
these yogic precepts is very relevant 

to the topic of the emotions: It ad-

vises the cultivation of contentment 

ï Santosha ï as an essential step on 

the path to enlightenment: ñBy con-

tentment,ò states Patanjali in Sutra 

II.42, ñsupreme joy is attained.ò  

And how do we achieve it? Partly 

through mental disciplines such as 

equanimity and acceptance, says 

Patanjali, but also through the puri-

fying practices of the third and 

fourth l imbs of asana and 

pranayama or breath control. 

 

The Physical Level 

 

The physical conceived postures of 

yoga were originally as a way of 

preparing the body for the mental 

discipline of meditation. They pro-

mote a strong sense of wellbeing 

and aliveness, which is very notice-

able even after a single yoga class. 

They do this by stimulating all of 

the bodyôs main physiological sys-

tems and increasing the bodyôs 

overall life force, so even those less 

interested in the deeper practices of 

yoga meditation can reap the bene-

fits of the enhanced physical and 

emotional wellbeing that the regular 

practice of yoga postures and 

breathwork brings. 

I N S I D E  T H I S  

I S S U E :  

Revisiting Self 

Psychology 

By Jodi Perelman 

2 

Conscious Initiation into 

Motherhood: 

Postpartum  

By Lori E. Opal  

3-4 

Self Psychology, cont. 

By Jodi Perelman 

4 

The Power of Love 

By Samantha Zylstra 

5 

Tech Support for 

Therapists,  

By Myles Downes 

5 

Emotional Regulation 

and Yoga, cont. 

By Katie Cofer 

6 

Professional Focus 7 

1 4 6 5  C H U R C H  S T R E E T 

S A N  F R A N C I S C O ,  C A  

9 4 1 3 1 

Bridge is a journal designed to 

provide Bay Area  professionals 

with up-to-date articles  and 

resources to help us help others. 

For more information, contact  

this publication at                     

bridgeinfo@hotmail.com  

Katie Cofer, MFT                    

415-826-2951                     

www.katiecofer.com 

Lori Opal, MFT                       

415-503-0522    

www.loriopal.com       

Jodi Perelman, MFT                           

415-435-7559  

www.jodiperelman.com 

Samantha Zylstra, MFT        

415-585-3132    

www.samanthazylstra.com 

 

    v " By Contentment Supreme Joy Is Attained." v 
Regulating Emotional States Through the Practice of Yoga 

             By Katie Cofer, MFT 

    Bridge 
Connecting Bay Area Professionals 

Spring  2009 

Volume 4, Issue 2 

 

With its deep and methodical 

stretching of the body in all direc-

tions in a vast array of standing, 

seated, forward-bending, back-

bending, twisting and inverted 

poses, yoga provides a very thor-

ough stretching and toning of the 

muscular and skeletal systems. Con-

temporary yoga master B.K.S. Iyen-

gar emphasizes the chest-opening 

effects of backbending poses in his 

approach to working with depres-

sion: ñIf you keep the armpits 

open,ò he reportedly told senior 

Iyengar teacher Patricia Walden, 

ñyouôll never get depressed.ò Inver-

sions such as shoulderstand and 

headstand are also considered to be 

very beneficial for inducing a calm, 

clear alert mental and emotional 

state. 

 

But thatôs only the beginning. Ac-

cording to kundalini yoga master 

and anti-aging specialist Dharma 

Singh Khalsa, M.D., the beneficial 

effects of yoga and meditation on 

brain chemistry are often even more 

pronounced than with conventional 

exercise. Yoga stimulates all of the 

major glandular systems and thus 

has a balancing effect on the nerv-

ous system. It is both stimulating ï 

good for depression! ï and pacify-

ing ï good for anxiety! ï because it 

increases the production of endor-

phins and other feel-good brain 

chemicals while reducing the stress 

hormone cortisol. Some further 

benefits that have been documented 

by research studies, both in India 

and in the West, are: 

Relaxing chronic muscle ten-

sion 

 

Please turn to page 6. 

Wouldnôt it be great if there were 

a magic remedy that could give us a 

boost when we felt low and calm us 

down when we felt anxious or up-

set? That could provide health bene-

fits for our physical body and uplift 

our spirit at the same time? One that 

was inexpensive, easily accessible 

and without unpleasant side effects? 

 

Well, believe it or not, such a rem-

edy really does exist. It is called: 

yoga. 

 

For some, yogaôs huge surge in 

popularity in recent years has been a 

turnoff, making it seem a pastime 

only for the rich, young and incredi-

bly fit. Also, the proliferation of 

different yoga schools and styles 

can make choosing a yoga class or 

teacher seem daunting. Others might 

wonder what makes yoga different 

from any other physical exercise. 

 

The fact is, yoga offers much more 

than physical fitness. The physical 

asanas, or postures, that are so bene-

ficial to the body are also balm for 

the emotions. And they are only one 

of the ways that this comprehensive 

system for healing and integrating 

body, mind, and spirit works to help 

regulate emotional states. 

 

Eight ñLimbsò of Mind/Body 

Healing 

 

The physical postures or asanas that 

we think of in connection with yoga 

are only one part of an eight-limbed 

system originally described by the 

sage Patanjali, which starts with 

principles governing ethical behav-

ior, such as nonviolence and truth-

fulness, and ends with the bliss of 

enlightenment or Samadhi. One of 

ñIf you keep the armpits open, 

youôll never be depressed again.ò 



v Revisiting Self Psychology and the Relational Turn v 

By Jodi Perelman, MFT 

Kohutôs focus on empathy was a corrective 

measure to help therapists step away from 

their role as expert and more deeply 

immerse themselves in the clientôs 

subjective experience. This not only 

provides useful clinical material, but fosters 

an atmosphere of safety and acceptance, 

which Kohut believed was essential to the 

therapeutic task. As clients sense that their 

subjective experience is more deeply 

understood, they feel more connected to the 

therapist and to the worldðan important 

start to therapy. Empathy is key. 

 

Lessem (2005) writes that this therapeutic 

action also allows the client to become 

more self-accepting. ñA patientôs thoughts 

and feelings, often previously disavowed, 

that he considers most abnormal or 

shameful can, in the context of empathy, be 

brought into the realm of the thinkable and 

knowableò (p. 120). This fulfills even 

Freudôs directive, that the clinical 

relationship is ñbased on a love of truthð

that is, on a recognition of realityò (Freud, 

1937, p. 248). 

 

Self psychology sees this environment of 

safety and acceptance, cultivated by 

empathy, as necessary for the activation of 

selfobject transferences. In other words, the 

client feels safe enough to reactivate 

previously abandoned needs, desires and 

interpersonal development. 

 

 

Selfobject Transference 

 

Another way to think about transference 

is as an organizing theme or principle. 

Transference is the filter through which 

we experience relational phenomena in 

the world. It is based on our past 

experiences, expectations, and belief 

systems. In support of the relational turn, 

self psychology sees transference as a 

two-person phenomena. ñTransference 

and countertransference together form a 

system of reciprocal  mutual 

influenceò (Stolorow and Lachmann, 

1987, p. 42). Both therapist and client 

shape the therapeutic action, and 

meaning is derived from these 

exchanges. 

 

The selfobject dimension of transference 

is when the client reinitiates relational 

growth that has been stymied in earlier 

phases of life. When we think of 

transference in self psychology, we often 

think of the three selfobject needs coined 

by Kohut: mirroring, idealizing and 

twinship. The ñcorrective emotional 

experienceò occurs as clients reactivate 

such selfobject needs, and the therapist 

does a good enough job of responding to 

and participating in these developments. 

 

Kohut also presents an interesting idea 

known as compensatory structures. 

Simply put, if one line of selfobject 

development is thwarted, the individual 

will invest in other lines of development 

that are more accessible. For example, if 

my needs for mirroring are not 

adequately met, I will look toward 

idealizing and twinship in order to 

continue developing a well-functioning 

sense of self. I find it useful to think 

about different clients and which 

selfobject developments were more and 

less accessible to them over time. This 

helps me understand some of the 

transference and countertransference 

material that I encounter in our work. 

 

Conculsion ð and To Be Continued 

 

In my next article for Bridge, I will 

continue the discussion of self 

psychology and the relational turn, as 

 

Please turn to page 6. 
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ñThere is not one kind of healthy selfð

there are many kinds.ò 

ð Heinz Kohut 

 

In the past couple of years, Iôve started 
teaching graduate students and providing 

informal consultation to MFT Interns. This 

work has inspired me to revisit some of the 

foundational literature in our field, 

including self psychology and relational 

theory. 

 

This material was instructive when I was 

student, and it remains essential reading for 

the beginning therapists I work with. The 

material is also illuminating to re-read as a 

practicing clinician. After working in the 

field, many of the concepts take on a deeper 

meaning. They have helped refresh me 

when I fall into one particular mode of 

listening, and when I suffer from 

compassion fatigue. After providing skills-

based work, such as DBT, they remind me 

of the essential healing qualities of 

therapeutic work, no matter who the client 

is or which approach Iôm utilizing. 

 

Empathy and Understanding 

 

ñThe best definition of empathy é is that it 

is the capacity to think and feel oneself into 

the inner life of another person.ò 

ð Heinz Kohut (1984) 

 

We can trace the relational turn and 

development of a two-person psychology to 

a variety of historical moments in our field 

and to a variety of clinicians, including 

Sándor Ferenczi, Heinz Kohut, Robert 

Stolorow and George Atwood, and Stephen 

Mitchell. 

 

Peter Lessem (2005) notes how Freud, 

Ferenczi and Michael Balint all regarded 

empathy as an essential therapeutic tool, but 

that self psychology gives empathy a more 

central role. The focus on empathy was part 

of Kohutôs attempt to remedy the one-

person view of therapeutic work, which 

often placed the therapist as an expert with 

all-knowing qualities. We can trace this 

vision back to Freud and his collaborators, 

who developed our nascent field as a 

medical specialty in Europe, with particular 

social, cultural and personal forces at work. 

 

ñAs clients feel that their subjective ex-

perience is more deeply understood, they 

feel more connected to the world." 
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v Conscious Initiation Into Motherhood: Postpartum v 
By Lori E.Opal , MFT  

This Is One Wild Ride 

Pregnancy is an outrageous ride, one that 

pretty quickly shatters the illusion that we 

are in control.  Viewing pregnancy as a 

psychospiritual journey, it holds all the 

classic characteristics of a ritual of initia-

tion.  First timers enter as Maidens and 

then are transformed into the bountiful 

images of the Goddess herself, all ripe, 

heavy and gloriously round.  Then they 

must undergo an intense trial of physical 

pain, in which the body opens miracu-

lously and gives birth to a baby.  Simulta-

neously they are giving birth to themselves 

as mothers.   

 

The woman who emerges as a Mother, 

with her new babe at the breast, may physi-

cally look similar to the maiden, yet the 

depth of physical, hormonal and psycho-

logical changes must not be underesti-

mated.  Many women will find the shift of 

identity into Motherhood quite shocking 

and overwhelming.  Thus begins the larg-

est learning curve of their entire life, con-

current with the most protracted period of 

sleep deprivation.  It is no wonder that they 

are often stunned for months and some-

times even years.  One mother so elo-

quently shared, ñYou get sucked under by 

the pull of the riptide, and only later with 

hindsight can you recognize the fact that 

you have been deep underwater.ò 

 

It is essential to establish an understanding 

of birthing and motherhood that normalizes 

the enormity of this life event, and which 

recovers a vision that can honor all the 

possible ranges of experiences one may 

encounter.  In the book, Mother Shock, the 

author Andrea Buchanan, likens the initial 

entrance into Motherhood as a type of cul-

ture shock. She deeply stresses the need to 

speak honestly about the typical feelings of 

ambivalence or shadow aspects that society 

usually doesnôt openly acknowledge.   

 

Normalizing the Intensity 

 

While it is necessary to be aware of the 

possibility of postpartum depression, and 

the rare extreme of postpartum psychosis, 

it is completely natural for this transition to 

be intense and overwhelming.  So, please, 

do not be so quick to look for pathology.  

Most new mothers will experience mo-

ments of feeling trapped, completely over-

whelmed, and the question may naturally 

arise, ñWhat the hell did I get myself 

into?ò  Have you noticed?  The reality of 

life is always different than our fantasies.   

 

There seems to be a protective shield of 

denial that leads to the imagined belief, 

ñMy life after baby will resemble the life I 

lived before.ò  Most mothers can admit at 

some point: ñThis is not what I was expect-

ing it to be.ò  It is unfortunate that these 

stories often produce fear and embarrass-

ment and the conclusions, ñI must be doing 

something wrongò or ñI am the only one 

that feels this way.ò  This can keep women 

stuck in isolation, silence and shame.  Yet 

the very simple salve they need may be to 

speak the fullness of their truth and to re-

ceive some emotional and practical support 

from others.  

 

In preparing to write this article I infor-

mally interviewed many mothers asking 

what they thought could be helpful for the 

uninitiated to know before the reality of 

postpartum sets in.  Here are some of the 

most universal responses: 

ñLooking back, very clearly I was in 

denial, because somehow I thought,  

postpartum will be different for me.  It 

will just be my usual life, but with a 

baby.  I will be able to shower, go pee, 

and sleep when I want to.ò 

ñI was so shocked.  The birthing ex-

perience left me feeling like I had just 

been hit by a truck.ò 

ñIn hindsight I wish I had been able to 

receive the help that others offered.  I 

was just too nervous to let anyone else 

really contribute to my babyôs care.ò 

ñI was not at all prepared for the huge 

range and the intensity of emotions 

that I felt; there was fear, terror, and 

there were so, so many tears.ò 

ñEven when the baby was sleeping I 

could not sleep.  My body was locked 

in a state of red alert.  I barely slept at 

all for 3 weeks.ò 

ñI thought breastfeeding would come 

easily, but it was so challenging.ò 

 

A nurse-midwife and mother of two added 

these important reminders: 

It is common to experience inconti-

nence for up to 3 months postpartum. 

ñPost-partum Bluesò or the experience 

of intense emotions, including lots of 

crying is normal.  Feel the fullness of 

the emotions! 

REST, REST, REST.  Stay in bed with 

the baby for 1-2 weeks.  Limit visitors, 

and put all attention into getting com-

fortable with breastfeeding and enjoy 

bonding.  It is very common for new 

moms to do too much, too soon.  So, 

they need to be gentle and nurturing 

with themselves! 

 

Caring for the Perineum 

 

The perineum is a truly miraculous part of 

the body.  It is made to stretch in ways that 

are unimaginable!  In 2009, it is under-

stood that an episiotomy (the surgical cut-

ting of the perineum) is only needed in 

very rare instances, and that a natural tear 

is much preferable to the medical incision.  

It is important to have clarity ahead of time 

about the care providerôs practices, such as 

their episiotomy rate, knowing that these 

days a normal rate would be somewhere 

near 3-5%*.  (*Approximate current rate at 

Kaiser, Walnut Creek as quoted by a certi-

fied nurse-midwife).    There are horror 

stories of women who, as they were 

crowning had a doctor say, ñIôm just going 

to give you a little cut.ò  This was not the 

time that the mother could be capable of 

advocating for her wishes.  If there is a 

tear, internal ñskid marksò, or an episiot-

omy, here are three essential natural reme-

dies, which will help to reduce the pain:  

Ice packs made from cutting open a 

diaper, filling it with ice and then tap-

ing it shut. 

Daily sitz baths with sea salt and 

herbs.  Plastic units, which convert a 

toilet-seat into a sitz bath, are avail-

able at most drug stores. 

Saline solution in a peri bottle, 

sprayed gently on during urination.  

The saline matches the bodyôs internal 

pH and does not burn wounds like 

water or urine will.  (See recipe be-

low)  

 

Artfully Balancing Surrender and Trust  

In closing, whatever your postpartum ex-

perience is, trust yourself, trust your baby, 

and trust that nothing is permanent.   

 

Please continue reading on the next page. 



v Postpartum v 
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Continued from page 3. 

 

Together as an interdependent family 

system you will figure out what works 

best for you all, in each moment of pres-

ence. There is never one ñrightò answer 

to the multitudes of choices and chal-

lenges.  Honor the uniqueness of your 

familyôs process.  Honor all of your 

emotions remembering that, ñThis too 

shall pass.ò  You have the freedom to 

choose to hate your experience or to 

surrender, accept and treasure each pre-

cious moment, just as it is.Ð 

 

Just trust yourself, then you will know 

how to live. 

~Goethe 

  

Resources 

See my previous related articles at: 

www.loriopal.com 
La Leche League has trained local 

volunteers for your breastfeeding 

questions. 

The Nursing Motherôs Companion.  

Kathleen Huggins, R.N., M.S.  

(1999).  Harvard Common Press.  

(By many this is known as, ñThe 

Breastfeeding Bibleò.) 

A Natural Guide to Pregnancy and 

Postpartum Health.  Dean Raf-

felock, D.C., Robert Rountree, M.D. 

& Virginia Hopkins.  (2002).  Penguin 

Putnum Inc.  

Natural Health after Birth:  The Com-

plete Guide to Postpartum Wellness.  

Aviva Jill Romm.  (2002).  Healing Arts 

Press. 

Mother Shock: Loving Every Other 

Minute of It.  Andrea Buchanan.  

(2003).  Seal Press. 

 

Normal Saline Solution Recipe 

It is often more convenient and cheaper to 

make your own saline solution fresh every-

day: 

Mix 16 ounces of tap water (2 measuring 

cups) with 1/2 to 1 teaspoon of table salt and 

a pinch of baking soda.  Only store the sa-

line for a maximum of 24 hours. (It is es-

sential to use only fresh saline because 

bacteria can grow in it, which could cause 

infection.)   

Lori E. Opal, MFT provides consulta-

tion, supervision, and psychotherapy in 

her San Francisco office. As a mother of 

two, Lori is passionate about helping 

women prepare psychologically and 

spiritually for pregnancy, labor and birth-

ing, the transition into motherhood, and 

the ongoing joys and challenges of par-

enting. She can be reached at (415) 503-

0522 and www.loriopal.com 

A Womenôs Healing Retreat: 

Self-Reflection & Connection 
 

Lori E. Opal, MFT and C. Bayon Simmons, M.D., will create a sacred circle, using 

meditation, expressive arts, poetry, nondual mystical teachings, and gentle move-

ment, to invite and invoke our deepest Truth and Wholeness. 

 

Saturday, June 27, 2009 

9:00 am- 5:00 pm in Emeryville, CA 

Space is limited, Cost $100, and pre-registration is required. 

To receive a more detailed flyer, with the facilitatorôs biographies, email: 

Lori@loriopal.com .For questions, or to register call Lori at (415) 503-0522.  

http://www.loriopal.com/

