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We need the vision of interbeing, we

belong to each other; we cannot cut real-

ity into pieces. The well being of ‘this’ is

the well being of ‘that,’ so we have to do

things together. Every side is ‘our side;’

there is no evil side. (Hanh, 1992, p. 99)

—Thich Nhat Hanh

As psychologists, we are all too
aware of the myriad forms of violence and

human conflict and the nuanced forms of suffer-
ing that it incurs. Inherent within this fabric of suf-
fering, and its release, whether expressed by the
people we work with, or experienced within our-
selves, is inevitable reciprocity; our very existence
is woven in and through our profoundly connected
nature. As humanity continues to suffer together,
and often because of one another, so too, do we
share in the capacity to develop the consciousness
necessary to transform and transcend these painful
conditions.

The Vietnamese Buddhist monk, Thich Nhat
Hanh (in the quote above) alludes to a relational
path as a vehicle to greater freedom in his concept
of “interbeing” and in the admission that “we have
to do things together.”

Relational Dharma seeks to support experien-
tial recognition of the inseparable nature of all life
through perspectives and practices that foster
insight through shared awareness within human
relationship (see Davies, 2009).

Through mind-to-mind contact in the dharma, or

higher truth, and subsequent coordination upon the

intersubjective terrain, a stability and momentum

form. This leads to an ignition that pro-

pels experience to migrate through

cumulative stages or levels as they per-

tain to liberation. Liberation in this

sense, refers to a progressive and increas-

ing degree of acclimatization within

freedom—the release from the gravita-

tional pull of unconscious or conscious

experience of bondage within the self-

generated forces within mind that produce suffering

and limitation. (Davies, 2009, p. 113–114)

But what gives rise to this awakening into Rela-
tional Dharma, where another’s suffering or free-
dom is felt as our own? What supports the internal
conditions that enables one to feel the current of
our innate emotional interrelatedness—to awaken
the heart in such a way that we are propelled to act
in service of another’s freedom as if it were our own?
Insight into this refinement of the heart can be
found in the Buddha’s teachings and their applica-
tion within the democracy movement in Burma,
and in the life and message of the movement’s key
leader Aung San Suu Kyi, a Nobel Peace Prize Lau-
reate widely considered a female equivalent to
Mahatma Gandhi. Burma, an elegant and enigmatic
land, is one of the last remaining Buddhist cultures
on Earth. A country of 54million people, it is home
to nearly 5000 monasteries and meditation centers
with over a million monks and nuns, whose lineage
stretches back over 2500 years to the time of the
Buddha.

continued on page 12

Relational Dharma
Igniting the Heart of Shared Liberation

By Jeannine A. Davies, Ph.D. (c)



Welcome.
Let us begin with a deep breath and

pause for a moment. The quest to provide the
utmost care to the many we serve is marked by
emotional and spiritual wounds, revealed in
most aspects of our culture today. However, this
is a worthwhile task. The cultivation of know-
ing and understanding the human condition is
to look beyond the biological value and see the
depths of this novel portrayal of living, as he or
she gifts us with each encounter. The psycho-
logical predicament of being is unique and spe-
cific to each individual, and we are not immune.
Creativity in approaching the difficult times
that surround existence often arises from
moments of crisis, and our culture is in crisis.
The endeavor to be is suffocated by the hands
of capitalistic and socialistic industry. “Busy” is
the way and being “independent” becomes the
unreachable goal, leaving community and

human warmth at the
wayside, seeming for-
eign. Hope is in our words, in our therapeutic
approaches, and the art we breathe upon those
around us. We have so much available to the
many ways we approach those seeking solace
in our offices, schools, and in our homes. The
ability to thrive is on the cusp of freedom as we
touch the profound dimensions in the expres-
sions of each person’s reality. I want to invite
you all to deeply consider how as an Associa-
tion, as psychologists, and in being human,
might enhance the work we do to increase the
quality of life in others. Our humanness links
us in greatest intimacy of being: We are all con-
nected. What we offer is not just a service of the
mind or body, but of the soul. May you find in
the writings here some illumination by your
colleagues as they reflect upon the intricacies
of being in practice and in being alive. 
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From the Editor
Daniel B. Pitchford, Ph.D.

Existential-Humanistic Institute Third Annual Conference

From Crisis to Creativity:
Necessary Losses, Unexpected Gains

November 19–21, 2009 San Francisco, California
Keynote: Robert Stolorow, Ph.D.

Special Presentation by Fiona Ma, CA State Assembly Majority Whip

Partnering Sponsors:
Pacific Institute, John F. Kennedy University,

and Saybrook Graduate School & Research Center

www.ehinstitute.org
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Greetings,
As the summer draws to a close, we

reflect on its events and prepare for the fall.
The big event in August was APA’s 117th

Annual Convention, which was held in
Toronto from Aug. 6–9. The Presidential
theme, “The Future of Psychology,” show-
cased key addresses in the areas of practice
and science. In particular, APA has been
working tirelessly with the Obama adminis-
tration on healthcare reform, including
reports from the Task Force on Psychology’s
Contribution to End Homelessness. There
was also a first “Community Day on the Role
of Families in the Prevention and Adaption
to HIV/AIDS.”

I was interested in the number of work-
shops dealing with trauma, and presented a
continuing education segment on Whole Per-
son Approaches to Trauma: Posttraumatic
Growth with Morgan Sammons, Stanley

Krippner, and Rick Harvey. I found a great
deal of interest in the topics of resiliency and
existential issues of meaning in this work-
shop and others, and even provocative pre-
sentations that challenged the diagnosis of
PTSD as a discrete phenomenon. The Divi-
sion of Trauma Psychology (Div. 56) is grow-
ing rapidly, is very open to methodological
and cultural diversity, and now has a jour-
nal and glossy newsletter. 

Why should SFPA members spend large
amounts of money to attend a huge and often
overwhelming conference far away? I do think
it important to network with divisions, that
are primarily content oriented, and can pro-
vide new information and access to
researchers and clinicians. I used to chair
CODAPAR, APA’s Committee on Divi-
sion/APA Relations, and saw how divisions
can give members a sense of home within APA
and network members with national and

international col-
leagues with similar
interests. We can
become a bit provin-
cial and comfortable in San Francisco, and we
can gain an important perspective on our pro-
fessional through education and advocacy on
a broad national and international scale. 

Finally, the larger perspective can be
brought back to our own neighborhood. We
certainly need to address social issues here
and help psychologists become involved with
the community. We hope to host an event in
the winter to do this. Please email me with
your ideas and talents, and we hope to see
you at our fall “Day of Wellness and Self-Care
for Psychologists” on October 4th for reju-
venation and resiliency building, and our
open house on September 13th.

Best wishes for an exciting fall,
Ilene

The President’s Column
Ilene A. Serlin, Ph.D., ADTR

T he San Francisco Psychologist is the official
publication of the San Francisco Psycho-

logical Association, a not- for- profit association
of psychologists in the City and County of San
Francisco. Our Information and Referral tele-
phone number is 415/681- 3063 and our mail-
ing address is SFPA; P.O. Box 590482; San
Francisco, California; 94159.
Membership in the SFPA is opened to all doc-

toral level psychologists who are licensed in Cal-
ifornia, or have completed a doctorate in
psychology from a regionally accredited gradu-
ate school or are students of psycho logy. Annual
dues are $85.00 for members, $40.00 for ECP—
Early Career Psychologists (first three years after
graduating with doctorate), $20.00 for graduate
students (SFPAGS). Associate members are licensed
in other mental health disciplines. Associates can
join for $65.00 a year. Participation in the Infor-
mation and Referral Network is $195 per year. Mem-
bership includes four issues of The San Francisco
Psychologist, legislative representation, and reduced

fees for social and professional events. Applica-
tions for membership can be obtained by calling
the Information and Referral telephone number
or the membership chairperson listed above.
Articles for publication are accepted in any of

the following categories: feature articles on cur-
rent clinical practice and research findings up to
3000 words; workshop, book, and movie reviews
up to 1000 words; political and economic news
relevant to the professional practice of psychology
up to 1000 words. Advance inquiry is recom-
mended. Special topics accepted upon approval
of the editor. The editor reserves the right to edit
all submissions for clarity and length. Articles should
be e-mailed to Daniel B. Pitchford at doctorisia-
tros@gmail.com. Articles included in the newslet-
ter do not necessarily represent the opinions of the
SFPA or of its board.

 ⁄- •
www.sfpa.net
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.Classified Ad
GROUP THERAPY: 1) Therapy Groups for Therapists; 2) General
Adult Psychotherapy Groups. Ongoing groups meeting weekly
in San Francisco. Led by Art Raisman, Ph.D., Ass’t Clinical Pro-
fessor of Psychiatry, UCSF. Past President, Northern California
Group Psychotherapy Society. 415/453-4271.
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What is the relationship between psychological

and spiritual work between personal growth and

spiritual development? How can we work on

becoming a mature, authentic person, while still

recognizing that we are something that goes

beyond personhood altogether? (Welwood, 2000,

p. 3)

For as long as I remember, I always
believed that my psychotherapy practice

and my spiritual practice were two separate
rungs on the same ladder of evolution; of
course, the latter being higher in value than
the former. It wasn’tuntil I came across John
Welwood’s book, Toward a psychology of
awakening, that I began to ponder if there
truly was a difference between psychother-
apy and spirituality.

In order to better understand this idea, it
would be worthwhile to consider the mean-
ing of the terms psychology and spirituality.
The word “psychology” is the combination
of two terms from the Latin root study
(ology) and soul (psyche). If one were to con-
sider the meaning of the term “spirituality,”
among its several other meanings one would
find the following: “of spirit or soul . . . of
sacred things or matters” (Stein, 1978, p. 58).
It seems that both the terms speak to the
same essence: understanding the nature of
the soul or spirit. Yet, the meaning of psy-
chology has been altered over the years so
that today this is seldom what the term
implies. The subject of psychology, as stud-
ied in colleges and universities, currently has
a lot to do with the mind and human behav-
ior, and absolutely nothing to do with the
soul or spirit. Perhaps the Father of Psy-
chology had something to do with this?

For much of his life Freud (2009) was an
atheist and denounced religion claiming it
to be a collective neurosis, a “longing for a
father” (p.18). However, it could be said that
this trend changed towards his final days as
delineated in his last book Moses and
monotheismwhere Freud suggests that belief
in God may better enable one to closely
reflect on one’s self. And in the twenty-first

century, “the desire to incorporate spiritual-
ity into counseling practice continues to
grow” (Shuler & Durodoye, 2007, p. 89).

Psychotherapy and Spirituality:
Two Sides of the Same Coin
On reviewing the purpose or goals of psy-
chotherapy and spirituality, there appear to
be several commonalities between the two:
healing, self awareness, personal growth and
development, etc. If the meaning of spiritu-
ality and psychology amount to the same
principle, why has there been and continues
to be a demarcation between the two?

To that effect, the concept of spiritual
counseling is quite pertinent within the prac-
tice of psychotherapy. There are several inter-
pretations and ideas regarding the term
spiritual counseling. For instance, the most
common definition of spiritual counseling is
understood as the process by which an indi-
vidual is able to understand, explore and
deepen his or her spiritual beliefs or values.
There is great emphasis on enhancing one’s
spiritual practices and beliefs in order to attain
spiritual goals such as detachment from mate-
rialism, spiritual enlightenment, etc. This idea
of spiritual counseling is and can be benefi-
cial to achieving personal fulfillment. How-
ever, as a psychotherapist in private practice,
I have discovered that for my clients and
myself, spiritual counseling has a completely
different meaning. The very core of spiritual
counseling is the return to the Self, i.e., the

higher self, one that is connected to a higher
power or the divine. Furthermore, exploring
the underlying assumptions of the psyche in
terms of one’s sense of self, God, relationship
(or lack of it) to God or the divine, belief sys-
tems, and purpose of life, are some of the
other tenets of spiritual counseling. Thus,
when our clients come in for psychotherapy,
spiritual counseling employs their spiritual
beliefs or faith as a platform to work on some
of their personal challenges. After all, we are
not physical beings. We are spiritual beings
having a physical experience.

It can be said there are two goals that are
central to psychology and spirituality: trans-
formation and transcendence. For the psy-
chotherapist, the ultimate objective is to
provide the client with the tools, or equip
the client with the skills required to facilitate
the ongoing process of psychological growth
and development. In the same breath, the
goal of the spiritual teacher is to provide the
student the nourishment and support for
his/her spiritual journey, and ultimately, the
fulfillment of the desired spiritual goals. If
both these disciplines aspire to achieve the
same goals, how can the two be incorporated
so that our understanding of the human
experience is no longer divided between psy-
chological and spiritual frameworks; so that
we are able to acknowledge and appreciate
the “Self,” as well as the “self.”

Jung distinguishes between the “Self” and
the “self.” The Self, as Jung (1960) describes
it, is the “God within us, our life’s goal” (p.
334). For Jung, the association with the numi-
nous or spirit is extremely vital in the process
of human development. According to Jung,
the self corresponds to the ego and should
not be destroyed or dissolved. Rather, it
should strive to be in direct relationship to
the Self. This process allows one to gravitate
toward wholeness, or the integration of the
conscious and the unconscious.

continued on page 14

Spiritual Counseling: What does it mean within a
Psychotherapeutic Framework?

By Rochelle Suri, M.A.
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This article presents a brief overview of a
unique perspective in conceptualizing

traumatic stress through specific themes of
being:meaning, freedom, isolation, and anx-
iety (Pitchford, 2009; Yalom, 1980) and their
corresponding resolution through the release
from life denying experiential filters (Davies,
2009). From this relationship of themes and
filters emerges our approach to healing and
its elaboration through a group that we have
designed based upon a synthesis of our indi-
vidual work in Relational Dharma (see Davies,
2006, 2009) and in an existential approach
(see Pitchford, 2009; in press). As we will dis-
cuss, we have used the above themes and their
interface with Relational Dharma as a means
to lens and intimately enter the intricacies of
veterans’ combat and war experiences. 

Our approach to understanding the com-
plexities of how trauma is impacting an indi-
vidual is born through an awareness that the
person’s “life is at stake” (May, 2007). By exam-
ining how each being uniquely relates to
meaning, freedom, isolation and his or her
anxiety around death and living as well as the
way in which certain filters may be function-
ing to obstruct their experience, a thorough
understanding of the traumatized individ-
ual’s expressions can be obtained thus, a
greater potential for holistic healing can occur. 

Relational Dharma 
As the poet Rainer Maria Rilke’ (1986) shares,
“We must accept our reality as vastly as we
possibly can; everything, even the unprece-
dented must be possible within it.” (p. 86).
Rilke’s admission challenges us to meet all
aspects of what arises within the body of our
experience as human beings. This suggests
that within the immediacy of the experien-
tial encounter, in the acceptance and
befriending of its breadth and range, there
exists the possibility to transmute negative
or life diminishing filters. 

Filters, function to mediate our experi-
ence. Just as adding turquoise colored dye to
clear water turns the water to turquoise, so
too, do filters color our experience. For exam-
ple, if we perceive harm our experiences will
in turn be filtered through fear, causing with-
drawal, contraction etc. Conversely, if we per-
ceive something as beautiful our experience
will be filtered through appreciation or desire
causing one to feel inspired and drawn
toward the object. 

The Buddha taught “Just as the ocean has
but one taste that of salt, so to does the
dharma have but one taste, that of freedom”
(Davies, , p. ). Within the context of
Relational Dharma (Davies, 2009), filters
refer to the gradient degrees through the
mind and heart while in relationship can
enter into experiential visibility and recog-
nition of actual nature. This cultivation of
shared awareness within the relational atmos-
phere supports a process of purification from
the obstacles that can function to obscure
one’s relationship to their own natural free-
dom. In the relaxation of pathologizing
and/or habitual filters, experience is released
from the constructs that barricade true emer-
gence, allowing for flexibility and novelty in
the formation of being (Davies, 2009). As the
myth of separation is penetrated, what
remains and must be reconciled is the real-
ity of our inseparable nature, vastness and
mystery. As May, Angel, and Ellenberger
(1958/1994) expressed, the ongoing forma-

tion of being “is not a sentimental artifact,
but a fundamental structure of human exis-
tence” (p. 12). 

But one of life’s most challenging obsta-
cles in this ongoing encounter and capacity
for creative expression of being is caused by
traumatic stress. Trauma touches on the
deepest levels of being and challenges us to
respond in the best way we know how in a
given moment. Since a trauma may elicit a
varied range of anxiety, depending upon the
uniqueness of an individual, as clinicians we
must carefully meet each person to deter-
mine the severity or level of impact a client’s
particular experience of trauma is evoking. 

Existential Themes 
The following four themes serve as lenses to
help reach within veterans’ existence, while
providing a means in which to bridge con-
nection to themselves and to others through
the Relational Dharma of the group
encounter. 

Meaning versus Meaninglessness 

Meaning is formed through how an individ-
ual relates to his or her experience, self, cul-
ture and environment. When people
encounter traumatic events, their ability to
make sense of the senseless is not only
thwarted by the overwhelming traumatic expe-
riences but altered in a way that these experi-
ences have power over their world (Brown,
2008; Frankl, 1963; Herman, 1997). Meaning
then becomes a day-to-day struggle to survive
the intrusive, the horrific, and the paralyzing
world that has the traumatized veteran feel-
ing there is no exit. As Judith Herman
expressed in her book, Trauma and Recovery,
“Traumatic events overwhelm the ordinary
systems of care that give people a sense of con-
trol, connection, and meaning” (p. 33).

The Soul’s Cry 
Existential Themes and Relational Dharma Filters 

in the Resolution of Traumatic Stress 
A Depth Group Approach

By Jeannine A. Davies, Ph.D. (c) & Daniel B. Pitchford, Ph.D. 

continued on page 15
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When a patient walks into your office,
how much time do you spend gen-

uinely looking at them? As the therapist or
evaluator, do you take into consideration the
experience of the client in that moment, in
his or her fragility as a being, as they sit in
front of you, or as a symptom constellation,
or endorsement of your own theoretical lean-
ings? In other words, can you go beyond the
symptoms, beyond knowing and see the per-
son in as they are, instead of who you may
need or want them to be? As therapists, we
strive to help our clients succeed, and
arguably, find meaning in the direst of cir-
cumstances. This is true despite our preferred
theoretical orientations, or the context in
which the therapy or evaluation occurs. In
this instance, the focus is on finding mean-
ing when working with patients who are
involved in neurocognitive rehabilitation.

Neurocognitive rehabilitation is a rela-
tively new frontier whose beginnings are tied
more closely to the “rehabilitative” arena of
TBI/mTBI, as opposed to older adults,
dementias and neurodegenerative disease in
general. Historically, rehabilitative protocols
have focused on the re-establishment of pre-
morbid (pre-injury/trauma) levels of func-
tioning. Neurocognitive rehabilitation with
elder adults is focused more on the mainte-
nance or extension of cognitive abilities to
sustain independent functioning for as long
as possible. Independent functioning for the
elder adult translates into decreased mor-
tality, improved quality of life, and decreased
terms of residency in care facilities (assisted
living, semi-skilled and skilled nursing facil-
ities).

As the population ages we are witnessing
an explosion in the number of adults over
the age of 65 who comprise the majority of
adults over the age of 21. We are living longer,
remaining active longer, and experiencing a
host of problems, including social and per-
sonal challenges not previously faced in our
society. Housing costs, medical/healthcare
costs, and the cost of living in general read-

ily pose daunting challenges to our elder cit-
izens. Mobility, much like financial security,
is a critical element to successfully travers-
ing this challenging terrain. Yet, how com-
fortable are we with octognerians driving?
Do they have the mental acumen, skill, and
functional abilities to navigate today’s road-
ways? Can they reasonably be expected to
manage their financial and medical affairs
without oversight? And, if they can’t,who
does? Neurocognitive rehabilitation can help
in answering some of these questions via the
evaluative process that specifically assesses
the individual’s memory skills, executive
functioning, attention/concentration, audi-
tory/visual/tactile abilities, processing speed
and visual-spatial abilities, which are all crit-
ical elements in operating motor vehicles,
balancing checkbooks, monitoring one’s or
their spouse’s medication’s and appoint-
ments. 

Finding Meaning
The process of human experiencing is com-
plex and prolific, consisting of multiple lay-
ers of feeling, knowing, and sensing
(Schneider, Bugental, & Pierson, 2001).
According to Cain and Seeman (2001), mean-
ing is created as a result of individual expe-
rience, which includes values, culture, and
personal history. Understanding experience
is a cardinal need of all human beings. Peo-
ple often become alarmed, shaken, or terri-
fied when they encounter situations in life
that are incongruent with their sense or expe-
rience of self. The person then embarks on
an investigation as a way to comprehend a
new behavior or life event. One of our jobs
as therapists includes helping clients under-
stand the larger picture (or meaning) and
template of their lives. In these instances, the
application of certain humanistic principles
is invaluable. By helping clients discover
meaning, it helps them to experience an
increased level of certainty, redefine goals,
and experience a feeling of holism or con-
nection to themselves on a profound level.

For many of us, adjustment to the ever-
changing process of aging is gradual and all
but innocuous until we become aware of our
decreased cognitive and physical abilities. As
we become aware of these deficiencies, our
reluctance to acknowledge the process can
often times lead to depression or anxiety,
which can further exacerbate symptoms, i.e.
memory loss, decreased tracking abilities,
confusion, etc. Consider the following case:
Mr. B was a successful cabinetmaker, who,
in his retirement had begun to specialize in
a particular type of Japanese cabinetry, which
he thoroughly enjoyed. Mr. B presented for
service when he noted he was having diffi-
culty recalling designs and measurements,
which was increasing his production time
and causing delays in delivery of contracted
items. Initially, Mr. B was reticent to acknowl-
edge the changes in his cognitive function-
ing. However, over time, as he came to
understand and accept the subtle changes in
his own abilities, his symptoms decreased in
severity, and he was able to develop com-
pensatory strategies to accommodate his
work load successfully.

By reframing Mr. B’s cognitive difficulties
as normal aging, and gently acknowledging
his reluctance to address his limitations, he
experienced remarkable progress (amelio-
ration of the depressive influences). Admit-
tedly, Mr. B’s case was an easy one, however,
all to often the key element is effecting a more
positive quality of life for an individual who
is beginning to manifest cognitive decline is
the reassurance of the value of the “who” of
them as opposed to the “what” of them. In
most cases, the decline in ability is accom-
panied by a decline in self-image, worth and
value. In the elderly and the infirmed this
can readily translate into a failure of the will
to thrive. Effective and comprehensive neu-
rocognitive rehabilitation not only addresses
the technical aspects (i.e. the functional
impairment in memory, attention, concen-

Beyond Impairment
Finding Meaning in Neurocognitive Rehabilitation
By Michael Fraga, Psy.D., and Melissa A. Marrapese, M.A.

continued on page 13



As you may already know, the SFPA web-
site has undergone a major renovation

this spring. When you visit www.sfpa.net you
will see scenes from San Francisco, as well as
a new layout format, updated content, and
new user features. The new site allows for
individuals to join or renew membership
online. It also allows for members to update
their contact information with SFPA and
what is visible in the members’ only area. And
it provides an expanded list of upcoming
events offered by SFPA, an updated resource
page, a programs page with contact infor-
mation for all the committees we have that
work hard to bring special events to the mem-
bership, and a listing of the board members
with contact information. As before, there is
also a searchable database for finding a psy-
chologist and a menu presenting issues of our
newsletter that are six or more months old.
In the members’ only area, the most recent
newsletter is available online as a bonus to
members who may prefer reading online or
to store an electronic copy for future use. 

Going forward, the search functions of
the find a psychologist process will be

enhanced. A more user-friendly way to locate
psychologists will be provided, as will an
expanded list of problems, treatment
approaches, fees, and ability to list one’s web-
site. Longer term, we anticipate the ability
to network you to someone who can help
you develop your own personal webpage for
your practice for a low fee. It is also impor-
tant to realize that this expansion will par-
allel a new bonus to membership—all
members who are licensed psychologists will
be able to list practice information in the
find a psychologist function. 

The website committee is happy with
what has been achieved. As Chair, I would
personally like to thank the Boards of years
2006 through 2009 for their work, as well as
to highlight the efforts of website commit-
tee members—Victoria Beckner, Susan
Chandler, Malcolm Gaines, Meghan Lehmer,
and Caren Ludmer. We are also especially
happy to thank our webmaster and mem-
ber, Greg Benitz, for his superb work and
dedication to SFPA. While the committee
and board has worked to ready the content
and organization of the site, Greg has taken
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over where the prior
web developer left off,
tackling the technical
intricacies and func-
tionality of the site. He
and I are working
together regularly to do
updates and continue
to grow the site as
planned. If you have any feedback or needs
related to the site, please do not hesitate to
contact me at napiotrowski@yahoo.com 

Finally, for members wishing to update
their personal profiles in the members’ only
area, please follow these procedures. Use your
email address on file with SFPA as your login
and use the same password we have had for
a number of years as the initial password
(e.g., contact!info!). Once inside, change the
password to something you can easily
remember and adjust your profile as neces-
sary otherwise. For those who do not use
email or go online, please contact me and
our membership chair, Marilyn Lindsey
(mal1@sonic.net ), to make alternative
arrangements. Thanks!—nap

Sand Chang, Ph.D.
New Member Profile

We welcome new members to the Association and hope you will get to know them in the “New Member Profile” of the newsletter.

Hello SFPA members! I am a private practice therapist with offices in both San Francisco and Berke-
ley. I am also an Adjunct Professor at the California School of Professional Psychology and a Clin-

ical Supervisor at The Pacific Center for Human Growth. I provide both brief and long-term therapy
to adults, adolescents, couples, multiple partners, and groups. My approach to working with clients is
warm, empathic, and focused. I aim to help my clients find the balance between understanding and
behavioral change in the therapy process. I am trained in psychodynamic therapy, cognitive behavioral
therapy (CBT), and dialectical behavior therapy (DBT). I have a strong commitment to social justice,
and I believe in approaching my clients’ concerns and problems in the context of their unique cultural
backgrounds. My specialities include: transgender and other LGBTQ concerns, eating disorders, addic-
tions and codependency, multicultural issues, and relationship issues. To learn more about my work,
visit: www.sandchang.com.

W is for WOW—A New SFPA Website!
By Nancy A. Piotrowski, Ph.D., SFPA Website Chair



Iam delighted to announce that two of our
board members, Susan Chandler and Vic-

toria Lemle Beckner, were honored this year
by the California Psychological Association
with the Jerry Clark Advocacy Award. The
CPA Jerry Clark Award for Advocacy hon-
ors a CPA member who has contributed sig-
nificantly to CPA’s advocacy agenda. The
award is intended to promote advocacy
among our members by recognizing those
who contribute significantly to CPA’s advo-
cacy agenda. A brief decription of their
accomplishments are listed below. 

They received the award at the CPA Con-
vention opening ceremony. It speaks volumes
that of all the people around the state advo-
cating for psychology, both of the honorees
are from San Francisco! Our chapter is
incredibly lucky to have them both. 

Susan Chandler, Ph.D.
In 1995, new Chapter GAC chair Dr. Susan

Chandler, in addition to legislator lobbying
and fundraising, began to build a vast grass-
roots network of psychologists who under-
stood the importance of active advocacy. She
set a new standard for CPA’s GAC, working
for state managed care reform, mental health
parity, hospital practice, scope and protec-
tion bills. She reached out to all psycholo-
gists, including students, early career, and
non-CPA members. When appointed CPA’s
Federal Advocacy Coordinator (FAC) in 1999,
Dr. Chandler understood in a way that few
did, that CPA’s advocacy on state and federal
issues, if integrated, would enhance each
other. She had the vision and strategy to edu-
cate, cajoled and convince CPA. Her hard
work and enthusiasm have inspired more
serious advocacy by California psychologists.
Nationally “she simply revolutionized” the
FAC position in APA Practice Organization.
Her ten years of federal advocacy in
Medicare, patient privacy, a national strat-

egy for prescriptive authority, and mental
health parity culminated in the passage of
the 2008 National Mental Health Parity Bill.

Victoria Lemle Beckner, Ph.D.
Upon receiving her doctorate in 2004, Dr.
Beckner jumped into advocacy work with
zest and sophistication, capitalizing on her
previous career experience as a lobbyist, leg-
islative aide and media director. She provided
research testimony on video game violence
in state Senate hearings, organized advocacy
talks at the San Francisco VA and her SFPA
chapter on prescription privileges for psy-
chologists, and has personally lobbied mem-
bers of the CA Senate on issues affecting
psychology and consumer mental health. As
APA’s Federal Advocacy Coordinate for Cal-
ifornia, Dr. Beckner worked fiercely for
national mental health parity, which ulti-
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Greetings students and welcome to a new
academic year!

I would like to take this opportunity to
introduce myself and introduce exciting
upcoming events geared towards the student
affiliate division of SFPA. My name is Ann
Tran and I am the current San Francisco Psy-
chological Association of Graduate Students
char for this year. As a fourth year graduate
student in the clinical Ph.D. program at the
California School of Professional Psychol-
ogy in San Francisco, I have been actively
involved in both national and statewide psy-
chological organizations; however, I have
found that participation in the local chapter
of SFPA has engendered the most accessi-
bility and opportunity to interact with pro-
fessionals in our field as well as to be part of
grassroot advocacy efforts that are essential
to the psychological community. Through

community involvement, professional devel-
opment workshops, and social events, stu-
dent affiliates are able to interact with
professional psychologists who are at the
forefront of research, therapy, and advocacy.
Being part of a professional community
allows students to network with profession-
als who may facilitate opportunities and con-
tacts of interest that may not be accessible in
academic programs as well as informs stu-
dents of how to become involved in relevant
issues that impact our field. My goals for this
year are to encourage and facilitate student
participation in the upcoming SFPA events
that are being offered this fall, including the
upcoming Open House and CLASP/hike, as
well as ongoing events, such as the monthly
board meetings that are open to the public
and monthly TGIF social events. Addition-
ally, professional development and social

events geared towards students will be offered
this year, including informative workshops,
a Q & A session with a panel of professional
psychologists who work in various settings,
and social mixers to give students an oppor-
tunity to meet with fellow members. Please
be on the lookout for upcoming events and
feel free to contact me about becoming
involved with SFPAGS or any input on
upcoming events. I look forward to meeting
many of you at some of our future events! 

Ann Tran is a fourth year clinical psychology stu-
dent at CSPP in San Francisco. She is also serv-

ing as Advocacy Chair for the California

Psychological Association of Graduate Students

(CPAGS). She is currently involved in research

about culture and trauma and is a practicum stu-

dent at the Santa Rosa VA. Contact: Ann Tran,

M.A., annkimtran@gmail.com, 714/858-3177

San Francisco Psychological Association 
of Graduate Students
By Ann Tran, M.A., CPAGS

SFPA Member News from CPA
By Ilene Serlin, Ph.D., SFPA President

continued on page 17
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Living here in the Bay Area we often hear
so much about wellness and self-care that

we may begin to tune it out. We know that
it’s important to eat and sleep well, exercise,
relax and find a healthy work/life balance.
And, we often share this knowledge with
clients. But, as psychologists, we need well-
ness and self-care tools that are specialized
for our unique situation. 

Our jobs are sedentary. We often work long
hours in isolation. We may listen to horrific
stories of trauma and provide a container for
vast amounts of grief, anger, anxiety and fear.
Also, unique to our profession is that we are
consistently present and compassionate with
our clients but don’t ask for support from them
and carefully consider divulging any personal
information. In contrast, I know quite a lot

about my dentist’s personal life— my doctor
has asked for my help in dealing with several
distressed patients and I’m kept up to date on
the relationship struggles of my hairdresser. 

Figley (1995) noted the emergence of com-
passion stress and fatigue among profes-
sionals working with traumatized people.
And, we can be even more vulnerable when
we encounter life stressors like care giving
for a child or parent, relationship difficul-
ties, feeling lonely, grief, chronic pain or ill-
ness. When we are giving at home and at the
office and not replenishing ourselves, we can
become quite depleted. 

In an APA presentation on models of col-
league assistance, Chard (2005) reported that
the rate of impairment for psychologists at
some point in their careers is 60 percent. In

The San Francisco Psychological Association in conjunction with 
CLASP (Colleague Assistance and Support Program)

invites all Bay Area Psychologists to

A Day of Wellness and Self-Care for Psychologists
2 CEUs

T
he day will begin with an invitation to experience mind-
fulness, followed by a walk, stroll or roll along the water.
The lunch and presentations will be indoors overlook-

ing the bay. If you don’t feel up to the walk, you are welcome to
join us for the lunch and presentation. 

Drs Ilene Serlin and Pearl Werfel will be presenting on
Mind/Body tools for Psychologists and My Profession, My
Body, My Self. The presentations will include material from Dr.
Serlin’s work on Whole Person Health Care, Dr. Norcross’s
research on Psychologist Self-Care, Dr. Figley’s work on Com-
passion Fatigue and numerous self-care tools for Psychologists.

To RSVP: Send a check made out to SFPA and your chicken,
turkey or vegetarian lunch choice to:

Nataliya Bolsheva, PhD
406 16th Ave
San Francisco, CA 94118
(415) 759-8105
nbolshevapsy@ yahoo.com

When: Sunday, October 4, 10:00–4:00
10:00—Gather for mindfulness exercise and walk
1:00—Lunch and Presentations

Where: Fort Mason Conference Center, Building C Room 205
At the intersection of Marina Blvd. and Buchanan
Street, San Francisco

$35/$30 students (Includes lunch and parking validation), 
$15 CEU

Please bring water and anything else you might need for the
walk. Bring walking shoes and layers for coastal weather.

Ilene Serlin, PhD is the current President of SFPA and General
Editor of Whole Person Healthcare

Pearl Werfel, PhD is SFPA’s CLASP Chair 

Both have presented numerous workshops on wellness, self-
care and stress reduction. 

addition, secondary trauma has been found to
lower the quantity and quality of interactions
with clients. Further, 37 percent of psycholo-
gists state that their life stressors had decreased
the quality of client care (Bridgeman, 2006). 

Bridgeman wrote that according to O’Con-
nor (2002), “there’s quite a bit of pressure on
psychologists to walk the walk, to be a com-
petent person who doesn’thave problems and
who has all the answers.” This unrealistic
expectation can lead to the stigmatizing of
help-seeking behavior and sabotage our efforts
towards self-care. Thus, it becomes vitally
important for us, as  psychologists, to strive to
normalize and humanize our own personal
struggles and those of our colleagues. We, as

continued on page 17

Self-care: How Important Is It?
By Pearl Werfel, Ph.D., SFPA CLASP Chair
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tions which are a standard part of busi-
ness communications.

• Think about trading services with
another professional. This is the old-
fashioned barter system and it still
works. 

• Learn to use social media applications.
Like it or not, electronic delivery is the
wave of the future. Create free accounts
in Facebook, LinkedIn, and yelp. Learn
to Twitter. 

• Think strategic alliances. With whom
can you partner to leverage each other’s
strengths? For example, I collaborate
with a website developer. I refer clients
who need to build a website, and he
sends me clients who need help with
content development and project man-
agement. Look for alliances, not neces-
sarily clients. Think “whom do you
know whom I want to know?” This can
be a hard concept to grasp at first, but it
significantly opens up a whole new
arena of potential clients. 

It’s time to get serious about a
website: You can’t NOT have one
People go online to shop for a therapist in the
same way that they search for another prod-
uct or service. Prospective clients will look at
your site and make a decision about whether
or not they want to work with you. You have
just one chance to make a first impression,
so make this work and make it about you. 

Where to begin? Look for websites that you
like—see what other therapists are doing.
Review the layout, color schematic, content.
Don’t be shy about stealing ideas from some-
one else—that’s what we love about the  internet.

Something to think about as you plan
your site: the most important information
is your contact information—make it easy
for people to get in touch with you.

Everyone talks about brand:
What is it?
• The look and feel of your business card

and website

• Who you are, your integrity, your com-
mitment to your clients

• Having a consistent message—one that
people will instantly recognize as yours 

• What you do better than anyone else;
think about what sets you apart.

Hate networking: Get over it
I don’t know any successful entrepreneur
who has not mastered the art of networking.
Bite the bullet and get out there. I tell my
clients that they should go to at least one net-
working event a week. Check out the calen-
dars for Chambers of Commerce and look
for mixers—they are fun and cheap, attended
by other small business owners just like you. 

• Go with a friend, and remember that
everyone in the room is looking for new
clients and there will be people who are
every bit as uncomfortable as you, but
nobody has to know this.

• Set some goals. Walk away with at least
one really good connection—someone
who will become part of your network.

• Follow up—don’t drop the ball on the
effort you have put into your network-
ing event. Identify those with whom you
want to stay in touch, and add these
contacts to your mailing list. Send them
an email, or better yet, a handwritten
note—these never go out of style. 

• Develop and practice what we call your
30-second elevator speech—it’s the
common denominator of networking.
You have 30 seconds to talk about what
you do. Like your website, this is
another first-impression opportunity,
so don’t waste it. Develop a little script,
then rehearse it to make it sound nat-
ural—make this persuasive. 

Speaking and writing: Be on the
lookout for opportunities
This may be a little scary for the beginner,
but pay attention to program speakers. Can
you see yourself doing that? Is the

Iwork with
therapists to

rebuild the
practices that
have been sabo-
taged by the bad

economy. Years of study and experience never
included classes about marketing, business
development or running a small business.

Some of my clients with years of experience
have relied on referrals to build successful prac-
tices, but they are finding that their businesses
are no longer self-sustaining. Clients who have
lost their jobs are being forced to choose
between their mortgages and therapy—and
therapy doesn’t even make the short list.

If it’s any consolation: 
You’ve got company
If it’s any consolation, you’re not alone. It’s
not about you or your commitment to your
clients, but a matter of economics. I help my
clients get their practices back on track.

Most important: 
Staying top of mind
Marketing is about staying top of mind, and
you need to be staying in touch with the
clients you have lost. They need to know that
you are still there once the economy starts
to rebound. Send a letter or a note, perhaps
an article or clipping that has relevance for
them. Develop a newsletter for monthly or
quarterly communications. 

Learn new strategies: 
Think free and cheap
You’ve got some extra time these days, so use
it. There are all kinds of classes from a range
of facilities. 
• The Small Business Association (SBA)

has excellent workshops for the small
business owner, and many of these are
free. 

• Check out your community’s adult
schools—they offer classes for a very
low fee. Learn to use Microsoft applica-

continued on page 13

Marketing: What They Never Taught You In School
By Janet Peischel



chology and consultation liaison psychiatry,
this text presents the definitive study of the
nature of the experience of caring for sick peo-
ple in our society. It will be required reading
for a long time to come.

Marilyn Jacobs, Ph.D., ABPP, is Assistant Clini-
cal Professor of Psychiatry, at David Geffen School

of Medicine at UCLA Medical Center, Los Ange-

les, CA.

In Psychodynamic Perspectives on Aging andIllness, Tamara McClintock Greenberg pro-
vides the medical and psychological commu-
nity with an exceptionally incisive and truly
groundbreaking tour de force. The book picks
up where the biopsychosocial model of George
L. Engel, M.D. left off in the middle of the 20th
century and expands that view with a new
depth. As such, this work remedies what many
have considered to be the limitations of that
theory. Dr. Greenberg has illuminated the fac-

tors implicated in health and illness with a
clear and concise perspective culled from the
best of contemporary psychoanalytic psy-
chology in a manner not previously accom-
plished. This work will be valued by all who
come into contact with illness, suffering, pain,
aging and death. With clearly elucidated con-
cepts, vivid clinical examples and the benefit
of her personal narrative, the book is both
compelling and educative. For those who work
in medical settings, especially in health psy-

Dr. Holly Hunt observes in her latest book
Emotional Exorcism that most of the

world’s major religions have often viewed
human emotional problems as caused by a
person being possessed or controlled by
demons or evil spirits. In turn, religions have
developed a variety of methods to cast out or
exorcise these demons and thus return peo-
ple to a state of health or happiness. An essen-
tial part of returning people to a state of
health, in this view, is for a priest or shaman
to use some powerful ritual to drive out the
demons or spirits controlling a person thereby
rendering them happy or healthy again. Often
these rituals involve a person performing an
act or specific activity designed to rid them
of the possessions forever.

Dr. Hunt uses this process in a parallel
manner to help her clients or patients
describe their self-defeating patterns of laps-
ing and relapsing behavior as “demons.” She
has developed a descriptive fiction or hier-
archy of demons from the insidious Big One
to less obvious ones that can be named by
her clients as internal forces preventing desir-
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able permanent positive cognitive or behav-
ioral changes in their therapy. The relapses
we often see when working with our clients
that result in a return to their initial pre-
senting problematic behavior can be con-
jointly viewed by the client and therapist as
caused by demons that need to be named
and exorcised. This process is no different
than that of describing problematic human
behavior in diagnostic metaphors. Dr. Hunt
provides several examples of how acceptable
this demon naming process is to her clients
and how it leads to quick recognition of self-
defeating relapse behavior.

Nowhere in this novel approach is the real
existence of demons advocated, instead Dr.
Hunt has developed some humorous and
not so humorous names to describe essen-
tial aspects of the self-defeating relapse
process to her clients. This process is insight-
ful to her clients and forms pragmatic relapse
prevention behavior specific to each client.

The type of therapy described by Dr. Hunt
in her counseling will sound and look famil-
iar as it is cognitive and behavioral in orien-

tation. However, by Dr. Hunt naming the self-
defeating patterns for each client as a “demon”
that seeks the return of initial patterns of
problematic behavior then the ability of her
client to stop the relapse process is increased.
Naming the relapse process as a “demon”
working against the hard earned self change
in a client’s behavior helps them to internally
organize a unique prevention process.

Kudos to Dr. Hunt for showing how col-
laboratively naming a process we all see in
our clients which sabotages their “hard won”
changes in behavior as a “demon” that can
be exorcised in the process of counseling.

This book is highly recommended for
both beginning and seasoned therapists. It
provides a novel renaming and rethinking
of the frustrating process we encounter in
our clients as they struggle to maintain the
positive changes they have made in their
counseling journey.

Douglas O. Brady, Ph.D., is a Licensed Psychologist
in Oklahoma and Texas, and Fellow, American

Psychological Association.

Book Reviews
Emotional Exorcism: Expelling the Four Psychological Demons That
Make Us Backslide, by Holly A. Hunt, Ph.D., Praeger, 2009

Reviewed by Douglas O. Brady, Ph.D.

Psychodynamic Perspectives on Aging and Illness,
by Tamara McClintock Greenberg, Psy.D., Springer Publishers, 2009

Reviewed by Marilyn Jacobs, Ph.D., ABPP

continued on page 18
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Burma: A Living Expression of
Relational Dharma through
Feminine Inspired Activism
Presently, this ancient spiritual culture is
shrouded in a totalitarian nightmare; ruled by
one of the most ruthless military dictatorships
in modern times. In 1990, not long after the
nationwide pro-democracy demonstrations
were crushed, drawing comparisons to China’s
massacres at Tiananmen Square, the military
regime, known as the “State Peace and Devel-
opment Council (SPDC),” proposed “free and
fair democratic elections.” Aung San Suu Kyi
formed the National League for Democracy
(NLD), and traveled the country igniting hope
and freedom in the hearts of the Burmese peo-
ple who had been ruled by fear for four
decades. But just months into the campaign
she and her closest colleagues were arrested
by the authorities and placed under detention
or imprisoned. Despite their
incarceration, the NLD won a
landslide victory, but the elec-
tion results were never honored.

Aung San Suu Kyi has since
spent 13 of the last 19 years
under house arrest. Today there
are several thousand “prison-
ers of conscience” in Burma’s
numerous prisons. One million
more are internally displaced
and living in malaria infested
jungles. Hundreds of thou-
sands are enslaved as forced laborers. Close
to one million more have fled the country
and live in squalor in refugee camps along
the country’s borders.

Despite Aung San Suu Kyi’s years of iso-
lation her vision of democratic freedom and
what she calls a non-violent “revolution of
the spirit” remains a source of inspiration
and spiritual power in the hearts of her peo-
ple. The effects of this were made visible in
September and October of 2007, when tens
of thousands of Burma’s Buddhist monks,
nuns and laity initiated a nation-wide spir-
itually infused political uprising.

As images of these elegant monks and nuns
appeared on our television screens, unfold-

ing waves upon waves of saffron and pink (the
color of renunciate robes), we entered the rev-
olution along with them. As these spiritual
warriors peacefully marched on the city
streets, chanting the metta sutta, an ancient
Buddhist prayer reflecting loving-kindness
towards all life, we touched the liberating con-
fluence of where fearlessness, courage and
purity accord in human expression. Together,
we saw the horizon of what a heightened
expression of living the dharma looks like in the
world.We felt its transformational power—
how it has the potential to uproot fear, liber-
ating the need for self-preservation at the cost
of another’s suffering. In this vision we awoke
to the unmistakable recognition that our free-
dom is inseparable, the core intelligence of all
non-violent philosophies.

In an instant the peace shattered. In full
view of the world soldiers loyal to the regime
poured into the cities opening fire, killing
nearly 200 demonstrators and wounding hun-
dreds more. When the carnage stopped, addi-
tional reports told of widespread torture, the

emptying and vandalizing of
monasteries, and terrifying
accounts of night raids, beatings
and disappearances. And today,
it continues.

Is there hope?
Aung San Suu Kyi encour-

ages us to “use your liberty to
help us achieve our own.” This
request requires us to personal-
ize Burma’s “revolution of the
spirit” so that we feel it as our
own. It asks that we untangle

from the unconsciousness that propels harm-
ful, unsustainable, and ultimately unsatisfy-
ing actions. It also asks that we awaken from
and reverse the momentum of destructive
and outmoded social and genetic condi-
tioning, so that even for a moment we feel
and know another’s suffering and freedom
as inseparable to our own—the core recog-
nition of Relational Dharma.

Further illumination of the conditions that
support awakening into Relational Dharma
can be seen in Burma’s mystically infused
atmosphere. It is revealing that along with
the unthinkable restrictions on people’s basic
freedoms and the inevitability of suffering
that these violations cause, Burma’s social-

political climate is permeated with ever-pre-
sent teachings of the dharma and myriad
meditation practices. These forms function
to support the strength and courage to sit
with one’s suffering—to look, see and know
its nature rather than project it outward in
the form of anger and harm, or inward
through apathy, arrogance, self-righteousness
and fear. The Buddha proclaimed that a noble
truth of life is suffering, and it is how we meet
our suffering that determines the degree of
selflessness or liberation that we experience.

These ancient practices serve to relax an
over-identification to egoic-self-interests,
which in turn softens the rigid boundaries
that solidify separation—both from one’s
own experience, and the encountering of
another’s. Proportionate to the wisdom that
no longer sees experiences as strictly an
inward and outward reality, we transmute
our attachment to self-serving needs and fos-
ter an extension of self that progressively
includes wider and more intimate spheres of
personal experience. Thus, nurturing our
ability to feel other as self, and self as other.
As separation recedes we become more
attuned to our indivisible nature. In this way,
the dharma lens of mutual relatedness
becomes our vehicle for liberation.

As our understandings of the technologies
that accompany the teachings of interrelated-
ness become clear through our direct experi-
ence, our attachment to the form of
meditation as vehicle into these insights broad-
ens. Eventually, illuminating the pattern of lib-
eration through contextual awareness
itself—including self, other and world. As one
of my teacher’s, the Burmese meditation mas-
ter Sayadaw U Pandita was fond of saying,
“Although the form is helpful, it is awareness
that liberates.” When meditation has reached
its full fruition, it has formed a bridge out of
the confinement of self and separation and
ignited the heart in the recognition and mean-
ing of freedom as an expression of selfless love.

Aung San Suu Kyi’s life is a profound
example of selfless love. When the people of
Burma needed her, she responded with all
of the dedication that a liberated heart would
vow. In physical form leaving her husband
and two young boys, and in truth widening
the sphere of caring to envelop all her peo-
ple as “worthy of love and respect.”

Relational Dharma
continued from page 1
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 information you have to share better, more
relevant than what you’re listening to? Find
out what the requirements are for speakers.
It may be that there’s a waiting list, so this is
perfect for you. Get on the calendar, then get
busy developing a program. Do you think
you’re a good writer? Identify publications
that would be a good medium for you to
share your experience. Find out what the
demographic information is—don’t waste

your time if you’re not targeting your
 audience. 

Join one networking group that meets reg-
ularly, preferably weekly. This group becomes
your core networking organization. Think
about joining Toastmasters—this group is
amazing in terms of learning how to speak
in front of groups. 

Keep in mind that generating new busi-
ness is a process and there is a sales cycle.
Don’t attend a networking event, then give
up because you didn’t get any new clients.

People need to get to know and trust you.
For someone to refer a new client to you is
an endorsement of your skill as a therapist. 

Working with Janet
I work with therapists and those in other
professional services sectors to develop mar-
keting and business development strategies
that help my clients increase sales by 15
 percent per quarter. Call me for a free
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As the struggle for freedom in Burma
shows us, it is through the unwavering ded-
ication to non-violence and insight into our
inseparable nature that reservoirs of courage
and beauty rise in the human spirit. Through
this process of inspired commitment, one’s
innate wisdom is touched, lifting us out of
oppression, self-censorship, and fear. As these
entanglements are released, the heart of
shared liberation opens and we actualize the
meaning of Relational Dharma.

Jeannine A. Davies, Ph.D. (c), is a writer, psy-
chotherapist, and artist who is currently working

on a PhD in Psychology at Saybrook Graduate

School and Research Center in San Francisco, CA.

She has been involved in Buddhism, human rights,

and the principles of engaged personal, political,

non-violent spiritual revolution since 1999. Her

dissertation elaborates an intersubjective theory

and model of consciousness called Relational

Dharma and is currently being applied to resolv-

ing traumatic stress. Contact:  jeannine@ jean-

ninedavies.com; website: www.jeanninedavies.com.
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tration, etc.), but the critical humane aspects
as well. Very few of us wish to be a burden
on others, and most of us highly value our
independence. Effective programming, which
involves the individual and their supportive
family members, can readily improve the
quality of life of all involved. At the Ananda
Institute, in conjunction with Neuropsy-
chological Associates, the focus is not on the
symptom, or the disease, but the person in
their entirety and the family system that sur-
rounds them. A comprehensive evaluation
of the individual, which includes a thorough
review of their medical, psychological and
behavioral functioning (ADLs) informs the
programming developed by a neurocogni-
tive rehabilitation specialist, tailored to meet
the patient’s specific needs. Twice weekly ses-
sions with the patient are often accompanied
by sessions with family members, dialogues
with prescribing physicians regarding med-
ications, and linkage with community based
ancillary service agencies and providers. A
holistic, or person centered approach such

as this has many benefits, chief among them
the ability to help the patient and their fam-
ily redefine meaning when faced with a dif-
ficult transition or life altering circumstance.
By valuing the person, the potential is lim-
itless, and the space is created for interac-
tions filled with empathy, congruence, and
unconditional acceptance.

Michael A. Fraga, Psy.D., MSCP, is the Clinical
Director of the Ananda Institute, a community

based non-profit organization which provides the

full range of psychological services to the Sonoma-

Mendocino-Lake county populations. He holds

Diplomate status with the American Board of

Forensic Examiners, a post-doctorate certificate

in Neuropsychology from the Fielding Institute,

and a post-doctoral Master’s degree in Psy-

chopharmacology with Alliant-CSPP San Fran-

cisco. He is an Affiliate of the Association of

Behavioral Profilers, and a member of the

National Academy of Neuropsychology, the Amer-

ican Psychological Association, Neuropsychology,

Psychopharmacology and Forensics Divisions,

the California Psychological Association, Red-

wood, Marin and San Francisco Psychological

Associations, the Sonoma County Medical Reserve

Corp, and the National Register. 

Melissa A. Marrapese, M.A., is working on her
doctoral dissertation at Saybrook Graduate School

& Research Center, and will soon begin an

advanced psychotherapy training program at the

International Society for the Study of Trauma &

Dissociation. She is employed by the Ananda Insti-

tute, where she focuses on treating patients

through neurocognitive rehabilitation, conducts

forensic evaluations, and is interested in research-

ing the relationship between TBI, dissociation

and abuse. She has an extensive history conduct-

ing parenting evaluations, working with survivors

of abuse, and working with severely mentally ill

populations. Melissa is also the assistant editor of

the SFPA.
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In light of the above, it would be essential
to consider our clients’ relationship with God
or the Divine. Most spiritual traditions pro-
mote the idea that human beings are “divine
sparks,” or as Christianity declares, we are
born in the image and likeness of God. It is
intriguing to note, as a therapist and a spiri-
tual practitioner, that my clients’ relationship
with God inadvertently reflects their rela-
tionship to their self, as well as their rela-
tionship with others, and to the world at large.

Many of us seldom ponder on the idea of
the relationship (or lack of it) to the Divine
and to the self. Culture, history, religion, and
traditions promote and maintain a
dichotomy between one’s relationship with
the Divine and the relationship with the self.
This is more apparent in the Judeo-Christ-
ian culture where the two relationships rarely
converge.

Case Example
I recently had a client come in for therapy
around her inability, or as I like to call it—
challenges—with accepting praise or appre-
ciation. Jennifer struggled in her endeavors
to receive accolades or admiration from her
friends, family, colleagues, and from her hus-
band as well. It was puzzling to see that a
bright 25-year-old Ivy League graduate found
it excruciatingly difficult to be praised. In the
first few sessions, we traversed through the
routine channels of delving into her child-
hood, the onset and duration of her chal-
lenges at hand, exploring cognitive
affirmations, etc. This helped her negligibly,
until one afternoon Jennifer revealed to me

a religious experience she had as a child. Ever
since then, therapy had never been the same.

Talking about her religious experience
eradicated the conventional ideas of what
therapy was supposed to be which opened
up the sessions in a rather profound man-
ner. Jennifer was prompted to explore her
spiritual and religious life in a way that pro-
vided immense relief and insight into her
relationship to God. Jennifer always perceived
God to be an authoritarian, punishing and
judging being, in which she sought very lit-
tle comfort. This perception was further
fueled by her parents who constantly taught
and reminded her that all her talents, capa-
bilities, and intelligence were only due to
God’s grace and benevolence. If there was
anything she could be thankful for it was only
because of God’s kindness to her.

For a young, impressionable child, such
information leaves very little to his/her imag-
ination. Having to be eternally indebted and
thankful to something that feels so external
to one’s self is not necessarily the most pleas-
ant or helpful feeling, especially when the
self is of such a sensitive age.

After several sessions, Jennifer began to
realize that for all of her life, she was never
allowed to take ownership of her positive
characteristics, both by her parents and by
herself. If she ever felt the need to do so, there
was much resistance because of her guilt of
betraying her God, her religion. Many of our
sessions were spent on undoing this condi-
tioning. In due time, Jennifer discovered that
her God was loving and not judging. She
acknowledged that her attributes were not
solely due to God’s kindness, but were inher-
ent to the very core of her being. Under-
standing this gave her the ability to enjoy a

better and compassionate relationship to her-
self. It further enabled her to not only receive
and accept praise and appreciation, but to
also convey the same to others without feel-
ing ashamed.

Many times we carry forth our God image
from childhood to adulthood; we don’tnec-
essarily stop and ponder the role of religion
or God in our lives. The above illustration
begs the questions: can our relationship or
lack of it, to the Divine, impact our rela-
tionship to the self? How does our parents’
religion mold the way in which we perceive
God? Does our childhood experience of reli-
gion influence the manner in which we per-
ceive ourselves as adults? These are some
questions worth exploring with our clients
both within the context of psychology, as well
as in our spiritual practice(s), for in effect
the human experience would be incomplete
without each other.

Rochelle Suri holds an M.A. degree in Integral

Counseling Psychology from the California Insti-

tute of Integral Studies, where she also currently

pursues a Ph.D in East West Psychology. She is

also a licensed Marriage and Family Therapist

(MFT) in the state of California. She has lived in

San Francisco for 7 years, before which she resided

in India and the United Arab Emirates. Being

exposed to several cultures and ethnicities,

Rochelle has enormous experience working with

diverse populations and minorities. Rochelle is

dedicated towards integrating western psychol-

ogy and eastern spirituality within the realms of

her psychotherapy practice. She has worked with

the geriatric population for over 4 years. Cur-

rently, Rochelle is involved in her ongoing research

on auditory hallucinations in schizophrenia, a

paper she has also presented at the First Global

Conference on Madness in Oxford, England.
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As Frankl (1988) noted, people have an exis-
tential will to find meaning even in the most
terrible of conditions. People who endure
combat seek to understand their experiences
and make sense of them even when the con-
ditions do not make sense (e.g., kill everyone
who has a weapon, even children). However,
there also exists a paradox regarding how hor-
rific events, such as war, can affect individu-
als in a traumatizing way yet also draw them
seductively toward the unknown with a
“prurient interest to the unsavory” (Schnei-
der, 1993, p. 104). So, despite the fact that com-
bat may create traumatic stress for people,
there is also an attraction to such events, which
could be seen as an innocent curiosity, rather
than some form of odd behavior. 

In the case of the Vietnam conflict, this
could be clearly seen in those who entered
combat voluntarily versus being drafted; even
more, the nature of enlistment into the mil-
itary (e.g., sniper school, Special Forces) may
reveal a proactive interest in the nature of
combat. In the Iraq War, this might be seen
in veterans who seek to be redeployed because
they may not be able to relate with living
apart from war experiences. They desperately
desire to maintain some sense of normalcy
and meaning, even if the initial enlisting to
serve in the war was fueled by youthful enthu-
siasm or even just by pride in serving the
country (Paulson & Krippner, 2007). For
some, after the realities of war have been
experienced, the initial attraction is shattered
into meaninglessness and chaos, which then
makes soldiers despair about their purpose-
lessness (Baum, 2004; Finnegan, 2008).

Freedom versus Determinism

“Freedom is the mother of all values” (May,
1999a, p. 6). Understanding freedom depends
on the context in which the term is being
applied. For example, freedom can represent
many forms of growth, expansiveness, and
development. In terms of this work, freedom
is defined by people having the capacity to
desire, to choose, to act, to create their own life,
and to change. However, this is not so easily
grasped or understood because of the restric-
tions imposed by society, subcultures, inter-

nalized standards, and by others (Brown, 2008).
In this regard, freedom is seen as being able to
self-express but within the confines of imposed
restrictions for functioning (e.g., laws, rules).
In some case, such restrictions can help chan-
nel self-actualization, but in other cases restric-
tions can hinder people from self-fulfillment. 

To be free, an individual takes control of
the choices he or she makes throughout life.
People thus are accountable for how they
respond to everyday experiences. Although
the term responsibility has many meanings,
Yalom (1980) referred to responsibility as
involving authorship. In this sense, individu-
als are aware of and in control of their lives,
feelings, and ultimately their selves. They are
then free to make decisions and choices in
their experiences. However, when individu-
als encounter traumatic experiences, their
ability to be free to choose, act, change, or
take control of their lives may become hin-
dered (Brown, 2008). Though, it is impor-
tant to consider that when in war and combat,
decision-making or choice may seem limited
by the ever-present threat to existence and so
the only choice may be to kill or be killed. 

This above example also highlights
another important concern that arises with
freedom and responsibility: guilt.Rather than
presenting excuses for choices made, people
who responsibly choose authorship for their
choices enter a dialectic of paradox—they
become more aware of guilt as they become
more responsible. In the above example, both
soldiers are susceptible to developing sur-
vivor’s guilt. Despite the tragedy occurring
outside of the soldiers’ control, each may
develop a sense of responsibility for the loss
of his or her comrades and endure the guilt
that may follow such loss. 

Isolation versus Community

Isolation naturally occurs between individ-
uals and others; however, there is a deeper
level of isolation that can affect existence.
Yalom (1980) noted that people can endure
three types of isolation: interpersonal isola-
tion (from others), intrapersonal isolation
(from self), and existential isolation (from
an individual’s relationship to a meaningful
world). For the traumatic survivor, isolation
is a common reaction and may thwart any
ability for connection and community with

self and others.. For example, they may expe-
rience conflict between a wish to be away
from people while expressing a desire to con-
nect with others. This implies that isolation
incurred from trauma is both interpersonal
and intrapersonal. People can also become
separated from themselves (and others)
through the re-experiencing of the trauma(s)
(Brown, 2008; Finnegan, 2008). 

Inherent in the concept of freedom and
isolation is the fact that with self-creation
comes loneliness. Though most people under-
stand that they exist in a world with familiar
connections - to self, objects, and others (i.e.,
community), nevertheless, when truly faced
with themselves, there can arise the realiza-
tion that they are alone, helpless, and empty. 

Death versus Life Anxiety

The dark fear of death can plague people
throughout their lives. Death’s talons disturb
the waters of life for each person in a unique
way. Some may not be impacted by its reality
yet others might be paralyzed by the over-
whelming anxiety it may arouse. People live
each waking day bombarded with a myriad of
experiences that may or may not provoke anx-
ious reactions, but death’s presence can be
more constant (Yalom, 1980). Both Yalom and
Ernest Becker (1973/1997) emphasized how the
anxiety about death influences how people live
their daily lives. Traumatic experiences can
heighten the anxious responses that accom-
pany the fear of death. For some, trauma (e.g.,
car accident) may cause people to consider the
finiteness of being alive, whereas others may
be awakened to see that life must be lived in a
constricted manner to avoid any further threats
to self or life in  general. 

For the Iraq War veteran, death is not a
far-off friend. The soldier of the Iraq War has
obvious encounters with death each time he
or she enters enemy territory. Not only is
death a lingering terror for some, but also are
the sniper fights, blast explosions, and even
the threat of madness (Paulson & Krippner,
2007). Robert Lifton (1973/2005) noted that
facing death in war incites people to inwardly
fight and outwardly choose to either justify
the vicious cycle of a kill or be killed men-
tality or become apathetic about such choices.
Thus, the reality of dying and the accompa-
nying fear of separating from life were always

The Soul’s Cry
continued from page 5



companions to war experiences (Koesten-
baum, 1976). They had to suppress their fear
of dying to live and survive in war or become
overwhelmed with the fact of death looming
around every corner, every ambush, and every
sniper attack. Otto Rank even proposed that
the anxiety surrounding death is but a fear
of being isolated, perhaps outside of human
existence (Yalom, 1980). Scull (1989) noted
from his research that veterans often gain a
deep sense of appreciation for life once faced
with the prospect of dying, creating a life anx-
iety.Despite the varying views on death and
life, such anxieties can have a profound
impact upon how soldiers engage in combat
and manage to survive (or not).

An Endeavor into Being 
and Relating
These existential themes synthesized with
Relational Dharma, thus form our therapeutic
group approach. This in-depth group process
supports veterans by setting them free to
reconnect to their sense of being and in the
development of a potentially thriving, post-
war identity. Depth approaches in treatment
are beneficial to any clinical practice and the
need to bring this focus to the trauma field’s
limited focus on symptom management is
crucial—to see beyond the symptoms and
recognize that there are barriers people have
to expressing their freedom in choices and
will (May, 1999b; Paulson & Krippner, 2007;
Serlin, 2008; Serlin & Cannon, 2004). 

In this case, the barriers are the traumatic
experiences people continuously encounter.
The experiences are ongoing and not “post”
traumatic, meaning, they continue to afflict
the traumatized individual. This is further con-
founded by the stigma of the “disorder”
brought on by the particular culture in its
response to the individual’s experiences. This
has been noted by Thomas Greening (1997) in
his experiences with veterans and by May (1982)
who stated, “many of us have wondered who
the psychotic really was—the person to whom
the title is given or the society itself” (p. 19).
We believe that an essential element in help-
ing people heal from their experiences of
trauma is in the support of their being able to
meet, and be met, within the depths and range
of their whole being while providing a safe con-
duit to explore this world while in connection

with others (Davies, 2006; Pitchford, 2009). 
The group’s format focuses on topics based

upon the unique internal struggles (e.g. trust,
safety, isolation, anger etc.) of the veterans’
war experiences; how their experiences are
being filtered as illuminated by the themes.
The struggles and strengths of each veteran
are brought to the surface both through the
reflection of other members and through a
“here and now” experiential process of the
content. Through support, encouragement
and guidance, a protected and sacred shared
space emerges, propelling veteran’s toward a
new understanding of who they are in the
world, as they now conceptualize it.

For example, let us review how the theme
of meaning and meaninglessness is thera-
peutically explored within our group design.
One topic related to this theme (and others)
is the nature of trust. Trauma can dramati-
cally impact the veteran’s ability to trust his
or her self, dependent upon the nature of the
war experiences (e.g., finding senselessness
in the role of killing, second guessing self on
combat decisions after comrades have died,
and so on). So veterans afflicted with trau-
matic stress often need to work to regain their
sense of self and form a new vision for who
they are and how they see themselves as
being. As they explore this topic together,
with their fellow comrades, a renewed sense
of self-esteem, confidence, and a new frame
of reference for experiencing safe and
rewarding interpersonal relationships
emerges. Through experiential processes and
discussion that relate to their current life
encounters and reflection upon intra- and
interpersonal dynamics, veterans can begin
to identify how their experiences are shap-
ing their relatedness to self and others. 

The group process supports a repairing
of trust, thus inviting veterans to re-engage
with themselves and their world in a man-
ner that facilitates deeper growth and mean-
ing. In the pursuit of the self once shattered
by trauma, the veteran may discover his or
her essential ground, and from this founda-
tion, the resurrection of being. 

About Our Work
Our work is currently being synthesized into
a book that will elaborate the intricacies of
Relational Dharma and existential therapy

in addressing trauma (group and individual)
along with an accompanying manual on the
group work. If you would like more infor-
mation about Jeannine and Daniel’s
group(s), individual practice, or consulta-
tions they provide, please contact either of
them at: Daniel: doctorisiatros@gmail.com
or Jeannine: jeannine@jeanninedavies.com.

Daniel B. Pitchford, Ph.D., specializes in the treat-
ment of traumatic stress using an existential per-

spective and approach. He also serves on the board

of the Existential-Humanistic Institute (EHI) in

San Francisco, California.

Jeannine A. Davies, Ph.D. (c), is a writer, psy-
chotherapist, and artist who is currently working

on a PhD in Psychology at Saybrook Graduate

School and Research Center in San Francisco, CA.

Her dissertation elaborates an intersubjective the-

ory and model of consciousness called Relational

Dharma and is currently being applied to resolv-

ing traumatic stress. 
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members of SFPA, can utilize our wealth of
knowledge and skills to support each other in
our striving towards wellness. 

CLASP (CPAs Colleague Assistance and
Support Program) strives to remove the
obstacles to our developing and maintain-
ing the healthy balance that we encourage in
our clients. You can contact CLASP for sup-
port, information and resources at cpa-
clasp.org or 888/262-8243.

On October 4, the SFPA, in conjunction
with CLASP, is sponsoring a Day of Wellness
and Self-Care for Psychologists. The day will
provide an opportunity for us to learn more
about wellness, stress reduction, self-care
tools for psychologists and prevention of
Compassion Fatigue. The organizers envi-
sion this event as a step in building a com-
munity of psychologists that practice and
promote wellness and self-care. Please see
the announcement in this newsletter.

Pearl Werfel, Ph.D., is the CLASP Chair for SFPA.
She has a private practice in San Francisco and

Albany where her focus is on wellness, stress

reduction, chronic illness and anxiety. She will be

co-facilitating the SFPA/CLASP Wellness Day for

Psychologists.

Self-care
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mately became law last year. She regularly
speaks to psychology trainee programs about
the importance of advocacy to our
 profession.

Dr. Beckner’s other talk was: “Disaster-
Related Trauma: Recent Findings and Rec-
ommendations for Acute Support & Early
Interventions.” It was a 2-hour CE workshop
on April 17, and it generated an enormous
amount of enthusiasm, including many who
decided to join the APA Disaster Response
Network.

Dr. Beckner also presented the film “Cover
Me,” on April 18. She is one of the experts in
the film talking about the symptoms of
PTSD, and has been working with the film-
makers to make the film available to active-
duty service members in an effort to reduce

the stigma of mental illness in the military.
Here is a description of the film:

“Cover Me” is a powerful film about com-
bat stress for active-duty Marines and their
families. It is intended to address the stigma
in the military regarding PTSD and other
psychological problems, and the fear that ser-
vice members have about hurting their
careers if they seek mental health care. It
includes stunning interviews by top gener-
als in the Marine Corp normalizing the reac-
tions to war, and urging Marines to come
forward and get help if they need it. The
larger goal of the film is to encourage a par-
adigm-shift within the military regarding the
importance of addressing mental health
issues in our warriors. Directed by Norman
Lloyd; made possible by funding from the
Injured Marine Semper Fi Fund. The film
can be watched at www.semperfifund.org,
and free copies are also available.
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It is an important first step for APA to pub-
lish a book about alternative and comple-

mentary methods, since this is a growing new
field of practice and since so many people
are seeking integrative methods. However,
the book that was published, Complemen-
tary and Alternative Therapies Research, has
serious flaws that perpetuate stereotypes and
uninformed assumptions about CAM.

Below is an excerpt from a review that I
wrote for APA’s PsycCritiques that addresses
these critiques. I hope that it stimulates an
interesting discussion about the role and
place for CAM in an informed psychologi-
cal therapeutic practice.

Tiffany Field opens her book Comple-
mentary and Alternative Therapies Research
with the statement,

“The purpose of this book is to provide clini-

cians, graduate students, and medical students

information and recent research data on CAM

[complementary and alternative medicine]

therapies (e.g., acupuncture, massage therapy)

that have been used effectively with psycho-

logical and medical conditions (e.g., depres-

sion, cancer)” (p. 4). This review looks at

whether and how this objective is reached.

APA’s publication of this book sets a valu-
able precedent. Since the 1990s, over one
third of medical patients have been using
complementary and alternative therapies for
everything from stress relief to easing the
complications from surgery, yet traditional
psychologists are still not systematically
exposed to these methods in graduate school,
nor are they trained how to use them (Eisen-
berg, Davis, Ettner, Appel, Wilkey, Rompay,
& Kessler, 1998). Providing information
about theories, practices, and research in
areas of complementary and alternative ther-
apy for and by psychologists make a good
contribution (Dittman, 2004).

Yet it is only the first step to identify clin-
ically sound CAM approaches; It is time for

psychologists to 1) Identify and contribute
our uniquely psychological perspective on
health and wellness, and 2) Integrate them
into their own clinical practices.

My own experience bears out the need for
this education and training. During over 25
years attending conferences and training ses-
sions in complementary and alternative med-
icine, I noticed that there were many medical
professionals present, but rarely psycholo-
gists (Dossey, 1996, noted the same thing).
While these health care professionals used
complementary and alternative practices
capably, they nevertheless sometimes applied
them mechanistically. What were missing
were: a process understanding of support
groups, an existential dimension of dealing
with death and mortality, and an apprecia-
tion of the importance of the therapeutic
relationship as key to the healing process.

Within APA, I served on Whole Person
Health task forces and organized a Town Hall
symposium, Integrated Health Care, at the
1998 Annual Convention of the American
Psychological Association. However, much
of the focus has been on how to collaborate
successfully with health professionals, not
about integrative practices and tool kits. It
is time for psychologists to learn about com-
plementary and alternative practices and find
ways to bring them into their own practices
(Serlin, 2007a, 2007b).

The problem with Complementary and
Alternative Therapies Research is that it is not
equal to such an important mission.
Although it offers a good start, it is still mis-
leading in important areas. As an introduc-
tion to complementary and alternative
therapies, it should be accurate in describ-
ing the field. The following areas are prob-
lematic:

Definition of Terms
Since the field of complementary and alter-
native medicine is so complex and has many

cultural contexts, a definition of terms should
have been included. How are complemen-
tary and alternative approaches, for exam-
ple, similar to and different from mind/body
therapies or integrative therapies? Multiple
stereotypes exist that keep people from seek-
ing appropriate help.

Cultural issues such as how the word tra-
ditional is used with regard to indigenous
versus conventional medicine should have
been addressed. Micozzi, for example, is a
medical doctor and anthropologist who has
discussed the use of the word traditional in
relation to indigenous healing practices in
his consideration of the cultural context that
determines what is mainstream and what is
alternative; however, Field does not cite
Micozzi’s (2007) excellent book Comple-
mentary and Integrative Medicine in Cancer
Care and Prevention: Foundations and Evi-
dence-Based Interventions. This oversight is
one example of the many ways Field’s book
is restricted to a narrow physiological per-
spective and misses larger cultural/philo-
sophical/ psychological dimensions of this
important kind of healing work.

Complementary and 
Alternative Therapies
Nor is it clear how Field derived her list of
sample complementary and alternative ther-
apies. Her description of massage therapy is
the most complete, and her own program,
the Touch Research Institute at the Univer-
sity of Miami School of Medicine, is well
known. However, her section titled Other
Massage Methods (p. 25) includes Thai mas-
sage and the Rosen, Trager, Rubenfeld,
Feldenkrais, and Alexander methods. How-
ever, the last two are not massage techniques
but sophisticated movement exercises more
like yoga. In addition, Field’s grouping of
complementary and alternative therapies
does not show does not make clinical sense.
For example, she pairs music therapy, which
requires minimally a bachelor’s degree and
years of supervision, with aromatherapy,
which is not even an established professional
activity. She describes music therapy through
vignettes of someone playing music and then
having physiological activity measured,
rather than looking at outcome in the lan-
guage (Spintge & Droth, 1987) or method-
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ology (see Aldridge, 2007) related specifically
to music therapy.

Field’s list of complementary and alterna-
tive therapies is heavily biological, and she
leaves out essential components of the human
experience. She does not consider important
emerging fields such as narrative therapies
(Epston, White, & Murray, 1992), journal
writing therapies (Pennebaker, 1990), poetry
therapy, and other new therapies being used
for medical and psychological well-being.
Nor does she consider the arts, which are
ancient healing practices (McNiff, 1992). The
American Art Therapy Association and the
American Dance Therapy Association have
extensive standards for the training and qual-
ity control of practitioners, while the Society
for the Arts in Healthcare (http://www.the-
sah.org/template/index.cfm) is a fast-grow-
ing interdisciplinary group of health care
professionals who use art at the bedside,
design healing environments, and so forth.

Assessment
Assessing effectiveness and outcome is essen-
tial to understand the healing aspects of com-
plementary and alternative therapies. Given
the current emphasis on evidence-based
medicine, now is the time to use multiple
streams of data to evaluate the effectiveness
of these therapies. Field uses a purely phys-
iological approach in describing and assess-
ing these methods, and she perpetuates the
bifurcation of mind and body so common
in conventional medicine. For example, she
describes her own relaxation after trying tai
chi by writing: “The relaxation seems to come
from having to concentrate so hard that you
forget your problems” (p. 11)—the aim of
therapy is not to forget problems, but be with
them or work them through. Field measures
change over time in terms of body physiol-
ogy, and uses vagal activity as the dependent
variable to assess the effectiveness of treat-
ments for a range of conditions (her use of
the term conditions also indicates a pathol-
ogizing perspective); so it is not clear what
is unique or specific about any one of them.
What is the meaning of massage versus herbs
in someone’s treatment, for example?
(Frankl, 1959).

Field, whose specialty is therapeutic touch,
doesn’t consider the psychological implica-

tions of being touched, by whom, and issues
of intimacy for massage outcome. What is
the meaning of a particular intervention?
What are the psychological/clinical implica-
tions? Where are the nonpathological ways
of talking about health, such as growth, well-
ness, or resiliency? Field’s response to these
questions is mechanical.

This would be exactly the place to intro-
duce more sophisticated assessment mea-
sures like grounded theory, as in the work of
Strauss and Corbin (1997) to study nursing
treatments, or Patricia Benner’s (1994)
hermeneutic studies of skill acquisition in
nurses. Another dimension missing in Field’s
reductionistic approach is that of time. Some
of her measurements of the efficacy of mas-
sage, for example, are based on a schedule of
three massages each week. Who, realistically,
has that much time available for treatments?
How can treatments offered three times each
week be compared with weekly treatments?
And what is the meaning of time; since learn-
ing preventative self care, like exercising and
eating well, is ultimately the health priority,
even if it takes longer than symptom
 reduction?

Conclusion
Complementary and Alternative Therapies
Research outlines some of the major thera-
pies and research in complementary and
alternative medicine. Field has provided a
bibliography and a valuable list of resources
that will help psychologists make more
appropriate referrals. If psychologists are
more open and educated about comple-
mentary and alternative therapies, then per-
haps their patients will talk to them openly
(as they could not do in the 1990s), and
patient care can be more collaborative. This
would be a significant contribution to a more
integrated health care environment. Unfor-
tunately, Complementary and Alternative
Therapies Research does not go nearly far
enough beyond the dichotomy of conven-
tional and complementary therapies to
describe truly integrative methods. The next
steps need to be research that integrates the
best of quantitative and qualitative methods
as well as education and training in integra-
tive mind/ body, East/West, and multicul-
tural approaches.
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