved one?”

Narrative Therapy: Externalizing the Problem 
	 Narrative therapy is part of the systemic theory it was originally 
developed by M. White and D. Epston between 1970 and 1980. Un-
like psychoanalysis, which interprets the patient’s speech in order to 
categorize it according to the model of the psychic system. Narrative 
therapy allows the patient’s stories to be reviewed through the pro-
cess of deconstructing the problem [3]. Unlike the medical model or 
psychiatry, the narrative approach focuses on individual strength and 
mental health rather than pathology [4]. According to the postmodern 
narrative approach, psychiatric illnesses would limit the individual to 
symptomatic descriptions, trapped in stories saturated with problems 
[5].

	 The narrative therapist considers diseases as problems external to 
individuals, who must learn to cope with their problems. Create ac-
tion plans in which they can work against the problem, not as part of 
the problem. In this way, the narrative approach aims to deconstruct 
the limitations forced by disease definitions. In narrative therapy, it 
is more important to focus on the narratives that support the problem 
alive than to study the origin or pathology of the problem [6]. The 
objective of narrative therapy through externalization problem is to 
develop an action plan to address this problem [3,7,8]. In this way, 
the person can take ownership of the problem and be motivated to act 
against it, rather than being trapped in stigmatized speech [8].

Externalization of the Alzheimer’s disease problem

	 Externalization is an approach to narrative therapy that encourag-
es people to represent themselves in concrete terms and, sometimes,  
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	 According to the externalization concept, we think that Alzhei-
mer’s disease positions itself as an external third party within the 
couple and changes its members into caregiver and patient, con-
fronting them with the psychological dilemma of “My partner lives 
and at the same time, he becomes someone else”. The onset of Alz-
heimer’s disease in the couple creates an imbalance and generates 
a redistribution of roles, which is manifested by the transition from a 
known system to an unknown and uncertain system. How can we 
support these couples affected by Alzheimer’s disease? How can 
we support the partner who becomes a caregiver and loses meaning 
when his or her loved one no longer recognizes him or her as his or 
her spouse? How can the psychologist help the caregiver to tame 
this external third party? From our clinic, we defend narrative ther-
apy for caregivers, disoriented by Alzheimer’s disease, who use an 
externalization process as a therapeutic lever.
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to personify the problems that plague them. During this process, 
the problem becomes a separate entity and therefore external to the 
person or relationship to whom the problem was attributed [3]. For 
White, by separating the problem from the person and family relation-
ships, externalization opens the possibilities of describing oneself, in 
one’s relationship to others, in a new perspective, not saturated by the 
problem. The idea is that the problem is the problem and the person 
is not the problem [8,9]. As far as we are concerned here, the problem 
is that the infiltration of Alzheimer’s disease into the couple implies 
that the spouse becomes the caregiver of his or her life partner. When 
the problem is identified as the problem (the antagonist), the person 
is empowered, as a protagonist, to take the initiative to take creative 
control of the problem [4]. 

	 The externalization of the problem tells individuals that their 
problems are separate from themselves [8,10]. In this way, the person 
and their family are invited to tell/create an alternative story to the 
dominant one “he or she has become Alzheimer’s, it’s finished” but 
rather to look at when Alzheimer’s disease forces us to be a caregiver 
suffering from his partner’s disease and when it is less present. It also 
allows the person to free themselves at the individual level and to 
move beyond internalized oppressive ideas, habits and practices, so 
that a new self-definition or identity takes place [2]. However, exter-
nalization does not destroy or annihilate problems; it empowers the 
person to activate privileged relationships with the problem, because 
it is not the problem that is the problem, but the person’s relationship 
with the problem that must be addressed [8]. In our clinic, Alzhei-
mer’s disease, which is progressive, defines the problem of relational 
adaptation to the loved one who is being cared for, which changes as 
the disease progresses.

	 The externalization process provides self-realization in the face 
of the problem’s adversity rather than submission to the problem [2]. 
The diagnostic announcement of Alzheimer’s disease creates a real 
tsunami for the person and their family. All the members return home 
with an evolving, incurable and irreversible problem. For a while, 
the family will organize itself to overcome the difficulties of the per-
son with Alzheimer’s disease. At first, the problem is therefore not 
very visible to the family, since the effects of the disease are masked 
or even minimized by action in the shadow of a primary caregiver 
[11,12]. Then, gradually, strange and bizarre behaviors will appear, 
the resulting feeling of disturbing strangeness, favors in most cases 
the exclusion of the sick subject as speaker [13]. Clinical research 
shows how the presence of Alzheimer’s disease generates back and 
forth between presence to oneself and absence to oneself and similar-
ly for the caregiver absence and presence of one’s spouse [14].

	 The sense of continuity of existence, the permanence of the in-
vestment links of self and others are undermined and become sources 
of anxiety, in a clear separation of what belongs to the subject’s own 
reality and what belongs to the external reality [14]. The person be-
comes “captive” of his illness, in our opinion it is as if the person was 
confronted with the external third party who takes place in him and 
had to learn to live with, just as for the person who becomes a care-
giver he is forced to become familiar with this external third party.

The impact of the external third party on the couple 

	 It is recognized that Alzheimer’s disease causes a relational dis-
turbance and invites a mutation of the conjugal bond [13,15-18]. To 
combat this disruption, the caregiver spouse acts as an aid, to support  

the couple’s homeostasis by maintaining the place and image of his or 
her spouse [11]. “Faced with serious illness and death, many couples 
find themselves faced with a trauma that disrupts their lives in its 
most intimate foundations, in reactive modes of survival, hyper-life, 
or decompensation/depression.” [18]. Everything seems to indicate 
that the intrusion of the external third party generates both proximity 
movements, to the point of maintaining a relationship of emotion-
al dependency and indifference between the partners [19] as well as 
movements of distance of the couple’s members. Ribes and Darnaud 
[16] propose that in order to preserve the relational link that bonds the 
partners, the couple must integrate the emergence of a difference, that 
is, integrate the idea of a new stage.

	 Like a “mille-feuilles” (a French layer cake), the couple would 
evolve as their life experiences progress, marriage, the birth of a 
child, the losses, its layers would mark the stages of their history. Is 
the couple the same as in the beginning? Are the partners the same as 
at the beginning of their meeting? We know that we are not imper-
vious to life’s events. In terms of the systemic approach, the couple 
is a system composed of two elements and is more than the sum of 
its parts [20]. In this perspective, Caillé [21] proposes to define the 
torque according to the following arithmetic formula 1 + 1 = 3.

What happens when the couple is affected by a disease?

	 Caillé [22] considers that the disease disrupts the cognitive sche-
ma of the couple, of the individual and of the society “the patient is 
handicapped by his illness and the partner is bound by new obliga-
tions”. According to the author, the disruption of the “absolute of the 
couple” or conjugal myth, would depend on the function that the dis-
ease occupies in the couple. It distinguishes three types of functions: 

•	 1+1+1=3: The disease creates or most often reveals relational 
difficulties or weak points of the “plus-one” without modifying 
its structure. The disease does not introduce barriers that prevent 
the exploration of the absolute of the couple. We will sometimes 
even see that the problem of the disease is quickly replaced by 
more painful difficulties. Disease can be one of the problems that 
is relatively easy to talk about more than the major problem in the 
relationship. In this case, we consider that the disease, by position-
ing itself as a third party within the couple, reveals the fragility (or 
dysfunction) of the couple, it is not the main object of the conflict 
between the partners

•	 1+1=1: The illness is given as a fundamental reason for the other 
partner’s choice to be united. The couple relationship is essentially 
described as complementary between a person who needs help and 
another who would like to help. The disease has always held the 
absolute relational role within the couple, it is the cement of the 
couple and the partners have built links and their role according 
to it. In this second case, the illness becomes the essence of the 
conjugal bond and we believe that in this type of functioning, it 
will be difficult to outsource it

•	 1+1+1=4: Where “the fourth is the disease which, by the morbid 
seduction it secretes, jeopardizes the absolute of the couple”. By 
its seriousness, the illness disrupts the dual relationship so much 
that it takes the form of a mythical character who enters the cou-
ple’s intimacy. The sick partner has such an intense emotional re-
lationship with the affection that he or she emotionally separates 
from the partner from whom he or she only needs trivial help. 
In this situation, the disease enters the couple’s relationship as an 
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external element and damages the couple’s history, turning the 
conjugal relationship into a caregiver-patient relationship.

	 All human relationships are based on a shared mental represen-
tation of their relationship. This shared mental representation is ex-
pressed, materialized, in a joint attribution of meaning to events, in 
a cognitive syntony. Human relationship thus means a shared mod-
el of decoding reality in at least one domain of cognition [23]. This 
mental representation is destabilized by the cognitive losses caused 
by the presence of the external third party. Indeed, the patient may 
sometimes, due to prosopagnosia, have false acknowledgements, and 
call his or her spouse, mother or father according to gender, or even 
no longer recognize him or her at all, or due to spatial and temporal 
disorientation, seek his or her spouse thirty years younger. The com-
munication difficulties induced by the presence of the external third 
party destabilize the continuity of the “absolute of the couple”, in fact 
caregivers often express the absence of communication within their 
couple, and the absence of return, of recognition on the part of the 
loved one being cared for, creating an unbalanced cycle of donation 
in reference to Mauss’ work.

Externalization of Alzheimer’s disease within the couple

	 Externalization of the “Alzheimer’s disease” problem makes it 
possible to fight against the subjection to a diagnostic label where 
the history of individuals is frozen by the existence of the problem. 
This allows to avoid looking at the person only under the specter of 
the progression of Alzheimer’s disease, but on the contrary to look at 
how this problem affects the couple’s daily life and what action plans 
we can take to relieve its negative effects. For the clinical psycholo-
gist, introducing the externalization of Alzheimer’s disease into his 
narrative makes it possible to identify where this eternal third party 
is placed in the couple system, where the caregiver is and where he 
or she is helped in this process of accepting Alzheimer’s disease. And 
to identify with the caregiver the exceptional moments, i.e., the mo-
ments when there is no influence of the problem, of the external third 
party. 

	 This external deconstruction of the problem allows the person to 
resist the description of socially constructed problems that reject the 
idea of having a “central self” [5]. In the case of Alzheimer’s disease, 
the idea is to help the caregiver to link the behavior of his or her 
spouse who appears strange or bizarre to the presence of the external 
third party, as well as to put sense on his or her emotions and feelings, 
his or her new “caregiver” attitudes.

	 This allows us to open up new questions about these troubles that 
disturb him, to identify what his or her assisted partner is trying to say 
in his or her deny for example, does it mean that the place does not 
suit him/her? That he/she is bored? That he/she is trying to take care 
of? Does he/she accept that you help her/him with her grooming? Not 
staying on this one diagnosis opens up new hypotheses and avoids 
falling into the trap of excessive medication. Finally, externalization 
helps to identify when he or she positions himself or herself as a care-
giver or sometimes as a medical of his or her partner and when he or 
she acts as a partner. This questioning makes it possible to draw up 
the problem’s influence map as well as the people’s influence map to 
identify exceptional moments [2]. We can thus remove the precipi-
tating factors and the mitigating factors of the disorder and thus give 
meaning to their appearance. 

	 Through externalization, the idea is not to move the problem, 
but to deconstruct it, to elucidate it. In our clinic, it is a question of 
naming the problem with the caregiver, not of eradicating it but on 
the contrary of making room for it. The therapeutic framework estab-
lished on the basis of the idea of an externalization process makes it 
possible to talk about the caregiver’s anxieties in front of his or her 
spouse’s illness, by naming them it becomes possible to externalize 
them. It is possible to think of them, to highlight this external third 
party who changes the person being helped and effectively imposes 
on the caregiver to adopt new relational modalities, in order to gradu-
ally establish an action plan to preserve the relational quality.

	 The objective is to gradually help the couple to live with this new 
element that becomes a third party in the relationship. Some questions 
are important to take in considerations, “how to think about new ways 
of being together?”, “how to arrange their interior, their home?”, “can 
external help be beneficial and how?” and it will take time... each at 
their own pace.

	 Finding new life opportunities, how to co-habit with this third for-
eigner who is now part of the couple?

Illustration of the externalization process: Jeanne, Michel 
and Alzheimer 

	 When Alzheimer’s disease breaks into the couple’s life, it creates 
a rupture with their present and opens the door to change, confront-
ing the couple with the difference between yesterday and today and 
confronting them with the inevitable. Michel and Jeanne are both 82 
years old and have been married for 60 years. Four years ago, “Alz-
heimer’s has entered their house...”. It is the nursing home care team 
that asks the psychologist to intervene because Michel is showing 
signs of exhaustion and does not want his wife to benefit from spe-
cific care such as day care. After a short phone conversation, Michel 
agreed to meet us at his home for psychological support. On the day 
of our first appointment, Michel waits for us on the doorstep and in-
sists on seeing us alone first. He welcomes us into a room where he 
comes to recharge his batteries from time to time as he says. In this 
place, we discover that Michel is a man of the scene. In his private 
space, he confides “if I introduce you to my wife, don’t say the words 
Alzheimer’s or disease, don’t talk about it in front of her, she doesn’t 
know she’s sick” and he adds “it’s important for her and for us”. Mi-
chel asks us not to name the object that caused our meeting in front 
of his wife. He can open the doors to the intimacy of his couple if 
we respect his rules of the game. At the same time as he gives us his 
rule of the game “do not to talk about Alzheimer’s disease in front of 
Jeanne” (we will learn that this rule is announced to all professionals 
who work at their home) he shows us that he can name the disease in 
our presence in his shelter (sheltered from Jeanne); which implies that 
he associates the therapist’s presence with the external third party as a 
causal relationship.

	 Inspired by family therapy pioneers such as J. Haley, S. Minuchin 
and C. Whitaker, our mission as therapist will be to use ourselves, 
in the here and now of the session, to make Michel and Jeanne ex-
periment with relational alternatives, new “systemic games”, and to 
implement the externalization of the problem in Mr. White’s sense.

Sessions with the Couple
	 In our interviews with the couple, it is another atmosphere, in-
stalled around their dining table where the wedding photo is meticu-
lously placed by Michel. They tell us how they meet each other, their 
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union, the hard times they went through together, including a long 
period of hospitalization of Michel “I almost died...” The tales of this 
painful episode helps us a little more to understand a very important 
couple’s relational rule: “be careful not to worry the other”. In these 
exchanges with the couple, it is impossible to think about the disease, 
first because naming it is forbidden to us (we have respected the rules 
of the game from the beginning) and neither Michel nor Jeanne ex-
presses that there is a problem today. 

	 Here, the couple tells each other a story, there is a kind of denial of 
reality caused by Alzheimer’s. Would it be a problem for their game’s 
rule if we pronounce it? When the external third party invites him-
self into our exchanges through omissions, repetitions or the lack of 
Jeanne’s word, Michel amuses himself by making fun of him. “That’s 
how I do it, as soon as my wife goes off the rails, I slowly get her 
back on track.” And at the same time, Jeanne replies with humor, “my 
husband loves me you know (...) sometimes he even wants to take my 
place in the kitchen!” In this context, in the presence of the couple, 
we can only be a spectator of their relational rule “be careful not to 
worry the other”. In this dual relationship that the psychologist will 
try to triangulate, by implementing a joining process, the psychologist 
takes the place of a witness and becomes the custodian of the couple’s 
history, there is no place to talk about Alzheimer’s disease or what 
will be done tomorrow, here the couple talks about the past and the 
manifestations of the external third party only amplify their relational 
game.

Sessions with Michel

	 We specify that during the sessions with Michel, Jeanne was in her 
kitchen with her living assistant. In his refuge, Michel falls the mask, 
his face becomes more serious, he opens the wounds of his heart, “I 
no longer recognize my wife, sometimes she has a fleeting look and 
she enters a world to which I have no access; in these moments, I see 
that Alzheimer’s is very present and that it separates us”. He shares 
with us his game to deal with the effects of the disease, and we help 
him to link what he calls “nonsense”, “strange behavior”, “strange-
ness” to the presence of what we recognize as the manifestations of 
the external third party in the couple.

	 By naming the presence of the external third party, it becomes pos-
sible for Michel to externalize the disease, so he can compare the past 
to the present and separate what is related to the disease from what 
belongs to Jeanne “ she has always been an excellent cook, but now 
she no longer knows, she can’t do it and it is me who must start cook-
ing, at first I was mad at her... now I tell myself that it is Alzheimer’s 
who made her like this, and that helps me to put it into perspective” 
or “sometimes it’s her, I recognize my wife, and at other times she’s 
absent and she becomes someone else”.

	 Through this externalization process, Michel can (1) distance him-
self from facts and emotions, (2) analyze what is happening in him 
and (3) identify these comings and goings between Jeanne’s moments 
of lucidity and the moments when she goes on a trip. With his words, 
he explains how the disease has transformed him too, “to divert Alz-
heimer’s I play the comedy a little like Eli Kakou” (French Humor-
ist). By naming the “unspeakable”, Michel shares with us his fears 
about the future, especially his fear of being separated from Jeanne.

	 At 3 months of intervention, Michel will be able to tell us “every-
thing was fine at home, and Alzheimer’s has entered our house, at first  

I tried to drive him away and I see that it is impossible, that I have to 
learn to live with him because he is the strongest!”. Since our inter-
vention, new professionals have joined Michel and Jeanne’s house. 
We suppose that because it was possible for Michel to externalize the 
disease, it also becomes possible to make a place for “taking care of 
the disease” in the house.

And from the patient’s side?

	 The externalization process is also found in the family member be-
ing cared for, Jeanne’s professionals, shared that she tells them about 
her memory issues, she says “I have Alzheimer’s”. It would seem that 
talking about the presence of the external third party is easier when 
you are separated from your object of love, probably to respect the 
rule of the game “do not generate anxiety in your loved one”. 

Conclusion 
	 This clinical experience highlights the need to invent contexts in 
which it becomes possible to name the disease, to think about it in 
order to act on it. In our view, this is fundamental to help family care-
givers to move in the taming of the external third party. (Otherwise 
there is a risk of chaos, loss of meaning and confusion). It seems that 
the establishment of separation time between caregiver and patient 
is necessary for the implementation of the externalization process. 
Based on this idea, we have been developing since 2012, in collab-
oration with actors in the medico-social field, an intervention model 
that promotes this externalization process. Once a month and in dif-
ferent places, we organize a simultaneous meeting with the couple 
for two hours, they are welcomed together for a limited time, and 
then each one joins his group “the caregiver’s one” and “the patient’s 
one”. Talking separately about what is problematic today promotes 
therapeutic leverage to relieve guilt, frustration in the caregiver and 
release affects related to the effects of the illness in the person being 
cared for. In total, 110 couples benefited from this model and we ob-
served a better relationship within the caregiver/patient. These obser-
vations support our idea of creating the externalization of the disease, 
of making it as a third party within the couple. At first the third party 
is external and gradually it becomes familiar allowing everyone to say 
how much their bonds and feelings are.

Future Directions
	 Through this research, we wish to go beyond the empirical level of 
our observations field in order to externalize the clinically perceived 
effects on both the caregiver/patient couple’s quality of life and their 
relationship. As a first step, our research will identify discriminating 
issues that highlight the externalization process. The aim is to create 
a mini questionnaire for the couple that can be used by health profes-
sionals. At a time when politicians are working towards the creation 
of relief facilities, encouraging the empowerment of caregivers with 
therapeutic education and training. We wonder how these different 
means / tools can influence the development of the externalization 
process. This work opens a field of research on the interest of using 
media such as images, photos or floating objects [21] to facilitate the 
externalization process.
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