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Introduction to Affect Centered Therapy
John Omaha, LMFT
The integrative treatment model presented in this workshop derives from a developmental model for Axis
I and II disorders. The developmental model integrates psychodynamic, object relations, attachment,
trauma theory, and ego state approaches. Affect Centered Therapy (ACT) refers to treatment derived from
this coherent
model. Humans are affective
March 13th RECAMFT Meeting
and relational organisms, and
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the current problems that bring
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clients to therapy have their
origin
in
attachment
Introduction to Affect Centered Therapy
dysfunction and relational
John Omaha, LMFT
failures and adversities or
trauma in early life. ACT begins
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by remediating deficits in
IF
THE
PARKING
LOT IS FULL, YOU CAN PARK AT THE J.C.GARAGE ACROSS MENDOCINO AVE.FOR $3 OR ASK
emotion
regulation
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Skills Training (AMST) protocol
April 10, 2015
that will be described and
Common Mistakes Therapists Make When Treating Sexual Issues
illustrated with a case study.
Diane Gleim, LMFT
In its second phase, ACT uses
the presenting problem as an
entry point to reach the
childhood
experiences
-adversities, traumas -- that set
the client on the pathway to the
presenting
problem.
ACT
incorporates skills from Internal
Family Systems Therapy and
Gestalt to resolve these
experiences. ACT incorporates
techniques of Mindfulness

May 8, 2015

Adjunct Therapies for Clients with Anxiety & PTSD
Hannah Caratti, LMFT
June 12, 2015

Neuropsychological Treatment of Trauma: Minor Brain
Injury and Post Traumatic Stress Disorder
Richard P. Olcese, PsyD
1.5 CEUs AVAILABLE – RECAMFT CEU PROVIDER PCE 2322
MEETINGS ARE OPEN TO ALL ~ NON-MEMBERS PAY $5 (OR $15 FOR CEUS)
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Therapy to resolve the negative voice, and it integrates memory reconsolidation from Coherence Therapy to uncover and
resolve the implicit, emotion-driven schemas the client learned in childhood that motivate in part dysfunctional behaviors
presently. The case of Helen, a bulimic, illustrates each of these elements.
John Omaha is Licensed Marriage and Family therapist (#53673). He started in the field of mental health in drug and
alcohol treatment. He trained in EMDR, Level I and II, and earned his doctorate in counseling psychology for his dissertation
"The Psychodynamic Basis of Chemical Dependency." He is the creator of Affect Management Skills Training (AMST) and
Affect Centered Therapy (ACT) and has given workshops for EMDRIA (four times), ISSD, APA of DC, and PESI throughout
the US, in the UK, Sweden, and Australia. His book, "Psychotherapeutic Interventions for Emotion Regulation," was
published by Norton in 2004. He treats addictions, alcoholism, eating disorders, sexual compulsivity disorders, anxiety,
depression, and couples in his practice.
John can be reached at: Mobile: 707-545-5363, Land: 707-527-8089, PO Box 1531, Santa Rosa, CA 95402
John@johnomahaenterprises.com

www.johnomahaenterprises.com

President’s Message
Kris Spangler, LMFT

your heart to love this person? This process deepens me
and humbles me. I aspire to become, full-time, the
person my clients experience! I know I am not, but I also
know that my work in the therapy room gets me closer
all the time. When I find myself slipping in my outside life
– getting lost in anger, gossip, resentment, feeling
victimized, etc., etc., I know I can count on my therapy
practice as a means to re-ground in loving, attentive
attunement.

Practice as Practice
Do you ever think of the practice of
therapy as being a spiritual practice? Once,
during a period several years ago when I
had no formal meditative practice, I was asked if I had
one and I answered that my practice as a psychotherapist
was a spiritual practice for me.

Clearly, I see psychotherapy as a mutually beneficial
process for the client and me. Of course there is the fee
I receive, but it is also developmentally enriching for me.
This only works, however, if I work to do my best as a
therapist. If I am lazy -- too casual or light, distracted or
full of advice -- I am not doing the work, the practice.
Neither I nor the client is served well. I have to be willing
to put my whole heart and attention into the concerns of
the person in the room with me and get really “real” so
that the client can, too. If this isn’t spiritual practice, I
don’t know what is!

It was true, and it still is. Almost from the beginning of
my sitting with clients I felt the similarity to sitting “on
the cushion.” I am focusing intently on my client –
gestures, voice, eyes, words, feelings. I am noticing
when my attention wanders and gently bringing my
awareness back to where I choose to place it. I am
noticing the urges of my physical body and letting them
be, or letting them pass with or without acting on them.
I am also keenly aware of my own emotional reactions,
which I consciously set adrift. One of the most wonderful
things for me about being a therapist is the opportunity
I have, time after time, to practice being wholly present,
aware and in charge of my thoughts.

If any of you have thoughts about this topic, I would love
to hear them.

Sitting with clients also demands that I am my best self,
so I build and maintain the “muscles” of right speech,
attentiveness and unconditional loving. I set aside my
negative or petty thoughts and reactions. How often
have you had a knee-jerk negative response to a client
and have had to sit and work with that during a session,
willing yourself to drop your negative thinking and open

Be well,
Kris

Kris Spangler can be
Krislinkk@earthlink.net
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RECAMFT Mentorship
A no-cost benefit for RECAMFT interns

BOARD OF DIRECTORS
PRESIDENT: Kris Spangler 829-8293
PRESIDENT ELECT: Vacant
PAST PRESIDENT: Laura Strom 889-9168
SECRETARY: David Benoit 480-8842
TREASURER: Bob Dalzell 765-1009

Volunteer licensed therapists are available to
interns for up to two hours a month to discuss a
variety of things. This is not a supervisory
relationship. Interns are encouraged to contact
different mentors.

DIRECTORS-AT-LARGE:
Programs: Denise Safont, Chair 792-8277
Michael Krikorian 579-0838
Doug Silberstein 583-2353
Erica Thomas 206-8698
Membership: Catherine Capitani 529-5529
Pre-licensed: Pat Hromalik
L. Reyna Seminara 523-9192

Learn more about the RECAMFT
Mentorship program on our website at
www.recamft.org under Intern Support.

NEWSLETTER

Editor/Formatting: Gail Van Buuren 494-4198
COMMITTEE CHAIRS
Recharge Raffle: Vacant
CEUs: Susan Amanda Schratter
Ethics: L. Reyna Seminara 523-9192
Hospitality: Susan Hartz & Judith Peletz
Website: Laura Strom 889-9168
Emeritus: F. Michael Montgomery 578-9385
Hal Forman 829-6880
Community Outreach: Kim-Lien Chavez 324-9699
Conferences: Cynthia Halliday 544-1513
Annette Seibel
STAFF
Administrative Consultant: Pam Ward 575-0596

ETHICS ROUNDTABLE
The Ethics Roundtable meets once each in the Fall,
Winter, and Spring. We missed our Winter meeting
due to the untimely death of our beloved
chairperson, Coralia Serafim. Our new Chair is
L. Reyna Seminara who hopes to continue Coralia’s
openness to all members and keep our meetings
warm, informal and welcoming, encouraging
discussion of sometimes sticky issues.
Topics may come from our clinical practices, or be
generated by other ethical concerns brought in by
one of us. The meetings are informative,
stimulating and enjoyable. RECAMFT members are
invited to attend. No ongoing commitment is
required.

JOIN RECAMFT’S LISTSERVE
It’s easy. Just send your request to join
the RECAMFT Chapter Yahoo Group:

Next Meeting – Friday, April 17th, 2015
10 AM to 11:30 AM
Want more information?
Email (preferred) Reyna Seminara at
LRS-MFT@att.net
Or Call 707 523-9192

recamft-subcribe@yahoogroups.com
Include your full name. Myron
Walters will confirm your RECAMFT
membership and admit you. We are
now 115 strong.
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Michelle starts with wanting her clients to feel her office
as a "sanctuary" of caring attention and comfort. She
lights a candle when the client enters and starts with a
brief silent meditation. Besides making the experience of
therapy out of the ordinary, it gives the client actual
practice in some of the self-soothing skills she hopes they
will adopt. She works with them to understand how the
culture has influenced how they feel about themselves.
She helps them see the miracle of their body and what it
does for them rather than what is wrong with it. She
teaches mindfulness approaches so they can develop an
"observer self" and realize that they are more than a
"body." Michelle works with them to find and develop
their deeper yearnings and interests so they have a
purpose in life that fulfills them. All of this hopefully leads
to a de-emphasis on current body shape and size and a
"throwing out of the scale."

WHAT YOU MISSED
by Michael Krikorian

One of the goals is to help the client distinguish between
body hunger and emotional hunger. To address
emotional hunger, Michelle teaches clients to become
aware of critical thoughts about themselves and learn
how to replace them. She tries to build an internal "good
mother" so the client can treat themselves more lovingly.
Michelle took us through a "mirror exercise" where we
all held small mirrors and looked into our own eyes until
we could actually feel a sense of looking into our own
soul. We then gave ourselves a message of love and selfacceptance. Many of us saw how looking at ourselves in
the mirror activates our inner critic so it takes work to get
past that - all grist for therapeutic work.

On the Self-Love Diet presentation
by Michelle E. Minero, LMFT
We were treated today to an excellent presentation by
Michelle Minero, MFT, titled "Self-Love Diet: A
Therapeutic Framework for Treatment and Relapse
Prevention for Individuals in Recovery from Eating
Disorders." Michelle laid out a detailed outline of how
she works with clients with disordered eating and body
image distortion/dissatisfaction. Michelle told of how
her interest in this sprang from her own work on herself
for compulsive overeating. In her work with herself and
others she came to see that just changing diet does not
necessarily eliminate the body image shame and selfloathing that drives the eating disorder. She set out to
develop a comprehensive approach that involves
working with a person's relationship with their body,
relationship with others, sense of spirituality, awareness
of cultural influences and realizing their own power to
change the world.

Thank you, Michelle, for a very informative and inspiring
presentation on this topic. Michelle has written a book,
Self-Love Diet: The Only Diet That Works. She also has a
website, www.theselflovediet.com. She can be reached
at michelleelenaminero@gmail.com or (707) 762-4016.
Michael Krikorian has been practicing as an MFT for over 30
years, seeing individuals and couples, adults and teens. For
more info, go to www.mkrikorian-therapist.com or call at
(707) 579-0838
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RECAMFT Membership 2015
Being a member of RECAMFT just keeps getting better!
Whether you are wanting to be sure you are taking full
advantage of your RECAMFT membership, or checking
out whether you want to become a member – here are
some of the many benefits included as a member:

ATTENDEES HAD LOTS OF QUESTIONS FOR MICHELLE MINERO



Programs Announcement
RECAMFT is now accepting Proposals for the 20152016 calendar year. The application can be found at
RECAMFT.org.



Denise Safont, Programs Chair at 707-664-5168




Chapter Leadership Conference Attended

Monthly RECAMFT meetings are held on the 2nd
Friday of each month (except July & August) and
include a guest Speaker – each meeting provides you
with 1.5 CEU’s.
Meetings are also a great way to become known
through self-introductions within your professional
community and network with other
therapists/potential employers/supervisors/business
partners.
Monthly speakers are filmed and can be accessed
online from your home or office.
RECAMFT sponsored CEU conferences are offered to
members at a reduced rate.
Free listing on the RECAMFT online directory is
included with a link to your website.

If you are not a RECAMFT member, you can go to
www.recamft.org to browse this great site and follow the
prompts to becoming a member.

RECAMFT sent four representatives to CAMFT’s
Chapter Leadership Conference in Southern
California. Below are our CFO, BOB DALZALL;
PRESIDENT, KRIS SPANGLER; PAST PRESIDENT,
LAURA STROM; AND OUTREACH CHAIR, KIM-LIEN
CHAVEZ at the conference.

RECAMFT membership dues are $60 per year. If you are
a continuing member of RECAMFT and paid your dues by
January 31, 2015, this continues your membership.
Note: starting this year – as of January 1, 2015 RECAMFT
memberships and dues are converting to a “rolling
membership”. What this means is that your membership
starts when payment is received and will remain active
for 1 year from that date. Prior to your first full year of
membership you will receive a friendly reminder of your
annual membership status.
For any questions or clarifications, please contact Cat
Capitani, Director of Membership:
Catherine ‘Cat’ Capitani, MFT
Director of Membership
recamftmembership@gmail.com
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AB1775 - New Reporting
Requirement Creates Controversy
Assembly Bill 1775, carried by Assemblyperson,
Melissa Melendez and sponsored by CAMFT, was
signed into law by Governor Brown and went into
effect on January 1, 2015. The intent of the bill was to
bring current law in line with the fact that the vast
majority of sexual images now reside on the Internet.
This bill expanded the previous definition of
reportable "sexual exploitation" that noted the
copying, printing, exchanging of photos, slides or
negatives of children engaged in an act of obscene
sexual conduct to include the downloading, streaming
and accessing through any electronic or digital media.
The law expanded the role of therapists as informants
regarding clients who view or viewed "obscene"
sexually exploitive content of anyone under the age of
18 and regardless of the age or circumstances of the
viewer.
Looked at from our point of view as treating therapist,
a potential scenario arises where we are seeing a
client who would benefit by treatment for an
obsession with pornography. But because of this
expanded mandate to report law, the viewing online
of an image of an underage person is reported to
authorities and could likely leads to draconian
consequences and an ending of treatment with the
reporting therapist.
Regarding the bill’s intent to protect, research has
shown the need to distinguish between child
predators and those who view child pornography. A
major study looking at this issue states, "the empirical
literature does not put forward any evidence that the
consumers of child pornography pose a considerably
increased risk for perpetrating hand-on sex
offenses...The consumption of child pornographic
material alone does not seem to predict hands-on sex
offenses.
http://www.biomedcentral.com/1471-244X/9/43
Before August, 2014 there was overwhelming support
for the bill including the California Psychological
Association, the BBS and law enforcement agencies.
The first concerns about the impact of the bill came in
August just before the Governor signed the bill into
law. Soon after, many active members of CAMFT
added their upset that our Association sponsored this
6

What if my client tells me about past sexual
exploitation?

bill. There is consternation that the staff did not fully
deduce the clinical implications and may have made a
rush to judgment to be a prime sponsor because of the
strong political support in Sacramento. Many of the
voices decry the situation as another "Bylaws Fiasco";
an example of a staff that doesn't gather enough
information by fully educating and vetting it with the
board without seeking feedback from members and
other "stake holders" such as those treating sex
addictions. The board seated at that time was
wrestling with the pressure to repeal the bylaw
revisions and perhaps because the bill was racing
through the legislature, information about the bill was
not given the time necessary to be fully understood
beyond its obvious content to "protect children."

What should I put in my informed consent?
How do I make a report?
What if I hear of sexual exploitation third hand
(i.e., my client’s wife)?
How do I know if something is “obscene”?
What if I feel my client is not an imminent threat
to a child?
If I make a report, what will happen to my client?

There are potential solutions that are being explored
at this time. Below is a link to the National Association
of Social Workers-California. They are working on
amendments to the current law. Below that is a link
prepared by CAMFT staff that are working on
clarifying the "actions" we could and or should make
as mandating reporters. Lastly, the current board of
CAMFT is discussing changes in how legislation is
being vetted to prevent issues like this in the future.

So, what about my duty has changed under AB
1775? What if I don’t want to make the
mandatory report?
Do I have to report my teenage client for “sexting”
a sexual photo/video of themselves to a
significant other?
Jonathan D. Flier, MA, MFT
Practicing in Beverly Hills, CA

LINKS AND REFERENCES
The National Association of Social Workers California Chapter wrote an important analysis of the
impact of AB1775 and a suggestion for dealing with
the unintended repercussions that can be read here:
http://stopab1775.org/wpcontent/uploads/NASW_AB1775_Jan2015.pdf.
CAMFT Executive Director, Jill Epstein and Cathy
Atkins, Deputy Executive Director, have created an
excellent review and an exhaustive list of questions
and answers concerning the practical applications on
reporting.
The
answers
are
here:http://www.camft.org/AM/Template.cfm?Secti
on=Advocacy1&Template=/CM/ContentDisplay.cfm
&ContentID=18241

FREE DROP-IN SUPPORT GROUP
Are you a family member or friend of a loved one who is
struggling with an addiction? You are
not alone. Many people experience
the fear and worry about the safety of
their addicted friend or relative every
single day. Feeling like you have no
control and are helpless can lead to
intense anxiety, confusion and even panic.

The questions include:
What if my client just stumbled upon childpornography while searching other pornography
sites?

Please contact me if you would like to attend this group
at my office in Petaluma on Mondays from 6-7pm. I am a
Licensed Therapist with over 15 years of experience
working in the field of addiction.

What if I do not know if the image is of a minor?
What if my client told me prior to January 1, 2015
that they download child pornography?

Denise Safont, LMFT ~ MFC#52731 ~ 707-664-5168
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to significant relief from pain enhanced range of motion,
deep relaxation, and improved posture, balance and
function.
Susan McDaniel, CMT 707-486-7702
www.westcountywellness.com
Re Susan McDaniel
I have received the benefits of Hendrickson Method
Orthopedic Massage for many years. I began treatment
following a significant injury and resulting chronic pain.
The work has been instrumental in preparing for and
recovering from major surgery, speeding my full
recovery and maintaining full mobility. I recently moved
to Sonoma County and Susan McDaniel is a master
practitioner and I feel fortunate to work with her. I highly
recommend her.
M. Patricia Graef
MFTI #64030
Supervised by
Joe Petzel, MFT #25765

RECAMFT RECHARGE RAFFLE
The RECAMFT Raffle prize for the March 13 meeting of a
Hendrickson Method Orthopedic Massage has been
donated by Susan McDaniel, CMT of West County
Wellness. This is a great prize that will be highly coveted.
Here is her description of her work, followed by a ringing
endorsement from Patricia Graef.
HERE ARE SOME PHOTOS OF OUR WELL-ATTENDED LAW & ETHICS
WORKSHOP AT AGATHA FURTH CENTER. LUNCH, BELOW, WAS A GREAT
TIME TO NETWORK WITH FELLOW THERAPISTS.

Hendrickson Method Orthopedic Massage and Manual
Therapy (HM) is the primary modality that I practice at
West County Wellness. Using a combination of deep,
therapeutic strokes, gentle rocking, joint mobilization
and muscle resistive techniques, HM addresses the
source of pain and tension, most commonly the joints
and surrounding soft-tissues.
By gently mobilizing the body, I can assess muscle
imbalances and soft-tissue misalignment. I then focus on
realigning the soft-tissue, releasing what is too tight and
recruiting what is too weak, thereby restoring balance
around the joints. The results can be profound, leading
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case studies, interventions, and also provides plenty of
useful charts, exercises, and templates for the EMDR
practitioner working with children. Lovett’s complex and
creative modality integrates components from Play,
Narrative, and Attachment theories. Her strategies are
well grounded, built to function and never lose sight of
the structure and key components of EMDR.
A simple example of how to modify EMDR for
children is when the therapist invites a child to choose a
play figure to “help”, and then the therapist moves the
toy back and forth for bi-lateral stimulation. On a more
sophisticated level, Trauma-Attachment Tangle contains
examples and instructions for how to write a trauma
narrative for children to process pre-verbal trauma.

DAVID JENSEN – IN FINE FORM AS ALWAYS – REMINDING US TO BE
OUR BEST CONSCIENCIOUS THERAPISTS AND WE’LL BE JUST FINE

While some children have obtained the
developmental level necessary to benefit from the
standard EMDR protocol, many traumatized children
require a different approach for desensitization. A
particularly delicate area is identifying negative
cognitions. Lovett suggests meeting with parents in
order to illicit the possibilities for the child’s negative and
positive cognitions. Lovett‘s list of typical negative
cognitions that children acquire after trauma is very
helpful. Lovett also gives attention to the careful wording
of positive cognitions, so that they be accurate as well as
positive. For example, if a child has been in a traumatic
car accident, “I am safe while riding in a car” is not
literally accurate. However, “I can relax when riding in a
car,” can be an acceptable and beneficial positive
cognition to install.

Book Review

Trauma-Attachment Tangle offers tools for
therapists working with children who have experienced
complex and severe traumas as well as attachment
trauma such as adoption. To complicate matters,
children with pre-trauma healthy attachment can
develop trauma based negative cognitions such as “I
can’t trust adults.” Such negative cognitions can erode
attachment. To this end Lovett supplements EMDR with
useful therapeutic activities for assessing and developing
parent-child rapport.

Trauma-Attachment Tangle
by Joan Lovett, MD
Published by Routledge NY, NY, 2015
Reviewed by Carol Andrews, MFT
Carol Andrews provides psychotherapy for children and
adults in Santa Rosa, CA. She has completed Part I and II
of the EMDRIA Basic Training. She is currently receiving
EMDR consultation from Dr. Joan Lovett.

Trauma-Attachment Tangle sheds light upon a
difficult population and offers hope for clinicians and
parents with traumatized and disturbed children.
Parents will enjoy reading the case studies. Clinicians will
appreciate the rigor and imagination inherent in Lovett’s
work. It is a book to read and re-read for both inspiration
and practical applications.

Bay Area pediatrician Dr. Joan Lovett is an
EMDRIA certified consultant who has adapted EMDR for
effective use with children. Trauma-Attachment Tangle,
published in 2015 by Routledge, generously describes
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REDWOOD EMPIRE CHAPTER, CALIFORNIA ASSOCIATION
OF MARRIAGE & FAMILY THERAPISTS
PO BOX 2443, SEBASTOPOL, CA 95473
The
Redwood
Empire

Therapist

Telephone/Fax: 707 575-0596
Email: therapy@recamft.org
Website: www.recamft.org
RETURN SERVICE REQUESTED

RECAMFT HONORS PAST PRESIDENTS
Laura Strom
Lani Lee
Hal Forman
Elaine Sohier Gayler
Cynthia Halliday
Susan Hartz
Kate Maxwell
Gail Van Buuren
Diana Poulson
Joan Logan
Judith Goleman
Ange Stephens
Christopher Doyle
F. Michael Montgomery
Julie Green
Jan Lowry-Cole
Rhaea Maurel
Paula Hall
Kitty Chelton
Don Scully & Randi Farkas
Hari Meyers
Grace Harris
Richard Alongi
Diana Young
Andrew Leeds
Carleita Schwartz
Christine Bucholz
Thomas Hedlund
Rick Mawson

NEWSLETTER COSTS & DEADLINES

Line ads and announcements:
2014
Members - $5 per line
2013
Non-members - $12 per line
2012
Flyers inserted in newsletter - $100
2011
Mailing labels - Members - $65
2010
2009
Non-members - $125
2008
Display ads:
Full page - 9.75” x 7.5” = $200
2007
Half page - 4.75” x 7.5” = $110
2005-2006
Quarter page - 4.5” x 3.5” = $60
2004
Eighth page - 2” x 3.5” = $35
2003
10%
discount
for
5 month ad Commitment
2002
20% discount
for 10 month ad commitment
There is
a $5.00 fee at RECAMFT speaker meetings
for non-members.
2001
Deadlines:
2000
Articles (500 words max) - 15th of the month
1999
Advertisements - 15th of the month
1998
1997
For more information call or email:
1996
707 575-0596 or therapy@recamft.org
1994-1995
Or submit ad to website at www.recamft.org
1993-1994
NEWSLETTER DISCLAIMERS
1992-1993
The opinions and points of view in the articles
1991-1992
contained herein do not necessarily reflect that of
1990-1991
the Board of Directors of RECAMFT or of CAMFT.
1989
Authors’ contact information is included.
1988
Submitted articles may be edited and are
1987
published at our discretion depending on space
1986
and relevance to our readers’ professional
1982-1985
interests.
1980-1982
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