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The purpose of the Marin County Psychological Association is to promote human welfare through
diffusion and utilization of psychological knowledge, to increase public understanding of psychology
as a science and as a profession, to promote and maintain high standards of professional ethics,
conduct, education and training of psychologists, to promote fellowship among psychologists in Marin
County, and to cooperate with other professionals and lay organizations in achieving mutual objectives
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A new year, a new President. I find myself taking the reins of the Organization at a difficult, yet
exciting time in history. Hope and the future is the backdrop, while job loss, foreclosures and waning
retirement accounts present real life dramas. The security blanket is being pulled out from under
us.....both personally and professionally. California as a State is in big financial trouble. It will affect
countless people at so many different levels. It is sad to think that already diminished Education
budget will be further cut and that the social service and medical system dollars will continue to shrink.
The Governor is proposing to eliminate the independent Board of Psychology. The crisis is hitting
close to home. When money is tight we feel the pinch. Clients eliminate what is not critical...often at a
time when the greater picture says get support, learn how to better

cope with the stress.

This is a time when psychologists as a group need to band together. By joining your local chapter and
CPA, you are helping to give us a stronger voice. The grass root approach recently garnered very
positive results for our country. Now it is time to do the same at home. Talk to your colleagues. Bring
one to an MCPA event. Our organization has worked hard to bring to its members a supportive,
educational and social atmosphere. In addition to our Soirees, Dinner/Speaker events and the annual
all-day conference, we are planning several other events such as a journal club, hikes, and open house
evenings. A task force is now forming to bring our organization into the community. Please get
involved in any way you can. Don’t want to head a Committee? Then be a member, have some new
and productive ideas, call me, and let’s go to lunch. I am extending my hand; please take it!

-
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Having recently returned from Los Angeles where I attended three full days of CPA and Division of
Clinical and Professional Practice Board of Directors meetings, my suitcase is packed with notes,
reports, meeting agendas and related memos. I will attempt to provide you with the highlights that are
immediately relevant to our work.
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The biggest concern that faces psychologists at present is the Governor’s proposal to eliminate the
Board of Psychology and to merge its functions with those of a Board for masters level clinicians,
psychiatric technicians, and LVN’s. There would only be two Psychologists on this proposed board.
As always, the advocacy team at CPA 1is hard at work at the Capitol to prevent this from happening as
it has been able to do in the past.

The annual CPA Convention is coming up in April in Oakland. The opportunity to get many CEU’s is
available, and the quality of the presentations is high. In addition, the conventions are a lot fun with
events for networking and socializing.

In order to diffuse diversity into CPA, its Divisions, and Chapters, the CPA Division of Public Interest
has set up a network of Diversity Liaisons to reach out to Divisions and Chapters. There will be a
Town Hall Meeting at the Convention to address this issue.

Leadership and Advocacy Convention is coming up in March. MCPA will send its delegates Claudia
Perez, President, and Beth Tabakin, Past-President and Government Affairs Committee
Representative. This event takes place in Sacramento and provides leadership training to attendees and
a day of visits to the Capitol for attendees to discuss legislative matters of pressing concern for
psychology with Assemblypersons and/or their staff.

The CPA Online Career Center is up and running, and is free of charge to members who are job
seeking. The Center is linked with the APA Center and therefore provides employment information
for the entire country.

The CPA publication, The California Psychologist, is free to all members. Simply by reading the
articles and taking the online tests, one can earn up to 12 CEU’s per year with no charge.

The Early Career Psychologist Committee has published its first newsletter and is setting up a
Mentorship Program. Early Career Psychologists are defined as those who graduated up to 7 years
ago.

As Division I (Division of Clinical and Professional Practice) Representative to the CPA Board, I also
attend the Division I Board of Directors meetings. Division I funds students to attend Leadership and
Advocacy Convention, provides a $1,000. annual scholarship to a qualified graduate student, and
financially assists Psychology Shield (the effort to ensure that Psychologists in State employer settings
are able to practice to the full scope of their licensure and training).

The Division has the following Sections: Health Psychology, Forensics, Psychoanalysis, and
Gerontology and will be reviewing a proposal for a Rehabilitation Psychology Section at its next
meeting. The new CPA Division of Neuropsychology was initially a Section of Division. Most have
list serves.

Division I members are entitled to free of charge legal consultation with one of several attorneys who
offer this service and who are highly qualified in practice-related issues for psychologists.

CPA members are entitled to free of charge consultation with the Director of Practice Affairs, Dr.
Chuck Falz, regarding relevant matters. Simply call CPA with you will reach his extension to discuss
practice-related concerns.
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Please contact me should you wish further information regarding any of the items discussed above or
regarding any CPA or Division I related matter. As your representative to CPA, it is part of my job to
bring agenda items that concern psychologists to the Board of Directors meetings, and I am happy to
do so for any of you.

Betsy Levine-Proctor, Ph.D.
levineproctor(@yahoo.com
(415) 453-1270
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Busy as you have been with many honorable pursuits, you may have neglected to renew your
membership. If you'd like to redress this oversight simply click on:

http://www.marincountypsych.org/join.asp

Complete the easy-to-fill-out Membership Renewal Form online, print it, and mail it to me with a
check. If you have already done so, I appreciate it. You have thereby, unknowingly, catapulted
yourself to the lofty rank of Honorary Membership Committee Member. In your new capacity as
HMCM please ask a colleague to join or renew.

We can help one another get through these parlous times. Arsenal has long dominated both men and
women's English soccer. Perhaps their credo has contributed to their unparalleled success:
Victoria Concordia Creskit: Victory Grows through Togetherness
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I am a new MCPA member who has been asked by President Claudia Perez, Ph.D., to head up a team
of MCPA members who would be interested in getting involved with publicity activities. The focus of
the team would be twofold: 1) to engage in and conduct outreach to the community, and 2) to recruit
new members. Specifically, I am interested in forming a speaker's bureau of members who have
experience and interest in speaking to groups on a variety of topics. I also think it would be helpful for
us to do further outreach to such organizations as schools and chambers of commerce. As is often the
case in marketing, many chambers use emails to inform their members about different community
events which could expand our information dissemination base. The team would work together on
developing further ideas for outreach and the recruitment of new/returning members. Once we have a
team gathered, we will set up a meeting day and time. My contact information is as follows: Joan
Steidinger, Ph.D., 288-4252 or by email: drjoans@earthlink.net . I will look forward to hearing from
anyone who might be interested.
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MCPA BIRDING REVIEW!

Saturday February 7, 2009

Leader: Jeff Martin, Ph.D.
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“Thank you Jeff for a wonderful experience at the marshes. We saw so many beautiful birds and learned a lot about them.
You are a very knowledgeable and interesting guide. Sign me up for next time! And thank you also for hosting a great
brunch. It was so nice to hang out in a relaxed way with colleagues and friends.” - @ -

“I want to second what Ann said. I can't say it any better, but want to add another note of thanks. Jeff, you were terrific.

”

Everyone had a great time and 1'd be happy to go again.” -

“Jeff - Thanks for organizing the outing. I was impressed with your keen eye and encyclopedic knowledge of local birds. I
jog there often and now I'll have a greater appreciation of what I'm seeing. A vagrant Eurasian Wigeon, who woulda thunk
it? The brunch provided a perfect relaxed venue to chill with comrades and colleagues. Well done!”- —  J ),

“Oh yes, there we were, a group of erstwhile psychologists, following our intrepid leader Jeff along the sun-drenched
shores as he identified every water bird with rapid precision, all of us in a blissful state of awe, delight and silly humor. We
oohed and aahed at the gorgeous pintail ducks and widgeons on the water and delighted at the rare European Green Teal,
as the elegant night herons watched us from the trees with aloof amusement. The moment when Jeff effortlessly identified
an immature red-shouldered hawk at 60 yards after hearing its call, we just shook our heads in amazement. How do you

top that for a Saturday morning adventure?” -L @ 0 & )

“Yes and yes. It was indeed a delightful way to spend the morning. Jeff- you were a wonderful guide and host to novice
and experienced birder alike. Thank you for pulling together this second annual event. We were all so taken with the teals
and ducks and herons, with the scopes and guide books and binocs. It was a pleasure getting to hang out and chat and eat
in your lovely home. [ wanted to recommend a book for us novices: Birds of San Francisco and the Bay Area by Chris
Fisher and Joseph Morlan. It has wonderful pictures and descriptions and interesting factoids about local birds. Just
enough detail but not an overwhelming amount. Who knew, for example, that the Western Scrub-Jay ‘will rub a caterpillar
down in sand or soil before eating it, thereby shaving off the hairs that irritate the digestive tracks of most other birds?’
Thank you again Jeff for taking us out of our offices and reminding us how blessed we are to live in this magnificent
place.” — "J),

“Dear Jeff, I wanted to send our thanks along with the other participants on the wonderful morning of bird watching. We
had taken our dog there for walks and appreciated all the birds, but we had never really understood the great diversity of
bird life. You made it accessible to all and your enthusiasm was contagious. You also graciously opened your home for all
of to share a lovely lunch together. Thanks again and I vote for a third annual bird walk next year.”

[ & *% "
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Ducks/Geese:

American Wigeon

Canada Goose

Canvasback

Cinnamon Teal

Eurasian Wigeon (occasional to rare)
Gadwall

Green-Winged Teal

Eurasian Green-Winged Teal (rare — subspecies of Green Winged T.)
Mallard

Northern Pintail

Northern Shoveler

Ruddy Duck

Raptors:
White-tailed Kite

Red-shouldered Hawk
Red-tailed Hawk
Northern Harrier
Turkey Vulture

Shorebirds:
Killdeer

American Avocet
Black-necked Stilt
Greater Yellowlegs
Dowitcher

Other Species:
Double-crested Cormorant

Black-crowned Night Heron
Snowy Egret

American Coot

Forster’s Tern

Mew Gull

Ring-billed Gull

Black Phoebe

Say’s Phoebe

American Crow
Common Raven

Tree Swallow

Marsh Wren
Yellow-rumpted Warbler
Golden-crowned Sparrow
Song Sparrow
White-crowned Sparrow
Brewer’s Blackbird
Red-winged Blackbird



MCPA Newsletter February, 2009 Page 8

J /7 " )" ) / v
, 3 M-

Awareness is Ever-Present

To be aware is to witness. And our witnessing selves are always there when we dream,' in daily activities, when feeling
emotions, and in states of excitement or distress. We are constantly aware, though our focus may be clear or muddled.
Without awareness, there is no consciousness. But awareness is hard to see. It is ever-present, like the air we breathe.

Although always present, awareness may not be remembered. For example, we may walk around a table while moving
from one room to another. But we let our perception of the table recede from consciousness without storing memories that
are easily retrieved. The encoding of memory depends in part on the intensity of experience, whether this intensity is
influenced by the strength of a sensory perception or an emotional response.

We are self-aware when we attend to representations of experience — whether drawn from memory or visualizing a possible
scenario. In psychotherapy, we train awareness on our lived experience to realize our hopes and goals and live more
satisfying lives.

Every form of psychotherapy has methods to enhance awareness. This reflects the central role of improving the quality of
awareness in the process of mental healing.

Know Thyself

“Know Thyself” is a maxim that dates back to ancient Greece, where it was inscribed at the temple of Apollo at Delphi and
central to the teachings of Greek philosophers.? Mindful awareness is central to the enlightenment traditions of the Far East,
where it is the central component of meditation. Contemplation, or the training of awareness on essential matters, has a rich
tradition in Christian mysticism. These are just a few examples to demonstrate that throughout history, enhancing
awareness is recognized as a fundamental value.

Knowing oneself is the start of a healing process. With self-observation, we encounter discrepancies between our ideal
selves and the lives we are living. This challenges us to develop the capacity to remain aware despite strong emotions, so
we can respond in ways that better promote wellbeing and personal integrity. With increased capacity to remain aware, we
build a sense of continuity. Our sense of self is a more consistent narrative, and we find more inner stability when
navigating a turbulent world. When challenged, the ability to fall back into basic awareness of ourselves and our
surroundings can even improve our chances of survival. Even if we’ve gone off the beaten track, once we’ve found
ourselves, we may still be in the woods, but we’re no longer lost. We’re more able to objectively witness our surroundings
and better cope with what our situation requires. >

The Use of Awareness Practices in Psychotherapy

Today’s psychotherapies employ awareness practices under many names. The current third wave of cognitive therapies®
teach secular versions of Buddhist mindfulness practice. Enhanced mindfulness helps people increasingly act in accord with
their values instead of reacting with escape and avoidance behaviors that typically make problems worse. To improve self-
observation, clients practice mindfulness exercises, such as watching the breath, moving the body with awareness, and
acknowledging experience without the filters of value judgments. They also fill out diary cards that record mood, thoughts,
actions, and emotional responses to difficult situations. The diary approach is central to early cognitive therapies, such as

! Meditative awareness can progress through brain states consistent with deepening stages of sleep until it deepens beyond these brain states per Goswami,
S. S. (1980). Layayoga: The definitive guide to the chakras and kundalini. Boston: Routledge & Kegan Paul.

? Information accessed online January 1, 2009 at: http://en.wikipedia.org/wiki/Know_thyself

* Gonzales, L. (2003). Deep survival: Who lives, who dies, and why. New York: W. W. Norton & Company, Inc.

4 Chad LeJeune, Ph.D., personal communication, February 9, 2007. Dr. LeJeune was referring to the Acceptance and Commitment Therapy (ACT) of
Steven Hayes, Ph.D. and the Dialectical Behavior Therapy (DBT) of Marsha Linehan, Ph.D. Noting the central role of awareness in her therapy, Dr.
Linehan has said she regrets naming it with an emphasis on dialectics. (This was during an open public dialog at the annual convention of the American
Psychological Association in San Francisco in August of 2007.)
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the Cognitive Behavior Therapy (CBT) of Aaron Beck, M.D.,” where clients fill out automatic thought records, recording
their inner responses to situations. They are then instructed to counter habitual assumptions, reducing the anxiety and
depression generated by helpless and hopeless expectations. These diary exercises force the training of awareness on life
experience to learn from it. Cognitive therapists also employ individual sessions, groups and classes where they teach the
use of these methods and suggest responses to help people improve mood, reduce anxiety, and grow beyond behavioral
limitations. Cognitive behavioral methods are particularly helpful for people who are easily overwhelmed by fear and other
strong emotions and may find themselves too easily propelled into harmful actions to escape such feelings. Linehan’s
Dialectical Behavior Therapy (DBT) also has a longer-term component. DBT begins by addressing the most urgent
problems, such as self-destructive behaviors, before attending to longer-term healing. But it eventually can help people
form more adaptive lifestyles and work through early trauma.

Modern psychotherapy began with psychoanalysis, the talk therapy originated by Sigmund Freud. Psychoanalysis employs
free association to help people become aware of the thoughts and memories constantly emerging in a stream of
consciousness. This includes awareness of thoughts and feelings toward an analyst who is minimally self-revealing. The
intimacy of disclosing our most private thoughts to an unknown analyst promotes a fantasy relationship and thus reveals the
earliest personality characteristics shaped by interaction with parents. The technique of sharing one’s experience without
censorship is not new. Note the similarity between the Catholic tradition of confession and the psychoanalytic uncovering
of emotionally-charged memories. As it is currently practiced, psychoanalysis has been updated from Freud’s theories and
is now informed by scientific observation of early child development.

Psychoanalysts also interpret dreams to enhance awareness of the emotional context of experience that may otherwise
escape observation. Carl Jung, an early psychiatrist and student of Freud, had a special talent for dreamwork. (For more, see
my article on dreamwork.) Like Freud, Jung recognized a universal symbolism in dreams that resembled ancient myths.
He eventually found Freud’s theories too limiting, because he sensed a universal consciousness that impacts people beyond
the conditioning of child development. As a result, his dream interpretations are informed by religious symbolism and
observations of the individual’s interactions with what he termed “the collective unconscious.”

There are many approaches to analytic work. Post-Freudian psychoanalysis focuses more on the person and their childhood
conditioning, with some branches emphasizing the formation of self in relationships and others the impact of inner
narrative, while others focus on inner identities taken in from outer experience. Jungian analysis is a good fit for people
with artistic, intuitive, spiritual or mystical leanings. There is even a developmental Jungian school that combines an
emphasis on early child development and the wide-ranging insights of Carl Jung. Each of these approaches takes a different
slant to build the capacity to remain aware despite strong emotional responses and trying circumstances.

So what’s the best method? The choice of therapy depends on the needs of the individual. For instance, the psychoanalytic
method of intimately revealing oneself to a non-disclosing analyst is designed to bring strong, early feelings to the surface.
Clients typically meet with their analysts more than once a week, and the process often takes several years. This requires
significant investments of time and money and is not typically covered by health insurance. It is also best suited to those
who are not prone to acting out their strong emotions for a variety of reasons, including trauma responses, biological
tendencies to have very strong emotional responses, unstable or depressed mood, distractibility or impulsivity. Such clients
need to start with therapy that focuses on enhancing the ability to regulate feelings and actions. People who have trouble
controlling addictions can also benefit from self-help groups that provide a community of support and healing. Groups such
as Alcoholics Anonymous enhance awareness by working a 12-step process designed to break through denial with the help
of a sponsor. (For more, see my article on alcohol and relationships.”)

Most people enter psychotherapy to get help in better adapting to challenging life circumstances. They want to better
understand themselves and their actions and get better at solving problems. For rapid and cost-effective relief from
dysfunctional moods and behaviors, they may first try the cognitive behavior therapies or solution-focused brief therapy.
Problems with identity or self-esteem may not easily resolve with brief therapies that focus mostly on reactive thinking,
feeling and actions. Long-standing depression and problems regulating actions may also require longer-term approaches.

Many psychotherapies integrate the methods and insights of different therapy approaches. These are appropriately
identified as “integrative psychotherapy.” For instance, an exploration of cognitions can be supplemented by interpreting
the origins of such thoughts in one’s family of origin to relieve self-blame. Someone seeking a deeper sense of inner peace

’ Beck, A. T., Rush, J. A., Shaw, B. F., Emery, G. (1979) Cognitive Therapy of Depression. New York: The Guilford Press.
¢ Seeman, G. (2005 ). “The transformative power of dreams.” This article can be accessed at: http:/drgaryseeman.com/resources/dreamwork.php .
7 Seeman, G. (2008). “Is alcohol spoiling your romance?” This article can be accessed at: http:/drgaryseeman.com/resources/arel.php .
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may do dreamwork without undergoing the time and expense of psychoanalysis. In generally, longer-term psychotherapies
have been shown to be more effective than brief therapy.*”

Integrative psychotherapies may include a variety of additional approaches to enhance self-awareness. These include:

e Journaling, where one reflects on one’s experiences by writing about them outside the therapy session. Such
insights can make therapy more effective.

e Bibliotherapy, including self-help books, especially those recommended by one’s therapist because they are
particularly insightful and based on sound research.

e Arttherapies and sand tray, where one creates images or arranges figures and objects that bring the playful
imagination of childhood into greater awareness for self-discovery and healing.

e  Mindfulness-based stress reduction (MBSR) as taught by Jon Kabat-Zinn, which helps people manage physical
and emotional pain.'’

e Maeditation classes, especially those teaching mindfulness meditation, or shamata (calm abiding) and vipassana
(insight) meditation.

e Focusing, a method of tuning into one’s felt sense of truth. Focusing was originally developed by Eugene Gendlin
after doing research on psychotherapy effectiveness with Carl Rogers. They found that “those who benefited most
from therapy had the ability to sense vague, still unformed feelings in their body and connect this sensing ... with
words and images that described it.” "'

e Bodily approaches, such as yoga or Feldenkrais awareness classes that enhance physical awareness and with it
emotional wellbeing.

e  Group therapies, where one’s self-awareness is enhanced by feedback from others and by hearing others’ similar
experiences. One’s social interactions are also observed in vivo, so the therapist and group can address them.

Awareness is Mind

To contemplate a term such as “awareness,” I often begin by looking it up in an unabridged dictionary. This helps stimulate
my thinking along lines that I may not have otherwise seen. One unabridged dictionary equates awareness with
consciousness.'> Another describes awareness as “mind in the broadest possible sense.”'” These definitions suggest a
lifelong journey of self-knowledge.

Psychotherapy is a process of training one’s awareness on the quality of experience to improve one’s life. This is done by
enhancing awareness, the ability to observe and witness. With awareness we gain increased ability to choose, becoming
better able to observe our emotions and bodily states instead of being run by them. With better observation, we build more
accurate and detailed maps of our world. If this quest is approached with dedication and effort, it guides us toward inner
fulfillment and outer freedom.

# Seligman, M. E. P. (1995). The effectiveness of psychotherapy: The Consumer Reports study. In American Psychologist, December 1995 Vol. 50, No.
12, pp. 965-974. Downloaded 12/16/08 from
http://homepage.psy.utexas.edu/homepage/class/Psy394Q/Research%20Design%20Class/Assigned%20Readings/Readings%20for%20Final %20Exam/Sel
igman95.pdf

? Leichsenring, F. and Rabung, S. (2008). Effectiveness of long-term psychodynamic psychotherapy: A meta-analysis. In Journal of the American Medical
Association (JAMA), Oct. 1, 2008, Vol. 300, No. 13, pp. 1551-1565.

10 Kabat-Zinn, J. (1990). Full catastrophe living: Using the wisdom of your body and mind to face stress, pain, and illness. New York: Dell Publishing.

! Jordan, S. (2005). An introduction to focusing. In Self and society. Vol. 33, No. 2. London, UK: Association for Humanistic Society. Downloaded
January 2, 2009 from

http:// www.focusing.org.uk/intro_to_focusing.html

2 Weiner, E. S. C. and Simpson, J. A. (Eds.) (1971). The compact edition of the Oxford English dictionary: Complete text reproduced micrographically.
Oxford, UK: Oxford University Press.

B Gove, P. B. et al. (Eds.). (2000). Webster’s third new international dictionary of the English language, unabridged. CD-ROM. Version 2.0. Springfield,
MA: Merriam Webster Inc.
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When I first talk to people about couple’s therapy, I usually ask: "Do you drink alcohol? Does your
partner?" and if so, "How much?" I also ask whether they use other mind-altering drugs and
intoxicants. Please understand — I'm not opposed to having a good time. Some people can drink in
moderation without ill effects. But I want to know whether drinking or drugs may be spoiling your
romance. With alcohol especially people may not make the connection between drinking and
relationship problems. They may not be ready to let go of a partying lifestyle. Or, they may prefer to
deny problems with alcohol rather than feel shame or guilt about some of the terrible problems they're
having.

If you believe drinking is hurting your relationship or you're not sure, I've written this article to help
you understand how it can do this, which is the first step in making changes. Here are some of the
situations you typically see where people are having alcohol problems in relationship:

""We just got home from a party. We had a few drinks and a great time. Now we're bickering again
over nothing!"

Or
"I know we've got problems, but it's hard to cut back because all of our friends drink."*
Or

""We went out for a romantic dinner and shared a bottle of wine. We were relaxed and felt close.
Then we went to a club and had a few more. Now she's losing control again and flirting with a
stranger. Why does this keep happening? Does she really love me?"

Or

"Things were great before we had kids. But I'm worried. We've had some bad fights. And | can't
seem to reach him anymore. Every night he drinks a few beers and just sits in front of the TV."

How Do We Know if Alcohol Is the Problem?

Maybe you don't know, because blaming only alcohol may be too simplistic. You may be surprised to
read this, but usually relationship problems have several contributing causes. My main point is that
many relationship issues can become much worse "under the influence" of alcohol. And alcohol affects
relationships in several ways: 1) as a drug; 2) as cultural ritual; and 3) psychologically.

N o
I%e

Figure 1. Chemical structure of ethyl alcohol, CH3;CH,Og !

AlcoholA Drug Effects
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In my practice, I'm perplexed at how often people with obvious drinking problems push back when I
suggest they may be self-medicating and might consider a psychiatric medication instead. If I suggest
an antidepressant, for instance, they say they're very uncomfortable with the idea of taking a drug!
Alcohol is a drug, of course. By definition, a psychoactive drug chemically changes perception,
thinking, and emotionality.

Alcohol also has more unwanted side-effects that many prescription medications. Although its
chemical effects include calming nervousness, when it starts to wear off, people get more anxious. This
and its dehydrating side-effect may cause insomnia or make it worse, and make it harder to sustain
sleep. Sufficient doses of alcohol also prevent the dreaming sleep that helps us process emotions at
night. Even "happy drunks" who drink often find that over time they become more depressed. And
although very moderate drinking can have positive health effects, heavy drinking gradually breaks
down body and mind.?

Here's an effect most people don't know. Steady or binge drinking affects brain chemistry long after
alcohol has left your body. Psychological testing is distorted as much as two weeks after not drinking
— one author advises against testing a "wet brain."* And, please be aware that quitting "cold turkey”
can be very dangerous. See below for more on this.

) ") %

Some people take intoxicants in combination. One of the most common of these is alcohol and
cocaine, where alcohol may be the gateway to cocaine as the drug of choice. Psychologically, people
taking this combination often experience serious problems with regulating their emotions and actions
and wreak havoc on their relationships. Physically, this is like driving your car with the gas pedal to
the floor and your other foot on the brakes and it risks even more devastating chemical addiction.
People with this pattern are at much higher risk for serious health problems, troubles with the law,
entanglements with criminals and gangs who traffic in cocaine, and the high financial cost of a cocaine
habit.

) )t ) ")

Several cultural myths about alcohol lead people to minimize its drug effects. Here are a few of them
unmasked.

"Alcohol is natural, so it can't be harmful." Alcohol is created in an age-old process of fermenting
sugar with yeast. If it's a naturally-occurring chemical, our bodies must be able to accommodate this,
right? Well, consider other modes of food spoilage. If sugar is broken down by other organisms, such
as salmonella, our bodies don't handle this too well. Alcohol is a potent chemical that can kill in
excessive doses.

"If it's legal, it can't be that dangerous."” Consider the legal sale of cigarettes and the role of tobacco in
heart and lung disease and cancer. We don't need to go back to prohibition, but let's face it, some
people have troubling controlling their ability to keep alcohol consumption within safe or healthy
limits — especially those who self-medicate other problems or whose genetics make them more
vulnerable to alcohol addiction. Heavy drinking makes people much more vulnerable to auto accidents,
and over time, it can destroy the liver and cause Korsakoff's dementia, where one can't store new
memories. And drinking doesn't need to be continuous to cause dementia. We now know that binge
drinking accelerates the onset and severity of dementia later in life.’
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"I can't imagine celebrating without champagne!” Alcohol has taken a central place in celebrations for
thousands of years. At weddings, people drink toasts to the happy couple. In our culture, drinking has
become a right of passage into adulthood, when one reaches the "legal age." People watch sporting
events with beer. Are you able to celebrate without drinking? If not, what does this say about the
power of familiarity? What kinds of social pressures would you face if you chose not to drink? And
what about when those celebrations are ruined when drunken relatives embarrass themselves at
weddings or when fights break out at sporting events?

"In vino veritas (in alcohol is truth).” Most of us have seen someone who, after a few drinks, becomes
much more emotionally expressive and may say or do things that reflect wishes they had previously
hidden. Some incorrectly interpret this disinhibition effect as showing one's true self. But "true self" is
more nuanced and subtle than this. Its expression requires the interaction of many aspects of
personality, including the person with a fully functioning brain who plans, organizes, weighs
consequences, and chooses among conflicting wishes. To further disprove the contention that the
unmasking effects of alcohol reveal one's true self, consider the fact that alcohol may sometimes
unmask positive feelings and impulses and sometimes negative ones. This is one of the reasons that
couples who drink in order to better connect can easily get caught up in intense arguments.

Psychological and Social Impacts of Alcohol

Let's face it. People like to drink alcohol for its positive effects. If you're anxious, a drink can help you
relax. Bored? You can enjoy a gourmet experience. Hurting? You'll go numb. Shy? You'll be less
inhibited. Lonely? Other drinkers are your instant friends — and "social" binge drinking often starts in
high school or college. This habit often continues into early adulthood and is hard to break, because
many people have known no other ways to gather socially. Also, your job or identity can link you to
alcohol. This is a common issue for restaurant staff, or in any job that requires selling, networking or
travel. Other situations can trigger the urge to drink excessively, such as holidays or anniversary dates
of important personal events, or longing for a lost love.

People familiar with computer programming know that you get junk data unless you process both
zeros and ones. Similarly, frequent alcohol and drug use to feel better filters out negative experience
but robs us of needed perceptions. Consider what it would be like to turn off the pain receptors in your
feet. You wouldn't notice much difference at first, until you step on a sharp object without knowing it
and make the injury much worse — people with leprosy experience just this problem! My point is that
we need access to unpleasant feelings to alert ourselves to situations that need a course correction.

Although alcohol in moderation doesn't create problems for some people, for many, moderate or binge
drinking has unwanted psychosocial effects, even after alcohol has left their system. These include
irrational thinking, defensiveness, aggression, mood problems, and worsening of mental illnesses. It
also promotes interpersonal problems that include failures of integrity, family and relationship
difficulties, and career problems. Here's a list of these issues in more detail, so you can see if they may
be impacting you or those you love.

e Irrational thinking, including such cognitive distortions as black and white thinking and
emotional reasoning

e Defensiveness, such as denial; blaming out; escape and avoidance of uncomfortable situations;
isolation and withdrawal
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Aggression, including intense and violent temper; unwanted sexual advances; physical fights,
sexual abuse or assaults

Lack of integrity, such as broken promises; under functioning that leads to codependency;
driving under the influence (DUI) — a serious danger to self and others; infidelity; refusing to
take responsibility; and facilitating other addictions, like pathological gambling

Mood problems, including depression, anxiety, anger and irritability, low self-esteem,
increased risk of suicide and homicide

Family problems, such as arguing, bickering, stonewalling, withdrawal, and generally poor
communication; neglectful, emotionally abusive, codependent or stagnant relationships;
infidelity or not coming home; poor sexual performance; financial distress

Career difficulties, including failure to advance, conflicts at work, job loss
Worsening of other mental health issues, such as anxiety, phobias, panic attacks, depression,

bipolar disorder, mood swings, Attention Deficit Hyperactivity Disorder (ADHD), paranoia,
personality disorders, schizophrenia, poor anger management

Getting Help

Alcohol problems can range from mild to severe. After reading about the many potential problems,
you may see that it's hurting your relationship. People easily underestimate alcohol's effects, especially
if they haven't had a healthier relationship than the one they're in. Also, some people haven't had an
extended period of not drinking since their teen years or earlier. Here are some of the ways you can
address the problems you may be seeing. I'll cover some of the resources for getting help and discuss
potential pitfalls. These resources include psychotherapy; medical consultation and treatment, such as
outpatient and inpatient detoxification ("detox"); residential rehabilitation ("rehab") centers; Alcoholics
Anonymous and Al Anon and alternative programs to these; church and community organizations;
friends and family.

Psychotherapy for individuals, couples and families. You may be reluctant to seek
psychotherapy for a number of reasons. Some people are turned off watching TV personalities
with a pushy style. Others would be ashamed to admit they need help. Whatever the reason for
hesitation, it's common to feel vulnerable when discussing personal issues. So shop around
until you find a therapist who's knowledgeable and has a personal style that helps you discuss
these things. (For more on this, see my article on getting the most out of therapy.)
Psychotherapists who specialize in addictions understand that it may be difficult to stop
drinking and avoid ongoing temptations to drink. They're also aware of impacts on family life
and the stages people go through when changing lifestyles. If you choose to participate in
Alcoholics Anonymous (AA), Al Anon or other twelve-step programs, many therapists are
supportive of those programs and can explore your discomfort with them, focusing on your
personal struggle rather than insisting on AA participation as the only way.

Medical consultation. Some physicians specialize in addiction medicine and can help you
safely clear alcohol and other drugs from your system (detox). Please be sure to consult with
your physician before stopping drinking, because quitting *"cold turkey' can lead to life-
threatening medical complications, including seizures. You may also want to consult with a
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psychiatrist, a physician who specializes in treating mental health issues. Some people use
alcohol and drugs to self-medicate depression, anxiety, bipolar disorder, or other mental health
issues and could benefit from an appropriate medication regimen in addition to behavioral
health treatment. You may work with a physician as an outpatient or need in-patient
hospitalization for medical necessity, such as intense withdrawal.

e In-patient rehab. There are many rehabilitation centers that help people detox and then take the
time to review the effects of their addiction, open up to the recovery process and start to make
necessary lifestyle changes. Some who struggle with psychological or physical addiction or
both can benefit from a time away from life's usual pressures to loosen the grip of their habit
and the lifestyle that supports it.

e Alcoholics Anonymous (AA). In a 1995 Consumer Reports study,” people expressed higher
satisfaction with AA than with psychotherapy. AA offers a supportive fellowship of people
from all walks of life who have struggled with alcohol problems. It provides the opportunity to
receive around-the-clock support from people who have "been there, done that" to prevent
relapse or get back on track after a slip. The AA 12 steps are principles for systematically
overcoming the denial that keeps addiction in place, taking responsibility for your actions, and
surrendering to a spiritual "higher power" or, alternatively, collective support — an AA saying
is "GOD can mean Group Of Drunks" — for facing life's challenges. Many people have
difficulty with adopting all of the AA principles. They may not believe that they are powerless
over alcohol (AA first step) and return to controlled drinking, a risk that's easy to
underestimate. They may reject the idea of alcohol dependence as a disease or believe they
could succeed if they could only muster enough willpower. They may object to the principle of
surrendering to a higher power, to accepting the label of "alcoholic" or identifying with others
in the fellowship. Many of these objections can emerge from avoidance of shame or guilt,
denial of the wreckage that alcohol dependence has caused to themselves or loved ones, fear of
public exposure of an alcohol problem, codependence with others who continue to drink, and
so on. Far more often than not, my clients who have gone to AA have been thrilled to see their
lives turn in a more positive direction. Those who haven't still receive my support, and I don't
believe AA is the only way people can achieve freedom from alcohol. AA's many benefits
include the ability to work through the 12 steps and receive support for sobriety from an
experienced sponsor, the availability of meetings during many times of the day, in many places,
and interventions to offer sobriety and support to loved ones whose lives have been overtaken
by drinking.

e Al Anon. This is a sister organization to AA that helps people whose lives are impacted by
close relationships with alcoholics. It employs the AA model of meetings, sponsorship and step
work to help people overcome co-dependency and relationship patterns often learned when
trying to cope with significant others, like alcoholic parents, spouses or siblings, especially.

e Alternatives to 12-step programs. There are alternatives to AA, Al Anon and similar programs.
An Internet search for AA alternatives or 12-step alternatives should bring up a list of some of
these resources. Whatever program you choose, consider whether it offers sufficient social
support and help in recovering from relapse, especially for people having trouble staying away
from alcohol despite problems it's causing.
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e Churches and spiritual groups can help you deal with issues of faith, such as trusting in a higher
power to assist your sobriety or healing from a dysfunctional relationship. Many churches also
help people facing financial distress that can exacerbate alcohol problems and addictions.

e Community organizations. Some churches offer a variety of community services. Some
community organizations, like Salvation Army, are faith-based, non-profits. Others may be
sectarian and wholly or partly funded by government agencies. An example is community
mental health services that may be offered in your county.

e Friends and family can provide much-needed emotional and financial support and
encouragement in times of distress. Often family members alert their loved ones to problems
they see with alcohol use and may bring in external experts for counseling, rehabilitation or
intervention.

Take Courage and Find an Approach that Works for You

If you believe that alcohol may be spoiling your romance or causing some of the other problems
discussed here, take courage, and reach out for help. There's no single way that works for everyone,
but if you truly want help and look for it, you can find an approach that's likely to work for you.

Footnotes

1. Image of alcohol structure downloaded from Wikipedia on 11/2/08 from
http://en.wikipedia.org/wiki/Image:Ethanol-3D-balls.png#file

2. Here, I'm referring to such alcohol induced health problems as dementia, which is accelerated even
with binge drinking, loss of ability to store new memories, which is associated with heavy drinking
over time, cirrhosis of the liver, an increased risk for cancer. Also, chronic alcoholics can lose their
very sanity, experiencing blackouts and hallucinations. And heavy drinkers who attempt to withdraw
from alcohol without medical help may die from seizures.

3. Arden, J. B. (2002). Surviving job stress: How to overcome workday pressures. Franklin Lakes, NJ:
Career Press.

4. Backer, K. (2008). "Binge-drinking culture may cause dementia epidemic, experts warn." In 7The
Independent. Downloaded 12/16/08 from
http://findarticles.com/p/articles/mi_qn4158/is_/ai_ n30967162.

5. Seligman, M. E. P. (1995). The effectiveness of psychotherapy: The Consumer Reports study. In
American Psychologist, December 1995 Vol. 50, No. 12, pp. 965-974. Downloaded 12/16/08 from
http://homepage.psy.utexas.edu/homepage/class/Psy394Q/Research%20Design%20Class/Assigned %2
OReadings/Readings%20for%20Final%20Exam/Seligman95.pdf
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For those psychologists who work with divorce, family law and child custody matters, it may not seem
so strange. Sometimes, psychologists and lawyers actually work on things together to assist those
involved in the myriad conflict-filled situations spawned by divorce to work things out. But for
everyone else, it may seem like an odd concept. After all, these are two professions which don’t seem
to intersect often. But can they?

The answer is yes, and the collaboration of lawyers and psychologists in helping reduce or resolve
conflicts beyond divorce court is emerging right here in Marin. Think of some of the skill sets of
mental health professionals: good listening skills, the ability to keep people focused on a problem,
creative suggestions for change, the ability to respond to emotion without becoming engaged in it.
Hmm. Wouldn’t it be great if those were skills lawyers had, too? Not surprisingly, many lawyers do
not possess these basic communication skills, as there is absolutely no training in most law schools in
the concept of good communication. Even when legal training emphasizes “conflict resolution” in our
law schools, the idea is how to bring people together in such things as “interest based negotiation”,
without teaching the fundamentals of how to be a good listener. Relatively few lawyers seem to come
by the art of active listening naturally.

Our awareness of these problems in the context of conflict resolution gave rise to an experiment: why
not combine the two professional skill sets and see if we could be useful in helping get conflicts
resolved. Conflict resolution sometimes goes by the moniker “mediation”. For those a little fuzzy on
the concept, it means an informal process, outside courts, which enables the parties in any kind of
conflict to attempt to work out solutions with the help of a neutral third party. In our case, we decided
to make that neutral third partie helping.

There is no judge. The mediator does not make decisions for the people involved in the dispute.
Rather, the mediator(s) provide guidance, focus, suggestions, and direction to the discussion,
sometimes urging, sometimes coaxing people to abandon positions for the sake of ending or at least
reducing the conflict.

Our area of interest is aging, and our clients are often the adult children of aging parents. Sometimes
the disputes are with the elder and sometimes the elder is too mentally impaired to be a part of the
discussion, but can be the subject of it. When a lawsuit is threatened or underway, there is nearly
always an opportunity to attempt mediation. An ideal time to mediate elder disputes is before they
have escalated to the level of a lawsuit.

What is an elder dispute? Certainly, these include intergenerational fights about what is going to
happen to Mom or Dad, and who is going to deal with the burdens of care giving. Sometimes, the
dispute is with a care facility, such as an assisted living facility. It may be with a caregiver agency. Of
course, after a parent has passed away, there are the inevitable fights over money and property in
probate court. The area is broad, involving families, agencies, and elders who may be impaired in
numerous ways.

The experiment was to use a psychologist and a lawyer-mediator, working together, to serve as
“collaborative mediators” for elder disputes. So far, it’s working. Yes, our situation is somewhat
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unique, because we’re a married couple, and we actually like each other. Our personal styles are
different, though complimentary and they fit together. No one is going to fight about the fees between
us, which could certainly be an issue for others. After all, people have to pay mediators by the hour for
the service, and it’s not cheap. However, we don’t think it would be too difficult for various
psychologists and certain mediators to work together to help people resolve conflicts. Why? Because
the legal process could certainly use more psychology, as could most kinds of conflict in general, and
because there is a common ground between mediators and psychologists. That common ground is the
desire to be of service through the use of essential skills and training. Implementing the ability to
guide others toward resolution of disputes is a part of one’s daily work in both professions.

One thing is certain: mediation is not therapy. However, it has various features in common with
therapy, such as listening well, drawing out the emotions which underlie conflict, guiding the
conversation to an extent, and reflecting upon what is heard, communicating this to participants.
Mediation also has its distinguishing features, very different from therapy, in that we are not trying to
get anyone to change, and we don’t delve into the underlying dynamics of how people got to feeling
the way they do. Rather, we work on the problem at hand only, to see if the parties can come up with a
way to resolve, or settle the dispute. It can be a short term agreement, or a life changing one,
depending on what is presented. Mediation also is over when it’s over. Though it may take more than
one session to see if resolution can be found, it is often a one shot deal.

We encourage psychologists who may be inclined in the direction of mediation to take mediation
training and to reach out to the legal community in the interest of establishing collaborative
connections. When our two professions work together, the result can be outstanding. The level of
service to clients is increased, and resolution of disputes is its own kind of healing. The drawbacks are
few. Yes, you might have to share the fees with a co-mediator. Yes, you might have to learn to stop
with the dispute in front of you, with no longer term view than what they’re fighting over now.
Specific training for mediation is required. In our experience, it can be a short learning curve, given
the background psychologists already possess. But it allows for creativity, the chance to use your
unique skills in connection with an entirely different profession, and an opportunity to serve clients in
anew way. We find it to be personally satisfying, challenging and interesting work.

In Marin, the Courts are considering expanding the idea of collaborative mediation for settlement
conferences in matters outside the family law arena. Psychologists may be invited to participate, after
training, working side-by-side with lawyers on selected matters. Collaborative mediation seems to be
in our future.

Dr. Davis and Ms. Rosenblatt have a mediation and consulting practice in San Rafael. They can be
reached at drmikol@comcast.net, nurselawyer(@comcast.net, or 415 459-1203.
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The great minds in psychology guide you through a tried & true recipe for awesome cookies,

guaranteed to massage the psyche right into bliss. Also known as the first step: "We admit that we are
powerless over chocolate. That our cravings have become unmanageable."

Make a searching and fearless moral inventory of your cupboards, and assemble the following
ingredients:

1 1/4 c butter

3/4 c firmly packed brown sugar
1/2 ¢ granulated sugar

1 egg

1 tsp vanilla

1 1/2 ¢ flour

1 tsp baking soda

1 tsp salt

1 package mini chocolate chips
3/4 ¢ chopped nuts

3 cups uncooked oats

Breathe in, breathe out. Dispel any anxiety through positive imagery. Think Winnicott: the "good
enough" cookie theory, as espoused by Sesame Street's Cookie Monster: "C is for cookie, that's good
enough for me."

Beat butter, brown sugar, and granulated sugar until light and fluffy. Or, just until "good enough".

Beat in the egg and vanilla. Let the id lick the beaters and taste the mixture, and ignore the superego
telling it to stop.

Gradually add in the flour, salt, and baking soda. If some should spill, or fly about the room, note that
Freud too had issues with white powder. Happens to the best of us.

Mix in by hand the chocolate chips, chopped nuts (castration anxiety), and uncooked oats (puer
aeternus). Mix thoroughly in order to ensure successful transition from the paranoid-schizoid position

to the depressive position.

Drop by unrounded teaspoons on ungreased cookie sheet. Be creative. As the cookies form, ask
yourself, "What might this be?"

Bake 9-10 mins. for chewy cookies, 11-12 mins. for crisp cookies. This is very subjective. Think
Lacanian post-modern cookie.

Cool 1 min. on cookie sheet, then on wire rack.

Store in covered container (or Skinner box) and expect some impairment of impulse control.
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For details, check the MCPA website calendar of events:
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This workshop is targeted primarily at mental health professionals. Presenters are Ann Buscho, Ph.D.; Debra Bellings-Kee,
J.D, MFT; Suzan Barrie Aiken, J.D.; and Jay Rice, MFT, Ph.D. The annual California state conference of Marriage and
Family Therapists will be April 30 - May 3, 2009, Fairmont Hotel, San Jose, CA.

For details, see the CAMFT website at // /# it
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March 18-20, 2009
Embassy Suites
1441 Canyon Del Rey, Seaside, CA 93955

reservations: 831-393-1115

For conference schedule & registration information, visit http://www.fmhac.net/confregisteropen.html
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Do you have an event or presentation which supports Wellness and Self Care, and helps establish
genuine and meaningful relationships amongst MCPA members? Contact MCPA President Beth
Cooper Tabakin, Ph.D. at 415.459.7707. To become a CLASP provider and work with other
psychologists in your practice, or to find out more about CLASP contact CPA o3
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materials on self care and resiliency, educational programs, or referral to a psychologist or community
resource: ) % ) & ) TCCCt > #C D¢ http://www.cpaclasp.org
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cents per card. This is an important way to support your family, your clients, your community and your
immediate neighborhood. $ Q" $ ¢

st st st s s sk sk sk ok sk sk sk sk s sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk st sk sk sk sk sk sk sk sk sk sk s sk sk sk sk sk sk sk sk sk sk sk sk sk ke sk sk sk s sk sk sk ok sk sk sk sk skoskoskokok



MCPA Newsletter February, 2009 Page 21

s s s s s o s s s s st s s ot s s s s ot s s s s st s s st s s s s ot s s st s st s s st s s s s ot s s st s s s s ot s s s s ot s s ot sk s s sk ot sk st sk ot s sk ot sk ok sk ot sk ok
—L* K K
st s st o s o s sk o sk ok s sk o s sk o s s s sk ot s sk st s o s sk ot sk s st sk ot sk sk o s st s sk ot sk sk st sk ot sk sk ot s sk sk ot sk sk ot sk stk skt sk sk stk skl ko sk ok sk ok ok

x> - x
]

On-going since 1984. Long-term psychodynamic orientation. Open to mental health professionals and
trainees. Current openings, Mornings, San Francisco and San Rafael, Led by 3 M-8
Licensed Psychologist (PSY7795); Assistant Clinical Professor, UCSF Dept. of Psychiatry; Past
President, Northern California Group Psychotherapy Society, ?.G(?GD(? <.
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On-going since 1990. Long-term, Psychodynamic, for men and women. Current openings, Evenings,
San Francisco. Led by § "#—+#, Licensed Psychologist (PSY7795); Assistant Clinical
Professor, UCSF Dept. of Psychiatry; Past President, Northern California Group Psychotherapy
Society, ?.G(?GD(? <.#

3k st st s s s sk sk sk sk sk sk sk s sk sk sk sk sk sk sk sk s sk sk sk sk s sk sk sk sk sk sk sk sk sk sk sk sk s sk sk sk sk sk sk sk sk sk s sk sk sk sk sk sk sk sk sk sk sk sk sk ke sk sk sk s sk sk sk ok ke sk sk skeoskoskoskokok

falel 3 it
") S . DG>
22.G6 <.( DG
[/ /= #
; % Y%

Celebrating five years in private practice!

Offering adult individual, couples and group psychotherapy on a sliding scale, with the following

specialties. For a detailed practice description, please see my website: ///#— #
o %% % ) . %— % (suitable for
private practice)
. - - 1.%$0)
e " 1)) & %8
e )$ ) (suitable
for private practice) o ) "1
. * , including Creative and . R % "™ ") S
Writer’s Block % %
. 3 & e 1 ) % 1 $/7 "
o % " % (including Jungian

dreamwork and journaling) . $
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Join us at the coast! Northern California Group Psychotherapy Society's 20" Annual Training Institute
at Asilomar near Monterey, June 5-7, 2009. Experiential and didactic learning in groups for therapists
at all levels. Psychodynamic, Redecision, Psychodrama, Intersubjective, Group-as-a-Whole,
Mind/Body, Women as Leaders, Stages of Group and more. Approved for 12 CEUs for social
workers, MFTs, and nurses. Institute has been submitted to MCEPAA for approval.

For information contact: Daisy Reese (916) 498-0308, daisyreese@hotmail.com
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The Boomer’s Guide to Aging Parents
N ™ L) % N
By Carolyn L. Rosenblatt, R.N.
Attorney at Law

Legal, healthcare and family how-to's are included in this 9-part advisor for those who are responsible
for caring for aging parents. It covers dangerous drivers, handling an elder's money, understanding

assisted living, home care workers, family conflicts, and other issues facing boomers.

Purchase it online at www.AgingParents.com/products or http://www.lulu.com/content/5584185
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* | Harm reduction group for dually diagnosed adults.
* 1 = L* | Support group for men in recovery.
+ =1 = L* | Support group for women in recovery.

L* S * -—* I Support group for women struggling with anxiety and
depression.
- * @* L * I Group combining CBT and Eastern mindfulness practices for
adults who have difficulty with emotional management, frequent crises, or self-injury.
LL ; -* | Support group for survivors of suicide.
* I Group to enliven the search for deeper joy and satisfaction in the later years.
*J * | Support and psychoeducation group for Spanish speaking parents.

- - - * * ] Social skills groups for boys and girls coping with trauma.

: - %$ 3 "H—572.6(? .(6<
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! " ) ,) N# Each free advertisement must include your name, be no more than four lines of text in 12pt,
Times New Roman font, and be emailed as an MS Word (.doc) attachment to MCPAnewsletter@verizon.net .
Free “Space Wanted and Space Available” ads placed by MCPA members will continue to run in all subsequent
newsletter issues until the editor receives a request to cancel the ad. Larger office space ads and all other ads
continue to require payment according to the existing schedule described at the end of each newsletter.

! + %

) 7 Office sublet needed for Tuesdays and Thursdays, beginning June 2009. Would prefer
Corte Madera, Larkspur, or Greenbrae, but would consider San Rafael.
Please contact: Lynne Harris, Ph.D. at 415-461-2809 or by E-mail: dr. Lharris@sbcglobal.net

: I'm looking for a full-time office in South Marin that's suitable for adult and child
(play) therapy. A good size would be about 300 sf +. I’'m also looking for psychologists/therapists who
would like to share an office suite. Please contact me if you know of available psychotherapy offices,
or if you would like to share an office suite with me. Call Kristine Duffin, Psy.D. 415-388-8968.

J )%3 % 3 s 9 0! 7 Looking for full-time office in suite with
shared waiting area. I am a well established clinical psychologist in Marin County in practice over 30
years, and specialize in adult and couple therapy. Office can be on the medium to small size.

Jeffery Martin 415-461-3175 (leave voice mail).

: "))

% 7 Offices for Mental Health Professionals in Corte Madera. Three offices available.
Fully sound proofed, free parking, kitchen, beautifully appointed waiting room.
Call Judy: 415-927-7213.

% 7 ffice to sublet ($150 per day) or to share ($300 + %% utilities for
2.5+days). All days except Tuesday negotiable. Beautifully furnished, modern office and
waiting room. Signal lights & kitchen/storage area. Ample off-street parking. Convenient
to 101 and bus routes. Wheelchair accessible. Gail Matthews, 927-2511.

J )%7 Spacious, bright, tastefully furnished suite in Kentfield. Designated parking. Across from
College of Marin. Office available full days or 4 hour blocks. Call Philip Beitel at 415-717-9633, or
email philbeitel@sbcglobal.net.

) L)) 7 Lg. Psychotherapy Office w/sm. waiting rm. Available Mon/Wed for sublet for
$450/mo. Convenient location w/off street parking & handicapped access. Good space for groups &
families. Must love dogs. For information, please contact Joan Steidinger, Ph.D. 288-4252 or email
drjoans(@earthlink.net .
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) L)) 7 Quiet creekside consulting room, separate sandplay room & extensive collection. Central
location in walking distance to bus, shops, restaurants, bookstore & Plaza. Ground floor, wheelchair
accessible, allergen-free interior & big-people friendly. Dedicated psychotherapy, one-story building,
shared waiting room, onsite parking. Ann Bernhardt, Ph.D. 10 Millwood Mill Valley 415-383-6068.

: Office space available in suite of multidisciplinary psychotherapists. Fully furnished, newly
renovated suite with waiting room, signal lights, voice mail, copier, kitchenette, in-suite bathroom,
handicapped-accessible. Convenient central Novato location, surrounded by beautiful open space.
Call Dan Kalb, Ph.D. (415) 898-9015, ext. 525.

; # Large Pacific Heights office for Sublet available on Tuesdays, Fridays and Weds
evenings. Great location on Sacramento and Fillmore. High ceilings, new carpets, sunny full kitchen
and eating area, separate staff and patient restrooms, and coded entry system. Nicely furnished. $225
per full day. Please call Mark Sexton, Ph.D. for more information (415) 675-9970.

) ): Ideally situated full-time psychotherapy office available in Central San Rafael,
just three blocks from Highway 101 and downtown. Located on the second floor with a shared first
floor waiting room, this office was recently remodeled and comes with two parking spaces. Itis a
sunny office with a seasonal Mt. Tam view. Please call Jonathan Marlowe, Ph.D. at 415-457-1629.

) )T Spacious, comfortable, sunny office available. Suitable for work with adults,
children and groups up to eight people. Share waiting room with one other office. Private inside
bathroom and on site parking. $160/month. Sublet Monday all day, January through December, 2008.
Call Marjorie Walters (415) 457-9192.

) ): Sublet full time Fri, Sat, &.or Th 8 AM to noon. Reasonable rent. Best for work
with individuals or couples. Professional building and office remodeled and tastefully furnished.

Private waiting room shared with another office. Parking onsite for therapists and clients. Wheelchair
and highway access. Call Suzanne 415-789-9113.

): Two attractive psychotherapy offices--one fulltime (share lease at $576), the other
part-time (at $150 per day). Phone room, waiting room, utilities included. Easy access to 101,
transportation. Congenial colleagues. Call Sue Hulley, Ph.D. at 331-9543.

)7 Office space available for sublease Thursday, Friday, and/or Saturday on second floor in
professional building. Reasonable rent. Convenient highway access. Best for work with
individuals. Windows face quiet side street. On-site parking. Elevator. Call 415-789-9113.
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The Marin County Psychological Association Newsletter is published electronically bi-monthly and
welcomes articles, opinions, and reviews related to the practice of psychology. Newsletter
submissions should not exceed 2,000 words, be written in 12-pt Times New Roman font, and emailed
to the editor, Laura Cabanski Dunning, Ph.D. at MCPAnewsletter@verizon.net as MS WORD (.doc)
attachments.

We are currently offering a free 4 page ad to anyone who submits an article or review for the MCPA
newsletter. This is a great way to let your colleagues in MCPA know what you’re up to, and a way to
advertise your workshop or practice for free!

Announcements for volunteer community outreach events and no-fee colleague support activities are
free.

Office Space Wanted /Available ads are free to current MCPA members (2009 dues paid!). Each free
advertisement must include your name, be no more than four lines of text in 12pt, Times New Roman
font. Free “Space Wanted and Space Available” ads placed by current MCPA members will continue
to run in all subsequent newsletter issues until the editor receives a request to cancel the ad. Larger
office space ads and all other ads continue to require payment according to the existing schedule
described below.

) ) ) 3 3 + %un 6
MCPAnewsletter@verizon.net

%" s, » 0 %
Please send check to:
Laura Cabanski-Dunning, Ph.D.
P.O. Box 1863
Novato, CA 94948-1863

%I

Size MCPA Members = Non- Members

1/8 Page $ 15.00 $ 30.00
Ya Page $ 30.00 $ 50.00
Y, Page $ 50.00 $ 75.00
Full Page $ 100.00 $ 150.00

15% discount for ads of /% to a full page which run three editions in a row.
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