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ABOUT CORE WELLNESS 
Core Wellness is a dynamic training group offering evidence-based, practical workshops via 
live/webinar and recorded webinar delivery. Our passionate and knowledgeable trainers bring 
engaging and inspiring CE trainings that stimulate the heart and mind for client care and 
effective clinical skills.    

Core Wellness LLC is authorized by the Board of Social Work Examiners in MARYLAND to sponsor social work CE programs (for 
LMSW, LCSW, LCSW-Cs) and maintains full responsibility for all content. The trainings qualify for Category 1 continuing education 
units (whether taken in person or via live interactive webinar). Our credits are also accepted by the Board of Professional Counselors of 
Maryland (LGPC, LCPC and MFTs) and Board of Psychologists of Maryland. Additionally, Core Wellness, LLC is recognized by the 
NEW YORK State Education Department's State Board for Social Workers #SW-0569 and the NEW YORK State Board for Mental 
Health Practitioners, #MHC-0167. For other states, contact your board & let us know if we can help! 

Sign up for amazing deals and promotions today | corewellceu.com 

 

ABOUT THE PRESENTER 
Dr. Joseph Tropper, PsyD, MS, LCPC holds a Doctorate in Psychology, a Master’s in mental health 
counseling and is a highly sought-after trauma therapist, trainer & business consultant. As a Certified 
EMDR Therapist and Certified Clinical Trauma Professional (IATP) Joseph brings the art ad skills 
of trauma counseling and client motivation to life in his unique upbeat, hands-on approach that will 
engage, inspire and empower you as a therapist. Joseph is a full-time clinical supervisor and director 
and sees clients part time.  



What is your:

Name?
Education?
License?

City?
Work setting?

What specifically brought you to this training?



About the Presenter

Dr. Joseph Tropper, PsyD, MS, LCPC, CCTP
• Doctorate in Psychology

• Master’s degree in mental health counseling

• LCPC Clinician and Supervisor

• Director of Operations of RCC and Core Wellness

• Sought-after trauma therapist and trainer

• Certified EMDR Therapist (EMDRIA)

• Certified Clinical Trauma Professional (IATP)

• Certified Hypnotherapist and Professional Coach

• Training in Somatic Experiencing, Sensorimotor Psychotherapy

• Training in Gottman, EFT, Imago and IFS modalities
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Think and Share

Take a moment to consider your experiences 
and kindly share them with us.



Learn and practice implementing at least three evidence-
based couples counseling interventions.

Learn advanced skills of counseling couples

Learn foundations of sex therapy, theory, practice, 
boundaries and competency.

Learn how to navigate 10 gridlock or difficult situations that 
occur in the course of couples counseling.

Learn ways to help client create effective treatment plans 
that lead to lasting success and fulfillment as individuals 
and as a couple.



Part 1:  Couples Counseling General & Advanced Techniques

Advanced Couples Counseling: Lasting Connections



GOLDEN RULE

Criminal law is bad people acting their best;
family law is good people acting their worst.



A few caveats:

1. Abuse
2. Sex therapy
3. Competency



Define “a couple”
1. Backgrounds
2. Goals
3. Shared meaning
4. Length 
5. Location
6. Living arrangement 
7. Child(ren)
8. Sexuality
9. Spiritualty 





Level of Conflict/Issues

High conflict

Medium conflict

Low conflict



Investment Risk vs. Reward



Are	you	suffering	from	your	spouse’s	blind-spots?	





What Couples Fight About

Money
Family 
Communication
Children
Intimacy
Time
Trust
Priorities
Jealousy
Religion
Quality Time
Romance
Chores
Pet Peeves



Divorce Stats





Why is this the case?

1. Less tolerance 
2. Less fear
3. More issues finances, ex, kids
4. Financial ties less (Hollywood)
5. Unresolved issues



When a couple can’t laugh together, 
the writing is already on the wall…..



Every Modality Has:

1) Theoretical Framework
2) Assessments
3) Interventions
4) Process

You must be aware of your:

1) Biases
2) Belief systems
3) Judgements
4) Goals
5) Pressure
6) Emotions
7) Thoughts
8) Role



When a couple can’t show empathy 
for one another, it’s only a matter of time….



5 Challenges

1. Waterbed and triggers
2. Difficulty in navigating due to blind-spots, lack of training
3. Different places and perspectives of each spouse
4. Taking sides and our own biases
5. Complex logistics (3 people’s schedules, finances, children)



Grounds for Divorce:

1. Abuse
2. Addiction that refuses to be addressed
3. Mental health issue(s) that refuses to be addressed
4. Misc items (grown apart, can’t put aside issues)



Number 1 Cause of Divorce: 



Number 1 Cause of Divorce:

Money
Sex
Infidelity
Communication issues
Family issues



Number 1 Cause of Divorce:

New York State Divorce Judge of 40 years
and thousands of cases:

One or two human beings refusing to accept 
the humanness of the other. 



 
 
 

“He/she’s a great, kind and loving person.  
I will connect with that and choose to ignore the imperfections.” 

 
 
 
 
 

“He/she’s a good person but I will try to change his/her faults as I cannot accept them.”  
 
 
 
 

“He/she’s an okay person, but I cannot enjoy him/her  
because of his/her unacceptable faults.” 

 
 

                                    “He/she’s an evil and bad person with few good traits.”                    Safety Net 
 
 
 
 

 
 



Overview of Goals

OVERVIEW

Intake 
Assessment
Rapport
Disclosures
Goals
Observe together
Separate time
Together time
Individual issues
Couple issues
Follow up
Termination
Beyond







Common cognitive errors and their associated dysfunctional assumptions include:
Self-references: "People always focuses attention on me, especially when I fail."
Selective abstraction: "Only my failures matter. I am measured by my failures."
Overgeneralizing: "If something is true in one setting, it is true in every setting."
Excessive responsibility: "I am responsible for every failure and every bad thing that happens."
Dichotomous thinking: Viewing the world in extremes, black or white, with nothing in between.

CBT techniques incorporate many different therapeutic tools. These tools help people in therapy evaluate their 
emotional patterns and states. CBT therapists may employ common techniques such as:
Journaling
Challenging beliefs
Mindfulness
Relaxation
Social, physical, and thinking exercises. These may help someone become aware of their emotional and behavioral 
patterns.

Homework is completed by the person in treatment. It might include practical exercises, reading, or writing 
assignments. This helps reinforce the therapy. The homework is done outside of the scheduled time for therapy. 
Homework is a crucial aspect of many CBT treatment plans. It challenges the person to continue working on their 
own, even after therapy comes to an end.
Most people who receive cognitive behavioral therapy do so for an average of 16 sessions. 

https://www.goodtherapy.org/learn-about-therapy/types/journal-therapy
https://www.goodtherapy.org/learn-about-therapy/types/mindfulness-based-interventions


Communication Skills 



Gottman Approach





Imago



5 TENETS OF IMAGO THERAPY
Imago relationship therapy consists of 5 core principles:
Re-imagining your mate as a wounded child.
Re-romanticizing your relationship via pleasurable surprises, gift-giving, and displays of appreciation.
Restructuring your disappointments and frustrations by changing complaints into requests.
Resolving feelings of extreme anger.
Re-visioning the relationship as a source of happiness, satisfaction, and safety.



INTERVENTION 1: SFBT

• Solution-Oriented Brief Therapy, also called Solution-Focused Brief Therapy

• Developed by Steve de Shazer, Insoo Kim Berg and colleagues in the 70s, SFBT is “future-focused and goal-
directed” (Institute for Solution-Focused Therapy, n.d.)

• The appeal of this form of therapy is its focus on the present rather than the past. The therapist is less 
concerned with your history than how you believe you can improve your life. Practitioners believe everyone 
has the necessary skills to create or find solutions. What is sometimes needed are tools, resources, and a 
nudge. This type of therapy emphasizes establishing clear, realistic goals. If you’re familiar with and 
like SMART goals, then SFBT could be a good fit.

• Therapists use a series of specialized conversations to assist the client(s). These discussions help the person 
develop and achieve their unique solutions. Questions push the person to identify times when they’ve solved 
previous problems. In doing this, the client might find a solution to the current challenge. If this isn’t possible, 
then the therapist might explore when the problem is less of an issue, and why that is.

• Hallmarks of this approach are the use of present or future-based questions, compliments, and encouraging 
clients to do what’s working.

https://solutionfocused.net/what-is-solution-focused-therapy/
https://positivepsychology.com/goal-setting/




INTERVENTION 2: INTIMACY BUILDING

Edward Waring posited that the way to build intimacy is through self-disclosure. It’s a bit like the Newlywed Game. The board game includes a 
series of questions. These allow you to disclose information in a non-threatening, fun way.

• Couples can play alone using only the questions and explore as much as they are comfortable. Each person shares something about their 
wants, needs, aspirations, attitudes, beliefs, and desires.

• According to Leeuw (2015) Waring defined intimacy along eight dimensions. They are:

• 1) Conflict Resolution: how easily couples can resolve differences of opinion.

• 2) Affection: the degree of emotional closeness the couple expresses.

• 3) Cohesion: the feeling that both couples are committed to the marriage.

• 4) Sexuality: how much sexual needs are communicated and fulfilled in the marriage.

• 5) Identity: the couple’s level of self-confidence and self-esteem.

• 6) Compatibility: the degree couples can work and play together.

• 7) Autonomy: how couples become independent from their families of origin and their offspring.

• 8) Expressiveness: the degree that thoughts, beliefs, attitudes, and feelings are shared between the partners



MY FAVORITE BOOK FOR NEW AND 
ESTABLISHED COUPLES



8 Dates by Gottman

For forty years, we’ve studied what separates the masters of relationship from the disasters. Here are the eight conversation-based dates 
for a lifetime of love:

• 1) Trust and Commitment. Trust is cherishing each other and showing your partner that you can be counted on. Choosing 
commitment means accepting your partner exactly as he or she is, despite their flaws.

• 2) Conflict. Conflict happens in every relationship, and it’s a myth to believe that in a happy relationship you’ll get along all the time. 
Relationship conflict serves a purpose. It’s an opportunity to get to know your partner better and to develop deeper intimacy as you 
talk about and work through your differences.

• 3) Sex and Intimacy. Romantic, intimate rituals of connection keep a relationship happy and passionate. Couples who talk about sex 
have more sex, but talking about sex is difficult for the majority of couples—it gets easier and more comfortable the more you do it.

• 4) Work and Money. Money issues aren’t about money. They’re about what money means to each partner in a relationship. 
Discovering what money means to both of you will go a long way in resolving the conflicts you may have around money.

• 5) Family. Approximately two-thirds of couples have a sharp drop in relationship satisfaction shortly after a child is born, and this 
drop gets deeper with each subsequent child. To avoid this drop in relationship happiness, conflict needs to be low and you need to 
maintain your sexual relationship.

• 6) Fun and Adventure. Play and adventure are vital components to a successful and joyful relationship. It’s okay if you and your 
partner have different ideas about what constitutes play and adventure. The key is for you to respect each other’s sense of adventure 
and what it means to that partner.

• 7) Growth and Spirituality. The only constant in a relationship is change. The key is how each person in the relationship 
accommodates the growth of the other partner. Relationships can be more than just two individuals coming together—they can be 
stories of transformation and great contribution and meaning to the world.

• 8) Dreams. Honoring each other’s dreams is the secret ingredient to creating love for a lifetime. When dreams are honored, 
everything else in the relationship gets easier.

https://www.gottman.com/blog/5-rituals-reconnect-relationship/
https://www.gottman.com/blog/support-each-others-dreams/




INTERVENTION 3: ACCEPTANCE & 
COMMITMENT THERAPY FOR COUPLES



WHAT IS ACT?

“ACT is a therapeutic approach that uses acceptance and mindfulness processes, and 
commitment and behavior change processes, to produce greater psychological 
flexibility.”

Hayes, Wilson, Strosahl, 1999



WHERE DID ACT COME FROM?

• ACT has been called a “third wave” behavioral therapy; placing importance on 
changing the way individuals relate to their experience as opposed to changing the 
content of their experience.

• Other “third wave” behavioral therapies include DBT, MBCT and FAP.







AMERICAN PSYCHOLOGICAL ASSOCIATION 
(APA) ARTICLE TITLED NINE PSYCHOLOGICAL 

TASKS FOR A GOOD MARRIAGE

• Borrowed the following ideas from Judith S. Wallerstein, Ph.D., co-author of the book 
“The Good Marriage: How and Why Love Lasts.”

• 1) Separate emotionally from the family you grew up in; not to the point of 
estrangement, but enough so that your identity is separate from that of your parents 
and siblings.

• 2) Build togetherness based on a shared intimacy and identity, while at the same time set 
boundaries to protect each partner’s autonomy.

• 3) Establish a rich and pleasurable sexual relationship and protect it from the intrusions 
of the workplace and family obligations.

• For couples with children, embrace the daunting roles of parenthood and absorb the 
impact of a baby’s entrance into the marriage.

• 4) Learn to continue the work of protecting the privacy of you and your spouse as a 
couple.



AMERICAN PSYCHOLOGICAL ASSOCIATION 
(APA) ARTICLE TITLED NINE PSYCHOLOGICAL 

TASKS FOR A GOOD MARRIAGE

• 5) Confront and master the inevitable crises of life.

• 6) Maintain the strength of the marital bond in the face of adversity. The marriage should 
be a safe haven in which partners are able to express their differences, anger and 
conflict.

• 7) Use humor and laughter to keep things in perspective and to avoid boredom and 
isolation.

• 8)Nurture and comfort each other, satisfying each partner’s needs for dependency and 
offering continuing encouragement and support.

• 9) Keep alive the early romantic, idealized images of falling in love, while facing the sober 
realities of the changes wrought by time.

There are recurring themes you might notice as you continue reading. Humor, sexual 
intimacy, comfort, and boundaries are a few.



Advanced Couples Counseling: Lasting Connections

Part 2: Sex Therapy – The Crucible and Love Worth Making Model 



The Masters and Johnson research team composed of 
William H. Masters and Virginia E. Johnson, pioneered 
research into the nature of human sexual response and 
the diagnosis and treatment of sexual disorders and 
dysfunctions from 1957 until the 1990s. 

The work of Masters and Johnson began in the 
Department of Obstetrics and Gynecology at Washington 
University in St. Louis and was continued at the 
independent not-for-profit research institution they 
founded in St. Louis in 1964, originally called the 
Reproductive Biology Research Foundation and renamed 
the Masters and Johnson Institute in 1978.



One of the most enduring and important aspects of their 
work has been the  four stage model of sexual response, 
which they described as the human sexual response cycle
and defined as:

Excitement phase (initial arousal)
Plateau phase (full arousal, not yet orgasm)
Orgasm
Resolution phase (after orgasm)

https://en.wikipedia.org/wiki/Excitement_phase
https://en.wikipedia.org/wiki/Plateau_phase
https://en.wikipedia.org/wiki/Orgasm
https://en.wikipedia.org/wiki/Resolution_phase


Masters and Johnson, invented sex therapy in 1950s. You had to fly down to 
St. Louis to their office for intensive 2 week therapy.

Helen Kaplan’s 1974 book The New Sex Therapy was a game changer.
It taught therapists how to work with clients in their own office.

It was radical as it challenged the accepted notion of sexual problems being 
Untreatable and if fixable, would take months or years. This was simply wrong. 





Masters and Johnson only mapped the sex response cycle, 
They never dealt with what came before that.
Considering their college student subjects who were
Often asked to have sex with another complete stranger, 
This topic was probably just ignored.

Helen Kaplan studied desire.

Most male sexologists believe that desire is some 
Hydraulic system of build up.

Women need a good reason to have sex. Men just need a woman.
Kind of like sleep mode on desktop for women and screen saver for men.

Stephen Snyder, MD



Can Love Last?
Dr. Stephen Mitchel
Died at 54

2 needs stability/security 
vs 
passion/adventure/novelty. 



Stephen A. Mitchell (July 23, 1946 – December 21, 2000) 
was a clinical psychologist and psychoanalyst whose writings 
helped to clarify many disparate psychoanalytic theories and 
theoreticians. His book with Jay Greenberg, Object Relations 
in Psychoanalytic Theory (1983), became a classic textbook in
graduate schools and post-graduate institutions, providing a clear
and systematic comparison of what had long been a highly complex 

and often confusing set of disparate theories. Stephen Mitchell was c
considered a leader of relational psychoanalysis.

Mitchell helped to create the Relational Track of the
NYU Postdoctoral Program in Psychotherapy 
and Psychoanalysis. Object Relations in Psychoanalytic Theory
distinguished between psychoanalytic theories that emphasize 
biological drives such as sexuality and aggression, on the one hand, 
and theories that emphasize human relationships on the other.
The former were referred to as drive/conflict theories, and the latter
were termed relational/conflict theories. Mitchell and Greenberg 

argued that drive theories and relational theories are conceptually
incompatible, and psychoanalysis must therefore choose between them.

https://en.wikipedia.org/wiki/Relational_psychoanalysis


After their book, the ideas of Mitchell and Greenberg diverged. Mitchell became generally acknowledged 
as the founder of the school of psychoanalysis known as Relational, which he described in his books, 
which include Relational Concepts in Psychoanalysis (1988), Hope and Dread in Psychoanalysis (1993),
Influence and Autonomy in Psychoanalysis (1997), Relationality (2000), Can Love Last? (2001), and, with Margaret Black,
Freud and Beyond: A History of Psychoanalytic Thought (1996).

One of Mitchell's most important accomplishments was the establishment of the international psychoanalytic
journal, Psychoanalytic Dialogues, a highly influential scholarly quarterly that continues to bring Relational 
Psychoanalysis to a wide audience.[3] Mitchell served as Editor for the journal's first ten years, 1990-2000. 
After the publication of his first book, with Greenberg, he was in great demand, and taught his ideas across the 
United States, Europe, and Israel.

In addition to his scholarly contributions, Mitchell was also an important political figure in psychoanalysis. 
He was instrumental in developing a number of psychoanalytic organizations, including the APA’s
Division of Psychoanalysis, the Relational Track of the NYU Postdoc in Psychoanalysis and a variety of other groups.

Mitchell died of cardiac arrest at age 54. His final book, published posthumously and entitled Can Love Last?
was an application of relational theory to love relationships

https://en.wikipedia.org/wiki/Stephen_A._Mitchell_(psychologist)


First we idealize just as we did with our parents.

As relationship progresses, the exact attractive items may diminish
One of the reasons is precisely because the person who exhibited certain traits may
Have developed them as a defense

“The partner selected for his seemingly impressive stability may be defending himself 
against a chaotic recklessness; the partner chosen for her liveliness may be defending 
against an underlying depression…”

P. 83



“Neurotics daydream about sandcastles in the sky;
Psychotics live in them.”

3 Perspectives:

1. Neurotic / Fantasy
2. Psychotic / Delusion
3. Therapist? / Reality?



Knowing oneself is a tricky business because one part 
of self can often be a defense against another.
P.  110



Imaginative developmental theory says that babies believe they are suffering because
Their seemingly omnipotent caregiver want them to suffer.  



Sexual disfunction often plays a key role in risk management by couples over time. 

It’s crucial not to get too excited about the other.

Passionate hatred derives from humiliation and endangerment to the self. Because romance
generate hope, longing and dependency, and because hope, longing and dependency always risk humiliation, 
love is necessarily dangerous. Aggression is thus love’s shadow. 
P. 143



In prototypical couple arguments, both participants highlights their own victimization and
minimizes their own agency, elaborating self-pity and dodging guilty.
The zero-sum premise locks such arguments in futility.

P. 154



The Viennese-born English analyst Melanie Klein argued with Freud. 
Guilt is not the culmination of the oedipal stage at age 5-6. 

The infant is rent between abject longing and profound loving gratitude for the available 
and satisfying breast, but is rageful and hateful towards the unavailable, unsatisfying breast. 

The child begins to believe there is one good and one bad breast. 
Eventually this merges into one contradictory person called parent.

P. 157



Dr. David Schnarch

David Schnarch, Ph.D. (Dr. David) is co-director of the
Marriage & Family Health Center. He is a licensed clinical psychologist, 
world-renown sex and marital therapist, and international best-selling author. 
He is a Certified Sex Therapist (Diplomat status) by American Association of 
Sex Educators, Counselors, and Therapists (AASECT). He chaired the 
Professional Education Committee and served on the Board of Directors 
for eight years, and received the first AASECT "Professional Standard of 
Excellence" Award. Dr. David is also a Clinical Member of the American 
Association for Marriage and Family Therapy (AAMFT), serves on the 
editorial board of AAMFT Journal of Marriage and Family Therapy. 
For seventeen years he was an Associate Professor in the Depts. of 
Psychiatry and Urology at Louisiana State University Medical School.





In 1991, Dr. David wrote the landmark book, Constructing The Sexual Crucible: 

An Integration of Sexual and Marital Therapy(W. W. Norton & Co.). Sexual Crucible is used 
in clinical training programs across the country and read by therapists around the world. 
He is the founder of Crucible® Therapy, regarded by many as the most sophisticated integration of sex, 
intimacy, spirituality, personal development, and marital therapy developed to date.
His second book, Passionate Marriage: Keeping Love and Intimacy Alive in Emotionally 

Committed Relationships (W.W. Norton & Co., 1997; Owl Books, 1998) is a perennial international best seller. 
It sold over 300,000 copies in the U.S.A. before being re-released this year by W. W. Norton & Co. (May, 2009). 
His third book, Resurrecting Sex: Resolving Sexual Problems and Rejuvenating Your Relationship

(HarperCollins, August, 2002), helps people who have problems with sexual dysfunctions (arousal, erections, or orgasm) 
for psychological, interpersonal and medical reasons. His latest book will focus on problems of sexual desire 
(October, 2009). Dr. David has been the subject of feature articles on NBC-TV Dateline, Town and Country Magazine, 
and CNBC-TV Real Personal. He has appeared on Today, and Good Morning America, and in USA Today, 

The Washington Post, Associated Press, Family Therapy Networker, Psychology Today, Self, Shape, and Mirabella.

His work has been cited in Mademoiselle, Cosmopolitan, Ladies Home Journal, McCall's, Glamour, Redbook, and 
other magazines. He’s been featured in television, radio, and print media around the globe.



Crucible® Therapy

Crucible® Therapy started out as an integrated treatment f0r sex, 
intimacy, and relationship problems developed by Dr. David Schnarch
(also known as Dr. David). This is the approach studied by clinicians 
around the world and taught in Crucible® Workshops for therapists. It 
is the heart of our Crucible Intensive Therapy Program

Crucible® Therapy is unlike prior sex therapies and marital therapies. 
It is the first core integration of these two fields (which actually 
developed completely separate from each other). As a result, 
Crucible® Therapy differs from the basic theories, philosophies, and 
practices of conventional sex therapy and marital therapy.



First, Crucible® Therapy stands apart from sex therapies developed by Drs. Masters and Johnson to treat 
sexual dysfunctions, and Dr. Helen Singer-Kaplan's approach to sexual desire problems. There are no "sensate 
focus" exercises, no homework assignments, and no "bans" or proscriptions. There is no concept of "client 
resistance," and no focus on unconscious processes. There's more focus on helping you reach your sexual 
potential by increasing your capacity for intimacy and passion, in the process of resolving sexual problems. 
Rather than telling you what to do or how to do it, Crucible Therapy uses your spontaneous sexual behavior as 
a window into yourself, your partner, and your relationship. In contrast to Masters and Johnson's famous "Use 
it or lose it" philosophy, the Crucible Approach says most people are better in bed in their 40s, 50s and 60s, 
than they were as young adults. ("Cellulite and sexual potential are highly correlated!" according to Dr. David)

Second, Crucible® Therapy differs from conventional couple's therapy by emphasizing personal growth 
(“differentiation”) rather than communication skills, empathic listening, or compromise and negotiation. 
Couples can't stop communicating--their problem is they can't stand the messages. Differentiation-based 
Crucible Therapy teaches you to tolerate the anxiety of hearing and saying difficult things, and soothe your 
own emotions. It focuses on helping you change your relationships by growing and changing 
personally. Crucible® Therapy differs from many other therapies wherein the intensity level is often greater 
and the pace of treatment is faster. Treatment focuses on helping you and your partner become less 
emotionally "fused," rather than trying to get you more “attached.”
Dr. David first identified a natural pattern of repeated conflict in love relationship which transcends culture, 
race, religion, gender, and sexual orientation. He coined the term emotional gridlock to describe it. Emotional 
gridlock is not resolvable by conventional conflict-resolution methods such as enhanced communication, 
compromise and negotiation, or agreeing to disagree. It’s not caused by lack of communication. And the 
hallmark of gridlock is you can’t agree to disagree and you don’t feel you can compromise any 
further. Crucible® Therapy is specifically designed to address emotional gridlock.



Crucible® Therapy is based on differentiation-the ability to hold onto yourself while maintaining relationships with others. It applies Bowen 
differentiation theory to sex and intimacy in ways Dr. Bowen never did. Crucible® Therapy single-handedly introduced differentiation-based 
treatment to the field of sex therapy. It is based on a non-pathological view of common difficulties, like sexual dysfunctions, sexual disinterest, 
emotional estrangement, and stalemated conflict. It embraces a healthy view of human resilience, personal growth, and life-long sexual 
development.

After years of development, Dr. David published Constructing the Sexual Crucible: An Integration of Sexual and Marital Therapy (W.W. Norton & 
Co., 1991). It was hailed by therapists as a ground-breaking book and the first major innovation in sex therapy in three decades. Other experts 
called it the most sophisticated integration of sex therapy, couples therapy, intimacy, spirituality, and personal development, developed to date. 
Dr. Dave coined a vocabulary of terms to describe the intricate relationship processes he discovered. These include:
Crucible® Therapy is more than fascinating integrated concepts, Crucible Therapy involves a methodology. Talking about differentiation isn't the 
same as becoming more differentiated. Likewise, conceptualizing treatment in differentiation terms isn't the same as a therapist "working the 
process." .Crucible® Therapy has a unique set of differentiation-based tools for connection that can enhance intimacy and sexuality, promote self-
regulation, and improve relationship stability and individual functioning.
•Hugging 'till Relaxed
•Eyes-Open Sex and Orgasms
•Heads on Pillows
•Feeling While Touching
•Foreplay as a Language

Crucible® Therapy harnesses the normal-but-difficult growth processes and inevitable conflicts of love relationships. Emotional gridlock, sexual 
boredom, lack of intimacy, and desire problems are just a few examples. These natural developments regularly push couples outside their comfort 
zones. When misunderstood and mishandled, as they often are, they often lead to divorce. Crucible Therapy helps you develop new comfort zones 
by becoming more emotionally mature
Today, we continue to be a leader in sex and marital therapy. The effectiveness of our Passionate Marriage® Couples Enrichment Weekends has 
been empirically demonstrated by independent research. We're developing better research tools to permit more sophisticated evaluation. 
Preliminary research on applications we’re developing support what clients tell us: Crucible Therapy applies to all aspects of your life. We continue 
to innovate comprehensive programs that are Your Guide to Emotionally Healthy Living.™



The Crucible 4 Points of Balance

How we operationalize differentiation in practical terms. They help you put science into practice.
Our unique way of helping you become more grounded, adaptive, creative, and mature ("better differentiated").
The 4 Points of Balance come from distilling over 30 years of clinical experience. They are many things:
Core organizing principles of our Intensive Therapy Program, from which they were developed.
Part of our programmatic efforts to help people around the world to live better lives.
Hallmark of the Crucible Institute, the flagship of our programs and services.



The 4 Points of Balance can help you when you really need help.
When you really need help you need to keep the help simple.
There are just 4 things to remember.
Easy to memorize, understand and recall when things get tough.
When your life is a mess, or you're under massive stress or you don't know 
what to do, your best move is always to hold on to the Crucible 4 Points of 
Balance
The beauty of the 4 Points of Balance is that they look simple at first, but 
they are also incredibly sophisticated. The more you grow as a person, the 
deeper and more profound you understand them. Many people first find the 
4 Points of Balance at difficult times in their lives and go on to use them as 
a way of life.
These are not just great ideas or catchy phrases,
They are powerful multi-faceted tools that can help you in every aspect of 
your life.
Each of the 4 Points of Balance is important. And together they provide a 
foundation for a healthy life.



1st Point of Balance: Solid Flexible Self™
Many people lack a solid sense of themselves. They have no real identity of their own.
They get emotionally claustrophobic or overly dependent in committed relationships.
Or they're rigid, brittle, controlling, and bend their relationships to fit their own needs and wants.
Or they become increasingly dependent--emotionally fused--with their partner.
To the degree you lack a solid sense of self you depend on a reflected sense of self. You depend on getting a positive reflected sense of 
self from other people. Many people say they want intimacy, but what they're looking for is:
Validation,
Acceptance,
Unconditional love
There's nothing wrong with wanting to feel validated, accepted and dearly loved. But if you depend on a reflected sense of self, you crash 
when these aren't forthcoming, and you spend lots of time talking about "safety and security," "abandonment," and vulnerability.
When you have solid flexible self:
You have an internalized set of core values by which you run your life.
You have a sense of your own self worth that perseveres through hard time.
You can maintain your own viewpoints and sense of direction when others pressure you to conform.
You draw your sense of personal stability, values, and direction from within yourself, which comes from frequently confronting yourself 
(from the best in yourself) that you could be wrong.
You don't always have to be right, and you don't crash when you're wrong.
Solid Flexible Self is not a rigid self. Being able to adapt and change when prudent is just as import as staying the course. Flexibility:
lets you learn from your mistakes.
lets you change roles when your children leave home or you retire.
lets other people to be right sometimes.
makes room for your partner in your relationship.
Solid Flexible Self lets you stand on your own two feet in a relationship--without always standing on your partner’s toes.



2nd Point of Balance: Quiet Mind & Calm Heart™
Soothe your own mind and heart
The second basis of emotionally healthy living involves handling your own emotional inner world.
Quiet Mind & Calm Heart is our way of helping you do that.
There are two inter-related parts to developing an emotionally healthy inner world.
Your thoughts
Your feelings and emotions
Your body's physical response to both
This means getting control of where all these take place. In practical terms this means three things:
Quieting your mind
Calming your heart
Focusing on your physical reactions
In practice this means:
Controlling your anxiety so it doesn't run away with you
Handling your feelings and emotions
Soothing your emotional bruises
Monitoring your body
Many people have difficulty soothing their own emotions and/or calming their anxiety. 
Developing Quiet Mind & Calm Heart not only makes your own life better, it lets other people live 
better too.



3rd Point of Balance: Grounded Responding™
Getting emotionally grounded
Over-reacting to tense or anxiety-filled situations is a common problem. Unbalanced, 
untimely, or disproportionate responses are one of the most common ways people ruin 
their lives. This is NOT grounded responding. This includes people:
with explosive tempers with "short fuses"
who say cutting things in difficult conversations.
who break collaborative alliances whenever they get hurt.
who are always yelling at their kids.
who go to pieces over little things,
Under-reacting (avoidance) is also NOT Grounded Responding. It's not as obvious and 
more socially acceptable. Sometimes avoidance masquerades as Grounded Responding but 
it's not. It is commonly excused as procrastination. You’re not making grounded responses if 
you fail to react or take action when necessary.
When your kids need discipline and you're just not feeling like doing it.
You're concerned your child is showing signs of learning disabilities but you don't seek help.
You know your partner's having an affair, but you say nothing because you don't want to 
upset the status quo.
Grounded Responding involves making modulated responses to people, events, and 
situations. There's an old saying that completely contradicts common emphasis on 
expressing feelings and frustrations. It says, "Marriage is improved by the two or three things not 
said each day."



4th Point of Balance: Meaningful Endurance™
Tolerating discomfort for growth
Of all things that determine success in life, perhaps the most important is Meaningful 
Endurance, the 4th Point of Balance.
Very little gets accomplished in life without Meaningful Endurance. Endurance increases your 
chances of success in marriage, parenting, families, and careers.

Meaningful Endurance is the basis of mastery. You cannot master a new skill, refine your 
abilities, develop your talent, learn new things, or expand your personality without 
Meaningful Endurance.
Sticking with things so you can accomplish your goals
Making yourself do what needs to be done, even when you don’t want to do it
Absorbing hardship and disappointment, bouncing back after defeat
Withstanding stress
Meaningful Endurance is not blind perseverance, stubbornness, or refusal to face facts. It is 
not stupid pain-for-no-purpose. It is not simply high pain tolerance, or accepting a lousy 
relationship.
Meaningful Endurance is about tolerating pain for growth. If there's no growth, it's 
not meaningful.
Many people lack Meaningful Endurance.





Dr. Stephen Snyder, MD



Therapist role: Mostly, I listen to people telling me about bad sex.

Friction plus fantasy approach that fails. 





Dr. Stephen Snyder, MD

Love Worth Making

1. Healthy relationships are reliable
2. People in a healthy relationship give each other lots of reassurance
3. In a healthy relationship, you’re both fully real
4. A healthy relationship should feel relaxing
There is room to grow in a healthy relationship
5. A healthy relationship should strike a good balance between 
“we” and “I.”
6. In a healthy relationship, you should care about each other’s 
feelings ... but not too much
7. In a healthy relationship, you should feel close—but not too close
8. In a healthy relationship, you should share a common vision 
... at least some of the time
9. In a healthy relationship, you should feel like best friends ... but not all the time
10. A healthy relationship shouldn’t feel like too much work

Relationships aren’t supposed to be a form of suffering.



Your sexual self is very honest but its vocabulary is limited. Usually to only “yes” or “no.” 



Acceptance is “Vitamin A” for sex.



Scent and desire share common quarters, it represents closeness and intimacy.
The child is cuddled in his parents embrace.  
Happiest couples like the way each other smells.



Most survivors of sexual abuse feel instinctively that their sexuality is not their own.



There is a similar passage in the Yates 1978 book on page 11 called sex without shame



Very common reason a man loses erection: guilt, overly excited, 
psyched out about the competition.





Simmering technique is creating sexual moments even
When penetration is not the final step.



In good sex, orgasm is like dessert, at the end of a good meal. 
Memorable, but not the reason you went out to dinner.



Dr. Lori Brotto – 8 week MBST group
Mindfulness-Based Sex Therapy

They begin by eating a raisin mindfully



Teach a man about how to desire a woman and teach a woman
what makes her sexual desire tick.

Look at rats, the female flashes her rear and then the males chases her.
This goes on for some time, until she tires and then gives up and they
mate.



Erotic pictures of women are of them relaxing, while,
for pictures of men it needs to be the man in action.



Faceless man fantasy often represents being desired and power



Unconsciously many men think they lack sufficient inner resources to satisfy a partner. 
Many men aren’t comfortable being the physical nourishment providers.



If you find yourself disassociating, don’t just go through the moment, call it out and pause.
You can tell your partner where you are. Silence usually breeds shame and disconnection.



Levels of arousal 0-100%

0 not aroused
20. Becoming aroused
40. fully aroused
60. Intensely aroused
80. Very intensely aroused
100. Theoretical limit of human arousability



Sex Knot: ED

Deb worries that Hal may not be attracted to her. 
She gets upset
This makes him upset and less likely to perform
No she’s sure he’s not attacked to her.



Most straight men tend to hear any female unhappiness as criticism. This leads to 
All sorts of problems in the relationship. 

Men are highly sensitive to any evidence
That their partner is unhappy or unsatisfied, feeling that the satisfaction of women, 
like that of their mothers, is their responsibility and yet almost impossible to achieve.
Michael Bader, Male Sexuality



Men want to feel welcome – like that special smile and twinkle

The problem is that when a woman no longer feels desired, for whatever reason,
She will no longer show him that smile.



When a woman criticizes a man excessively, it usually means she’s lonely.



We cannot make another person change his or her steps to an old dance, but if we change
Our steps, the dance no longer can continue in the same predictable pattern

Harriet Lerner,  The Dance of Anger



1985, Harriet Lerner wrote the dance of anger based on Bowen. It’s a classic book about
taking responsibility for your own emotional wellbeing in a relationship. 
Her cautious, methodical approach has been appreciated by 
Millions of readers.

Lerner writes about seeking the balance
Between the “I and the “we in married. 

In 1991, David Schnarch wrote Constructing the Sexual Crucible, while finally 
based the theory of sex on Bowen. 

Other validated intimacy. Doesn’t work, as you are 
relying on the other for approval. Marriage brings to self-validated intimacy. 



The impact of negative introjects of childhood trauma



Sooner or later, every relationship reach the stage where you find yourself wondering why in the world 
you were ever chose this person. That’s normal it’s what you do once this happen it makes all the difference

“The sexual is the most intimate world between two people into this milieu where injured feelings 
buzz at the rafters like angry wasps, the sex therapist must move with gloved hands.”

The Sexual Self by Avodah Offit



Harriet Lerner (Dance of Anger) points out when couples argue, 
they often have no idea what they’re actually fighting about. 
Sometimes it’s not even what you’re fighting about sometimes you have 
no idea who you were even fighting with, 
in that case the battle is inside your own head.



In Freud’s 1914 paper called healthy narcissism he argued that a large part of self-preservation 
and differentiation is based on developing this aspect. Sexual enjoyment is a fundamental place of its usage



Men use sex for self-regulation, women use sex when they are connected, hence a large disparity between the two.



With a man with drawl sexually or is reject it’s actually he will often turn to masturbation, 
or return to it as masturbation is usually the first way he has learned about sex in the past



Women fear lack of connection most of the relationship whereas men fear disapproval 
and the inability to make their partner happy



Advanced Couples Counseling: Lasting Connections

Part 3: Treatment Plans, 10 Gridlock/Difficult Situations/ Q & A 



Fighting for Your Marriage

Markman
Power and control
Care and closeness
Respect and recognize ion

v Power
v Trust 
v Integrity



Overview of Goals

OVERVIEW

Intake 
Assessment
Rapport
Disclosures
Goals
Observe together
Separate time
Together time
Individual issues
Couple issues
Follow up
Termination
Beyond



Treatment Plan:

SMART Goals

Specific: Objectives need to be clear and specific, not general or vague. It's 
easier for a patient to complete objectives when they know exactly what they 
need to do.
Measurable: Objectives need specific times, amounts or dates for completion 
so you and your patients can measure their progress.
Attainable: Encourage patients to set goals and objectives they can meet. If 
their objectives are unrealistic, it may decrease their self-confidence or 
discourage them. However, goals and objectives should not be too easy either. 
Goals should be challenging but also realistic.
Relevant: Goals and objectives should be relevant to the issues listed in the 
treatment plan. When patients complete objectives and reach their goals, they 
should be closer to the place they want to be in life and as a person.
Time-bound: Goals and objectives must have a deadline. Goals might be 
considered short-term or long-term, while objectives need specific dates to 
meet. A deadline creates a sense of urgency which helps motivate clients.



Time length

Responsible party

Measurable goal

Measurable action

Signatures



Treatment Plans

1. Include individual and collective goals
2. Be as specific as possible
3. Have time frames



Insurance Billing - CPT Codes

Always get in touch with insurance to learn about their policies:

90791 – Intake session – psychological evaluation (non-med management)

90837 - 60 min follow up individual session
90834 – 45 min follow up individual session
90832 – 30 min follow up individual session

90847 – follow up family session
90846 – family session without patient present

90853 – Group therapy





³5HODWLRQVKLSV�ODVW�ORQJ�ZKHQ�WZR�EUDYH�SHRSOH�FRPPLW�WR�NHHS�LW��WR�ILJKW�IRU�LW��
WR�ORYH�DQG�SOD\�DQG�WR�ZRUN�KDUG�WR�PDLQWDLQ�LW´��±�'DYLG�:LONHUVRQ

š�ƑƏƐƕ��ov;r_�$uorr;u�ņ�lbm7�o�ulbm7omѴbm;ĺ1ol

6KDUH�D�����KRXU�ZHHNO\�GDWH

&RPSOLPHQW�HDFK�RWKHU������IRU�FULWLFLVP�

7DON��[�ZHHN�IRU������PLQ�WR�UHFDOLEUDWH

&DOO�WLPH�RXWV�DQG�UHGR�SOD\V�VRIWHU�

*LYH�ORYH�DQG�DFFHSWDQFH�

3XW�EHLQJ�+$33<�EHIRUH�EHLQJ�5,*+7

/DXJK�RIWHQ�HVSHFLDOO\�GXULQJ�ILJKWV

9DOLGDWH�WKH�����WKH\�DJUHH�ZLWK�LQVWHDG
RI�ILJKWLQJ�WKH�����GLVDJUHHPHQW�

0DNH�WLPH�IRU�LQWLPDF\�����ZHHN

&HOHEUDWH�WKHLU�SDUWQHU¶V�VXFFHVV

(QFRXUDJH�LQGLYLGXDOLVP�DQG�DXWRQRP\

*LYH�WUXVW�DQG�JHW�WUXVW

6HHN�KHOS�ZKHQ�LQ�QHHG

'RQ¶W�SOD\

&ULWLFL]H�HDFK�RWKHU���������FRPSOLPHQW�

$YRLG�WDONLQJ�DERXW�PLVXQGHUVWDQGLQJV

$OORZ�ILJKWV�WR�HVFDODWH�

*LYH�MXGJPHQW�DQG�VKDPH

3XW�EHLQJ�5,*+7�EHIRUH�EHLQJ�+$33<

'RQ¶W�ODXJK�WRJHWKHU

)LJKW�EDFN�DJDLQVW�WKH�����GLVDJUHHPHQW
LQVWHDG�RI�YDOLGDWLQJ�WKH�����DJUHHPHQW�

'RQ¶W�KDYH�WLPH�LQWHUHVW�LQ�LQWLPDF\

'RQ¶W�VKDUH�DQG�GRQ¶W�FDUH�WR�DVN

7U\�WR�FRQWURO�DQG�VXIIRFDWH

'LVWUXVW�DQG�DUH�GLVWUXVWHG�

5HVLVW�OHDUQLQJ�VNLOOV

"��&."3�,�&�.#)(-"#*�,��#*�
-RVHSK�7URSSHU��06��/&3&

+HDOWK\
3DUWQHUV 8QKHDOWK\

3DUWQHUV



ABC’s of Connection

Our actions and behaviors determine the building blocks of our relationships. 

Let’s replace the destructive pattern…

Anger, Accusations
Blame, Belittling 
Criticism, Contempt, Complaints  
Disconnection and eventually Divorce

With healthy building blocks instead.

Appreciation, Affection, Acceptance
Bonding, Building Up
Closeness, Companion, Comforting
Devotion and deep connection

-Joseph Tropper





Discernment Counseling 

vs. 

Couples Counseling



10 Gridlocks and Challenges



1 – Solo
Participant



Trust is a gift

2- Trust issues



Addiction 

3 – Drug/Alcohol Issues



4 - Affair







5 -Mental Health



Finnish Study of 96,000 couples found, not surprisingly:

If one spouse suffered from a mental health issue the divorce rate was 2x higher than 
average and if both suffered from psychiatric issues it was 3x as high.

Metsä-Simola, N., Martikainen, P., & Monden, C. W. (2018). Psychiatric morbidity and 
subsequent divorce: a couple-level register-based study in Finland. Social Psychiatry & 
Psychiatric Epidemiology, 53(8), 823–831.



6 – Sexuality Issues

a. Emotional 
b. Biological



7 -Religion



8 – Parenting Styles



9 – Finances 



10 – No Following Through



Threatener/Defender Stance
Individuation/ Couplehood





3 CE Training

joseph@corewellceu.com
443-929-1801
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