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AFTNC COUNCIL MEMBERS  

over the next two years, I 
suppose I should let you know 
a little more about myself and 
where I see the association at 
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I am very honored to have 

been elected and to have this 
opportunity to serve as the 
President of the Association 
of Family Therapists of 
Northern California 
(AFTNC). I joined AFTNC 
several years ago as a gradu-
ate student at the suggestion 
of Bart Rubin and Robert-
Jay Green, who were at that 
time, the past and current 
presidents of the association. 
Since then, AFTNC has be-
come my local professional 

home; I truly love this or-
ganization and the people I 
have come to know as a re-
sult of my involvement. It 
has played an integral role in 
my development as a family 
psychologist and offered a 
platform to launch my ca-
reer as a practitioner, 
scholar, and teacher. Since it 
appears that the purpose of 
this first column is to intro-
duce myself, as your new 
council president, and to let 
you know the areas that we 
hope to focus our efforts 
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this point in time. 
 
To say that I feel passionate about the field of family therapy 
would be an understatement. I was primed for this work by Ital-
ian immigrant grandparents who taught me that òla famigliaó 
comes first and all that you do as an individual reflects on and 
influences the system. Much like my soul connection with Latin 
music, there seems to be a genetic predisposition or some other 
cultural influence on my psyche that draws me to working with 
families. I feel privileged that in graduate school I was able to re-
ceive training in family therapy and found placements that actually 
used family therapy. Even with all this in place, it was not until 
my fourth year of graduate school that I truly understood the im-
portance of systemic work. While placed at a middle school; it 
became quickly apparent to me that although I may establish a 
wonderful working relationship with a child very little changed 
occurred without the family and the school system involved. It 
was during this time that I became exposed to AFTNC. Becoming 
involved with AFTNC has given me an opportunity to be a part of 
an ongoing and long standing movement away from a pathologiz-
ing view of people and toward a more contextual view of the 
problems that afflict them, their families, and their communities. 
It has been a place where my passions for multicultural perspec-
tives, social justice, family, and community resilience could coa-
lesce. The Association of Family Therapists of Northern California 
trainings and impromptu consultations with senior clinicians have 
helped me become a much better clinician and teacher. 

 
My active involvement with AFTNC started with my very first 
event, the Annual Conference with Insoo Kim Berg. I was hooked 
after an evening of charades with our presenter and many long-
time members. The following day, at the request of Robert-Jay 
Green, who was president that year, I agreed to be the co-chair of 
the annual conference. Since that time I have continued to serve 
on the council as the treasurer, the project manager for the devel-
opment of the website, and the president elect/programs chair. 
The experiences I have had in AFTNC, especially at our annual 
conferences have lead to a desire to increase the community as-
pect of our association. In particular, I envision an organization 
that provides a vibrant community forum for clinicians, teachers, 
and researchers involved in couple and family therapy to come 

(continued on page 3)  
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As the incoming newsletter 
editor for AFTNC I apologize 
for the inconvenience of send-
ing the article out past the 
deadline.  Over the past few 
weeks I have had the extreme 
pleasure of reading articles sub-

mitted by 
AFTNC mem-
bers.  I hope 
you all enjoy the 
wealth of 
knowledge and 
information that 

are within the pages of this 
newsletter.  The articles ranged 
from working with current fos-
ter youth to working with adult 
adoptees.   If you would like to 
submit an article for future 
newsletters, please email me at              
newsletter@aftnc.com.  I look 
forward to reading more sub-
missions from the AFTNC 
membership. 
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 together, share ideas and resources, 
and support each other in their work. I 
also envision an organization that pro-
vides the Bay  Area with quality family 
and couples therapy training, allowing 
both new and seasoned clinicians the 
opportunity to stay current in the field 
and share ideas in an intellectually 
stimulating and fun environment.  
 
Much of our energy over the last sev-
eral years has been focused on bringing 
us into digital age, expanding systemic 
ideas to those outside of AFTNC, and 
increasing membership. The process 
has felt like a whirlwind of necessary 
change for our organization. I have 
seen AFTNC go from a simple listserv 
to a full web presence with several 
listservs. Our programs have increased 
from bi-monthly workshops in the East 
Bay and San Francisco to four work-
shops a month around the Bay Area. 
The council has expanded from eight 
members to 20. The newsletter has 
grown exponentially as well. Under 
the direction of our past president, W. 
Keith Sutton, we increased member-
ship, especially in the categories of 
student and early career members. This 
along with the expansion of our work-
shops, not only increased the visibility 
of AFTNC, but also raised the con-
sciousness about family therapy and 
systemic work in the Bay Area.  

 
Our web presence has continued to 
expand, giving the general public ac-
cess to family therapists in their area 
through our òfind a therapistó search 
engine, information on AFTNC work-
shops, copies of our newsletter dating 
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back to 2003, and information about Bay 
Area training sites (both graduate and post 
graduate level). We also maintain an active 
list of videos that members can borrow 
from our library. We have expanded pay-
ment options for membership, the annual 
conference, CEs, and donations to the Ram 
Gokul Scholarship fund to include credit 
cards, which can be accessed through the 
AFTNC Shop. In addition to our website, 
we have also established a presence on Face-
book and offer audio podcasts of most of 
our 2 hour workshops through iTunes.  

 
I feel as though we have gotten the ball roll-
ing and have an excellent structure to build 
this vibrant community; now comes the 
wonderful work of deepening our connec-
tions. These connections include tapping 
into the amazing resources we have in the 
folks who have been around for decades 
some of whom may have felt lost with all 
the new changes. As we as an organization 
have moved into the digital age, we have 
also been pushed to think about how cur-
rent technologies can be harnessed to this 
end without leaving behind those who donõt 
use it or feel comfortable with it. 

 
An important program we developed sev-
eral years ago that may help bridge this gap 
is our mentorship program. In the past cou-
ple of years this program seems to have 
taken a back seat to other projects. My hope 
is that we can breath new life into the men-
torship program and help connect senior 
members with students and early career 
members thereby helping the new genera-
tions of family therapist to learn from sea-
soned family therapistsõ vast store of wis-
dom and insuring that it does not disappear 
in the whirlwind of change.  

 
I also see the potential for deepening con-

nections by tapping into the wisdom of 
our members from diverse communi-
ties, especially those folks who tend to 
be marginalized for one reason or an-
other. Not only is it important for eve-
ryone to have a place at the table, but 
there is something incredibly invigorat-
ing and intellectually stimulating when 
we are able to dialogue with people 
who have very different experiences 
from our own. We not only learn 
about the other person, but more im-
portantly ourselves. An important de-
velopment in the last two years, that 
has incredible potential in this arena, 
was the creation of a new advisory 
committee to the council, the Cultural 
Accountability Committee (CAC).  

 
This committee is something that I feel 
very passionate about; I believe it is 
incredibly important as it was designed 
to help AFTNC address issues of privi-
lege and marginalization within the 
organization as well as creating a forum 
for issues that come up in our clinical 
work while working in a diverse com-
munity. The CAC meets quarterly and 
is made up of interested members and 
at least three council members. We as 
a group also put on at least one work-
shop a year that allows members and 
the community to dialogue about these 
issues in very constructive ways. Our 
next CAC committee meeting will be 
in August and the next CAC workshop 
will be on Saturday, Nov 12 in San 
Francisco. This meeting will be for 
members only and I encourage you to 
attend. You should also expect to see 
an email from me on behalf of the CAC 
requesting that you take a short survey. 

(continued on page 4)  
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Since very few members show up to the 
CAC meetings, we would like to find 
out how members are experiencing the 
association around issues of culture, 
gender, race, sexual orientation, etc. I 
hope you will take the time to complete 
the survey, as everyoneõs voice is im-
portant. 

 
Another way we have tried to maintain 
a community feel over the past two 
years is by increasing our social events 
that allow members to network and 
have a little fun at the same time. We 
will be continuing these this year and I 
hope to see many of you at our Annual 
Member BBQ, Member Holiday Din-
ner, and of course at our Annual con-
ference. Additionally, we are always 
looking for members who would like to 
host any of our workshops in their 
homes. These workshops have always 
seemed more collaborative and inviting 
to me. In order to pull all of this off and 
keep things running smoothly, we rely 
on a dedicated group of volunteers. As 
the incoming president, I feel very for-
tunate to be joined on the AFTNC 
council by an amazing group of people. 
Our new President Elect is Heather 
Martarella who is also the new chair of 
the programs committee. She will be 
helping organize all the wonderful 
workshops we are offering monthly. 
Phillip Boissiere, Roschè Brown, Liz 
Cleves, David Friedman, and John 
Wiskind, all of whom work very hard 
to make all of the monthly events possi-
ble, have joined Heather on the pro-
grams committee. Phillip Boissiere is 
also our new Secretary and will be han-
dling all of the correspondence for the 
association. He is also the communica-

(Continued from page 3) 
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tions chair and will be working closely with 
our new Newsletter Editor, Arkila J. Cov-
ington, the new Listserv Administrator, 
Rachel Rosenfeld, and the new Webmaster, 
Stephen Carlson.  

 
The co-chairs for this yearõs Annual Confer-
ence (see page#), Leticia Manzanares and 
Jay R. Smith, are working hard to organize 
the 3-day event, which will be held on Oc-
tober 21st-23rd, 2011 with Bill Madsen, PhD 
at Westerbeke Ranch in Sonoma. Leticia has 
also agreed to stay on as a member-at-large 
after she has completed her term as confer-
ence co-chair. Bart Rubin, a past president, 
has rejoined the council as a member-at-
large and we look forward to his wisdom, 
energy, and presence. The new Membership 
chair is Erika Boissiere, so if you have yet to 
renew because of technical problems last 
year, expect to hear from her. We also have 
two new Student Representatives, Rexford 
Bloxsom-Carter and Brittanie Mountz who 
will be responsible for the annual student 
event, the mentorship program, and are the 
voice of our student members on the coun-
cil. Two members who served on the coun-
cil for the past 2 years will be continuing on, 
our Treasurer, Sandra Carson, and our 
Video Librarian, Randall Wyatt. Our past 
president, W. Keith Sutton, who did such a 
wonderful job for the last two years will also 
continue on the council in an advisory role. 

 
So, now what? Where are we headed? As I 
ponder the next two years, the field of fam-
ily therapy, and our mission, I canõt help but 
think about some of the recent develop-
ments in the mental health field and what 
these mean for us as family therapists and for 
our association. For instance, what will be 
the impact of Licensed Professional Coun-
selors? Will more LMFTs and LCSWs begin 
to distinguish themselves by embracing a 
systemic practice? In our goal to advance the 

theory and practice of family therapy, 
should we as an organization do more 
to reach out to these practitioners? 
What about the movement toward evi-
dence based practices and certification? 
It appears that these certifications are 
quickly becoming the model for ad-
vanced training in systemic methods, 
yet many of them remain cost prohibi-
tive to both individuals and agencies; 
should we as an organization collabo-
rate to make some of these models 
available to members? And what of our 
role in the community and our service 
to the public? Can we do more to bring 
awareness of family therapy to the pub-
lic so that they know this is a viable 
option if their family is struggling? 
Should we take more of a stance on 
political issues that impact couples and 
families or avoid these discussions alto-
gether? And finally how are we doing at 
creating a collegial atmosphere of shar-
ing our knowledge with one another 
and supporting fellow family therapists 
as we promote the field of family ther-
apy? These are topics that we will dis-
cuss as a council and we will definitely 
be looking for significant input from 
our members. 

 
It feels like an exciting time for our 
organization and I am looking forward 
to working with the council to keep the 
association running smoothly and to 
keep family & couples therapy òon the 
mapó in the Bay Area. I look forward to 
meeting and talking with many of you 
at our events and workshops, and defi-
nitely hope to see you at our annual 
conference in the beautiful countryside 
near Sonoma. 
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Iõm on a mission. Odds are at some point most of you 
will end up working with an adult adoptee in your prac-
tice. On behalf of these folks, and as an adoptee myself, 
there are some things I want you to know. These are 
things Iõve become aware of relatively late in life. 
Things that would have made an enormous difference if 
my own therapists had known them. Advancements in 
neurobiology have opened up a new level of under-
standing, paving the way for a profound shift in the way 
we perceive and work with the adoption experience. 
To begin with, the old notion that infants adopted at 
birth were essentially a òblank slateó, and merely 
needed to be placed in a loving home, now seems a 
cruel absurdity. The critical point that was missed is 
that adoptees suffer from both acute trauma, in the 
form of separation from the mother, and chronic 
trauma, through living without biological mirroring 
(Verrier, 2003). 
  
First letõs look at the acute trauma. It is now known 
that the earlier the infant is separated from the mother, 
the more difficult it is. Newborns are still a psychologi-
cal extension of the mother, thus they will not only feel 
separated from her, but severed from parts of them-
selves. The fragmentation begins immediately. The 
trauma is preverbal, precognitive, and the separation is 
locked into the implicit memory as an ongoing event. 
We now have a greater understanding of how implicit 
memory affects the limbic system. What is most unique 
about this separation trauma for the adoptee, is that it 
takes place at birth before there was a òpre-trauma 
selfó(Lifton, 1994). Adoptees can feel as if their trauma 
is at a cellular level - as if their entire òselfó developed 
around the trauma. In many ways we now know thatõs 
true. The chronic trauma shows up with the extremely 
early development of a òfalse selfó. The first postnatal 
experience is of separation. Connection or intimacy is 
experienced as a precursor to abandonment. Defenses 

against any future reoccurrence of this trauma are al-
ready being formed, having a profound affect on the 
psychological/neurological system. Premature ego 
development occurs in adoptees, resulting from the 
severance of the symbiotic relationship with the 
mother. The infant is forced to form a òseparate selfó 
far too early. Later in life adoptees will feel this as a 
sense that they are separate, isolated, and cannot trust 
others. Paradoxically, the adopteeõs false self and low 
self esteem at times present as a weak ego (Verrier, 
2003). The authentic self is more hidden for some 
adoptees than for others, depending on the match be-
tween their true characteristics and those of their 
adoptive parents. It also depends on how safe the 
adoptee felt in expressing their true self in their fam-
ily, regardless of the differences that existed. Despite 
the best intentions of adoptive parents, mirroring is 
just more difficult without the biological thread, and 
attunement is more complicated. The adoptee must 
shape the emerging self, as best they can, in the image 
of the new family. Therapists often do not understand 
that much of what appears to be òpersonalityó is actu-
ally post-traumatic coping behavior. Because adoptees 
have experienced it all their lives, they often feel it to 
be a normal state. 
  

Treatment 
  

There are several factors involved in the treatment 
and healing of adoptees that go generally unrecog-
nized in the therapeutic community. Adoptees seldom 
seek therapy explicitly for adoption trauma, and will 
often downplay it all together. Itõs much more likely 
they will want to focus on a seemingly unrelated is-
sue, and consider the fact of their adoption an irrele-
vant diversion. It is important to bear in mind that 
trauma sets the stage for dissociation, on many levels.  

(Continued on page 6) 
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(Continued from page 5) 

No matter how rebellious the presentation, at heart 
every adoptee wants nothing more than to òfit inó and 
be like everybody else. Underlying everything is a des-
perate yearning for intimacy and connection, yet an in-
tense fear of allowing it (Soll, 2000). Most adoptees are 
unaware of their over-identification with that aspect of 

themselves, and have no idea that it is this primal 
wound that dictates how they respond as adults. It is 
imperative that the therapist confront the denial. In do-
ing so, there must be complete validation of the profun-
dity of their experience of abandonment and loss. Often 
in cases where the issue of adoption is the focus of treat-
ment, the health of the adoptee may be evaluated ac-
cording to the degree of adaptation in the adoptive fam-
ily. In this sense, the therapist is actually colluding with 
the false self. Rather, even if there are issues with the 
adoptive parents, the core issues of abandonment and 
loss must be addressed first. 
  
Regression is a key component of the treatment plan, as 
there is a fundamental grieving that was most likely 
completely overlooked in the joyful celebration of the 
new adoptive parents. The unavailability of conscious 
recall makes treatment of the acute trauma very diffi-
cult. In my experience an emotionally attuned and rela-
tionally focused use of Eye Movement Desensitization 
Reprocessing (EMDR) in combination with somatic 
sensing is the most effective approach. Resourcing and 
Inner Child work is also effective, though the move-
ment is slow and subtle. First and foremost, the 
adopteeõs experience of separation from their mother 
needs to be seen by the therapist as an unnatural, abnor-
mal experience. Special attention must be paid, as 
adoptees are often misdiagnosed as Borderline or Schiz-
oid. This is extremely problematic, as the etiology and 
the treatment is completely different (Verrier, 2003). 

  
Chronic trauma is easier to work with. Again, an at-
tachment-focused EMDR is a promising approach, 
especially when working with shame and guilt. As 
clinicians itõs important to remember that one has to 
be òlimbically knownó in order for limbic revision to 
take place. This is especially true for adoptees who 
have for the most part felt misunderstood all their 
lives. Right brain to right brain connection is essential 
in helping the client lower the defenses against con-
nection/loss. Ultimately, what needs to be under-
stood by the adoptee and the therapist is that there is a 
true self waiting to emerge, and with that emergence 
lies the freedom and connection they seek. 
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President - Dr. Shawn Giammattei received 
his PhD from CSPP with a focus on family 
systems and LGBT populations. He joined 
AFTNC as a student member several years ago 
and has served on several committees over the 
years.  He is currently the Coordinator of 
Training for the Rockway Institute and adjunct faculty at the 
California School of Professional Psychology where he teaches 
courses in family therapy, Chemical Dependency, & LGBT 
mental health. He specializes in affirmative therapy with sexual 
& gender minorities and the treatment of couples and families 
dealing with anxiety disorders, trauma, eating disorders, addic-
tions, and infidelity. He maintains private practice offices in San 
Francisco and Santa Rosa. He can be reached by phone: 415- 
722-7134 or email: drshawn@questfamilies.com.  
 
President Elect - Dr. Heather Martarella is a 
Licensed Clinical Psychologist (CA license 
#PSY21758) and has been providing psycho-
therapy services in the San Francisco Bay Area 
for the past 11 years. She earned her under-
graduate degree in Psychology from Cal State 
University, Hayward, and both her masters 
and doctorate in Clinical Psychology with an emphasis on mul-
ticultural competency from John F. Kennedy University.   In 
her private practice, Dr. Martarella specializes in treating cli-
ents who engage in self-injurious behavior (cutting), mood dis-
orders and ADHD. She can be reached by email: drmar-
tarella@mac.com. 
 
Treasurer - Sandra Carson received her 
masterõs degree in counseling psychology 
from Argosy University. She is a registered 
MFT intern. She has worked at Adolescent 
Counseling Services and the Process Therapy 
Institute. Currently she works at the VA in 
Menlo Park teaching the military personnel with PTSD to train 
service dogs for their fellow comrades with mobility impair-
ments. She can be reached by phone: 650-670-6460 or email: 
sandra.carson@comcast.net. 
 
 

Secretary - Phil Boissiere, MFT has spent 
many years specializing in the treatment of 
adolescents, young adults, and families in the 
San Francisco Bay Area. He is currently the 
Clinical Supervisor of the Family Connec-
tions Program at the historic and esteemed 
Edgewood Center for Children and Families in San Francisco. 
He is also a professor of psychology, professional trainer and 
has a private psychotherapy practice in San Francisco.  He can 
be reached by phone: 415-295-1071 or email: 
Phil@aftnc.com.   
 
Past President - Dr. Keith Sutton has 
been involved with the AFTNC council for 
the past several years serving as the student 
representative and serving on the programs 
committee.  He currently has a private prac-
tice in San Francisco and San Rafael, work-
ing with teens, families, couples, individual 
adults, and providing psychological assessments.  Dr. Sutton 
is part of the Oppositional and Conduct Disorder Clinic and 
is the Director of the Institute for the Advancement of Psy-
chotherapy. He can be reached by phone: 415-686-9544 or 
email: drkeith@drkeithsutton.com.  

 
Member-at-large - Bart Rubin is the 
Founder and Executive Director of The 
Family Institute of Pinole. He has been 
involved in the teaching and training of 
family/child therapists for the past 
twenty years.  Currently, he is Adjunct 
Professor at Alliant International University-San Fran-
cisco where he teaches courses in Family Therapy, Child/
Adolescent Therapy, Supervision, Intercultural Awareness 
and Substance Abuse.  He is the Past President of AFTNC 
and one of the founding faculty of the Postgraduate Family 
Therapy Training Program in Berkeley. Dr. Rubin's areas of 
specialty include family/couples therapy, supervision, train-
ing, ADHD, juvenile delinquency, substance abuse, trauma  

 

(continued on page 8)  
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and vocational psychology. Previous placements include Chil-
drenõs Hospital Autism Intervention Program and Crisis Sup-
port Services of Alameda County. David has a strong interest 
in child and family issues related to divorce. He can be reached 
by email: d.w.friedman@gmail.com  
 
Conference Committee Co-Chair - 
Leticia Manzanares, MFTI, is a registered 
intern with Haight Ashbury Integrated Be-
havioral Services in San Francisco. Leticia 
earned a Bachelors in Organizational Behav-
ior from the University of San Fran-
cisco.  She completed a two year program in Alcohol and 
Drugs from College of San Mateo and is certified by the State 
of California. Leticia earned her Masters in Counseling with an 
emphasis in Marriage and Family Therapy from the University 
of San Francisco. Leticia has 12 years of experiences in the 
field of addiction providing services through group and indi-
vidual therapy. Leticia specializes in working with women 
with addiction and mental health concerns. She can be reached 
by email: lmanzana1@yahoo.com.  
 
Student Representative - Rexford Blox-

som-Carter is a 3rd year PsyD student at the 

California School of Professional Psychology, 

San Francisco.  He is eagerly anticipating his 

practicum placement at Alameda Family Ser-

vices, where he looks forward to working 

with families, couples, and children.  His professional and 

research interests include: narrative family therapy, multicul-

tural and community psychology, and psychotherapy with 

adolescents. He can be reached by phone: 805-338-8099 or 

email: rexbc86@sbcglobal.net. 

Student Representative - Brittanie Mountz 

is a Masterõs Candidate in the Counseling Psy-

chology Marriage Family Therapy program at 

the University of San Francisco (USF).  

(continued on page 9)  
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and child abuse. Dr. Rubin currently has a private practice in 
Berkeley and San Rafael.  He can by reached by phone: 510-
741-7286 or email: bartrubin525@gmail.com.  
 
Programs Committee - John Wiskind is a 
newer member of AFTNC and is excited to 
be a Programs Committee Member.  He has 
a psychotherapy practice in San Francisco's 
Hayes Valley and Central Berkeley.  His 
specialties include working with couples and 
families using an Emotion Focused Therapy 
framework and working with clients around compulsive be-
haviors such as alcohol and drug use, abuse and addiction, sex 
and sexuality, pornography and gambling. He can be reached 
by phone: 510-292-9090 or email: john.wiskind@gmail.com. 
 
Programs Committee - Rosché Brown, 
PsyD, is a psychologist at West Coast Chil-
drenõs Clinic in Oakland working with 
Transitional Aged Foster Youth ages 14-21 
helping them to develop independent liv-
ing skills in order to prepare for emancipa-
tion from the foster care system. Dr. 
Brown obtained her Masters and Doctorate Degree from Ar-
gosy University, American School of Professional Psychology, 
San Francisco Bay Area. She has worked in Contra Costa 
County, Marin County, and Alameda county providing indi-
vidual, family, and group therapy services since 2006 with 
clients from diverse racial/ethnic heritage, sexual orientations, 
religion, and socioeconomic statuses. She can be reached by 
phone: 510-517-8573 or email: roschebrown@yahoo.com.  
 
Programs Committee - David Friedman, 
M.A., is a Bay Area native and is currently a 
fourth-year Psy.D. student at the Wright 
Institute in Berkeley. He recently finished a 
practicum at the Family Institute of Pinole 
and is currently working at the Department 
of Rehabilitation in Richmond where his focus is on assessment 

mailto:d.w.friedman@gmail.com
mailto:lmanzana1@yahoo.com
mailto:rexbc86@sbcglobal.net
mailto:bartrubin525@gmail.com
mailto:john.wiskind@gmail.com
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V IDEO  L IBRARY   

One of the unique benefits of being an AFTNC member is the 
ability to borrow over 100 therapy tapes and DVDs from our 
extensive collection at no cost, and itõs easy! Most videos are still 
in VHS format, although weõre in the process of transferring 
them to DVD. You can pick up the tapes personally if you wish, 
or have them sent to you for a two week period. The success of 
the library relies both on our responsiveness and your prompt-
ness in paying the mailing fees and returning the video promptly. 
You will normally receive it about one week after you call 
(pickups are faster).  To check out a video, just follow these 
steps: 
 

Search the video library at AFTNC.com 

Contact Randy Wyatt video@aftnc.com and arrange for               
pickup or mailing 

Return the video no later than two weeks after receiving it. 

THE AFTNC  

MENTOR PROGRAM  

 
The AFTNCôs mentor program has been running for the 

past four years. Recently, the council has renewed its 

commitment toward this program. The program pro-

vides an avenue for students to become involved with 

the organization and to find guidance in their develop-

ment as family therapists. At the same time, itôs a great 

way for more experienced members to give back and 

get inspired by their menteeôs excitement about the 

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 

either a mentor or a mentee, send an e-mail to the stu-

dent representative coordinating the mentor program, 

Tom Wooldridge, at tw@gmail.com. 

(Continued from page 8) 

She joined AFTNC as a student member in 2010-11 and cur-

rently holds the Student Rep position for the association. She 

is the Student Faculty Liaison for the MFT program at USF 

and is the founder and facilitator of Project òWó, a student 

run self-help group for women. She can be reach by phone: 

415-439-3601 or email: brittmountz@gmail.com. 

 

Video Librarian - Randall C. Wyatt, PhD, 
is an Associate Professor in the Clinical Psy-
chology doctoral program at the California 
School of Professional Psychology, San Fran-
cisco, where he is also Director of Training. 
He teachers brief therapy, practice manage-
ment and dissertation proposal. Dr. Wyatt 
practices psychotherapy and consultation in Oakland and 
Dublin with an emphasis on couples therapy, PTSD, and fam-
ily therapy, as well as individual psychotherapy. He can be 
reached by email: video@aftnc.com.  
 
Membership Chair - Erika Boissiere re-

ceived her Masters in Counseling Psychology 

with an emphasis in Marriage and Family 

Therapy from the University of San Fran-

cisco. She joined AFTNC as a student mem-

ber in 2010 and recently took over the role 

as Membership Chair in 2011.  She is a MFT Intern and the 

Coordinator of Didactic Training at Haight Ashbury Psycho-

logical Services, an agency based in San Francisco that serves 

individuals, couples and groups. She can be reached by email: 

erikaboissiere@gmail.com. 

Listserv Coordinator - Dr. Rachel 

Rosenfeld received her PsyD from JFK and 

has special interests in substance abuse, 

trauma, and family therapy. Dr. Rosenfeld 

is currently completing her post-doc in the 

Chemical Dependency Recovery Program at Kaiser,  

(continued on page 12)  
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MY PRACTICE IS SLOW IN THE SUMMER.   
ANY SUGGESTIONS ON WHAT TO DO? 

  
Summer tends to be slow for most clinicians.  Instead of just 
giving up, use the time you'd be working to get more clients 
(i.e., marketing) and to do administrative work you have put off. 
  
I have whole courses on marketing to build or expand your prac-
tice, but here's one idea. 
With the extra time, contact potential referral sources.  This 
includes doctors, teachers, therapists, chiropractors, acupunc-
turists, lawyers, and other professionals.  Some suggestions are: 
 
1.  Write practice building letters to potential referral sources. 
2.  Visit their practice or office. 
3.  Invite a referral source for coffee. 
4.  Go to networking meetings. 
How do you find the names of people to contact?   
1.  For doctors, google the specialty you are interested in (i.e.: 
pediatricians or internists) along with your zip code and contact 
those in your area. 
2.  Do the same for alternative practitioners like acupuncturists, 
etc. 
3.  For other therapists, google as if you are looking for what 
you do, and find clinicians who can cross refer.  If you are on 
insurance panels, look at the insurance provider list and contact 
therapists in your area on the same panel as you are on. 
  
For more ideas, the next Build/Expand Your Practice Workshop 
is on July 13th.  www.franwickner.com and click on FOR 
THERAPISTS. 
  
Summer is also a great time to catch up on the administrative 
side of your business.  Use the time to: 
 
1.  Update your forms. 
2.  Make new forms. 
3.  Clean out your office. 
4.  Update your website (or get a website). 
5.  Update mailing/e-mail lists. 
6.  Review current and discharged client files. 
7.  If on insurance panels, update your information. 
8.  If not on insurance panels, get on at least a few. 
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9.  Make sure you aren't running out of business cards, 
envelopes, etc.  If you are, order more. 
10.  Update your clinical skills: go to workshops, read 
books, journals, take a class. 
The next FORMS Workshop (includes Treatment Plans, 
Billing, etc.) is on July 12th. 
The next Getting on Insurance Panels Workshop is on July 
27th. 
www.franwickner.com and click on FOR THERAPISTS. 
  
ONE OF THE INSURANCE COMPANIES I AM ON 
HAS REQUESTED A TREATMENT PLAN FOR A 

CLIENT.  WHAT SHOULD I INCLUDE? 
  
Usually it can be very brief. Here is a check-list of things 
you may want to include: 

  
1. Identifying information 
2. Medical, family and social history 
3. Symptoms 
4. Behaviors 
5. Chemical dependency information 
6. Red flags 
7. Clinical formulation, including DSM  
8. Treatment plan with goals and interventions 
9. Target dates 
10. Recommendations 

  
Sometimes they will need it in writing, but often it is a 
phone consult.  With phone reviews, I keep this list in 
front of me along with the client's chart, and then just talk 
through the different topics listed. Keep in mind that insur-
ance companies do not care about your relationship with 
the client, they care about behavioral changes, so stick to 
the kind of information I have listed above. 
  
  

Fran Wickner, Ph.D., MFT,    

www.franwickner.com     

510-527-4011 
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Marketing for Therapists: Advice for 

Growing Your Practice    

By Dr. Fran Wickner  
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We all know there is a mind-body connection.  Sometimes a 

concept is so overused, however, that we become anaesthe-
tized to what it actually means.  Simply put, the mind-body 
connection acknowledges that our psychology influences our 
biology and vice versa, and that there is a relationship be-
tween emotional health and physical well-being.  

When we are seriously ill, as happens with many of the tick-
borne illnesses, it can be easy to lose sight of this connection, 
and of the importance of treating the psyche. You want so 
badly to feel better that you put the bulk of your efforts into 
the physical medical treatment of the illness. But as many 
Lyme doctors will tell you, in treating this illness success-
fully, you need to change the inner terrain, making the envi-
ronment less hospitable to the bugs so they cannot thrive.  
Attending to your emotional well-being is one necessary 
component of changing the inner terrain.  

If you have unresolved emotional conflicts or traumas (e.g. 
emotional toxins), addressing them can be instrumental to 
regaining your health. When you fail to attend to emotional 
issues, they do not disappear. They become stored in the 
body and the mind, and over time, make us more susceptible 
to illness. As well, unresolved emotional issues and traumas 
sap us of energy that could be used for healing or for other 
endeavors that matter to us. Consequently, attending to the 
body and psyche simultaneously simply offers a better chance 
of success in overcoming these illnesses. 

There are many books out on the topic of the mind-body 
connection that discuss how our psychology influences our 
biology. One of the best and most readable is When the Body 
Says No; Understanding the Stress-Disease Connection, by Gabor 
Maté, a Canadian physician, writer and social commentator 
(Wiley, 2003).  His book addresses a wide variety of ill-
nesses, both chronic and life threatening, through in depth 
interviews with individual patients as well as a review of the 
scientific literature. Though he does not speak directly to 
Lyme disease, what he says can be easily applied.  

Dr. Mat®õs basic thesis is as follows. Emotions, like our im-
mune system, have a protective function and support our 
health and well-being. The two systems operate in concert. If 
our capacity to feel, process and discharge our emotions is 
impaired (because of our history or social conditioning), the 
functioning of our immune system will be impaired as well.  

Repression of emotions (not feeling 
them) causes physiological stress on the 
body. Chronic repression of emotions 
undermines our immune defenses and 
makes us more susceptible to disease. 
The healthy expression of emotion is 
stress reducing and life enhancing.  

It is important to note, that Dr. Mat®õs 
book is not about laying blame on the 
patient. In fact, he makes clear that cer-
tain psychological coping styles, that 
make a person more susceptible to disease, were actually a 
creative response to their early environment that ensured 
their survival at the time. His point, however, is that these 
coping styles do put us at risk for disease. When we become 
seriously ill, if we want to have a fighting chance to overcome 
the illness, we have to change these coping styles, which are 
destructive to our health (p. 125-128). 

So what are the behavioral traits and psychological coping 
styles that Dr. Maté found made a consistent biological con-
tribution to disease?  Dr. Maté referenced the following: 

Individuals who are extremely cooperative, patient and ac-
cepting; who have difficulty being assertive, standing up for 
themselves, and saying no; who routinely put the needs of 
others before their own; who favor rationality and control 
over emotional expression; and who repress their negative 
emotions, particularly anger, while maintaining òa fa­ade of 
pleasantnessó and cooperation. His point is not to say that 
these traits are all bad. But rather, when these traits are 
someoneõs consistent mode of managing interpersonal rela-
tions, that they cause too much physiological stress, which 
increases the personõs vulnerability to disease.  

Dr. Maté is a big supporter of the healthy expression of anger 
and makes a case that it is critical to mounting an immune 
defense. He says anger is a natural response to threat, danger, 
and boundary violation. It is a way we learn to stand up for 
ourselves and say, òI matteró.  He sees the healthy expression 
of anger as òan empowermentó, òa surge of power going 
through the systemó, that mobilizes our self-protective in-
stincts. If we have disabled this emotional system of self-
preservation, through the habitual repression of anger, it

    (Continued on page 12)  

Why Psychotherapy Matters in Treating Lyme Disease  

By Darcie Spence, MFT  

 

Darcie Spence, MFT 
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(Continued from page 9) 

Hayward. Dr. Rosenfeld is interested in working with teens, 

families, and individual adults. Other interests include scuba 

diving, kayaking, and cycling. She can be reached by phone: 

858-922-7337 or email: rlrosenfeld@gmail.com. 

 

Webmaster - Stephen Carlson, M.A., is a 

Doctor of Psychology candidate at John F. 

Kennedy University in Pleasant Hill, CA.  He 

is currently completing his pre-doctoral in-

ternship at the Family Institute of Pinole, 

where he works in-home with multi-stressed families.  Previ-

ous clinical experiences include inpatient substance abuse 

treatment with Horizon Services, Inc., and crisis intervention 

with Crisis Support Services of Alameda County.  Areas of 

clinical interest include the treatment of adolescents and their 

families, and the understanding and application of trauma, 

attachment, and gender to the treatment process. He can be 

reached by phone: 510-566-1076 or email: 

stephen.carlson@yahoo.com. 

 

Newsletter Editor - Arkila J. Covington, 
MFTi, received an M.A in Sociology/
Criminal Justice from Lincoln University of 
MO and a second M.A. in Counseling Psy-
chology from Argosy University. She is 
currently working towards becoming a li-
censed Marriage and Family Therapist at Unity Care Group, 
Inc in San Jose and Refuge Group Home in Oakland. Arkila 
has worked as a Grief Therapist, Mental Health Clinician/
Therapist and a Mental Health Support Worker in multiple 
settings. In her spare time she enjoys writing, volunteering in 
the community, spending time with friends and family and 
practicing different forms of martial arts. She can be contacted 
at 925.335.6712 or arkilacovington@yahoo.com. 

 
 

Why Psychotherapy Matters 

in Treating Lyme Disease  

By Darcie Spence, MFT  

(Continued from page 11) 

translates, over time, to not being able to do it on the physio-
logical level either, because of the mind-body connection (p. 
269-274). 

In Lyme disease, mounting an immune defense is critical to 
regaining health. Though it certainly is not the only way, and 
needs to be done in conjunction with your medical treat-
ment, psychotherapy can be a significant resource in mobiliz-
ing your bodyõs ability to fight.  It can have a synergistic effect 
with the physical aspects of your medical treatment. And, 
without it, ingrained, unconscious modes of coping and man-
aging interpersonal relations may actually remain in the 
driverõs seat and undermine your medical treatment.  As one 
of the clinicians in Dr. Mat®õs book says, òSince emotions 
dramatically influence the biochemical system, one way of 
providing immunotherapy is by giving psychotherapyó (p. 
273). 

Darcie Spence, MA, MFT, is a psychotherapist in private practice in 
San Francisco.  Her practice integrates psychodynamic, somatic and 
relational approaches to psychotherapy.  She has longstanding inter-
ests in both the transformative power of illness and the connection 
between emotional health and physical well-being. She works with 
clients who are struggling with health issues, including autoimmune 
disorders, stress-based illnesses, Lyme disease, chronic fatigue, and 
environmental illness. Other focus areas of her practice, which are 
often implicated in illness, include: developing healthy self-esteem 
and assertiveness, working through speaking fears, managing anxiety 
and stress, addressing work addictions and overachieving, and trauma 
resolution. 

 

For more information, please call Darcie at 415-364-
3031 or e-mail her at darciespence@me.com.         
Her web address is www.darciespence.com.  

California Licensed Marriage and Family Therapist 
(MFC40060).  

© 2011 Darcie Spence, MA, MFT, all rights reserved. 
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On January 20th Dr. Lucy Ferguson 

spoke on the topic:  òWhat Every 
Family Therapist needs to know about 
Child and Family Development.ó This 
was a 2-hour evening seminar at-
tended by 20 AFTNC members. 
 
She mentioned, as a note of interest, 
that the AFTNC organization was 
started by students of Virginia Satir. 
 
Dr. Ferguson, in a very relaxed way, 
cited stories of families she has 
worked with throughout the years, 
and shared the great insights she has 
gained.   
 
She spoke in a very welcoming way, 
offering observations from her wealth 
of experience.  
She noted the importance of seeing 
the diversity of current family struc-
tures and that most educational and 
research material is based on conven-
tional structure. 
 
She suggested that one should con-
struct a genogram when working with 
families.  Ask who is a family mem-
ber?  They may be in the household or 
living elsewhere.  There is greater 
mobility now than in the past.  
 
She shared an example, recalling a 
family she had worked with.  A child 
was being raised by her grandmother.  
Often the grandparent is the 
òfunctional parentó for the grandchild.  
Some of the key factors and questions 
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in that childõs genogram were: 
1. Mother is not living in the house-

hold, but it is crucial to be aware 
of her òpresenceó, even though the 
therapy sessions consist of only the 
child and grandmother. 

2. Look for possible guilt and frustra-
tion that the mother of the child 
feels in not being able to take care 
of her offspring. 

3. Attend to issues needing to be re-
solved between child and mother. 
Does the child feel like a burden?  
Is some of her òacting outó also 
influenced by the challenges of 
being a teen?   

4. This child is also missing the typi-
cal experience of having a òsweet 
grandmotheró when grandmother 
must function in the very demand-
ing role of a parent. 

5. The grandmother may be dealing 
with not wanting this child to turn 
out like her daughter.  Check for 
this.  

6. Address the grandmotherõs situa-
tion.  Does she feel stuck with this 
child? This grandmother may need 
individual therapy.  

7. Get all parties in who will come to 
therapy.  
 

Dr. Ferguson spoke briefly about 
blended families. 
1. When conflict arises between par-
ents they may be ambiguous about 
staying together when both have kids 
already. 
2. Maybe they made a commitment 
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A Master Shares:  

What Every Family Therapist Needs to Know  

By Sharon Gardner and Robert Gardner 

to be in relationship when the issues of a 
child, who is the identified patient (I.P.) 
were not manifesting to the degree they 
are now.  
 

She responded to a question about a 
foster child aging out of òthe systemó at 
age 18, whose mother now asked her to 
come live with her.  The advice she gave 
was: 
1. Find out what mom really wants.  
She has not been there all these years.  
The therapist needs to strive for clear 
communication with mom, to support 
mom in getting clear in making a deci-
sion.  If the daughter is turning down 
momõs offer, find out if she is just angry 
with mom or may be ready to be on her 
own.   
2. Assess if the mother can hold the 
daughterõs anger long enough to re-
establish the relationship. 
Get them to be clear with each other.  
You could arrange a conjoint session 
with the daughter and her therapist, and 
the mom and the family therapist.  A 
helpful frame could be to call this an                 

(Continued on page 14) 
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òexploration meetingó as opposed to a 
therapy session. 
 
Dr. Ferguson mentioned that the 
stages of family development often 
bring up questions about what is 
ònormaló and what isnõt.  The experi-
ence of parenthood differs from very 
young parents to older parents who 
have waited.  Adolescence, of course, 
strains the family. The task of parents 
to deal with the push-pull of provid-
ing love, safety and freedom can feel 
impossible.   
 
It is good to learn what the kids are 
really invested in, i.e., can their inter-
est in the Internet be channeled into a 
beneficial activity like building a web-
site? 
 

She also stated the usefulness of 
checking in with parents on their ex-
pectations based on their own experi-
ences or that of friends.   
 
She included normalizing where pos-
sible and defining the real problem.  
Remembering you cannot work on 
everything all at once.  
          
When kids start school, consider what 
is ònormaló behavior at home and 
what is ònormal" behavior at school.  
Ask the parents: òWhat was life like 
for you at that age?ó  Some kids in a 
family she had worked with heard 
momõs story of how difficult her 
childhood was.  This allowed a differ-
ent context for them and stimulated 
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empathy, causing change in their be-
havior.  Dr. Ferguson spoke of a 
daughter hearing her mom speak of her 
own father, who had become sympto-
matic when he and the entire family 
had to move to a farm.  The insight 
allowed the girl to see that momõs de-
pression was a result of events in 
momõs life, so no longer needed to 
blame herself. 
When children become adolescents, a 
major issue articulated by Dr. Fergu-
son is that they want to feel they are 
still loved and they want to go their 
own way.   
 
They need both boundaries and love. 
Try to find anything that the teen is 
invested in that could be worthwhile.  
Support this!  One teen, she recalled, 
learned to play a wind instrument.  He 
decided not to use pot because it inter-
fered with playing his music. The 
Internet could be a way for some teens 
to avoid issues with socialization.  Sup-
porting the creation of a website, how-
ever, could be a growth experience. 
Dr. Ferguson responded to a question 
about a challenging issue: How to get a 
narcissistic mother to listen to her 
child.  This was a case of a woman who 
had lost her husband.   Some things for 
the therapist to consider: 
1. Has she been able to grieve?  The 
son and mother need to be able to 
grieve together.  To make this possi-
ble, mom will need to be able to grieve 
first.  
2. Does she understand that her son 
will grieve in a different way? 
3. Can his grief be expressed in ses-
sion so that the therapist will be there 

to support and invite the mother to hear 
him, and work with that?  
4. Celebrate the father with the son 
and mother together in the room and 
invite them to notice what they both 
had with him and needed from him.  
5. In this case the son asked for ther-
apy.  Dr. Ferguson offered that this 
most likely the child wanting a parent.  
6. Mom could not tolerate the way the 
son expressed himself.  This mom may 
never become empathic but some learn-
ing between them could take place. Let 
the mom be invited to notice when 
there is a moment of empathy. 
7. The boy needs a male figure 
(surrogate father) as well.  
 

She shared the story about a family with 
a woman who had been in recovery 
from a heart condition and then sur-
gery, and had not been able to function 
for a while.  The responsibilities of the 
household had been divided up among 
family members and some of the parent-
ing had been done by older daughters.  
Momõs re-entry created confusion for 
the younger kids, and the older girls 
now wanted their chance to get out on 
their own.  Dad was caught in the mid-
dle of this, having to discipline the 
òacting outó younger kids.   
 
Dr. Ferguson took advantage of Dadõs 
experience as a labor negotiator, 
showed a videotape of one of their ses-
sions to the family and invited Dad to do 
what he knew and see what each family 
member needed and how to provide 
that.  

(Continued on page 15) 
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She asked the family to imagine who 
is òlaboró, who is òmanagementó, what 
are the rewards wanted and what 
would need to be given up to get 
these rewards.  She asked the family 
to consider:  Is it time for the eldest 
daughters to get out on with their 
lives? What do the younger kids need? 
The family had meetings in following 
session were videotaped.   
 
This case illustrated the need to look  
not only at the family structure, issues 
of authority and hierarchy but also the 
context of other things the family 
members are involved in (in this case: 
union negotiation) that are resources. 
 
1. Look at the roles family members 
play outside of the family.  Consider 
what these roles bring back to the 
family.  
 

She then talked about early develop-
ment as observed in a Stanford project 
she participated in. 
 
She pointed at some observed devel-
opmental tasks up to age 5: 
1. Self control 
2. Conscience 
3. Performance (how well did I do? 
4. Role behaviors 
  
Kids were observed entering school at 
age 51/2: 
 
Any issues with the developmental 
tasks up to 5½ played out in school.
(Preschool could mitigate some of 
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this) 
Kidsõ expectations were a key factor. 
Parentsõ expectations for their kids in 
school were a key factor as well. 
 
The project found that parents with 
positive and appropriate expectations 
had kids who did better in school.  
She shared some additional key points 
of family therapy:  
1. Do play therapy with the kids to 
let them work out their experience 
with the  òwar zoneó at home?  
2. Connect with the parents. 
3. Get information from the parents.  
Their concern for the child is a motive 
for them to address issues at home. 
4. Work on parenting issues and let 
these become an entry point to work 
on issues between the parents or per-
sonal to either parent. 
 

She made some observations from her 
experience with school psychological 
tests: 
1. She has doubts about test results.  
Often there are discrepancies between 
results of various tests. 
2. There are learning disorders, yet 
sometimes these are mis-diagnosed 
when other factors are the cause. 
 

She emphasized the importance of as-
sessing for medical conditions: 
 
She told the story of a family with a 
father diagnosed with schizophrenia.  
His low functioning was attributed to 
his psychiatric diagnosis; however, 
when a medical condition was discov-
ered and treated he became relatively 
high functioning. 

 

After the workshop we asked Dr. Fergu-
son to comment on attachment.  We 
enjoyed hearing her fond recollections 
of working with John Bowlby, and that 
she had studied sea otters with him. She 
also commented that she found that any-
one who can provide attachment can 
become the primary attachment figure 
for a child.  This may not be either of 
the childõs parents.   
She very generously hosted this event in 

her beautiful home in Berkeley.  This 

was a wonderful way for gems to be 

passed down from a master to the next 

generation of therapists. 

 

 

Sharon Gardner, MA, MFTI, is an intern at 
New Perspectives Center for Counseling in 
San Francisco, supervised by Carol Schira.   
Her practice is based on training in the Ha-
komi method and Psychosynthesis, as well as 
decades of Buddhist mediation.  She works 
experientially and somatically, and enjoys 
supporting individuals, couples and families.  
She can be reached at 415-835-2132    
 

Robert Gardner, MA, MFTI, is an intern at 
New Perspectives Center for Counseling in 
San Francisco, supervised by Michael Baugh.  
His work is informed by Cognitive and Dia-
lectical Behavioral Therapy, Hakomi princi-
ples, John Gottmanõs and Sue Johnsonõs work 
with couples, 40 years of Buddhist practice, 
and his life experience.  He works mindfully 
with individuals, couples and families. 
He can be reached at 415-835-2108 

 

And yes, theyõre married! 
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A Master Shares:  

What Every Family Therapist Needs to Know  

by Sharon Gardner and Robert Gardner 



Abstract 
There has been a sharp increase in the prevalence of mental disor-
ders on college campuses. This time of increased need for services 
is coinciding with a national financial crisis that is greatly limiting 
the budgets and allocations of funding towards non-academic ser-
vices on college campuses. Recent data surrounding the preva-
lence rates of mental disorders on college campuses and the im-

pact on student success are discussed. 
  

Mental Health Treatment on College Campuses: 
A Case to Protect Funding 

 
The college years are a time when young adults are confronted 
with many new stressful experiences and life decisions. However, 
this is also a time when many students find themselves being con-
fronted with the onset of a psychological disorder. Many of these 
students look to their campus counseling center for support and 
intervention. Unfortunately, during difficult financial times, insti-
tutions of higher learning often cut many non-instructional ser-
vices in order to balance an ever-dwindling budget. For example 
Ridgewater College in Minnesota is forecasting a 50% reduction 
of counseling staff in an attempt to balance the projected deficit 
over the next two years (Post 2011). Similar reductions in fund-
ing and subsequent cutbacks in services are affecting students and 
campuses across the county. University of California at Santa Bar-
bara (UCSB) has experienced a 40% reduction in funding for 
counseling services from 2003-2010 (Jensen 2010). Some cam-
puses are trying to avoid service cuts while working to meet 
needs through patient co-payments or by drastically limiting the 
number of sessions a student can have. For instance, UCSB is re-
quiring a $5 co-pay for mental health counseling visits and San 
Jose State University is limiting mental health sessions to six per 
student. 

 
Further compounding the issue of service reductions is the in-
crease in numbers of students experiencing mental health issues. 
Longitudinal studies of the prevalence of mental health disorders 
on college campuses show a sharp rise in the number of students 
requiring treatment for mental health conditions. Benton et Al 
(2003) found from 1988 to 1992 an average of 9% of college stu-
dents were being treated with medications for varying psychiatric 
conditions. However, between 1996 and 2001 the average 
jumped to a staggering 22%. These findings are not isolated; re-
search by the American College Health Association (2008) found 
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that depression and anxiety are among the most common 
health problems experienced by students on college cam-
puses. 

 
The need for adequate treatment resources is not something 
that can be ignored by administrators or governing bodies 
when determining budget allocations. Recent research from 
the Center for the Study of Collegiate Mental Health con-
ducted at Penn State University (as cited in Jaschik, 2009), 
found that one in every four students that sought mental 
health assistance had seriously considered suicide. This 
prevalence of psychological distress is not an issue facing just 
the United States. For example, the Australian Bureau of 
Statistics (as cited in Stallman & Schochet 2009) has shown 
similar rates of mental health issues among the college age 
population, with 26% of people from 16-24 years old and 
25% of people 25-34 years old having a mental disorder. 

 
When the above information is coupled with data from the 
National Institute of Mental Health (The Numbers Count, 
2010), showing that psychological disorders have an average 
initial onset of 18-32 years old, a sense of urgency to pro-
tect and actually expand campus mental health services 
emerges. The impact that mental health disorders can have 
on student performance and graduation rates is shocking. 
Research conducted by the University of Michigan has 
shown that students with depression are twice as likely to 
drop out of school (Eisenber, Golberstein & Hunt 2009). 
Their research additionally shows that when students with 
depression alone are compared to students in the 50th Grade 
Point Average (GPA) distribution, the depressed students 
have a 13% drop in GPA to the 37th percentile. Further, 
their study shows that students with a comorbidity of de-
pression and anxiety have an even more dramatic drop to 
the 23rd percentile. 
 
In order to keep up with the mental health needs of students 
on campuses across the country, there must be a protection 
of existing resources and increased allocation of future fund-
ing for counseling and student health programs. The role of 
colleges and universities is truly multidimensional. This 
means that college campuses are not just places for academic 

(Continued on page 17) 
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Mental Health Treatment on College Campuses:  

A Case to Protect Funding  

By Phil Boissiere, MFT 



instruction; rather they are places where young people navigate 
a crucial stage of development, personal growth, and enrich-
ment. If we fail to provide students with adequate mental 
health services, we will be failing to improve the health and 
vitality of our society as a whole. 

 
References 

American College Health Association (2008). American Col-
lege Health Association National College Assessment. Journal of 
American College Health,57, 477-488. 
 
Benton, S.A., Robertson, J.M., Tseng, W.C., Newton, S.L., 
& Benton, S.L. (2003). Changes in Counseling Center Client 
Problems Across 13 Years. Professional Psychology: Research and 
Practice ,34, 66-72. 
 
Eisenberg, D., Golberstein, E., & Hunt, J.B.  (2009). Mental 
Health and Academic Success in College. The B.E. Journal of 
Economic Analysis & Policy: Vol. 9: Iss. 1 (Contributions), Article 
40. Jaschik, S.  (2009). Mental Health on Campus. Retrieved 
from 
 http://www.insidehighered.com/news/2009/04/21/ving 
 
Jensen, A.  (2010, November 3). Campus Adapts to Funds: Recent 
Budget Deficits Force Groups to Reevaluate University Services.      
Retrieved from 
http://www.dailynexus.com/2010-11-03/campus-adapts-
funds/ 
 
Post, T.  (2011, February 21) Tracking Trends : Minn. Colleges 
Cut Counseling 
Positions Even as Demand Rises. Retrieved from http://
www.ccweek.com/news/templates/default.aspx?
a=2381&template=print-article.htm 
 
Stallman, H.M., & Schochet, I.  (2009). Prevalence of Mental 
Health Problems in Australian University Health Services. Aus-
tralian Psychologist: 44(2), 122-127 
 
The Numbers Count: Mental Disorders in America. (2010). 
Retrieved March 10, 2011, from http://www.nimh.nih.gov/
statistics/index.shtml 

 

(Continued from page 16) 

PAGE 17 JULY 2011 

Karla Crowley Schlags has accepted an internship at San 
Francisco Parent Child Interaction Therapy, a program of Bay 
Area Integrative Psychological Services. She will be continuing 
to apply her extensive training in ADHD to support children 
and families, and will be training in Parent Child Interaction 
Therapy (PCIT). Karla will continue her work with the Youth 
Service Bureau of San Mateo, providing school-based counsel-
ing services at a San Francisco elementary school. Karla re-
ceived her Master's Degree at the University of San Francisco 
and is a registered MFT intern near licensure. Karla can be con-
tacted at Bay Area Integrative Psychological Services at 415-450
-9644, www.baips.org. 
 
Keith Kapash MFT would like to announce that Dr. Carey 
Shaffer has joined Bay Area Integrative Psychotherapy Services 
www.baips.org and San Francisco Parent Child Interaction 
Therapy www.sfpcit.org as our new Associate Partner.  Carey 
has 8 years of experience working with community mental 
health and has been providing Clinical Supervision for the past 4 
years. She has been trained in Parent-Child-Interaction-Therapy 
(PCIT) and provides both direct service and supervision in this 
area. Dr. Shaffer is also a dedicated practitioner of mindfulness 
meditation and brings this practice into her psychotherapy work 
with groups, individual adults and families.  Carey can be 
reached at 415-450-9644.   
 

Ayanna Moore, MDIV, LCSW In May, Ayanna Moore fa-
cilitated a training titled òSpirituality and Health Care: Social 
Work Responses to the Spiritual Needs of Dialysis Patients" to 
the Bay Area Association of Clinical Nephrology Social Work-
ers. There were approximately 20 clinicians from dialysis units 
in San Francisco, Alameda and San Mateo counties. The train-
ing identified healthy and destructive patterns of spirituality, 
and intervention strategies on how social workers can recog-
nize, assess and respond to the spiritual needs of their patients 
in culturally sensitive and competent ways. Clinicians presented 
case examples and received consultation about when and how 
to include clergy and other spiritual caregivers in the wider 
system of care for their patients. In Ayanna words, òSpirituality 
is often the ôelephant in the roomõ in health care, and I was 
honored to be able to encourage social workers to begin to 
incorporate spirituality as part of holistic treatment for patients 
with kidney disease.  I hope to be able to do more training on 
integrating spirituality in health and am available for consulta-
tions as well.ó  Ayanna looks forward to beginning a chaplaincy 
residency at St. Mary's Hospital in the fall.  She can be con-
tacted at moore-soul@hotmail.com. 
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Mental Health Treatment on 

College Campuses  
AFTNC MEMBER UPDATES  
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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/
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September 2011  

 

2nd - Psychoanalytic Couples with Linda Bartlett, Ph.D. (San Francisco)   

8th - Family Therapy with Aspergers & NLD with Holly Seerley, MFT  (Marin) 

17th - Development of a Peer Family Therapy Consultation Group for Therapists in Private Prac-

tice with Ellen Pulleyblank Coffey PhD (East Bay) 

24th - Grand Rounds: Strategic Family Therapy with Adolescents with Eileen Bobrow, MFT (Palo 

Alto) 
 

October 2011  

 

13th - Pull the Rabbit Out of the Hat: Inclusive Modalities for Parents in Child and Family Ther-

apy with 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., ABMP, 

CGP  (Palo Alto) 

29th - GRAND ROUNDS: Emotion Focused Couples Therapy with Sam Jinich, PhD  (San Fran-

cisco) 
 

November 2011 

 

10th - Integrating DBT/ACT into Family Therapy with Self-Harming/Suicidal Adoles-
cents with Shawn V. Giammattei, PhD & Gregory Wells, PhD (San Francisco) 

12th - Cultural Accountability Workshop for AFTNC Members (East Bay) 

 

December 2011  

 

10th - Annual Holiday Party  (San Francisco)  



lem teen behavior to work together to 
address the family relationship problems 
that are impacting the entire family.  In 
one weekend, consisting of 12 hours of 
therapy over two and a half days, the fam-
ily will work with two counselors in an 
intensive format. The therapy will take 
place at the family home and the thera-
pists will work with the family in multiple 
formats: all together, the parents alone, 
the teen alone and the sibling subsystem 
alone. The therapy will be problem-
focused, intensive and directive.  Goals 
will be established at the outset of therapy 
and will be accomplished by the end of 
the weekend experience. 

Over the last several years, I have devel-
oped and supervised an Intensive Home 
Based Family Therapy program in Contra 
Costa County.  This program was origi-
nally developed for conduct-disordered 
and chemically-dependent adolescents.  
Eventually, we began to provide therapy 
to children and teens who had a host of 
other psychological problems.  All of our 
referrals were for children and teens who 
were either on Medi-cal or who had no 
insurance.  We were working in ex-
tremely low income areas and the re-
sources available to the families were very 
limited. 

Our therapists were able to provide 4-6 
hours of family/individual/extrafamilial 
therapy per week.  It was a very intense 
program and we knew that despite the 
difficulties each therapist faced that we 
were able to create changes that would 
never have occurred using any other ap-
proach, especially weekly family therapy 
for one hour. 

In order to get a contract from the county 
to provide these services, our staff had to 
learn an empirically validated treatment 
approach.  There are four major evidence 

based family therapy models for delin-
quent/substance abusing youth. These 
are: Multisystemic Therapy (used 
mostly for seriously conduct disordered 
youth), Functional Family Therapy (a 
model focusing on teaching parents 
behavioral skills); MultiDimensional 
Family Therapy (the newest model that 
draws heavily on attachment based in-
terventions), and Brief Strategic Family 
Therapy (an evidenced-based version of 
structural-strategic family therapy a la 
Minuchin and Haley). 

I became a certified MDFT clinician the 
first year and the second year we 
switched over to the BSFT model, 
which we then used for the next three 
years.  I eventually became a BSFT cli-
nician, a BSFT supervisor and eventu-
ally a BSFT trainer, one of the only 
trainers on the West Coast. 

Eventually, I found that each of the 
models I was using was limited with 
certain issues and families.  I developed 
my own Integrative Family Therapy 
model which incorporated the best of 
the evidence based models and brought 
in perspectives and techniques from 
several other theoretical schools, most 
notably the socio-cultural perspectives 
and the postmodern schools of family 
therapy. This model became the basis 
for the work of the Family Institute of 
Pinole and later the Family Institute of 
Richmond. 

Through this process, I learned several 
valuable lessons that I now bring to my 
family-based work.   These include: 

1.The value of meeting with families 
for extended periods of time.  This 
increases the intensity one is able to cre-
ate in sessions and the time for allowing 

(Continued on page 20) 
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I have been thinking a lot about the 

use of time in family therapy.  The 
traditional òone-hour-a-week pro-
gramó was developed for individual 
therapists who believe that it is the 
òrelationshipó that one develops with a 
client over time that is òtherapeutic.ó  
The scheduling tends to work to make 
the therapistõs job easier and little 
thought is given to thinking through 
the best use of òtimeó in terms of help-
ing clients surmount their problems. 

We all have had the experience of 
working with a family for one hour a 
week.  The family is in crisis, it is diffi-
cult to make traction due to the òcrisisó 
of the week, it is difficult to get all 
family members together due to busy 
work schedules and therapy moves at a 
very slow pace.  It can be frustrating 
for the family which often finds itself 
losing motivation and becoming in-
creasingly hopeless and it can be frus-
trating for the therapist who knows 
he/she could make a difference if only 
there were enough time. 

The purpose of this article is to de-
scribe a program that I have estab-
lished in the Bay Area for teens and 
their families who are òin crisisó due to 
behavior problems or other psycho-
logical issues that are severely affecting 
the family.  In this article, I will re-
view the lessons I have learned in cre-
ating an intensive family therapy pro-
gram for low-income families in Con-
tra Costa County over the past five 
years.  I will then describe how I have 
adapted those lessons to my current 
work in the East Bay and Marin. 

The Intensive Family Therapy 
Weekend Program is an opportu-
nity for a family struggling with prob-



due to their own mental health is-
sues.  We found that the major reason 
parents have trouble disciplining/
nurturing their kids is due to their own 
trauma.  Thus, we added EMDR to the 
mix and this increased our success rate 
dramatically. 

There are several advantages to working 
with families in a brief, yet intense, pe-
riod of time.  These include: 

Availability of Family Members: The 
weekend intensive enables all players in 
the family to be available at the same 
time.  Youõve also cut out all of the trans-
portation time, thus saving the family 
several hours of valuable time. 

Problems get Resolved Quickly:  By 
the time that most families call for ther-
apy, they are in crisis.  They want their 
problems resolved NOW, not in six 
months. The weekend intensive combines 
three months of once-a-week therapy into 
one weekend.  Thus, the therapy gets a 
huge jump start and the scaffolding of an 
effective therapy can be fully in place in a 
short time period. 

Effective Therapeutic Leverage and 
Intensity can be Created:   We all 
know that it takes a certain amount of 
time and intensity to move fully into fam-
ily issues.  We all know how much more 
valuable a two hour session with a couple 
can be, rather than a one hour session.  
Thatõs because a two hour session enables 
us to spend more time dealing with the 
real issue at hand, thus bypassing the de-
fensiveness and social chitchat that comes 
in our individual sessions.  A weekend 
intensive provides this kind of atmosphere 
but in a very intense way.  

 

(Continued from page 19) 

for emotional breakthroughs to surface. 

The importance of establishing sever 
time consuming tasks if I hoped that fam-
ily therapy with this population would 
succeed.  These include: 

a. Helping the parents get on the 
same page in terms of disciplining 
their children effectively. As any 
structural family therapist know, if the 
parents (or parental figures) are not 
working well together, the teen/child 
can easily find the necessary space of 
continue to misbehave and act out. 

b. Teaching parents the necessary 
behavioral skills that most of them 
did not possess and were essential for 
handling their difficult teens/children. 
(These included basic behavior modifica-
tion techniques, contingency contract-
ing, and appropriate monitoring.) 

c. Working with the deep attach-
ment issues which impacted their 
relationships and needed to be 
attended to if therapy were to be 
successful. Family therapy models of 
òpower and controló are usually only 
partially successful if one does not recog-
nize the attachment wounds and pain 
that the adolescent/child is acting out in 
his behavior. Building the necessary rap-
port with the teen, encouraging him to 
openly communicate his/her pain to 
their parents and getting the parents to 
be in a position to deeply listen and un-
derstand their teen are important tasks 
for the family therapist. 

d. Developing treatment ap-
proaches for handling situations in 
which the parents were unable to 
discipline/nurture their children 

The Family Dynamics Open Up to 
you When you Meet Families in 
their Own Home: The Intensive 
Family Therapy Weekend enables those 
family dynamics to jump out at you and 
one can begin intervening immediately 
into the natural ecology of the home. 

Whoõs A Good Candidate? 

Not all families would be good candi-
dates for an Intensive Family Therapy 
Weekend.  In order to assess familiesõ 
ability to benefit from the experience, I 
meet with them for a three- hour ses-
sion in my office, a week or two prior 
to the planned intensive.  I am looking 
to see parental commitment to the 
therapy process, adolescent willingness 
to engage in the process (on even a 
minimal level) and a basic level of love 
and commitment to each other.  Par-
ents need to not have substance abuse 
problems, there should be no family 
violence and the family needs to all 
contract to be available the entire 
weekend.  The three hour meeting en-
ables me to give the families some 
prognosis of whether the weekend in-
tensive will be useful to them. 

I am finding this work to be exciting 

and very effective.  If you have any 

questions about this work please feel 

free to e-mail me at Bar-

tRubin525@gmail.com.   My website, 

www.BartRubinPHD.com  is under 

construction. 

Intensive Family Therapy Weekends  

By Bart Rubin, Ph.D. 
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Book Interview: Core Focused Family Therapy  

Interview with Psychologist and Author Judye Hess 

At Westerbeke Ranch 
2300 Grove Street Sonoma, CA 

95476    
(707) 996-

7546  www.westranch.com 
 

Friday: Dinner/Meet and greet with 
presenter 

Saturday: Conference 9am-4:30pm; 
Dinner 6pm 

Sunday: Conference 9am-3:30pm 
 

To apply for Ram Gokul scholarship 
fund, please email Leticia Manzanares 
at  lmanzana1@yahoo.com  

transcripts of live family sessions that I 
had facilitated in class. He wrote a paper 
for me outlining this and we decided to 
make it into a book. I discovered that the 
book needed to be 150 pages to have it 
published and it was only 35 pages. So I 
wrote the rest of the book, using exam-
ples from these live sessions in class to 
articulate the theory and practice of this 
approach. Idyll Arbor, Inc published it in 
2008."  
 
What is "Core Focused Family 
Therapy " about?  
"Core Focused Family Therapy is a hu-
manistic, experiential approach that is 
based on relational connections in the 
here and now, rather than a technique -
oriented approach. It is a balanced 
method that includes thinking and feel-
ing, head and heart, intuition and struc-
ture, right brain and left brain , compas-
sion and directness and finally love and 
truth. It is deep in focus, yet short term 
in application. Transformation can occur 
rapidly once family members are able to 
SEE the family dynamics with more clar-
ity, experience their CORE truths on a 
bodily level, EXPRESS these truths to 
other members of the family and be 
WITNESSED by the family and the 
therapist. The role of the therapist is to 
help bridge the chasms of hurt, mistrust 
and disappointment that have built up 
over the years among family members 
and to guide them to honest, direct and 
deep conversation in the here and now. 
By doing this, they can define a structure 
for a continuing relationship with family 
members."  

Who can benefit from reading the 
book "Core Focused Family    

Therapy"? 
"Core -Focused Family Therapy inte-
grates ideas from other schools of family 
therapy/therapists such as Virgina Satir, 
Carl Whitaker, Murray Bowen, and Sal-
vador Minuchin. This unique approach 
to family therapy is particularly appro-
priate for students and practitioners who 
favor a humanistic, experiential approach 
to working with families but lack the 
guidance to put this kind of approach 
into practice. The book guides the indi-
vidual practitioner into making the para-
digm shift to working with a systemic 
model by explaining this shift in a clear 
and specific way that can be easily under-
stood. The book can also be helpful for 
the lay person considering going to fam-
ily therapy."  
Thank you Judye for doing the interview 
on Core -Focused Family Therapy. For 
more information on Judye Hess or her 
book you can check out her website on 
psychotherapist.com/judyehess 
 
Recommended Readings: 
http://www.associatedcontent.com/
article/6122632/
self_care_tips_for_therapists.html?
cat=5">Self Care Tips for Therapist  
 
http://www.associatedcontent.com/
article/2926334/
pri-
vate_practice_how_to_make_your_ther
apy.html?cat=35">How to Make Your  
 
Therapy Business Marketable  
http://www.associatedcontent.com/
article/6228564/
is_psychotherapy_working.html?
cat=5">Is Psychotherapy Working?  

Are you a therapist or counseling stu-

dent in search of a form of therapy to use 
with clients? If you answered, "yes" then 
you could be interested in reading Core 
Focused Family Therapy by Psychologist 
and author Judye Hess and co-author 
Ross Cohen. To help understand what 
Core Focused Family Therapy is all 
about I have interviewed Judye Hess.  

Tell me a little bit about yourself. 
"I am a licensed clinical psychologist 
originally from NY, but have been out 
here in Berkeley since the late 70's. I 
teach at a unique school called the Cali-
fornia Institute of Integral Studies in San 
Francisco and have been there since 
1984. I teach Family Dynamics, Group 
Dynamics and Marriage and Couple 
Counseling. It is a holistically-oriented 
school that includes body, mind and 
spirit, and integrates eastern philosophi-
cal and western psychological approaches 
to counseling. I live with my two cats, 
Shakti and Sabrina and my long term 
partner, Simon, lives around the cor-
ner."  

 
What made you decide to write 
the book "Core Focused Family 
Therapy"? 
"Ross Cohen, LPC, my co-author of this 
book, was a student in my class in about 
2003. He really wanted to learn the kind 
of family therapy I was doing and took an 
Independent Study with me to learn this 
in a disciplined way. We met each week 
and he asked me questions and we re-
corded our conversations. From this, he 
discerned the major tenets of my theory 
and practice and then applied these to 

http://psychotherapist.com/judyehess
http://psychotherapist.com/judyehess


This article is to help out those who 

might have questions about the AFTNC 
listserv.  The listserv is an email group 
for AFTNC members to obtain infor-
mation about AFTNC events, vote, 
make referrals, obtain information 
about groups and classes for clients, 
learn about workshops for themselves, 
and other information requests. You 
need to be a registered member of 
AFTNC in order to join this listserv. 
For help with the listserv, you can read 
about how to use it here.  You can also 
email Rachel Rosenfeld, our listserv 
coordinator, at                             
rlrosenfeld@gmail.com.  
 
Listserv Overview 
Google Groups ð all members are part of 
this group and the only emails sent 
from this group will be sent from the 
Council providing information about 
upcoming AFTNC events, voting for 
Council members, distributing the 
newsletter, sending out meeting min-
utes, and other official AFTNC an-
nouncements. 
 
Big Tent Group ð this group consists of 
one main email group and 3 subgroups: 
 
General Listserv 
All members who join the AFTNCõs 
Big Tent group will be added to this 
email group after Rachel Rosenfeld, the 
listserv coordinator, sends you an invi-
tation. If you need an invitation to the 
group, please email Lori at 
rlrosenfeld@gmail.com. This group is 
for general questions or information 
(e.g., needing book recommendations, 
questions about processing insurance). 
 
Referrals Listserv 
To be part of the referrals email group, 
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you must add yourself to this subgroup. 
You can then send out information to 
make referrals and respond to referrals. 
 
Advertisement Listserv 
To be part of the advertisement group, 
you must add yourself to this subgroup. 
This email group allows you to post in-
formation about non-AFTNC related 
workshops, groups for clients, classes 
and workshops for clients, office space 
for rent or office space wanted. 
 
NonClinical Listserv 
To be part of the nonclinical group, you 
must add yourself to this subgroup. This 
email group is for anything that is non 
clinical related. If you need to find a 
babysitter, find a mover, get recommen-
dations for a plumber, or want to let 
people know about your sisterõs play, 
then this is the group to do it. Weõve got 
a great resource here with all our mem-
bers, so feel free to put out your re-
quest. 
 
How to figure out if you are on the 
listserv 
Are you receiving emails that have the 
subject line [aftnc_general] and [AFTNC 
Announcements] or emails from an ad-
dress called Big Tent with the subject 
line òAFTNC Group General Discus-
sion?ó If not, then you are probably not 
on the listserv. You could also go to 
www.bigtent.com and click on sign in 
(near the top right part of the page).  If 
youõve forgotten your password, then 
click on òforgot your password?ó and 
enter your email address.  It will let you 
know whether you are not registered 
with Big Tent or if you are registered, it 
will send an email to you with your pass-
word. 
 
If youõre not part of Big Tent, then you 

can email rlrosenfeld@gmail.com and she 
will send you an invitation to join.  When 
you join or if you are able to log in, you 
can click on òmy groupsó near the top of 
the page and it will show whether youõre 
part of the Referrals, Advertisements, or 
NonClinical subgroups.  If youõre not part 
of those, then click on the òsubgroupsó 
tab, which is about center of the page and 
you, can join the subgroups.  Again, if you 
have any difficulties, Lori can help.   
There is also a video online on our 
òListservó web page about how to sign up.  
Just go to the AFTNC website at 
www.aftnc.com and click on the tab on 
the left that says Listserv. 
 
Recommended Settings for the 
Listserv 
Iõm glad you asked. First, we recommend 
joining all the subgroups, than, for your 
settlings, we recommend that you log in, 
click on òmy groupsó near the top left, 
then click on òsettingsó near the top right, 
then click on òemail optionsó on the left in 
the center, then click your groups and the 
go to the bottom middle drop down bar 
and choose òemail every topic and com-
mentsó then click save. Then click on 
òbookmarksó near the top middle of the 
page, then click on òedit settingsó and 
choose òemail.ó  There is also a video 
online on our òListservó web page about 
how to sign up.  Just go to the AFTNC 
website at www.aftnc.com and click on 
the tab on the left that says Listserv.  
 
How to send an email to the listserv 
Here is the list of email addresses to send 
to: 
General Discussion:          
aftnc_general@lists.bigtent.com  
Referrals:      
aftnc_referrals_11@lists.bigtent.com  
 

(Continued on page 23) 
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Advertisements:      
aftnc_advertisements_11@lists.bigtent.
com 
NonClinical:       
aftnc_nonclinical_11@lists.bigtent 
 
To send a message to the listserv, just 
write an email like you normally would 
in your email service (e.g., Outlook, 
Mac Mail, Yahoo, Gmail, Hotmail) and 
send the message to one of the email 
addresses above.  Another way you can 
get the address is just clicking òreply alló 
to an email sent from that group. Then 
just delete the subject line and body of 
the email and write in the new subject 
line and email you want to send.  The 
email address to the group will be right 
there. 
 
How to make a referral via the 
listserv 
Write the email and send it to 
aftnc_referrals_11@lists.bigtent.com . 
You should get the email you sent back 
in your email (or in your daily digest if 
you're signed up for that option). If you 
don't get the email back (sometimes it 
can take a while) or it bounces back, this 
means that you may not be signed up for 
the subgroups.  
 
Use òreply alló when you respond 
and your comment will be posted 
on the Big Tent listserv to archive 
discussions.   
When you hit òreply alló to a comment 
on the Big Tent listserv, then it goes to 
the author of the email and your re-
sponse is posted as a comment. Itõs a 
great way for us to keep an archive of 
responses to commonly asked questions. 
If you want to send private information 
(e.g., say hi to a friend who made a post 

or send the person information about the 
client youõre referring them), then just hit 
reply.  Members can opt in or opt out to 
receive each reply or just to receive the 
initial posts and not the replies.  If you are 
feeling youõre getting too much email, log 
in and change your setting or you can 
email Lor Ono at rlrosenfeld@gmail.com 
to get help changing your settings.   
 
Daily Digest  
First make sure that youõre signed up with 
the listserv and all the subgroups. Click 
here to figure that out. A few problems 
you may be having are that your settings 
are making it so that you only get a daily 
digest (one email per day with all posts, 
this email is sent from the email address 
Big Tent) or you are signed up to only see 
the information on the web by logging 
into Big Tent. There is a video on the 
listserv page on the website on how to 
change your settings.  Please go to 
www.aftnc.com and click on listserv for 
the information. 
 
Back to frequently asked questions: 
 
How do I respond to a referral or another 
type of email? 
 
If you are receiving email topics directly 
into your email: 
You can respond by clicking on òreply, ó 
which will only send it to the person who 
sent the post. If you click òreply alló it will 
go to the person who posted the referral, 
as well as be posted as a comment on the 
Big Tent page. We recommend hitting 
òreply alló so that your response will be 
archived. It will not be sent to the whole 
group, only to the person who replied, 
posted on Big Tent as a comment, and if 
people have chosen to receive every com-
ment, then it will be posted there too. 
 

If you are receiving daily digests: 
Click on òemail authoró and the reply will 
be sent to the author. You can also click 
on òemail commentó which will post your 
email as a comment. Unfortunately, not 
everyone is set up to receive the com-
ments in their email, so I recommend 
clicking on òemail authoró since they may 
not receive the information otherwise. 
We actually do not recommend using the 
daily digest since many people do not read 
it as often as the individual emails. 
Attachments Arenõt Supported Over Big  
 
Tent at This Time 
Unfortunately Big Tent does not support 
sending attachments through their 
listserv, so please put the information in 
the body of the text.  You can also upload 
the attachment to a website and put the 
link in the email or you can upload it to 
Google Docs and send the weblink (make 
sure that you set the document in google 
docs so that anyone can see it without 
having to sign in) 
 
We know this has been a bit of confusing 

transition as weõve gone from one listserv 

to 5 different listservs, but after the vote 

in the Fall of the 2009, members re-

quested to have the listserv split up so that 

they could opt out of the various sub-

groups that they werenõt interested in.  

Hopefully, with the recent changes that 

weõve made by setting everyone to the 

setting of receiving every email and every 

comment, youõll find it easier to use.   

 

Also, you can always go to 

www.aftnc.com and click on listserv or 

contact Rachel Rosenfeld at                 

rlrosenfeld@gmail.com for help.   

 

mailto:lojono@yahoo.com


A Home Within is an award-winning, 

nonprofit, community based organiza-
tion devoted to providing long-term, 
pro bono therapy to current and former 
foster children.  The organization was 
started in 1994 in San Francisco by a 
group of clinicians who were concerned 
about the absence of consistent, stable 
relationships in the lives of foster chil-
dren. We at A Home Within know that 
the stability of a therapeutic relationship 
has the potential to provide the founda-
tion for traumatized children to learn to 
trust and build healthy relationships. 
 
There can be little doubt that foster 
children and youth are at very high risk 
for emotional difficulties. Eight-five of 
children enter foster care because of 
neglect, i.e., their parents or caregivers 
were failing to meet even their most 
basic physical needs. Neglect typically 
stems from mental illness and/or sub-
stance abuse. When children enter fos-
ter care from these circumstances, they 
are typically confused, frightened, and 
lagging behind their peers in social, 
emotional, and cognitive development. 
 
Despite the good intentions and best 
efforts of those working in the foster 
care system, these children face a new 
set of challenges imposed by the system 
itselfñthe likelihood of repeated and 
unpredictable losses as they are moved 
from one foster family to another and 
adjust to new caseworkers, new attor-
neys, new schools, and new communi-
ties.  
 
Of course, some children are fortunate. 
òFirst placement, best placement, last 
placement,ó the maxim that should ap-
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ply to all foster children, does hold true 
for them. In these cases, the foster par-
ents are called upon to draw on what-
ever personal and professional resources 
are available to help the child in their 
care overcome the consequences of ne-
glect, and sometimes, the scars of abuse. 
Every day they attempt to connect to a 
child who does not trust easily. Together 
the child and foster parent must contend 
with an uncertain future; will the child 
be reunified with her parent? How many 
times will reunification be attempted? 
Will the child be freed for adoption? 
Will adoption continue to seem like a 
viable alternative after months or years 
of not knowing whether they are living 
with a temporary or permanent family? 
 
Less fortunate children find themselves 
having repeatedly to adapt to one foster 
family or group home after another. 
Every time they move, some part of 
their history remains behind. Case files 
may keep records about children but 
they do not keep children in mind in the 
way that an adult who loves and cares 
about them holds the fullness and rich-
ness of their story. 
 
We know how important it is for chil-
dren to have at least one stable, lasting, 
caring relationship with an adult. Thatõs 
why we work from the premise of òOne 
child. One therapist. For as long as it 
takes.ó We ask the therapists who volun-
teer their professional services through A 
Home Within to see just one current or 
former foster child in weekly, pro bono 
psychotherapy. In return, they have ac-
cess to weekly pro bono group consulta-
tion with a senior clinician. Our thera-
pists consistently cite their participation 
in these consultation groups as among 
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the most enriching and important ac-
tivities in their professional lives. 
 
When clinicians join A Home Within, 
they become part of a national network 
of professionals dedicated to improving 
the emotional lives of foster children. 
They have opportunities to learn with 
their colleagues in their local communi-
ties, expand their professional develop-
ment, gain continuing education cred-
its, and advance their careers by build-
ing a referral base. 
We do not have a high turnover of 
therapists. Once the child and therapist 
form a connection, it lasts for months 
and often years. We continually need 
dedicated professionals to meet the 
very high need for skilled and experi-
enced clinicians. We hope you will join 
us. 
 
 

Natalie has been working in community 

mental health and private practice for 25 

years.  Her work has focused on adult, chil-

dren and families experiencing trauma and 

loss.  She also works with individuals and 

families dealing with a life threatening ill-

ness and leads support groups for mothers 

with cancer.  She has an interest in Child 

Parent Psychotherapy and extensive experi-

ence in dyadic treatment and assessment of 

young children.  



This year's October conference will fea-

ture William Madsen, Ph.D. who is the 
Founder and Director of The Family-
Centered Services Project. Dr. Madsen, 
provides international training and consul-
tation regarding collaborative approaches 
to therapy and development of institu-
tional cultures that support family-
centered work. He is the author of     Col-
laborative Therapy with Multi-Stressed Fami-
lies (2nd Edition).   
 
L.M. - Bill, AFTNC is excited to have you 
present at the upcoming October annual 
conference.  For those early career mem-
bers who are not familiar with you, would 
you tell us a little about yourself?  
 
B.M. - Well, Iõm a family therapist who cur-
rently lives in Cambridge, Massachusetts with 
my partner and 2 children, one who started 
college this year and one who is about to finish 
college and will start working for Teach for 
America in Chicago.  So my spouse and I have 
been making that transition into what gets 
called òempty nest,ó which I think is a horrible 
phrase and weõre really in search of something 
better that captures the beginning of a new 
phase of life rather than the end of something.  
It feels like it is not empty, just differently full.  
Weõre one family with just the two of us and 
another family with the four of us and Iõm 
finding that I really like both.  So, maybe 
weõve become two family parents rather than 
the usual two parent family.  Iõve been working 
as a family therapist for the past 30 years and 
originally moved to the East Coast from San 
Francisco in 1978 shortly after Harvey Milk 
and Mayor Moscone were assassinated and 
really miss the Bay Area (or at least the Bay 
Area of the seventies).  I often return and am 
really looking forward to this next trip back.   
 
L.M. - In a profession with a great deal of 
abstract and subjective context, a con-
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densed framework or guide that can in-
spire how we work with clients seems 
ultimately helpful.  Can you recall in your 
early career how the task of creating this 
framework came about?   
 
B.M. - This framework of Collaborative Help-
ing, that Iõll be presenting is an attempt to 
develop a very simple map to both help profes-
sionals think their way through complex situa-
tions and provide a vehicle for constructive 
conversations with families.  I wish I would 
have had simple maps like this to guide me 
when I started my career because it would have 
made my work much easier.  Early in my career 
I worked on a family crisis team and we often 
walked into unpredictable situations at crazy 
hours.  The experience was a great way to 
òtrain my gut,ó but having some clear maps to 
guide the work would have been really wel-
comed.   
 
The development of the Collaborative Helping 
maps occurred while simultaneously training 
child protective workers in Signs of Safety (a 
solution-focused approach to child protective 
services).  In that context, I remember doing an 
interview with a group of workers about how 
the use of safety mapping (a simple, yet power-
ful device to help workers think their way 
through complex situations) had affected their 
work.  They talked about how the use of maps 
for their work had not just changed their rela-
tionships with families and with other helpers, 
but had also changed their relationship to their 
work itself.  That was remarkable to me.  They 
had moved into a very different way of posi-
tioning themselves in the work.  I think the 
attitude or relational stance that we bring to 
our work is at the heart of it, but thatõs a big 
and very vague charge ð change your rela-
tional positioning ð yeah, like what does that 
mean?  But asking people to complete simple 
maps that help them think their way through 
complex situations and serve as a vehicle for 

conversations with families, thatõs more do-able 
and can lead to profound changes in their 
work. 
 
L.M. - In one of your books, you define 
the concept of cultural curiosity to help 
the clinician build a foundation of collabo-
rative partnerships with their clients.  
What are the barriers that clinician might 
experience that can prevent them from 
taking the stance of curiosity? 
 
B.M. - Well, itõs a bit counter-cultural donõt 
you think?  Our culture is all about certainty 
and having answers.  Asking questions is often 
seen as a bit wimpy.  Questions are for kids and 
answers are for adults.  When my son was 3 
years old, he would ask me questions and when 
I would respond, he would often ask me how I 
knew that.  So, for example, weõd be walking 
down the street and hear someone hammering 
and heõd ask me what that sound was and 
when I said, òhammering,ó heõd say, òHow you 
know that, Daddy?ó  Despite the great writings 
of many narrative therapists, heõs the one who 
taught me all about deconstruction.  I think 
there is a lot of emphasis in our work on profes-
sional expertise and Iõd like to suggest that our 
real expertise might lie in the ability to ask 
compelling questions that shake up settled 
certainties.   
 
L.M. - Families are more diverse and 
multi culturally blending.  How do you 
see your concept expanding to address the 
future? Or has there been changes in your 
work to meet the needs of diverse fami-
lies. 
 
B.M. - I think the idea of cultural curiosity 
again holds here.  I think we can start with a 
realization that just about any family is multi-
cultural.  Even in your homogeneous,  

(Continued on page 26) 
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paperwork, our clinical discussions, our quality 
assurance, our bureaucratic structures exist to 
support work with families, then I think we can 
evaluate every policy, procedure, and piece of 
paperwork requirement by two evaluative crite-
ria: 
Does this help workers engage families? 
Does this support workers in thinking through 
their work? 
I think if the answer is not yes, we need to 
revamp the bureaucratic policy, procedure or 
demand.  That may sound a bit pie in the sky, 
but letõs be clear.  If the product of our labor is 
billing units, frontline workers are the ones who 
produce that and supervisors and administra-
tors need to facilitate that process.  If the prod-
uct of our labor is the transformation of human 
experience, then we need to develop an admin-
istrative infrastructure that supports rather 
than inhibits that.   
 
L.M. - I have found that some of my suc-
cessful learning experiences with my cli-
ents have actually come out of uncertainty 
-òNow, what do I do.ó  Would you share a 
clinical experience that created uncer-
tainty and how did you process the ex-
perience? 
 
B.M. - Two weeks ago I met with two parents 
who told me a story of their son who had been 
grounded and snuck out to a party.  When he 
finally came home, he told his parents a wild 
story of sex, drugs and rock and roll that ended 
with him driving a group of kids home because 
he was the most sober person (despite being 14 
years old).  They asked me what they should 
say to him and I thought, òCrud, I have no 
idea.ó  Then I thought of safety mapping from 
signs of safety (which provides a map for con-
versations about significant concerns) and re-
layed that to them.  Safety mapping is a tool 
for child protective services that highlights 
three questions (What are we worried about?  
What is going well?  What needs to happen?).  
Itõs a powerful tool that distinguishes between 

danger (actions that have harmful effects) and 
complicating factors (actions that make provi-
sion of help difficult, but in and of themselves 
do not have significantly harmful effects).  
While itõs typically used by workers to talk 
about protective concerns, I thought it might 
be useful for these parents to talk with their 
son about their concerns.  I shared the map 
with them and they found it a very helpful 
outline for having a conversation with their 
son about their worries while engaging him in 
a conversation about what was going well and 
asking him what he thought they should keep 
in mind from his perspective as they figured 
out what steps to take next.  They said that it 
provided a structure that helped them to have 
a much better conversation with him.   
 
L.M. - In your professional opinion, 
have you seen fewer therapists not want-
ing to work with families and what 
would be their major concern?   
 
B.M. - I think this is one of the ironies of our 
age.  Weõve known for years that families 
rather than the service delivery system are at 
the center of kidsõ lives and that it is much 
more effective and efficient to position our-
selves as supporting kidsõ primary networks 
rather than fooling ourselves into believing we 
are those networks.  While this is basic com-
mon sense, I guess itõs a bit like the Mark 
Twain quote, òcommon sense is not so com-
mon.ó  So, weõve created a bureaucratic sys-
tem that makes it incredibly hard to work 
with families.  Paperwork, diagnoses, etc. all 
pull us towards a very individualistic way of 
working.  We have an institutional commit-
ment to being family-centered and simultane-
ously a bureaucratic commitment to throw up 
every barrier imaginable to that.  I think if we 
want to have a family-centered system of care, 
we have to create institutional structures that 
are going to fully support and encourage that.   

(Continued on page 27) 
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normative heterosexual led family with 2.2 
kids, we have womenõs culture and menõs cul-
ture interacting and we have kidõs culture and 
adults culture interacting.  So, if we take that 
as a starting point, it just becomes more nu-
anced and interesting from there.  If we move 
from thinking about families as systems to 
families as cultures, thereõs no such thing as a 
non multi-cultural family.  My preference for 
cultural curiosity rather than cultural compe-
tence is very much influence by a quote from 
Robert Lewis Stephenson ð òIt is better to travel 
hopefully than to arrive.ó  I donõt think we ever 
can arrive at òcultural competence,ó and think-
ing about it as a journey rather than a destina-
tion keeps us honest and growing in our work.   
 
L.M. - As services decrease due to fund-
ing and the barriers that bureaucratic as-
sessments imposes on both clinicians and 
clients; what have you been able to share 
with agencies and private practice clini-
cians in how services need to change to 
create a stress free collaboration? 
 
B.M. - I think this is the sixty-four thousand 
dollar question and I have two thoughts about 
that.  First, I think human services have in-
creasingly become commodified.  Funders talk 
about services as an end in themselves rather 
than a means to an end.  We increasingly see 
therapy models marketed as products that can 
be purchased and implemented to bring about 
particular outcomes in families.  If we think 
about the helping process as a process rather 
than as a product, I think it profoundly 
changes how we think about what weõre doing.  
Iõve often talked about this as the dilemma of 
trying to talk about òtransformationó to funders 
who want to buy òservices.ó 
 
Second, Iõm a bit old fashioned in that I believe 
bureaucratic requirements should support work 
with families.  If we hold to the idea that our 



 
L.M. - I have found in my own work 
experience that working with a reluctant 
client takes patience and awareness of 
not directing the session to meet the 
agenda of the clinician.  What is the best 
advice you can give to an early career 
therapist when working with a reluctant 
client? 
 
B.M. - I think a key starting point would be 
summed up in the phrase òconnection before 
correction.ó  We often fall into trying to get 
reluctant clients to see that there is a problem 
and that they need to do something about 
that.  In the process, we often fall into an over
-responsible / under-responsible sequence with 
them in which the more we push them to see 
what a problem this is, the more they cling to 
a stance that òthis is not a problem.ó  In that 
way our efforts can paradoxically end up 
rigidifying that stance.  So, if we can step out 
of that dance and initially move into trying to 
learn more about their experience and look for 
little instances in which there are glimpses of 
exceptions to that stance, we are more likely 
to build a foundation for change.   
 
L.M. - Our annual conference brings 
together many wonderful season clini-
cians, interns and bright eye students.  
What can each group expect to hear and 
take away from the conference to put 
into practice? 
 
B.M. - Well, hopefully what weõll take up is 
an examination of a simple map that can help 
people both think their way through complex 
situations and provide a vehicle for construc-
tive conversations between helpers and fami-
lies.  My hope would be to explore some con-
crete ways in which that map has been applied 
across a wide range of situations and also look 
at how it can help participants apply the same 
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map to reflect on their preferred ways of being 
in the work, obstacles they run into in that 
process, and how they respond to those obstacles 
and what supports them in that process.  So, I 
hope that the frameworks weõll take up, can be 
useful at a number of levels.  But more impor-
tantly, I think this work is almost impossible to 
do alone.  And in that context, Iõd hope our 
time together is an opportunity for people to 
connect up with others and further develop a 
community of support for our best intentions in 
this work. 
 
LM - Bill, last question and I think it is the 
most important one? How do you take 
care of yourself to prevent burnout?  
 
B.M.  Well, first of all, Iõm not sure that I do a 
great job of that, but for a moment letõs pre-
tend that I do and have something to offer in 
response to this question.  I think the biggest 
thing is the notion that what we attend to 
grow.  Throughout my professional life, I have 
worked with people in really dire circum-
stances.  If I were to focus simply on the oppres-
sion of problems in their life, I could easily 
become clinically depressed and fund a whole 
pharmacy.  By focusing on eliciting stories of 
resistance to problems, I have a very different 
experience in my interactions with the people I 
see.  I feel privileged and honored to be part of 
eliciting, elaborating and acknowledging their 
stories.   
 
I hope this interview has given our mem-
bers an opportunity to get to know Bill a 
little better.  As the Co-Chair Conference 
Coordinator, I look forward to seeing 
many of you returning to Westerbeke 
Ranch 2300 Grove Street Sonoma, CA 
95476 and hope to seeing many new 

faces, ôtil then, enjoy your summer and 
be well.  

Do you read 

or write              

article and 

books? 

Attend or 

teach        

workshops?  

Have a      

practice or   

interests 

worth         

discussing? 
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with William Madsen, Ph.D.  

 
Featuring: William Madsen, Ph.D. is the Founder and Director of the Family-Centered Services Project. He provides 
international training and consultation regarding collaborative approaches to therapy and development of institutional cul-
tures that support family-centered work. Prior to his current efforts, Bill was the director of the Program in Narrative 
Therapies at the Family Institute of Cambridge and a senior Associate at the Public Conversations Project. He has spent 
most of the last 30 years working with multi-stressed families in public sector mental health, social services and health care 
settings. He has developed and administered innovative programs that combine outpatient and home-based services and has 
written and presented extensively about the development of strengths-based, collaborative partnerships between families 
and helpers. He is the author of Collaborative Therapy with Multi-Stressed Families (2nd Edition) and is currently working on an-
other book tentatively entitled, Helping: Towards More Supportive Services, which is an effort to highlight a practice framework 
for family support workers, case managers and milieu workers. 

October 21-23 at Westerbeke Ranch in Sonoma California  

Workshop Description: Across North America, services for families are undergoing profound changes. Community and 
government agencies are searching for effective models that support strength-based, culturally responsive, empowering 
partnerships with families. This workshop offers an integrated practice framework òCollaborative Helpingó that is applicable 
across protective, outreach, residential, and outpatient contexts. It is applicable for helpers holding both òprofessionaló and 
ònon-professionaló degrees. It offers a flexible map to put family-centered principles into practice in the everyday 
òmessinessó of this work. Drawing on Appreciative Inquiry, Narrative and Solution-Focused approaches, Motivational Inter-
viewing, the Signs of Safety approach to child protective services and extensive interviews with ònatural helpers,ó this work-
shop highlights a practice framework to help families envision desired lives, address long-standing problems, and develop 
proactive coping strategies in the context of their local communities. Particular attention will be paid to engaging 
òreluctantó families and helping participants develop sustainable practices to ground their work in a spirit of possibilities, 
collaboration and accountability.  

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

CEUs are provided by The Spiritual Competency Resources Center who is co-sponsoring the program and is ap-
proved by the American Psychological Association to sponsor continuing education for psychologists. SCRC maintains re-
sponsibility for the program and content. SCRC is a California Board of Registered Nursing Provider ( BRN ) and a Board 
of Behavioral Sciences Provider (BBS). For questions about CEUs contact David Lukoff, PhD at (707) 763-3576 . 
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aftnc THE ASSOCIATION OF FAMILY THERAPISTS OF NORTHERN CALIFORNIA PRESENTS: 

2011 Annual Conference 
COLLABORATIVE HELPING:  

A Practice Framework for Family-centered Services 
 

Featuring: William Madsen, Ph.D, internationally renowned family therapist and author of                                      
Collaborative Therapy with Multi-Stressed Families (2nd Edition).  

 
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 21- Sunday October 23, 2011 
 
Location: Westerbeke Ranch 2300 Grove Street Sonoma, CA 95476  
(707) 996-7546 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 ð 12:30 pm Session C: 9:00 am ð 12:30 pm 

 Lunch: 12:30 pm - 2:30 pm 
Student Meet & Greet with Bill at 
1:30-2:30 

Lunch: 12:30 pm ð 1:30 pm 

Dinner with the Presenter 
6:00 PM 

Session B: 2:30 pm ð 4:30 pm Session D: 1:30 pm ð 3:30 pm 

Meet and Greet with Presenter 
After Dinner 

Dinner: 6:00 pm 
Charades: 9:00 pm 

Adjourn 3:30 pm 

http://www.westranch.com/pdfs/ReleaseAndWaiver.pdf
http://www.westranch.com/pdfs/GuidelinesForRanchGuests.pdf
http://www.westranch.com/pdfs/WesterbekeRanchDirections.pdf
http://www.westranch.com/
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aftnc THE ASSOCIATION OF FAMILY THERAPISTS OF NORTHERN CALIFORNIA PRESENTS: 

AFTNC 2011 ANNUAL CONFERENCE REGISTRATION FORM 
 

Please complete form and email or send to: Leticia Manzanares, MFTI, 3765 Mission Street , San Francisco , CA 94110 or email:   
lmanzana1@yahoo.com. Payment can be made online at www.aftnc.com or by check payable to AFTNC and send to Leticia           
Manzanares.  
Please contact Conference Co-Chairs with any questions you may have regarding the conference.- (Leticia Manzanares: 
lmanzana1@yahoo.com & Jay Smith: jayrogersmith@gmail.com) 
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/
ReleaseAndWaiver.pdf Please also download Guest Guidelines http://www.westranch.com/pdfs/
GuidelinesForRanchGuests.pdf and Travel Directions http://www.westranch.com/pdfs/
WesterbekeRanchDirections.pdf 

Conference and Lodging Costs: Late Registration is after Tuesday, September 20, 2011  
***Cancellation Policy: Please 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 services to assist you during the 
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, Saturday and Sunday 
Breakfast, Lunch & Dinner (No Dinner Sunday). 
 
***Ram Gokul Scholarship Fund ~ AFTNC 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 

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 

mailto:lmanzana1@yahoo.com
mailto:lmanzana1@yahoo.com
mailto:jayrogersmith@gmail.com
http://www.westranch.com/pdfs/ReleaseAndWaiver.pdf
http://www.westranch.com/pdfs/ReleaseAndWaiver.pdf
http://www.westranch.com/pdfs/GuidelinesForRanchGuests.pdf
http://www.westranch.com/pdfs/GuidelinesForRanchGuests.pdf


 

WHO WE ARE 

Founded in 1963, AFTNC is the nation's oldest professional 

association devoted to promoting family therapy. Our goal is 

to advance the theory and practice of family therapy while 

fostering collegial relationships among family therapists. 

AFTNC is a group of experienced mental health and social 

service professionals committed to providing quality       

services to families, couples, and individuals in private and 

public settings. Our multi-disciplinary, multi-cultural mem-

bership includes MFTs, PhDs, PsyDs, MDs, LCSWs and  

advanced graduate students.  

The Ram Gokul memorial scholarship fund was established by the AFTNC council in 
2005. For the past several years, the council has worked to incorporate cultural     

perspectives into the training and practice of family therapy in our region. We have       
attempted to put these issues at the top of our agenda, particularly in choosing      

presenters for the Fall Conference. Ram, our friend and colleague, was an inspiration 
to many of us in that regard. Having come to the United States from Guyana as a 

young man, he trained in the Bay Area at a time when few men of color were entering 
our field. His life and work embodied respect for cultural diversity. When he passed 
away, we were all caught by surprise, and sought to memorialize his life and promote 
our interest in culturally sensitive mental health services by establishing a scholarship 
in his name to support the goal of broadening participation in our Fall Conference, 

thereby creating a more respectful community of understanding and justice. 

R AM  GOKUL  M EMORIAL  SCHOLARSHIP  FUND  

PROVIDING  SCHOLARSHIPS FOR AFTNCõS ANNUAL  CONFERENCE 

 
3107 Fillmore St #302 

San Francisco, CA 94123 
Phone: 415-686-9544 

Email: newsletter@aftnc.com 

ASSOCIATION OF FAMILY  THERAPISTS 

OF N ORTHERN CALIFORNIA  

WEõRE ON  THE  WEB!   

WWW.AFTNC .COM  


