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Letter from the Co-Presidents

Dear PCFINE Community,
The late fall and early winter of 2013-14
has been a bittersweet time for PCFINE.
After a long battle, Gerry Stechler, our
beloved and justifiably revered leader,
teacher, maven and mensch,
succumbed to the cruel and
indiscriminate scourge of cancer (see
also the wonderful letter from the
Newsletter Editor in this issue).
Optimistic and cheerful to the end,
Gerry died the way he lived,
transcendent, philosophical, and
without a trace of bitterness or self-pity.
Those of you who may regret not having
been able to break bread with Gerry or
to have been tickled by the pearls of
wisdom that he casually, and impishly,
bestowed on all of us may nonetheless
feel his influence through the internalized
values and attitudes he leaves in all
those he encountered. If, as a member
of the PCFINE family, you get a whiff of
humanity, decency, conscience,
integrity, open-mindedness and humor
in the air you may well be picking up
traces of one of our absolute guiding
lights, the one, the only, Gerry Stechler.
Down the road a memorial will be held
to honor Gerry and we will let you know
when and where that will occur.
Gerry would be pleased to see what is
going on in PCFINE these days. Our
membership, constantly growing, has
an energy and curiosity that is evident
whenever PCFINE members

congregate. We are hoping to tap into
this energy when we hold a Saturday
morning retreat on March 15. The
twin goals of the retreat are to create
new ways to meet the needs of our
growing membership and to develop the
next generation of PCFINE leaders and
teachers.
With respect to the first of these goals,
we are especially interested in
developing programs that can serve the
PCFINE population beyond formal
training, and we will explore different
models where we can continue to
educate and learn from each other. This
may include a third year of training,
ongoing seminars devoted to special
topics, periodic conferences, expanding
our brunches, having faculty present on
areas of interest, etc. We understand
that for folks to want to continue to be
members of the PCFINE community
there have to be offerings that are
challenging, stimulating and relevant to
their work. We have a great deal to
teach each other and a great deal to
learn from each other. Please join us.
The Brunch Committee has once again
done a stellar job in organizing their
events (please see the related piece in
this newsletter). The most recent one
was a follow-up to Esther Perel’s
challenging workshop entitled:
“Rethinking Couples Therapy: An
Innovative Approach to Love, Sex and
Infidelity.” Following a wonderful (and
funny) summary of Perel’s ideas by
David Goldfinger, and under the able
monitoring of Carolynn Maltas, the
packed group of attendees engaged in a
thoughtful, wide-ranging and frequently
raucous, discussion of fidelity,
promiscuity, technical variations in
treatment and countertransference
limitations in dealing with sexual
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material. The suggestion was made
that we hold our upcoming retreat in
the nude in order to increase our
comfort with sexual issues, but the
point was made that this would
compromise the sense of mystery that
fuels erotic encounters, not to mention
whatever legitimate status we have as
a serious organization.
“Can we desire what we already have,”
Perel asked us, and at least in regard
to our Sunday brunches, the answer
has to be a resounding ‘Yes!”
Personally speaking, I have never
attended one of our brunches,
(continued on page 12)
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The goals of this newsletter are two-fold:
• To promote the objectives of the Psychoanalytic Couple
and Family Institute of New England.
• To be a forum for the exchange of ideas and
information among members.
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Director of
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PCFINE Mission Statement
The Psychoanalytic Couple and Family Institute of
New England (PCFINE) is a nonprofit organization
offering postgraduate professional training, public
education and consultation to community agencies.
PCFINE was created and is sustained by mental
health professionals who are committed to an integrated conceptual model that includes psychoanalytic ways of understanding unconscious functioning in
couples and families and systemic insights into the
organization and structure of interpersonal conflict.
The Psychoanalytic Couple and Family Institute of
New England endeavors to:
• Train licensed independent clinicians in psychoanalytic couple and family therapy,
• Sponsor public outreach and education in areas
of significance to couples and families, and

This issue is in honor of Gerry Stechler,
a founder of PCFINE, and a strong,
wise, and kindly presence in the
organization from the beginning. Gerry
was my first couples supervisor. I had
heard of him by reputation, and when I
decided I wanted to get better at
treating the couples who seemed to be
arriving in my office, I called him. We
met regularly for several years. I
continue to marvel at the way he could
cite relevant literature from memory
and at the same time be such a model
of human connection. He was never
shaming but was always interested in
helping me figure out how I could do
better next time.
Gerry was smart and kind — qualities
you don’t always find in the same
person. He had a great sense of
humor and such a capacity to see
things just as they were. He would say
to a couple “You’re both right,”
immediately defusing the typical pull for
judgment. He strongly supported the
value of the therapist’s somatic

• Offer professional consultation to communitybased agencies.

PCFINE Office
c/o Ms. Alice J. Rapkin
PO Box 920781
Needham, MA 02492
781-433-0906
781-453-0510 (fax)
Email Alice Rapkin: pine1@rcn.com
www.pcfine.org

2

experiences. He told a story of a family
who were fighting so vehemently in his
office that he suddenly felt he could
not breathe. He said that to the family,
and they all realized the impact of their
fighting on each other and on the
family climate.
The last time I met with him was to
get some help with a talk I was
preparing on treating the aging couple.
I remember Gerry saying “None of
us gets out of here alive. The goal is
to only die once.” Good advice for all
of us.
Eleanor (& Dan)
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. The cases presented
are fictional or based on an amalgam
of cases and clinical issues 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 Schacht at
DanSchachtMSW@Yahoo.com and
please remember to preserve the
confidentiality of all the clients
described.
Dear What Now?
I’m in a quandary about a couple I’ve
been seeing for a year. Amy and Aaron
are in their thirties, have been married
five years, and came to therapy at
Amy’s insistence because they had
become “unmatched sexually.” They
both hold advanced degrees, met at a
professional conference, and had a
long distance relationship for a year
before marrying and moving in
together.
While they had “strong physical
chemistry” and satisfying sex during
their courtship and into the first year of
marriage, Aaron no longer initiates sex
and turns Amy down when she
initiates (several times a week). Amy,
who had severe cystic acne as
teenager, has been suffering a relapse.
She has had to see a dermatologist
and go back on prescription
medication and is convinced that
Aaron is not attracted to her now that
he knows “her dirty secret.” Aaron
insists that he finds Amy “beautiful”
and that he “works hard and just
wants to relax sometimes.” Amy says
that his “relaxing” takes the form of
ignoring her, and if he would be “more
affectionate,” she wouldn’t have to
“keep trying to get his attention.” The
more Amy asks for affection, the less
Aaron wants to touch her. The less
Aaron wants to touch Amy, the more

reassurance she needs. When Aaron
does agree to have sex (which they
concur is about once a month), he is
not able to maintain an erection. This is
often the start of many of their fights.
In a typical fight (both at home and in
my office) Amy will say something like:
“No healthy 35 year-old guy only wants
to have sex once a month. Either your
penis doesn’t work, or you’re sleeping
with someone else, or you find me too
ugly to get turned on.” Aaron will insist
that his penis works just fine, that he
has no interest in anyone else, that he
finds Amy attractive, and that his libido
just isn’t like hers.
Aaron is the oldest of six children. His
father is a recently retired navy captain
who was deployed for six months at a
time during Aaron’s childhood. His
mother managed the household and
deputized Aaron to help (watching the
younger children, packing for moves,
planning parties for Dad’s return, etc).
Aaron describes his mother as “brittle
and anxious” when his father was
away and “falsely chipper and busy
performing the role of perfect military
wife” when he was home. Aaron
viewed his father as constantly
disappointing his mother, of not
appreciating her efforts, of patronizing
and belittling her, of taking as many
overseas deployments as he could
get. At the same time, Aaron identifies
with his father as “wanting to get the
hell out of there whenever he could.”
Aaron left home at 18 for college
across the country and only visits his
parents once a year.
Amy is an only child whose college
professor parents were always “busy
with more interesting projects than
parenting me.” She considers herself
to have been “raised by graduate
student babysitters.” When she was in
high school, her father was asked to
resign after a very public affair with one
of the aforementioned graduate
students. Her parents then divorced,
and she and her mother moved to
another city where her mother got a
non-academic job. Her mother has
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been depressed ever since, and Amy
has accepted her role as her mother’s
“best friend and confidante.” They
speak on the phone several times a
day, and Amy and her mother
speculate about Aaron’s lack of desire.
Amy hasn’t seen her father since he
showed up at her college dorm 15
years ago to tell her he was getting
remarried and that his 25 year-old
fiancé was pregnant.
During our sessions Amy and Aaron sit
next to each other on the couch. Amy
usually takes Aaron’s hand or keeps
her hand on his knee. Aaron doesn’t
object, but he doesn’t reciprocate
either. They profess to love each other
and to want to “fix” their “problem” and
stop fighting. They seem to
understand intellectually how the
interplay of their histories and
psychodynamics has generated and
perpetuated their pursuer-distancer
pattern. Their communication has
improved. They are arguing less. But
nothing is changing for them sexually.
Though Amy is calmer, she says she
has become resigned to her “only two
options: give up on being satisfied
sexually or get divorced.”
So my question is, what now? Is this
couple’s “problem” biological?
Psychological? Relational? Some
combination? In what direction should
I direct their treatment?
Sincerely,
Unsure
Dear Unsure,
My contribution to this discussion will
not include even the slightest
speculation of what is going on in this
marriage, including sexually, because,
frankly, I have no idea. We are
presented with a chief complaint, a
superficial sexual history, and some
general—albeit tantalizing—historical
facts for each of our players, and I find
myself where I almost always find
myself after any initial meeting with a
couple: curious to learn more.
(continued on page 4)
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What Now?
(continued from page 3)

What I can contribute is how I would
begin working with this couple in such
a way as to generate hypotheses that I
might then go about testing. My
experience is that I have to engage in a
process of discovery that is necessarily
systematic and careful—what Sullivan
called “the detailed inquiry.”
The early structure of my couple work
involves a combination of couple and
individual meetings. If there is no crisis,
I will typically meet with the couple two
or three times, but I will have alerted
them to the fact that I will then be
meeting with each of them alone for
one to three sessions. Following this,
most of the work will then be with the
couple together—although there are
exceptions to this rule depending on
the circumstances.
The early couple meetings give me a
sense of how the partners interact,
how they talk about their relationship,
the general history of the relationship,
the level of openness versus
defensiveness, issues of blame,
shame, guilt, resentment, power,
caring, and affection. Who is getting
what from whom? Who is having to
cope with what from whom? What
significant external factors are
operative (e.g. children, illness,
financial stress, etc.) that may be
exacerbating the situation? It is easy to
miss these or underestimate their
significance. I want to hear what theory
each of them holds about the
problems with which they are
struggling. Do they even agree what
the problem is?
With this couple in particular I want to
learn more about the following:
What do they mean by “the strong
physical chemistry” and satisfying sex
that existed early on? Was it mutual?
What was “satisfying” about it? Was it
best when they were living apart?
Were they able to talk openly about
their sexual relationship? Did their
sexual relationship (or any other part of
their relationship) change after they
began living together?

What drew them to each other in the
beginning? Do they have a sense
about why certain attributes in the
other were especially important? Has
each partner turned out to be what the
other believed he or she was? Has
either or both of them discovered
aspects of the other along any
dimension that have become
problematic? Do they have shared
goals, such as having children?
Aside from the sexual problem, how
do they feel about their relationship? Is
sex the only area of difficulty?
The individual meetings provide several
opportunities. Do I notice that either
partner acts significantly differently with
me alone than they do in their partner’s
presence? Does either reveal feelings

“I have to engage in a
process of discovery that
is necessarily systematic
and careful—what
Sullivan called ‘the
detailed inquiry.’”
about the partner that were either
unstated or muted in the couple
meetings?
I will explore in detail the relationships
they both had in their families of origin
and relationships they’ve had with
others—especially intimate
relationships. What patterns repeat?
What conflicts recur? Aaron is a
parentified (so, of course, is Amy)
oldest child who, despite disliking his
father’s devaluing of his mother, can’t
wait to escape himself. Does Aaron’s
relationship with a “brittle and anxious”
mother serve as a template for what is
sought or avoided (or both) with Amy?
Has it historically? He insists his “penis
works fine.” Do we have any idea what
this means and how he knows it? Is
there any memory of prior relationships
in which he experienced a loss of
desire? Do we know what sex even

means to him, or how important it has
been to him? Have there been
performance issues in the past? How
does he understand his loss of
erection, and how does he feel about
it? Does he masturbate? Fantasize? Is
he worried about Amy getting
pregnant, etc.?
Amy also has a story. Why did her
father leave? How has he completely
disappeared from her life, and why?
What was the nature of their
relationship? Does she miss him? Was
her mother depressed before her
father’s “public affair?” What has it
meant to Amy to be tasked with being
her mother’s “best friend and
confidante?” When they talk about
Aaron’s lack of desire, what is her
mother’s contribution? Amy’s severe
acne is her “dirty little secret.” Why is
that the case, and what other “dirty
little secrets” does she fear might be
revealed? Was her father sexually
inappropriate with her? Did he spurn
her when she developed her acne and
find another young woman to replace
her? And what is the meaning of sex
for her, also?
So there we are—lots of good
questions, lots of hidden secrets, and
very few answers so far. The
temperature has gone down in the
relationship, and that is good because
the work is about to start in earnest. Is
the problem “biological?”
“Psychological?” “Relational?” I wish I
knew, and I intend to find out. It’s time
to do the archeology that Freud told us
is our task. Let me know what you
uncover.
Justin Newmark, PhD
justinnewmark@gmail.com
Dear Unsure,
You have done a great job
documenting Amy’s and Aaron’s
painful histories and working with their
complex and challenging dynamic
issues. They have shown you (and
(continued on page 5)
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each other) their most pressing and
raw vulnerabilities: their fears of
rejection, loss, abandonment and
engulfment. You have helped them
communicate more effectively and
react less emotionally to each other,
yet their sexual relationship hasn’t
improved. Assuming both agree that
sex is an important shared concern,
improvement in this area will be limited
until their sexual complaints and
wishes are explored in much greater
detail.
You do not have to be a sex therapist
to continue to provide help with their
sexual issues. A sex therapist is first
and foremost a couple therapist. If you
are comfortable talking in detail about
sex, interested in learning about
cognitive and behavioral sex therapy
techniques, and willing to do some
reading and get consultation, here is
how I suggest you proceed with Amy
and Aaron:
Go back and clarify what each of them
wants from therapy—individually and
as a couple. Since Amy presented with
“we are unmatched sexually” as her
chief complaint, what is she really
looking for? Is it more frequent and/or
more satisfying sex? Is it affection?
Attention? To feel attractive? Desired?
Does she feel betrayed or abandoned
by Aaron? Is she aware of those
feelings? Does she realize how her
disappointment in Aaron might relate
to what she and her mother felt about
her father? How much does her selfconsciousness about her acne affect
her comfort with her body and her
sexuality in general?
What does Aaron say he wants? Is his
goal to get Amy to stop complaining
about their lack of a sex life, and/or to
be less demanding in general? Is
Aaron aware of wanting sex or does he
even “want to want” sex? Did his lack
of desire precede and cause his
erectile dysfunction? Or did he
experience erectile dysfunction or
“performance anxiety” first, and did
they cause lack of desire? Is he
bothered by these changes? Is he

experiencing some of the same
feelings he had when his mother
expected too much from him? Does
he see their relevance?
Amy and Aaron agree that they had
“satisfying sex” at the beginning of
their relationship. What made the sex
good for each of them? When and
how did it begin to change? Ask them
some version of the “magic wand”
question: If the therapist could wave a
magic wand and make things exactly
the way they want them to be, what
would they say?
You can then move on to more
sexually explicit questions. In the early
years of their relationship, could they
each initiate sex, comfortably turn it
down, and ask each other for what
they wanted sexually? Which aspects
of sex were most exciting and/or

“A sex therapist is first and
foremost a couple therapist.”
satisfying for each? Did they both
derive similar pleasure from kissing,
touching, oral sex, intercourse,
masturbation, role-playing, and other
sexual acts?
Review examples of their sexual
experiences in which Aaron achieved
and then lost his erection. What were
they doing at the specific time: Kissing
and touching? Oral sex? Intercourse?
How did they each respond? Did
those responses become an
established pattern? A prophecy? It
seems likely that Amy’s shaming of
Aaron has contributed to their sexual
difficulties.
It is usually important to have at least
one individual session with each
member of the couple to explore their
private sexual preferences and past
experiences in more detail. Did they
experience similar sexual or emotional
problems with past partners? What
were their most pleasurable previous
sensual and/or sexual experiences?
How do these compare to their sex
together when things were good? Ask
Aaron if his decreased sexual desire
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and difficulty maintaining erections
extends to masturbation. If he
masturbates and uses pornography,
how often does he do so, and did the
use and intensity increase either before
or since sex became problematic?
Explore their medical issues. Has
anything changed for either of them?
Could Aaron’s decreased sexual desire
and difficulty maintaining erections be
the result of depression, a medical
condition, medication or supplements?
Have they had recent physical exams?
Would Aaron consider seeing an
urologist?
The answers you get will lead you in
other directions of inquiry, and the
range of possibilities is too vast to
cover in this space. Often a thorough
assessment entails important elements
of treatment and effectively becomes
the beginning of treatment. You might
suggest some couples exercises such
as sensate focus, which is behavioral
“homework” that begins with nongenital touching and gradually leads to
genital stimulation, or orgasm, and
eventually intercourse. Detailed
discussion of the couple’s reactions to
sensate focus exercises can quickly
illuminate important individual and
couples issues that need to be
addressed.
Some of the readings I recommend for
couples with sexual/desire issues
include Esther Perel’s Mating in
Captivity, Pat Love’s Hot Monogamy,
Barry McCarthy’s Rekindling Desire,
and a booklet I co-wrote for Harvard
Medical School’s Special Health
Reports called “Sexuality in Midlife and
Beyond.”
You can see that there are many layers
and dimensions to the issues that Amy
and Aaron present. I hope this
overview gives you some new things
to try and leaves you feeling less
“unsure.”
Suki Hanfling, LICSW, AASECT
Diplomate
sukihanfling@aol.com
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Divorce Mediation in
Massachusetts
What Is It When Is It
Appropriate?
by Barbara Kellman, J.D.,M.S.W.
bkellman@sneiderkellman.com
Divorce is like a jigsaw puzzle. Each
piece of a family’s life — parenting,
current finances, assets, living
arrangements — must be
disassembled, reviewed, and then put
back together in a way that fits the
family’s future.1
Traditional Adversarial Approach
In traditional law practice each party
retains an attorney2 and the attorney is
ethically bound to zealously represent
her/his client regardless of the needs
of the other party. To some attorneys
this means eschewing reasoned
discussion, sending a lot of requests
for documents, taking multiple
depositions3, and relying on the court
to decide all aspects of the case (or at
least threatening to rely on the court,
which can lead to pressured lastminute and hostile discussions of
important issues). This approach can
be expensive (since it involves two
attorneys each billing by the hour and
hours include waiting in court and long
depositions), alienating, and lengthy.
Mediation Basics
In mediation, the parties together
select a mediator whose job is to work
with them as a neutral facilitator4. The
mediator provides both parties with the
legal information they need to reach a
full Separation Agreement. The parties
provide the factual information.
Mediation is a private, voluntary,
confidential process. Each party must
sign an agreement, which reflects
his/her informed consent to the
process and his/her right to terminate
the process at any time.
In mediation the parties may choose to
be represented by counsel during the
process but it is unusual for attorneys
to attend divorce mediation sessions.
Rather, if desired, a party can meet or

speak with her/his attorney between
sessions for guidance in formulating
goals and reviewing possible points of
agreement. Most mediators strongly
recommend that each party have the
agreed-to Separation Agreement
reviewed by independent counsel
before filing with the court. Depending
upon the complexity of the case and
the confidence of the party, many
people can successfully complete
mediation without using an attorney
until the review of the Separation
Agreement.
Why Choose Mediation?
1. Cost. Mediation is generally much
less expensive than an adversarial
approach. Decisions can be made
by the parties without lawyers.
Typically mediation sessions last for
two hours and occur every few
weeks. Timing is dependent only
on the schedule of these three
people, the availability of necessary
financial and other information, and
the emotional readiness of the
parties to meet and address each
issue. Thus the parties are paying
for a series of two-hour meetings
with one professional rather than
each party paying for significant
time of separate counsel.
2. Relationship. Mediation promotes
communication between the
Parties. This can be particularly
necessary if they will be coparenting. (For reasons obvious to
couples’ therapists it is also usually
important for individuals without
children or whose children are
grown.) Instead of being involved in
a multiple year fight with each other
the parties are involved in what
could be as little as a two to four
month series of meetings in which
they work together to develop a
parenting plan.
3. Control, Timing, and Privacy.
When a judge decides a family law
case, s/he has great discretion.
Although Child Support is now
quite predictable, the judge can
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decide to deviate from the
Guidelines. Likewise with Alimony.
The Parties do not get to choose
their judge and they do not get to
schedule the court appearances on
their own terms. While awaiting a
hearing or a trial a Party can
fantasize about how vindicated he
or she will feel when the judge rules
in his/her favor, but the reality is
that the ruling may not completely
satisfy either Party. Also, because
our divorce law is “no-fault”, the
other Party’s behavior, unless it was
abusive or criminal, is not likely to
play a major role in the judge’s
decision or even be mentioned. In
addition, litigation can become
protracted because of pre-trial
“discovery” and then waiting for the
scheduling of a trial. If Parties are
truly ready and eager to resolve
their differences, mediation can
take place over a few months and
then it can take a few months to
get into court for a brief hearing.
4. Looking Forward. Mediation is an
affirmative and action-oriented
process which at its best supports
Parties in moving forward in their
lives and not looking back to lay
blame and punish the other. It is
intended to be a creative exercise,
supporting each party in taking
responsibility for the future.
Why Not Choose Mediation?
1. Spouse Abuse or Neglect.
Mediation is not generally
recommended when there has
been any kind of spousal abuse
(physical or verbal). The reason is
that each Party needs to be and
feel sufficiently empowered and
able to speak up for his/her needs
and interests and for her/his view of
the best interests of the children.
2. Parties’ Inability to Speak for
Themselves. Absent abuse, it still
may not make sense if one party is
shy, introverted, reticent, or
otherwise would have difficulty
(continued on page 7)
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carrying on a reasonably balanced
conversation with the help of the
mediator.
3. Extremely High Degree of
Anger. If there is too much rage or
anger for the parties to be together
productively in conversation even
with the help of a professional,
mediation might just not work. Or,
one or both Parties may want to
play out their feelings in public
without regard to the amount of
money they spend or aggravation
they cause.
All three of these barriers can
potentially be analyzed and
overcome by adding lawyers or
other support professionals in the
process as needed. For example, I
have worked with couples where
I’ve encouraged simultaneous work
with a mental health professional
around the parenting plan or ‘anger
management’ if it seemed like that
could facilitate their work in
mediation.
4. Lack of Trust. Mediation is not
recommended if there is a
likelihood that one party will
withhold important financial or
other information. Mediation is a
process based upon openness and
disclosure and isn’t viable without
these elements.
Are there Other Possibilities?
Not all divorce lawyers automatically
use an adversarial approach. It is
possible to hire counsel and negotiate
cooperatively with minimal or no court
involvement.5 Both Parties need to
choose counsel carefully to make sure
that the lawyers hired understands the
strength of the desire to cooperate and
are willing and able to work that way.
Also, the courts can be accessed as
part of the mediation process if there is
a very knotty legal or factual issue.
There is a formal process called
Collaborative Law, which can be the
subject of another article. Good

The annual PCFINE faculty dinner was held on Sunday, January 12, 2014 at the Rangzen
restaurant in Cambridge. In addition to wonderful Tibetan food, the evening included yet
another stimulating presentation by Joe Shay on “Fifty Shades of Infidelity: Or At Least
One.” He showed a very moving and provocative clip from the TV show “In Treatment” in
which Kate tells her husband Paul she has been having an affair. Joe then invited the
attendees to imagine being the therapist. Would you intervene? If so, where? What would
you say? How would you be feeling? An interesting discussion followed, particularly
around the themes of what level of affect is useful in couple sessions and whether the revelation of the affair was ultimately helpful or damaging.
Front row (seated): Justin Newmark, Arnie Cohen, Sally Bowie, Susan Abelson, Brenda
Hamady.
Middle row (standing): Stephanie Adler, Carolynn Maltas, KC Turnbull, Susan Shulman,
Risa Weisrit, Deborah Wolozin, Wendy Caplan, Roberta Caplan, Ken Reich.
Back row: Alice Rapkin, Luanne Grossman, Andrew Compaine, Rivka Perlmann, Joe Shay,
Jerry Gans, Jody Leader, Susan Phillips, Mary Kiely, Jennifer Stone, Eleanor Counselman.

resources to learn more and to find
mediators and lawyers who will work
cooperatively or Collaboratively are the
Massachusetts Council on Family
Mediation (www.mcfm.org) and the
Massachusetts Collaborative Law
Council (www.massclc.org).
Footnotes
1

Divorce Law Basics
To get divorced in Massachusetts a
couple with children must address three
major areas: (1) custody and a plan for
parenting of children; (2) housing and
living expenses for both parents and
children; and (3) division of assets. Every
divorce agreement (referred to as a
Separation Agreement in
Massachusetts) or Court Order must
provide in detail for each of these areas
and must address other topics, including
health and life insurance, and education.

There are very specific official Guidelines
for Child Support and now a fairly
specific law regarding Spousal Support
or Alimony. These come into play in the
second category: housing and living
expenses mentioned above. Child
Support and Alimony are also affected
by each other (if Child Support
payments are high, there may be less
need for Alimony in some circumstances
and vice versa).
The parenting plan (or physical custody
arrangement, a term which is out of
favor) is highly relevant to Child Support.
The division of assets — which must be
done ‘equitably’ (loosely translated as
fair and reasonable for the specific
family’s circumstances) is also linked to
the Child Support and Spousal Support
payments (if any) because if one party
has more assets and if the assets
include a home that is paid-for or assets
which produce income, then he or she
may need less support.
(continued on page 8)
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The Sexual Alarm
System: Women’s
Unwanted Response
to Sexual Intimacy
and How to
Overcome It
Presented by Judy Leavitt, Ph.D.
PCFINE Brunch
Sunday, October 27, 2013
By Jody Leader
jody.leader@comcast.net
By the time a woman reaches
adulthood, she has experienced
people sexually objectifying her body in
a thousand ways. She may have heard
an adult casually remark to her parent:
“You will have to put her in a cage
when she grows up.” She has heard
whistles and cat calls walking down
the street. She may have felt a
stranger’s hand rubbing up against her
on the crowded subway. Billboards,
magazine ads, and TV programs she
has seen have included sexually
objectifying images of the female body.
The cumulative impact of all these
experiences, says Wayland-based
psychologist and sex therapist Judith
Leavitt, is the development of a Sexual
Alarm System, a shield that develops
around women’s bodies to protect
them from real and perceived sexual
intrusions and dangers. It is this shield
that may unwittingly intrude upon
sexual experiences with their chosen
partners and may also keep them from
fully knowing and enjoying their own
sexuality.
Leavitt spoke to a rapt audience
tucked into Susan Abelson’s cozy
West Newton home on Sunday
morning last fall, as part of PCFINE’s
regular Brunch series. In her 90-minute
talk, she offered a detailed description
of the development of the Sexual
Alarm System and specifically how this
concept can be used as a clinical tool.
In addition to a clinical practice, Leavitt
teaches at MSPP (she also taught for
14 years at Smith School of Social

Work) and has written two books —
The Sexual Alarm System (Aronson,
2012) and Common Dilemmas in
Couple Therapy (Routledge, 2009).
When the Sexual Alarm System is
triggered, Leavitt said, women often
begin to shut down and stop feeling.
The protective shield builds up. It is
these patients that may show up in our
offices complaining of low libido, lack
of interest in sex, anxiety around sex,
unsatisfying sex lives, or chronic overaccommodation their partner’s sexual
needs. These women can be helped
by educating them and their partners
about the Sexual Alarm System, and
helping them identify triggers. For
instance, a loving but clueless partner
may have always approached her/his
female partner for sex by playfully
coming up behind her and grabbing
her rear, unwittingly triggering her
Sexual Alarm System.
Steps to healing are sequential: First,
establish safety. What does the
woman need to feel safe, sexually?
Second, empower that woman to set
limits when needed and say no. The
couple therapist may need to set
specific limits for the couple so the
triggered partner can begin to connect
to her own body slowly. For example,
the couple therapist may direct the
couple to just cuddle and not have
sex. Third, empower the woman to
discover her own female sexuality. In
that spirit, Leavitt led the group
through a touch exercise (different
fingertip-on-arm combinations) that is
useful in helping couples identify what
kind of touch they like. The fourth and
last step is to encourage the woman to
expand her sexuality. Leavitt said it is
important that these steps are followed
in order. Sexual experimenting (e.g.
role playing, S & M, exploring different
sexual positions) is safe only after the
first three steps are mastered.
Leavitt described how Rosemary
Basson’s practices and theories are a
welcome shift away from the old, linear
Masters and Johnson Sexual
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Response Cycle (Excitement, Plateau,
Orgasm, Resolution). Helen Singer
Kaplan added Desire to the beginning
of Masters and Johnson’s cycle.
Basson created a circular model of
normal female sexuality (Incentives for
Agreeing to Sex leads to Willingness to
be Receptive leads to Sexual Stimuli
with Appropriate Context leads to
Subjective Arousal leads to Arousal
and Response Desire leads to Intimacy
leads to Incentives, etc. etc.). This
model acknowledges how emotional
intimacy, relationship satisfaction, and
subjective arousal affect female
sexual response. Leavitt ended her talk
with a detailed, clinically useful case
example and a Q and A with the
audience. We are eager for her to
return to PCFINE for another talk on
this stimulating topic!

■
Divorce Mediation in Massachusetts
What Is It When Is It Appropriate?
(continued from page 7)
Parties can represent themselves in
divorce in Massachusetts. If there isn’t a
lot of property involved and there is good
agreement around parenting, and there is
no abuse or power imbalance, this is
probably fine and is the least expensive
approach.
3 A deposition is oral testimony under oath
taken in front of a court reporter (who
can then transcribe it), which can be
used in different ways in a trial.
4 The mediator may or may not be a
lawyer, but if she is, she cannot provide
legal advice to either party (as opposed
to legal information).
5 I recently negotiated a case where I
represented the husband. There were
two children in late teens and the parents
were relatively amicable but not without
significant sore spots and
disagreements. The parties did not want
to sit down together in a series of
meetings. The lawyer for the wife agreed
to work cooperatively and we negotiated
a full Separation Agreement by telephone
without ever meeting in person. The
process took just over a year.
2

■
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“Rethinking Couple
Therapy: Innovative
Approaches to Love,
Sex, and Infidelity”
by Louis Chagnon, LICSW
lchaschagnon@yahoo.com
Esther Perel more than lived up to her
reputation for initiating lively, thoughtprovoking, and sometimes
controversial conversations when she
came to present “Rethinking Couple
Therapy: Innovative Approaches to
Love, Sex, and Infidelity” at Pine Manor
College on November 16, 2013 as part
of PCFINE’s professional education
program.
Ms. Perel, author of the international
bestseller Mating in Captivity:
Unlocking Erotic Intelligence, has a
master’s degree in Expressive Art
Therapy from Lesley University in
Cambridge and trained at the
Massachusetts Mental Health Center
in Boston. She began her career
working with cross-cultural couples
and then branched out to focus on
issues of sexual desire. Her current
research and treatment interest is the
subject of infidelity.

“Ms. Perel challenged
her audience...on the conventional understanding
of infidelity and how to
work with it in couple
therapy practice”
Using a combination of lecture,
dialogue, slides, and videos of her
work with actual couples, Ms. Perel
challenged her audience of 160 mental
health professionals on the
conventional understanding of infidelity
and how to work with it in couple
therapy practice.
She differentiated between problems
of desire and other relationship issues.
The conditions that nurture love and
intimacy (safety, familiarity) are not
necessarily erotic. Erotic desire comes
out of excitement, risk, and novelty.

Susan Phillips, Esther Perel, Brenda Hamady, K.C. Turnbull, Rivka Perlmann, Nina Avedon

Infidelity, she explained, is not always a
sign that the partner who “strays” feels
unloved; it can be that he or she is
trying to replace something that is
missing, has had a recent loss, and/or
is searching for a new self as opposed
to a new partner. She explores what
infidelity means to the person who was
“unfaithful” and what it did to the
partner who found out. Repentance,
apology, and repair are catalyzed when
the meaning of the infidelity is
uncovered and understood. She
guides the partner who was unfaithful
to develop empathy for the partner
who feels betrayed, and she helps that
partner convey to the other that he or
she is “sorry I hurt you.”
Ms. Perel was emphatic about the role
of cultural differences regarding
infidelity. She noted that Americans
have high expectations that their
partners will be everything to them
(best friend, co-parent, confidante, lifepartner, monogamous lover) and that
the biggest “betrayal” of infidelity is not
that one partner had sex with
someone outside the relationship but
that the partner lied. She has no
patience for trust based on complete
disclosure and was vocal in expressing
her exasperation with “detective”
questions. She defined trust as feeling
secure living with what we don’t know
about our partners as opposed to the
American need to “know everything” in
order to trust.

9

Ms. Perel’s own practice of therapy is
non-traditional. Her “appointments”
these days are reserved for couples
who have experienced infidelity, and
treatment can be completed in a

““She explores what
infidelity means to the person who was “unfaithful”
and what it did to the
partner who found out.”
weekend (morning and afternoon
sessions for one or two days) or
extend over several weeks/months.
She mixes up individual and couple
interviews based on the needs of her
clients. She holds “secrets” with the
belief that goal of couple therapy is to
provide the privacy to enable partners
to speak freely so that the therapist is
not the “fool of the village” regarding
critical aspects of the relationship. Only
when the therapist has the big picture
can he or she formulate a treatment
approach.
Ms. Perel’s program has generated
much interest on the PCFINE listserv,
especially with the recent feature
article about her in the New York
Times Sunday Styles section. There
will be a PCFINE brunch to continue
the discussion on February 2.

■
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Perel: The Morning
After
Brunch, February 2, 1014
Introduction by David Goldfinger
Moderated by Carolynn Maltas
Hosted by Susan Abelson
By Rachel Segall, LICSW
raesegall@gmail.com
and
Randy Blume, LICSW
randy@tashmoo.com
“What are the pearls and perils of
Esther Perel?” David Goldfinger asked
his audience of thirty-five PCFINE
members and guests at the follow-up
brunch to Esther Perel’s November
program. In an animated and often
hilarious deconstruction of Perel’s talk
and its impact on the PCFINE
audience, he asked: “Who is Esther
Perel, and can we trust her?”
David reviewed Perel’s salient points
and asked the audience to think about
how to bring her theories into our
clinical work. How do we feel about
the need for “separateness” in order to
create desire? How do we feel about
infidelity? He reminded us of Perel’s
focus on motives and meanings
(Justin’s “m&m’s”) and how we can
use these to help move treatment
forward. He engaged us in discussion
about our comfort level with secrets;
how can we hold onto the secrets of
one or each member of a couple and
still maintain our authenticity and
neutrality? He concluded by
commenting on some of the direct
interventions Perel showed on video,
including pushing one partner toward
the other and scripting words of
apology (for an affair) and feeding them
to the apologetic partner to then offer
to his “betrayed” wife. He asked us to
reflect on whether we have already or
might try any of Perel’s techniques and
if we have shifted our way of working
as a result of her influence—perhaps
even by feeling more comfortable
talking with our clients about desire,
sex, and infidelity and thus opening up
more space for exploration.
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Women Talking
Alan Albert
alanalbert1066@gmail.com
They are talking together on a porch,
late spring, one recovering from surgery,
the other losing a child, losing a child.
You can’t help but wonder what it is women
speak about. It is different from what men
speak about or it is speech itself
that longs for unwinding and connecting, parallel eyeing
of pain and past. I say to one her hair is so pretty
and long; I kiss the other hello, extend my hand
to the pretty hair and know they are listening
and look when they do not speak, and think,
remember differently from the men
who do not visit, or tend so well to the hurt or rally
to the injured, perhaps their own wounds too foreign,
and unknown. Men speak in squares and oblongs,
women speak in the on and on vernacular
of folding air and spaces, serving material omens
of giving and return, because they know how to return.

■
The answer was a resounding “yes,”
and a discussion ensued around the
subject of holding secrets when
couples share them in individual
sessions. There was general
agreement that as long as the
therapist is transparent from the
beginning of treatment, trust is more
likely to be maintained. Suki Hanfling
shared that she tells couples she
“assumes that what you tell me is not
confidential unless you tell me
otherwise.”
With a gentle prod from Carolynn, the
conversation returned to the basic
premise of Perel’s work: the inherent
conflict between the “safety” of longterm, committed relationships and
sustaining passion. Suggestions were
made about how we can help our
clients see the “new” and “desirable”
within each partner through our
interventions (Carolynn called this
“flirting”) and how “playfulness” and

10

humor can often defuse tension and
help break old patterns. It was
emphasized that we, as therapists,
need to develop a certain comfort level
discussing sex and sex-related issues
in order to help our clients learn how to
ask to have their sexual (and
emotional) needs met by their
partners.
The conversation frequently sashayed
in the direction of sex—which was of
considerable fascination to the
audience and which prompted
laughter, curiosity, agreement between
the sex therapist and sexologist in the
audience that therapists need to
include more direct and specific
questions about sex in their
assessments and treatment of
couples, and debate about whether a
SAR (Sexual Attitude Reassessment)
program would be useful to PCFINE
members.
(continued on page 12)

PC F I NE

CONNECTION

The PCFINE Writing
Group
by Jerry Gans, Helen Hwang, and
Roberta Caplan
The dictionary defines “struggle” as “to
contend resolutely, as with an
adversary or a problem,” and further,
“to advance with violent effort.”
Notwithstanding “struggle”, these are
powerful words to describe what some
associate to writing, particularly
“adversary” and “violent effort!” No one
would argue that varying degrees of
suffering and struggle permeate the
writing process.
In order to write, a colleague of mine in
graduate school had a fantasy of
corking all the walls of his studio
apartment to block out reality, so that
he could better get inside his own
head. I remember thinking he was a
weirdo, but he was trying to set the
stage to block out his own version of
“adversary”, which was outside
distraction. However, anyone who
writes and struggles knows that only
very little of the battle stems from
eliminating the chatter outside.
Clearing off the desk, propping
ourselves up with pillows and
beverages does little to fend off the
adversary that exists more within
ourselves.
And, what do we find there? Being
alone with our own mind can feel
lonely. Although one is with her own
mind in therapy, the therapist is “there”
and in some respects, “holding her
mind,” helping to manage and tolerate
anxieties pertaining to more scary,
frightening spaces, places, thoughts
and feelings. Who hasn’t related to
“being one’s own worst enemy,” “the
demons within,” and “getting in one’s
own way,” when in the throes of
perpetually blocked writing. When you
finally sit down to write, it is just you
and...you.
The writing group was born out of a
PCFINE retreat a couple of years ago.
This retreat was open to the entire
PCFINE community. Many were in
attendance and what evolved would
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seem to reflect the desires, needs and
wishes of the community. The group,
however, has continued to decline
back to a baseline membership of
three. This expansion and contraction
to the “mean” reflects something
important and worth figuring out.
During one of the expansion periods,
Jerry had us do an exercise that
involved each one of us incorporating
ourselves into a couple, with Writing
being the partner. We were instructed
to speak to Writing, as if in a dialogue.
What came to the fore for the majority,
but with some variability, was the
“adversary” questioning our abilities to
write, sometimes criticizing us for the
audacity in even thinking we could
write. Feelings like shame and guilt
ensue, especially when this adversary
“wins” and affronts us with a glaring
blank screen, and nothing to show.
Similarly in therapy, better
understanding the conflict, and putting
the feelings attached to their
components into words is a start. Over
time, the not so nice or supportive
introject, aka the “adversary” can make
way for a kindler one- one’s own truer
developing voice. The supportive
nature of the writing group is helping
us to develop this voice through the
written word. We hope you will join us!

Since our writing group has been
meeting, I have completed and
submitted one paper about clinical
supervision and I am working on
another about college students with
chronic illness. Something seems to
be working for me.
Our writing group started as an idea at
a PCFINE retreat. While a few people
have come and gone, three of us have
been the core group and it has been
rewarding for me in several ways. I
have been stimulated by hearing about
others’ writing ideas and ideas about
writing. Speaking up myself and
listening to group members’
experiences, I have faced some of my
own writing “demons,” and have made
progress with the anxiety that has held
me back from just getting something
down on paper. We have been cordial
and accepting, supportive and
encouraging. I learn about writing, but
also about what my colleagues are
interested in. First talking about my
ideas, then listening to feedback has
helped me focus and clarify what I
want to say as well as how to say it. At
the same time, knowing that a meeting
is coming up has been a good
behavioral intervention, keeping me on
track when I could easily veer right off
again.

Helen Hwang
helenhwa@bu.edu

Roberta Caplan
drrcaplan@gmail.com

For years, I had imagined putting
together articles based on clinical
experience, ideas that I hoped would
be useful in practice. I had the model
of helpful papers by a former
supervisor. While I might fantasize
about some great theoretical treatise, I
know that just isn’t me. I had gathered
clinical anecdotes and the themes that
had emerged from them with several
papers in mind. I was always going to
do it “some day.” I had the equivalent
of a shoebox full of scraps and no
completed paper of my own to show
for it. There was always some reason
not to attend to getting the writing
done — work, family, walking the dog.

In 1975, I was invited to be an
examiner for the Psychiatry and
Neurology Board Examination. The
invitation signified that senior
colleagues thought highly of my
abilities even though I was just four
years out of residency training and had
passed the Boards only two years
earlier. The night before the Board
exam I had a very upsetting dream: I
had been rejected at every medical
school to which I had applied.
Somewhere in all of us, it seems,
resides the fear or belief that we will
never be invited to the dance.
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Letter from the Co-Presidents
(continued from page 1)

The PCFINE Writing Group
(continued from page 11)

regardless of the topic, that did not
leave me energized and tickled to be
part of PCFINE, especially by the level
of energy generated by those who
attend. If someone wanted to get a
sense of what our community offers
they would do well to start at one of
our brunches.
In an effort to expand our contact with
the professional community, PCFINE
will be holding an Open House the
evening of Thursday April 3 (details
available at www.pcfine.org). This
promises to be a lively and informative
evening as members of our teaching
faculty will discuss scenes from the
popular television series Modern
Family. Are we training ourselves to be
able to work with the increasingly
diverse combinations of people who
comprise the “modern American
family?” We will try to address this
question and see how we measure up.
We are especially interested in
reaching new members of the mental
health community at this meeting, and
we strongly encourage members not
only to attend but also to bring at least
one non-PCFINE therapist to see us in
action.
PCFINE, as you can see, is alive and
well and thriving. Make yourself part of
the experience. Hope to see you all
soon.
Justin and Arnie

My experience in our very small
PCFINE writing group suggests this
phenomenon is alive and well. When I
volunteered at a PCFINE retreat a few
years ago to be the chair of such a
group, I felt a buzz of excitement in the
room. Several people expressed an
interest in writing and welcomed the
opportunity to be part of such a group.
A few initial, welcoming emails to
PCFINE members characterized the
group as inviting, supportive,
encouraging, low-keyed, and
collaborative.
Several people came, tasted the
waters, and left after only a few
meetings. Various reasons were
offered: attending the meeting
compromises patient time; insufficient
clinical experience to write; the
composition of the group is not right
for my topic; what I write isn’t any
good; there isn’t enough time to write;
this isn’t the right time in my life to
devote to writing.
What I have learned from the three of
us who presently constitute the group
is that the process of writing does stir
up uncomfortable feelings: anxiety,
fears of exposure and failure, shame
and even humiliation, perfectionistic
strivings, and oscillating grandiosity
and self-denigration. And, sure, reality
factors do play a part in opting out.
But really, who wants to get mugged
by nasty introjects lurking in our
psychic weeds? Isn’t avoiding our own
judgments the wisest strategy? Should
our initial email have read: Seabrook, a
toxic environment, keep a healthy
distance?
I think not. Here is the description I
would now offer. Come join a
conversation where mutual sharing
detoxifies uncomfortable feelings
associated with writing. Become
friends with Writing.

Arnie Cohen, Ph.D.
arniecohen47@gmail.com
&
Justin Newmark, Ph.D.
justinnewmark@gmail.com
Co-Presidents, PCFINE

■
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Value your own experience; you do
have something to say. Showing up
and continuing to write is 90% of the
process — you are not expected to
turn out another War and Peace. Be
privy to poignant sharing of personal
experience that accompanies the
writing process. Let group
collaboration and perspective replace
lonely personal judgment. Share 90
minutes every five to six weeks with
fellow travellers. Many of you will be
glad that you accepted the invitation to
the dance.
Jerry Gans
Jsgans@comcast.net

■
Perel: The Morning After
(continued from page 10)

The brunch ended the way it began:
with a conversation about who we are
as therapists and how we compare
ourselves to Esther Perel. We cannot
be Esther Perel (though many of us
envy her career), nor do we want to
be. Perel, after all, is no longer a fulltime practicing therapist; most of her
time is spent on the road. But we can
take some of her “pearls” with us and
string them into a necklace that will
accessorize our treatment with
couples.

■
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My Sensorimotor
Training Experience
An Interview with
Carolynn Maltas,
Ph.D.
By Eleanor F. Counselman, Ed.D.,
Co-Editor
EC: What is the full name of the
training program and what did it
involve?
CM: I completed the two-year
certification training in Sensorimotor
Psychotherapy, a body-focused
treatment developed by Pat Ogden,
Ph.D. The first year presented an
overview of the model and taught
specific skills for working with
nonverbal phenomena like visceral
sensations, posture, facial
expressions, movement, arousal states
etc., focusing primarily on working with
trauma. The second year expanded
the model and the techniques to work
with developmental issues including
attachment failures.
EC: You are a very experienced
therapist. What made you decide
to enroll in more training?
CM: I just feel like people are so
complicated and couple issues so
complex that I am always looking to
broaden my ways of thinking about
clinical issues and for new ways of
working with clients. I‘ve had an
interest since graduate school in nonverbal communication and bodily
experience and have long felt that this
domain was largely ignored in therapy.
I heard about Pat Ogden’s work just as
I was thinking a lot about emotional
regulation in couples and how body
tension and nervous system activation
contribute to runaway emotional
cycles. But I had never been taught
anything about working with the body
in psychotherapy, and this program
was focused mostly on working
directly with the body experiences, not
just talking about them.

EC: What did you like? Was there
anything that you didn’t
particularly like?
CM: Unlike most of my earlier training
this was very experiential. In each
session a few concepts were
introduced. There was then often a
brief video or live interview
demonstrating techniques relevant to
these ideas. We were then divided into
small groups and given instructions to
practice these skills. It was very helpful
to be in the role of client as well as
therapist and observer. I could
experience myself what a powerful
intervention it can be to focus on the
body. At moments it was a bit
unnerving to see how quickly people
can get into very deep material by
bypassing intellectual defenses.
Fortunately these practice sessions
were closely supervised by faculty who
were very helpful.
EC: How do you expect to
integrate this training and what
you have learned into your
ongoing clinical work?
CM: I have been really energized by
my sensori-motor training, by how
much new information comes from
attending to the body and working
with bodily experiences and being able
to add this to the “talking cure.” It
offers me exciting new ways to work
with problems related to emotional
regulation in both individuals and
couples. I now much more frequently
track the body to see how it
participates in various clinical situations
and teach clients to become more
aware of and able to moderate certain
responses. Attending to facial
expression, posture, gestures and
inquiring about internal states can
access less conscious states or
memories, some of which are preverbal experiences that may never
have been encoded in language.
EC: Anything else?
CM: I found the Sensori-motor
Psychotherapy model to be very open
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and inclusive of other psychodynamic
views as well as neuropspychology
and experiential therapies, and also
inclusive of many different techniques.
It’s formulated as a comprehensive
therapeutic approach, despite its
origins in working with trauma.
However, I have to say that I balk at
the idea of any school of thought or
therapy model being comprehensive. I
never intended to become a “sensorimotor psychotherapist”, any more than
I want to be a cognitive therapist, or
affect-focused therapist or systemic
therapist. Each of these, and myriad
other approaches are really good at
illuminating certain aspects of human
experience, usually seen as
inadequately addressed by other
models. But cognition, affect, behavior,
attachment patterns, etc. are all
important aspects of human beings
and their relationships, and in my way
of thinking would all have to be
included in a truly comprehensive
model. I am delighted to learn
something new that broadens or
deepens my understanding of the
human condition and offers new
techniques, but I do feel dismayed at
the proliferation of competing therapy
schools. I know I’ve grown as a
therapist by incorporating observations
and techniques from Sensori-motor
Psychotherapy into my own ways of
doing therapy but I do not think it has,
nor would I want it to have, changed
me fundamentally as a therapist.
Carolynn Maltas
(carolynnmaltas@gmail.com)
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Member News
■ Wendy Caplan — The hobby that
revives my body and soul outside of
the therapy room is flamenco dancing.
I take class, teach and perform. This
past November I spent a week in
Seville, Spain taking classes, private
lessons, going to shows and getting a
dress. The dress was made for me by
a former dancer, now seamstress. The
trip was a birthday gift from my
husband, Lenny. There was no time for
museums except for, of course, The
Museum of Dance.
■ Eleanor Counselman — I was
recently elected President-elect of the
American Group Psychotherapy
Association. I will serve a two year
term as President-elect and then
become President for 2016-18. I also
have a chapter called “Attachment
Group Therapy” in The Encyclopedia
of Theory in Counseling and
Psychotherapy, edited by Edward
Neukrug (Sage Publications, in press)
and a chapter called “Powerful
Therapist Reactions” in Complex
Dilemmas in Group Therapy, 2nd
edition, edited by Lise Motherwell and
Joseph Shay (ever heard of him?),
Taylor & Francis, in press. I presented
“Helping Stuck Couples: An
Attachment Perspective on Negative
Cycles” at the Harvard Medical
School/Cambridge Hospital “Treating
Couples” conference in November,
taught an all day seminar on
“Attachment Group Therapy” to the
Northern California Group
Psychotherapy Society in San
Francisco in October, and gave a
workshop called “Affect in Supervision”
in November for the Eastern Group
Psychotherapy Society in New York.
On the personal side, last summer my
husband and I took a wonderful hiking
trip in the Canadian Rockies and
would be happy to consult with
anyone interested in visiting this
beautiful region.
■ Jerry Gans — I gave a 3 hour
workshop to the Private Practice
Colloquium in Salem entitled “Money
Matters: Dealing Therapeutically With

Money in Psychotherapy.” In March
2014 at the Annual Meeting of the
American Group Psychotherapy
Association in Boston, I will lead the 2
day National Instructor Designate
Institute Section. The participants in
this Institute will lead Institutes at future
AGPA Annual Meetings. I will also be a
co-presenter at an Open Session
entitled “ Humor and Playfulness in
Group Psychotherapy.” My paper
entitled “What an Understanding of the
Dynamics of Gossip Has to Teach
About Group Dynamics and Group
Leadership” was the lead article in the
January 2014 issue of the
International Journal of Group
Psychotherapy. I highly recommend
Avi Shavit’s book on Israel entitled My
Beloved Country. It is very balanced in
its outlook and beautifully written.
■ Anita Hoffer — In addition to
teaching and seeing clients at my
office in Brookline which I share with
my husband, I recently wrote a
chapter entitled “The Hidden Costs of
the Medicalization of Female Sexuality
— How Did We Get Here?: An
Overview” for the McGraw Hill
textbook entitled Taking Sides. I
recently wrote an article for the
magazine of The American Society on
Aging entitled “Sexuality and intimacy
— what’s aging got to do with it ?” I
have just written a review for the
Journal of Sex and Marital Therapy
of Anne Katz’s latest book entitled
Prostate Cancer and the Man You
Love: Supporting and Caring for Your
Partner. I have also written reviews of
two movies: one is a documentary
entitled “Orgasm Inc” about the
medicalization of sexuality in the USA
(the review was published in the
American Journal of Sexuality
Education) and the other is about an
award-winning German film called
“Cloud 9” which deals with the
question of passionate romance in old
age….and its sequelae (published in
the Journal of Sex Research).

■ Holly Friedman Housman — I was
invited to give a three-hour workshop
on Psychoanalytically Oriented
Couple’s Therapy to The Boston
Psychoanalytic Society and Institute
(BPSI) North in September 2013. This
past fall I co-taught a ten-week
psychodynamic clinical seminar to the
BPSI Fellows. In October I presented,
“Working With The Families Of The
Mentally Ill” to the staff of The
Ambulatory Care Services at the
Cambridge Health Alliance. In
November, at The Harvard Medical
School Couples Conference, I
presented a psychodynamic approach
to treating a couple on the panel, “The
Same Couple, Different Focus: The
Psyche, the System, and the Present
Moment.” This coming February, I will
be offering an elective course at BPSI,
“Psychoanalytically Oriented Couple’s
Therapy: Blaming, Shaming, But Can
We Still Dance?” In March, I will be
leading a training for the staff at The
Ambulatory Care Services at CHA by
conducting a live first family interview.
Finally, I was appointed the co-chair of
admissions for the Fellowship Program
at BPSI. I have enjoyed the brunches
at Susan Abelson’s, and collaborating
with PCFINE members.
■ Andy Kang — I’ll be featured in the
February 17 issue of Massachusetts
Lawyers Weekly in the Uncommon
Law Section. The article discusses my
career switch from practicing lawyer to
therapist that helps lawyers and other
professionals. It also provides
resources for attorneys struggling with
mental health and substance issues.
■ Barbara Keezell — I led a two-day
Institute at this year’s AGPA
conference entitled “Projective
Identification and
Countertransference.” I also
participated in the Redwell Theatre’s
dramatic reading and discussion of
The Great God Pan at the same
conference. In addition, I served as cochair of the local arrangements task
(continued on page 15)
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force for AGPA’s conference in Boston.
I recently took an acting class, a new
and exciting venture for me.
■ Marina Kovarsky — I will be
presenting a paper at a Div. 39
conference in New York as part of a
panel entitled “See, Hear, And Feel
The Bodies In The Room: Recognizing
Dyadic Collisions Of Psyche And
Soma.”
■ Jody Leader — I have been invited
to co-teach the first-year clinical
seminar in the general training
program in psychoanalysis at MIP
(Massachusetts Institute for
Psychoanalysis) in the Fall.
■ Will Lusenhop — I was hired on fulltime as a lecturer in the Department of
Social Work at the University of New
Hampshire. I completed the PCFINE
first year program in 2012 and
continue to appreciate my time with
PCFINE and value the ongoing
discussions on the listserv.
■ Ken Reich — I presented a paper at
the Psychology and The Other
conference in October entitled the
“Four Horseman of Change” and
recently presented an invited paper
titled “Hope as an Agent of Change in
Psychoanalytic Couple Therapy” at the
1st-Annual Sudhir Kakar
Psychoanalytic Conference 2013,
‘Psychoanalysis, Culture and Religion’
in New Delhi, India.

■ Daniel Schacht — I have been
passing the frigid winter months with
day dreams of the outdoor play house
I hope to build for my almost five yearold daughter come this Spring. It is
vividly and intricately designed in my
head. Even if my carpentry skills aren’t
fully up to the task, I look forward to
buying some new tools.
■ Joe Shay — I presented
“Formulation and Interpretation in
Action” to the MGH/McLean Residents
and also to the Boston Healthcare for
the Homeless Program. I also
presented “Betrayal in Relationships:
Infidelity and Couples Therapy” to the
PCFINE second year class followed by
“Couples Gone Wild: The Top 10
Complications in Couples Therapy.” I
will also present this last offering at the
annual AGPA Conference in March and
at the annual NSGP Conference in
June. I also led off the annual PCFINE
Faculty Dinner with a presentation
entitled, “Fifty Shades of Infidelity: Well,
One Anyway.” In April, at the PCFINE
Open House I will chair a panel entitled
“Are We Modern Enough to Treat the
Modern Family?” In May, I will be the
keynote presenter at the Carolina
Group Psychotherapy Society where I
will present “Projective Identification
Goes to the Movies.”

■ Alexandra Vozick Hans — I am
very happy to be joining the PCFINE
group. My practice of over 30 years
has mainly been with women
supporting and encouraging their
growth in self-esteem and selfactualization. I am especially interested
is the issues of relationship and pride
one should take in her own
individuality. In addition, I teach first
year medical students at Tufts Medical
School how to establish rapport with
patients while getting their “story” by
taking their history. Students come to
understand that listening to a person
share his or her narrative is giving the
gift of acceptance without making
assumptions or judgments. I also
teach medical ethics to first year
students exploring the thorny
problems that may arise in the
determination of how the doctor,
hospital, patient and family interact.
■ Julie Wolter — I will have completed
Emotionally Focused Couples Therapy
Advanced Core Skills training on
March 1. The training was four
weekends held at Jennifer Leigh, Ph.D.
and Craig Malkin, Ph.D. house in
Belmont, MA. Kathryn Rheem, Ed.D.
was the certified trainer.

■ Sophie Ricks — I just started
clawhammer banjo lessons, and am
finding it to be a good (and much
needed) mindfulness practice after just
my first two lessons :)
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Calendar of Events

April 3, 2014

PCFINE Open House. 7:30 p.m. Lesley University, Porter Exchange,
Room UNIV 2-078

April 12, 2014

“Crossing Boundaries: Integrating Couples Psychotherapy and
Sex Therapy” with Suzanne Iasenza, Ph.D. Macht Auditorium. All
day program.

May 18, 2014

Brunch. Topic and location TBA.
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