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The patients’ names and all identifying information have been changed and in several cases are composites in order to protect their rights to confidentiality. The dialogues and events are all based on actual conversations and experiences, although some have been weaved together to create a singular case. I have also changed the names of my friends and love interests.
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INTAKE

The Men on My Couch is the story of my unexpected journey into the erotic minds of men. What I learned there, about my patients’ desires and behaviors at the intersection of sex and love, not only took me by surprise, but challenged my assumptions about both men and myself.

There are many ways a woman can explore the truths about love and herself. Some go to meditation centers or take a solo journey into the wilderness. Some purchase a pile of self-help books, venture into online dating, or train for a marathon. Others take off for a wild weekend in Vegas.

I just had to go to my office.
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A few years ago, as a newly minted clinical psychologist, I set out to fulfill my dream of a private practice in Manhattan. I had just one small obstacle: I wasn’t established yet. Anyone in my field will tell you that building a clientele takes time. Several colleagues suggested that I should take the slower, more conventional route: join an existing group practice, get involved in the community, and network with medical doctors, college psych departments, and other professionals who could generate referrals. I considered their advice and the financial benefits of taking a job, but I had just completed specialized training in sex therapy with a renowned practitioner and was brimming with enthusiasm. My supervisor at the Brooklyn hospital where I had just completed my residency warned against the idea. “Sex therapy? Are you kidding me?” he said. “That’s outdated. Everyone’s on Viagra now. Nobody gets sex therapy clients anymore.”

He offered me a position at the hospital, but my mind was made up. I hung my shingle in the heart of Times Square. I didn’t care about Viagra. I had written my dissertation on low sexual desire in women and I wanted to specialize in female sexuality.

I expected that building my clientele would be slow. I’d learned during my research that while women are more likely than men to get therapy if they suffer from anxiety, depression, grief, etc., they rarely seek help for low libido because they tragically assume that their waning passion is normal. So slow was fine with me, as long as I was doing what I wanted to do. And with this issue being so pervasive, I thought that if I advertised my services, the women would eventually come.

I was wrong.

The calls began immediately.

And almost all of them were from men.
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Men? Not quite what I had expected. And within a few months, I had more of them than I could manage. They called with all kinds of sexual concerns: chronic womanizing, porn addiction, prostitutes, sexual identity issues, jealousy, erectile dysfunction, fear of intimacy, loss of desire, trying to understand the meaning of love, and more. Men may be less likely than women to seek psychotherapy for many of their emotional ailments, but when the penis doesn’t work, they reach out.

Even though treating men for sexual issues was not the type of therapy I’d set out to do—although, of course, my training had included that—I thought I could help, and I sparked to the challenge. I suspected that I was about to hear stories that might unsettle me, but like the bold but naïve horror movie heroine who’s compelled to figure out what’s going on despite suspecting that the killer might be lingering in the shadows, I was curious. So I summoned a bring-it-on attitude, opened my office door, and started taking appointments, ready to face whatever adventure awaited.

I wasn’t disappointed.
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The Men on My Couch will take you inside my confidential therapeutic sessions to witness powerful and provocative dialogues that reveal the core issues underlying male sexual behavior. From a fly-on-the-wall perspective, you will observe the raw emotions and actual motivations behind the modern sexual maladies for which my patients sought help. And unlike most other books about male sexual behavior, in The Men on My Couch you’ll also be privy to my professional and personal reactions, both those shared in the sessions and those that remained unspoken.

I soon discovered one constant truth: Sex is rarely just sex. Sex is a loaded experience. Although at the outset I thought I’d be treating sexual symptoms, most everything quickly boiled down to the psychology that drove my patients’ behavior. I began to uncover all kinds of meanings attached to their sexual habits. Some employed sex to act out suppressed emotions or to mollify uncontrollable emotions. Sometimes they sought to reexperience and master old traumas that lay deeply embedded in their fantasies. Many used sex to meet frustrated needs for power, approval, self-worth, comfort, and affection. Usually, my patients had limited insight into the motivations that drove them. They instinctively sought healing on the sexual playing field, and the results were often dysfunction and disconnection.
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I’m not going to pretend that I have all the answers about men, or that I can tell women how to change the men in their lives in order to have a wonderful relationship. Nor is this book a polemic meant to suggest that men whose behaviors and attitudes don’t conform to whatever passes for our socio-sexual mores are bad. I do, however, take a hard look at men in this book, often challenging them to the point of their anger and tears. And yet I do so with deep regard for them and for my privileged position as their confessor. Thus it is important to me to avoid the pejorative and facile portrayal of men as superficial and morally flawed scoundrels—you know, dogs, pigs, incorrigible bastards—even though at times these thoughts crossed my mind. I am not trying to excuse or justify their behavior. I am not asking you to take pity on them, or even to forgive them for damage they may have caused you; rather, I ask you to witness this journey of insight into the psychosexual motivations of men—and what they discovered in the process.
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Instead of telling you what men think or want, I will let you read what they told me. I offer my analyses and my personal reactions to the men, not just as a psychologist, but as a woman. The Men on My Couch is not simply a series of case studies, but my own journey of development and discovery, a diary of the lessons learned in the therapy room and how they impacted my romantic relationship. When I opened my practice, I was involved in a tumultuous long-distance relationship, and just like my clients, I was caught between my desire to love and not really knowing what loving meant. When it came to romance and sex, I had for a long time dwelled largely in a wonderful, self-created fantasy world where my lover and I could hold hands and perpetually skip through the sunny fields of enchantment. When I fell for my boyfriend Rami (not his real name), “love” took on different qualities. Love was suddenly raw, volatile, and unpredictable. We had hot sex. We had trust issues. We were from very different worlds. A passionate tug-of-war ensued, and I was often on the losing end— and not without fault.

As I went through that relationship, the lessons I learned were heightened and informed by my work. After all, how many women are in their daily professional lives also in the business of exploring the reefs and shallows of love and sex from a man’s point of view? How many hear truths about men from men, truths to which they have never been so forcefully exposed, much less imagined?

At first, this combustible information cocktail threatened to explode in my face. Some sessions left me dazed by revelations that quickly became questions and suspicions that I would inevitably apply to my relationship with Rami.

Fortunately, I eventually realized that I could make my work with men work for me, and I began to develop a new understanding of love. As part of the process, I had to confront many of the assumptions that I, and many other women, hold about men, and discover that they were often far from true. They include: “If he loves me, he won’t cheat,” and “If I’m thin or pretty or seductive, or play by certain rules, he’ll always want me.”

For example, a close girlfriend once told me, “I don’t think my boyfriend would cheat on me. He just seems like he’s so into me. He does everything for me. He cleans my car, he cooks my dinner. He doesn’t have a super-high sex drive or seem that sexually adventurous. He just seems really happy to be with me.”

I hope she was right. But as some of the patients in this book demonstrate, being in love with a woman does not guarantee sexual fidelity. Nor does unfaithfulness imply that a man’s love is inauthentic and that he doesn’t take it seriously.

One common assumption is that men just want sex—and maybe a pizza and a beer afterward. And then they want sex again. I can’t tell you how many times I’ve heard a girlfriend complain, “He just wants sex.” And yes, men would come into my office just talking about sex. “I’m not getting enough,” or “I can’t get it up,” or “I like oral sex and she doesn’t.”

But they’d inevitably wind up talking about love.

The truth, I learned, is that men do want sex, but not just sex. Listening to my patients, I realized how strongly a need for deeper connection lay beneath the sexual behavior—a need that was often difficult to communicate to the women in their lives. From there it was a short step to better serving my patients by exploring the content of their hearts, rather than condemning what their penises had done.
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The Men on My Couch is not clinical. It’s not self-help. There are no lists, exercises, or affirmations. It trusts you to read the stories and, taking from them what you want, make up your own mind. We all know too well that there are no pat answers about love. This book, then, is an exploration. My purpose is to take readers on the journey with me, in vivo, as I was learning myself. My hope is that this book will provide a new perspective on sexual and relationship dynamics, an alternative to readers—particularly women—because when I talk with my girlfriends about these subjects, we always get around to wanting to know what men really want, wanting to understand why they behave the way they do and what we can do about it.

Finally, although all the men in this book are different, they share a common thread: They’re not perverts or deviants; they are everyday guys, from all parts of the country and a variety of social strata, who could be anyone’s boyfriend, husband, brother, or friend.

They are the men we all know, and the men women want to know about.


DAVID

David was a young, rising star in the financial world. He had a girlfriend who modeled professionally and an apartment in trendy Tribeca. He carried himself with a self-assured ease and the courtly grace and charm of a young man from polite Charleston, South Carolina, society, raised to be a gentleman. Tall and lean, with a solid football player’s body, he wore an expensive suit and walked into my office with the commanding presence of someone who knew what he wanted and was used to getting it. His eyes swept the softly lit room and checked out the wall art with an approving glance before casually focusing his appraising gaze on me.

“Wow, Doc. You’re pretty attractive,” he said. “I think I’m going to like talking to you.”

I blushed. I felt a bit flattered by a handsome man’s compliment, and also a bit intimidated, which alerted me to what was likely happening: He wanted to sexualize me in order to establish a position of power. He was one of my very first clients, but I was sanguine about his comment. I had been well prepared in my training for dealing with patient projections, and I wanted to focus on getting beneath his polished persona. His opening line let me know that he had to be masking some level of discomfort about the naturally vulnerable position of patient, especially one speaking to a woman his age about sexual matters.

I gave him a warm yet professional smile. “I’m glad you feel comfortable around attractive women,” I said, reflecting back his word. I gestured at the couch. “Have a seat.”

David sank back into the cushions and ran his hand over the sleek black leather. Pelvis forward, legs open, arms spread, he ran his gaze up my legs and body. I met his eyes when they locked on to mine. This was obviously going to be a chess match. He had opened with a nuanced offensive, and the challenge of breaching his defenses intrigued me.

Despite his provocations, I actually didn’t find him to be very enticing. His eyes had a dull, vapid look that betrayed a lack of authentic charisma. His charm seemed scripted, and his magazine-cover face was almost a turnoff because of its proximity to perfection. Yes, great looks will get a woman’s attention, but in the end she wants to be the pretty one.

David settled in and I asked him what he wanted to talk about. I half-expected another flirtatious riposte. Instead, he went in the opposite direction. “I don’t know if I’m capable of love,” he said, softly. “I don’t think I even know what love is. What is love, really? Can you help me?”

David’s inquiry seemed earnest and sincere, and he looked at me expectantly. I paused, caught slightly off guard, and realized that I didn’t have a ready answer to this simple yet difficult question. What is love?

Sometimes I think patients assume that psychologists are the keepers of the secrets to life’s existential quandaries: What happens when we die? Do soul mates exist? Is there a God? But that’s not the case. We observe human behavior, prod, listen, reflect, and try to lead our patients toward finding whatever conclusions work for them. To explain the meaning of life, and in this case love, is better left to spiritual teachers, biologists, and philosophers, who will happily provide their theories and dictates.

So I decided to meet his search for an answer with a question. I simply asked David to expound on his interest in the discovery of love.

“My girlfriend is absolutely gorgeous,” he explained. “She’s tall and blond, a model with a perfect rack and rock-hard abs. I don’t know why, but I cheat on her. I can’t stop myself. She works at night and I go out with the guys for drinks and right away we start collecting numbers.”

As a young woman and neophyte therapist, I experienced a sharp and unsettling visceral reaction that jolted my stomach and raced up through my chest. Sitting in front of me, reaching out for my help, was the embodiment of any woman’s worst fear: the proud philanderer and skilled seducer who womanizes insatiably with complete indifference to his committed relationship. I was immediately contemptuous and had to hide it behind my well-rehearsed therapy façade of nonjudgmental neutrality.

“Collecting?”

“Yes. There’s a process to it,” he said, rewarming the cocky charm, “and I am known for being the best. First, I scan the bar for the hottest chick and make small talk. I try to make a specific compliment about her beauty while remaining underwhelmed. I know how to be aggressive without seeming eager. I want to appear to be truly interested in who she is, so I ask questions without talking too much about myself—except for occasional references to my financial status. I let her talk about herself and I listen for what she wants and I make that what I appear to have to offer.”

I don’t know what was more abhorrent about his actions: that he could not be satisfied no matter how perfect the woman in his life was, or that men share a secret knowledge about how to manipulate women and use it for group sport.

David rearranged himself on the couch while I imagined that scenario. “Then, I do the ‘Take Away,’” he said. “I turn as if I have lost interest, or I start to show interest in another girl—but never one of her friends; that’s an amateur mistake. I let her work to get my attention again. If she doesn’t, I will still talk to her, but I’ve moved on. Either way, my attitude is casual yet interested. Works every time.”

“Okay, how often do you do this?”

“Several women a night maybe.”

“And the object is to…?”

“Collect phone numbers. Maybe more. It’s exciting, like winning a game,” he said.

I scribbled a note to explore his competitive nature. “So you follow through and have sex with these women?”

“Sometimes. But never more than once.”

I could see him brace slightly for possible approbation. Instead, I took an encouraging and even approving tone. I smiled and nodded along as if I was totally nonreactive to what he was saying, as if his story was just like all the others, another routine day in the office for me. It’s a tactic I often find useful in getting the patient to tell me everything. “How is the sex?”

“Pretty good,” he said, relaxing a bit. “But I mostly like the process of going to the bar with the guys and getting the numbers. I’m more interested in the hunt than having sex.”

David’s description had shown me which phase of the womanizing process was most important to him. The apex of this type of interaction can be different among men. I believed that exploring the most favored part of David’s pickup experience would reveal the clues to what issues really drove him. For example, some men are happy just to be able to look at women. Some get off on meeting them. Some men want sex, and others require the women to fall in love with them. David’s thrill was obtaining a phone number. Even though he sometimes slept with these women, an invitation to follow through if he desired was all he really needed.

David’s story reminded me of how one of my girlfriends had complained to me that a guy she’d been dating never complimented her and at times flirted with her friends. “I can’t figure out if he’s really into me or not,” she said. Then one day she discovered a book in his bedroom called The Game. She flipped through the pages, horrified, then bought a copy of the book for herself and showed it to me. The book was a collection of techniques for seducing women taught by a supposed master pickup artist, and apparently there was even an online community for readers to exchange advice.

Together we felt like we’d unearthed some mystical—and evil—underworld of male machinations. Everything this guy my friend was dating, and David, had been doing was straight from this nefarious pickup protocol: ignore her, refrain from compliments, or give a compliment then negate it, like…“I like that you’re pretty, but not model pretty.” This scheme basically taught men how to get into a position of control over the interaction by trying to evoke insecurity and, by questioning what she has to offer, trying to get the woman into the role of selling herself to him.

The rational part of my brain realized that these techniques could work short-term, but long-term they would only engage a woman’s ego, and the strategy would eventually backfire. Still, it was upsetting to know that some men treated “relationships” as just a game. My girlfriend decided to eavesdrop on the online “community” and was so insulted by what she had read that she decided to post the following: “Hey nerds, Dungeons and Dragons called, and they want their players back!” We laughed at her little jab, but did she break it off with her boyfriend? No.

I felt contemptuous of David and his like-minded manipulators. Yet I couldn’t act on that feeling with some snarky comment or walk away like I would have had I met him in bar. I’m a therapist. I’m supposed to help. I knew that good therapy is supposed to utilize empathy, but I didn’t feel any.

I realized that I needed to control my countertransference—the jargon word for my personal reaction. A therapist has to be mindful about which of her personal issues are provoked so that she doesn’t respond to the patient’s issues with her own issues. In other words, in sessions I have to be aware of what’s their stuff and what’s my stuff, because all therapists have stuff that can be unearthed by the patient. Like all therapists, I have to know the difference and monitor that constantly.

I used our remaining time to give David the sexual status exam, the first-session standard assessment tool that provides a snapshot, or more like a movie, of the patient’s most recent sexual encounter. I wanted to know who initiated, what kind of foreplay occurred, what positions, the amount of eye contact, and what thoughts and emotions he’d experienced. I also asked about masturbation practices and the specific content of fantasy.

I discovered that so much information about a man’s personality and emotional needs can be extrapolated from his sexual behavior. I can get a sense of his ability to love, self-esteem, level of assertiveness, personal power, and even issues stemming from childhood. Sex is a microcosm of the self.

Initially, asking such questions made me a little embarrassed. I was even a little uncomfortable with being called a “sex therapist,” a title that to me had always conjured images of old ladies fascinated with sex toys. I had chosen to study sexuality from a very analytic perspective, and thanks to my conservative upbringing, I could still easily blush over the graphic candor needed for sexual discussion. For example, I found myself avoiding the word “fuck,” and instead would say “making love.” This wasn’t because I was uncomfortable with my own sexuality; really, I’d just been brought up with Southern decorum and etiquette. We speak in polite euphemisms. My mom always reminded me of the importance of being “ladylike” and that I came from a lineage of very proper and pious women, the kind who wore long dresses and pearls do to the dishes.
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After David left, my tentative assessment was that despite his bravado, his responses were loaded with self-consciousness, fears, and competitive tendencies. The obstacle for me in treating David’s style of relating was that it had become part of his identity, and once a patient’s pathology becomes an important part of his identity, he has a hard time making any real changes. I deemed my chances at building insight in David low, but I did see one possible opening. The womanizing, usually a source of pride, wasn’t quite enough anymore. He was aware that he wanted to experience love, he just wasn’t sure what it was. I wanted to help guide him there, so I had to pause and reflect on my own relationship with love.

I thought, at the time, that I knew love very well. Love was romance, of course. In fact, I pretty much had an ongoing, grand love affair with love. I had loved men, yes, but my true loyalty was to love itself. I had over the years, developed an ability to cultivate the euphoria of romance. It’s a skill that I honed, and I had been successful at drawing men to me, not because of my looks or my intelligence, but because they wanted to feel intoxicated by it, too. I could create the sensation of love at any time with just about anyone. And once in that state, it was easy for me to believe that no man would ever have malevolent intentions toward me, because I semiconsciously projected a certain innocence that tended to elicit a man’s protective and nurturing instincts. David and I in the room together were sort of like Don Juan meets Pollyanna.
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The next time I saw David I went back to his unanswered question.

“So,” I said, “You wonder if you’re capable of love…?”

“I guess.”

“Have you thought any more about why?”

“Maybe it’s because I sabotage every relationship by cheating with women I don’t want to become attached to, women I could never fall in love with. Is that strange?”

“Do you think it’s strange?”

“What’s strange is that even though I don’t care about them, I still compare them to my girlfriend.”

“Sexually?”

“Not really. I imagine a life with each of them.”

I didn’t expect that response, and David anticipated my next question.

“I really want to settle down and get married. I’m financially stable now, and all of my friends are getting married and buying big houses in Westchester and Jersey…. I just want the hottest chick and I want the biggest house.”

Between sessions I’d thought a bit about David’s competitive nature. Since he said he wasn’t necessarily turned on by the women whose numbers he collected—guys aren’t always aroused and can even be turned off by women they pursue—I suspected that his nights out, scoring phone numbers with his friends, were less about the women and more about the gamesmanship. In other words, his womanizing was socially driven, in terms of his relationship to other men.

David confirmed my instinct when he told me that he’d come from a high-achieving, performance-oriented family with several brothers, the kind of environment that creates either anxious perfectionists or those who eventually collapse into depression from the pressure. David was driven. He’d quarterbacked his high school football team. Now he ran a successful hedge fund with the same aggressive and strategic thinking. He worked marathon Wall Street eighty-hour weeks. I knew men in that business. Some blew off steam by using cocaine and Russian hookers. David didn’t seem the type, but I needed to check.

“I don’t like to pay for sex,” he said. “I just like to pursue hard-to-get women.” But when they sparked to his interest, David lacked the empathy, or social intelligence, to be aware of what his “prey” might themselves be feeling: the excitement of meeting a handsome, well-to-do guy; the enticement of a good prospect, possibly marriage material; hoping that he was interested, and possibly feeling some anxiety caused by an acute awareness of the lopsided ratio of women to men in the city. I wanted to give David some insight into how the women he hunted might feel. I wanted him to trade places with them. I moved my chair closer and leaned in to emphasize our connection. “What if a woman you’re talking to is feigning authentic interest in you?” I suggested.

David smirked, openly skeptical.

“What if she only sees you as a giant dollar sign and is scheming ways to manipulate you into taking her shopping or traveling? What if the entire interaction at the bar is fake with both of you playing a part?”

David quietly considered my suggestions, and I watched as the answer slowly dawned in his expression.

Insecurity.

He’d never considered that a woman who acted interested in him might not legitimately want him. He needed to be desired, and if he sensed that desire from a woman, it couldn’t be fake. His ego counted on that.

“It’s important to you that the woman truly desire you,” I said, gently explaining what he now seemed to realize, but had previously not thought about.

David’s body language began to shift. His cheeks pinked as anxiety and shame rose to the surface. He drew one arm across his chest, raising his hand to his chin. His brow furrowed, his foot tapped in a staccato beat. I watched his ego deflate in slow motion. The nightly escapades that had once had such powerful value for him were suddenly infected with doubt. I had created a rupture in his ego and for a moment I felt hopeful that now we could start to do some real therapy.

I adjusted my position in the chair and looked at the floor for a moment to ease the pressure. When I focused on David again, I could see a flash of defeat cross over his face. Aha. Checkmate. Yet I didn’t feel victorious. The air in the room was heavy with a new presence: emotion—his and mine. I felt a warm wave of compassion well up inside of me. Neither of us spoke for a long moment. This was the first time I’d felt empathy for David.

“What’s happening inside you right now?” I asked softly, feeling a bit vulnerable myself.

“Nothing,” he snapped. “I need to go. I have a meeting in thirty minutes.” David jumped up abruptly. The room went cold. I watched him walk out of the office. I knew I should have tried to keep him in the room, but it had all happened so fast, and I felt hurt. I had made a mistake. I had been trained that when a client wants to leave early, that’s a classic sign that he’s running away from something and that it’s crucial to address it right in the moment. I wasn’t sure if he’d be back.
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Fortunately, David did return the following week. But he arrived twenty minutes late, with no explanation—another classic sign of resistance. I was happy that he’d shown up, but his tardiness likely meant that he wanted to truncate the session to avoid being seen on a deeper level.

Further, David’s early cockiness had also resurfaced in full force. As he sank into the couch, he said, “You look nice today, Doc. You know, you really are sexy. If I saw you outside this office, I would try to talk to you.”

This time I wasn’t flattered or offended. David’s return to sexualizing behavior was transparent. He’d eroticized his anxiety and retreated into his safety zone of power-seeking objectification. This wasn’t unusual: David obviously felt exposed and that explained the reversion. Now I was back at square one with him.

I didn’t want to be sexualized. I’ve only ever wanted my patients’ respect. And their approval. I wanted my interpretations and techniques to be taken as clever and astute, wise and helpful. In fact, I felt a rush of confidence each time a patient would say “That’s exactly it!” or “My life has changed for the better!”

And yet I knew that aspects of my physical presentation could be taken as seductive. The fitted skirts, the high heels, the crossing and uncrossing of my legs, the attentive eyes or the soft therapist voice. Once, in grad school, a male supervisor had pulled me into his office and advised me not to wear tall boots with skirts to the office because I might distract my male patients. (Meaning I distracted him?) However much I may have enjoyed the attention on a subconscious level, I didn’t abide his advice. My clothes were perfectly reasonable. I was dressed like every other young professional woman in Manhattan that I saw on the streets each day. I didn’t want to wear formless dresses or boxy business suits. I wasn’t trying to be provocative, just fashionable.

My physical presentation didn’t become sexualized until I walked into the room with my clients. So I decided that if the men on my couch were reacting to my physical presentation—assuming my grad school supervisor was correct—then this meant opportunity. Their sexual and emotional issues would rise to the surface, and then we’d get to deal with them in the moment. In other words, I used their reactions as a tool to help them understand the way they related to women.

The way a patient acts in session is usually a mirror of how he generally interacts socially. It’s called transference when the patient projects his habitual relationship patterns on to the therapist, who then reflects them back in order to help him. Although it’s not unusual for a sexual current to flow for a variety of reasons, from the innocent to the chemical, David’s attention to my body and his easy flattery suggested that erotic transference was a pattern for him. This really wasn’t about my boots.

I have often become a symbol for the women in my patient’s lives; or more accurately, the beliefs that they’ve developed about women. They may be projecting issues with their lovers: the aloof woman, the rejecting woman, the nurturing mother, the critical mother, the seductress. Some idealize me and others devalue me; their reactions to me reveal their deepest wishes and darkest motives as they cast me in a role in their own personal drama. I was vigilant about who my patients thought I was, or needed me to be. Did I represent women who turned them down? Women they couldn’t get? Was I an ideal for them? In David’s case, did he see me as one of many potential conquests?

I typically address erotic transference immediately, but in this moment, I decided to bypass his flirtations and go for what I sensed would be just beneath his behavior.

“I was concerned after our last session,” I said. “You left pretty abruptly.”

“Yeah. I had a meeting.”

Rather than question his hasty explanation, I stayed on a personal level. “I felt uncomfortable with our last exchange.”

“Me, too,” David said, his voice flat.

“Can you be specific about what caused your discomfort?”

“I just never thought of it all being an illusion.”

“What was most difficult for you about that realization?”

David sped past my question. “I guess I just really get off on having girls want me,” he said. I affirmed his bitterness instead of criticizing it.

“So having girls want you is very important to you.”

“Yeah. I guess.”

“What do think that means about you?”

“Fuck, I don’t know. I guess it means that I feel better about myself when I seduce women.”

“Is that why you act seductively with me?”

“I find you attractive; what’s wrong with that?”

Now it was my turn to deflect his question. “What is it like for you, having this kind of conversation with me?” I kept my voice soft, but held his eyes.

“Uneasy at times. But I can handle it.”

“So it seems. You walked in. You told me I was sexy. That’s your usual pattern of relating to women. You’re confident and seductive…and yet,” I wore my concerned face, “hard to reach. I’m having a difficult time actually connecting with you. I wonder if this happens in your relationships.”

I’d struck a nerve. “That’s true,” David said quietly. “My girlfriend, Nikki, complains that I don’t open up.”

“What do you think she means by that?”

“I don’t know. That I’m not capable of love—at least the way she thinks love should be? Isn’t that why I came in here?”

“Tell me more about Nikki.”

“I think she might be ‘The One.’”

“What makes you think that?”

“I know she loves me and I think she’ll be loyal to me. And she’s hot. That’s why I can’t understand why I keep hooking up with other women.”

What was it with this guy, that he had to continually go there? People who are so wrapped up in how hot they are, how hot their lover is, what kind of car they drive, the size of their house, seem to me lame and immature. I was drifting into being judgmental again, and I couldn’t help myself. Such superficialities seemed manufactured and callow. I imagined David and his cronies cruising the bars, roving bands of post-college frat boys in khaki pants—boring, banal, prosaic. But worst was the arrogance and crudeness, the vulgarity of “She has a great rack, rock-hard abs.” He wasn’t celebrating her physical beauty in this declaration to me; there was no hint of reverence or appreciation in the way he used the word “rack.”

My reaction to his language was based not in morality or my Southern prudishness but in the dehumanizing effect. However, I sensed that indignation might have led me to some answers for David.

Although David had described Nikki, we hadn’t talked about her in much depth. I wanted to know more about how she and David spent time together, about their connection—beyond her loyalty and hotness.

“We hang out with friends,” he said. “We go to bars, or stay in and watch movies. Lots of sex, too. She’s amazing in bed.”

“Yes? What do you like most about sex with Nikki?”

“She really gets into it.”

“Meaning?”

“She’s uninhibited; she likes it, too,” he said, a comment I began to learn was the most popular description of what makes a woman a good lover. “She’ll do anything,” he added with a seductive grin and extended eye contact.

David was flirting with me again. His tone invited me to ask just what “anything” meant. I refused to give him the satisfaction. He told me anyway. “She screams, she writhes, she has multiple orgasms.”

“That’s wonderful,” I said.

“And I can tell she isn’t doing it just to make me happy,” he added, a touch defensively. I guess my earlier suggestion that David should try to imagine a woman being dishonest must have struck a chord. “I’m pretty good at what I do. She makes me feel good and I know that she wants me. Do you want to know more?”

Not really. I wanted, sadistically, to pop his bubble of grandiosity. I actually wanted to club it, like a piñata. But I knew that that was not the way to build a therapeutic relationship with any patient, especially one with narcissistic proclivities. He had no ability to see the true value in a woman, and by this I felt offended, and rightfully so; this trend of dehumanization is at the heart of all sexual harm. In fact, I wanted to fight against it, not with a club, but by helping David. I intended to use my relationship with him to create for him a new and different emotional experience of a woman.

To get David to open up to more authentic feelings I had to align myself with his narcissism. Trying to ram up against the blustery defenses of a narcissist only increases the swagger. Instead, I had to mirror back to David those qualities he so fancied in himself, show him that I
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