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Dr. Stephen Grinstead addressed 
the September General Meeting 
on The Challenges Facing People 

Suffering With Chronic Pain and Coexisting 
Disorders, Including Addiction.  Dr. 
Grinstead currently is the chief clinical 
director at The Healing Place in Camarillo. 
Dr. Grinstead tells us that in 1982 he had an 
accident in which he was paralyzed from 
the waist down.  He contemplated suicide, 
but was interrupted by some friends.  He 
wound up in trauma therapy, and found 
his way ‘out of the pit’.  His personal 
experience led him to a lifetime of working 
with people experiencing chronic pain 
and co-existing diagnoses, and devising an 
integrated treatment model for chronic pain 
and co-occurring disorders.   His integrated 
treatment model, which incorporates 
Acceptance and Commitment Therapy 
(ACT) and Motivational Interviewing, has 
been implemented in over 100 treatment 
centers in the U.S. and Canada.  The model 
is strength based, collaborative, holistic and 
non-confrontational.  
 He cites the dilemma we are currently 
in with the intersection of chronic pain 
and opioids, which actually have no 
efficacy for chronic pain.  Dr. Grinstead 
tells us that over time, chronic pain leads 
to mental health diagnoses, and in turn, 
leads to overutilization of the health care 
system.  The brain gets ‘remodeled’, and 
the medications themselves actually begin 
to create pain.  A vicious cycle ensues.  He 
emphasizes that the bio-medical approach 
(medical treatment, medications, and 
surgery) typically fails if it doesn’t address 
co-existing disorders, and that in the U.S. 
we spend ¾ of a trillion dollars in lost 
productivity per year on this problem.  
He observes that unresolved trauma is 
very common in this population, and 
is responsible for many of the related 
problems.
 Dr. Grinstead cites some sobering 
statistics.  In 2016 there were over 38,000 
overdose deaths, and opioids were the 
primary cause. Since 2000, overdoses (Continued on Page 5)

from prescription 
pain medications 
have tripled.  
Nintythree people 
per day in the U.S. 
die from overdoses 
of prescription pain 
medications.  It 
is estimated that 
1.9 million people 
in the U.S. suffer 
from substance use 
disorders related to prescription opioids.
 Some proposed changes include 
limiting prescriptions after surgery to 7 
days with no refills.  Medication assisted 
treatment is another possibility, and one 
that Dr. Grinstead endorses.  Initially 
researching opioid drug use in the 1990s, 
he learned opioids affects quality of life 
in all areas, the biological, psychological, 
social, and spiritual.  Pain treatment centers 
at that time only addressed the medical 
component.  The few that addressed 
co-existing disorders used a sequential 
approach to treatment, which treated the 
substance abuse first before any of the 
co-existing disorders were addressed.  
In contrast, Dr. Grinstead advocates a 
community-based, integrated approach to 
treatment.  
 The most problematic and common 
co-existing disorders to chronic pain are 
medication abuse and addictive disorders, 
PTSD and unresolved trauma, depressive 
disorders, anxiety disorders (especially 
social anxiety), sleep disorders, personality 
disorders (which usually have their 
origin in traumatic childhoods), cognitive 
impairment (due to pain), and eating 
disorders (using food to cope with pain).
 Dr. Grinstead cites several obstacles to 
better treatment outcomes.  A major one is 
the failure to treat the co-existing disorders.  
Just focusing on the pain will result in 
poor outcomes.  Family systems problems 
are also an obstacle.  Co-dependency and 
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The Challenges Facing People Suffering  
With Chronic Pain and Coexisting  
Disorders, Including Addiction
By Ellyn Goldstein, LMFTAt the August 

meeting, Dr. 
Geoff Buckley 

talked about the many 
factors that therapists 
need to consider in 
conducting therapy.  
One factor is transfer-
ence, which he defines 
as the manner in which 
the client experiences 
the therapist in the 
context of the client’s previous relationships.  
Another essential factor is counter-transfer-
ence.  Dr. Buckley emphasizes that we can 
use counter-transference to guide us to un-
derstand what is going on with the client or 
what is going on between the client and the 
major relationships in his or her life.  
 Freud said that although counter-
transference should be avoided as much 
as possible, the analyst can’t completely 
avoid it, and so must learn to use it for the 
benefit of the client.  Being as aware as 
possible of our counter-transference allows 
the therapist to be ‘carried to where the 
client needs us to be’, thus increasing our 
empathy.  
 Dr. Buckley cites A General Theory of 
Love by Lewis, Amini and Lannon, who 
describe the concept of ‘limbic resonance.’ 
The authors write that if the listener quiets 
his or her ‘neocortical chatter’ (which can 
arise as counter-transference comes up), 
resonance and empathy may then emerge.  
Listening with our hearts allows us to 
connect.  It also permits us to be emotionally 
vulnerable to clients’ stories, so they can 
‘feel felt’ (an idea conveyed by Dan Siegel).  
Listening with our heads allows us to better 
understand our clients.  And listening with 
our spirit allows us to be fully present and 
be open to the value of the other.
 With respect to counter-transference, 
we need to know ‘who it is we are listening 
to’.  We need to know where our story is, 
and where the client’s story is.  Dr. Buckley 
refers to Eric Berne’s conceptualization of 
three ego states in Transactional Analysis:  
the Critical (or Nurturing) Parent, the Adult, 
and the Child (who may be carefree and 

AUGUST GENERAL MEETING 2017 

Counter-transference
By Ellyn Goldstein, LMFT

(Continued on Page 5)
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INFORMATION FOR MEETINGS
LOCATION:

Spanish Hills Country Club
999 Crestview Ave., Camarillo, CA 93011

RESERVATIONS/CANCELLATION: 
Pre-licensed Members:  ............. **$20 / *$50
Clinical & Networking Members: . **$25 / *$60
Non-Members, Late Reservations  
and Walk-Ins:   ........................... **$30 / *$70

Cash or check only.
  For reservations, please   

visit www.VC-CAMFT.org or
email vc_camft@yahoo.com  

You can now register ONLINE for events! Please visit 
our new website at www.VC-CAMFT.org and go to the 

Calendar tab to register for any future event. 
Reservations/Cancellations must be made 7 days (Fri-
day) prior to the meeting to qualify for MEMBER dis-
counts.  Cash or check only.
 Please request a specific meal at the time of reserva-
tion (Vegan, Vegetarian, Gluten-Free).
 If you have a special need, please allow us as much 
advance notice as is possible to ensure ample opportu-
nity to meet your needs. 
 Completion Certificates will be handed to attendees 
at the end of the workshop, at which time course evalu-
ations will be turned in.  Continuation education credit 
does not include lunch, introductions, and announce-
ments. 
 If a grievance regarding CEUs is brought to the atten-
tion of the VC-CAMFT Board, the board will review it and 
will vote on the validity of the grievance.  If the grievance 
is proven valid by the Board, a full or partial refund may 
be given.
 Please visit the Ventura County Chapter’s website:  
www.vc-camft.org

NOVEMBER MEETING
FRIDAY, NOVEMBER 10, 2017 

GENERAL MEETING LUNCH
11:15am to 1:30pm 
Jerome Front, LMFT

Mindfulness and Psychotherapy  1CE
See back page for details. 

**Cost:  $20 / $25 / $30 (See below)

DECEMBER MEETING
FRIDAY, DECEMBER 15, 2017 

GENERAL MEETING LUNCH
11:15am – 1:30pm  

Annual Holiday, Sponsor a Charity, and 
Networking Party

Please bring a gift or gift card and join us for 
connecting with new and old friends, holiday 

music and a gift for all attendees. 
**Cost:  $20 / $25 / $30 (See below)

 

JANUARY MEETING
FRIDAY, JANUARY 12, 2018 

GENERAL MEETING LUNCH
11:15am to 1:30pm

Elizabeth Irias, LMFT
The Business of Practice:  Is Your Practice at 

Risk?  1CE
Changing of the Board

Leader of the Year Award 
**Cost:  $20 / $25 / $30 (See below) 

From the Editor’s Desk
By Inajane Nicklas, MFTI

The Communicator and its highlighted 
events and networking opportunities 
are produced by the collaborative 

efforts of our VC-CAMFT members and 
board.  I want to remind you, our members, 
that you can submit your own 30-word 
personal or professional news on the 
form, VC-CAMFT Newsletter: What’s the 
latest News? These forms are available 
at the resource table for you to complete 
and return to me or one of the other 

Iam forever surprised at how quickly our 
summers fly by.  As I am writing this in 
the morning, our air could almost be 

called crisp – maybe that is stretching it a 
little.  Looking at what has been happening 
at the state level, CAMFT has been busy 
advocating for us.  CAMFT sponsored 
bill AB 191 becomes effective on January 
1, 2018.  Currently, when an involuntary 
patient needs to be held beyond 72 hours, 
the primary signature is required to be a 
physician or licensed psychologist.  The 
secondary signature can be an LCSW 
or an RN.  AB 191 will add LMFTs and 

Message from the President
By Denise Dalgarn, LMFT

LPCCs to the list of 
eligible signers.  This 
is a significant step in 
affirming the clinical 
value that we bring 
to the collective table 
of mental health 
professionals in 
California.  Thanks to 
state CAMFT for their 
continued efforts to 
support California’s 
LMFTs.  Wishing you and your families the 
best as we move toward the holidays. 

board members at the 
monthly meetings.   
We welcome your 
future contributions 
to monthly meetings, 
events, and information 
exchanges. If you have 
any suggestions or 
information for future 
newsletters, email me 
at Inajane@email.
com.  Thanks!     

The opinions expressed in this newsletter represent the authors of the individual 
articles, not the Boards of either Ventura County or California State CAMFT.

Please join us in welcoming the  
following new members:

Leslie E. Miranda, MA
Nadine A. Lujan, MS,

Kimberly L. Zavallos, MA
Sonya Friedman, PhD

Melissa W. Showers, MS
Debbie Ciulla, LMFT

Gupreet S. Sahan, MS, LMFT
 

Pre-licensed members
 Lyndsi W. Thornton, MS
Brenda G. Estrada, MS, 

Mike R. Darcy

Welcome!Ventura County Mental 
Health Professionals 
Connect
http://www.meetup.com/
VCCAMFTconnects/   - sponsored by 
VCCAMFT

Are you looking for additional programs 
and gatherings to compliment, enhance, or 
grow your practice?  Are you interested in 
creating small, professional support groups?  
Meet up is a tool to find, create or host 
professional gatherings for these purposes. 
If you need venue, I have listings for no fee/
low fee venues. Log onto our site or e-mail 
me, bowiehah@gmail.com, so that I may 
help you understand how to set up, engage, 
and organize your profile to take advantage 
of this free and easy-to-use tool to grow our 
local mental health  community.  
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Need to make an  
announcement!
For only $30 your  
announcement can be  
sent to all VC-CAMFT members.  

E-MAIL BLASTS are an excellent method 
for getting the word out to fellow VC-
CAMFT members.  The blast may pertain 
to an upcoming event, workshop, new 
training you have received or a room 
available for rent.  The process is easy:

1. E-mail the text, as you wish it to appear 
online, to Linda Klug:  
mariposa100@sbcglobal.net 

2. Send a $30.00 check made out to  
VC-CAMFT to:   
Linda Klug, MFT  
1720 Los Angeles Ave. Suite 237 
Simi Valley, CA 93065. 

When these steps are complete the blast 
will go out.  Please provide at least two 
weeks notice for processing.  

VC-CAMFT has the right to refuse to advertise for 
any individual, organization or agency.

Give an Hour, a national non-profit 
that focuses on providing accessible 
mental health care for those in 

need, recently announced its first regional 
initiative designed to expand services in 
our local area and throughout California.  
Give an Hour California evolved from the 
Engaged Community Project, a local non-
profit launched in 2016 in Westlake.  The 
projects have been initiated to support our 
community and promote mental health care 
by providing non-profit access to education, 
training, and treatment. 
 Jack Edelstein and Kirsti Thompson 
lead Give an Hour California.  Jack’s educa-
tion and experience in addiction studies and 
business gives him a unique perspective on 
how to support mental health in a sustain-
able way. Jack retired from the insurance 
industry in 2016, and took on the role of ex-
ecutive director of Give an Hour California 
to bring hope and comfort to those in need.  
Kirsti has been in non-profit social services 
in Ventura County for over 25 years, align-
ing services for greater community outreach 
and related client access and support for 
mental health providers.  Kristi and Jack’s 
goals are to expand the network of Give an 
Hour services and build local capacity to 
serve more people.   The local work is gen-
erously supported by the Ventura County 
Community Foundation Hope Fund and 
the Muller Family Foundation.  Additional 
funding opportunities are being sought to 
expand the work.
 Give an Hour was founded in 2005 in 
Washington DC to develop networks of vol-
unteer professionals capable of responding 
to both acute and chronic conditions. Since 
2005 Give an Hour has focused on provid-
ing free and confidential mental health care 
to those who serve, our veterans, and their 
families. Give an Hour has since expanded 
efforts to address the mental health needs 
of additional populations. Thus far, Give an 
Hour’s national network of nearly 7,000 li-
censed mental health professionals has pro-
vided more than 224,000 hours of care and 
support to those in need valued at nearly 
$23M.  Give an Hour California’s priority is 
to grow the network of providers locally, as 

SPOTLIGHT
COMMUNITY AGENCY

well as throughout our State so that those in 
need get the care and support they deserve.
 “Give an Hour is thrilled to launch our 
initiative California in beautiful Ventura 
County.” said Barbara Van Dahlen, Psy-
chologist, President, and Founder of Give 
an Hour. “We are so proud, excited – and 
appreciative – that Jack and Kirsti are bring-
ing their expertise and compassion to join 
us in our critical efforts to provide mental 
health education and care to those in need 
in California.” 
 In addition to building a network of 
providers, Give an Hour launched the Cam-
paign to Change Direction in 2015, a broad 
public health initiative focused on chang-
ing the stigma of mental health.  Change 
Direction encourages everyone to know the 
Five Signs of emotional suffering and to pay 
attention to our emotional well-being just 
as we do our physical well-being. The cam-
paign recently added the Healthy Habits, a 
campaign promoting emotional well-being 
and self-care.  The launch of Give an Hour 
California works in partnership in Ventura 
County and across the state to expand this 
powerful public health campaign.   
 Give an Hour California will continue 
its ongoing work in parent and community 
outreach and education and supporting our 
local field of mental health service providers 
through training and outreach.  Keep an out 
for no cost CEU trainings for network pro-
viders!
 VC-CAMFT is excited about this new 
initiative in Ventura County that supports 
our field and local community.  We encour-
age all mental health professionals to learn 
more and join the Give an Hour provider 
network.  Please visit  
https://giveanhour.org/give-help/ 
 For questions or more information, 
please contact Kirsti V Thompson, Director 
of Operations, Give an Hour California, at 
(805) 795-8661 or kthompson@giveanhour.
org. 

VC-CAMFT COMMUNICATOR POLICY 
AND ADVERTISING RATES

There are two options for advertising 
to the members of the Ventura County 
Chapter of CAMFT:  The Ventura County 
Communicator newsletter and/or an 
E-mail Blast.  The Ventura County Com-
municator is a bi-monthly publication.  All 
Communicator ads should be sent to the 
Ads Personnel by e-mail.  Please make 
all checks out to VC-CAMFT and must be 
received by Newsletter Deadline.   
Business Card (3.5"w x 2.0"h) ........................$25 

1/4 page (3.5"w x 4.75"h)  .............................$50

1/2 page (7.5"w x 4.75"h)  .............................$75 

Full page (8.5"w x 11"h)  ..............................$100 

Inserts (B&W)   1-Sided...$100........2-sided  $150 
printed by VC-CAMFT 

E-MAIL BLASTS TO ALL MEMBERS                                                                
NEWSLETTER ADS 

Contact:  vc_camft@yahoo.com
License and Intern numbers required for all ads.

VC-CAMFT has the right to refuse to advertise for 
any individual, organization or agency.

E-MAIL BLASTS TO MEMBERS  
Check for details in this edition on page 3.

VC CAMFT welcomes Give an Hour 
CALIFORNIA to Ventura County
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healthy or wounded).  When we observe 
ourselves with awareness from our healthy 
Adult state, it helps us to identify where 
we are, and to find a balance between 
what we want to do and what we ‘should’ 
do.  If we listen from our Adult, we can 
determine which state our client is in and 
how to intervene.  If we are listening from 
our Critical Parent, we may damage our 
relationship with our client, and if we listen 
from our Nurturing Parent, we may be 
tempted to rescue the client.  

Dr. Buckley also refers to Jung’s concepts of 
the Shadow and the Archetypes.  Much of 
the counter-transference we experience aris-
es from the things within ourselves that we 
don’t want to see.  One of the ways to deal 
with this is by being in community, which 
can provide feedback and insight into who 
we are.  Dr. Buckley refers to the experience 
of being ‘taken over by the archetype of the 
Healer’.  The ability to ask ‘what is it like to 
be you’ requires deep listening, and also car-
ries great responsibility.  The Healer doesn’t 
‘protect’ people from how they truly feel, 
as a friend or family member might.  The 
Healer is drawn to doing ‘the work of psy-
chotherapy’ by virtue of its significance, and 
the invitation to ‘attend to the soul.’ The 
work of therapy requires a Sacred Space, a 
‘setting apart,’ for doing the work so that we 
may truly know the other.     

Dr. Geoff Buckley has been a licensed MFT since 
1985. He and his wife, also a therapist, have a 
private practice in Newbury Park, where they 
work with a wide variety of clients dealing with 
individual and relationship problems.  He has 
experience supervising interns and trainees, has 
led numerous workshops, seminars, and therapy 
groups, and conducted workshops for couples. 
Dr. Buckley has been an adjunct professor in 
psychology and counseling at Pepperdine and Calif. 
State University, Northridge since 2001 and at 
CLU since 2009. He and his wife have authored a 
workbook for teaching communication to couples, 
and he is currently completing a textbook in couple 
counseling for students.

CONTINUED FROM COVER 
Counter-transference

enabling behaviors by family members are 
common.  Family members may suffer from 
burn out and anger with the patient.  MFTs 
who work with the family system can help 
to resolve these problems, which will help 
to reduce relapse. 
 Judgmental healthcare providers 
who minimize the seriousness of pain 
and imply that ‘it’s all in your head’ are 
also obstacles.  They blame patients for 
doing it to themselves and accuse them of 
medication and drug-seeking behaviors.  In 
actuality, these patients are seeking relief 
and attempting to comply with medication 
management. In doing so, they frequently 
increase their consumption, which 
engenders a hopelessness and helpless 
state of mind, leading to the ‘chronic pain 
trance’.  Grief, loss, guilt and shame are part 
of this process.  Often, there is resistance 
to treatment, denial, depression, additional 
co-occurring disorders, and power struggles 
with treatment providers.
 Dr. Grinstead observes that the 
primary problem with traditional addiction 
approaches is that they see abstinence as 
the solution, while medication-assisted 
treatment can be of great benefit. The 
‘problem’ must be looked at holistically, 
and as a systemic issue.  A synergistic 
and integrated approach needs to be 
implemented, which incorporates a 
concurrent and collaborative treatment 
approach.  Dr. Grinstead advocates for 
evidenced-based, safe and effective 
medication management for chronic pain 
and mental health that is recovery friendly, 
cost effective, and uses minimum effective 
doses with compliance monitoring (testing).  
Other critical components are cognitive-
behavioral-affective therapy, evidence-
based and proactive relapse prevention, and 
holistic interventions (from meditation and 
tai chi to equine therapy).
 Treatment involves developing 
a good Recovery Plan, including a 
thorough assessment and treatment 
plan, decisions about whether or how to 
incorporate medications, incorporating 
non-pharmacological approaches 
(including complementary and alternative 
approaches), multiple providers, family 
involvement, and devising a relapse 
intervention plan.  Outcome measures 
focused on trauma, depression, anxiety, 
family functioning and stress should be 
utilized to gather pre- and post-treatment 
data.  Multiple domains of healing are 

CONTINUED FROM COVER 
The Challenges Facing People 
Suffering With Chronic Pain 
and Coexisting Disorders, 
Including Addiction

COMMUNICATOR 
EDITORIAL POLICY

The Ventura County Communicator is a 
bimonthly publication (newsletter) of the 
Ventura County Chapter of CAMFT.  Its 
purpose is to inform members of items of 
interest to Marriage and Family Therapists in 
the Ventura County Chapter.  This includes, 
but is not limited to: Chapter Meetings, news 
about members’ involvement in county- and 
state-wide programs, pre-licensed members’ 
issues, continuing education, and local 
resources.  Articles on topics of interest 
to the readership may be published on a 
space-available basis at the discretion of 
the editor.  Articles and news published in 
The Communicator may be reprinted in other 
chapters' newsletters, and your submission 
of material hereby includes your permission 
to do so.  The Communicator is not a 
professional journal, so articles should be 
in line with the newsletter format, rather than 
academic in nature.  Paid advertisements, 
both display and classified ads, are accepted 
and encouraged.                    
Approved by Ventura County CAMFT Board on March 30, 1993.                                                              
Amended May 31, 1994

incorporated in a bio-psycho-social-spiritual 
approach.  These components enable 
patients to continue their healing after they 
leave the formal treatment environment.  
It is important that patients become 
knowledgeable and active participants in 
their treatment.  

Dr. Stephen Grinstead is the Chief Clinical 
Officer at A Healing Place – The Estates in 
Camarillo.  He specializes in pain management, 
substance use disorders, eating disorders, and 
coexisting mental and personality disorders.  Dr. 
Grinstead is the developer of the Addiction-Free 
Pain Management® System, and the author of 
several books, including Freedom from Suffering: 
A Journey of Hope; Relapse Prevention Therapy 
Workbook; Addiction-Free Pain Management® 
Recovery Guide; and the Denial Management 
Counseling Professional Guide. Dr. Grinstead 
is an Advanced Relapse Prevention Specialist 
(ACRPS) and a Licensed MFT, and holds a 
Doctorate in Addictive Disorders (Dr. AD).  
He has conducted nationwide seminars and 
certification trainings for over 30,000 healthcare 
providers, and has served on the faculty of 
UC Santa Cruz Extension Alcohol and Drug 
Studies and as an Adjunct Professor at Alliant 
University.
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SEPTEMBER GENERAL MEETING 2017

Treatment-Resistant Depression and Transcranial Magnetic Stimulation
By Ellyn Goldstein, LMFT

Dr. Mindy Werner-Crohn addressed 
the September general meeting on 
the subject of Treatment-Resistant 

Depression and Transcranial Magnetic Stim-
ulation (TMS).  Dr. Werner-Crohn has been 
practicing psychiatry for thirty years.  When 
she attended medical school the primary 
treatments for depression used tricyclics, 
first generation anti-psychotics, MAOs, and 
an early primitive method of electro-shock 
therapy.  There were significant problems 
with the early medications because they 
were lethal at overdose levels and forced 
doctors to prescribe only one week at a 
time.  They also have significant side effects, 
dosages are hard to regulate, and patients 
didn’t like them.  
 Major Depressive Disorder (MDD) 
affects at least 14 million Americans.  At 
least 7 million are being treated, and at 
least 4 million are not being served.  Many 
doctors find that an adequate treatment 
for depression is difficult to achieve, 
both medically and in combination with 
psychotherapy.   The cost of depression 
is high in lost days at work, high medical 
costs, family dysfunction and contagion, 
and the effects on unborn children.  Most 
prescriptions come from primary care 
physicians, and in most cases there is no or 
insufficient follow-up.  There is also a high 
rate of non-filled prescriptions.
 In 1986, a breakthrough in treatment 
came with the first SSRI, Prozac.  SSRIs 
were a breakthrough because they are not 
lethal in overdose.  Other doctors besides 
psychiatrists began prescribing them.  
Subsequently, SNRIs, which affect both 
anxiety and depression, were developed.  
SNRIs are effective in treating addiction and 
ADHD.  Frequently other drugs are used as 
‘boosters’ when an anti-depressant alone is 
not as effective.  
 According to Dr. Werner-Crohn, 
patients need to stay on anti-depressant 
medications for a long while after an 
effective dose is reached, because if they 
go off they increase the risk of relapse.  It 
can take can take from 2 months to a year 
to find the right medications and dosages 
to achieve effectiveness. Dr. Werner-Crohn 
reminds us that it is important for medical 
and mental health providers to work as 
a team in order to keep people on their 
medications during this time. 
 The most recent breakthrough in 
treatment of major depression is neuro-
modulation through trans-cranial magnetic 
stimulation (TMS).  TMS is non-invasive 
and non-systemic, with a 2 to 6 week course 

of treatment.  It is magnetic and does not 
use radiation, so there is no tissue damage.  
A magnetic conductor is placed on the 
dorsolateral pre-frontal cortex to activate 
the neurons to the limbic system and the 
midbrain.  While medications are a chemical 
treatment, TMS is an electrical treatment.  
The magnetic stimulation initiates a 
chemical release in the brain causing 
neurons to fire as a medication would but 
there is no need to put anything in the 
body.  
 TMS was approved by the FDA in 
2008.  In 2010 the APA included TMS in 
the best practice treatment guidelines for 
depression.  In 2012, it received a CPT 
code, which permitted the procedure to 
be billed by insurance.  In the U.S., the 
FDA permits TMS to be used only for 
depression.  In Europe, it can also be used 
for bipolar disorder, the negative symptoms 
of schizophrenia, Parkinson’s, PTSD, 
smoking cessation, autism, Alzheimer’s, 
mild cognitive impairment, chronic pain, 
OCD, multiple sclerosis, and pain related to 
stroke.
 The advantages of TMS include the 
fact that it is non-invasive, no anesthesia or 
sedation is required, there are no systemic 
side effects or negative impact on cognition 
(as there can be with electroconvulsive 
therapy), and it is more tolerable than 
anti-depressants.  There is also a shorter 
treatment course (5 days per week for 15 
minutes over 4 to 6 weeks, followed by 
a tapering off period).  With TMS, there 
are no lost days of functioning, and no 
negative sequelae. The patient may still use 
medications during TMS, and TMS and 
medications can work synergistically.  

 The only 
disadvantage of TMS 
is that there is a risk 
of seizure.  People 
who have previously 
had seizures aren’t 
candidates.  Any 
metal implanted 
in the head causes 
disqualification, but 
pacemakers are OK.  
From a financial 
standpoint, it is 
difficult to get insurance reimbursement, 
as insurance companies want people to fail 
four meds and two boosters before they will 
approve payment.  
 Dr. Werner-Crohn’s outcomes show 
that that 36% of patients given TMS 
achieved full remission, and 54% of patients 
had a 50% reduction in symptoms in six 
weeks of treatment.  Another study showed 
that 63% of patients did not require further 
TMS treatment.  However, patients are 
always at risk for relapse, as MDD is a 
reoccurring illness.  If depressive symptoms 
recur, they should get a booster of TMS 
immediately.  

Dr. Mindy Werner-Crohn is the Medical 
Director of the Calabasas Behavioral Health 
and TMS Centers.  She is a Board Certified 
Psychiatrist and works with children, adolescents 
and adults as a psycho-pharmacologist and 
psychotherapist.  She has also provided 
psychiatric services to children and adults 
at multiple treatment centers.  See http://
www.calabasasbehavioralhealth.com for more 
information.  
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Holiday Charity
By Denise Dalgarn
Each year VC-CAMFT picks a local charity to support 
with our holiday giving.  I am excited to announce that 
this year’s charity will be the Ventura County Military 
Collaborative’s “Operation Snowflake”.  The Ventura 
County Military Collaborative (VCMilC) was founded in 
November of 2011 by Executive Director Kim Evans, LMFT, 
LCPP, with an initial group of about 20 organizations, 
all of whom had the common goal of meeting the needs 
of Ventura County’s veterans, military members and 
their families. Facilitated by the leadership of Founder 
and Executive Director Kim Evans, VCMilC has grown, 
with a network of almost 200 government and nonprofit 
agencies, who are working collaboratively to meet 
the needs of Ventura County’s veteran and military 
communities. “Operation Snowflake”, an extension of that 
collaboration, will be bringing holiday fun and enjoyment 
to approximately 500 children of military families, who are 
serving or have served in our military.  The children are 
ranging in age from infancy to 18 years old, and we can 
only imagine their excitement as they open their holiday 
gifts from us and their larger community.   VC-CAMFT is 
honored to have VCMilC as our holiday charity for 2017.

VC-CAMFT	Proudly	Supports	our	2017	Holiday	Charity	–
Ventura	County	Military	Collaborative

OPERATION SNOWFLAKE
Items	needed	to	support	our	military	members,

veterans and	their	families:

• Gift	cards	– Target,	Walmart,	Kohls,	gasoline
• Toys	(new,	unwrapped)	- infants	to	18	years	

Food	– prepackaged	cookies,	cakes,	snacks,	
etc.

Bring	your	gifts	to	VC-CAMFT’s	
December	15th	meeting to	donate	to
Ventura	County	Military	Collaborative

ANNUAL HOLIDAY, SPONSOR A CHARITY, AND NETWORKING PARTY 
General Meeting Lunch • Friday, December 15, 2017 • 11:15am - 1:30pm
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A CAREER YOUR 
HEART WILL LOVE

Join the Aspiranet team where dedication to families is at the heart of everything we do. We 
offer an excellent work environment and competitive benefits. More than that, we offer the 

opportunity to live your purpose and work from a place of deep meaning and impact.

To learn more about career opportunities visit 
www.aspiranet.org/careers or call (650) 822-5333

JOIN OUR TEAM



2017 VC-CAMFT BOARD OF DIRECTORS

Ventura County Chapter
California Association of Marriage and Family Therapists
Post Office Box 373, Camarillo, CA 93011

President, Denise Dalgarn:  805-368-2624 ddalgarn@yahoo.com      

President-Elect,

Past President, Sharon Crane:  805-766-0810 scrane01@roadrunner.com 
 Sponsorships and Awards

VP Programs, Corliss Porter:  805-702-5420 Corliss@vibrantlifepsychotherapy.com   
 Speakers, Provider # and CEs 

VP Membership, Cheryl Beatrice:  805-208-1256 CherylBeatriceMFT@gmail.com 
 Membership Drive and Resource Guide

Financial Officer, Denise Butler-Foley:  805-373-5923 denbf@hotmail.com 
 Financial Statements, Contracts and Insurance 

Secretary, Ellyn Goldstein:  805-630-4984 ellyngold3990@gmail.com 
 Board Minutes and Records

Hospitality, Giselle “Gigi” Teller-Holt:  805-208-2074 gkteller@yahoo.com 
 Reservations-Monthly Meetings and Artists Corner 

Newsletter, Inajane Nicklas:  805-404-0740 inajane@email.com 
 Newsletter Editor and Ads

Community Liaison, Paul “Bowie” Hahn:   805-402-0738 BowieHahn@gmail.com 
 Meet-Ups, NAMI, Community Spotlight and Outreach

Pre-licensed Rep, Celisa Flores:  805-689-2957 Celisa.Flores@CenterForDiscovery.com 
 Pre-licensed Forum, Placement Guide and Outreach 

Historian, Kimberly Zevallos:  818-639-2254 KimberlyZevallosMFT@gmail.com 
 Scrapbooks and Monthly Pictures 
 Gurpreet Sahan:  805-791-5367 gurpreet@engagetherapy.com 

Member-at-Large, Denise Butler-Foley:  805-373-5923 denbf@hotmail.com 
 Legal and Ethical Workshop   

Committee Chair, Linda Klug: 805-526-2190 mariposa100@sbcglobal.net 
 Email Blasts Advertising

S A V E   T H E   D A T E ! ! 

FRIDAY, APRIL 20, 2018
Legal and Ethical Issues: 

“What Does the Phrase,
“Standard of Care”, Mean to You?”  6CE's

Dave Jensen, J.D., will review the four fundamentals of 
the psychotherapy profession, and he will also address 
the laws pertaining to the standard of care, especially 
with regards to suicidal patients, including reviewing 
actual legal cases involving these issues; obtaining 
continuing education units, and the fundamentals of 
reporting elder and dependent adult abuse.

LEARNING OBJECTIVES:
• Identify the four fundamentals of practicing legally, ethically, safely and 

confidently.
• Develop a working knowledge of the standard of care and how it 

relates to psychotherapists.
• Understand what does and does not count as continuing education 

credit. 
• Explain the fundamentals of reporting elder and dependent adult 

abuse.
Details and Registration – January 2018

David G. Jensen, JD,  
State CAMFT Staff Attorney

8:15am Check-in; 8:30am to 4pm
Spanish Hills Country Club 

Camarillo, CA


