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This edi tion is packed w ith Letter s to the Editor  on the therapeutic 
r elationship. Contr ibutor s share their  exper tise working w ith special 
populations and the authentici ty of self  as par t of the therapeutic 
r elationship.

As always, the newsletter  is going through some changes. Perhaps you have 
noticed alr eady that the newsletter  has a new  look! We w i l l  be shi f ting into 
a bi-annual format for  the next couple edi tions as we work out our  new  
look.  Don't wor r y, we don't expect the bi-annual format to stay forever. We 
plan to r eturn to publishing quar ter ly in the near  future.  

The MAMFT family would also l ike to welcome Ashley Bair d Urbanski , MA 
LMFT as the new  MAMFT Administr ative Coordinator. Ashley has been a 
great help to me w ith these shi f ts w ith the newsletter , 

Welcome aboard Ashley!   

With hello's also come  bi tter sweet 
goodbyes. In this edi tion we say 
goodbye to the He Said, She Said column. Ken Stewar t and Br ier  Mi l ler  have 
w r i tten the He Said, She Said column for  over  15 years. To check out many 
of the past He Said, She Said columns, look at the ar chieve section of the 
newsletter  on mamft.net. Thank  you Ken and Br ier  for  your  dedicat i on 
and cont r i but i on to the newslet ter  over  the year s. Your  w isdom w i l l  be 
missed.

The theme of our  next edi tion w i l l  be: Al l  Th ings At tachm ent !

Please consider  submitting an ar ticle or  encouraging a col league w ith 
exper tise in this area to do so. 

As always, we enthusiastical ly encourage members and non-members al ike 
to make submissions.All  submissions w i l l  be edi ted for  length, clar i ty, 
r eadabi l i ty, grammar , spell ing, biased language, and appropr iateness to the 
mission of MAMFT Newsletter. 

Opin ions ex pr essed in  the 
MAMFT NEWS do not  
necessar i l y r ef l ect  the 
opin ions of  the Edi tor s or  
of  MAMFT.

All ar ticles and mater ials 
for  publication should be 
submitted via the MAMFT 
website

MAMFT newsletter  Editor  

wel come ashl ey 

ur banski, ma l mf t  

t o t he mamf t  

family

LETTER FROM THE EDITOR

CHRISTINE 
DUDERO, MA 
LMFT

"we wil l  not  sur v ive unl ess we  depend  on  each  ot her "

      - Dr . Jul ie Schwar t z got t man
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 So far  2019 has proven to be a w inter y blast of many 
unexpected snowstorms. In fact, for  the f i r st time in 
many years, we had to conduct a vir tual board 
meeting due to a snowstorm. My hope is that by the 
time you are r eading this ar ticle, you w i l l  f ind that 
spr ing is just around the corner  and pi les of snow  are 
just a distant memor y. (Editor note: I t 's Apr i l  10th and 
the photo below  is from my backyard). 

 

 

Even though I f ind myself longing for  warmer  
days, I  have realized that the si lver  l ining 
w ith these snow  days has been that I  am 
able to spend more time w ith my 
family. Now  that I  am enter ing my 
second year  as President of 
MAMFT, I am also grateful for  the 
?family? that I  have w ith the 
board. MAMFT believes that 
relationships matter, and I 
cer tainly have found that to be 
tr ue throughout my l i fe, but I  
have noticed that even more 
dur ing my time on the board. 

 Before joining the board, I  often 
thought that I  would not have 
what i t takes to be on the board. 
What ski l ls did I have that would 
help the board? Surely there were 
many others that would be more 
quali f ied, r ight? My f i r st job on the board 

was as Membership Chair. I t was through this posi tion 
that I  was able to host a new  member  event. I  was 
wor r ied about how  many people were going to come 
and i f  the food was good enough. At the end of the 
night, what I  r eal ized was that most people didn?t care 
about where we were meeting or  how  many people 
came. What they seemed to care about the most were 
the connections that they formed w ith other  people. 
One person even said that she had relocated from 
Cali fornia and was grateful for  a chance to connect 
w ith other  fami ly therapists because she was feel ing 
alone in her  pr ivate practice after  moving across 
countr y.  

 The key ingredient in being successful was r ight there 
al l  along- relationships matter. This event was a 
?success? because people had an oppor tuni ty to 
connect and form relationships. I  applied this 
know ledge to the board as well . Being a successful 
board member  does not mean that you are aware of 
al l  the legislative issues or  that you are a great event 
planner. I t also does not mean that you l ike to speak in 
front of other s or  have the best PR ski l ls. Successful 
board members connect w ith others. They connect 
w ith members, potential members, legislator s, 
col leagues, other  board members, and even members 
from other  states. These relationships help the board 
make decisions. These relationships help the board 
gain awareness about the famil ies we ser ve. These 
relationships help develop tr ust and a sense of 
community. 

 As the snow  eventually melts away and spr ing once 
again r eturns, please consider  volunteer ing for  the 
board or  r unning for  a posi tion in the next election. 
There are no magic ski l ls. We are not looking for  a 
polished resume. We are looking for  people that care 
about MAMFT. We are always hoping to form new  
relationships and perhaps the next one might be w ith 

you! 
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El ect ions  Commit t ee
We are exci ted to star t the new  
year  off  w i th our  new  board 
members: Ji l l  El l ingson, Margaret 
Moore, Michael Kinzer , LynAnne 
Evenson, and Jenni Franke! 
Vanessa Slivken is our  new  
Elections Committee Chair. We 
look for ward to another  strong 
year  of MAMFT board r ecrui tment. 
Please contact 
elections@mamft.net i f  you are 
interested in joining the board via 
an open posi tion or  committee. 
Stay tuned for  more information 
on 2020 open posi tions!

Gr eat er   MN
Please see the Greater  Minnesota 
Conference f lyer  on page 24!

Legisl at ive
The legislative committee has 
grow n! We welcome Tamara Statz 
as the new  co-chair , and Casey 
McGraw  is now  our  administr ative 
committee member. Tamara is 
passionate about working w ith the 
aging population and ready to go 
talk to legislator s about helping 
MFTs get access to Medicare to 
continue to suppor t our  aging 

population! We have a bi l l  that has 
been introduced on the senate 
f loor  and we are r al lying to get a 
hear ing. Er in has several meetings 
over  the next 3-4 weeks to talk to 
state legislator s and get a hear ing! 
Stay tuned for  more information 
and feel fr ee to send us an emai l i f  
there are more legislative issues 
you want to see discussed and 
worked on! #mnleg #MAMFT2019

Member ship
The membership committee is 
exci ted to welcome any and al l  
members interested in ser ving on 
the committee. As a membership 
committee member  you w i l l  have 
the oppor tuni ty to plan 
membership events, speak to 
potential new  members, and be a 
par t of the grow th an organization 
that is working to suppor t MFTs 
statew ide.

Pr e- Cl inical
The Pre-Clinical committee ended 
2018 w ith a bang at our  CV event! 
We look for ward to 2019 and the 
change in leadership as Tamara 
has been appointed co-chair  of the 
Legislative committee. More to 
come!

Pr of essional  
Pr act ices
The Professional Practices 
Committee is continuing 
col laborations w ith the Social 
Justice Committee to al ign effor ts 
of larger  system inter vention w ith 
professional standards of practice 
in MFT. Prel iminar y col laborations 
w ith the Legislative Committee 
have also developed to integrate 
the fr amework of 
pol i tical ly-di f ferentiated family 
pol icy into MAMFT's effor ts to 
inf luence legislator s in fr aming 
policy that r ef lects the empir icism 
of our  profession.

Publ ic  Rel at ions
The public r elations committee 
continues to explore fr esh ideas 
for  r eaching out to the community 
to promote the profession. Anyone 
w ith any ideas please feel fr ee to 
contact 
publicrelations@mamft.net

St udent   Col l abor at ive
The Student Mentor ship Program 
applications closed on December  
3rd, w i th 15 admitted mentees and 
5 mentor s. Par ticipants met dur ing 
the Program Or ientation on 
Januar y 7th where they created 
career  development goals for  the 
semester. Fall  2019 Applications 
open May 1st.

Social  Just ice
The Social Justice committee has 
been working to become a 
cohesive committee w ith a clear  
vision, mission and goals. We are 
grow ing and exci ted by al l  the 
energy and passion! We are 
col laborating w ith the board to 
create a statement that is a more 
accurate r ef lection of our  histor y 
and responsibi l i ty r egarding social 
justice. We are also organizing two 
events that w i l l  happen in the next 
couple of months. We look for ward 
to the oppor tuni ty to come 
together  and share our  col lective 
w isdom.We are also par tner ing 
w ith other  committees to focus on 
areas of super vision for  pre 
l icensed practi tioners and to work 
w ith our  r egulator y board for  the 
purposes of increasing cultural 
competencies for  ongoing 
l icensure. We have big goals and 
can't wait to work together  to 
achieve them!   

Tr aining  Commit t ee
The 2019 Annual Conference w i l l  
take place on September  12 & 13 
w ith Diane Poole Heller , PhD as the 
keynote speaker ! Registr ation w i l l  
open in May! 

wel come 

new boar d 

& 

commit t ee 

members!

COMMITTEE 
UPDATES
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I  star ted tr eating OCD somewhere between 1-2 years 
ago. After  discover ing that i t r uns in my family, I  
became interested in how  the tr eatment works and 
why exposure and response prevention (ERP) is 
almost always pointed to as the gold-standard 
tr eatment. I?d never  been ver y interested in Cognitive 
Behavioral Therapy (CBT) modali ties pr ior  to this time 
because they str uck me as automated and less 
personal than more r elational or  insight-focused types 
of therapy. I?d l ike to share more of what I?ve learned 
since I?ve begun tr eating cl ients w ith OCD about how  
impor tant the therapeutic r elationship actually is.

To have some background, our  tr aining doesn?t do 
much to help us identi fy OCD in cl ients. Recently, as I 
was ?Konmar i ing? my off ice w ith the r est of Amer ica, I  
came across my old (OK, r eal ly old) ?abnormal 
psychology? paper work. Sure enough, I  found the 
cr i ter ia for  OCD, indicating that I  did actually cover  
OCD in school. But what this class did not do for  me, 
was to make OCD real in a way that I  could understand 
how  i t shows up for  people, and how  I might identi fy i t 
in cl ients. 

Here is how  the IOCDF.ORG website (an incredible 
r esource) defines OCD: ?Obsessive Compulsive 
Disorder  (OCD) is a mental health disorder  that affects 
people of al l  ages and walks of l i fe, and occurs when a 
person gets caught in a cycle of obsessions and 
compulsions. Obsessions are unwanted, intr usive 
thoughts, images or  urges that tr igger  intensely 
distr essing feel ings. Compulsions are behavior s an 
individual engages in to attempt to get r id of the 
obsessions and/or  decrease his or  her  distr ess.?

What this descr iption and the descr iption I found from 
my old notes don?t indicate is how  incredibly 
ter r i fying the obsessions can be for  people who suffer  
from them and the intense responses that r esult. 
People w ith OCD can be in the middle of f ight, f l ight, 
or  fr eeze responses over  and over  and over , w i thout 
r el ief. Many fear s can?t be avoided as they often can 
w ith phobias, because i t is thoughts that are dr iving 
the pattern.

Another  ver y impor tant point these br ief descr iptions 
omit is that many types of OCD include 
?non-obser vable? compulsions. The IOCDF.org does 
eventually go more into the type of mental 
compulsions I?m addressing here, which can include a 
sor t of ?heavy analysis? or  excessive attempts to 
?f igure out? an obsessive problem or  si tuation. Here is 
an example. A common theme in OCD includes the 
obsessive thought: ?What i f  I  am a pedophi le?? 
Impor tantly, this is in the absence of any actual 
incl ination to behave as a pedophi le. However , the 
obsessive thought feels r eal and ter r i fying to the 

sufferer. The compulsion ar ises as attempts are made 
to talk oneself  out of the obsession. ?But I?ve never  
wanted to hur t a chi ld?  But I  love my baby? But I?ve 
always enjoyed chi ldren? ? All  these rationalizations 
can be countered by ver y creative ?What i fs? ?, such 
as ?What i f  I  am a pedophi le and I?m just r eal izing i t 
now ?? Or  the ver y clever : ?What i f  I?m in denial??. In 
addition to the mental compulsions/r ationalizations, a 
sufferer  might star t to avoid chi ldren. This is 
especial ly sad when we think of a new  mother  or  
father  avoiding their  baby. To increase the isolating 
nature of OCD, i t is not hard to imagine someone 
feel ing hesi tant to tel l  their  therapist: ?What i f  they 
r epor t me to CPS and I lose my chi ld?? This is a very 
common theme, and so common in the OCD wor ld i t is 
cal led ?pedophi l ia OCD?, or  pOCD.

Sometimes obsessions can center  around more typical 
l i fe problems, such as in romantic r elationships 
(rOCD). Some sufferer s wor r y about whether  or  not 
they are attr acted to their  par tner. They might f ind 
themselves unw i l l ingly focused on a perceived 
imper fection, then begin to tr y to talk themselves out 
of this concern. Hours can be spent in wor r y about i f  
they love their  par tner. This issue can also br ing up 
feel ings of gui l t, which the cl ient might think w i l l  be 
r el ieved i f  they confess to their  par tner  about their  
str uggle, thereby causing the par tner  confusion. 

Anxiety tends to be about avoidance. I f  I  have an 
unpleasant feel ing, I  avoid that thing that I  think 
caused i t. With OCD, the di f f icult thought/obsession 
creates an unpleasant (often ter r i fying) feel ing. The 
compulsion is one?s attempt to neutral ize the di f f icult 
feel ing and thought?  and i t might work ini tial ly. 
However , as the distr essing thoughts continue to ar ise, 
more compulsive attempts are made to tr y to 
neutral ize the thoughts and feel ings. Over  time the 
OCD takes on a l i fe of i ts ow n. (continued on next 
page).
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This is where exposure and response prevention (ERP) comes in. With 
ERP, and the gentle help of a therapist, the cl ient gradually ?exposes? 
him/her /themself to the distr essing thought and feel ing. This 
exper ience can be both ter r i fying and exhi larating for  cl ients after  
they have been tr ying to suppress the thoughts and feel ings, often for  
years (on average i t takes 14-17 years for  OCD sufferer s to f ind the 
suppor t they need). The therapy process can be incredibly l iberating 
for  cl ients and ver y r ewarding for  therapists as cl ients r eclaim their  
l ives. 

So what I?ve learned through tr eating OCD using ERP is because I am 
asking people to do things that cause them to feel l ike their  l ives are 
going to fal l  apar t, the therapeutic r elationship is crucial. A metaphor  
is often used for  OCD that says that being in the middle of an OC cycle 

is l ike standing on a tr ain tr ack 
w ith a tr ain coming toward you, 
but you are the only one who can 
see i t. This is a ter r ibly isolating 
picture. Consider  how  comfor ting 
i t would be to have a therapist to step into that wor ld w ith you.

on aver age it  t akes 
14- 17 yar s f or  ocd 

suf f er er s t o f ind t he 
suppor t  t hey need

LUCY 
GRANTZ, 
LMFT
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The impor tance of establishing a therapeutic 
r elationship is well  know n to cl inicians. What is often 
ignored is the fundamental and essential role of body 
and movement patterns in forming and developing 
those relationships. In fact, non-verbal patterns - how  
we move and inhabit our  bodies and wor ld, 
communicate impor tant tr uths about our selves and 
others. They provide an essential lens for  cl inical 
work, establishing a non-verbal ?dance? that takes 
place between therapists and their  cl ients.
Why notice movement and body patterns in therapy? 

On a fundamental level, ever yone has a body and 
ever yone is always moving in ways that uniquely 
r ef lect and communicate al l  of aspect their  
exper iences, stor ies and histor ies. In addition, 
non-verbal interactions are the foundation of how  we 
understand ourselves, process our  wor ld and form 
relationships. Neurological ly, our  bodies r eceive and 
respond to non-verbal information through mir ror  
neurons, the Vagus ner ve, the Limbic system and 
other  neurophysiological str uctures. From our  bir th, 
patterns of r elationship we are hardw ired to connect 
through ref lexes and other  ear ly neurological 
patterning which promote a sense of safety, 
nur turance and suppor t. We know  this from 
Attachment Theor y and Object Relations, as well  as 
Polyvagal Theor y, and Neurological r esearch.  These 
ear ly exper ience are the foundation for  future 
r elationship patterns. Infants who are not able to feel 
suff iciently safe, suppor ted and nur tured develop 
r elationships more cautiously later  in l i fe.  
Throughout the l i fespan, the cl ient's movement 
patterns w i l l  communicate the timing and process 
needed to establish a therapeutic r elationship. 

Many therapists alr eady intui tively incorporate this on 
a r udimentar y level. However  a more nuanced abi l i ty 
to work w ith and understand non-verbal expressions 
r equir es additional tr aining and ski l l . Attuning to 
detai ls such as the size or  dynamic quali ty of the 
movement, the shape, and quali ty of how  the body is 
held, and the phrasing of movement sequences help to 
establish non-verbal synchrony and promotes feel ings 
of connection. This faci l i tates interpersonal r appor t 
and tr ust. Alternatively, therapist non-verbal 
mis-attunement can impede or  even block the 
development of therapeutic r elationships.

How  does this look in a typical session? When cl ients 
enter s my off ice, I  immediately obser ve their  
movement patterns including the way they inhabit the 
space around them, and how  they l ive in their  body. I  
also notice their  movement dynamics and the 
phrasing and rhythms of their  movement patterns. I  
also notice aspects of their  movement that are 
potential expressions of other  aspects of their  histor y 
and identi ty. Next, I  compare my obser vations of the 
cl ient's cur rent to their  past movement patterns, as 
well  as my ow n movement patterns. Final ly I  modify 
and attune my ow n movements to join w ith the cl ient 
on a non-verbal level. I  am learning how  to dance w ith 
them, and I join by fol low ing their  lead and tr ying on 
their  r hythms. With more w ithdraw n or  cautious 
cl ients, I  also use empathetic attunement to adjust to 
their  non-verbal r esponses, as a way to signal my 
w i l l ingness to meet them where they are and fol low  
their  timing. Together  we are co-creating a dance. The 
process is i terative and takes less time to do, than to 
descr ibe. I t promotes therapeutic r elationships more 
quickly and effectively than a more verbally focused 
process. 

"TOGETHER WE ARE 
CO- CREATING A DANCE"
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As therapists, our  mir ror  neurons 
also activate our  kinesthetic, 
propr ioceptive and neuroceptive 
r esponses. Using Dance/ Movement 
Therapy (DMT)  (DMT is a creative 
ar ts psychotherapy that works 
dir ectly w ith embodied 
exper iences as well  as words to 
achieve cl inical goals) techniques, 
paying our  ow n attention to our  
ow n inner  r esponses can provide 
insight about counter tr ansference, 
tr ansference as well  as the cl ient's 
exper ience of the wor ld. (These 
techniques work best when the 
therapist is cur ious and honest 
r ather  than judgmental, about 
their  ow n embodied exper iences.) 
'Somatic counter tr ansference,' the 
therapist's awareness of their  ow n 
somatic r esponses to the cl ient, is 
an impor tant tool for  becoming 
aware of and distinguishing 

between 

therapists' 'body biases/prejudices' 
and what they are sensing from 
their  cl ient's exper iences. 
'Kinesthetic empathy,' the 
intentional embodiment or  taking 
on of their  cl ient's movement 
patterns, can provide clues to the 
cl ients exper iences and their  sense 
of the wor ld. Both techniques 
provide insights into the 
non-verbal inter - and 
intr apersonal dynamics present in 
the session. 

the therapists' 'body 
biases/prejudices' and what they 
are sensing from their  cl ient's 
exper iences. 'Kinesthetic empathy,' 
the intentional embodiment or  
taking on of their  cl ient's 
movement patterns, can provide 
clues to the cl ients exper iences and 

their  sense of the wor ld. Both 
techniques provide insights into 
the non-verbal inter - and 
intr apersonal dynamics present in 
the session. 

Final ly, from a systemically lens, 
consciously or  unconsciously, the 
therapist's body, gestures and 
movement patterns are always 
par t of and inf luencing the therapy 
session. Just as therapists use 
words intentionally and mindful ly, 
their  embodied presence - the 
'Embodied Self-of-the-Therapist'- is 
also an impor tant element that can 
promote therapeutic r elationships.  
The process is a dance and 
fol low ing our  cl ient's non-verbal 
lead and synchronize our  r hythms 
w ith their s we promote tr ust and 
safety: Won't you join the dance?

    

Barbara Nordstrom-Loeb MA, MFA, LMFT, BC-DMT, 
CMA, PWAssoc, SEP, WoS,  has a pr ivate practice and 
super vises in Minneapolis. She also teaches at UMN, 
r eceived a Fulbr ight Scholar ship to teach in Estonia, 
and has also taught in Li thuania, China, and South 

Korea. She has extensive diver si ty/multicultural 
cur iosi ty and exper ience. As a therapist she focuses on 

the use of embodiment and creative expression for  
psychological, somatic, and spir i tual tr ansformation.

JOINING THE DANCE (CONTINUED).
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Hello MAMFT Family!

I t is bi tter sweet that I  get to say goodbye to my role as Pre-Clinical Representative! I t has been a wonder ful four  
years ser ving the folks who are exper iencing this ver y impor tant par t of the 
journey as MFTs. I  have seen so many committee members, peers, and dear  
fr iends tr ansi tion through the journey from graduate school to ful l  l icensure. And 
what a journey that is! 

Thank you to ever yone who has come to a gather ing, event, or  even just 
emai led to express interest in the Pre-Clinical happenings! I , too have found these 
gather ings and events helpful as I progressed through my l icensure journey that 
culminated this past September  when I achieved my LMFT l icensure. I  did not qui te 
know  what I  signed up for  when I put my hat in the r ing for  the Pre-Clinical Rep 
role back in 2014, but I  am sure glad that I  did!

Melissa Mrozek, MA, LAMFT, LADC has been appointed to complete the r est of my 
term as Pre-Clinical Representative for  the next 2 years. She w i l l  make the role and committee her  ow n and 

continue to fur ther  the interests of Pre-Clinical MFT folks in 
Minnesota. She can be reached at precl inical@mamft.net i f  you 
are interested in getting involved or  have ideas!

What is this transition, then? I have resigned from the Pre-Clinical 
role in order  to step into my new  appointment as the Legislative 
Co-Chair  alongside Er in Pash. Anyone who knows me is aware 
that I  am passionate about the impact of legislation on our  
ever yday l ives and the l ives of our  cl ients, especial ly those most 
vulnerable to the impacts. I  have been interested in this role for  
many years and this is the per fect time to step into i t. I  look 
for ward to continuing to ser ve MAMFT, our  cl ients, and ultimately 
the r esidents of the state of Minnesota in this new  role.

Your (previous) Pre-Clinical Representative,
Tamara L. Statz, MA, LMFT
MAMFT Legislative Co-Chair
legislative@mamft.net

Tamara L. Statz, MA, LMFT special izes in working w ith older  
adults and their  fami l ies exper ience gr ief, loss, tr ansi tions, 
chronic and terminal i l lness, dementia, and more. She is a 
passionate advocate and activist for  older  adult's r ights, 
independence, pr ivacy, and quali ty of l i fe. She has a pr ivate 
practice cal led Vibrant Living where she goes into the homes of 
older  adults to provide therapy. In addition, she is a cl inical 
r esearcher  at the Univer si ty of Minnesota - School of Public Health 
where she is working on a counseling inter vention to help fami l ies 
who are car ing for  a per son w ith dementia who l ives in long-term 
care. She has been on the MAMFT board since 2015. 

Two words: GET INVOLVED.

get  involved!

TRANSITIONS
t amar a stat z, ma l mf t
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Being able to tr ust your  therapist is vi tal to any sor t of 
successful therapeutic work, but i t is especial ly tr ue 
for  those in eating disorder  tr eatment. Throughout my 
years as a therapist tr eating eating disorders in 
var ious settings, including r esidential tr eatment, day 
programs, and outpatient therapy, I  have learned the 
signi f icance of tr ust and vulnerabi l i ty w ithin the 
therapeutic r elationship. 

As someone who went through eating disorder  
tr eatment myself, I  know  the thoughts that went 
through my head and the thoughts that my cl ients now  
share w ith me. There was the common thought, 
dr iven by the dark voices of the eating disorder : I  
should not tr ust or  l isten to my provider s. I  mean, how  
did they know  what was best for  my body? How  could 
I tr ust that r estor ing weight would actually be helpful 
in a wor ld that was tel l ing me the opposi te? My 
therapist and dieti tian kept tel l ing me that l i fe would 
be better  w ithout the eating disorder , but how  did they 
know ? Had they been through an eating disorder? 
Throughout my tr eatment I  never  heard from 
someone who had actually r ecovered from an eating 
disorder. This made i t hard to bel ieve that r ecover y 
was wor th i t, let alone possible at al l . 

Eventually, after  years of str uggling and for  a var iety 
of r easons, I  decided to give ful l  r ecover y a shot. And, 
my provider s were indeed cor rect, as I learned l iving 
w ithout fear  of food and weight gain was utter ly 
fr eeing. However , I  think i t would have been easier  to 
bel ieve this in the f i r st place i f  I  had heard from 
someone w ith f i r st-hand exper ience. I  was always 
wanting to meet someone who was on the other  side 
of an eating disorder. 

This desir e of my ow n eventually led me to speak 
publical ly about my recover y. I  began to give speeches 
to educate the public about eating disorders and share 
my stor y. I  was on radio shows and spoke at 
community events and recover y groups. After  several 
years of shar ing my personal nar rative, my passion to 
help others and eradicate eating disorders continued 

to grow.  
 
I  decided to car r y out this passion fur ther  by 

becoming a therapist and working to help combat 
eating disorders professionally. 

This br ings me to my work as a therapist and how  my 
ow n journey has inf luenced my cur rent work. At the 
forefront of this work is my goal to thoughtful ly use 
my ow n exper iences to benefi t cl ients. 

In the wor ld of substance use tr eatment, discussing 
one?s ow n recover y status as a professional is fair ly 
common. Within eating disorder  tr eatment, i t is less 
so. However , i t is my belief that hiding i t just gives way 
to the stigma and shame that exists in 

our  culture r egarding eating 
disorders. Pretending and 
lying are not par t of my 
reper toir e. This is not 
what I  want to model to 
cl ients. Thus, I  model 
vulnerabi l i ty by 
sometimes shar ing w ith 

cl ients that I  too have been 
through an eating disorder  

and the intense tr eatment that 
accompanies i t. 

However , at the forefront of my mind is always the 
question: How  do I share in an ethical way in order  to 
use self-disclosure in a helpful way?

Fir st, I  do not announce my stor y to ever y cl ient. I  do 
not share i t in the f i r st or  even the second session. I  
use intui tion and discernment to know  when i t might 
be helpful or  unhelpful to share. I  am also sure to keep 
in mind and tel l  cl ients that ever yone?s journey to 
r ecover y is di f ferent, including mine. Something that 
is helpful for  one person, might not be helpful for  
another.

So far , when I have decided to be vulnerable and use 
self-disclosure as a therapeutic technique, i t has made 
a wor ld of di f ference w ithin the therapeutic 
r elationship and for  my cl ient?s r ecover y journey.

Fir st of al l , I  notice r ight away that cl ients become 
more at ease in my off ice. There is less shame and 
more acceptance immediately felt, which al lows 

how do i shar e in 
an et hical  way?
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... (continued) cl ients to be more open to shar ing. 

Fur thermore, the cl ient?s abi l i ty to tr ust me as their  
therapist increases w ith self-disclosure. The eating 
disorder  has less credibi l i ty and I gain more 
credibi l i ty, which makes recover y that much more 
possible. Trust and credibi l i ty need to be high because 
I am tr ying to convince my cl ients to do the things 
they have come to hate most ? eating food and taking 
care of their  body. 

Clients r epor t my self-disclosure has also increased 
their  hope because they can star t to bel ieve ful l  
r ecover y is possible. This is one of the hardest things 
to believe when in the midst of an eating disorder. 

Some doctor s, therapists, fami ly members, and fr iends 
have even told my cl ients that they w i l l  probably 
str uggle w ith eating their  enti r e l ives. I  also heard this 
message whi le in tr eatment. 

These comments lead to discouragement and often 
cause cl ients to ask, ?What is the point of even 
tr ying?? I can be the person to tel l  them that tr ying is 
the best thing they can do because they do not have 
str uggle for  the r est of their  l ives. I  tel l  them not to fal l  
prey to this l ie, and I use par ts of my ow n stor y as 
proof. Yes, the journey is di f f icult, but the r esulting 
fr eedom from an eating disorder  is more wor th i t than 
I can ever  express w ith words. 

Ashley Bair d Urbanski , LMFT is the cur rent MAMFT Administr ative Coordinator  and also has a pr ivate practice, 
Holding Hope Therapy, LLC in Osseo. Ashley special izes in tr eating eating disorders, body image issues, and 

disordered eating. She is passionate about challenging cultural nar ratives about food and body in order  to help 
others r estore or  create posi tive r elationships w ith food and body.
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Please note: This blog is or iginal ly 
posted on the AAMFT website to 
suppor t their  upcoming webinar  
on Confabulation. 

 Confabulation is an unintentional 
memor y disturbance. Such an 
inaccurate memor y can simply be 
a distor tion of an existing memor y 
or  the fabr ication of a new  
memor y. For  example, a cl ient may 
mistakenly bel ieve that a r eal 
event from decades ago instead 
took place recently. In contrast, a 
cl ient could create a fantastic 
memor y of an event that never  
occur red. The l ikel ihood of this 
phenomenon is often increased by 
the presence of a r ange of 
disorders and conditions. This 
includes psychosis (e.g., 
schizophrenia), tr auma (e.g., brain 
injur ies), fetal alcohol spectr um 
disorder , memor y disorders (e.g., 
dementia, Alzheimer?s disease, and 
Korsakoff ?s syndrome), and other  
neurological conditions. In l ight of 
the co-occur rence of confabulation 
w ith these disorders, mar r iage and 
family therapists should have a 
strong working know ledge of this 
memor y disturbance.

 Fai lure to identi fy instances of 
confabulation can have deleter ious 
consequences in tr eatment 
settings. This is largely due to the 
fact that many cl inical activi ties 
are informed by information 
self-r epor ted by the cl ient. For  
example, inaccurate information 
can contr ibute to misdiagnosis and 
the al location of inappropr iate 
tr eatment options. Fur ther , 
confabulation can result in 
credibi l i ty and 
counter tr ansference issues where 
therapists may str uggle in their  
decisions of what to bel ieve or  not 

bel ieve. Beyond assessment and 
tr eatment, confabulation could 
r esult in false r epor ts of 
victimization or  even perpetration 
of physical and sexual abuse. In 
such instances, the mar r iage and 
family therapist may be obligated 
to r epor t this information to the 
appropr iate legal author i ties. As 
such, inaccurate information can 
result in cr iminal charges and 
w rongful convictions.
 Despite these di f f iculties, 
mar r iage and family therapists are 
well  posi tioned to identi fy 
confabulation and provide suppor t 
to cl ients suffer ing from this 
aff l iction. A necessar y f i r st-step in 
this process is cor roborating 
self-r epor ted information w ith 
r el iable sources (e.g., fami ly and 
fr iends). This is par ticular ly tr ue of 
cl ients suffer ing from cl inical and 
neurological disorders and 
si tuations when sensi tive 
memor ies w ith severe 
consequences have been recalled. 
As this process can be ver y 
challenging for  the mar r iage and 
family therapist, the professional 
must keep in mind that 
confabulation is unintentional in 
nature and w ithout malicious 
intents.

When confabulation has been 
discovered, the mar r iage and 
family therapist should work w ith 
the cl ient to address any 
under lying cl inical or  neurological 
disorder  and improve their  
memor y r ecall . Interactions w ith 
the cl ient should be slow ly paced, 
use simple and clear  language, and 
employ open-ended questions. 
Oppor tuni ties include teaching the 
cl ient self- and 
memor y-monitor ing str ategies and 
introducing the cl ient to memor y 
diar ies. Simi lar ly, the development 
of a strong suppor t system of 
fami ly members and fr iends is 
imperative. This group can not 

only ser ve as col lateral sources of 
information, but also help ensure 
the cl ient feels unconditional love 
and suppor t throughout the 
therapeutic process. Through such 
a systematic approach, mar r iage 
and family therapists can help 
cl ients suffer ing from 
confabulation improve both their  
shor t- and long-term outcomes.

Author  Biogr aphy:

Jer rod Brow n, Ph.D., is an Assistant 
Professor  and Program Director  
for  the Master  of Ar ts degree in 
Human Ser vices w ith an emphasis 
in Forensic Behavioral Health for  
Concordia Univer si ty, St. Paul, 
Minnesota. Jer rod has also been 
employed w ith Pathways 
Counseling Center  in St. Paul, 
Minnesota for  the past f i f teen 
years. Pathways provides 
programs and ser vices benefi ting 
individuals impacted by mental 
i l lness and addictions. Jer rod is 
also the founder  and CEO of the 
Amer ican Insti tute for  the 
Advancement of Forensic Studies 
(AIAFS) and the Editor -in-Chief of 
Forensic Scholar s Today (FST). 
Jer rod has completed four  separate 
master?s degree programs and 
holds graduate cer ti f icates in 
Autism Spectrum Disorder  (ASD), 
Other  Health Disabi l i t ies (OHD), 
and Traumatic-Brain Injur ies 
(TBI).

CONFABULATION: A BRIEF REVIEW FOR 
MARRIAGE AND FAMILY THERAPISTS
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Recently, there has been an uptick in conversation r egarding l icensure, coaching, the future of this f ield, etc. The 
reali ty is, this is a r eal ly impor tant conversation and requir es some fur ther  input. Being l icensed as a Mar r iage 
and Family Therapist is a pretty awesome thing however  i f  you aren?t equipped w ith the r ight information and 
suppor t system, being an unlicensed practi tioner  or  a coach might appear  to be a 
r eal ly appealing option. Addressing some of the r easons why people choose to 
di tch their  l icense and justi f ication for  how  to make having a l icense easier  
might convince people other w ise. 

What?s the pur pose of  my l i cense, anyway?

E: Well, the basic answer  is, to protect the public. The MN Board of Mar r iage and 
Family Therapy or iginated in 1991 to provide the public w ith the oppor tuni ty to 
challenge i f  the care they were r eceiving from their  LMFT was unethical. ?The 
mission of the Board of Mar r iage and Family Therapy is to protect the public 
through effective l icensure, and enfor cement of the statutes and rules governing the 
practice of Mar r iage and Family Therapists to ensure a standard of competent and ethical practice.? Seems pretty 

basic. The reali ty is, as a mar r iage and family therapist, you are also a 
consumer. As a consumer  of lets say medical goods, aren?t you glad some 
sor t of rogue physician can?t tr eat your  i l lness? Or  operate surger y on your  
chi ld? Or  how  about the nurses who suppor t the physicians; they are al l  
obl igated to l icensed by a board, too. 

So whi le the Board of Mar r iage and Family Therapy might give off  vibes that 
they are around to get therapists in ?trouble,? they aren?t. Their  only job is 
to ensure that the care offered by mar r iage and family therapist in the 
glor ious state of Minnesota is ethical, to protect the public, and the greater  
f ield as a whole.

T: Having a l icense regulated means that there is a baseline standard of 
ethics and laws that someone who earns the l icense must abide by. I t gives 
the public and other  r efer r ing professionals an understanding that someone 
who has earned this credential should be exper ienced and competent to 
practice MFT.

Most impor tantly, the public needs to have recourse when a cl inician is 
practicing unethical ly. Believe i t or  not, people do bad work. We hear  about 
i t from cl ients' previous exper iences and we may have even exper ienced i t 
our selves (therapists have therapists!). Without effective r egulation, cl ients 
have nowhere to turn when a cl inician is practicing unethical ly. 

Ultimately, the Board isn't there to protect you and me dir ectly. Where in the 
mission statement does i t say i t protects cl inicians? It protects the public, 
our  cl ients. I t helps to ensure that the work being done in the name of 
"Mar r iage and Family Therapy" is of a standard quali ty and basic 
fr amework. I t protects our  f ield.

L: The work that is done in the name of mar r iage and family therapy applies 
to both practi tioners and professionals.  A practi tioner  is someone who 
obtained their  graduate course work and practicum hours and is not 
l icensed yet. This means that i f  someone decided after  graduating that they 
were going to open a pr ivate practice, they can not be adver tising 
themselves as a mar r iage and family therapist, or  mental health 
professional. (continued on next page)

Er in Pash, MA, LMFT

MAMFT Legislative Chair

Tamara Statz, MA, LMFT

MAMFT Legislative Co-Chair

LynAnne Evenson, MS, LMFT

MAMFT Elections Committee

being a l mf t  is 
a pr et t y 
awesome 

t hing!

WHY (Y)OUR LICENSE MATTERS
er in pash, tamar a stat z, lynanne evenson
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 (continued) That per son is sti l l  a mental health 
practi tioner  and should be operating under  the 
super vision of a board approved super visor. When 
they talk about their  cases w ith other  professionals, i t 
is not consulting, i t is super vision. Again, this is to 
ensure that al l  practi tioners are working and 
interacting in way that is ethical and protects the 
public.

T: The l icense process is not there to be convenient for  
us. I t is a daunting process. And I bel ieve i t should be. 
When I go to see a professional, I  want to know  that 
there is a minimum requir ement for  their  know ledge 
and ski l l . I  want to know  that they are r equir ed to 
continue to learn and hone their  ski l l  through 
continuing education r equir ements. None of this 
would be possible w ithout a r egulating body 
overseeing their  practice. The Board of MFT is no 
di f ferent. I  want to know  that other s in my f ield are 
meeting basic r equir ements ethical ly and i f  they are 
not, that their  cl ients have a place to br ing a complaint 
and f ind r esolution

Fear ing the Li cense

E: There has been talk about how  some people don?t 
l ike l iving w ith the ?fear  of the board.? This is the 
notion that the board w i l l  get you in trouble for  
something you did or  didn?t do. Whi le r epor ting to a 
l icensing board can be a l i ttle ner ve-w racking, 
most of the time i t?s not. Most therapists only 
interact w ith the board annually when they r enew  
their  l icense or  turn in information for  CEU?s. I f  we 
want to debunk the biggest myth of the board; The 
reali ty is, you can?t get in trouble unless you violate 
one of the ethical r ules (noted in the 5300?s). Even 
i f  you make a mistake and lose tr ack of fees from a 
cl ient, or  sl ip confidential i ty, and they f ind you 
?gui l ty? you sti l l  l ikely w i l l  get on a plan to cor rect 
the mistakes and you w i l l  get a chance to keep on 
practicing. Unless you are found in a violation that 
dir ectly causes harm to a cl ient, i t is unl ikely you 
w i l l  lose your  l icense. And to be fair , i f  you lose 
your  l icense, you probably shouldn?t have been 
practicing in the f i r st place. 

Additional fun-fact, MFT?s have one of the shor ter  
codes of ethics. Have you ever  taken time to si t and 
read the social work code of ethics? You should, i t?s 
got some good info in there. But ultimately, one of 
the r easons i t?s so challenging to become a 
mar r iage and family therapist, is because once you 
get l icensed, you?re operating at the highest level in 

our  f ield, and you are tr ained to be great. The ni tty 
gr i tty of our  ethical code is to el iminate people from 
our  f ield who don?t operate at such a high standard, or  
help people have advanced tr aining (cor rective action) 
in some areas to continue to suppor t the high level of 
professional and ethical work we are tr ained to do.

L: ?Suspicion always haunts the gui l ty mind? King 
Henr y VI-Wil l iam Shakespeare.  I  pause when I hear  
people say they fear  the board, and I always ask, 
?Why?? Are you operating in an ethical manner?  I f  so, 
what do you have to fear? Those of us who have gone 
through our  programs and then the arduous task of 
super vision usually come out the other  side of 
l icensure w ith a clear  understanding of the ethics and 
standards of our  profession.  I  know  that I  can consult 
w i th other  professionals to talk out whatever  I  am 
facing. I f  I  have a question about something, l ike r ules 
or  ethical considerations, I  know  that I  can emai l the 
board and get an answer  from the people who 
interpret our  r ules and statutes.  An answer  that 
protects the public and also ensures that I  am meeting 
the standards of our  f ield; as a bonus the people 
answer ing aren?t scar y! As practi tioners earning our  
l icense we should be embracing the oversight in 
know ing that super visor s are r esponsible for  tr aining 
us!  When we become professionals we should be 
f ier cely defending our  profession against those who 
may br ing us dow n by unethical behavior.
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informed care.  Cur rently 

she works at M Health 
Fair view  in the intensive 

outpatient program.



Why Does I t  Mat ter ?

E: If  the previous few  paragraphs didn?t convince you 
that having a l icense is impor tant, this next one surely 
w i l l . Aside from protecting the public, being l icensed 
gives the work you do standing in the greater  medical 
community. Again, would you see a doctor  who wasn?t 
l icensed? Or  even a hair  styl ist (They are r egulated by 
the Dept. of Health too!)? When you see that someone 
has a license, you know they are respected in their work 
and you have instant confidence that they would be at 
minimum an ethical choice for picking as a therapist. In 

addition, therapists were not so highly regarded in the 

recent past. We still fight stigma every single day from 

people who think they should just ?deal with it," i t? 
being their  mental health. Unti l  r ecently (last 20 years 
or  so), therapy was pretty taboo and people in the 
medical community didn?t r efer  to them much. Now  
they do. And to keep being a par t of the mainstr eam 
medical culture, we need to show  that we care about 
not only our  profession but about our  cl ients (their  
patients) as well . To note: the insurance companies 
only decided to put us ?in network? and pay for  our  
work, because we are l icensed and regulated? .

We are also here to r emind you, YOU WORKED DAMN 
HARD FOR THOSE LETTERS AFTER YOUR NAME!! The 
reason why you worked so hard is because you 
believed that you could make change and impact 
people?s l ives. Not to sound cl iché, but are you really 
going to give up that easy because i t?s not always 
pretty? I think i t?s fair  to acknow ledge that a lot of 
people have doubts about the mental health f ield as a 
whole. We are defini tely in dynamic times and there is 
major  r eform coming to the health industr y, but that?s 
an oppor tuni ty to power  through and create change. 
The l ikel ihoods of anyone taking you ser iously w ithout 

that l icense? No clue. But I  know  f i r st-hand, i t helps 
get the change makers to l isten.

T: I?m proud of the letter s after  my name. I know  the 
effor t that went into accomplishing i t. I t?s hard for  me 
to put a word on i t exactly, but I  feel different after  
accomplishing this. there was a change in myself 
per sonally and professionally when I tr ansi tioned 
from LAMFT to LMFT. I know  that i t means something 
in my f ield, to other  mental health professionals, other  
health care professionals, and my cl ients. They know  
that I  have jumped through hoops and have proven a 
level of competence. Not one par t of me regrets taking 
the 5 years that I  did to get l icensed. I  did i t at my ow n 
pace, in my ow n way, and w ith excellent mentor ship 
and super vision along the way. 

Changing the System  Fr om  Wi th in

So, we know  what you might be thinking, the 3 
authors of this ar ticle, are involved in the system. We 
al l  volunteer  our  time to be par t of the MAMFT board.  
Which is the professional association for  Mar r iage and 
Family Therapists in MN and the distr ibutor s of this 
ar ticle. We are not members of the r egulator y board.  
IF anything we know  f i r st-hand that there are lots of 
ways to get involved that can take a lot of time (i f  
you?ve got i t!) or  next to nothing when i t comes to 
making an impact and create change. I t just takes 
dedication to your  future, and fai th in what we offer  
the community. Getting involved in the MAMFT, the 
legislation, show ing up, shar ing an ar ticle, or  just 
being proud of your  l icense are al l  small ways you can 
get involved. As a l icensed professional in our  
community, i t comes w ith some rules, some power , 
and a lot of r espect. Respect that can create new  laws, 
that can save l ives, and create a future for  mental 
health.

TAMARA 
STATZ, MA, 
LMFT

Tamara L. Statz, MA, LMFT special izes in working 
w ith older  adults and their  fami l ies exper ience 
gr ief, loss, tr ansi tions, chronic and terminal i l lness, 
dementia, and more. She is a passionate advocate 
and activist for  older  adult's r ights, independence, 
pr ivacy, and quali ty of l i fe. She has a pr ivate 
practice cal led Vibrant Living where she goes into 
the homes of older  adults to provide therapy. In 
addition, she is a cl inical r esearcher  at the 
Univer si ty of Minnesota - School of Public Health 
where she is working on a counseling inter vention 
to help fami l ies who are car ing for  a per son w ith 
dementia who l ives in long-term care. She has been 
on the MAMFT board since 2015. 
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A grave concern for  chi ldren in 
cl inical and forensic settings is 
suggestibi l i ty. This can be defined 
as the propensi ty to 
unintentionally incorporate 
inaccurate yet plausible 
information from external sources 
into memor ies. This is di f ferent 
than compliance because the 
information becomes internalized 
as a par t of memor ies r ather  than 
simply assenting to someone?s 
asser tions. Although suggestibi l i ty 
can impact individuals of any age, 
chi ldren and others w ith 
comparable developmental levels 
may present the greatest r isk of 
suggestibi l i ty. This r isk of 
suggestibi l i ty subsequently 
decreases w ith developmental 
progression from chi ldhood into 
adolescence and adulthood. 

 Research f indings indicate that 
suggestibi l i ty in chi ldren is 
contr ibuted to by cognitive and 
social factor s. Cognitive factor s 
associated w ith suggestibi l i ty 
include defici ts in executive 
function, shor t- and long-term 
memor y, working memor y, 

attentional capaci ty, intel l igence, 
and theor y of mind (ToM). Social 
factor s l inked to suggestibi l i ty 
include verbal and non-verbal 
communication ski l l  def ici ts, 
introversion (e.g., shyness), 
anxiety, psychosocial immatur i ty 
(e.g., i r r esponsibi l i ty and 
temperament), and avoidance 
coping styles. Any combination of 
these cognitive and social factor s 
increases a chi ld?s proneness to 
tr ust author i ty f igures and concede 
to inaccurate statements to obtain 
the approval of other s.

Proneness to suggestibi l i ty is 
exacerbated by the presence of 
cer tain si tuational factor s. 
Examples of these include the use 

of leading and repeti tive questions, 
presentation of false and/or  
misleading evidence, and assur ing 
the chi ld that ever ything w i l l  be 
alr ight despite the sever i ty of the 
si tuation. Unfor tunately, many of 
these si tuational character istics 
are present in cl inical and forensic 

settings dur ing tense and 
intimidating si tuations. For  
example, pol ice inter rogations can 
consist of al l  these dangerous 
approaches where any el ici ted 
information can be ver y inf luential 
in future proceedings of the 
cr iminal justice system. As a r esult, 
these si tuational factor s can 
contr ibute to r epor ting er ror s that 
have devastating consequences 
l ike false al legations r elated to the 
r ecover y of r epressed memor ies, 
false confessions, and w rongful 
convictions.

 To protect against the possibi l i ty 
of suggestibi l i ty, there is a dir e 
need for  advanced education and 
tr ainings on suggestibi l i ty for  
professionals working in cr iminal 
justice and mental health contexts. 
Foremost, these professionals must 
be famil iar  w i th the 
developmental needs of chi ldren. 
Any interaction should begin w ith 
the professional r eassur ing the 
chi ld that their  job is provide 
information and the professional is 
simply there to learn what 
happened. Additionally, the 
professional should r ely on 
screening instr uments to assess the 
r isk of suggestibi l i ty when 
appropr iate. In combination w ith 
these steps, open-ended questions 
that avoid implici t and explici t 
cues in non-str essful settings can 
maximize the accuracy of the 
r epor ted memor ies of chi ldren.

"alt hough suggest ibil it y can impact  
individual s of  any age, chil dr en and ot hers 
wit h compar abl e devel opmental  l evel s may 
pr esent  t he gr eat est  r isk of  suggest ibil it y"

SUGGESTIBILITY IN CHILDREN: A NEED FOR 
INCREASED AWARENESS, TRAINING AND 
UNDERSTANDING AMONG CRIMINAL 
JUSTICE AND MENTAL HEALTH  
PROFESSIONALS
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Mental Health Professionals spend their  days investing 
and pour ing into the l ives of other s in effor ts to help 
them improve their  overal l  quali ty of l i fe. These 
effor ts often include helping individuals, couples, and 
famil ies w restle w ith di f f icult emotions that at times 
spi l l  over  into the therapy room. Effective therapists 
cultivate the ski l l  of identi fying and considerately 
addressing these tr ansference emotions, w ith an 
appreciation for  the fact that these feel ings are often 
inf luenced less by the therapists themselves, and more 
by past exper iences w ith other  individuals in the 
cl ient?s l i fe. Therapists also need to learn to be less 
inconvenienced by these emotions spi l l ing over  into 
the therapeutic process, and instead appreciate that 
not only may i t be a sign that the therapeutic 
r elationship was subconsciously deemed safe enough 
to be expressed in that r elationship, but also that i t can 
be an oppor tuni ty to address those legi timate 
emotions in a safe environment in hopes that by doing 
so, the cl ient can learn to more effectively express and 
address their  emotions outside of that therapeutic 
environment in their  dai ly l ives. 

 Unfor tunately, whi le mental health professionals 
focus their  effor ts on identi fying and addressing cl ient 
tr ansference expressions, they often miss the signs of 
the impact of their  therapeutic effor ts on their  ow n 
feel ings. And i f  not suff iciently acknow ledged, feel ings 
have the potential to sneak up and sneak out in the 
form of an unhealthy emotional expression and may 
unfor tunately have a negative impact on the 
therapeutic r elationship and the effor ts to suppor t 
cl ients. 

Despite this possibi l i ty, al l  hope is not lost. There are 
practical str ategies therapists can employ to address 
therapist counter tr ansference, r educe the l ikel ihood of 
unhealthy counter tr ansference expressions, and 
repair  the therapeutic r elationship in the event of 
unexpected counter tr ansference spi l l ing over  into the 
therapeutic r elationship. 

Look  For  i t  

In order  to address counter tr ansference, you need to 
see i t; and as w ith many of l i fe?s subtleties, you are 
more l ikely to see i t i f  you are looking for  i t. For  
example, i f  you f ind yourself  having di f f iculty 
empathizing w ith a cl ient, i t would be beneficial to 
consider  whether  the cl ient is tr uly too di f f icult to 

empathize w ith or  whether  your  past exper iences are 

getting in the way of your  abi l i ty to put yourself  in 
their  shoes. Simi lar ly, i f  you f ind yourself  unusually 
anxious, angr y or  uncomfor table w ith a cl ient ? after  
r ul ing out any legi timate safety concerns and 
considerations ? i t would be beneficial to consider  
whether  there are personal emotions that are 
inf luencing your  per spective on your  cl ient in an 
unhelpful way. Without being preoccupied w ith i t, 
therapists can continually ask themselves whether  
past exper iences are inf luencing their  per spective ? in 
posi tive or  negative ways. 

Own i t  I f  you discover  
per sonal emotions that are causing di f f iculty for  you 
in your  effor ts to empathize and professionally 
connect w ith your  cl ient, avoid the common 
professional tendency to ei ther  dismiss the emotions 
as i r r elevant, or  to judge yourself  for  not per fectly 
compar tmental izing your  feel ings or  for  having 

feel ings that need to be w restled w ith.  

Therapists are people too; we have posi tive and 
negative exper iences that impact our  per spectives and 
expressions that need to be addressed as well . 
(continued on next page).

Ther apist s ar e peopl e t oo; we 
have posit ive and negat ive 

exper iences t hat  impact  our  
per spect ives and expr essions 
t hat  need t o be addr essed as 

wel l .
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Pr ocess I t  

The sooner  you identi fy and ow n your  
counter tr ansference, the sooner  you can process i t. 
Whether  you process i t on your  ow n through 
professional journaling, obtain professional suppor t 
via consultation w ith tr usted col leagues, or  seek the 
suppor t of per sonal therapy, your  cl ient w i l l  benefi t 
from having the best you. 

  

Counter tr ansference is not a negative thing. 
Therapists are r eal people too. We have l ives, and past 
exper iences that can have a lasting effect. We need not 
judge ourselves for  having feel ings. Rather , we need to 
make ever y effor t to get ahead of them ? through 
identi f ication, self-acceptance, and processing ? in 
order  to r educe the l ikel ihood of our  cl ients being 
negatively impacted by them. That effor t can be just 
one of the many gi f ts that we give our  cl ients ? often a 
gi f t they w i l l  never  even know  we gave them. 

LAMBER FISHER, 
MA, LMFT, MDIV

Lambers Fisher , MS, LMFT, MDiv, is an AAMFT 
Clinical Fellow , and a Licensed Mar r iage & Family 

Therapist, w i th over  15 years of exper ience 
counseling individuals, couples and famil ies from a 
var iety of cultural backgrounds. Lambers? tr aining 

exper ience includes faci l i tating national seminars and 
guest lectur ing on topics r elated to multicultural 

awareness and diver si ty, as well  as being an Adjunct 
Instr uctor  and Super visor  for  aspir ing mental health 
and other  helping professionals. You can f ind him at 

w w w.lambersf isher.com 
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if  you ar e  int er est ed  in get t ing   mor e  

involved  in l egisl at ion,   contact   er in  

&  tamar a  at  l egisl at ive@mamf t .net

MENTAL HEALTH DAY ON THE HILL
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 We al l  have cer tain sounds that i r r i tate us, but for  those w ith misophonia the body?s response is far   beyond that 
of i r r i tation. With misophonia the body?s f ight or  f l ight r esponse is tr iggered by cer tain sounds. I t is an automatic 
r esponse that doesn?t involve any cognition and the sound/tr igger  makes the body feel as i f  i t is being assaulted. I  
know  because I have str uggled w ith misophonia since my tween years.  

I t star ted w ith my mom?s gum chew ing when I was 11 or  12, then went to chew ing sounds by both my parents, 
then my high school best fr iend?s gum chew ing, then my college roommate?s habit of eating M&M?s throughout 
the day, and so for th. These tr igger  sounds instantly invoked feel ings of intense anger , disgust and anxiety along 
w ith a strong urge to f lee or  lash out.  

The worst par t was not know ing why this was happening to me. No one else seemed to have this problem, which 
led me to feel ing embar rassed and ashamed about i t. The few  times I brought i t up to fami ly or  close fr iends i t 
was tr eated as being comical or  something I made up. I  wanted therapy or  some sor t of help for  i t, but my 
requests weren?t taken ser iously. I  don?t blame my parents or  fr iends for  not being more suppor tive because at 
the time there was no name for  i t, they knew  of no one else having this problem, and the way the symptoms 
manifest is confusing. 

I  hoped i t was something I would 
grow  out of but when i t 
continued to per sist and worsen 
w ith each passing year , I  had to 
accept i t was going to be a par t of 
my reali ty for  the r est of my l i fe. 
As someone pursuing a career  in 
psychotherapy (and wanting to 
?job shadow ? and work on my 
stuff ) I  saw  a number  of 
therapists w ith di f ferent ski l l  sets 
over  the course of my 20?s. At 
some point in the therapy 
process I would have the courage 

to br ing up my aversion to cer tain sounds and was repeatedly met w ith bew i lderment, blank stares and/or  
amusement? along w ith some empathy but no helpful insight into what i t was (most considered i t a form of 
anxiety). Then i t occur red to me one day to do an internet search about my hatred of chew ing sounds (this was 
before ?Google i t? was commonplace) and lo and behold there were forums a mi le long of people str uggling w ith 
the same thing! I  spent hours r eading the posts that f i r st night. I  laughed a lot because I total ly understood where 
these people where coming from as they descr ibed their  r age about sounds that are insigni f icant to the average 
person and how  they would l ike to r espond i f  there were no consequences (i .e. think adult tantr um). Know ing 
that I  wasn?t alone was so val idating and gave me hope. 

Within a few  years the condition had a name ? misophonia. And when my son went in for  some therapy f ive 
years later  and I mentioned having misophonia dur ing the family histor y por tion of the intake process, i t was the 
f i r st time I encountered a therapist who knew  what i t was! I  was thr i l led word was spreading! 

Fast for ward to 2013 and the Misophonia Association was formed, which among other  ini tiatives puts on an 
annual conference. And research is being conducted to better  understand the cause of misophonia (hopeful ly 
leading to a cure)! Studies are show ing there is a brain basis for  misophonia and that misophonia is a 
neurological disorder. (continued on next page). 

wit h  misophonia t he  body's  f ight  or   f l ight  

r esponse  is  t r igger ed  by  cer tain  sounds

https://misophonia-association.org/
https://misophonia-association.org/
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There is no diagnosis for  misophonia in the DSM, but a group of psychiatr ists in Amsterdam who have been 
researching the condition have proposed the fol low ing diagnostic cr i ter ia: 

1.  The presence or  anticipation of a speci f ic sound, produced by a human being (e.g. eating sounds, breathing 
sounds), provokes an impulsive aversive physical r eaction which star ts w ith i r r i tation or  disgust that 
instantaneously becomes anger. 

2. This anger  ini tiates a profound sense of loss of self-control w i th r are but potential ly aggressive outbursts. 

3. The person recognizes that the anger  or  disgust is excessive, unreasonable, or  out of propor tion to the 
cir cumstances or  the provoking str essor. 

4. The individual tends to avoid the misophonic si tuation, or  i f  he/she does not avoid i t, endures encounter s w ith 
the misophonic sound si tuation w ith intense discomfor t, anger  or  disgust. 

5. The individual?s anger , disgust or  avoidance causes signi f icant distr ess (i .e. i t bothers the person that he or  she 
has the anger  or  disgust) or  signi f icant inter ference in the person?s day-to-day l i fe. For  example, the anger  or  
disgust may make i t di f f icult for  the person to per form impor tant tasks at work, meet new  fr iends, attend 
classes, or  interact w ith others. 

6. The person?s anger , disgust, and avoidance are not better  explained by another  disorder , such as 
obsessive-compulsive disorder  (e.g. disgust in someone w ith an obsession about contamination) or  
post-tr aumatic str ess disorder  (e.g. avoidance of stimuli  associated w ith a tr auma related to threatened death, 
ser ious injur y or  threat to the physical integr i ty of self  or  other s). 

So how  can you suppor t a cl ient who presents w ith these symptoms?  

1) Know  what misophonia is in a general sense (f inish r eading this ar ticle and you can check that off  or  go a step 
fur ther  and watch ?Quiet Please? l isted in the r esources below ). 

2) Make sure your  cl ient knows they are not alone and there is a name for  their  condition. 

3) Share the below  resources w ith your  cl ient. Help your  cl ient better  understand the condition. 

4) Encourage your  cl ient to exercise fr equently and take time to do activi ties/be in settings that are calming to 
their  ner vous system. 

5) Brainstorm coping str ategies and ways to modify their  environment to minimize tr iggers and the effect of 
tr iggers (ex. str ategic placement of white noise machines). 

5) Help the cl ient in managing the emotions that come w ith misophonia (shame, r age, anxiety, gr ief ). The 
fol low ing tr eatment approaches have show n to be effective w ith some misophonia sufferer s: CBT, DBT, 
mindfulness, hypnosis, somatic work, EMDR, Alpha Stim and Neurofeedback. You may need to r efer  your  cl ient 
to someone who special izes in one of these tr eatments for  misophonia-speci f ic suppor t, along w ith professionals 
in other  f ields who understand the condition such as chiropractor s and audiologists.  

6) Do systems work! In par ticular , work w ith anyone the cl ient l ives w ith (whether  i t be parents, a spouse, 
roommates, etc.) to help them better  understand the condition and suppor t the cl ient in coping (along w ith 
val idating their  exper ience ? misophonia is tough to l ive w ith!). 

I f  you are an educator : Classroom settings are one of the most challenging settings for  those w ith misophonia 
because of snacking, gum chew ing, pen cl icking, etc. Create a safe environment for  students w ith misophonia to 
be able to let you know  they have the condition and offer /brainstorm possible modif ications so the student can 
better  focus on what is being taught ver sus the sounds in the environment. 

(continued on next page).
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Making my condition know n to al l  of you (especial ly consider ing my role w ith MAMFT) is another  big step in my 
journey of combating misophonia. I  hope i t r esults in more and more cl ients feel ing understood when they 
present w ith misophonia in therapy.  

One of the r easons I hold back from tel l ing people about my condition is that I  don?t want people to feel anxious 
about eating around me. For tunately, my misophonia isn?t on the severe side and my tr iggers are general ly w ith 
those I spend a lot of time w ith. Gum chew ing is the exception. I t always tr iggers me. So now  you know  to not 
chew  gum around me. The same goes w ith Oprah i f  you ever  meet her.  

Resour ces 

Fi lm: Quiet Please 

Misophonia Facebook page: Stop the Sounds 

Research Ar ticle: The Brain Basis for  Misophonia 

MN Audiology Clinic (source for  white noise generator s): Audiology Concepts 

Book: Understanding and Overcoming Misophonia: A Conditioned Aversive Reflex Disorder  

Refer ences:  

Dozier , Thomas (2015) Understanding and Overcoming Misophonia: A Conditioned Aversive 

Reflex Disorder. Livermore, CA: Misophonia Treatment Insti tute   

Schroder , A.; Vulink, N; Denys, D. (2013, Januar y). Misophonia: Diagnostic Cr i ter ia for  a New  

Psychiatr ic Disorder. https://w w w.ncbi.nlm.nih.gov/pmc/ar ticles/PMC3553052/ 
 

 

Sara Bidler , MS, LMFT has a pr ivate practice in Maple Grove, MN: Authentic 
Living Therapy Ser vices, LLC. She is an Advanced-Level Somatic 
Exper iencing Trainee. In addition to helping people work through past 
tr aumatic exper iences, Sara has a passion for  helping those impacted by 
misophonia. She also ser ves as Executive Dir ector  for  MAMFT. She can be 
reached at sara@authenticl ivingts.com.  

SARA  BIDLER, 
MS, LMFT

http://www.quietpleasefilm.com/
http://www.quietpleasefilm.com/
https://www.facebook.com/stopthesounds/
https://www.facebook.com/stopthesounds/
https://www.facebook.com/stopthesounds/
https://www.cell.com/current-biology/fulltext/S0960-9822(16)31530-5
https://www.cell.com/current-biology/fulltext/S0960-9822(16)31530-5
https://www.cell.com/current-biology/fulltext/S0960-9822(16)31530-5
https://www.cell.com/current-biology/fulltext/S0960-9822(16)31530-5
https://www.cell.com/current-biology/fulltext/S0960-9822(16)31530-5
http://www.audiologyconcepts.com/
http://www.audiologyconcepts.com/
https://smile.amazon.com/Understanding-Overcoming-Misophonia-Conditioned-Aversive/dp/0692494820/ref=sr_1_3?ie=UTF8&qid=1551123351&sr=8-3&keywords=misophonia+book
https://smile.amazon.com/Understanding-Overcoming-Misophonia-Conditioned-Aversive/dp/0692494820/ref=sr_1_3?ie=UTF8&qid=1551123351&sr=8-3&keywords=misophonia+book
https://smile.amazon.com/Understanding-Overcoming-Misophonia-Conditioned-Aversive/dp/0692494820/ref=sr_1_3?ie=UTF8&qid=1551123351&sr=8-3&keywords=misophonia+book
https://smile.amazon.com/Understanding-Overcoming-Misophonia-Conditioned-Aversive/dp/0692494820/ref=sr_1_3?ie=UTF8&qid=1551123351&sr=8-3&keywords=misophonia+book
https://smile.amazon.com/Understanding-Overcoming-Misophonia-Conditioned-Aversive/dp/0692494820/ref=sr_1_3?ie=UTF8&qid=1551123351&sr=8-3&keywords=misophonia+book
https://smile.amazon.com/Understanding-Overcoming-Misophonia-Conditioned-Aversive/dp/0692494820/ref=sr_1_3?ie=UTF8&qid=1551123351&sr=8-3&keywords=misophonia+book
https://smile.amazon.com/Understanding-Overcoming-Misophonia-Conditioned-Aversive/dp/0692494820/ref=sr_1_3?ie=UTF8&qid=1551123351&sr=8-3&keywords=misophonia+book
https://smile.amazon.com/Understanding-Overcoming-Misophonia-Conditioned-Aversive/dp/0692494820/ref=sr_1_3?ie=UTF8&qid=1551123351&sr=8-3&keywords=misophonia+book
https://smile.amazon.com/Understanding-Overcoming-Misophonia-Conditioned-Aversive/dp/0692494820/ref=sr_1_3?ie=UTF8&qid=1551123351&sr=8-3&keywords=misophonia+book
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She said                           

Well, we knew  i t would have to happen someday. The 
ending I mean. We knew  the time would come when 
we would say goodbye to He Said/She Said. What 
star ted as an impulse to tr y w r i ting a column together  
turned into a journey that lasted more than 15 years. 
So i t seems impor tant to honor  al l  those years together  
and how  di f ferent i t w i l l  be w ithout a looming 
deadline challenging us to come up w ith yet one more 
topic. 

As in any goodbye, we are saying farewell to the 
columns that were misses as well  as the hi ts, farewell 
to the moments when we actually w rote into 
br i l l iance, and to those not infr equent times our  
words fel l  f lat. Right in front of our  col leagues too. But 
I  think that?s been some of the greatest r eward of this 
exper ience, Ken, the r isk-taking. I?m grateful we r isked 
show ing up. Like our  cl ients do al l  the time. As in our  
work w ith cl ients, ever y column was not a 
masterpiece, just l ike ever y session is not a miracle. 
But sometimes a single sentence that you?ve w r i tten 
has l ingered in my mind for  years, much l ike I know  
my voice w i l l  l inger  in the heads and hear ts of the 
cl ients to whom I am now  also saying goodbye. I  w i l l  
go w ith them, just as they w i l l  stay w ith me, the 
ever yday miracle of attachment. 

He said  

When I was a beginning therapist, I  was desperate to 
learn al l  the therapeutic techniques I could get my 
hands on. Having just a super f icial idea what 
psychotherapy was, I  thought that clever  moves and 
dir ectives were what i t was al l  about.  And there were 
plenty of cool ?techniques? that were qui te effective i f  I  
didn?t turn to them too often:  enactments, r efr aming, 
shi f ting chair s, whacking tennis r ackets on pi l lows as 
you screamed your  anger , talking to your  
[mother /father /sibl ing/abuser ] in the empty chair , 
speaking for  the cl ient in imagined encounter s, and on 
and on. Str uctural and Gestalt therapy were r eplete 
w ith techniques guaranteed to sti r  things up and 
rear range things.  Some I don't use anymore because 
I?ve moved on to other  ideas and other  approaches.  
Although I sti l l  r ely on enactments ? asking cl ients to 
talk dir ectly to each other  instead of about each other.  
And refr aming ? providing alternative ways to 
descr ibe si tuations or  people or  events ? can often 
have a power ful impact.      And of course, there are 
the speci f ic tr auma therapies of EMDR and 
Brainspotting.  You can take the beginning workshops 
in both of them and be prof icient for  90% of your  
cl ients.  But you w i l l  want to take the levels 2, 3 and 4 
(and maybe more) to hone your  technique and master  
the more challenging si tuations.  I t never  ends. I  am 

73 years old and have been practicing for  43 years ? 
and I am sti l l  taking courses and sti l l  learning. 

She Said  

Me too, but our  courses are di f ferent. Ever y Monday 
morning I go to a studio and paint w i th oi ls. The 
teacher?s guidance, the mixing of paint on palette and 
then onto canvas, the chatter  of other  students, the 
satisfaction when something looks ?painter ly??  this is 
what draws me these days. And a monthly w r i ting 
group I?ve been in for  almost ten years, where our  
teacher  points us inward to f ind our  voice in order  to 
put i t on the page. I  want to w r i te more about therapy, 
even as I am stepping away from providing therapy 
and even as I say goodbye to THIS w r i ting about 
therapy.  

Wr i ting this column w ith you has been a great 
exper ience. So, i t?s not surpr ising that as I w r i te this, I  
am remember ing other  wonder ful oppor tuni ties I 
have had in my career  ? over  two decades of graduate 
teaching, mentor ing and super vising many gi f ted 
family therapists, helping bui ld MAMFT and the 
strong presence of MFT in our  state, getting to touch 
and be touched by the l ives of my cl ients. Wise and 
generous col leagues and mentor s of my ow n.

Ear ly in my career  I  heard i t said that in a ?goodbye? is 
ever y goodbye. As I have w rapped up w ith cl ients 
through the years, I  have felt that - the presence in the 
room of their  other  losses (and my ow n). I?ve had to 
bid farewell to many of the family therapy pioneers 
dur ing my career , and even i f  I  never  met them I feel 
their  absence. I  miss their  br ight enthusiasm and their  
conviction that fami ly therapy is r evolutionar y. One of 
the less well-know n (but no less impactful) pioneers 
was Char les Barnard, who star ted the MFT program at 
UW-Stout, one of the f i r st graduate programs in the 
countr y. I  am ever  grateful to Chuck for  his inf luence 
and the oppor tuni ties he gave me, f i r st as a student 
and later  as a par t of the teaching/super vising team. 
His death almost 10 years ago adds a personal loss to 
my goodbye, but I  celebrate the fact that his inf luence 
is ver y much al ive. 

I guess that?s my hope, as I w ind dow n a career  that 
has f i l led and sustained me for  almost 40 years ? that 
my cl ients have felt that I  felt and loved them, that our  
work together  added value and meaning to their  l ives, 
that my col leagues have exper ienced my contr ibutions 
as enr iching and empower ing, and that my inf luence 
w i l l  l inger  even as I pass on.  

I  hope my voice w i l l  go w ith you al l .  
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He said  

When I began my practice in 1975, I  created a workshop to promote my practice and 
cal led i t ? ?Endings and Beginnings ? Who is ever  r eady?? I suggested the idea that most 
of our  l ives we l ive in r hythms of endings and beginnings. One of the most impor tant 
things we must learn is how  to say goodbye in order  to say hello. I f  you can?t let go, i f  you 
stubbornly hold on to your  ow n version of nostalgia, your  ow n ?splendor  in the grass or  
glor y in the f lower? you w i l l  stay stuck. Instead of f inding str ength in what r emains 
behind as Wordswor th promises, you w i l l  l ive your  l i fe looking in the r ear view  mir ror. 
Sheldon Kopp (and the poet, Dylan Thomas) said i t is the ?refusal to mourn.? We must not 
r efuse to mourn. We must mourn our  losses, mourn what cannot be r ecovered, and move 
on. Our  memor ies form and reform our  identi ty. Our  memor ies are molded and 
remolded w ith each tel l ing. Our  stor ies get sl ightly altered according to the purposes of 
our  stor ytel l ing to the par ticular  audience l istening to us at the time. Tell ing a stor y to my 
students may be di f ferent in tel l ing the same stor y to my family.  

What l ies behind in this professional l i fe of mine from a green beginner  in Apr i l  of 1975 
at age 29? Three years of Gestalt Therapy tr aining, f ive years of intense encounter  groups 
? from being a par ticipant to becoming a tr ainer ; near ly four  years of mar r iage and 
family therapy super vision. Countless workshops w ith Car l Whitaker , Sal Minuchin, 
Virginia Sati r , Mur ray Bowen, Gus Napier , to Sue Johnson, Besel van der  Kolk, Laurel 
Parnel, Har lene Anderson, Francine Shapir io, and David Grand. Ever y year  some 2-day or  
5-day intensive tr aining that shaped my work, expanded my ski l ls, and made me a more 
effective psychotherapist. I t has been a journey from not-know ing, to know ing, to 
w isdom. Now  I would cal l  my approach ?Collaborative Wisdom Therapy? ? an approach 
that empowers the know ing of my patients, that generates tr ansformative dialogues, and 
f inal ly, that uncovers the hard-earned w isdom of those that seek me out for  conversation.   

I  am honored to have been along for  the r ide.  

HE SAID SHE SAID SWAN SONG 
CONTINUED
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We encourage members or  non-members al ike to make submissions 
(cl inical essays, r eviews, letter s to the edi tor , etc.) on any r elevant issue 
or  in r esponse to MAMFT NEWS content. Al l  submissions w i l l  be edi ted 
for  length, clar i ty, r eadabi l i ty, grammar , spell ing, biased language, and 
appropr iateness to the mission of MAMFT NEWS. 

Opin ions ex pr essed in  the MAMFT 
NEWS do not  necessar i l y r ef l ect  the 
opin ions of  the Edi tor s or  of  MAMFT.

Al l  ar ticles and mater ials for  publication should be submitted at 
w w w.mamft.net Questions or  concerns may be addressed to the MAMFT 
News Editor s at the emai l l isted below.

Submission of an ar ticle does not guarantee i ts publication. No mater ials 
w i l l  be r eturned. Al l  mater ials for  publication should be submitted via 
the website at mamft.net.
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Family Therapy. 

For  publication information and submission 
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