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Letter from the Co-Presidents

Dear PCFINE Community,
Because PCFINE currently has a copresidency, the two of us have had to
divide responsibilities for the sake of
efficiency. Arnie has been in charge of
making sure the Patriots defeat the
Ravens and ending the war in Syria, and
Justin has taken on everything else.
Justin is happy to report that PCFINE is
humming along. Our membership is
constantly growing, and we currently
have 142 members. Our goal is to
become “too big to fail,” a strategy that
has enabled Wall Street investment
firms to get bailed out by the
government in the event of a downturn.
We are well on our way.
Reports from those in both the first and
second training years have been very
positive, and we are very pleased with
that. It has, from day one, been our
objective to offer a training experience
that is challenging, stimulating and
thought provoking without requiring
obeisance to one theoretical position or
another. We do not require loyalty oaths
(yet). An important aspect of keeping
the training fresh and relevant is getting
as much feedback as we can from
those in training, and we encourage
those of you in that position to keep us
on our toes and point out what we are
neglecting. We will do our best to take
your ideas seriously. Try to state your
thoughts simply so that Arnie will be
able to understand them.

In September the Program Committee,
under the able leadership of Susan
Phillips and Paul Efthim, organized a
very well attended and stimulating
conference at Cambridge Hospital
entitled “How Was It for You?
Attachment, Sex, and Couple
Psychotherapy” featuring Christopher
Clulow, Ph.D. from the Tavistock Clinic
in London and Marina Kovarsky,
LICSW, (see related piece in this
newsletter by Sonia Ufano). Two of the
hot topics in the couple therapy world
these days are the relevance of
attachment theory and the place, role
and meaning of sexuality and working
with the sexual dimension of
relationships in treatment.
Clulow’s talk piqued the audience’s
interest so much that a subsequent
PCFINE Sunday brunch, generously
hosted as usual by Susan Abelson,
and devoted to exploring Clulow’s
ideas, drew an overflow crowd and led
to a very lively discussion. Marina
Kovarsky’s elegant and eloquent case
presentation and Arnie Cohen’s
surprisingly able moderation were
essential for the day’s success (see
piece in this newsletter by Cheryl
Ebenstein).
A measure of its success is that yet
another brunch, planned for April 21,
2013, will focus on the published and
widely referenced “dispute” between
Stephen Mitchell and Virginia Goldner
on the factors that “make love last.”
Susan Abelson and Holly Levenkron
will be tasked with presenting the
positions of the two authors.
Observers of PCFINE would be
justified in accusing us of being
obsessed with sex, for in November
the Program Committee will be
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bringing us Esther Perel, the author of
the popular and provocative book
Mating In Captivity. She will be offering
a full-day clinical workshop entitled:
“Rethinking Couples Therapy: An
Innovative Approach to Love, Sex and
Infidelity.” We are considering offering a
PTSD workshop for those members
who have found their activities of daily
living compromised by this succession
of libidinal offerings.
All in all, PCFINE seems to be
chugging along nicely due to the pro
bono contributions of so many in the
therapy community whose generativity
is alive and well. We are greatly
appreciative of your generosity, and
couldn’t exist without you.
(continued on page 11)
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As I sit to write this, my first solo
“Letter from the Editor,” I am aware of
having a number of mixed and familiar
feelings. Mixed because I feel excited,
proud, interested and that I have
something to contribute, while also
feeling like an impostor who may be in
over his head and who may not have
enough experience to take on this
task. Familiar because these are many
of the same feelings I had when I first
started to do couples work (and which
I still feel at times today when
confronted by a couple I find to be
particularly challenging).
How then am I to proceed with the
work (co-editing a newsletter or
treating couples) when afflicted with
moments of self-doubt or insecurity? It
seems to me that both endeavors
require a certain amount of faith and
confidence (perhaps a combination of
authentic and faked) mixed with
naiveté and humility.
I need to have faith in myself and
enough confidence in my abilities that I
am able to face the challenges of the
work without succumbing to my
insecurities. Airline pilots or surgeons
come to mind — in addition to wanting
such people to be skilled, we want
them to have a certain amount of bold
confidence that they can handle
whatever unforeseen obstacles may
come their way. I also must have faith
in the process of co-creating
something that is larger than the sum
of its parts. Therapy and the creation
of a newsletter are both collaborative
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efforts that can bring people together
to work on a shared goal.
In order to be a couples therapist or
newsletter editor, it can also help to be
a little naive. Were I not a little naive
about how challenging the work can
be and about how hard it can be to
find the common ground within a
couple or a community of
professionals who may have different
agendas, needs, and desires as they
relate to a newsletter, I might have
never started down the path of these
endeavors.
Humility is a very useful trait when
trying to do this work. I can maintain a
realistic sense of my role and task by
knowing and accepting the limits of
what can be accomplished. Some
clients will “improve,” some will not.
Some people may like a given article,
some will not.
What I can hope for is that I will be
“good enough” at these activities and
that I will continue to grow, learn and
provide a positive benefit in these
endeavors even if at times I may feel
like I am making it up as I go.
In the spirit of the collaboration that
occurred among all of our writers,
photographers and other contributors
to this issue, Eleanor and I hope you
will find it to be thought provoking and
of use.
Dan (& Eleanor)
Eleanor Counselman, Ed.D.
EleanorF@Counselman.com
&
Dan Schacht, LICSW
DanSchachtMSW@yahoo.com
Co-Editors, PCFINE CONNECTION
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What Now?
The What Now? column is a regular
feature in The PCFINE Connection.
Senior clinicians respond to complex
clinical questions about couples and
family therapy submitted by members
of the PCFINE community. If you
have a question you would like
considered for this column, please
submit a case vignette of 400 words
or less to Daniel I. Schacht, LICSW at
DanSchachtMSW@Yahoo.com and
please remember to preserve the
confidentiality of all the clients
described.
Dear What Now?
I have been working with a married
heterosexual couple for about six
months now. They sought treatment
because of a pattern of conflict and
disagreement over issues related to
their sex life. I will call them Sue and
Jim. Sue believes that Jim is “addicted
to porn.” Jim thinks that Sue is less
sexual than he and that he is “taking
care of” his unsatisfied sexual needs in
the best way possible.
The have been together about four
years, married for two and a half of
these years and do not have children.
They both work and have a number of
shared interests and friends. They
seem to enjoy each other’s company
and be able to problem-solve around
issues like money and the logistics of
life. Their conflict and deep inability to
understand each other’s experience
seems to occur primarily in regard to
their sex life.
They often try to get me to pick a side
or offer a ruling about whether or not
Jim is actually “addicted” (Sue’s word)
or just “very into porn” (Jim’s phrase).
The more Jim views pornography, the
less Sue feels interested in being
sexual with him. The less she is open
to sex, the more he gravitates to
pornography. Sue says that if they
sometimes used pornography together
she might be OK with it, but that she
feels like it drives a wedge between
them. She is not morally opposed to it
as much as she feels that Jim prefers it

to her and that she also thinks his
libido is excessively high.
Jim acknowledges that he has a high
libido and that Sue may not always be
in the mood when he would like. He
argues that Sue should thank him for
using porn as a release because it
takes pressure off of her and is better
than his having an affair.
At times I feel that I can see things
from either of their points of view.
Sometimes I get very caught-up in
trying to decide which of them is
presenting a more “truthful” or
accurate picture. Jim may view
pornography up to 4-5 times a week
and for an hour at a time sometimes.
Is this “too much?” Clearly it is having
a negative impact on his relationship.
Is Sue the one “with the problem,” in
the sense that she is trying to change
Jim? I know that these are simplistic
reductions of a more complex dynamic
but I feel a little lost.
Sincerely,
A Little Lost
Dear A Little Lost,
I’m going to sidestep the issue of how
much porn viewing is “too much” and
focus on the relational issues. It’s easy
to get caught up in the politics of porn
— is it degrading to women, does it
increase violence against women,
does it support an industry of
oppression? All of these are interesting
and important questions, but let’s save
them for a different discussion. The
relevant focus for us is the conflict
within the couple about the husband’s
viewing of internet porn. In reading
about this very prevalent practice,
what strikes me most is the shared
insecurity about being desired. Women
may focus more on physical
attractiveness: am I slim enough, are
my breasts the right size, does he find
someone else more of a turn on? Men
may worry about being accepted
sexually, being turned down, not being
able to perform. In pornography, the

women (let’s face it, it is mainly men
who watch porn and for whom it is
choreographed) are always
welcoming, eager, ready, never
rejecting. What a haven of security
compared with real life!
So the issues that might be discussed
with this couple are the woman’s
feelings of insecurity about her
husband’s interest in her, her own
issues of self-esteem, and her feelings
about masturbation within a
relationship. For the husband, he might
explore his insecurities about being
desired by his wife and his ability to
satisfy her sexually. There is much to
support the position, at least with soft
core porn, that its use is not
“personal.” That is the good news and
that is the bad news. To some small

“What strikes me most...is
the shared insecurity about
being desired.”
degree, how we feel about porn may
be influenced by how we feel about
masturbation, especially masturbation
in the context of a committed
relationship. Porn can be an efficient
tool in masturbation. Explicit sexual
images, as an aid to masturbation,
need not be a commentary on one’s
feelings about one’s partner. It is said
that men respond more to this visual
stimulation than women do. Women
are more turned on by narratives that
involve feeling and emotion.
What may be a “neutral” (i.e., not a
sign of disinterest in one’s partner and
therefore “not personal”) aid to sexual
release for men can feel to women like
a betrayal, a competition, an infidelity
and therefore highly personal. For
women, it may be harder to uncouple
sexual arousal from the source of
stimulation. The image that arouses
one’s mate becomes “real,” a rival. If
the wife masturbates, what sources of
stimulation does she use? Literature?
Mental fantasies? A vibrator? How
(continued on page 7)
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The Mentalization
Model of Mind:
Thinking About
Couples and Families
Steven Krugman
stevenkrugman@gmail.com
You arrive home and say “hi,” as you
open the door. Your partner returns
your greeting. Without a second
thought, you “know” much about
their frame of mind. Or after a meeting
with an old friend, you realize that you
don’t like how you’re feeling. Reflecting
on the experience you realize why
you’re feeling bad. Or your patient is
upset with you for going on vacation.
After empathizing with his distress,
you wonder whether he can explore
his thoughts and feelings about
your leaving.
Mentalization at work: the innate
capacity of human minds to make
sense of social experience, and know,
implicitly what they mean and how to
respond. It is an imaginative function
that enables us to recognize that a
mental state — a belief, feeling,
attitude, wish, an intention — underlies
almost all behaviors (Allen, Fonagy, &
Bateman, 2009; Fonagy, Gergely,
Jurist, & Target, 2002). Mentalizing
draws on our ability to empathize that
offers us an immediate, implicit
understanding of how someone else
feels. However, there is more to
mentalization than empathy alone. The
capacity we use to make sense of the
mental states of others is also thought
to underlie our ability to grasp our own
inner intentionality, implicitly “knowing”
and acting on our “read” (i.e., both
being aware and understanding the
meaning) of our inner states. It enables
us to know what we feel, and what
meanings to assign to our thoughts
and feelings.
The capacity for mentalization is
innate. We mentalize intuitively,
implicitly, and continuously, in order to
understand what other people “mean”
or “intend” by their speech, gestures,

postures, and patterns of movement.
We grasp their intentions at a glance,
and are able to act without a second
thought in most routine social
encounters. Our “social brains” have
evolved to become highly specialized
in “reading” others minds, and our
own. It is both implicit, operating
continuously in the background, as
well as explicit. Reflective functioning,
conscious narratives, and empathic
communication are all instances of
explicit mentalization.
Mentalization arises in childhood, and
is evidenced by children’s awareness
of other people’s minds, of the
possibility of lying and deception, and
of self awareness. Interestingly, when
the attachment security system is
active (experiencing separation anxiety,
fear and threat; also love),
mentalization is inhibited. Strong
affects will shut mentalization down.
Securely attached children are more
likely to develop robust abilities to
mentalize, while anxiously attached
children will reveal compromises in the
development of this capacity. Allen and
colleagues (2009) believe that
mentalization is the heart of emotional
and social intelligence, and is central to
all interpersonal experience.
Mentalization in Couples
Successful couples are highly attuned
to one another’s states of mind and
feeling. They “read” each another’s
moods and behaviors for signs of how
connected or not they are to each
other. Mentalization is the capacity that
supports this ability. It also guides
efforts toward repair, when necessary.
The process of falling in love often
short circuits mentalization in that the
attachment system is highly activated
by the intention to secure an
attachment. The subjective feeling of
falling in love with someone is built
upon intense, shared feeling, and
physical touch and closeness as an
enactment of, and evidence for,
intimacy and commitment. There is a
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shared investment in future scenarios
and fantasies. These are all nonmentalized states of mind that support
and protect the fundamental
attachment connection. That is, they
lack differentiation, context, and
perspective. Relationships require
more than infatuation if they are to
succeed. Dialogue, compromise,
learning how to handle differences,
and make up when misunderstandings
lead to hurt feelings, are essential to
making marriages work.
Couples get into trouble when they
stop being emotionally responsive
and available to one another, lose
emotional connection, and grow
distant. Anger and protest over the
loss of safety, trust, and positive
regard begin to dominate the couple’s
interactions. Withdrawal, helplessness,
and despair increasingly characterize the
relationship. Feeling misunderstood, or
not cared for, generates preoccupation
with self, and an inability to look at
things from the other person’s point
of view. Volatility and high levels of
arousal generate defensiveness
and avoidance.
A Mentalization Focus in Couples
Work
In the context of couples and family
therapy, mentalization is useful as
a developmental and dynamic
perspective, as well as a set of
techniques. Few relationships are
more likely to generate insecurities,
high arousal, and the loss of
mentalizing perspective on self and
other than the intimate couple. Many
psychotherapy techniques aim at
enhancing mentalization of experience:
e.g., connecting behavior and
interaction patterns; making links
between external relationships and
inner worlds. Mentalization is viewed
as the “central mechanism of self
cohesion,” generating a positive sense
of selfhood, identity and in trust in
one’s own mind.” (Karterude and
Bateman, 2012).
(continued on page 5)
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The Mentalization Model of Mind:
Thinking About Couples and Families
(continued from page 4)

As with more general psychodynamic
approaches, empathy with the client’s
experience is the starting place. The
primary goal is to foster the couple’s
ability to empathize with one another’s
experience, and see things through the
other’s eyes. The technical challenge is
to restore good mentalizing function in
the couple. Thus, when high affect
threatens the couple’s capacity to
listen to one another and
communicate, the therapist intervenes.
He or she helps them mentalize their
affective experience, and works toward
enhanced self- and co-regulation.
When pre-mentalistic thinking appears
(e.g. projections, concretization, affect
dominated thoughts, fantasy) the
therapist identifies them and explores
the loss of mentalization.
In this clinical example, the woman has
lost perspective on her husband’s
efforts to celebrate her birthday. She
brings both her own history of
disappointment as well as experiences
of his letting her down. Using the
mentalization model, I wanted to bring
her more into the present, to be less in
the grip of old feelings, and to attempt
to see things from her husband’s point
of view. I also wanted to help him
move out of his defensive position, and
engage his wife in the moment.
A: I feel so angry at B about my
birthday. He always screws it up. He
knows how important it is and yet he’s
just stuck in his passive withdrawn
place.
B: Silent. Shut down.
Me: A, I wonder if you can take a
breath and think about where we are
at the moment. (I want to help her
down regulate her feeling and bring
her into the present.)
A: Sure but I’m still upset.
Me: Your birthday isn’t until next week,
do I have that right?
A: Yes.
Me: Is there a chance that B might
actually get it together to celebrate

your b-day? (Introducing some
perspective to challenge her feeling
dominated thinking.)
A: I suppose.
Me: What do you think B is feeling
now?
A: (Looks over at B) He’s in his turtle
shell, waiting for the storm to pass.
Me: Does she have that right, B?
B: She does. All week I’ve been getting
these remarks about how she knows
I’m going to disappoint her. It’s so
frustrating and disheartening. I’ve
made a bunch of plans for her birthday
— that she knows about — and still its
this relentless negativity. (B is able to
move into the conversation, offering a
more complete picture of both his
reality and his experience of A’s loss of
perspective.
Me: A, is what B says true?
A: Well, I guess. I have so little trust.
I’m just waiting for something to go
wrong. Some last minute excuse.
Me: B, what’s behind A’s feelings?
B: We have a bad history around
birthday’s and anniversaries. I come
from a family where nobody celebrated
nothing, nada, zilch. A wants the world
to stop and give her a parade. It’s
never been me. I’ve tried over the
years to explain this to her and try to
find a middle ground, but she always
manages to find something wrong. I
feel beat up about trying and then give
up.
Me: A, can you see how this is from
B’s point of view? (Asking her to take
perspective and again step out of her
feeling dominated experience.)
A: I guess I can. He’s right in a way. I
know he’s made plans to go out with
the girls as a family, and he is planning
a party. I don’t know what happens to
me. B, I’m sorry, (starts to cry). I guess
I don’t give you half a chance.
B: It’s ok, A. Just try to stay with me
and not be so doom and gloom.
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Paying attention to the here and now
affect between the couple, and with
the therapist, is another primary focus
in this model. Over time, the goal is to
enable the couple to self-regulate, and
self-monitor.
The use of mentalizing interventions
functions as a set of techniques with
which to engage the couple, and
foster individual growth. It is a
particularly useful technique when
strong feelings compromise the
couple’s ability to reflect on themselves
and their interpersonal work. It
provides the therapist with a
framework for intervention and
“deciding when it is appropriate to sit
back and let the couple do the work”
(Bateman & Fonagy, 2012).
What Fonagy, Bateman, Allen and
others have done is to focus on this
remarkable function, and ask whether
a particular intervention strengthens or
weakens mentalization; and how we
can best stimulate the capacity in our
patients, and ourselves. And to
remember that it is not a new therapy
but a specific focus, one central to
being fully intentional in one’s own life
and relationships.

■
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My EFT Training
Experience
An Interview with
Jennifer Leigh Ph.D.
By Eleanor F. Counselman,
Co-Editor
(This is the second in a series of
interviews with members of the
PCFINE community about their
ongoing pursuit of further training in
couples therapy. We are truly a
community of lifelong learners.)
EC: What is the full name of the
training program and what did it
involve?
JL: I am currently working towards
certification in “Emotionally-Focused
Therapy for Couples” (EFT). EFT is a
structured approach to couples and
family therapy formulated in the 1980’s
by Sue Johnson and Les Greenberg.
Interventions in EFT integrate a
humanistic, experiential approach to
restructuring emotional experience,
and a systemic approach to
restructuring interactions. The
outcome research on EFT shows a
large treatment effect size and stable
results over time.
In order to learn EFT for couples, I
started with a four-day “externship”;
these externships take place at various
locations in New England, and across
the country, and are led by a certified
EFT trainer. I have just completed the
second, more advanced tier of
training, “Core Skills,” which involves
four weekend seminars spaced out
over the course of a year. In the
workshops we learn the key concepts
of EFT, including how to identify the
couple’s core conflict, unpack and
access partners’ primary emotions,
reframe the couple’s distress in
attachment terms, and finally create
enactments to help the couple
restructure their bond and heal
attachment injuries. The trainings
comprise didactics, role-plays, and the
trainer’s live demonstration of the
model with a couple who has been
referred by a participating therapist.

EC: What made you decide to
enroll?
JL: I can identify the exact point in time
when I desperately searched for
additional strategies to use in the room
with my couples: I had begun working
with a couple that was very much
enamored with one another, and very
committed to the marriage. When we
began, the husband had undiagnosed
complex PTSD, and they were
experiencing bouts of severe discord.
The wife’s anxious attachment style
and the husband’s avoidant
attachment style served to provoke
and perpetuate the other’s distress so
that the conflicts were volatile, and
their fights would last for days. We
were able to identify their core
conflict—the partners could see this
pattern and both expressed the wish
to change it. The fighting even deescalated to a degree. Yet when things
became heated, the husband would
become triggered, and act out
viciously both with his partner and me.
I’m not proud to say my own
countertransference was often elicited
and at times I reflexively became
critical of him, catching him in the act,
and in essence admonishing him as he
verbally attacked his wife.
Unfortunately—and predictably—my
manner of calling attention to his
outbursts did nothing to help him see
me as an ally in unpacking his
underlying emotional experience.
Realizing that my interpretations were,
in effect, shaming him, I often felt at a
loss as to how to intervene on the
relationship’s behalf.
During my PCFINE training, my cohort
and I had been given an article called
“The Vulnerability Cycle”, that
describes the EFT approach to
couples work. I knew this model
captured the essence of what was
happening for the couple, I just didn’t
know how to intervene in a way that
allowed the couple to safely access
and reprocess their primary, vulnerable
emotions in the room. I later
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discovered that advanced training in
EFT was available and—seeing as I
clearly needed an alternative to the
zingers that were coming out of my
mouth in the heat of the moment—I
set upon the path of becoming
proficient in EFT.
EC: What did you like? Was there
anything that you didn’t
particularly like?
JL: I like that EFT is empirically-based,
provides a roadmap to the treatment
process, and provides specific
interventions to facilitate a restructuring
of the couple’s bond. It’s been so
helpful to have concrete, empathic,
non-shaming interventions in response
to a client’s defensive behaviors (i.e. an
intervention in EFT called “Catching
the Bullet”). EFT has the effect of
helping partners get underneath their
secondary reactions of criticism and
stonewalling, and facilitates their ability
to soften and re-engage with one
another. It is incredibly energizing to
have a roadmap for navigating the
maelstrom of emotions that get
unleashed in the room. Those
immensely gratifying moments keep
me going with this work.
The dislike: there is about a two year
learning curve to feel fluent in this
model, and at times this feels painfully
slow. The roadmap seems simple and
clear, but of course this work is
emotionally activating for the therapist
as well, and our own attachment style
and emotion regulation strategies get
activated in the room. It’s challenging
to become mindful enough so that my
own emotional regulating strategies
don’t block me from working more
closely with the client’s primary
emotions.
EC: How do you expect to
integrate this training and what
you have learned into your
ongoing clinical work?
JL: I am now a veritable EFT junkie—I
apply EFT principles to my work with
individuals, and I have begun offering
(continued on page 8)
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What Now?
(continued from page 3)

does her husband feel about that? The
real question may be whether both
partners are avoiding a more intimate,
vulnerable communion by turning
away from a shared sexual experience:
the wife by interpreting her husband’s
interest in porn as a rejection of her
and the husband by retreating to the
fantasy world of uncomplicated sexual
success. It is unclear from the case
vignette whether or not this couple has
tried watching porn together. If they
do, can they talk about their reactions?
Can the wife identify more clearly what
she likes and dislikes about it? Can the
husband? The question with all
“addictions” is: does the behavior
interfere with work and/or
relationships?
As much as one might find fault with
the cinematic excellence of “Hope
Springs,” the film starring Meryl Streep
and Tommy Lee Jones about couple
therapy, I found it very helpful in its
depiction of how very difficult it is for
couples to talk openly about sex,
fantasies, insecurities, and desires. The
angry resistance, the tears and
avoidance, all spoke to what a
delicate, threatening, and vulnerable
practice it is to be sexual. If one is not
“hiding out,” it can be the most
intimate place of all.
Sally Bowie, LICSW
sibowie@aol.com
Dear A Little Lost,
You’re right, this is a complex dynamic.
Moreover, this couple’s predicament is
an increasingly common situation with
the explosive growth of the online
pornosphere over the past decade.
One of the most important questions
raised by this case involves
countertransference issues. You
describe feeling pressure to determine
whose truth is more valid, a feeling that
is quite familiar to us all – the powerful
moral pull to see a couple as victim
and victimizer. You don’t mention your
own gender, but I imagine that female

and male therapists tend to have
differing emotional responses to this
situation. We don’t want to speak in
universals, but at the same time it’s
important to acknowledge that the
vast majority of pornography consists
of images that objectify women. It
follows that female clinicians will be
more likely than male clinicians to
experience negative emotions when
working with a case involving a
heterosexual man using (what we
assume is heterosexual) porn.
So I’d say the first order of business is
to examine your own reactions in this
case. How much do you identify (or
not) with each partner? How would
you describe your own attitudes about
porn and those who use it? Have you
experienced this type of situation in
your own relationships? Answering
these questions may help you identify
some of the anxieties you might be
feeling and also could help you feel
less pressure to pick sides, so you can
maintain your alliance with both
partners, tricky as that can be.
I imagine Jim’s behavior feels like a
type of infidelity to Sue. In fact he
declares his porn habit is better than
his having an affair and says she
should “thank him.” These statements
cry out for further exploration. What
hidden feelings might Jim be acting
out? His idea that she should be
grateful for his porn use suggests his
needs (sexual and non-sexual) are “too
much” for her. Perhaps he turns to
porn so frequently as a way to reverse
feelings of inadequacy (not necessarily
sexual in nature), to stave off fears of
dependency, to act out hostility, or to
maintain some sort of autonomy via a
private sexual life apart from Sue. He
chalks it up to his “libido” but we can
bet there’s more underneath.
Then there is the issue of “addiction”
and compulsivity in Jim’s behavior. As
with all good clinical work, the devil is
in the details. What is he moving
toward, and what is he moving away
from? Toward: what exactly is he
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looking at? Who’s doing what to
whom? In his fantasies, where is he
and what is he feeling? Away from:
what feelings within himself might he
be seeking distance from? These
questions would be a tall order to
explore in an individual therapy, not to
mention couple treatment. But inviting

“You describe feeling
pressure to determine
whose truth is more valid,
a feeling that is quite
familiar to us all...”
him to get curious about the meanings
of his thoughts and feelings could be
helpful, without having to label his
behavior as “addictive” or not. I am not
suggesting we dismiss questions
about addiction here. Rather, as with
couples struggling with alcohol or
other problem behaviors, it is
paramount to maintain a space within
which these questions can be explored
without being foreclosed prematurely
as might happen with the quick
labeling or diagnosing of an addiction.
Regarding Sue, there is certainly room
for further exploring the meanings of
her experience. How does she see
herself as a sexual person? Does she
masturbate? What is her perspective
on the apparent discrepancy in their
libidos? How did she find out about
Jim’s porn use? Did she “catch” him?
How exactly does she interpret his
relationship to porn? The fact that she
says she might be open to using porn
together suggests a willingness to be
flexible which is a positive sign.
A number of interesting questions arise
regarding the relationship system itself.
Why now? How does this fit into their
sexual and relational history? Might
this be linked to their getting married
two years ago? What are their
thoughts about childrearing? To what
extent do they have a shared vision of
the future?
(continued on page 9)
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“How Was It for You?
Attachment, Sex
and Couple
Psychotherapy”
Christopher Clulow, Ph.D.
(lecturer and discussant)
Marina Kovarsky, LICSW
(case presenter)
September 29, 2012
Macht Auditorium
Cambridge Hospital
By Sonia Ufano, Psy.D
sufano@aol.com
On September 29, 2012, at the Macht
Auditorium of Cambridge Hospital,
Christopher Clulow, Ph.D., offered a
rich and interesting presentation that
applied contemporary psychoanalytic
thinking to couples treatment and the
realm of sexual desire. He prefaced his
remarks with a helpful reminder that
working with couples often has a very
important impact on the wellbeing of
the next generation.
“Sex is what differentiates adult
couple relations from any other
relationships. It’s the key factor
distinguishing adult couple/romantic
relationships from other sort of
relating” said Dr. Clulow, grabbing the
attention of his audience on a rainy
Saturday morning.
He spoke about two different views of
the genesis and expression of sexual
desire (which he seemed to use
interchangeably with sexual feelings):
1. A Freudian phallocentric
perspective, proposing that the first
object of desire for both boys and girls
was the parent of the opposite sex,
with a subsequent differentiation
between love and sexual desire. He
stressed that from this view, the
emphasis is on the parental couple.
2. Attachment Theory, postulating that
sexual desire is created in a
relationship and that sexual feelings
are discovered through relating to a
“significant other.” The emphasis here
is in the importance of the mother

infant dyad. He observed that the
relationship between mother and infant
is a prototype to think about couples
and that the research on this arena
could be applied to the couple.
He addressed the reciprocal
relationship between a secure base of
behavior and the capacity to explore.
The trust in an available and
responsive attachment figure creates
room for feelings of sexual desire.
When the child is securely attached to
a primary parent he or she will
experience the pleasurable anticipation
of gratification. In contrast, when the
child grows up insecurely attached, he
or she develops strategies for
protecting against the rejection of his
needs and feelings and the
disappointment that is predicted and
feared. He suggested that some
sexual behaviors are attempted
solutions to attachment conflicts and
that some problems of a sexual nature
can be linked to fear and perceived
danger. It was apparent that, from his
view, successful couple therapy work
needs to increase the capacity for the
relationship to become a secure and
safe base for both partners.
He briefly touched upon the intriguing
and somewhat disturbing notion that
desire confronts us with a sense of
absence: “we long for someone,
something, or some outcome to relieve
the tension generated by this absence
and to make us feel replete and
complete. The sense of longing
motivates us to take action and seek
out the object of our desire.”
The discussion of the genesis of sexual
desire was enriched by the inclusion of
Winnicott’s concept of maternal
mirroring; highlighting the connection
between absence in maternal mirroring
and the motivation underlying desire.
The relevance of this connection was
considered within the context of the
therapeutic engagement in which the
mirroring role of the therapist provides
“something related to but separate
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from the couple’s experience, creating
room for that experience to be
reworked, and ultimately represented.”
Faithful to his thinking as a researcher
and a clinician, he spoke highly of the
reciprocal relationship among theory,
practice, and research. Dr. Clulow
reminded us all that research
interventions can have therapeutic
effects by themselves.
In the afternoon we were treated to an
interesting and thought provoking case
presented by Marina Kovarsky, LICSW.
She offered a comprehensive picture
of the couple and their struggles, as
well as detailed clinical interventions
and transferential and
countertransferential feelings.
A lively question and answer period
with numerous comments from the
audience followed.
Interest in Dr. Clulow’s ideas and the
integration of theory and clinical
practice remained high, leading to the
scheduling of a Brunch in early
December to continue this stimulating
discussion.

■

My EFT Training Experience
An Interview with Jennifer Leigh, Ph.D.
(continued from page 6)

couples weekend workshops based on
the model (the materials for the couples
groups are available to anyone through
the iceeft website, even if you haven’t
taken the training). I do integrate other
approaches with couples where EFT
alone is not sufficient (e.g. situations
where there’s an ongoing affair or
substance abuse).
EC: Anything else?
JL: I’m happy to share more about my
experiences and I welcome any
questions! jleigh@drjenniferleigh.com

■
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Professional
Resources

PCFINE Year 1 Fellows
Seated (left to right): Sophie Ricks, Rachel Segall, Christine Sorrenti-Massaia, Standing
(left to right): David Ward, Sally Weylman, Belinda Friedrich, Christie Carlson, Andrew
Compaine (co-coordinator), Randy Blume, Eleanor Counselman (co-coordinator). Absent:
Rachel Barbenel-Fried.

Members were asked to share any
clinical resources they use to help
couples/families work through a
difference of cultures/faiths/ethnicities
within their couple or family. We
received these suggestions:
Carolynn Maltas suggested that
regarding cultural differences “I always
refer people to the classic: ReVisioning Family Therapy, Second
Edition: Race, Culture, and Gender in
Clinical Practice) by Monica
McGoldrick LCSW PhD and Kenneth
V. Hardy PhD (2008).” She also
recommended that “a favorite book for
couples is Reconcilable Differences by
Andrew Christiansen and Neil
Jacobson (2002). What I particularly
like about it is the focus on accepting,
even embracing differences, rather
than trying to overhaul the personality
of the partner. And there are lots of
good exercises in it.”
Ken Reich offered a “favorite book for
working with couples where one or
both are from India: The Inner World, A
Psycho-analytic Study of Childhood
and Society in India by Sudhir Kakar.”

■
What Now?
(continued from page 7)

PCFINE Year 2 Fellows
From left to right: Amy Friedman, Suzannah Zimmet, Tamar Vishlitzky, Barbara Keezell,
Amy Kavadlo, Linda Camlin, & David Goldfinger.

So in closing, I would encourage a
couple of directions for you to pursue.
First, consider your own emotional
reactions to this couple and the
predicament they are in. What are your
attitudes and identifications in this
case? Second, help them both get
more curious about the meanings —
both sexual and non-sexual — of their
behavior. This may require some
individual sessions with each of them
in order to open some of this up, if
you’re comfortable working this way.
Thank you for offering this very
interesting case.
Paul Efthim, PhD
pwefthim@verizon.net
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December Brunch
Report
By Cheryl Ebenstein
ebenstein@verizon.net
It is challenging to summarize and
capture the salient points and lively
discussion following Marina Kovarsky’s
update on her couple’s treatment, first
presented at the conference “How
Was it for You?”, with Christopher
Clulow. This brunch was in response
to the need generated by the
conference: how to integrate
interesting, essential theory into our
practices.
Guided by Carolynn Maltas and Arnie
Cohen, PCFINE members worked to
connect attachment theory to the next
installment of “In Treatment/ Stuart and
Grace”. Not surprisingly, many
perspectives were shared, alongside
the multiplicity of possibilities within
each. Ultimately, it was concluded that
while attachment theory is crucial, it
may also be limiting.
Early relationship/attachment trauma
was revealed by each partner. Grace,
whose mother primarily related to her
unacceptable outside appearance,
resided in a family where “pleasure, fun
and leisure were seen as highly
suspect.” In a perfect world, Grace
stated, there would be no “messy,
smelly, sticky” sex, especially with a
partner whose end goal is only
penetration. As treatment progressed,
she was able to reveal her longing for
affection and warmth, for being seen
and validated by Stuart.
Stuart’s mother married at a young age
out of desperation, during a time of
strife. Impoverished refugees, the
family’s life was marred by the fight to
survive, an embattled marriage, and
the abuse of the children. Stuart’s wish
for predictability in the frequency of sex
might be a way to concretize his need
for safety and assurance. It can be
seen as a “narrative of hunger,” instead
of entitlement.
We learned that at times Grace
masturbates beside Stuart at night,

ostensibly to sleep better. There was
much speculation about the less
conscious intent of this behavior and
how Stuart might feel about it beyond
his description of “less than ideal”. Can
more feeling be elicited from Stuart?
Can Grace imagine what he might be
feeling? Can they mentalize each
other’s experience?
Her fantasizing about the “Twilight”
vampire, (who really “gets” his lover, I
am told by my teenage daughter), may
be relational, or at least the beginning
of relationship. It was noted that both
members of the couple have not
“grown up”, due to significant
deprivation and abuse as children.
Since primary attachment takes place
pre-verbally, should more emphasis be
placed on eliciting bodily feeling states
as they arise and on the symbolism of
gestures and other non-verbal cues?
Would concurrent individual treatment
be helpful? Marina said that she
learned about the Grace’s
masturbation in an individual session
with Stuart. Additionally, what would a
better understanding/empathy about
each other’s past trauma bring to the
current relationship? If they were in
individual treatment, the transference
would bring this to light.
Wouldn’t it be interesting for them to
imagine a role reversal? As it is, each
partner’s position ensures that
distance is maintained, despite the
commonality of aloneness and hunger
that has yet to be mutually
acknowledged.
Turning toward and turning away are in
the service of self-regulation. Carolynn
reminded us of the three types of
regulation: interactive or co-regulation
(within relationship), self-regulation
(ability to feel contained and remain
“in relationship”) and auto-regulation
(non-relational).
Despite Stuart and Grace’s deep
aversion to strongly felt or painful
emotion, brunch attendees hoped that
they can be encouraged to take more
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risks within the safety of the therapy
space. The goal would be to expand
what is felt and to understand what the
“other” is hearing and feeling.
“Marking”, as opposed to mirroring, is
the ability to see each other,
differentiate their responses and
tolerate another point of view.
Imago therapy , which engages the
partners to talk directly to each other,
precisely mirroring each other’s words,
is a way to create attachment and
empathy in the session. (There are
many more particulars to this
technique). If the therapist is doing all
the holding, one might ask “who needs
to be responsible?”
Although attachment theory
emphasizes the need for security in
relationship, both Virginia Goldner and
Morris Eagle cite the inherent conflict
between security and sexuality —
arousal stemming from distance,
absence, novelty. Are the sexual
system and attachment system
antagonistic, or can there be an
oscillation between separation and
coming together that allows for a
healthy sexuality?
Marina shared that at this time, Stuart
has become less demanding and
manipulative regarding the couple’s
sexual relations and reassures Grace
that she “can stop any time.” He is
also more supportive of Grace’s desire
for furthering her education. (Did
anyone mention Marina’s exquisite
sensitivity and attunement in her care
of this couple?) Many thanks to Marina
for sharing her work and setting the
stage for examining the crossroads
between theory and practice.
We are grateful, as always, to Alice
Rapkin for her organizing abilities and
a delicious brunch. Thanks to Susan
Abelson, for offering her home and
hospitality, to Carolynn and Arnie for
their astute moderating and to all the
participants who make PCFINE such a
stimulating and illuminating
organization!

■
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2012-13 First Year
Fellows
Rachel Barbanel-Fried, Ph.D. is a
Clinical Psychologist with a private
practice in Newton Center. Before
moving to Boston she lived and
practiced in Washington DC. She runs
short-term (five weeks) psychoeducational groups for newly engaged
and newly married couples to help
them embark on the journey of
partnership.
Randy Blume, LICSW, is in full time
private practice in Cambridge where
she sees adults in individual, couple,
and adult (mother-daughter) family
therapy. This is her third career. She
was an airline pilot after college and
then published a novel about a woman
pilot.
Christie M. Carlson, LICSW, has a
solo private practice in Arlington. She
sees older adolescents, adults, and
couples.
Belinda Friedrich, LICSW, has been
in private practice in Brookline, since
1991. Much of her early training focus
was on families and child
development, but she now has a
particular interest in young adults, new
parents and couples.

Sophie Ricks, LICSW, is currently
working as an Addictions Specialist at
Boston Health Care for the Homeless
Program. She has worked with adults
in a variety of contexts, but is looking
forward to learning more about
understanding and treating couples.
Rachel Segall, LICSW, is part of a
newly-formed group practice in
Newtonville, called The Wellness
Room. The practice focuses mostly on
life transitions, particularly around birth
and parenting issues. She will be
primarily working with couples there,
as well as running a group on
Parenting Challenging Children.
Christine Sorrenti-Massaia, LICSW,
works in private practice and as a parttime middle school social worker, both
in Lexington. She works with
adolescents, adults, groups, and
couples and likes to blend cognitive,
mindfulness, and psychodynamic
approaches
David Ward, LCSW, LADC, CGP, is
an independently licensed clinical
social worker, alcohol and drug
counselor, and certified group
psychotherapist, in private practice in
Yarmouth, Maine, offering individual,
couples, and group psychotherapy.
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Sally Weylman, Ph.D., is a clinical
psychologist with a practice in Harvard
Square.

■

Letter from the Co-Presidents
(continued from page 1)

As to the Patriots and the war in Syria,
you may want to contact Arnie. He
may need some support.
Best to all,
Justin and Arnie
Arnie Cohen, Ph.D.
arniecohen47@gmail.com
&
Justin Newmark, Ph.D.
justinnewmark@gmail.com
Co-Presidents, PCFINE

■

PCFINE Faculty

Sitting: Ira Lable, Eleanor Counselman, Ken Reich, Joe Shay, Jacquie Olds, Richard Schwartz, Stephanie Adler, Sally Bowie, Steve
Zeitlin, Roberta Caplan, Alice Rapkin. Standing: Andrew Compaine, Wendy Caplan, Mary Kiely, Susan Abelson, Arnie Cohen, Justin
Newmark, Paul Efthim, Ruth Chad, Rivkah Perlmann, Carolynn Maltas, Brenda Hamady, Susan Phillips, Diane Englund.
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Member News
■ Rachel Barbanel-Fried writes that
she is really enjoying the first year of
the PCFINE training program. She
moved to Boston from DC 2.5 years
ago and now has a private practice in
Newton Center where she sees
couples and individuals and also offers
a psycho-educational workshop for
newly engaged or recently married
couples.
■ Eleanor Counselman recently
completed the Core Skills Emotionally
Focused Therapy (EFT) Training (Level
2) and is working towards certification
as an EFT couples therapist. She also
had an article called “Treating the
Older Couple” published in the Fall
2012 EGPS newsletter and an article
on peer supervision groups is in press
with the Psychotherapy Networker.

■ Jennifer Leigh wrote to share that
“I recently facilitated a Hold Me Tight
couple’s weekend workshop based on
Emotionally-Focused Couples Therapy,
and it was fantastic! In the end, only
one couple was able to attend; by the
afternoon of day two they had a
breakthrough while doing an
attachment injury repair exercise. They
began sobbing and hugging, my
husband (and co-facilitator) and I were
so moved we both teared up. The
whole experience was so energizing, I
left it feeling even more motivated to
continue this form of work.”

■ Paul Efthim is pleased to share
that he is a first-year candidate at the
Mass. Institute for Psychoanalysis.

■ Carolynn Maltas writes that “I’m
perfecting my recipe for
Christmas/Hanukah tamales, trying to
learn salsa for my upcoming trip to
Cuba, and enjoying my two new
grandchildren, born two months apart.
(Wish I had something clinical to report
on but I’m too busy.)”

■ Jerry Gans wrote to share: “I
presented psychiatric Grand Rounds
at the Southwest Medical Center in
Dallas in October entitled “The
Personhood of the Therapist: A
Neglected Aspect of Psychotherapy.”
In December, I presented the The 2nd
Annual Jack Green Endowed Grand
Rounds Lecture in the Department of
Psychiatry at the MGH entitled “The
Role of Personal Experience in the
Making of a Group Psychotherapist.”
In October, I led a workshop for
clinicians at Harborside Counseling in
Newburyport entitled “Money Matters
and Psychotherapy.”

■ In Sept, 2012 Ken Reich attended
The Association of Couple
Psychoanalytic Psychotherapists in
Cape Town, South Africa where he
presented his paper, “Four Horseman
of Change: The Therapeutic Action of
Hope in Psychoanalytic Couple
Therapy.” Closer to home Ken
presented on “The Therapeutic Action
of Hope in Psychoanalytic Couple
Therapy” at the Grand Rounds of The
Cambridge Health Alliance. He also
continues to run an ongoing monthly
Skype couple supervision group for
psychodynamic/psychoanalytic
clinicians in Moscow, Russia.

■ Daniel Schacht recently taught a
course on the clinical skills of Family
Therapy for The Boston University
School of Social Work. Like Carolynn
he too has been busy perfecting a
recipe — rugelach cookies.
■ Joe Shay presented “I Shoulda
Been a Librarian: The Perils of Group
Therapy (and the Joys)” at the MGH
Center for Group Psychotherapy
FallDinner. In addition, he was the
featured speaker at the annual
conference of the Northern California
Group Psychotherapy Society where
he presented “Projective Identification
Goes to the Movies.” Joe also
presented “Betrayal in Relationships:
Infidelity and Couples Therapy” to the
PCFINE second year class and kicked
off the annual PCFINE Faculty Dinner
with a presentation entitled, “I Thought
It Would Be Easier Than This: The
Perils of Couples Therapy.” In
February, Joe will chair a panel entitled
“Mapping Theory to Technique: Where
the Model Meets the Method” at the
AGPA annual conference in New
Orleans. Finally, Joe reviewed The
Wiley-Blackwell Handbook of Group
Psychotherapy in the latest issue of
International Journal of Group
Psychotherapy.

In November, I attended a clinic at the
John Newcombe Tennis Ranch in New
Braunfels, Texas with 2 cousins and a
friend. I’m pleased to report that after
12 hours on the court over two and a
half days, I had a great time and I’m
still alive.”
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Calendar of Events

“A Couple’s Paradox: As Love Deepens Does Desire Fade?”
At the home of Susan Abelson, West Newton
Time: 9:30 a.m. — noon
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