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home; | truly love this or
ganization and the peoplg
have come to know as a
sult of my involvement. |
has played an integral role
my development as a fam|

Northern Californi heyehologist and offeredx

(AFTNC). | joined AFTN piasorm to launch my c JJ

several years ago as a € jper as a practitioner,

ate student at the SU9ge gcpolar, and teacher. Since it Shawn V. Giammattei
of Bart Rubin and Robi 556415 that the purpose of

I am very honored to h

been elected and to have
opportunity to serve as
President of the Associe
of Family Therapists

J_ay Green, who were at this first column is to intr@ver the next two years,
time, the past and curr q,ce myself, as your néWPPOse | should let you knc
p(esidents of the associa g ncil president, and to gfittle more about myself ar
Since then, AFTNC has you know the areas that Waere | see the associatior
come my local professi hope to focus our efforts (Continued on Page
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By Shawn V. Giammattei i i
Y As the incoming newsletter

editor for AFTNC | apologiz
for the inconvenience of ser
Ing the article out past the

(Continued from page 1)
this point in time.

To say that | feel passionate about the field of famil
would be an understatement. | was primed for this wor

ian i mmigrant grandparen ﬁé[nea%(kg Ithav@hhadnfhetéﬂttre

comes first and all that you do as an individual reflects
influences the system. Much like my soul connection witthlatiasyre of reading articles
music, there seems to be a genetic predisposition or sorme other .

cultural influence on my psyche that draws me to working with mitted by

ceive training in family therapy and found placements that a % AFTNC mem-
used family therapy. Even with all this in place, it was|not
my fourth year of graduate school that | truly understood th =1- | bers. | hope

portance of systemic work. While placed at a middle
became quickly apparent to me that although | may
wonderful working relationship with a child very little L
occurred without the family and the school system involve<Su
was during this time that | became exposed to AFTNC. Bec A% A &<C
involved with AFTNC has given me an opportunity to be a part d¥rkila Covington

you all enjoy th
wealth of
knowledge and

an ongoing and long standing movement away from a pathologiz- information that

ing view of people and toward a more contextual view of the

problems that afflict them, their families, and their comm@ifi@. Within the pages of this

It has been a place where my passions for multicultural perspec- .
tives, social justice, family, and community resilience colli@¥/Sletter. The articles ran

lesce. The Association of Family Therapists of Northern|California

trainings and impromptu consultations with senior clinicial EQL)3 Working W|th Current fO
helped me become a much better clinician and teacher. ’[el’ youth tO Working W|th a.d
My active involvement with AFTNC started with my ver 1‘i$0qg<9cptees If you WOUld “ke

event, the Annual Conference with Insoo Kim Berg. | was

after an evening of charades with our presenter and ma fg&‘lﬂﬂbmlt an artiCIG for future

time members. The following day, at the request-daRob

Green, who was president that year, | agreed todbmithef OneWS|etterS, p|ease email m

the annual conference. Since that time | have continued| to serve

on the council as the treasurer, the project manager for hﬂ@W—SlEtter@aﬂnc_COI’n_ | |O(

opment of the website, and the president elect/program ;ﬁair. .

The experiences | have had in AFTNC, especially at ou leard tO I’eadlng more Sut

conferences have lead to a desire to increase the community-as-_ -

pect of our association. In particular, | envision an orgal i;zdiﬁ?sn)ns from the AFTNC

that provides a vibrant community forum for clinicians, te: :

and researchers involved in couple and family therapy t mémberShlp'
(continued on page 3)
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(Continued from page 2) back to 2003, and information aboutnBations by tapping into the wisdom of

Area training sites (both graduate andposhembers from diverse comm
together, share ideas and resourcegaduate level). We also maintain an &iesyespecially those folks who ten
and support each other in their workst of videos that members can bobewnarginalized for one reason or

also envision an organization that grom our library. We have expanded pther. Not only is it important for eve-

vides the Bay Area with quality fanmilgnt options for membership, the amyoak to have a place at the table

and couples therapy training, allownwnference, CEs, and donations to thethiaenis something incredibly invigtﬂat—

both new and seasoned clinicians tB®kul Scholarship fund to include ciegifind intellectually stimulating w
opportunity to stay current in the fieddrds, which can be accessed througiethee able to dialogue with pec
and share ideas in an intellectually AFTNC Shop. In addition to our webhsiteg have very different experieq

stimulating and fun environment. we have also established a presence dnoraceur own. We not only leafn

book and offer audio podcasts of maabooft the other person, but more

Much of our energy over the last sav2 hour workshops through iTunes. portantly ourselves. An importantm1 -

eral years has been focused on bringing velopment in the last two years,
us into digital age, expanding systefe@ as though we have gotten the batasllincredible potential in this are

ideas to those outside of AFTNC,iagcnd have an excellent structure towagdthe creation of a new advi 1ory

increasing membership. The progessvibrant community; now comes dbmmittee to the council, the Cultu
has felt like a whirlwind of necessamyderful work of deepening our conAeceuntability Committee (CAC).
change for our organization. | hawes. These connections include tepping

seen AFTNC go from a simple listsgovthe amazing resources we have Fhih@€ommittee is something that |
to a full web presence with sevinils who have been around for decadgspassionate about; | believe
listservs. Our programs have incres@e@ of whom may have felt lost witmakdibly important as it was desi
from bimonthly workshops in the Edst new changes. As we as an organinatieip AFTNC address issues of |
Bay and San Francisco to four wWarke moved into the digital age, we Iegee and marginalization within
shops a month around the Bay Atea.been pushed to think about howoogyanization as well as creating a f

ni-
d to
an-

but

en
ple
ces

m-

at
na,

al

eel
is
ed
rivi-
he
rum

The council has expanded from edgfittechnologies can be harnessed fortigsues that come up in our clinical

members to 20. The newsletter ddasd wi t hout | eavi wak whike workind in & divessec
grown exponentially as well. Undse it or feel comfortable with it. munity. The CAC meets quarterly
the direction of our past president, W. is made up of interested member

Keith Sutton, we increased memBer-important program we developed a&eleast three council members.
ship, especially in the categoriesralfyears ago that may help bridge thésggapp also put on at least one
student and early career members.ig bisr mentorship program. In the paststmp a year that allows members
along with the expansion of our weitk- of years this program seems tothevammunity to dialogue about tt
shops, not only increased the visibdlkgn a back seat to other projects. Myissmes in very constructive ways.
of AFTNC, but also raised the derthat we can breath new life into the mex-CAC committee meeting will

ho

nd
and

as

rk-
and
ese
Dur
De

sciousness about family therapytaasldip program and help connect senidugust and the next CAC workshop

systemic work in the Bay Area. members with students and early caiiebe on Saturday, Nov 12 in
members thereby helping the new geRexracisco. This meeting will be

2an

or

Our web presence has continuediotss of family therapist to learn from weambers only and | encourage you to

expand, giving the general publicsac-n ed f ami |y t h e r atgnd. oussibouldvadss exped to
cess to family therapists in their doga and insuring that it does not disappeamail from me on behalf of the (

BEee
AC

through our o f i imthe wairlwinchobchaagei st 6  seguestirglthat you take a short suivey.

engine, information on AFTNC work-
shops, copies of our newsletter datalgo see the potential for deepening con- (continued on pag
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(Continued from page 3) tions chair and will be working closely thigory and practice of family therapy,

our new Newsletter Editor, Arkila J. Cslveuld we as an organization do more
Since very few members show up tmthien, the new Listserv Administrator,reach out to these practitioners?
CAC meetings, we would like to fRdchel Rosenfeld, and the new Webm##tat, about the movement toward evi-
out how members are experiencingstephen Carlson. dence based practices and certification?
association around issues of culture, It appears that these certifications| are
gender, race, sexual orientation, eithdcac hai r s f or t hi squickle becoinmg then madel for &leo n f
hope you will take the time to compégiee (see page#), Leticia Manzanaragaaoed training in systemic methods,
the survey, as day R.rSyithnapednwmrking bardcte orggrizmanymf them remain cost prohibi-
portant. the 3day event, which will be held on @e to both individuals and agendies;

tober 2%-239, 2011 with Bill Madsen, Phdbould we as an organization coibo

Another way we have tried to maing&iwWesterbeke Ranch in Sonoma. Letigiathato make some of these mo els
a community feel over the past blsp agreed to stay on as a ratabge available to members? And what of our
years is by increasing our social saftetsshe has completed her term as caiéemn the community and our service
that allow members to network amte cehair. Bart Rubin, a past presidemthe public? Can we do more to bfing
have a little fun at the same time.&® rejoined the council as a rambawareness of family therapy to the pub-
will be continuing these this year dadye and we look forward to his wisdmso that they know this is a viable
hope to see many of you at our Arenelgy, and presence. The new Memberdiop if their family is struggling?
Member BBQ, Member Holiday Dahair is Erika Boissiere, so if you have $bbtdd we take more of a stance on
ner, and of course at our Annual cenew because of technical problemgadlitatal issues that impact couplesiand
ference. Additionally, we are alwggar, expect to hear from her. We alsofheities or avoid these discussions|alto-
looking for members who would likevto new Student Representatives, Regfttier? And finally how are we doing at
host any of our workshops in tloxsonCarter and Brittanie Mountz wbieating a collegial atmosphere of shar-
homes. These workshops have alithyise responsible for the annual studgnbur knowledge with one another
seemed more collaborative and inwitiegt, the mentorship program, and arantiesupporting fellow family therapists
to me. In order to pull all of this off anéte of our student members on the @umwe promote the field of family ther-
keep things running smoothly, we célyTwo members who served on the capy? These are topics that we will|dis-
on a dedicated group of volunteersilAgr the past 2 years will be continuinguss as a council and we will definjtely
the incoming president, | feel very éar- Treasurer, Sandra Carson, andbeuooking for significant input fram
tunate to be joined on the AFTNdeo Librarian, Randall Wyatt. Our mastmembers.

council by an amazing group of peppdsident, W. Keith Sutton, who did such a

Our new President Elect is Heatlwenderful job for the last two years will ll$eels like an exciting time for
Martarella who is also the new chatonfinue on the council in an advisory rotganization and | am looking for
the programs committee. She will be to working with the council to keep
helping organize all the wonde8al now what? Where are we headedasésaciation running smoothly an
workshops we are offering montplynder the next two years, the fieldofkamep f ami |y & coupl |
Phillip Boissiere, Rosché Brown,iLizy t herapy, and onamp 6mii a1sitdre, Blayc gAm Gte
Cleves, David Friedman, and Jbimmk about some of the recent devetmeting and talking with many of you
Wiskind, all of whom work very hargints in the mental health field and athadir events and workshops, and defi-

to make all of the monthly events ptesse mean for us as family therapists aitélfothope to see you at our annfual

ble, have joined Heather on the prg-association. For instance, what witlohéerence in the beautiful countryside
grams committee. Phillip Boissierthasimpact of Licensed Professional @eain-Sonoma.
also our new Secretary and will be $glors? Will more LMFTs and LCSWs begin

dling all of the correspondence fortehelistinguish themselves by embracing a
association. He is also the commusystemic practice? In our goal to advance the

r
rd
e

to
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New Insights on Working with Adult Adoptees
BY Jane Peal

I6m on a mission. Odds againstany future reoccurrence of this traumg arg al-
will end up working with an adult adoptee in youi r€ady being formed, having a profound affect gn the
tice. On behalf of these folks, and as an adoptee PSychological/neurological system. Prematurejego
there are some things | want you to know. These development occurs in adoptees, resulting fr?{g the

things | 8ve become a weSeveranceofthe symbiotic relationship with t i
Things that would have made an enormous dife Mot her . The i nfant i ﬂ fo
my own therapists had known them. Advanceme far too early. Later in life adoptees will feel this as a

neurobiology have opened up a new level of unc SENS€ that they are separate, isolated, and cannot tru
standing, paving the way for a profound shiftintt©t hers. Paradoxically, t
we perceive and work with the adoption experier S€lf ésteem at times present as a weak ego (Verrier,
To begin with, the old notion that infants adoptec 2003). The authentic self is more hidden for sqme
birth were essentiall yadoptees than for others, depending on the match Re
needed to be placed in a loving home, now seen tween their true characteristics and those of their
cruel absurdity. The critical point that was misse @d0ptive parents. It also depends on how safe|the
that adoptees suffer from both acute trauma, in t 2doptee felt in expressing their true self in theif fam-
form of separation from the mother, and chronic ily, regardless of the differences that existed. Despite
trauma, through living without biological mirrorin¢ the best intentions of adoptive parents, mirroring is

(Verrier, 2003). just more difficult without the biological thread,|and
attunement is more complicated. The adopteejmust

First |l etdés | ook at t rShapetheemergingself, as bestthey can, in?{ge Imay

that the earlier the infant is separated from the i Of the new family. Therapists often do not understand

the more difficult it is. Newborns are stillapsycht hat much of what appgear
cal extension of the mother, thus they will not on @lly postraumatic coping behavior. Because adoptees
separated from her, but severed from parts of th have experienced it all their lives, they often feel it to
selves. The fragmentation begins immediately. T P& @ normal state.

trauma is preverbal, precognitive, and the separi

locked into the implicit memory as an ongoing e\ Treatment

We now have a greater understanding of how i . _
memory affects the limbic system. What is most There are several factors involved in the treatment

about this separation trauma for the adoptee, is 1 @hd healing of adoptees that go generally unrécog-
takes place at Dbtiauntah [Nizedinthe therapeutic community. Adoptees seidomn
selfo(Lifton, 1994). 4 seek therapy explicitly for adoption trauma, ang will

isatacellularlevals i f their enoften downplay it al to
around the trauma. | n theywilwanttofocusonaseeminglyunrelatggisy |

t
true. The chronic trauma shows up with the extre SU€, and consider the fact of their adoption anjirrele-
early devel opment of ¢vantdiversion.ltisimportantto bearinmind thaf g

experience is of separation. Connection or intim: trauma sets the stage for dissociation, on many levels
experienced as a precursor to abandonment. De (Continued on frge
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New Insights on Working with Adult Adoptees

(Continued from page 5)

No matter how rebellious the presentation, at he
every adoptee want s

be like everybody else. Underlying everything is
perate yearning for intimacy and connection, yet
tense fear of allowing it (Soll, 2000). Most adopte
unaware of their cvgentification with that aspect «

especially when working with shame and guilt

Chronic trauma is easier to work with. Again, an at-
tachmerfiocused EMDR is a promising approamhi ¢

AS

clinicians 1 tdés I mporjitan
be ol imbically knownd i n
take place. This is especially true for adoptees who
have for the most part felt misunderstood all their

themselves, and have no idea that it is this primz lives. Right brain to right brain connection is egsentia
wound that dictates how they respond as adults. in helping the client lower the defenses against con-

ing so, there must be complete validation of the | stood by the adoptee and the therapist is that there is

imperative that the therapist confront the denial. nection/loss. Ultimately, what needs to be und[r-

dity of their experience of abandonment and loss trye self waiting to emerge, and with that eme
in cases where the issue of adoption is the focus |ies the freedom and connection they seek.

ment, the health of the adoptee may be evaluate
cording to the degree of adaptation in the adopti
ily. In this sense, the therapist is actually colludir References

the false self. Rather, even if there are issues wi Lifton, Betty Jean. (1994urney of the adopted

adoptive parents, the core issues of abandonme quest for wholeessYork, NY: Basic Books.
loss must be addressed first.

ence

self: A

Soll, Joe. (200@doption healing: A path to recovery.

Regression is a key component of the treatment Baltimore, MD: Gateway Press.
there is a fundamental grieving that was most lik

completely overlooked in the joyful celebration o verrier, Nancy Newton. (20@3)ming home to self:

new adoptive parents. The unavailability of cons The adopted child grdedtiapore, MD: Gateway
recall makes treatment of the acute trauma very press.

cult. In my experience an emotionally attuned an

tionally focused use of Eye Movement Desensiti: Jane Peal is an MFT Intern in a private practice settin

Reprocessing (EMDR) in combination with some works with individual adults and

sensing is the most effective approach. Resourc couples in her San Francisco office. Her orientation i

Inner Child work is also effective, though the mo’ personal, with training in EMDR,

ment is slow and subtle. First and foremost, the and incorporates Gestalt, Mindfulness and Somatic S

adopteeds experience Cinherwork. Herarea of focus is
needs to be seen by the therapist as an unnaturi preverbal and developmental trauma. She is i

2 ir
the pr

mal experience. Special attention must be paid, forming a psychoeducation/support group for adult
adoptees are often misdiagnosed as Borderline ' adoptees. She can be reached at www.janepegal.com

oid. This is extremely problematic, as the etiolog
the treatment is completely different (Verrier, 20(
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Council Members for 2011

President - Dr. Shawn Giammattei recei
his PhD from CSPP with a focus on fa
systems and LGBT populations. He join
AFTNC as a student member several ye

Secretary - Phil Boissiere, MFT has spe
many years specializing in the treatmel
adolescents, young adults, and families
San Francisco Bay Area. He is currentl
Clinical Supervisor of the Family Conne

and has served on several committees %rly‘
yearsHe is currently the Coordinator of ¥

tions Program at the historic and esteemed

California School of Professional Psychology where he tdadhedso a professor of psychology, professional tral
courses in family therapy, Chemical Dependency, & LGBas a private psychotherapy practice in San Francisc
mental health. He specializes in affirmative therapy withtsexeathed by phone:2883.071 or email:

& gender minorities and the treatment of couples and faRtilie® aftnc.cam

dealing with anxiety disorders, trauma, eating disorders, addic-

tions, and infidelity. He maintains private practice officehstIamsident - Dr. Keith Sutton has
Francisco and Santa Rosa. He can be reached by phonbedt5nvolved with the AFTNC counci
7227134 or email: drshawn@questfamilies.com. the past several years serving as the
representative and serving on the pro ,
committeeHe currently has a private g =~
tice in San Francisco and San Rafael B \LM
ing with teens, families, couples, individual
adults, and providing psychological asseBsntauiten

is part of the Oppositional and Conduct Disorder Clin
graduate degree in Psychology from Ca is the Director of the Institute for the Advancement of
University, Hayward, and both her masters chotherapy. He can be reached by ph&&898E! or
and doctorate in Clinical Psychology with an emphasis emmailirkeith@drkeithsutton.com
ticultural competency from John F. Kennedy Unikrersity.

her private practice, Dr. Martarella specializes in treatingyalinber-at-large - Bart Rubin is the &=
ents who engage inisgifious behavior (cutting), mood dis-ounder aritkecutive Director of Thi
orders and ADHD. She can be reached byreanail: Family Institute of Pinole. He has b
tarella@mac.com involved in the teaching and trainin
family/child therapists for the past
twenty yeargurrently, he is Adjunct

Training for the Rockway Institute and adjunct faculty atEdgewood Center for Children and Families in San ancisco

President Elect - Dr. Heather Martarella igm#
Licensed Clinical Psychologist (CA licery
#PSY21758) and has been providing ps
therapy services in the San Francisco B
for the past 11 years. She earned her ur$

Treasurer - Sandra Carson received hel L

er and
. He ce

c and
DSy-

masterds degree i1
from Argosy University. She is a regist
MFT intern. She has worked at Adoles

s eHrafessgr atAliantdnkemationgl WnihBarifyran-

Adolescent Therapy, Supervision, Intercultural Aware
Counseling Services and the Process and Substance Abtieis the Past President of AFTNC
Institute. Currently she works at the V. and one of the founding faculty of the Postgraduate F
Menlo Park teaching the military personnel with PTSD td baiapy Training Program in Berkeley. Dr. Rubin's ar
service dogs for their fellow comrades with mobility impaipecialty include family/couples therapy, supervision,
ments. She can be reached by phe&d#3@&Eor email: ing, ADHD, juvenile delinquency, substance abuse, tr
sandra.carson@comcast.net

(continued on pag
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2011 Council Members

and vocational psychology. Previous placements inclu@de Chil-
drends Hospital Autism |Inter
ort. Services of Alameda County. David has a strong interest

(Continued from page 7)

and child abuse. Dr. Rubin currently has a private pracieaifly anq family issues related to divorce. He can bel reache
Berkeley and San Rafael. He can by reached by phonB'y aid.w.friedman@gmail.com
7417286 or emabartrubin525@gmail.com o '
) C Conference Committee Co-Chair -

Programs Committee - John Wiskind is Leticia Manzanares, MFTI, is a regis
Eewelg membergf AFTNC al\';d n':BZ)n(C't intern with Haight Ashbury Integrated

e a Programs Committee Me as havioral Services in San Francisco. L
a psychotherapy practice in San Frandg earned a Bachelors in Organizational §
Haye_sl\_/all(_ay ?n;l Centl:gl Be_rll:]ekay. I ; ior from the University of San Fran- \"/3
specialties include working with coup!qggR cisco.She completed a two year program in Alcohol a
families using an Emotion Focused Therapy State

framework and working with clients around compulsive
haviors such as alcohol and drug use, abuse and addicéﬁ h
and sexuality, pornography and gambling. He can be r

by phone: 512929090 or emajbhn.wiskind@gmail.com field of

g}rugs from College of San Mateo and is certified by t

alifornia. Leticia earned her Masters in Counseling with an

addiction providing services through group an

&S in Marriage and Family Therapy from the University

indi-

Francisco. Leticia has 12 years of experiencejln the

. , vidual therapy. Leticia specializes in working with women
Programs Committee - Rosché Brown

PsyD. is a psychologist at West Coas with addiction and mental health concerns. She can be reache
' ) ) . > by emailmanzanal@yahog.com

drends Clinic in ' d yworlﬂn?%lg %t%

Tran'smonal Aged FOSter.YOUth ages Student Representative - Rexford Blox-

helping them to develop independent somCarter is a 3rd year PsyD student a

ing skills in order to prepare for emar i ) )

tion from the foster care system. Dr. California ‘_SChOO_I of Professm.nz.;ll P§ych

Brown obtained her Masters and Doctorate Degree frofafrFrancisdde is eagerly anticipating h

gosy University, American School of Professional Psychdoggum placement at Alameda Famil

San Francisc_:o Bay Area. She has worked in Con_trz_i Cqﬁ@s, where he looks forward to workin

County, Marin County, and Alameda county providing ij)glis families, couples, and chilétisrprofessional and

vidual, family, and group therapy services since 2006 %Qearch interests include: narrative family therapy, multicul-

clients from diverse racial/ethnic heritagepsertgtions, Land . hol q hoth .

religion, and socioeconomic statuses. She can be reachéd tﬂp community psychology, and psychotherapy w

phone: 518178573 or email: roschebrown@yahoo.comddolescents. He can be reached by ph88@889S or
chology Marriage Family Therapy progr

emailrexbc86@sbcglobal.net
the University of San Francisco (USF).

(continued on page 9)

th

Programs Committee - David Friedmang
M.A., is a Bay Area native and is curre
fourthyear Psy.D. student at the Wrigh
Institute in Berkeley. He recently finist
practicum at the Family Institute of Pi
and is currently working at the Depart
of Rehabilitation in Richmond where his focus is on assessment

Student Representative - Brittanie Mountz
is a Mastero Cand5

(OIS
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ANNOUNCING

- THE AFTNC
2011 Council Members MENTOR PROGRAM
(Continued from page 8) The AFTNCO6s mentor program I

o ) past four years. Recently, the council has renewed its
She joined AFTNC as a student membetlth @4 @ur-| | commitment toward this program. The program pro-
rently holds the Student Rep position for the associatiogidefenn avenue for students to become involved with
is the Student Faculty Liaison for the MFT program at tf&Forganization and to find guidance in their develop-
and is the founder and f|@einiti tast ofra mifl yPrtoh erca p io Wo|s . a
run sethelp group for women. She can be reach by phoff@y for more experienced members to give back and

4154393601 or emabrittmountz@gmail.com get inspired by their ment.
@9 field. The mentor program is like a buddy system

where students are connected with licensed profession-
als. Together, mentor and mentee decide the frequency
and type of contact together ranging from occasional
phone or e-mail contact, to meeting for lunch or coffee
every few months, to more frequent meetings. If you're
interested in getting involved in this exciting program as
ment and dissertation proposal. Dr. Wyatt either a mentor or a mentee, send an e-mail to the stu-

practices psychotherapy and consultation in Oakland . represeptatlve coordlnat_lng ihe mentor: program,
Dublin with an emphasis on couples therapy, PTSD, an ng\[OOldl’ldge, at tw@gmail.com.

ily therapy, as well as individual psychotherapy. He :jn be

reached by emaileo@aftnc.com

Video Librarian - Randall C. Wyatt, Phpms
is an Associate Professor in the Clinici 8§
chology doctoral program at the Califa: %_
School of Professional Psychology, S&&
cisco, where he is also Director of Trajg
He teachers brief therapy, practice me

, e o VIDEO LIBRARY
Membership Chair - Erika Boissiere re-

ceived her Masters in Counseling Psy
with an emphasis in Marriage and Far,

One of the unique benefits of being an AFTNC member is th

. _ e ability to borrow over 100 therapy tapes and DVDs from our
TherapyfromtheUmversﬁyofSanFr:":--, iz extensive collection at Mo ¢

cisco.ShejoinedAFTNCasastuden" in VHS format, al though |wed:
ber in 2010 and recently took over the role them to DVD. You can pick up the tapes personally if you wish
as Membership Chair in 28he.is a MFT Intern and theor have them sent to you for a two week period. The %FCCGSS
Coordinator of Didactic Training at Haight Ashbury Psjfegdiorary relies both on our responsiveness and youf promp

logical Services, an agency based in San Franciscol|t ?%%llo aying the mailing fees and returning the video promptl
ou WI “normally receive it about one week after you call

individuals, couples and groups. She can be reached Pﬁﬁ - are faster). To check out a video, just follgw these
erikaboissiere@gmail.com steps

Listserv Coordinator - Dr. Rachel
Rosenfeld received her PsyD from
has special interests in substance a
trauma, and family therapy. Dr. Ros
is currently completing her-gostin the e Return the video no later than two weeks after receiving it.
Chemical Dependency Recovery Program at Kaiser
(continued on page 12)

e Search the video library at AFTNC.com

¢ Contact Randy Wyatt video@afthamom@rrange for
pickup or mailing
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Marketing for Therapists: Advice for
Growing Your Practice

By Dr. Fran Wickner

MY PRACTICE IS SLOW IN THE SUMMER. 9. Make sure you aren't running out of business ca
ANY SUGGESTIONS ON WHAT TO DO? envelopes, ettf.you are, order more.
10. Update your clinical skills: go to workshops, rea
Summer tends to be slow for most clirlicsaead of just  books, journals, take a class.
giving up, use tire you'd be workingy& more clients  The next FORMS Workshop (includes Treatment P
(i.e., marketing) and to do administrative work you haveRillingff.etc.)s on July 12th.
The next Getting on Insurance Panels Workshop is
| have whole courses on marketing to build or expand y@uttprac-

tice, but here's one idea. www.franwickner.comnd click on FOR THERAPISTS.

With the extra time, contact potential referral sdhises.

includes doctors, teachers, therapists, chiropractors, acupiWEOF THE INSURANCE COMPANIES I AM ON

turists, lawyers, and other professiSnaie. suggestions ae: HAS REQUESTED A TREATMENT PLAN FOR A
CLIENT. WHAT SHOULD I INCLUDE?

1. Write practice building letters to potential referral sources.

2. Visit their practice or office. Usually it can be very brief. Here is disthefcthings
3. Invite a referral source for coffee. you may want to include:

4. Go to networking meetings.

How do you find the names of people to contact? 1. ldentifying information

1. For doctors, google the specialty you are interested i2.(i.8dedical, family and social history
pediatricians or internists) along with your zip code anc 8ong&gnptoms

those in your area. 4. Behaviors
2. Do the same for alternative practitioners like acupunduri§teemical dependency information
etc. 6. Red flags

3. For other therapists, google as if you are looking for whaClinical formulation, including DSM

you do, and find clinicians who can crodéyeteare on 8. Treatment plan with goals and interventions
insurance panels, look at the insurance provider list and®cortaget dates

therapists in your area on the same panel as you are orll0. Recommendations

For more ideas, the next Build/Expand Your Practice W&dstadiones they will need it in writing, but often it is
is on July 13tlvww.franwickner.commd click on FOR phone consulkVith phone reviews, | keep this list in
THERAPISTS. front of me along with the client's chart, and then ju

ds,
)|
lans,

on July

a

t talk

through the different topics listed. Keep in mind thatiinsur-

Summer is also a great time to catch up on the administaateecompanies do not care about your relationshi

with

side of your businddse the time to: the client, they care about behavioral changes, so stick to

the kind of information | have listed above.
. Update your forms.
. Make new forms.
. Clean out your office. Fran Wickner, Ph.D., MFT,
. Update your website (or get a website).
. Update mailingtaail lists. www.franwickner.com
. Review current and discharged client files.
. If on insurance panels, update your information. 5105274011
. If not on insurance panels, get on at least a few.

O~NO O WNPEF
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Why Psychotherapy Matters in Treating Lyme Disease
By Darcie Spence, MFT

We all know there is a riiady connection. Sometimed¥gPression of emotions (not feelir

concept is so overused, however, that we become an%é%%gause_s phyS|oIo_g|caI stress
ody. Chronic repression of emoti

tized to what it actually means. Simply put, thedyind ines our immune defenses

connection acknowledges that our psychology influengggk%e{épus More susceptible to dis:

biology and vice versa, and that there is a relationshiprTTﬂg1 - €p )
€ healthy expression of emotiol

tween emotional health and physidag¢ivwe!l stress reducing and life enhancing

When we are seriously ill, as happens with many-of thF ttick i s imbortant
borne illnesses, it can be easy to lose sight of this comec}(ior‘uh t ab tlp i bl

and of the importance of treating the psyche. You wa IS hot about faying blame o
badly to feel better that you put the bulk of your effortsIr. gt In fact,_ he mal_<es clear that
the physical medical treatment of the illness. But as m i psychological coping styles, that
Lyme doctors will tell you, in treating this illness success- ; .
fully, you need to change the inner terrain, making thecé?ﬂ'—ve response to their early environment that ens
ronment less hospitable to the bugs so they cannot th
Attending to your emotional-beihg is one necessary
component of changing the inner terrain.

&qr_cie Spence, MFT

coping styles do put us at risk for disease. When we
seriously ill, if we want to have a fighting chance to o
the illness, we have to change these coping styles, w|
If you have unresolved emotional conflicts or traumas desgructive to our health (p-128).
emotional toxins), addressing them can be instrumental to hat the behavioral trait d holoical
regaining your health. When you fail to attend to emot at are the behavioral traits and psychological ¢
issues, they do not disappear. They become stored inhe > that Dr. Mate?found ma;le a consistent b'°|°9'.c
body and the mind, and over time, make us more sus;gé HBPJ' to disease? Dr. Maté referenced the follow
to iliness. As well, unresolved emotional issues and tréuaiaduals who are extremely cooperative, patient a
sap us of energy that could be used for healing or for o#ping; who have difficulty being assertive, standing
endeavors that matter to us. Consequently, attending toehnselves, and saying no; who routinely put the nej
body and psyche simultaneously simply offers a betteotttensdeefore their own; who favor rationality and co
of success in overcoming these illnesses. over emotional expression; and who repress their ne
emotions, particularly

There are many books out on the topic of thedyind

t h

e a person more susceptible to disease, were actually a

red

m,%lr survival at the time. His point, however, is that these

ecome
rcome
ich are

ping
| con-

ac-
Up for
s of

frol

ative
nge

J)upasant nesso6 and cooper
ese traits are all bad. But rather, when these traits
someoneds consistent mo
Hpé}grthat they cause too much physiological stress,
Ccreases the personds

connection that discuss how our psychology influence%
biology. One of the best and most readéida the Body
Says No; Understanding tbés8ass<Lonndayi@rabor

Maté, a Canadian physician, writer and social comme
(Wiley, 2003). His book addresses a wide variety of -
nesses, both chronic and life threatening, through in dBptiMaté is a big supporter of the healthy expression
interviews with individual patients as well as a review ahthenakes a case that it is critical to mounting an im
scientific literature. Though he does not speak directlydefense. He says anger is a natural response to thre

ati
re

e o
hich
ul n
f anger

une
t, dange

Lyme disease, what he says can be easily applied. and boundary violation. It is a way we learn to stand up for

Dr. Mat ®38s basic thesis 3% S‘aesl % %9 I%QNqs.SaEynTotqlon@
mune system, have a protective function and support ﬁ' ang ﬁ ' ﬁ s oan empowe L
health and wékking. The two systems operate in conceruhlfr oug the syst-promeivein-

our capacity to feel, process and discharge our emotiér{_'g%s' It we have disabled this emotional system of

impaired (because of our history or social conditioninﬁr?ﬁgrvatlon’ through the hab'téal rte_:presglon of angl
functioning of our immune system will be impaired as well. (Continued on page
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Why Psychotherapy Matters
in Treating Lyme Disease

By Darcie Spence, MFT

(Continued from page 11)

ANNOUNCING

2011 Council Members

(Continued from page 9)

translates, over time, to not being able to do it on the pleysi@rd. Dr. Rosenfeld is interested in working with teéens,
logical level either, because of théodipdonnection (p. families, and individual adults. Other interests include scuba
269274). diving, kayaking, and cycling. She can be reached by phone:
In Lyme disease, mounting an immune defense is crita88227337 or emailrosenfeld@gmail.com

regaining health. Though it certainly is not the only way, and

needs to be done in conjunction with your medical treatrebmaster - Stephen Carlson, M.A., i

ment, psychotherapy can be a significant resource in MgBiig of Psychology candidate at Jo

ng your body®ds a_b P11ty I%gr?nedg/Unﬂ/é}slitym Pleéséntl—ﬁl, @ Sy
with the physical aspects of your medical treatment.|A

without it, ingrained, unconscious modes of coping & nat I%Lgﬁently completing hisqoretoral in-

aging interpersonal relations may actually remain in tH€™Mship at the Family Institute of Pino

driverds seat and under m¥herehe wakghpmepyishdngressed fﬂnﬂ"'@f&\ﬂ nt .
of the clinicians i n Dr | oushncabexperiebcesankludg impgtisnt subst@ceraiguee e

dramatically influence the biochemical system, one
providing i mmunotherapy
273).

Darcie Spence, MA, MFT, is a psychotherapist in pri
San Francisco. Her practice integrates psychodyna

Wit CrifisySuppdrt Bénités of ARrefalBeefmbe
clinical interest include the treatment of adolescents a

Migtschnasionanet gender to the treatment process. He

relational approaches to psychotherapy. She has lo
ests in both the transformative power of iliness and

between emotional health and physical Shedlworks with

clients who are struggling with health issues, includi

disorders, strased illnesses, Lyme disease, chronic fatl

environmental illness. Other focus areas of her pract
often implicated in iliness, include: developiagtheait
and assertiveness, working through speaking fears,
and stress, addressing work addictions and overach
resolution.

For more informatigslease call Darcie at 415-364-
3031 or e-mail her at darciespence(@me.com.
Her web addreswigw.darciespence.com

California Licensed Marriage and Family Therapist
(MFC40060).

© 2011 Darcie Spence, MA, MFT, all rights reserved.

P ERMEIAGIEPOoNe -5661076 or email:
heEBRBRLM S on@yahoa.com

e

aut0|mmune
g Editor - Arkila J. Covingto

ffﬁ\c ed an M.A in Sociology/

pina ustlce from Lincoln Univer

y g d M.A. in Counselin

it gg gosy University. She

curréntly wor Ing towards becoming a 1i-

censed Marriage and Family Therapist at Unity Care C
Inc in San Jose and Refuge Group Home in Oakland.
has worked as a Grief Therapist, Mental Health Clinici
Therapist and a Mental Health Support Worker in mul
settings. In her spare time she enjoys writing, voluntee
the community, spending time with friends and family
practicing different forms of martial arts. She can be ¢
at 925.335.6712arkilacovington@yahoo.com
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A Master Shares:

What Every Family Therapist Needs to Know
By Sharon Gardner and Robert Gardner

On January®Dr. Lucy Fergusoni . t hat chil dos

spoke on the t opiMother 'S.%OWWFQP the Rpys
Family Therapist needs to know abodf©!ds but itis crucial to be away
Child and Family 9e Wl o Pl nftS e
was a-Bour evening seminar at- therapy sessions consist of onl

tended by 20 AFTNC members. child and grandmother.
y 2. Look for possible guilt and frus
She mentioned, as a note of interest,tIon that the mother of the chil

that the AFTNC organization was feferlls in ;Ot being able to take
started by students of Virginia Sa.tg. of her offspring. Sharon Gardne&  Robert Gardne

Attend to issues needing to be re-

solved between child and moth} b€ in relationship when the issue
Does the child feel like a burdefiB!d. Who is the identified patient (

s some of he rWeEQq manifegiing fo the degrge

influenced by the challenges of2"® NOW.

Dr. Ferguson, in a very relaxed way,
cited stories of families she has
worked with throughout the years,
and shared the great insights she ha

s of a
I[P.)
hey,

eing a teen? _
4. This child is also missing the tygfe responded to a question abou
cal experiencel @Ft &hravq higl & »&i
grandmot her 6 vw39el8, whoseampifiahow asked
must function in the very demag@me live with her. The advice she
ing role of a parent. was.

gained.

She spoke in a very welcoming way,
offering observations from her wealth

of experience.

She noted the importance of seei I

the diversity of current famil strug’-g'l The grandmo_ther may be dealif

tures and t%/at most educati())/nal and With not wanting this child to tu@?‘e has not been there all these y:
research material is based on conver like her daughter. Check fofhe therapist needs to strive for cle

Find out what mom really wants.

ti\/a
ek t

er to
gave

ars.
ar

Hut
tional structure. A this.

She suggested that one should con-
struct a genogram when working wit
families. Ask who is a family mem-

ber? They may be in the househdld

Address the grnROMMEIiNhclesr & makiag ad
tion. Does she feel stuck with i@ If the daughter is turning do
pchild? This grandmother may nge@f Mo s 0 ffer find

individual therapy. with mom or may be ready to be on her

et all parties in whitlcome to OwWn.

communication with mom, to suprﬂ?
B -

(0]

ﬁerapy.
daughterds an-ger

Dr. Ferguson spoke briefly about (éSt?miSh tthebrelaltionshit% - oh

. ended families. e em 1o be clear with each O
g:ﬁnf,hsar:g%:g @ﬁ&ﬂi’/i;ﬁ?aﬂlz;i% When conflict arises between 0é@u could arrange a conjoint sessi
was being raised by her grandmoff{&s they may be ambiguous abouvith the daughter and her therapis
Often the grandparent is the staying together when both have ki#i§ mom and the family therapist.
O L g o e AP e ol
Some of the key factors and quesfion¥ayPe they made a commitment

living elsewhere. There is greater
mobility now than in the past.

(Continued on pdqge
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A Master Shares:
What Every Family Therapist Needs TO KNOW
By Sharon Gardner and Robert Gardner

(Continued from page 13) empathy, causing change in their ie-support and invite the mother to
Dr. Ferguson spoke of a_ gi , and ywork with that?

& Hedring Her mB()r% Epdak .ﬁ]ﬁe?ebrate the father with the so
own father, who had become sympiad mother together in the room ar
matic when he and the entire familjhvite them to notice what they bott

. had to move to a farm. The insightiad with him and needed from him
gl Se1EOpMETt NS a1 1 owed (e gi 15 InDissee sohaed g
onormalo and wnloel 4BV gy ol foraeon e
egﬁﬁ;;giﬁg?gcﬁ dﬂfg;é:ﬁ;nx%%me herself. 6. Mom could not tolerate the way
%ave waited. Adolescence, of coﬁggéen children become adolescentson expressed himself. Thismagm
strains the fémily The task’of paré?%or issue articulated by Dr. Fergriever become empathic but some
to deal with the p.L[ﬂh'” of provid- son is that they want to feel they eiiag between them could take place
ing love. safemdreedom can feel still lovedndhey want to go their the mom be invited to notice when
imgpossible ¥ own way. there is a moment of empathy.

' 7. The boy needs a male figure

It is good to learn what the kids arThey need both boundaries and logsurrogate father) as well.

really invested in, i.e., can their intizrry to find anything that the teen is

R , hayior.
oexploration me et bt
therapy session. 9

Dr. Ferguson mentioned that the

is! .
beneficial activity like building a wghEPo's this! One teen, she recallgdyoman who had been in recover
site? earned to play a wind instrument. tign a heart condition and then sur

' decided not to use pot because it igi&%, and had not been able to fun

checking in with parents on their jQ_ternet could be a way for some ig¢@fiehold had been divided up a

pectations based on their own ex . . :
ences or that of friends. porting the creation of a webs[te, h%‘had been done by older daught

ever, could be a growth experiencéy o m g-antryrcreated confusion fo
She included normalizing where plaé._Ferguson responded to a quesiiiyounger kids, and the older girl
sible and definingrib@broblem, ~ 2Pouta challenging issue: How to gglawanted their chance to get out

near

-

the

learn-
Let

tion

ng

Q avoid issues with socialization. &i#Rily members and some of the parent-

IS.

on

Remembering you cannot work ofarcissistic mother to listen to her thejr own. Dad was caught in the mid-

everything all at once. child. This was a case of a womanjwhgx this, having to discipline the

1610 S

nt.t o

had lost her husband. Somethings o t i ng out 6 younge

When kids start school, consider
i s onor mal 6 beh

%[_{herapist to consider:

what is onor mal S003gndrotherneed to be able loexpesignee as a labor negotiator,
Ask the parent s9InevgQaelier. T make this ppsghowed g videotape of one of their
for you at that Dau¥ENeecsEOmPe (09HAs to the family and invited Dad
family she had worked with heardfIrS i
momés story of # PD\%es ne pnplqrs&ar&dlthgt he{ gABmber needed and how to provid
childhood was. This allowed a dif%lll grieve in a different way’: that.

; “Can his grief be expressed in ses-
ent context for them and stimulate ! )
sion so that the therapist will be there (Continued on page
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A Master Shares:

What Every Family Therapist Needs to Know
by Sharon Gardner and Robert Gardner

(Continued from page 14) this)
Kidsd expectat i oARes theNwrksBop e akked/Dr. Fargit C
She asked the family to imaginewh@ r ent s & e x p e ct aspnitoccOnsmerit ¢hlattadhient, We K i C
is ol abor 6, wh oschosl weserakay facjos as avellt énjoyed thearihg her fond recollecti(Tns
are the rewards wanted and what of working with John Bowlby, and that
would need to be given up to get The project found that parents withshe had studied sea otters with him| She
these rewards. She asked the farpiigitive and appropriate expectatiofgo commented that she found that any-
to consider: Is it time for the elde$tad kids who did better in school. one who can provide attachment can
daughters to get out on with their She shared some additional key paiisome the primary attachment figure
lives? What do the younger kids nefeigmily therapy: for a child. This may not be either qf
The family had meetings in followihg Do play therapy with the kidstot he chi |l d6s pareints
session were videotaped. let them work out their experience She very generously hosted this eventin

with the owar  zngrBdattifulddme th BIKEIEY. Th{
ext

This case illustrated the need to Iabk Connect with the parents. was a wonderful way for gems to b

not only at the family structure, isstie$>€t information from the parents.
of authority and hierarchy but also kAgir concern for the child is a motf@ssed down from a master to the

context of other things the family for them to address issues at homed€neration of therapists.

members are involved in (in this cdseWork on parenting issues and let
union negotiation) that are resourdgé§se become an entry point to work

on issues between the parents or 08fraron Gardner, MA, MFTI, is an intern at
1. Look at the roles family membef®nal to either parent. New Perspectives Center for Coungeling in
play outside of the family. Consider San Francisco, supervised by Carol Schira.
what these roles bring back to theShe made some observations fromH@rpractice is based on training in the Ha-
family. experience with school psychologidadmi method and Psychosynthesis, as well

tests: decades of Buddhist mediation. She works
She then talked about early develdp- She has doubts about test resuligperientially and somatically, and enjoys
ment as observed in a Stanford p@@@f\ there are discrepancies betws@pporting individuals, couples andffamilies
she participated in. results of various tests. She can be reached3a52132

2. There are learning disorders, yet

She pointed at some observed degemetimes these arediagnosed  Robert Gardner, MA, MFTI, is an intern at

opmental tasks up to age 5: when other factors are the cause. New Perspectives Center for Coungeling in
1. Self control San Francisco, supervised by Michael Baut
2. Conscience She emphasized the importance oftis-work is informed by Cognitive and Dia-
3. Performance (how well did | ds®ssing for medical conditions: lectical Behavioral Therapy, Hakomi princi-
4. Role behaviors ples, John Gottmano
She told the story of a family with awith couples, 40 years of Buddhist practice
Kids were observed entering schofather diagnosed with schizophreniand his life experience. He works rmindfully
age 51/2: His low functioning was attributed taiith individuals, couplé&sahes.
his psychiatric diagnosis; however,He can be reached-&832508
Any issues with the developmentalvhen a medical condition was discov-
tasks up to 5% played out in scho@lted and treated he became relativgly, 4 yes, theydre ma

(Preschool could mitigate some afhigh functioning.
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Mental Health Treatment on College Campuses:

A Case to Protect Funding
By Phil Boissiere, MFT

Abstract that depression and anxiety are among the most
There has been a sharp increase in the prevalence of maettidipopblems experienced by students on colle
ders on college campuses. This time of increased need fousesvices
is coinciding with a national financial crisis that is greatly limiting
the budgets and allocations of funding towacdslemic ser-The need for adequate treatment resources is not ¢
vices on college campuses. Recent data surrounding thbgireaa- be ignored by administrators or governin
lence rates of mental disorders on college campuses andhie datermining budget allocations. Recent resee
pact on student success are discussed. the Center for the Study of Collegiate Mental Hea
ducted at Penn State University (as cited in Jasch
Mental Health Treatment on College Campuses: found that one in every four students that sough
A Case to Protect Funding health assistance had seriously considered sui
prevalence of psychological distress is not an issu

commo
ge carm

omethir
bodie:
rch fron
h con-
, 2009
mental
ide. Th
facing j

The college years are a time when young adults are conftmntegdited States. For example, the Australian Blreau o

with many new stressful experiences and life decisions. IStatisties (as cited in Stallman & Schochet 2009) t
this is also a time when many students find themselves t®@ingacaates of mental health issues among the ¢
fronted with the onset of a psychological disorder. Many pbthéagon, with 26% of people fro@¥ Mears old a
students look to their campus counseling center for supp2iarud people-28 years old having a mental disord
intervention. Unfortunately, during difficult financial times, insti-

tutions of higher learning often cut maimgtnoctional ser- When the above information is coupled with data
vices in order to balance amewedling budget. For examplBational Institute of Mental Health (The Numbers
Ridgewater College in Minnesota is forecasting a 50% rezidiiprshowing that psychological disorders have
of counseling staff in an attempt to balance the projectedmigétionset of 32 years old, a sense of urgency t
over the next two years (Post 2011). Similar reductions iteftinédnd actually expand campus mental health
ing and subsequent cutbacks in services are affecting sretestgemdrhe impact that mental health disorders
campuses across the county. University of California at Ssn&tlBkent performance and graduation rates is

as sho
llege a

r.

om the
Count,
avera
pro-
Service
can hay
hocking

bara (UCSB) has experienced a 40% reduction in fundin®é&search conducted by the University of Michigan has

counseling services from-2008 (Jensen 2010). Some carshown that students with depression are twice as
puses are trying to avoid service cuts while working to mdetp out of school (Eisenber, Golberstein & Hunt
needs through patieqpa@yments or by drastically limiting {Heneir research additionally shows that when stude
number of sessions a student can have. For instance, UO8Bréss®mn alone are compared to studentd {Braue!
quiring a $5 gay for mental health counseling visits and Pamt Average (GPA) distribution, the depressed
Jose State University is limiting mental health sessions ‘baveperl3% drop in GPA to th@eEentile. Furthe
student. their study shows that students with a comorbidit
pression and anxiety have an even more dramati
Further compounding the issue of service reductions ighé23ipercentile.
crease in numbers of students experiencing mental health issues.
Longitudinal studies of the prevalence of mental health ldisoeerso keep up with the mental health needs of
on college campuses show a sharp rise in the number ohstademises across the country, there must be a

likely tc
2009).
nts witl
0
students

of de-
drop t

student
rotectic

requiring treatment for mental health conditions. Bentoof ekisting resources and increased allocation of future func

(2003) found from 1988 to 1992 an average of 9% of collegyéostoeunseling and student health programs. Tk

e role o

dents were being treated with medications for varying pepildgésc and universities is truly muItidimensiorHI. This

conditions. However, between 1996 and 2001 the meaagehat college campuses are not just places f
jumped to a staggering 22%. These findings are not isolated; re- (Continued on p3ge
search by the American College Health Association (2008) found
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Mental Health Treatment on
College Campuses

(Continued fromX&ge

instruction; rather they are places where young people
a crucial stage of development, personal growth, an
ment. If we fail to provide students with adequate
health services, we will be failing to improve the he
vitality of our society as a whole.
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AFTNC MEMBER UPDATES

Karla Crowley Schlags has accepted an internship at S
Francisco Parent Child Interaction Therapy, a progra

> Assdgktegrative Psychological Services. She will be ¢
dteappety her extensive training in ADHD to support chil

aifihesagy (PCIT). Karla will continue her work with the
Service Bureau of San Mateo, providinrasduobunsel-
ing services at a San Francisco elementary school. Kar
ceived her Master's Degree at the University of San Fr

n ¥l s a registered MFT intern near licensure. Karla c

-9644, www.baips.org.

i;Ifeith Kapash MFT would like to announce that Dr. Care

. Shiaffer has joined Bay Area Integrative Psychotherap

'S .b
ar’fﬂe@ﬁﬂ@ www.sfpcit.org as our new Associate Partner
has 8 years of experience working with community me
health and has been providing Clinical Supervision for
€Dirs. She has been trained inGal@interactio herapy
(PCIT) and provides both direct service and supervisi
Cl@rea. Dr. Shaffer is also a dedicated practitioner of mi
meditation and brings this practice into her psychotheﬁ
with groups, individual adults and families. Carey can
reached at 44509644.

36562 Moore, MDIV, LCSW In May, Ayanna Moore fa

Scilitated a training tit
Work Responses to the Spiritual Needs of Dialysis Paj
the Bay Area Association of Clinical Nephrology Soci
ers. There were approximately 20 clinicians from dialy
in San Francisco, Alameda and San Mateo counties. T

tacted at Bay Area Integrative Psychological SeMﬁ@sa[:t 415

y

ips.org and San Francisco Parent Child Intera)]t

of Bay

ntinuing

ren

aeghfamilies, and will be training in Parent Child Interagtion
outh

la re-

ANCiSCO

be cor

Service
ion
Carey

tal

he past

in this
fulness

lipy worl
De

ed
ents" to
Work-
IS units
he train-

Post, T. (2011, FebruaryT2agkingrends : Minn. Collegesing identified healthy and destructive patterns of spirituality,

Cut Counseling

Positions Ev&eatand Rigedrieved frohttp://
www.ccweek.com/news/templates/default.aspx?
a=2381&template=priaticle.htm

Stallman, H.M., & Schochet, I. (2009). Prevalence of

HealtProblems in Australian University Health Sengices! S

tralian Psychotogd¢®), 12427

The Numbers Count: Mental Disorders in America. (2()1&2

Retrieved March 2011, fronhttp://www.nimh.nih.gov/
statistics/index.shtml

and intervention strategies on how social workers can
nize, assess and respond to the spiritual needs of thei
in culturally sensitive and competent ways. Clinicians |
case examples and received consultation about when
to include clergy and other spiritual caregivers in the

ecog-
patient:
resente
nd how
der
pat

Mérfgp t em of care for their
I often the O6elephant i
honored to be able to encourage social workers to be

tions as well . ¢ Ayanna
residency at St. Mary's Hospital in the fall. She can be
tacted at moespul@hotmail.com.
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t h
Jnto

incorporate spirituality as part of holistic treatment for patients
th kidney disease. | hope to be able to do more training on
egrating spirituality in health and am available for cohsulta-

ook
con-



http://www.insidehighered.com/news/2009/04/21/ving
http://www.dailynexus.com/2010-11-03/campus-adapts-funds/
http://www.dailynexus.com/2010-11-03/campus-adapts-funds/
http://www.ccweek.com/news/templates/default.aspx?a=2381&template=print-article.htm
http://www.ccweek.com/news/templates/default.aspx?a=2381&template=print-article.htm
http://www.ccweek.com/news/templates/default.aspx?a=2381&template=print-article.htm
http://www.nimh.nih.gov/statistics/index.shtml
http://www.nimh.nih.gov/statistics/index.shtml
http://www.baips.org/

JULY 2011 PAGE 18

UPCOMING AFTNC EVENTS

GO TO AFTNC.COM FOR MORE INFORMATION

September 2011

2nd - Psychoanalytic Couples with Linda Bartle{§&MnEancisco)

8th - Family Therapy with Aspergers & NLD with Holly Seer{siafffy T

17th - Development of a Peer Family Therapy Consultation Group for Therapists in Private
tice with Ellen Pulleyblank Coffey PhD (East Bay)

24th - Grand Rounds: Strategic Family Therapy with Adolescents with Eileen Bobrow, MFT
Alto)

October 2011

13th - Pull the Rabbit Out of the Hat: Inclusive Modalities for Parents in Child and Family Tt
apywith Jennifer Freeman, MFT (East Bay)

21st-23rd - Annual Conference with William Madsen, PhD (Sonoma)
28th - The Forgotten Client: Fathers in Family Therapy with Jerrold Lee Shapiro, Ph.D., ABI
CGP(Palo Alto)

29th - GRAND ROUNDS: Emotion Focused Couples Therapy with Sam(Siarcky&hD
cisco)

November 2011

10th - Integratin@BT/ACT into Family Therapy withHgething/Suicidal Adoles-
cents witkhawn V. Giammattei, PhD & Gregory WellSaRHbancisco)

12th - Cultural Accountability Workshop for AFTNC MésalseBBay)

December 2011

10th - Annual Holiday Paf&an Francisco)

A SSOCIATION OF FAMILY THERAPISTS OF NORTHERN CALIFORNIA
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Intensive Family Therapy Weekends
By Bart Rubin, Ph.D.

I have been thinking a lot about theIem teen behavior to work together t based family therapy models for delin-

o _ address the family relationship probl quent/substance abusing youth. These
use of time in family therapy. The that are impacting the entire family. are: Multisystemic Therapy (used
t radi t-hooraveetk pro-0 N €gne weekend, consisting of 12 hours mastly for seriously conduct disordgred
gramo was devel ogeg ofertvlio afd Half daysdiht folith), Functional Family Therapy (a
therapists who believe that it is the jiy will work with two counselors in al model focusing on teaching parent
orelationshipo tiriliefﬁsrive Briva. THb $h¥r&ol WilPat beMalidrdl skiffs); MultiDimensiona
client over ti mepalel@re fahi§hohd dh®thednB Eathily THera (the newest modeljthat

The scheduling tends to work to maig;s will work with the family in mult draws heavily on attachment based in-

the therapistos fhfafk: aftBgethef fhe parBrts alb terbehtior®), and Brief Strategic FI\ily

"

thought is given to thinking throughthe teen alone and the sibling subsy. Therapy (an evidericaged version
the best use of el TRt erapy Will Be Hrodem &rlictu éte@ic family therapy a

ing clients surmount their problemsgocysed, intensive and directive. Ga Minuchin and Haley).

We all have had the experience of ngkﬁilfzfggigﬁj T};Lhe%%m?ﬁ;cgr:g | became a certified MDFT clinician the
working with a family for one hour a:he weekond ex err)ience y first year and the second year we
week. The family is in crisis, it is diffi p . switched over to the BSFT model,

cult to make tr1 agdrth@fsts8vErs yehrS | havR 8 whitlk Welther uSed for the next thiee
of the week, itis difficult to get all  5neq and supervised an Intensive H years. | eventually became a BSFT cli-
family members together due to bughsed Family Therapy program in C nician, a BSFT supervisor and eveftu-
work schedules and therapy moves@{&a County. This program was or ally a BSFT trainer, one of the only
very slow pace. It can be frustrating |y developed for condisardered  trainers on the West Coast.

for the family which often finds itself chemicatigpendent adolescents
losing motivation and becoming in- Eventually, we began to provide thel Eventually, | found that each of the

creasingly hopeless and it can be figsenjidren and teens who had a hos mogle_ls_l was usw&gfwa_? “m'tleg wit g
trating for the therapist who knows gher psychological problems. All of ¢S o 'SISltJeS atn im' Iﬁs.Th eveppe
he/she could make a difference if Oplerrals were for children and teens myotl)v:/n hn (Iaqg.ra lve ar'[nlgth ebrapt .
there were enough time. were either on Megil or who had no L 'occ. which incorporated the bes

) o insurance. We were working in ex- the evidence based models and brought

scribe a program that | have EStab_trgmslzyslgyali?;t?lren?oalﬁafa?n?;ije?sv;er several other theoretical schools, most
lished in the Bay Area for teens ancé® notably the so@oltural perspectives

their families wWhitgdare oin crisi #n8 thedpBsEmode schools of fanily
behavior problems or other psychogr therapists were able to prowide - therapy. This model became the basis
logical issues that are severely affeglgs of family/individual/extrafamilic for the work of the Family Institute of
the family. In this article, I will re- yherapy per week. It was a very inte Pinole and later the Family Institutd of
view the lessons | have learned in Gfgs5ram and we knew that despite tl Richmond.

ating an intensive family therapy Pr@ifficulties each therapi
; > pist faced that .
gram for lodncome families in Con-\yere able to create changes that wo Through this process, | learned seyeral

tra Costa County over the past five neyer have occurred using any othei ;/;:‘:Ji%bt?l:sl:js\:v)grsktha;}: gs%\l\?r?crllgg et' my
years. | will then describe how | haﬁ?oach, especially weekly family thel : :

adapted those lessons to my currenhy gne hour. 1.The value of meeting with familie
work in the East Bay and Marin. for extended periods of time. This

The ntensive Family Therapy 1 ot S CoMI2Ct 1 11 €€ ncreases thensione s abl o ret
' ate in sessions and the time for allgwing

Weekend Program is an opportu-  |earp an empirically validated treatm .
nity for a family struggling with probypnroach. There are four major evic (Continued on Page

v)
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Intensive Family Therapy Weekends
By Bart Rubin, Ph.D.

(Continued fromXthge due to their own mental health is- The Family Dynamics Open Up to
yes. We found that the major reasol you When you Meet Families in
parents have trouble disciplining/  their Own Home: The Intensive
The importance of establishing Sevehurturlng their kids is due to their ow Family Therapy Weekend enables
time consuming tasks if | hoped thattfatima. Thus, we added EMDR to t family dynamics to jump out at you

for emotional breakthroughs to surf

and

ily therapy with this population wouldhix and this increased our success 1 one can begin intervening immediately

succeed. These include: dramatically. into the natural ecology of the home
a.Helping the parents get on the There are several advantagestowo Whods A Good Candi
same page in terms of disciplining  with families in a brief, yet intense, p " :
their children effectively. As any riod of time. These include gOt a”ffamlllles WOL.JId lI):e gC.)IOdT(;anﬂl—
structural family therapist know, if the - V\c’/:ltes Er an r(ljtenswe Iam| y Therapy
parents (or parental figures) are not Availability of Family Members: e eeken n ordader
; weekend intensive enables all playe ability to benefit from the experience, |
working well together, the teen/child camil b abl h h themn f iy
can easily find the necessary space%‘ﬁ amily to be sval able at the salm meet with t ;m orat 5 r ses- "
continue to misbehave and act out. me .. oudve allsioninmy office, a week or two poy
portation time, thus saving the family to the planned intensive. | am looking
b. Teaching parents the necessary  several hours of valuable time. to see parental commitment to the
behavioral skills that most of them therapy process, adolescent willinghess
did not possess and were essential fof roblems get Resolved Quickly: By engage in the process (on even%

the time that most families call for th

(These included basic behavior mo they are in crisis. They want th

tion techniques, contingency contradif® Iﬁms_r;]esolvei NEI)W not in six
ing, and appropriate monitoring.)  Months. The weekend intensive corr

three months of oeseek therapy int
C. Working with the deep attach- one weekend. Thus, the therapy ge

handling their difficult teens/children.

ents need to not have substance
problems, there should be no fami
violence and the family needs to a
contract to be available the entire

ment issues which impacted their  huge jump start and the scaffolding « kend. The three h i

relationships and needed to be effective therapy can be fully in plact weekend. The three hour meeting
attended to if therapy were to be short time period. ables me to give the families some
successful. Family therapy models of prognosis of whether the weekend

dpower and contr Effecgve TherapeuticLeye gelary:l tensive will be useful to them.
partially successful if one does not r ’6 Stl%f?tntglie(:ga(t:z(rltam :rr?(ljlun ¢ | am finding this work to be exciting
nize the attachment wounds and pal and very effective. If vou have an
that the adolescent/child is acting oJ’f'ﬁ]e and intensity to move fully into | Y Y

his behavior. Building the necessar bl h h free t | Bar
port with the teen, encouraging him 3 e a two hour session with a ¢ free to enail me &ar-

openly communicate his/her pain to ¢&" be, rather than a one hour sessi tRubin525@gmail.conMy website,

their parents and getting the parents'td! @ ¢ (”)ds bec %u IS e I‘;" www.BartRubinPHD.com is unde?
be in a position to deeply listen and Hfi-{0 SPend more time dealing with t .\, tion.

derstand their teen are important tag! issue at hand, thus bypassing tt
for the family therapist. ensiveness and social chitchat that

in our individual sessions. A weeker
d. Developing treatment ap- intensive provides this kind of atmos
proaches for handling situations in  but in a very intense way.

which the parents were unable to

discipline/nurture their children
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Book Interview: Core Focused Family Therapy
Interview with Psychologist and Author Judye Hess

Are you a therapist or counseling ’S'{%rjgnscrlpts of live family sessions th Therapy"?

: ad facilitated in class. He wrote a | "Core-Focused Family Therapy inte
dent in search of a form of therapy"tcr)olrl | y py

with clients? If you answered, "yes

you could be interested in reading CEEg) needed to be 150 pages to ha Carl Whitaker, Murray Bowen, and
Focused Family Therapy by Psycholgaikneqd and it was only 35 pages vador Minuchin. This unique appro
ancauthor Judye Hess ariior e the rest of the book, using ex to family therapy is particularly app
Ross Cohen. To he_Ip understar_ld Wqﬂés from these live sessions in clas priate for students and practitioners
Core Focused Family Therapy is all 5o |ate the theory and practice of favor a humanistic, experiential app
about I'have interviewed Judye HesSyy oach. 1dyll Arbor, Inc published to working with families but lack the

2008." guidance to put this kind of approac
Tell me a little bit about yourself. into practice. The book guides the i
"l am a licensed clinical psychologisiWhat is "Core Focused Family vidual practitioner into making the p
originally from NY, but have been quEherapy " about? digm shift to working with a systemi

here in Berkeley since the late 70'5;‘ Core Focused Family Therapy is a model by explaining this shift in a cl
teach at a unique school called the @aginistic, experiential approach thail and specific way that can be easily
fornia Institute of Integral Studies in Baged on relational connections in t stood. The book can also be helpfu
Francisco and have been there sinc&ere and now, rather than a technic the lay person considering going to
1984. | teach Family Dynamics, Gro@gented approach. It is a balanced ily therapy."
Dynamics and Marriage and Couplemethod that includes thinking and fc Thank you Judye for doing the inter
Counseling. It is a holistioaignted  ing, head and heart, intuition and st on CoreFocused Family Therapy. F
school that includes body, mind andture, right brain and left brain , com| more information on Judye Hess or
spirit, and integrates eastern philosopi and directness and finally love book you can check out her website
cal and western psychological apprd#gtiedt is deep in focus, yet short te psychotherapist.com/judyehess
to counseling. | live with my two catgh application. Transformation can ¢
Shakti and Sabrina and my long terrfapidly once family members are ak Recommended Readings:
partner, Simon, lives around the corSEE the family dynamics with more http://www.associatedcontent.com/
ner." ity, experience their CORE truths o1 article/6122632/
bodily level, EXPRESS these truths self_care_tips_for_therapists.html?
other members of the family and be cat=5">Self Care Tips for Therapist

What made you decide to write WITNESSED by the family and the
the book "Core Focused Family therapist. The role of the therapist i¢ http://www.associatedcontent.com/
Therapy"? help bridge the chasms of hurt, mis’ article/2926334/

"Ross Cohen, LPC, myaathor of this and disappointment that have built 1 pri-
book, was a student in my class in abeert the years among family memb vate_practice_how_to_make_your_
2003. He really wanted to learn the kind to guide them to honest, direct apy.html?cat=35">How to Make Yo
of family therapy | was doing and toaleap conversation in the here and t

Independent Study with me to learn Bysdoing this, they can define a str. Therapy Business Marketable

in a disciplined way. We met each wieela continuing relationship with far http://www.associatedcontent.com/
and he asked me questions and we neembers." article/6228564/

corded our conversations. From this, he is_psychotherapy_working.html|?
discerned the major tenets of my thédilyo can benefit from reading the  cat=5">Is Psychotherapy Working?
and practice and then applied these book "Core Focused Family
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fie outlining this and we decidec grates ideas from other schools of %mily

) m‘éﬂe it into a book. | discovered thi therapy/therapists such as Virgina Satir,
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Listserv Overwiew

ou must add yourself to this subgrocgm email rirosenfeld@gmail.com w

This article is to help out those wt . . ) ©5
S articie 1s fo help out those wh ou can then send out information tavill send you an invitation to join.

might have questions about the AF [Nk 1eferrals and respond to refermatai join or if you are able to log in, you

listserv. The listserv is an email group can click on omy

for AFTNC members to obtain infora gy ertisement Listserv the page and it
mation about AFTNC events, VOt&, 14 e nart of the advertisement groygart of the Referrals, Advertisements
make referrals, obtain mformatl_on ou must add yourself to this subgroNm n Cl i ni cal subgtr
about groups and classes for client§ig email group allows youtopostinf t hose, then ¢ l
learn about workshops for themselygs ation about RAFTNC related  tab, which is about center of the pag
and other information requests. YCu, 1y shops, groups for clients, classg®u, can join the subgroups. Again, ff
and workshops for clients, office spdtave any difficulties, Lori can help.

need to be a registered member of
AFTNC in order to join this IIStserV'fordrent or office space wanted.  There is also a video online on our
stservo web pa

For help with the listserv, you can rea oL
about how to use it here. You can gf8Qcjinical Listserv Just go to the AFTNC website at
email Rachel Rosenfeld, our listse
coordinator, at

must add yourself to this subgroup. Tiedeft that says Listserv.
rirosenfeld@gmail.com y group y

email group is for anything that is non
. . clinical related. If you need to find a Recommended Settings for the
Listserv Overview Dzabysitter, find a mover, get recomréstserv

Google Gradits members are part Ofjations for a plumber, or wanttolet! 6m gl ad you aske
this group and the only emails sent

from this group will be sent from th

Council providing information about, g et resource here with allourmem-i ¢k on omy gr o

upcoming AFTNC events, voting fopers 5q feel free to put outyourre-t hen click on os
Council members, distributing the quest. then click on oe

newsletter, sending out meeting min- the center, then click your groups a

utes, and other official AFTNC an- y, . ¢, figure out if you arc on the  go to the bottom middle drop down
nhouncements. listserv and choose oemai
_ _ _ _Are you receiving emails thathavethee nt s6 t hen <cl i c
Big Tent Grauhis group Consists of g, iact line [aftnc_general] and [AFENCo o k mar ks 6 near
one main email group and 3 subgroNRSncements] or emails fromanada ge, t hen cl i ck
. dress called Big Tent with the subjed hoose oOemai |l . 06
General Listserv ne OAFTNC GroupniGenerah ®uscak

I i
Al'l members who ;o5 N gt Nes '%FoTtN,COtbhowtosignmrm Justrge to ther AF

s/ ? 6
Big Tent group will be added to this ' on o

ﬁmail group;fter Rache(lj Rosenfeh_ .bigtent.com and click on sign ithe tab on the left that says Listserv.
Istserv fcoor Inator, sends you an M{kar the top right part of the page) If
tation. If you need an invitation totRe o\, 5 v e f or got t e n Howaokend ap @nsilgont Hsterv

group, please email Lori at click on ofor got Heyedsithe lisposemailvaddressesdolsen

rirosenfeld@gmail.com. This groupdger your email address. It will let ytou

for general questions or information, ,,, \hether you are not registeredseneral Discussion:

(€.9., needing book recommendatigg, ig Tent or if you are registeredaftnc_general@lists.bigtent.com
questions about processing insurang)send an email to you with your pRederrals

i word. aftnc_referrals_11@lists.bigtent.com|
Referrals Listserv

™o be part of the nonclinical group, yweww.aftnc.com and click on the tab @n

on the listserv. You could also go towebsite at www.aftnc.com and click on

d.

ps
Tt
ai
the
r

eopl e know ab o ujpiningallthe subgrosigs,d¢han fer yqud a y
hen this i s t he setilings, werecoromenddhatiydu log ife

Tobe part of the referrals email grou, vy o ysre not part of B(Continuedonpdgd h e n
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Listserv Overwiew

(Continued from2fge or send the person information aboLif theu are receiving daily digests:

Advertisements: client youdre re€Cerckngntbemail taenh

aftnc advertisements 11@Iists.biqf§m)(' Members can opt in or opt oub#osent to the al_Jthor. You can also dlick
com. - “receive each reply or justtoreceivethe oO0emai |l comment o Ww
NonClinical: initial posts and not the replies. If yensag as a comment. Unfo_rtunately,ﬂ?t _
aftnc_nonclinical_11@lists.bigtent f eeling yo u ore g everyonensget updoaecerve thdicone-ma |
in and change your setting or you caments in their email, so | recommenc
il Lor Ono ditosenfeld@gmail.com!l i cki ng on oemall a

To send a message to the listserv, . - . . ) )
write an email like you normally woufgoet help changing your settings. not receive the information otherwise.
We actually do not recommend using the

i il i .g., Outlook
in your email service (e.g., Outlook, aily Digest daily digest since many people do n& read

Mac Mail, Yahoo, Gmail, Hotmail) ) N .
send the message to one of the em?itfedr st make sur e itdsaften ag their@ividual smaids.n td ;

addresses above. Another way yc plstserv and all the subgroups. Click t ach ment s Ar en
get the address prgtoﬁlgﬂrﬁtpatogt,Atf%/vlpriolﬂeg}s oreply allo
to an email sent from that group. THEY May be having are that your setliiegs at This Time

just delete the subject line and boclﬁﬁ making it so that you only get a dailprtunately Big Tent does not support
the email and write in the new subjiéjégeSt (one email per day with all posending attachments through their

line and email you want to send. THHS email is sent from.the email addlistserv, so please put the information in
email address to the group will be r lig(_Tent) or you are signed up to o_nthesémdy of the text. You_can also upload
there. the information on the web by loggintpe attachment to a website and put the
into Big Tent. There is a video on thdink in the email or you can upload itlr?
listserv page on the website on how @pogle Docs and send the weblink (fnake
listserv change your settings. Please go to sure that you set the document in gopgle
Write the email and send it to www.aftnc.com and click on listserv étmcs so that anyone can see it without

aftnc_referrals_11@lists.bigtent.coff€ information. having to sign in)

Y hould get th il t . . . .
ino;ozrc;%aiglge()or iﬁi&?ldgﬁ; dsgés af?éi( to frequently asked questions We know this has been a bit of confusing

you're signed up for that option). If you transition as weogve

don't get the email back (sometime&'RY 90 ! resgond to a referral or an@if€hjifferent listservs, but after the vpte

can take a while) or it bounces bac®/p&&f email’ in the Fall of the 2009, members re-

means that you may not be signed yp for - . , , ' i

e susb rouysu y Sig HR/OU are receiving email topics dweBH)?StEd to have the listserv .Spllt up so that
groups. into your email: théy could opt out of the various sub

Use oreply allé Y\/\f.)huer?C a)(nour € SePsOpMgdh pyoepsckhay oheyprwel

and your comment will be posted which will only send it to the person wbpefully, with the recent changes thjat

on the Big Tent listserv to archive sent the post. | We g0 & ﬁ‘]b_dékbpr §€HVi A

How to make a referral via the

discussions. go to the person who posted the refeftaln g of receiving every email and évery
When you hit or e§5\f" | as bg posged @sgcoglmﬁptjg% tht i nd
on the Big Tent listserv, then it goe S8 TENt Page. We recommend hitting

the author of the email and yourre® T €P 1y ~al 1 6 so that your responslz wi

sponse is post e dchived Lwillnetpesenyie the wifeq you can always go to
great way for us to keep an archive@PUP: only to the person who replied/ww.aftnc.com and click on listserv or
responses to commonly asked que d on Big Tent as a comment, agshifact Rachel Rosenfeld at

If you want to send private informatR§PPle have chosen to receive everyigggBnfeld@gmail.com for help.
(e.g., say hi to a friend who made aBg8E then it will be posted there too.

youodl |
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A Home Within
By Natalie Compagni Portis, Psy.D, MFT

A Home Within is an awafdning,

. . ._for them. In these cases, the foster [ tivities in their professional lives.
nonprofit, community based organiz

ply to all foster children, does hold tr the most enriching and important ag-

@nts are called upon to draw on wha
tion devoted to providing tamg, P

pro bono therapy to current and fori
foster childrerThe organization was
started in 1994 in San Francisco by
group of clinicians who were concer
about the absence of consistent, st
relationships in the lives of foster chi he
dren. We at A Home Within know th
the stability of a therapeutic relatior
has the potential to provide the foun
tion for traumatized children to learn
trust and build healthy relationships

FE available to help the child in theil they become part of a national nety

care overcome the consequences of of professionals dedicated to imprc

lect, and sometimes, the scars of a the emotional lives of foster childre
ry day they attempt to connect tc They have opportunities to learn

Ries will reunification be attempted’ ing a referral base.

Il the child be freed for adoption? We do not have a high turnover of
"Will adoption continue to seem like ¢ therapists. Once the child and ther
. viable alternative after months or ye: form a connection, it lasts for mon
Th_ere can be little doubt that fos_ter of not knowing whether they are livin and often years. We continually n
children and youth are at very high rigk, temporary or permanent famil dedicated professionals to meet th
for emotional difficulties. Efiylet of very high need for skilled and expe

children enter fo'ster care because_o[ess fortunate children find themselh enced clinicians. We hope you will
neglect,_ 1€, their parents or caregiv ﬁ%ﬁ/ing repeatedly to adapt to one fo: us.
were failing to meet even their mos! mily or group home after another
basic physical neeo!s. Neglect typ'callz?}éery time they move, some part of
stems from mental iliness and/or su heir history remains t;ehind Case fi
stance abuse. When_chlldren enter fQs: keep records about children but Natalie has been working in comm
ter Cta“? frﬁm thefse c&rcrmﬁ:anczs, L do not keep children in mind in mental health and private practice
?re .yplcba %/ c(c;rtlhus_e ; ngntened, Ia y that an adult who loves and cart years. Her work has focused on a
agging behind their peers In Soclal, 51,4t them holds the fullness and ric dren and families experiencing trat
emotional, and cognitive developmefLec of their story p g

' loss. She also works with individu

Despite the good intgntiqns and besty o 1 now how important it is for chil- families dealing with a life threaten
efforts of those working in the foste’ o 1o have at least one stable, last Ness and leads support groups for

care system, thes_e children face a n ring relati ons withcancer. She has an interestir
set of challenges imposed by the sywq{ny We

itselfi the likelihood of repeated and Chgd-
k

. One therapist. For as long as i i -
unpredictable losses as they are moyeq', o < 4 P We  as kg rjencein dyadic treatment and asse
(S/ ' young children.

from one foster family to another an eer their professional services throu

adjust to new caseworkers, new Aty me Within to see just one current
neys, new schools, and new comm

i Hmer foster child in weekly, pro bor
Ies. psychotherapy. In return, they have .

. cess to weekly pro bono group cons!
Of course, some children are fortungfg, it 5 senior glinician. Our thera

OFirst placement pists%&ﬁs‘entl

: itttelr Patidipat
placement, 6 the maxl 0t iéntgrci?p a%lcg)rr%o
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ever personal and professional resol When clinicians join A Home Within

york
ving
.

h

fld who does not trust easily. Toge their colleagues in their local comnjuni-
child and foster parent must cont ties, expand their professional develop-
ith an uncertain future; will the chilc ment, gain continuing education cred-

Reunified with her parent? How m its, and advance their careers by %hild-

pist
S
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2011 Annual Conference Interview
with William Madsen, Ph.D

By Leticia A. Manzanares

This year's October conference will fetgnsed framework or guide thatcanio-onver sat i ons -abiletlth f
ture William Madsen, Ph.D. who is thSPire how we work with clients seemsand can lead to profound changes injtheir

Founder and Director of The Family ultimately helpful. Can you recall_in ywprk.
Centered Services Project. Dr. Madsé&frly career how the task of creating this .
provides international training and cofi@mework came about? L.M. - In one of your books, you defl%

tation regarding collaborative approaches _ _the concept of cultural curiosity to hefp
to therapy and development of institu-B-M-' This framework of Ciollaboratlvethtgeh:imman bun_d a_fqundat.lqn _of collabo-
tional cultures that support family i ng, th at I 61 | b eratiye partseesimpgs with theiriclientsajn  a t
centered work. He is the authoCafi- develop a very simple map to both helptatoéee-the barriers that clinician mjght
laborative Therapy wittSMetsed Famigionals think tr_leir way t_hrough complex@tjmce that can prevent them fr
lieg2nd Edition). tions and provide a vehicle for construakivgy the stance of curiosity?
conversations with families. | wish | would
L.M.-Bill. AFTNC is excited to have yla@ve had simple maps like this to guitkeviave | | , i t-cGuwsl tau rbu It o
present at the upcoming October annt¥hen | started my career_because it wouldhiva® Our culture is all about certainty
conference. For those early career riBgde my work mu_ch easier. Early inany bargrg answers. Asking questions is ofte
bers who are not familiar with you, Wdlmprkec_i ona famlly crisis t_eam_and weaites a bit wimpy. Questions are for kids :
you tell us a little about yourself? walked into unpredictable situations admsazys are for adults. When my soh was 3
hours. The experience was a great wagats old, he would ask me questions and wi

BM-Wel |, 16m a fafiflr@ 0nd¥agddy 0wplydud tpgoond, hegvodoftes ask theehaw
rently lives in Cambridge, Massachus8Hd&/pe work would have been really webw t hat . So, or
my partner and 2 children, one who «karagd. down the stregt and hear someone hammeril
college this year and one who is about to finish ~and hedod ask me hat
college and will start working for Teachi¥pdevelopment of the CollaborativenHelping | s ai d, ohammer
America in Chicago. So my spouse am&_ﬁ)gslgggurr_ed while smulta_neously Wamiogv t hat, Daddy 26
been making that transition into what 6@,!9 protective workers in Signs of Safdéty (amany narrati v t h

called oempty ne sSplutigfocysedianpioach to ghild praiqatight me il abpus degopsiuction. | think
phrase and wedr e SPURY. I'_"Xtha"i cantext, ¢ rgrpembettgens agog ghemphasisingour workion prof
better that captures the beginning of anteryiew with a group c_>f Workgrs abositihavn al experfise and
phase of life rather than the end of solfigHifyCf safety mapping (a simple, yeapexpartise might lie in the ability to ask

It feels like it is not empty, just differefd|/dGHiCe to help workers think their waynpelling questions that shake up settled
Wedre one family Hiqughgomplexsipations) pad afigeteddygies. , s 4 n g
another family wi%ok They alked gogut hoy the useof mapsy | 5 m _

finding that I really like both. So, mayi9& their work had not just changed theiMsi#&amilies are more diverse and
wedve become t wo UPNghipswith fampiliesapdinithother grilipegityrally biepdipg. How do yo
the usual two p a rbuthadalgogchangpdther relgtionshigetoypairsoncery @xpapding tg address the
as a family therapist for the past 30 y¥4pEdigg!f. That was remarkable to nheturei®e@r has there been changes in your
originally moved to the East Coast frof@gpved into a very different way okpdsto meet the needs of diverse fami-

Francisco in 1978 shortly after Harve/RfiR9 themselves in the work. | thinkdse

and Mayor Moscone were assassinat@Hikit¢ or relational stance that we bring to _
really miss the Bay Area (or at least 1feBay WO T k i1 s at t hBeM-hthink thetideadf cultutal,curibsiyt  t

Area of the seventies). | often return 3Rd 4Bsy vague ahelngege your rela- again holds here. | think we can start with a
really looking forward to this next trip tigpp!l positiondngeah, like what does tiaalization that just about any family is multi
mean? But asking people to completewsiorple Even in your homogeneous

L.M.- In a profession with a great deal"§iPS that help them think their way through _
abstract and subjective context, a corfOmplex situations and serve as a vehicle for (Continued on pgc
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2011 Annual Conference Interview
with William Madsen, Ph.D

(Continued fromZfge paperwork, our clinical discussions, odangelifactions that have harmful effects) ar

normative heterosexual led family witfssyrance, our bureaucratic structurescewfgtdating factors (actions that m

gjtavork yjth famjlies, theg | thinks in.diffigujf, put in and of th
L e e S Al e b et el sty gl o
critee I C

adults culture interacting. So, if we taR@QﬁQ’lyork reqwrement y two ev '

as a starting point, it just becomes m a: _ .about protectlve concerns, | thought
anced and interesting from there. \%EIS help workers engage familiég?useful for these parents to talk w
0gs

from thinking about families as syste is support workers in thinking sloroabbut their concerns. | shared

families as cul't ut eg\gork e 0 no yﬂtéhﬁmatnq]thexgjndartsaveéyh

non mudtiultural family. My preferencé fQ}nk if' the answer is not yes we needtione tor havmg a conversation wit

cultural curiosity rather than cultural ¢
tence is very much influence by a qu . That may sound a bit pie indlmakgrsation about what was goi

Robert Lewis Stepdénsan i s ba{ 4 el © tt %S b & &l € aasking him vihat hefthougit they &

t .
billi gup |t in Work rs gfe t erspectiv h
hopefully than to aJ'??S"{EB““lWWﬁ%P Jpectivg s dhe
can arrive at oc uH“’ L\Eer”%r‘ a”d%s%p ﬁ%‘i%‘““&m@tﬁpﬁ 10 take next %‘E‘VS
ing about it as a journey rather than a8 o facil ate tprocess evmled-a structure that helped the
tion keeps us honest and growing in d r labor is the transformation & mwclabetter conversation with hi

experience, then we need to develop an admin-
iﬂaawe infrastructure that supports rdthdr- In your professional opinion,

L.M.- As services decrease due to fu
ing and the barriers that bureaucratic
sessments imposes on both clinician d

clients; what have you been able to s

with agencies and private practice cllrﬁeSSfUI learning experiences with my cli- : . N
cians I% how serviczs neecldoto changeetBtS have actually come out of uncertBiMy | think this is one of the ironies

create a stress free collaboration? © NoWw, what do | @&geo Weodlhve Kowow

ing to work with families and what
- | have found that some of my swesuld be their major concern?

ke prov
mselve:
cts).

|l |y
jit might
h their
ne map
Ipful
their

mp the bureaucratic policy, proceshmeabout their worries while engaging him i

well ar
uddtkee
figured
id that i
to hav

n inhibits that. have you seen fewer therapists not want-

of our
hh & o

clinical experience that created uncerrather than the service delivery system are a

B.M- I think this is the-&ixty thousand tainty and how did you processtheex-he center of ki

dollar question and | have two thoughPfQBBﬁW more effective and efficient to positi

that. First, | think human services ha ! selves as suppor

creasingly become commodified Fur% weeks ago | met with two pexdraisthan fooling ourselves into be
about services as an end in themselv
than a means to an end. We increasi
therapy models marketed as products
be purchased and implemented to brif}

particular outcomes in families. If we
about the helping process as a proce {the most sober person (despiteithefamiliés. Paperwork, diagnoses,

than as a product, | think it profoundlyyears old). They asked me what theypslﬂoutctowards a very individualistic

changes how we t hS yk aooohu_ll nl g‘t%mmgu n@mUCEO?allc
| 3ve often talked. stmylt

trying to talk. abSes gy i prwr@ mgggtﬁmbwraw afic ¢ mrn%fre atto

t
o VEraajions apoyt sign icant concerns arrier imagina hat.” | th
who want to buy Ia%egd th\Zt%to th%rrssi Safety mapping |sw;a[mmb have a farailjered system of
Second, I 6m a bi tfor 8h|||d00r0tPCgV§/ﬁe(Vlgeﬁ tétq} hlqh focreate II’]B'[IHJ |opags\;tgt
bureaucratic requirements should SUW stions (What are we worrie @m\ﬁ to fully support and encou

d and snuck out to a party. '"Mhemmrhe sense, | gue
y ame home, he told his pareniSaméld n quot e, 0&co
ﬁély% ex drugs and rock and roll thabemdedd So, wedve

with families. If we hold to the idea th Is going well? What needs to happen?).  (Continued on pgge

0 s O
n our-

i ng
eving w

g\éh ﬂ me a story of their son who fzad therse networks. While this is basic com-

5 S i
Mmo n
cr e

im driving a group of kids hometbeatthatenakes it incredibly hard to work

etc. all
way of
rhmith
map
throw uj
Ink if we
care,
ures tha
age tha

tos a powerful t1Tool that distingui s

A SSOCIATION OF FAMILY THERAPISTS OF NORTHERN CALIFORNIA




JULY 2011 PAGE 27
2011 Annual Conference Interview
Do yOU read with William Madsen, Ph.D
Or erte (Continued from2ge map to reflect on their preferred ways

article and
books?
Attend or
teach
workshops?

Have a
practice or
Interests
worth
discussing?

THEN WRITE
AN ARTICLE

FOR THE NEXT:

AFTNC
NEWSLETTER

™

Submit your articl
and updates to

Newsletter@aftnc.ct

=

take away from the conference to puthope this interview has given our me
) |into practice? bers an opportunity to get to know Bil
b= little better. As the Ciair Conference

BM-Wel | , hopef ul |Goordinatartl look édvard to seeirg

rﬁas. My hope would be to explore sbmevetin-

in the work, obstacles they run into in
process, and how they respond to tho
L.M. -1 have found in my own work and what supports them in that proce
experience that working withareluctara pe t hat the fr a

of being
hat

se obste
s. So, |
me w

client takes patience and awarenessuseful at a number of levels. But morg impor-

not directing the session to meet thetantly, | think this work is almost impo
agenda of the clinician. Whatisthedest al on e . And in
advice you can give to an early careéme together is an opportunity for pec

therapist when working with a reluctaoinnect up with others and further de
client? community of support for our best inte
this work.

B.M- | think a key starting point would be

sible to
t he
ple to
elop a
ntions ir

summed wup i n t he LM Bl Bsdqeston and Inthinkitid tleen |

correction. o We masf impertant 6na? How do gou take
reluctant clients to see that there is aareldeyourself to prevent burnout?
and that they need to do something about

that. In the process, we often fall intBandver Wel | , f i r st
-responsible / urelgyonsible sequencgwittat j ob of t hat

what a problem this is, the more theyedjpgnie to this question. | think the
a stance that 0t thingisthe siotion that wieat we ate

way our efforts can paradoxically endrogv. Throughout my professional lif
rigidifying that stance. So, if we canwtegeaxlitvith people in really dire circu
of that dance and initially move into stangds. If | were to focus simply on t

them in which the more we push thetartd ges | do and have something t;@ﬁer in

learn more about their experience arsiblo@k fwoblems in their life, | could ﬂrsily

little instances in which there are glimhpsemefclinically depressed and fun
exceptions to that stance, we are mquedikeficy. By focusing on eliciting st
to build a foundation for change.  resistance to problems, | have a very
experience in my interactions with the
L.M. - Our annual conference brings see. | feel privileged and honored to
together many wonderful season clirgliciting, elaborating and acknowledgi
cians, interns and bright eye studentstories.
What can each group expect to hear and

an examination of a simple map thatroanyheffyou returning to Westerbeke

ople both think their way through ¢&enple2300 Grove Street Sonoma, C
situations and provide a vehicle for cebsTitiend hope to seeing many new
tive conversations between helpers &ndfamei-s , 6t i | t hen,

crete ways in which that map has bzen applied
across a wide range of situations and also look
at how it can help participants apply the same

A SSOCIATION OF FAMILY THERAPISTS OF NORTHERN CALIFORNIA

tryi

of
, b

iggest
koe m.
, | have
m_

ne oppre

a whole
ries of
ifferent
people
e part
g their

m-
la




JULY 2011 PAGE 28

AFTNC
2011
Annual
Conference

October 21  -23,2011
with William Madsen, Ph.D.

Featuringwilliam Madsen, Ph.D. is the Founder and Director of the feantbred Services Project. He provides

and helpers. He is the autt@oliaborative Therapy witSthsked Famili€&{orgnd is currently working on

for family support workers, case managers and milieu workers.

October 21-23 at Westerbeke Ranch in Sonoma California

government agencies are searching for effective models that sdippeetsicatigthlly responsive, empowerﬂng

oreluctanto families and hel ping participants|d
collaboration and accountability.

CEUs are providedrby Spiritual Competency Resources Center Who is cgponsoring the program and is ap-
proved by the American Psychological Association to sponsor continuing education for psychologists. $C
sponsibility for the program and content. SCRC is a California Board of Registered Nursing Provider (| BR
of Behavioral Sciences Provider (BBS). For questions about CEUs contact David Lukof33#D at (707)76

A SSOCIATION OF FAMILY THERAPISTS OF NORTHERN CALIFORNIA

international training and consultation regarding collaborative approaches to therapy and developmentjof institutio
tures that support farnéntered work. Prior to his current efforts, Bill was the director of the Program in arrFtive
Therapies at the Family Institute of Cambridge and a senior Associate at the Public Conversations Project. He ha:
most of the last 30 years working witlstnagisied families in public sector mental health, social services and health ce
settings. He has developed and administered innovative programs that combine otipatendamtasm a

written and presented extensively about the development-baseengdfiaborative partnerships between families

other book tentatively entittéelping: Towards More Supportivehigdniscas effort to highlight a practice framework

Workshop Description: Across North America, services for families are undergoing profound changes. [Community

partnerships with families. This workshop offeris a
across protective, outreach, residenti al , a mal ut p
onpnofessional 6 degr ees :cenlered partiples mte practicd ih teexevetydag 1? p
omessinesso of this wor k. Dr awiaotygedapprogkhepy Maiaioaat Inter-e
vi ewing, the Signs of Safety approach to chi ﬂl pr o
shop highlights a practice framework to help families envision desired livetaadthggsdoiems, and develop
proactive coping strategies in the context of their local communities. Particular attention will be paid to|engaging

leve

This conference is intended for licensed mental health professionals, residents, interns and students ifi|training.

C mair
) and
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a.ft n GHE ASSOCIATION OF FAMILY THERAPISTS OF NORTHERN CALIFORNIA PRESENTS:
2011 Annual Conference
COLLABORATIVE HELPING:
A Practice Framework for Faraiyered Services

Featuring: William Mad$&mD, internationally renowned family therapist and author of
Collaborative Therapy witBthdskied Familig&s{on).

Registration Due by Tuesday, September 20, 2011

All postmark or email registration received after September 20, 2011 will be considered late.

*%%*In order to register for the Conference, the Release and Waiver Form from Westerbeke
must be completed and returned with your registration information. To download this form
visit: http://www.westranch.com/pdfs/ReleaseAndWaiver.pdf Please also download Guest

Guidelines http://www.westranch.com/pdfs/GuidelinesForRanchGuests.pdf and Travel Direc-
tions http://www.westranch.com/pdfs/WesterbekeRanchDirections.pdf

Program: Friday October-23unday October 23, 2011

Location: Westerbeke Ranch 2300 Grove Street Sonoma, CA 95476
(707) 994 546/WWW.Westranch.com

Meet and Greet with presenter, William Madsen, PhD. Friday evening at 6pm
Schedule:

Friday October 21 Saturday October 22 Sunday October 23

Registration begins at 8:30am Registration begins at 8:30am
Session A: 9:00 am 0 12:30 pm Session C: 9:00 am O 12:30 pm
Lunch: 12:30 pm - 2:30 pm Lunch: 12:30 pm 01:30 pm
Student Meet & Greet with Bill at
1:30-2:30

Dinner with the Presenter Session B: 2:30 pm 04:30 pm Session D: 1:30 pm 03:30 pm

6:00 PM

Meet and Greet with Presenter | Dinner: 6:00 pm Adjourn 3:30 pm

After Dinner Charades: 9:00 pm

=I
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aft n GHE ASSOCIATION OF FAMILY THERAPISTS OF NORTHERN CALIFORNIA PRESENTS:

AFTNC 2011 ANNUAL CONFERENCE REGISTRATION FORM

Imanzanal@yahoo.d@ayment can be made online at www.aftnc.com or by check payable to AFTNC and send t
Manzanares.

Imanzanal@yahoo.8oday Smitfayrogersmith@gmail.fom
Name:

AFTNC Member: Yes No

License#/Type:

Email:
Address: &nb sp;
Telephone: (Home) (Work)

Roommate Preference (if applicable):

Meal Choice (circle one): Vegan Vegetarian Regular

If you would like to join us for dinner on Friday or Saturday without overnight stay, the amount is $24.50 each day.
(**All meals are included for overnight stay members. Lunch will be provided on Saturday and Sunday for all
conference attendees.)

Conference and Lodging Option (ex: member 2 night early =$480 or conference only with dinner on
Saturday=$314.50)

CEU add $25

*%*%%*In order to register for the Conference, the Release and Waiver Form from Westerbeke must be completed
and returned with your registration information. To download this form visit: http://www.westranch.com/pdfs/
ReleaseAnd Waiver.pdf Please also download Guest Guidelines http://www.westranch.com/pdfs/
GuidelinesForRanchGuests.pdf and Travel Directions_http://www.westranch.com/pdfs/
WesterbekeRanchDirections.pdf

Options Member Early Member Late Non Member Early Non Member Late
2 Nights (Fri & Sat) $480 $555 $540 $615
1 Night (Fri or Sat) $350 $425 $410 $485
Conference Day (Sat & Sun) $290 $365 $350 $425
Student 2 Night (Fri & Sat) $350 $425 $410 $485
Student 1 Night (Saturday) $258 $333 $318 $398
Student Day Only (Sat & Sun) $187 $232 $237 $292
CEU $25 $25 $25 $25

Conference and Lodging Costs: Late Registration is after Tuesday, September 20, 2011

***Cancellation Polidlease contact Leticia Manzanares before September 20, 2010 to receive your full refund less
$35.00 administration fee if you cannot attend the conference. September 29, 2010 will be the last day the conference
and food fee will be refunded (lodging is no longer refunded) less $35.00 administration fee.

Auxiliary Requests: Please email Jay Smith: jayrogersmith@gmail.com if you need auxiliary aids or sertks to a
conference. We will make every effort to accommodate your requests.

**Above costs include: Shared Cabins with Baths, daily use fees at Westerbeke Ranch, Friday Night Dinner, Sat
Breakfast, Lunch & Dinner (No Dinner Sunday).

***Ram Gokul Scholarship FURETNC has created a scholarship fund in honor of the late Ram Gokul to help sup-
port members committed to family therapy who otherwise would not be able to afford to attend the conference. If

Please contact Conference Co-Chairs with any questions you may have regarding the conference.- (Leticia Manzanargs:

Please complete form and email or send to: Leticia Manzanares, MFTI, 3765 Mission Street , San Francisco , le 94110 or er

|_eficia

Urday and St
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aftnc WHOVE ARE

THE ASSOCIATION OF Founded in 1963, AFTNC is the nation's oldest profe
FAMILY THERAPISTS OF association devoted to promoting family therapy. Ou
NORTHERN CALIFORNIA : :

to advance the theory and practice of family therap'
fostering collegial relationships among family there

AFTNC is a group of experienced mental health an
ASSOCIATION OF FAMILY THERAPISTS - . . . g
oF NORTHERN CALIFORNIA service professionals committed to providing qua
services to families, couples, and individuals in priv
3107 Fillmore St #302 public settings. Our mdigciplinary, muttultural mem-
San Francisco, CA 94123 bership includes MFTs, PhDs, PsyDs, MDs, LCSW
Phone: 416869544
Email: newsletter@aftnc.com advanced graduate students.
WE&RE ON THE WEB!
WWW.AFTNC.COM
RAM GOKUL MEMORIAL SCHOLARSHIP FUND
PROVIDING SCHOLARSHIPSFOR A F T NSCABINUAL CONFERENCE
The Ram Gokul memorial scholarship fund was established by the AFT

2005. For the past several years, the council has worked to incorpora
perspectives into the training and practice of family therapy in our regic
attempted to put these issues at the top of our agenda, particularly in
presenters for the Fall Conference. Ram, our friend and colleague, was
to many of us in that regard. Having come to the United States from C
young man, he trained in the Bay Area at a time when few men of color
our field. His life and work embodied respect for cultural diversity. When
away, we were all caught by surprise, and sought to memorialize his life
our interest in culturally sensitive mental health services by establishing
in his name to support the goal of broadening participation in our Fall (
thereby creating a more respectful community of understanding and
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