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Christmas is coming around the corner and we bring you the 

winter edition of Reflections at a time when you too may be 

reflecting on the year past, and looking ahead to plans

for 2016.

The New Year is a time for resolutions and change, with 

many of us focusing on developing new approaches and 

introducing improvements in our lives.  At PCI College, we 

work to improve our course offering on an ongoing basis and 

2016 will see the introduction of a Postgraduate Diploma and 

Master’s programme in Child and Adolescent Counselling & 

Psychotherapy, subject to university validation.  In her article, 

Programme Leader of the current Postgraduate Certificate 

course Anne Burke, outlines some important points for 

working with adolescents and in particular “When working 

therapeutically with an adolescent it is important that we are 

aware of all the different challenges facing the adolescent; it 

is also important that they have a sense of how they can start 

to develop their own thinking about the problems they may be 

facing and how they can work at finding the solutions to their 

problems and gain a better understanding of their emotions and 

behaviours.”

The end of the year and the lead-up to Christmas is often 

frantic and hurried. Gifts to buy, dinners and visits to organise, 

assignments to submit and work to complete. Added to that 

is the rush of parties and gatherings, which for many bring 

stress and anxiety.  For some however the levels of discomfort 

they experience in social situations negate any enjoyment 

and interfere significantly with their normal life’s experience.  

“Many sufferers manage to mask and cope with the problem to 

a certain extent, but only at the cost of quite a lot of damage 

to their life and happiness: they experience constant high levels 

of anxiety, and/or impose serious limitations on their social 

life, relationships, work, education etc.”  PCI College President 

Eoin Stephens article explores the issue of Social Anxiety and 

suggests it may become the next big mental health problem 

for therapists in practice.

The matter of sex and sexual issues is a central issue for 

all therapists, whether dealing with clients as couples, in 

relationships or in their relationship with themselves and their 

development as a person. This fundamental topic is therefore 

the subject of our National Counselling & Psychotherapy 

Conference on the 18th June 2016.  Save the date now for 

this event which will explore “Working with Sexual Issues 

in Therapy”, with leading American therapist Dr. Stephanie 

Beuhler as our Keynote Speaker.

Moving from sex to love, lecturer Pauline Macey reviews 

a book by Dr. Sue Johnson called ‘The Love Secret: The 

Revolutionary New Science of Relationships’ in which “She 

shares with us a highly informed analysis and understanding 

of the mystery of love, our need for it (our brains are wired 

for connection) and its profound impact on our important 

relationships.” The book outlines Emotionally Focused Therapy 

developed by Johnson and her team as an approach to working 

with couples in practice.

Welcome to
the Winter 2015 Edition
of Reflections
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Our Dublin City Centre classes will have a new home in 2016, 

with a move to College House. This new venue is located on 

the corner of Hawkins Street and Townsend Street, next to the 

IMC Cinema just 100 feet from our current Burgh Quay venue.  

Our new class venue will be hosted and managed by Griffith 

College, who are also moving from Burgh Quay to College 

House. PCI College classes will take place on the third and 

fourth floor of the building.  

2016 also begins the 25th anniversary of the founding of PCI 

College by Liam McCarthy and Josephine Murphy. We will be 

planning a range of events to mark this momentous occasion 

and we hope that you can join us to celebrate the history of 

the College.

Finally, on behalf of the team here at PCI College I would 

like to thank all those who contributed to the success of the 

College over the past year; our lecturers and staff who work 

tirelessly to ensure the best learning environment possible, 

and you our students, who keep PCI College at the forefront of 

counselling and psychotherapy education in Ireland.

I would like to wish you a happy and peaceful Christmas and 

best wishes for 2016.

Sinéad Ní Mháille

Marketing & Admissions Manager

Sinéad Ní 
Mháille

Marketing & 
Admissions Manager
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Anxiety
The next big Mental 
Health issue?
 

Eoin Stephens

Social Anxiety is something I come 
across very often in my practice, 
frequently at levels that are very 
disabling and distressing for clients...
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The DSM 5 defines Social Anxiety Disorder as:

Marked fear of one or more social situations in which the 

person is exposed to possible scrutiny by others. The individual 

fears that he or she will act in a way or show anxiety symptoms 

that will be negatively evaluated (i.e. will be humiliating or 

embarrassing; will lead to rejection or offend others).

(American Psychiatric Association, 2013)

It also emphasises that “the social situations almost always 

provoke fear or anxiety” and that “the feared situations are 

avoided or are endured with intense fear or anxiety.” The 

anxiety and avoidance must interfere significantly with 

the person’s life functioning, otherwise we are not talking 

about a disorder, but about normal (though perhaps very 

uncomfortable) levels of social anxiety.

A simpler summary would be that Social Anxiety refers to 

symptoms such as:

• acute self-consciousness, awkwardness and self-focus

• over-focus on anxiety symptoms such as blushing, 

 shaking and sweating

• frequent embarrassment, feeling different, unwanted and   

 negatively judged.

Social Anxiety is not the same as shyness (a shy person may 

not be very confident in social situations, but they don’t 

necessarily experience a high level of anxiety around them) 

or as introversion (a personality characteristic – some people 

just like a lot of time alone). Nor are the Socially Anxious 

person’s social skills necessarily poor, though they generally 

fear they are (and they may well be out of practice). While 

we all experience some social anxiety when we are in social 

situations outside of our comfort zones (e.g. attending a 

wedding where we know almost nobody), the extremeness 

of the above symptoms in some cases, and the huge extent 

to which they negatively affect some people’s lives, are 

what leads us to diagnose Social Anxiety. For the Socially 

Anxious person there is a constant fear of being negatively 

judged – social life is like one long nightmare job interview. 

They can never fully relax when there are others around, and 

so often tend to avoid social situations. In some cases there 

are specific worries and self-consciousness about anxiety 

symptoms such as blushing, sweating, shaking etc. These 

symptoms may of course be real, but are rarely as bad as the 

sufferer imagines.

Many sufferers manage to mask and cope with the problem to 

a certain extent, but only at the cost of quite a lot of damage 

to their life and happiness: they experience constant high 

levels of anxiety, and/or impose serious limitations on their 

social life, relationships, work, education etc. 

According to the Social Anxiety Ireland website, “Prevalence 

rates of social anxiety vary across the world. It is believed that 

approximately 13% of the population in Ireland; 10% in the 

UK, 15% in Sweden; and 13% (that’s roughly 15 million) in the 

US have Social Anxiety in any given year.” 

(See web link below).

Fortunately, Cognitive Behavioural Therapy can be very 

effective in helping people with Social Anxiety to explore their 

tendencies

• To worry and mentally rehearse for hours before social events

• To practice a range of “Safety Behaviours” in social settings   

 (e.g. staying on your own, leaving early, drinking before going  

 out, trying too hard to be “interesting”)

• To carry out a thorough, self-critical, “post mortem” after   

 social events.

Such habits of thinking and behaving are understandable, 

given the anxiety the sufferer feels, but unfortunately they 

all tend to further exacerbate and perpetuate the problem. 

Eoin Stephens
M.A. (Counselling), Dip. 

Couns., B.A. (Psychology), 
MIACP, MACI

College President
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The Cognitive Behavioural Therapist and client work together 

to change these ingrained habits by identifying habitual 

thoughts (e.g. ‘what if somebody sees me blushing’), beliefs 

(e.g. “people will think I am weak”), and patterns of thinking 

(e.g. common cognitive distortions such as All or Nothing 

Thinking, Discounting Positive Feedback, Mind-reading, 

Emotional Reasoning, and Catastrophising), which can be 

questioned and tested. Even getting a clear picture of these 

can take some of their power away. The next step is to reality-

test some of these in an experiential way, through planned 

behavioural experiments (e.g. going to a cafe and observing 

that not everyone is looking at you). People who believe that 

they blush “as red as a fire engine” may need to take the step of 

seeing themselves on video when they are blushing (e.g. when 

describing an embarrassing moment to the therapist), so that 

they can see that the reality does not match their fears.

One crucial step is that the socially anxious person must, at 

some point, begin to drop some of their safety behaviours, and 

see what happens. This may mean, for example, not preparing 

what to say in advance, not trying to agree with everyone, not 

bringing a huge present to a dinner party, etc. They gradually 

begin to see that not only are people not judging them all the 

time (only sometimes, and maybe they can survive this!), but 

that they are not even in other people’s minds most of the 

time.

In my work with socially anxious clients I sometimes think 

a better term to use might be “Interpersonal Anxiety”, as 

sufferers are usually affected in more than just the typically 

“social” part of their lives (i.e. with friends, at parties etc.) In 

fact their fear of being negatively judged can paralyse them 

in contexts as far apart as paying at a checkout, posting on 

social media, collecting a child from school, and being sexually 

intimate with a partner. Indeed, sexual intimacy is an area 

where a sense of being negatively judged can be particularly 

painful.

Social media such as Facebook are now becoming very relevant 

in this kind of work, both as a place where some socially 

anxious people may feel safer through avoiding more direct 

social interaction, and also as a place that isn’t really any 

socially safer than face-to-face contexts (judgment, rejection, 

hurt, etc. are at least as real on Facebook as they are in any 

other human social setting).

What stands out clearly in working with these clients is their 

underlying innate sensitivity, and very likely their high degree of 

empathy (Tibi-Elhanany & Shamay-Tsoory 2011). While these 

are obviously not negative qualities in themselves, they can 

combine with negative experiences to leave a sense of personal 

vulnerability, shame and low self-esteem. Some people may 

even be left genuinely vulnerable to being taken advantage of 

in relationships, as they typically assume that they are the one 

who is in the wrong. On the other hand, this can also make 

them defensive and hard to live with; unidentified anger may be 

one of the underestimated issues in social anxiety work.

Social Anxiety, and the CBT approach to it, is definitely an area 

I would recommend therapists to become more familiar with, 

as it may be the next big issue in mental health.
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The PCI College Postgraduate Certificate in Child & Adolescent 

Psychotherapy and Counselling Programme is designed to train 

Psychotherapists/Counsellors and other professionals in the 

skills to work therapeutically with children and adolescents.  

The course is designed in a way to help you build a professional 

“Tool Kit” for working with these age groups.  In this article, 

I am going to focus on the work with adolescents and some 

of the important points that we need to bear in mind when 

working with this age group.

There is a growing need for Adolescent Counselling & 

Psychotherapy; when you consider that 75% of all mental 

health problems begin before the age of 24 you might see the 

significance of having the right kind of care readily available 

for this age group.  A lot of mental health issues can go 

undiagnosed for this age group, and if the problem isn’t treated 

the adolescent/young adult may not reach their full potential, 

the illness may have a negative impact on quality of life, school, 

college and relationships with friends and family.

It is important to view Adolescence as a process and not a 

state and one of the areas we look at in great detail on the 

programme is understanding this developmental process of 

adolescence and how this can influence the way we approach 

therapeutic work with this age group. There are three main 

areas that anyone working with adolescents should be aware of 

and these are the physical, emotional and cognitive behavioural 

changes that take place during the process of adolescence.

The physical changes that are taking place can be as short as 

18 months for some teenagers; for others it can take as long as 

five years.   The body goes through the second phase of change 

in what could be described as the biggest change in the body 

since the womb.

 “Puberty is a time when bodily changes occur more rapidly 

than during any other period of life, except in the womb” 

(Waddell, 2002: 139)

Cognitively the adolescent is starting to think a little 

differently; they are aware that there are often many solutions 

to a problem, they are starting to develop an awareness of 

others and how they think, they can feel at times that nobody 

understands them, and they are starting to form their own 

views and opinions on matters such as politics and religion. 

(Reid & Westergaard, 2011)

Emotionally they are developing a greater awareness of 

thoughts and feelings; it is a time that is characterised 

by emotional reactivity and a high intensity of emotional 

response (Geldard & Geldard, 2010: 10).  It is also a time when 

the adolescent starts to separate out from the dependent 

relationships within the family to a more independent way 

Adolescent Counselling 
& Psychotherapy
by Anne Burke

Anne Burke
M.Sc (Child Art Psychotherapy), 

M.Sc. (Psychotherapy Studies), 

B.Sc. (Psychotherapy & 

Counselling), MIACP, 

MIAHIP, ACAP

Programme Leader
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of being, identifying with peers and developing relationships 

with the opposite sex, and developing their own sexual 

identity.  Many adolescents can work through their adolescent 

years without too much difficulty but for others it can be 

a turbulent time, with many dangers and pitfalls along the 

way.  Adolescence can be seen as a very important period in a 

person’s development, a time of major physical and emotional 

changes that can identify a new sense of self, and shaping many 

aspects of one’s own personality.

Emmy van Deurzen (2012) describes the Social Dimension of 

the Worldview for adolescents as one of the most difficult; 

disappointment with society in that they are starting to 

question the rules that they have experienced to date; they 

are starting to see contradictions, and deal with the many 

polarities of life, love/hate, inclusion/exclusion, acceptance/

rejection.  For some they may view the world as too 

competitive to find a role in and may withdraw, while others 

take it in their stride.  

An interesting article by Elizabeth Kolbert called “The Terrible 

Teens - What’s wrong with them?” discusses a study carried 

out by Temple University recently that has a lot to offer in 

respect of understanding the adolescent mind.  A group of 

researchers gathered 86 mice and divided them into different 

groups, some mice on their own and others in groups of three.  

The mice range in age from 4 weeks’ old which would be the 

equivalent to adolescents, and the older mice were 12 weeks’ 

old, which would be the equivalent to adults.  They were put 

in cages with water that was spiked with ethanol.  The results 

were interesting in that single males drank about the same as 

adult males.  But the mice who were in a cage with adolescent 

peers went on a bender, drinking on average twice as much as 

either solo boy mice and about thirty per cent more than girls. 

(in Kolbert, 2015). 

Kolbert also discusses the findings of a neurologist Frances 

Jensen who has carried out a lot of work on understanding 

the development of the brain in adolescent years and how 

it impacts on behaviour.  As adults we have the frontal and 

prefrontal parts of the cortex to thank in respect of how we 

are able to think in a civilised and intelligent way.  However, 

these parts are only developing in the teenage brain, these links 

are not fully myelinated until people are in their twenties, or 

thirties. (Kolbert, 2015)

The frontal lobes are responsible for planning, self-awareness 

and judgement as they are not fully developed in the teens 
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brain, Jensen believes that parents need to take up this role and 

be the frontal lobes of the teens brains, heckling them if needs 

be to remind them that they are not immune to the dangers 

and consequences of risky behaviours. (Kolbert, 2015)

“Even as kids reach adolescence, they need more than ever 

for us to watch over them.  Adolescence is not about letting 

go.It’s about hanging on during a very bumpy ride”.  

Ron Taffel

Another professor at Temple, Laurence Steinberg believes that 

the difficulty with the teen brain is that the “pleasure centre” 

in the brain known as the “nucleus accumbens” is at its largest. 

This along with some other sensation-enhancing changes 

taking place including an increase in dopamine receptors 

Steinberg believes accounts for the teen believing that any 

reward outweighs any risk-taking, particularly if their peers are 

present, which reflects the findings of the experiment with the 

mice.  Research in the States found that a teen driving a car 

with other teens is four times more likely to crash than a teen 

driving on his own, a frightening statistic.  (Kolbert, 2015)

When working therapeutically with an adolescent it is 

important that we are aware of all the different challenges 

facing the adolescent; it is also important that they have a 

sense of how they can start to develop their own thinking 

about the problems they may be facing and how they can work 

at finding the solutions to their problems and gain a better 

understanding of their emotions and behaviours.   On the 

Postgraduate Certificate programme we explore Gerard Egan’s 

3 Stage Model, this gives a good basic structure for working 

with the adolescent; Stage 1 is about building the therapeutic 

Relationship, Stage 2 is about developing the relationship and 

looking at possible solutions to the problem, Stage 3 is about 

developing a way for the adolescent to put into practice the 

changes they may want and how they can go about this.  This 

structure is flexible in its approach; it is not designed to favour 

one way of working over another.  The therapist using this 

model can integrate many different approaches into the work 

such as Creative Therapies, Cognitive Behavioural Therapy, 

Motivational Interviewing and Narrative Therapy to name 

just a few.  

(Reid & Westergaard, 2011)

In conclusion it has been identified why it is so important 

to have the right supports in place to assist and help the 

adolescent to work through their process, while encouraging 

them to develop a better understanding of themselves, to be 

able to identify their needs, enabling them to make healthy and 

informed choices, and offering them a better quality of life.
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As I sat on the edge of my bunk, the ship was quickly and 

steadily listing to port.  Outside, the temperature was minus 13 

Celsius in one of the coldest winters remembered in Antwerp.  

From years of experience at sea, as I awoke from sleep, I knew 

once I felt the sudden lurch of the ship, that we had been hit. 

If our vessel keeled over, there was no hope of launching life 

boats or rafts, and survival in water that cold would be less 

than one minute.  So I waited.  The M.V. Wicklow kept rolling 

over to about 45 degrees, and then stopped.  Once she stopped 

rolling, I ‘knew’ that I would live, so I cheerfully hopped up, 

donned my lifejacket, and went on to fight a fire in the bow of 

the ship

We had been at anchor on the River Scheldt waiting our turn 

to enter Antwerp’s very busy lock system, when a massive 

South American iron-ore carrier, the Santa Rita, had hoisted 

her anchor in order to move up to the lock.  However, she was 

caught by the flow of the river, lost control, and ploughed into 

our ship, decimating the bow.  We survived because a very 

strong steel wall that runs crossways near the bow, the collision 

bulkhead, had held up.  

Just as my ship had taken a battering but survived, perhaps the 

collision bulkhead of the psyche, the unconscious mind, serves 

the same purpose psychologically.  Life serves up a fair share 

of problems, but somehow people mostly manage to limp on 

and survive.  Looking back, I believe that being ship-wrecked, 

instilled in me the understanding that life is both short and 

precious and that I needed to make the most of it.

Some 30 years earlier, I had been born in the old Coombe 

hospital in Dublin.  My father was a civil servant, and my 

mother ‘didn’t work’ as it would have been described in the 

1960’s.  (Having since had two sons of my own, I realise 

how trite and utterly misleading that stereotype was).  

Despite being raised in relative affluence, I was born into an 

oppressively conservative society, and whatever comforts I 

had at home were seriously undermined by the brutality of 

the Christian Brothers whose method of education revolved 

mainly around physical beatings, ridicule and intellectual abuse.  

There was no room for reason in the Irish educational system 

of that time.  The writings of Charles Dickens described a 

similar attitude in Victorian England some sixty years earlier.  

By comparison, being ship wrecked was a doddle compared to 

surviving school.

My interest in psychology arose from a desire to better 

understand myself as Socrates advised.  A reading of some 

formative books such as Scott Peck’s ‘The Road Less Travelled, 

and Viktor Frankl’s ‘Man’s Search for Meaning’ led on to John 

Bradshaw’s ‘Healing the Shame That Binds You’, and many 

others.  Inner child work prompted me to engage in counselling 

for the first time, an experience which proved very helpful.  I 

estimate that I have now been in therapy, on and off, for about 

20 years and I’m still not fully baked!  Then again, it seems 

that there is no final destination when it comes to personal 

development.

Eventually, I decided to return to college as a mature student 

and study psychology, and this I did in Marquette University, 

Dr. Cóilín Ó Braonáin
PhD (Developmental Psychology), MA (Humanistic & Integrative Counselling), MIACP

Lecturer Profile:
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Wisconsin, USA.  Initially, I naively believed that four years of 

study would answer all the questions that I had about life, the 

universe and everything, but no such luck.  More research was 

needed!  Two years training in Clinical Psychology followed 

until a realisation struck that a humanistic approach to life 

better suited my temperament than the objective ‘scientific’ 

world.  Sometime later, a Master’s degree in Humanistic 

& Integrative Psychotherapy followed from the University 

of Limerick and then a Certificate in Child Psychotherapy.  

Always a glutton for educational punishment (or perhaps 

enlightenment?), I then pursued and was awarded a PhD in 

Developmental Psychology.  Not yet satiated, I followed the 

PhD with training and accreditation in supervision.  

In conjunction with my training, I established a private practise 

in psychotherapy and began lecturing and training which led 

me ultimately to PCI College.  In PCI, I have found just the right 

balance between process work and academic study which I feel 

is appropriate to counselling training, and here I have further 

expanded my experience and personal development.  With 

reference to my seafaring analogy above, I believe very much 

in the possibility of change within the confines of the human 

condition.  Some events in life are unavoidable, but a huge 

measure of change and development is also possible.  Following 

my newfound awareness, I made the critical decision to leave 

the sea and return to education and I have never looked back 

since.  It seems to me that many people restrict their own lives 

unnecessarily as a result of false beliefs about what is possible.  

Society can tell us that we are not good enough or that we 

should be grateful for what we have and not look for more 

from life.  That kind of thinking is a fallacy: in my view people 

are capable of much more than they often believe.  Personally, 

I have demonstrated that to my own satisfaction, and it has 

been a privilege to guide both clients and students on similar 

voyages of their own.  Long may it continue!
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Book Review:

The Love Secret
The Revolutionary New Science of 
Romantic Relationships

(2014) London: Little, Brown and Company, Reviewed by Pauline Macey

There has been an explosion of research in Attachment 

Theory in the last three decades and in this very timely book, 

Sue Johnson shares with us a very accessible and readable 

synopsis of the implications of this research and other 

relevant scientific enquiry on adult love relationships. She 

shares with us a highly informed analysis and understanding 

of the mystery of love, our need for it (our brains are wired 

for connection) and its profound impact on our important 

relationships. This book is written not just for relationship 

therapists, but for anyone interested in gaining a deeper 

understanding of all that is involved in forming deeper bonds 

with our loved ones. 

    

Our tendency to revere lone heroes and heroines from 

Ulysses to Mother Theresa to James Bond (“the quintessential 

practitioner of sealed-off sex” p117) is radically in conflict 

with our deeper needs for attachment, connection and secure 

bonding in close intimate relationships. Sue Johnson warns 

us that we seem to be working against our needs for love 

and commitment. More importantly she offers hope and 

guidance in three hundred pages packed with therapeutic 

findings, research and wisdom. She writes with passion about 

what she knows and believes in – the power of love and 

its implications for the quality of our relationships and our 

survival as a species in the twenty first century. In a society 

that endlessly promotes the concept of loving ourselves 

and where independence and individuality are exalted, our 

capacity to sustain commitment and secure bonds in loving 

relationships is under threat. Rising rates of loneliness, 

addiction, depression, suicide, narcissism (and a host of 

other mental health issues) along with increasing rates of 

marriage and relationship problems threaten us all. We spend 

increasingly more time communicating through technology 

and interacting with a screen, than in face to face contact. “A 

survey by the consumer electronics review site Retrevo.com 

found that 10 percent of people under the age of twenty five 

don’t see anything wrong with texting during sex!” (p.276). 

In chapter five Sue explores the important area of our bodies 

in intimate relationships, exploring many aspects of our 

damaging attitudes to sex as well as the impact of insecure 

attachment. Our inability to find fulfilment in safe sex, leaves 

us vulnerable to porn, sex addiction and pushing our bodies 

to increasing levels of risk. Sealed-off sex (as she describes it) 

“divorces sex from emotional attachment, the springboard for 

optimal sex, which requires mutual engagement, attunement 

and responsiveness”. (p.140)

Based on thirty years of clinical studies, scientific enquiry 

and laboratory experiments (which began with her thesis 

supervisor Les Greenberg) and applied therapies, she presents 

us with a revolutionary new approach to couple relationships. 

As the founder of EFT (Emotionally Focussed Therapy for 

Dr. Sue Johnson
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Couples), her work with thousands of despairing couples 

over the years, has led her to conclude that her “particular 

contribution lies in relationship repair” (p. 6). EFT has “an 

astounding 70 -75 per cent success rate …. Is routinely 

taught to counsellors in training in at least twenty five 

countries around the globe” (p. 6). EFT is essentially based 

on Attachment theory but also integrates contributions 

from biology, philosophy, neuroscience, ethology and social 

science. Throughout, Bowlby’s work and its development since 

he died (1991) is frequently referred to and in particular the 

implications of these studies on how we handle attachment 

trauma, loneliness and emotional disconnection. She 

reminds us that at all ages “we habitually seek and maintain 

physical and emotional closeness with at least one particular 

irreplaceable other. We especially seek out this person when 

we feel stressed, unsure, or anxious. We are just hardwired 

this way.” (p.41) She is aware of how counter culture this 

message can be, but she reminds us that “We are a naturally 

empathic species” (p.24) and while this may get pushed aside, 

it is this caring capacity that has helped us and our ancestors 

survive.  Our ability to pick up each other’s cues “read the 

faces of others and resonate with what we see there” is vital 

to our ability to resonate and respond at an emotional level 

in relationships (p. 24) (botox and other cosmetic fillers and 

expensive procedures can interfere with this). We tend to 

reward competition and over-value left-brain processes and 

on the other hand underestimate our dependency on our 

capacity to care, connect and cooperate with each other. 

“Moral decisions and altruistic actions spring naturally from 

our emotional connection with others” (p. 24). Sue has faced 

the scepticism of many psychologists and theorists in the 

enduring and growing success of her vision, tireless work 

and research, and also the development of the model by her 

and her team at ICEEFT (International Centre for Excellence 

in Emotionally Focussed Therapy) in Canada at the Ottawa 

Couple and Family Institute. (It now has 2500 members in 35 

countries all over the world).

Sue’s argument with a famed psychologist at a Conference 

in Bannf is recalled on (p.32). She challenged the idea that 

relationships were not merely rational bargains, but emotional 

bonds, a fundamental concept underpinning her model. A 

secure bond has three basic elements: (p. 219).

Accessibility -

being attentive and emotionally open

Responsiveness – 

accepting the other’s needs and emotional experience

Engagement – 

the ability to stay involved and sustain emotional presence

As a model, EFT has three distinct stages with three steps in 

each stage. The first stage is usually the longest and most 

challenging where the therapist helps the couple to map out 

their negative cycle and identify the different moves each 

gets caught up in that sets this off. This is mapped out in 

detail around each partner’s attitudes/beliefs, behaviours and 

feelings (both at conscious and unconscious levels). It helps 

the couple to see this negative loop as the problem instead 

of each other. This stage is about building enough safety and 

stability to slow down the reactivity that goes hand in hand 

with the pain of disconnection. Once couples start to see 

and experience their partner try to tune in, they can begin to 

take more risks in picking up each other’s cues and becoming 

more real, sharing more of their deepest fears and longings. 

Building a new bond in stage two cannot happen until the 

reactivity is slowed down. Each partner needs to tune into 

their bonding channel to risk being more real (and vulnerable) 

in making a reach to the other. The third stage allows for the 

consolidation of the new bond and encourages the couple to 

invest in new attachment rituals to redefine their relationship 

as a safe haven. 

Pauline Macey
HDip ADT, Msc Family 

Counselling, EFT Certified 

Therapist, IACP, NAPCP

College Lecturer
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News and Moves
PCI College is delighted to welcome Dr. Cóilín Ó Braonáin to the Faculty Team.  Cóilín joined the lecturing team in 2014 and came on 

board as a Faculty Lecturer in July 2015.  You can read more about Cóilín in his insightful profile in this edition of Reflections.

We are always very proud of our students and graduates at PCI College and delighted therefore to congratulate John Evoy on his 

recent People of the Year Award.  John, who is a graduate of the BSc degree in Counselling & Psychotherapy won the award in 

recognition of his work with the Irish Men’s Sheds Association in Ireland. 

Congratulations to our Marketing & Admissions Manager Maria McGrath on the recent arrival of her son Daniel. 

Maria is currently on maternity leave and Sinéad Ní Mháille has been promoted to the role during her absence. 

Could you be a future graduate of the BSc degree? We are now inviting entries for the Liam McCarthy Scholarship which provides 

full fees for the four year BSc degree in Counselling & Psychotherapy. You can find all the details and application form on our website 

www.pcicollege.ie or if you know someone who would make a good counsellor, why not let them know that the competition is now 

open for entries.

First Time Accreditation

Carol Kiernan
Joanna Sherlock
Louise Mulligan

Maria Brochwitz

Natasha Murphy

Patricia Buckley

Patsy Kavanagh
Sharon O’Meara

Triona Malone

Newly Accredited Supervisors

Gisela Oates
Susi Glienke

Congratulations
to all the
PCI College graduates
who gained their
IACP accreditation
this year:

Irish Association for Counselling and Psychotherapy

iacp
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National Counselling &
Psychotherapy Conference
Working with Sexual Issues in Therapy - 
Opening Minds, Developing Skills

with Keynote Speaker Dr. Stephanie Beuhler 
MPW, PsyD, CST-S Director, The Beuhler Institute California

Save the Date:
Saturday 18th June 2016
at The Gibson Hotel, Dublin 1

Counselling & Psychotherapy • Psychology • Professional & Personal Development
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