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CAMFT AFFINITY PARTNERS

CAMFT has arranged for you to get 

6 months FREE in Psychology Today’s 

Therapy Directory (a value of $180)!

Psychology Today’s Therapy 

Directory is an effective way to get 

your practice to the top of Google. 

Psychology Today enables you to 

track how many clients they send 

you, so you’ll know if it’s working.

Please take advantage of this 

member benefi t to Get Online. 

Get Clients. Get Networked. 

Courtesy of CAMFT.

Visit www.camft.org to claim your 

member benefi t today!

ADP®—CAMFT offers a special negotiated discount 
with ADP®—the leading provider of Payroll, HR and 
Benefi ts. To take advantage of this amazing offer, please 
contact our dedicated rep, Wendy Govenar with ADP® 
directly at (818) 592-3642 or wendy.govenar@adp.com.

CPH & Associates—CPH and Associates 
provides CAMFT members competitive rates on 
professional liability insurance with superior customer 
service. Get proof of coverage in minutes with their 
real time online application and save 5% off your 
professional liability premium at www.cphins.com.

GEICO—CAMFT and GEICO have worked together 
to bring an exclusive savings opportunity to CAMFT 
members. Visit geico.com/disc/camft or call 1-800-
368-2734 to see how much you could be saving. 

Offi ce Depot and Offi ceMax—Offi ce Depot 
and Offi ceMax are now one company! CAMFT 
Members can save up to 80% on over 93,000 
products. Visit www.offi cediscounts.org/camft.html to 
shop online or print off a FREE Store Purchasing Card.

Psychology Today—CAMFT has arranged 
for you to get 6 months FREE in Psychology Today’s 
Therapy Directory (a value of $180)! Go to www.camft.
org to claim your member benefi t today!

Ripple Safety—Ripple Safety is an industry 
leader in wearable personal safety devices. CAMFT 
members receive almost 25% off for a year 
subscription of safety monitoring. Simply click your 
Ripple Safety device to instantly alert your co-workers 
or police when you need help. For more information, 
visit www.ripplesafety.com.

SimplePractice—Therapy notes, scheduling, 
and billing all in one place. HIPAA compliant, private, 
and secure. Save time and stay organized by going 
completely paperless. Try it free for 30 days with no 
obligation at www.simplepractice.com/camftaffi nity.

Therapick—Benefi t from a personal video on your 
website and on Therapick.com, the fi rst online video 
directory of therapists. Therapick creates simple, 
straightforward interviews about you and your practice, 
edited to bring out your best. Video production is 
FREE with Therapick’s yearly subscription. Enter the 
CAMFT dedicated promo code to receive 10% off and 
one additional video clip!

TherapySites.com—TherapySites.com is the 
premier provider of websites for therapists on the 
Internet today. To get started and receive one month 
of service for free, check out the special members 
page at www.TherapySites.com/CAMFT or call 
TherapySites directly at (866) 597-2674.

United Concordia Dental—CAMFT has 
partnered with United Concordia Dental to offer 
comprehensive dental coverage at competitive rates 
for CAMFT members. Get the details at www.camft.
org/Membership/Member-Benefi ts/Affi nity-Partners/
United-Concordia.

Vision Service Plan (VSP)—CAMFT 
members can access vision insurance through Vision 
Service Plan (VSP). Visit www.camft.org/Membership/
Member-Benefi ts/Affi nity-Partners/Vision-Service-
Plan to compare rates and enroll today!

CAMFT members can receive exclusive member benefi ts with the following industry leaders!
Get all the details at www.camft.org/partners.



PS! We also offer over 60 online classes, which you can take any time.
Visit www.psychsem.com for more information.

Get CE credits with NEW LIVE WEBINARS 
and online courses

The webinar is a live, interactive class, which you view in real time from your home or office on a computer, tablet 

(e.g., iPad) or phone. See and hear the speaker, view the slides, ask questions, and access handouts. You will need 

to show up on time to receive credit, just like an in-person class, but you can wear whatever you’d like! Easy to use, 

and for those that have never taken a webinar before, we provide real-time technical support. It’s all part of what 

makes Professional Psych Seminars different from other CE companies.

We’ve replaced our live, in person classes with live, online webinars due to the Coronavirus. 
These live webinars are considered “live” classes by the various accrediting boards.

For more information Call Toll Free 877.777.0668 
or register on-line at: www.psychsem.com
PPS is approved by the American Psychological Association (APA) to sponsor continuing education for psychologists. 
PPS maintains responsibility for this program and its content.
*Refund offer does not apply if you have completed the class and passed the test.

Check out our over 60 online classes at 
www.PsychSem.com and find out why our 
classes are considered the new standard 
for continuing education.

No Risk Guarantee: View any of our online classes for three days, and if you are not satisfied, we will refund your money in full.*

HAVE YOU TAKEN THE MANDATED CE CLASS ON SUICIDE PREVENTION?
All California LMFTs, LCSWs, LEPs and LPCCs are required to complete 6 hours 
of course work in suicide risk assessment and intervention per Assembly Bill 
1436. You will need to attest to this with your license renewal after January 1, 
2021. We have a great online class and live webinar on Suicide Prevention. 
TAKE THIS CLASS NOW!
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(President’s Message continued on page 05.)

Moving Purposefully Forward,  
Even While the World Slows Down
As my year as President of CAMFT winds down, I am struck by how different this year has 
been from my previous years on the CAMFT Board. 

The most obvious differences are happening as I write my last president’s message, with the 
world shut away at home, shifting to virtual platforms for as much work as we can.  
The cancellations of the Washington, D.C. lobbying trip as well as the Annual Conference 
and Annual Business Meeting have truncated the event calendar. Our chapters have had to 
cancel events and shift to virtual meetings.

CAMFT has shown a flexibility and ingenuity like never before during this crisis. It has been 
my privilege to witness the leadership and cohesion of the team during the mad dash to 
move everyone to virtual work. There have been heroic efforts to stay ahead of the flow 
of information in the ever-changing landscape and share with members what they need to 
know now. There have been minimal interruptions to our daily member services due to the 
almost prescient steps that our Executive Director, Nabil El-Ghoroury, has implemented, 
even as our call volumes quadrupled on some days. CAMFT has transformed in response to 
this crisis, uncovering impressive capacity that we can continue to tap into, even after we 
return to our workplaces.

However, even prior to the global pandemic and quarantine, this year has been full of 
changes and differences that were strategic and purposeful. 

From the beginning of my term as President, I have worked with the Board and the 
Executive Director to create systems and structure for our growth as an organization.  
We have looked at solidifying and implementing the Strategic Framework, we have 
provided platforms to streamline future changes while maintaining transparency, and we 
have kept the board focused on visioning for the future (rather than being bogged down 
in the day-to-day of CAMFT operations). We have made purposeful strides toward big 
goals impacting our scope of practice, supporting our chapters, and engaging in public 
conversations related to social policy. 

Further, we have put forward and passed important changes to our Ethics Code and 
Bylaws. We have moved in the direction of modernizing our profession. As an association, 
we can now move toward electronic voting and communication as a standard. As ethical 
practitioners, we can look at the nuances when soliciting testimonials, and we can rely  
on our own clinical judgment in providing comprehensive and collaborative treatment for 
our clients. 
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06  POST-TRAUMATIC GROWTH 
FOLLOWING CANCER:  
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Psychologist Dan Pollets, PhD, writes 
from both professional and personal 
perspectives about transforming grief and 
trauma into appreciation and meaning as 
he discusses Post Traumatic Growth.
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Valley, CA.

42  CONSENT FOR TELEHEALTH  
The following is a sample Telehealth 
Consent Form that CAMFT members 
may utilize in their practice or alter as they 
deem appropriate for their clientele.

46  OUR NEW ETHICAL STANDARDS:  
A CLOSER LOOK AT THE REVISED 
CAMFT CODE OF ETHICS   
This article discusses the recent changes 
to the Code of Ethics, focusing on 
substantive revisions to sections 1-4 of 
the Code.  It is the first of three articles 
regarding this topic.

52  PARTING WAYS: ANTICIPATING  
AND AVOIDING PROBLEMS  
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DURING TERMINATION  
CAMFT Attorney Michael Griffin, 
JD, LCSW, helps therapists anticipate, 
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The Therapist is dedicated to providing information 
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Chapter Workshops
Legal & Ethical Presentations

June 12, 2020
Delta-Stockton Chapter

July 10, 2020
Ventura County Chapter

September 12, 2020
Yolo-Solano Chapter

September 25, 2020
Chico Chapter

October 9, 2020
Santa Barbara Chapter

November 13, 2020
Desert Chapter

November 20, 2020
San Gabriel Valley Chapter

More information on page 27 

Board of Directors Meetings

June 6–7, 2020
San Diego, CA

September 12–13, 2020
Lake Tahoe Resort Hotel

South Lake Tahoe, CA

DEADLINES

August 1, 2020
Display ad orders for the September/

October 2020 edition of The Therapist
See “CAMFT Advertising Information” on page iii

Article submissions for the September/
October 2020 edition of The Therapist

See “Clinical Editorial Calendar” on page 25

November 6, 2020
Scholarships and Grant Applications

See “CAMFT Scholarships and Grant Available” on page 28

Honors and Awards Nominations
See “Nominations for CAMFT Honors and Awards” on page 29

CAMFTIVITIES CAMFTIVITIES 

CAMFT’s 2019 Annual Business 
Report is now available. To view 
and download a copy,  please 
visit www.camft.org/abr.



Post your job listing today!

www.CAMFT.org

CAMFT Job Board. . .

CAMFT’s online Job Board 
connects our 32,000+ licensed 

and pre-licensed members 
with daily job postings for 

employment and internships. 

Reach the most qualified 
candidates by posting an ad 

for as little as $30.

Target Key Applicants
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We have also contributed powerful 
statements to the public arena, supporting 
our members and our communities. We 
have added our voices in working to protect 
families seeking refuge in our country. We 
have warned our leaders about tying gun 
violence and mass shootings to mental 
illness. We have encouraged mental health 
organizations to pay pre-licensed associates 
as a best practice in supervision. 

Although we have been slowed down this 
year due to the Coronavirus, we have 
made big steps toward our goals. We have 
shown our true abilities, our grit, and our 
dedication to our members, our profession, 
and our communities. 

I am proud of the work we have done this 
year, and I am excited to see where we 
head next. 

I imagine that the world might never be the 
same as it was before the quarantine, but I 
know that CAMFT is doing what we can to 
prepare for the future. 

Best regards, 

Katie Vernoy, MS, LMFT 
CAMFT President

(President’s Message continued from page 02.)

CAMFT IS HERE FOR  
YOU THROUGHOUT  
THE COVID-19 CRISIS
For supportive resources regarding:
• Federal, State, and Local  

Health Mandates
• Telehealth Regulations and Education
• Changes to Supervision Protocols
• Guidance for Getting Back-to-Business
• Paid and Volunteer Opportunities to Help
• Loan and Employment Information

and so much more, please visit the CAMFT.org  
website today, and click on COVID-19 Updates  
at the top of the page. Be sure to watch our  
Facebook, Instagram, and Twitter pages as well for  
more resources and updates.

THE CAMFT BOARD MEMBERS AND STAFF WISH EVERY  
CAMFT MEMBER, AND EVERYONE EVERYWHERE,  
SAFETY AND WELLNESS DURING THIS DIFFICULT TIME.

WE WILL GET THROUGH THIS, TOGETHER.
(858) 292-2638  |  communications@camft.org

▷  HEALTH MANDATES ▷  TELEHEALTH

▷  SUPERVISION 
PROTOCOLS

▷  BACK-TO-BUSINESS

▷  OPPORTUNITIES 
TO HELP
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The articles printed under 
the heading “Professional 
Exchange” represent the  
views and opinions of the 
writers and do not necessarily 
reflect the attitudes or  
opinions of the California 
Association of Marriage  
and Family Therapists.
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The unfortunate victim of trauma—whether it be from child 
abuse, war, natural disaster, loss of a loved one, chronic illness 

or disability—confronts a series of profound challenges. The field of 
research on post-traumatic growth (PTG) has altered the landscape 
regarding the outcomes and possibilities that can emerge from trauma. 
As someone who is in the midst of treatment for cancer, I have 
discovered that the PTG findings validate my own experience in coping 
with an overwhelming, life-threatening, game-changing event. That is,  
I recognize the potential to emerge from the depths of stress to see life in 
a different way and transform depression and grief into gratitude and a 
positive shift in priorities. I emphasize that this is a process that occurs 
over time and that one must first run the gauntlet of working through 
the various stages of acute stress and grief that are natural emotional 
responses to trauma. My intention here is to place my experience in the 
context of PTG and in doing so offer hope to others confronting trauma.

Post-Traumatic Growth 
Following Cancer

ONE MAN’s 
JOURNEY 

©iStockphoto.com/Rastan 

Dan F. Pollets, PhD
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The research on PTG strongly suggests that 
a trauma need not automatically plunge the 
victim into the black hole of Post-Traumatic 
Stress Disorder (PTSD). However, the initial 
stages—shock, anxiety, paralysis, depression, 
grief, numbing—may look very much like 
PTSD. PTG findings suggest that most people 
bounce back from trauma (resilience) and 
a distinct percentage bounces forward by 
using trauma’s challenges as a springboard to 

“enlightenment,” where lessons can be learned, 
new meanings made, priorities shifted, values 
altered, and a new appreciation of life gained.

This writing comes from a part of me that has 
emerged since my cancer diagnosis. This part 
feels a compulsion to make meaning out of 
my suffering, to identify the teachings offered 
along this most difficult of passages, and to 
translate my experience into opportunity and 
hope. It is a way of taking care of myself and, I 
hope, others at the same time.

Cancer Story and Trajectory
I am a happily married man with two grown 
children, a thriving private practice in clinical 
psychology, wonderful friends, and what I 
thought was a healthy, fit body. My diagnosis 
knocked me off my feet and propelled me into 
an altered reality. All previous assumptions, 
ingrained habits, and beliefs governing my 
universe were no longer in effect. I was given 
a life-threatening diagnosis of stage III, T4 
colorectal cancer. This meant that there was 
a large tumor growing in my lower colon 
and that cancer cells had invaded adjacent 
structures and were taking up residence in a 
local lymph node. The nine-month treatment 
plan would involve chemotherapy infusion 
treatments, radiation, and a surgical dissection 
and resection. The bottom line was that the 
prognosis was positive. According to my 
oncologist, 90 percent of those with stage III 
colorectal cancer are cured if they persevere 
through the three treatments. 

It is hard to convey the emotional impact that 
the words “you have stage III cancer” had 
on my wife and me. We were in disbelief 
then felt profound grief and acute anxiety 
about the unknown. Life had, in a moment, 
become uncertain, and the existential threat 
was overwhelming. How could this happen to 
me? We held each other and sobbed, bracing 

ourselves for the ordeal ahead. I needed to 
take a medical leave from my practice and 
began obsessing about telling my patients that 
their extremely reliable therapist was sick and 
no longer available. Acute stress and sadness 
reigned. With the help of my supportive, 
caring, loving wife, I mobilized internal 
and external resources to engage the enemy 
interloper and the demands this involved.

Post-Traumatic Growth
The majority of persons exposed to trauma 
do not develop PTSD; most are resilient. The 
Center for PTSD estimates that roughly eight 
out of 100 people will experience PTSD at 
some point in their lives. What determines 
which group, PTSD or resilient, a trauma 
survivor lands in depends on individual 
variability, genetics, personality, social support, 
and amount of time post-trauma (Tedeschi & 
Calhoun, 1995).

PTG was formally recognized as a psychological 
theory in the emerging field of positive 
psychology in the mid-1990s, when researchers 
Richard G. Tedeschi and Lawrence G. Calhoun 
(1995, 2004) published their findings. Tedeschi 
describes how trauma poses a threat to physical 
and psychological integrity. It challenges 
the individual’s ways of understanding the 
world and their place in it. Core beliefs and 
assumptions are rendered null and void, and 
basic ways of operating in the world feel 
uncertain and uncontrollable. As a result, the 
person feels extremely vulnerable and incapable. 
Trauma is a crossroads, a perspective-changing 
watershed event where life is divided into 

“before” and “after.” This theory emphasizes 
that PTG is both a process and an outcome. 
Tedeschi says that the experience of positive 
changes in oneself is the result of the struggle 
to rebuild the infrastructure of life so it can 
withstand other life difficulties. Growth does 

not occur as a direct result of trauma, it occurs 
when the individual confronts the challenges 
of the new reality in the aftermath of trauma. 
This effort is crucial in determining the extent 
to which PTG occurs.

The Posttraumatic Growth Research Group 
(2014) describes five areas of positive change or 
growth that have been empirically validated:

1.  A sense of new opportunities or 
possibilities: goals, missions, values.

2.  Improved relationships with others 
that involve increased compassion and 
understanding.

3.  Increased personal strength: a sense that 
anything can be gotten through.

4.  Greater appreciation of life: things not 
taken for granted.

5.  A spiritual or religious deepening that may 
involve significant changes in beliefs.

PTG is a theme that has resonated across all 
religious and spiritual traditions, most clearly 
in the writings of the existentialists (see Frankl, 
2006) and in Buddhism.

What predicts whether an individual will 
meet the demands of the trauma, bounce 
forward, and thrive? The research has identified 
a number or factors associated with PTG. 
Spirituality correlates highly both when these 
beliefs are held prior to the event and when they 
emerge as a result of trauma (O’Rourke, 2008). 
Social support is well documented as a buffer 
to the stress response—a “securely attached” 
relationship modulates stress and promotes 
resiliency. Tedeschi and other PTG researchers 
have found that the ability to accept situations 

Suffering…tends to plow up the surface of our lives 
to uncover the depths that provide greater strength 
and accomplishment. Only deeply plowed earth can 
yield beautiful harvests.            (Graham, 1981, p.27)

““
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that cannot be changed, or “acceptance 
coping,” is crucial for adapting to traumatic 
events (Tedeschi & Calhoun, 2004). Being 
embedded in a network of intimate personal 
and professional relationships allows for 
ongoing processing of the event. Other factors 
include “openness to experience,” in which 
meaning is sought by finding groups or persons 
going through a similar event and recognizing 
the universality of a particular suffering. 

“Extraversion” and “agreeableness” are also traits 
associated with thriving post-trauma.

Acute Stress to Post-Traumatic Growth
My early efforts to cope with cancer can 
hardly be placed in a “growth” category. I was 
stricken with profound anxiety and struggled 
to make sense of what this meant to my 

“normal” life. I felt that some alien invader had 
taken up residence in my body and was now 
threatening my life and well-being. Besides 
the existential issues evoked by a diagnosis 
that could put new limits on my longevity, I 
had to cope with the symptoms of the cancer 
itself and the mess it made of my intestinal 
tract. I was miserably sick, with a vital function 
working at five percent efficiency.

Luckily, I was an excellent responder to 
chemotherapy. As things started to settle 
down and I adjusted to the routine of the 
treatment regimen, I started to observe 
changes in my perception of the world, my 
priorities, and my view of relationships. 
While I am now in a much different place 
emotionally than when I started, there is no 
guarantee of a cure. When my mind goes to 
future catastrophic thinking, I pause, take a 
breath, and come back to the present, where 
things are going well. I remain hopeful that 
the evil invader will be vanquished so I can 

view the trauma in the rearview mirror while 
hanging on to the positive changes I have 
experienced. Following are the changes I 
experienced that resemble PTG and what I 
believe promoted it.

Health Practices That Promote PTG
The first and maybe most important enzymes 
that release the healing energies of the immune 
system are positive social support and secure 
attachment. I am supremely lucky in this 
regard, as my marriage is sound and secure, 

and my wife is extremely 
empathic and caring. Her heart 
is as open as her mind is wise. 
On the day I was diagnosed, she 
told me she would be there with 
me step by step as we walked 
this path together. Individuals 
facing a medical crisis who 
are ensconced in a mutually 
beneficial, secure relationship 
have better health outcomes, 
experience less pain, and recover 
faster (Johnson, 2008).

I also was the beneficiary of support from 
friends and family. My physician friends came 
to medical team meetings with me and helped 
me process and understand the diagnostics and 
treatments. Close friends came over to hang 
out with me during the most difficult times, 
listened to my anguish and anxieties, and 
offered their sympathy. I was open with my 
fears, worries, and hopes. This helped reduce 
my stress, made me feel cared for and loved, 
and reenforced that I was not in this alone. I 
count my blessings that I am enmeshed in a 
rich network of intimate relationships that 
hold me tight.

I have meditated daily for about 15 years 
and do Dr. Dan Siegel’s Wheel of Awareness 
meditation (Siegel, 2015). When I am “inside” 
and focusing on particular body parts, I pause 
at my lower abdomen and visualize melting 
the tumor and cancer-loaded nodules. At the 
end of the meditation, I visualize the energy 
from all my friends and family sending me the 

“white light” of healing and channel it into my 
body as a healing force.

I have practiced yoga for 10 years, since my 
wife, who is a yoga teacher, introduced me 

to it. It has helped my strength and flexibility 
immeasurably, and it’s a mindfulness practice. 
I have had four joint replacements, and I credit 
yoga and swimming for my ability to recover 
functionality quickly so I can play the sports 
I love. I believe strongly that the more fit you 
are the better your body can tolerate the side 
effects of chemotherapy and radiation. Playing 
sports is great exercise, but it also consumes my 
awareness, providing relief from my worries 
about the future.

Mindfulness training from years of 
meditation and yoga has helped me keep my 
mind steady in the midst of turbulence—the 

“I” in the storm, if you will. Whenever my 
thoughts move from the present to future 
worry, I can observe it with more equanimity 
and bring myself back to the now. I have 
also added acupuncture and Chinese herbs 
to my arsenal of weapons to defeat the evil 
invader. After an acupuncture treatment, a 
calm inhabits my body and I feel my vital 
energy, or chi.

I began psychotherapy with a master therapist 
who practices Internal Family Therapy 
(IFS). Being able to talk freely about fears 
and worries and access parts of myself that 
feel under siege has helped me to stave off 
waves of negative predictions. Through IFS 
psychotherapy, I also became aware of the 

“burdened” inner child, and witnessing these 
burdens freed me up. In the early stages I cried 
and grieved on a frequent basis, but as my 
health improved I could speak for the sad parts 
without them taking over.

All these factors contributed to my emerging 
from acute stress to embody a different 
perspective and consciousness. Doing these 
practices and cooperating fully and assertively 
in my medical treatment gave me a sense 
of control. I became aware of subtle and 
profound changes in my view of the world and 
in my relationships as I traversed the ordeal of 
being a cancer patient.

Post-Traumatic Growth Changes I  
Have Observed
At the time of this writing, I am six months 
post-diagnosis. It seems like a lifetime. I am 
happy to report that I responded well to the 
chemotherapy, which significantly reduced 

Ring the bells that still can ring 
Forget your perfect offering 
There is a crack in everything 
That’s how the light gets in. 
– Leonard Cohen
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the size of the tumor in my lower colon and 
essentially erased the cancer in peripheral sites. 
The colorectal team reinforces that I have a 
very positive prognosis, so I’m making plans 
for the future.

In dealing with my diagnosis, the most 
potent realization was a direct confrontation 
with death. This was an invitation and a 
motivation to live life by sucking the marrow 
out of every day and not put things off. I 
reordered my priorities in terms of work, 
recreation, and home life. I committed to 
spending more time doing the things that 
enrich and restore my body, psyche, and 
spirit. I started really noticing things and 
appreciating the blessings of the beautiful 
place where I live and the wonderful 
people that inhabit the ecology of my life. I 
committed to learning how to relax and just 
be. This is a work in progress, mind you, but 
I am progressing.

I am experiencing an expansion in my ability 
to feel gratitude and express it to those I 
love. Powered by mindfulness, I walk the golf 
course and observe how blue the sky is, how 
green the fairways are. When problems arise 
I figure out what control I have, and if I have 
none I simply surf the “wave” as it passes by.

The PTG literature speaks to how the 
way you relate to others changes. I now 
have little tolerance for superficial social 
interactions. I want more intimacy and 
more meaning in my relationships. For the 
friends who have stayed the course, who 
check in on a consistent basis and convey 
their ongoing presence, I feel nothing 
but love and gratitude, and I let them 
know. I’m more open to new experiences 
and new relationships. My emotions seem 
imminently accessible, and I express them 
openly.

I have an increased capacity to “feel into” 
people’s pain and convey both compassion 
for what difficulties they face and an 
intention to help. As a psychotherapist, 
this is the life and breath of my work, and 
I exercise this emotional resonance. I’ve 
shared my cancer story with my clientele, 
and by dropping the mask of the “blank 
slate” therapist I became a human being 

going through a trauma. This had the effect 
of deepening our connections, and patients 
appreciated being let into the loop.

Finally, in the PTG literature one of the key 
domains of growth involves a “spiritual or 
existential change.” A search for meaning 
and purpose may lead people to a deeper 
involvement with organized religion or a 
more spiritual practice. I am of the latter 
group. I have been led to contemplate how  
I want to spend my finite time. I feel strongly 
about being open about my cancer story, 
both in my personal life and as a therapist.  
I feel more motivated by and invested in 
my work. I take risks with the interventions 
and curiosity I extend to my patients, and I 
am often rewarded with more openness and 
intimacy.

I want to use this trauma as a pathway to a 
more meaningful existence that makes each 
day an opportunity to have a positive impact 
on others as well as experience purpose and 
pleasure. I am committed to being a force that 
creates positive effects in the world, both in 
my professional life as a psychotherapist and 
in my personal life as a husband, father, and 
friend. Ram Das, a survivor of a stroke that 
left him paralyzed on one side of his body, 
described his growth as “fierce grace.” As 
difficult and scary as it continues to be, having 
cancer offers gifts, and I intend to mine them 
throughout the ordeal, turning obstacles into 
opportunities. I leave you with this quote 
from Emma Bezy (Ackerman, 2019): 

Dr. Pollets is a licensed 
psychologist with over 40 years of 
clinical experience. He received 
his BA from Washington 
University in St. Louis and his 
Doctorate in psychology from 

Boston University. Dr. Pollets is an Associate 
Clinical Professor in Rehabilitation Medicine 
(ret.) at Boston University School of Medicine. 
He is an ASSECT Certified Sex Therapist.  
He is currently in private practice in Medford, 
Massachusetts. He teaches group therapy in 
conjunction with William James College.  
He is an expert witness in the field of sexual 
abuse. You can visit him at www/DrDanPollets.
com and read his blog on Psychology Today 
called Mindful Sex and more recently, When 
the Therapist gets Cancer.
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[Fierce grace]…is a gift, an inexplicable and 
surprising capacity to cope with, and grow through, a 
very difficult life circumstance. We don’t think we have 
the resources and yet somehow some deeper, wiser 
part of us does move through it. We find we don’t have 
to do it alone, something out there and “in here” that is 
bigger than me supports me in very surprising ways.
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The articles printed under 
the heading “Professional 
Exchange” represent the  
views and opinions of the 
writers and do not necessarily 
reflect the attitudes or  
opinions of the California 
Association of Marriage  
and Family Therapists.

As family therapists, it is 
imperative that we display 

cultural competence and 
responsiveness in working with 
clients from diverse backgrounds. 
In California, the children 
and families seeking our help 
exemplify broad diversity in 
race, ethnicity, culture, class, 
gender, sexual orientation, 
socioeconomic standing, faith, 
immigration status, ability, and 
family structure. Our relational 
work as therapists underlines the 
importance of understanding our 
social standing and positionality 
in relation to our diverse clients, 
since forming empathetic rapport 
with them is essential for positive 
clinical outcomes.

Matthew R. Mock, PhD, and  
Wonyoung L. Cho, PhD

Cultural Humility and 
Responsiveness in 

Family Therapy

©iStockphoto.com/tolgart 
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This article identifies useful strategies for 
working effectively with diverse families. It 
also provides a clinical example of the ways 
cultural humility and responsiveness can 
lead to more successful outcomes as well as 
recommendations for how to make therapists 
accountable for continually striving to become 
more culturally responsive.

Ethical practice mandates that family therapists 
must strive to be culturally competent. 
Originally developed some 30 years ago (Cross, 
1989), the concept of cultural competence has 
become more complex and difficult to put 
into practice. In general, cultural competence 
means that therapists possess attitudes, skills, 
knowledge, and, ultimately, clinical methods 
that enable them to be effective in cross-
cultural encounters with families. Clinical 
impasses can manifest as a result of an inability 
to establish rapport because of insensitivity or 
a lack of respect for the client’s culture.

The original formulation of cultural 
competence implied that it was something 
that could be concretely achieved, after which 
no more work would need to be done. With 
a deep appreciation for cultural diversity 
and how it readily manifests in the clinical 
encounter, the authors assert that a clinical 
framework embodying cultural humility 
(Tervalon & Murray-Garcia, 1998) is most 
effective. This approach acknowledges a 
demeanor of active cultural curiosity, an 
understanding of relational differences that 
involve unequal power; a continuous striving 
for cultural respect and responsiveness, and 
an appreciation of how cultural differences 
manifest in systems in which families are 
embedded.

Cultural humility requires the therapist 
to fully acknowledge and address racism, 
power dynamics, oppression, and privilege 
to maximize clinical interventions and 
effectiveness. Confronting these forces is 
essential for contributing to social justice. 
Discrimination, stereotyping, and prejudice 
are unavoidable social “pollutants” that 
many people endure, some more than 
others. Many individuals are born into 
white privilege and carry that dominance 
throughout life with minimal reflection. That 
lack of awareness is itself a manifestation 

of privilege. Recent perspectives on “white 
fragility” (DiAngelo, 2019) emphasize the 
need for deeper understanding and essential 
work. The therapeutic relationship can be used 
as a microcosm to address power inequities. 
Doing so contributes to social justice while 
avoiding such opportunities means colluding 
to maintain unequal, patriarchal systems that 
exploit race- and class-based hierarchies.

While often acknowledged as having 
deleterious effects on society as a whole, 
power inequities and manifestations of 
oppression have an equally negative impact 
on individual mental health and illness, but 
rarely is this intensively covered during the 
training of family therapists. The significance 
of violence and trauma in the lives of families 
has become increasingly emphasized—the 
Adverse Childhood Experiences (ACEs) 
assessment in California is one manifestation 
(more on this later). As psychotherapists, we 
see racism, sexism, classism, heterosexism, 
and other forces of relational oppression as 
potential contributors to and perpetuations 
of violence and trauma. We can address these 
forms of violence by examining ourselves, 
understanding the historical construction of 
race and its resulting racism, and developing 
ways to address oppression effectively in 
therapy. In a situation of child abuse or 
intimate partner violence, for example, not 
addressing this larger context may replicate 
some of the deleterious effects of the relational 
power imbalance.

New research has recently underscored 
how racism contributes to poor health 
and negative health outcomes for African 
Americans and Native Americans/American 
Indians. By deconstructing race, racism, and 
related sociopolitical dynamics in session, 
family therapists can play a major role in 
contributing to healthier, more reparative and 
transformative interactions within families. 

When we explore our clients’ cultures and 
cultural narratives, we become more acutely 
aware of cultures-within-cultures and stories-
within-stories. These “multilayered realities” 
are often revealed in family sessions. We 
find that structures that give voice to these 
stories, such as the cultural genogram (Hardy 
& Lazloffy, 1995), provide an in-depth 
examination of intergenerational family work.

To embody cultural humility, family therapists 
must view cultural responsiveness with a 
commitment to social justice as an ongoing, 
dynamic, proactive process throughout 
their practice. A respectful, active curiosity 
(Dyche & Zayas, 1995) is more effective 
than memorizing a static list of the cultural 
characteristics and perpetuated stereotypes 
of an ethnic or racial group. To truly see the 
view of parents, children, and adolescents 
we’re working with, we need to hold their 

“reflections” and narratives. That is, clients 
may reveal insights into their diverse lives 
that we don’t initially understand or relate 
to. Like an effective ethnographer, we need to 
withhold critical judgment and provide a safe 
environment for cultural stories to unfold then 
reflect observations and awareness back to our 
clients. Such collaborative revelations can be 
transformative.

The following committed perspectives 
inform the authors’ work as family therapists 
with all families viewed as complex and 
multidimensional:

We acknowledge that as therapists we are 
potentially limited by our worldviews, that 
is, we are shaped by our family backgrounds, 
personal stories, professional trainings, and 
experiences. As we examine our worldviews, 
we become increasingly aware of factors that 
contribute to our countertransference reactions 
to those culturally different from us. We 
must do our work as self-of-the-therapist. If 

Cultural humility requires the therapist to fully 
acknowledge and address racism, power dynamics, 
oppression, and privilege to maximize clinical 
interventions and effectiveness.
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we don’t, we risk missing opportunities or 
contributing unknowingly to social injustices.

We recognize that striving for cultural 
humility and cultural competence in 
working with families requires ongoing 
consultation and continuous learning, just 
as with clinical specialties or the certification 
process. Working outside of one’s cultural 
community—in the case of the authors, for 
instance, working with the Latinx, African 
American, or LGBTQ populations—means 
being accountable to those better informed, 
e.g., the families we work with and their 
communities, some of which have been 
historically marginalized or mistreated.

In multicultural, multiethnic localities, mental 
health systems often attempt to match families 
with therapists who share their culture and 
core language. While a common language 
in particular may seem essential, this kind of 
matching does not guarantee competence. It’s 
a dynamic process, and ongoing consultation, 
self-examination, and commitment are 
required. We find cultural competence-
related trainings and supervision essential to 
ensuring that our clinical decisions are focused, 
culturally relevant and respectful, appropriately 
defined by practice-based evidence, and 
wellness-promoting.

What therapists think is beneficial to clients 
may need some negotiation. Advocating 
for families is often a plus, but in some 
cultures there is not an equivalent term or 
simple explanation for advocacy. Within 
some Asian cultures the term “advocacy” is 
akin to “protesting,” thus preferred by some, 
concerning to others. Our words, intentions, 
and clinical results matter.

When therapists commit to carrying forth a 
clinical stance of “informed naivete,” it opens 
up empowering opportunities to families 
in therapy. An attitude of respectfully not 
knowing everything can lead to a better 
fit with and openness to differing family 
perspectives. Conversely, operating from a 
set of cultural stereotypes can jeopardize the 
therapeutic relationship.

Working with families naturally involves 
complexities, which we welcome. To 
expand our cultural competence, we can 
use rich resources found in the professional 
literature that bring in related disciplines 
such as sociology, anthropology, political 
science, and cultural history to help deepen 
our understanding of the families we work 
with. Race, racism, and implicit bias, which 
are embedded in each of the above arenas, 
are commonly within the psyche of ethnic 
minority communities. The following clinical 
example is illustrative of the use of cultural 
humility to achieve relational connection in 
therapy.

Culturally Responsive Family Therapy in 
Action: Anna and Her Parents
Anna*, a biracial, eight-year-old, cisgender 
female, attended family therapy with her 
European American (white) mother and 
Latino father. Her school had first referred 
her during kindergarten three years earlier 
for “defiant behavior and learning difficulties.” 
Anna was often late for school or absent, and 
she and her family had attended treatment at 
the community clinic sporadically, evidencing 
their ambivalence.

The family was described as “difficult to 
work with,” and Anna was characterized 

as “wild and uncontrollable.” Difficult to 
manage, Anna would sometimes run away 
from her supervising parent and up and 
down the halls of the clinic. Her mother was 
portrayed as “abrasive and noncompliant” 
while her father was declared “uncommitted 
to the work” since the family would often 
miss appointments. Therapists described the 
mother as inconsistent in the way she adhered 
to treatment and administering prescriptions 
for her daughter. Her father was not engaged 
in treatment, and notations described him as 

“not psychologically minded.”

The therapist who initially conducted an 
assessment of Anna, her mother, and her 
intermittently present father had difficulty 
understanding or connecting with the family. 
The therapist admitted to not liking the 
mother, assessing her to have anxious and 
dismissive attachment to her child as well as 
unrealistic behavioral and social expectations. 
The same therapist thought the father was 
dismissive because his race and ethnicity were 
different from those of the mother, who was 
deemed resistant to change. Sessions often 
consisted of Anna playing in the corner 
with therapy toys while mother listed all the 
things Anna had done wrong throughout the 
week. When the therapist tried to introduce 
alternative methods of parenting that would 
redirect Anna’s energy toward something more 
realistic, such as taking her to the playground 
or arranging playdates with her classmates, the 
mother was “resistant.”

After dropping out of treatment, the family 
returned six months later and was assigned to 
another therapist. The mother continued to 
cite complaints about the defiant and violent 
behaviors Anna displayed at home during their 
morning routine that resulted in tardiness 
and absence. This subsequent therapist’s work 
was more deliberate and complex. She took 
time to do more internal work and faced the 
reality that sometimes the therapist “does 
not fully know.” This required her to lean 
into the messy space of complex narratives 
and conflicting standards and values. She 
questioned herself at times rather than solely 
the clients. At various points the therapist 
sought consultation to better understand 
biracial identity issues and working with 
Latino men who are fathers. By engaging in 

To expand our cultural competence, we can use 
rich resources found in the professional literature 
that bring in related disciplines such as sociology, 
anthropology, political science, and cultural history 
to help deepen our understanding of the families  
we work with.
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this hard work of self-reflection and cultural 
humility, the therapist became open to 
understanding Anna in a different way.

The first major part of the therapeutic 
relationship required the therapist to face 
internal biases and examine their competence 
from the outset. This culturally responsive 
approach, while requiring more complex self-
reflection and cultural reflexivity, ultimately 
proved more successful. Anna more often 
engaged in appropriate behaviors with peers, 
and for longer periods of time. Mother and 
father increased their responsible parenting 
abilities by coming to understand family 
patterns and hesitations that were rooted in 
family-of-origin stories. When the therapist 
engaged the mother’s resistance by exploring 
her background with humility and curiosity, a 
more detailed, culturally rich story emerged: 
Anna’s mother was a complex trauma survivor.

Anna’s mother’s trauma history started 
when she was Anna’s age. Her family of 

In summary, with the new therapist holding 
herself more accountable in the therapeutic 
relationship, a new narrative emerged in 
which the therapist could empathize with and 
support the family. This complex narrative was 
still tinted by the initial clinical assessment: 
Anna’s mother had developed her sense 
of parenting from her history of complex 
trauma and so vacillated between anxious and 
dismissive attachment styles. Her expectations 
of Anna were still unrealistic and impossible, 
but the new narrative revealed several of the 
mother’s strengths as well as her resilience in 
the face of her own parents’ difficulties. Anna’s 
mother was working hard to keep her child 
safe, doing her best with what she knew and 
with limited resources.

In terms of Anna’s father, he could not attend 
therapy because he was working multiple low-
wage jobs to support the family. The therapist’s 
ability to speak some Spanish helped engage 
the father, whose family had emigrated from 
Mexico. She facilitated the telling of stories 

origin was lower working class and her 
parents were not available to provide 
adequate supervision during her childhood. 
To cope, Anna’s grandmother turned to 
maladaptive behaviors, and Anna’s mother 
dropped out of high school and began 
living on the streets off and on. Facilitated 
unraveling of the mother’s and father’s 
cultural genograms revealed other useful 
background information. The mother had 
learning challenges while moving from place 
to place, and she recalled being bullied by 
school peers for being overweight. When 
she protested, she was sent to the principal’s 
office, which she thought was unjust. As the 
mother shared this with the family therapist, 
the father revealed that he too was treated 
as “less than” by his siblings because he was 
darker skinned; he was often instructed to 
stay indoors so they would not be viewed as 

“poor.” These insights helped the parents and 
the therapist understand the family stories of 
shame and subsequent mistrust of systems, 
such as schools, that try to address them.
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through cultural “dichos” and “novellas,” which 
enabled him to share in non-stigmatizing ways 
and to value his family of origin and the role it 
played in his fathering abilities. This complex 
narrative gave the therapist a glimpse of both the 
family system and the larger cultural contexts 
and macro systems that played into what had 
previously been deemed the “dysfunctional” 
dynamic between Anna and her parents.

The fuller picture that resulted gave the 
therapist several new angles for culturally 
responsive approaches to use in the clinical 
work. The therapist was more empathetic 
toward Anna’s family’s resistance to and 
distrust of prior therapy. This inspired 
the therapist to be warmer and gentler in 
her approach with the family, less harried 
and rushed in facilitating changes to the 
multicultural family system. More importantly, 
by leaning into the complex narrative of 
the family with humility and curiosity, the 
therapist introduced a new experience for 
Anna, her mother, and her father. Arguably 
for the first time since Anna began treatment 
at the community clinic, her parents felt 
understood and seen in a therapeutic 
relationship and engaged in relational work 
with a professional. This opened Anna’s 
parents to the therapist’s suggestions and 
subsequently led to Anna’s improvement.

*Not her real name. All identifying information 
has been changed to maintain confidentiality.

Recommendations for Increasing Cultural 
Responsiveness
Family therapists must continue the 
movement toward cultural responsiveness, 

cultural humility, and cultural respect by: 
a) translating conceptual ideas into clinical 
practices; b) defining clear, achievable goals 
and action plans for the continuous training 
of practitioners, supervisors, and educators 
that are often members of larger systems; c) 
setting standards and criteria for “proficiency 
in cultural humility and responsiveness”; d) 
developing additional principles for ethical and 
professional cultural competence/humility; and 
e) incorporating these culturally accountable 
practices throughout systems so that progress 
does not happen in isolation but at all levels. 
Remember, as family therapists committed 
to cultural humility and responsiveness our 
acts are grounded in social justice with an eye 
toward greater equity. Sustained, progressive 
change for families must occur at the 
institutional level.

As we hold ourselves increasingly accountable 
for better serving culturally diverse families, 
we must continuously stretch ourselves to 
understand and respect them. At the same time, 
we must develop new tools and perspectives 
relevant to family theory and practice that 
contribute to a better world. What follows are 
some additional resources that we have found 
helpful to our clinical practices. 

Beginning with the DSM-IV-TR and now in 
the DSM-V (APA, 2013), there is a structure 
for cultural formulation, though its utility with 
families is a source of debate. While therapists 
use it for billing and authorizing clinical 
services, it has few relational diagnoses with 
an emphasis on individual pathology within a 
specific frame of reference of what is considered 
normalcy. The DSM-V cultural formulation at 

least provides a minimum sense of the relational 
dynamics between therapists and the families 
they work with. In summary, the systematic 
assessment encompasses the following five 
perspectives: 1) the cultural identity of 
the individual being seen; 2) the cultural 
conceptualizations of distress or the presenting 
situation; 3) psychosocial stressors and cultural 
components of vulnerability and resilience; 
4) cultural features and manifestations of the 
relationship between the family/client and 
the therapist; 5) overall cultural evaluation 
and assessment, including the implications of 
the aforementioned components of cultural 
formulation. The fourth area seems especially 
pertinent to family work since experiences 
of racism, discrimination, bias, and micro-/
macroaggressions may impede the critical 
establishment of trust and safety not only in 
the initial family assessment but throughout 
the therapeutic relationship. After the section 
on formulation the DSM offers information 
on increasing awareness of culture-bound 
syndromes, which reminds us that worldviews 
are continuously at work.

How institutional systems impact the lives 
of families must be examined. Educational, 
legal, law enforcement, health, and social 
service systems that have historically treated 
some groups inequitably must be viewed 
with a critical eye. Family members may 
view therapists themselves as linked to these 
deleterious systems.

For some therapists, the ADDRESSING 
Framework (Hayes, 2013) can be a beneficial 
initial framework for appreciating the diversity 
of families we are fortunate to engage. To 
consider a family’s cultural influences, the 
therapist can create a cultural sketch by 
using the elements indicated by the acronym 
ADDRESSING: Age and generational 
influences; Developmental disabilities and 
other Disabilities; Religion and spirituality; 
Ethnic and racial identity; Socioeconomic 
status; Sexual orientation; Indigenous 
heritage; National origin; and Gender. The 
exercise makes us more aware of diversity, but 
caution must be taken with any simplistic 
listing of family members’ backgrounds. 
All families have histories, hopes, dreams, 
strengths, flaws, mores, and potentials to be 
richly appreciated in context.

How institutional systems impact the lives of 
families must be examined. Educational, legal, 
law enforcement, health, and social service 
systems that have historically treated some groups 
inequitably must be viewed with a critical eye. 
Family members may view therapists themselves as 
linked to these deleterious systems.
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Other dimensions of diversity must also 
be considered. Careful attention to the 
therapeutic relationship with children and 
families means being continuously aware of 
our own cultural, ethnic, and racial makeup. 
McGoldrick, Prieto-Garcia, and Carter 
(2016) provide an ecosystemic framework to 
understand the horizontal and vertical impacts 
that life experiences have on development. 

More recently, clinical psychologists such 
as Dee Watts-Jones, Ph.D., have promoted 
the social location of self—of the family and 
of the therapist (2010). By self-examining 
and even strategically disclosing social 
locations, we can prompt a productive 
conversation with members of the families 
we work with. There may be an intersection 
of identities, or a divergence. Consideration 
of diverse dimensions invites thoughtfulness 
and potential clinical dialogue about the 
implicit and explicit ways that our experiences 
and those of families can be at work in 
the therapeutic encounter. Embedded in a 
commitment to social justice is honoring how 
associated privilege and social subjugation can 
manifest in this dynamic.

Intersectionality (NASP, 2019) describes the 
intersection or merging of multiple, often 
marginalized, identities. Individuals from 
historically oppressed communities often 
experience several forms of discrimination. 
When these identities intersect, the chances 
of discrimination and oppression increase 
exponentially. Such compounded experiences 
contribute to insidious trauma that magnifies 
economic and social disadvantages. For some 
of the distressed families the authors have been 
fortunate to work with, experiences of being 

“othered” sometimes go back generations. 
These historical traumas may manifest 
painfully in the current problems that families 
describe to therapists. A national political 
context in which, for instance, undocumented 
immigrants are vilified adds to the complexity 
of the family healing process. In working with 
immigrants, an ecological model of nested 
systems (see APA Presidential Task Force, 
2017) can be insightful.

We’ve made progress in appreciating 
multicultural perspectives while working 
with families of all backgrounds, but we 

must address additional areas that are hard to 
discuss. In California, there has been a recent 
commitment to promote trauma-informed, 
resilience-oriented practices, programs, and 
policies for both physical and mental health. 
There has been sweeping, comprehensive 
advocacy for understanding how Adverse 
Childhood Experiences (ACEs) and toxic 
stress present a crisis in public health among 

families. Scientific research has shown 
convincingly that cumulative adversity, 
especially when experienced during sensitive 
or critical periods of development, may 
underlie or even be the root cause of persistent, 
serious health challenges.

Significant adversity, particularly during 
childhood, is highly associated with lifestyles 
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that result in poor physical and mental 
health and low economic standing decades 
later. While ACEs is important, it does not 
measure significant stressors such as poverty, 
racism, and violence in the community. As 
family therapists, we must continuously strive 
to address increasingly diverse families and 
their relational experiences. Committing to 
this means honoring both the progress we’ve 
made and the growth still necessary to truly 
embrace cultural humility and social justice 
in a compassionate clinical practice. As family 
therapists, we must never take for granted 
our role as relational healers. This will be our 
legacy for the families of the future as well as 
our contribution to social justice and equity in 
our communities.

*Note: As we complete this article for 
submission, the coronavirus (COVID-19) 
pandemic has grown worldwide. In health 
crises such as this one, prejudice and 
discrimination are often reawakened. There 
are national calls to stay calm, to counter 
xenophobia, and to care for oneself. By doing 
so, we will also be caring for others in our 
communities. 

Mathew R. Mock, PhD, has led 
dynamic courses, workshops and 
presentations on the relevance of 
social justice, community mental 
health, cultural responsiveness, 
ethnicity and multiculturalism 

in psychotherapy throughout California, 
nationally and internationally. He is currently 
a Professor of Psychology with John F. Kennedy 
University in the Bay Area. Prior to this, he 
was Director of Family, Youth, Children and 

Multicultural Services for Berkeley Mental 
Health for over 20 years. For several years he 
worked throughout the State of California as 
the Director of the Center for Multicultural 
Development with the California Institute for 
Mental Health addressing disparities 
throughout all 58 counties. He has had a 
longstanding private clinical practice in 
Berkeley, CA. Dr. Mock is third generation 
Chinese-American, passionately committed to 
community mental health concerns, competent 
and responsive services with diverse 
communities, as well as social justice policies 
and practices, throughout his career. He has 
authored several books and has received 
numerous awards from professional 
organizations, guilds and programs including 
the American Family Therapy Academy 
(AFTA) and CAMFT. Most recently, in 2019, 
Dr. Mock received the Distinguished 
Contributions Award from the Asian American 
Psychological Association (AAPA). 

Wonyoung L. Cho, PhD, is an 
educator, a researcher, a licensed 
Marriage and Family Therapist 
in the state of California, and 
an AAMFT-approved Clinical 
Supervisor. She is an assistant 

professor teaching in the Marriage, Couples, 
and Family Therapy (MCFT) program at 
Lewis & Clark, and is active in the American 
Family Therapy Academy (AFTA) and the 
Asian American Psychological Association 
(AAPA). Her research interest includes using 
language(s) as markers of culture to learn and 
understand the culture(s) of mental health. Dr. 
Cho is a fully bilingual and bicultural 1.5 
generation Korean-American, and passionate 

about access and equity of mental health 
services for the historically marginalized 
communities. Her clinical experiences include 
working with multidisciplinary treatment 
team of an outpatient medical setting, 
specialized in work with children and youth 
especially around trauma as well as Autism 
Spectrum Disorder.
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As family therapists, we must continuously strive 
to address increasingly diverse families and their 
relational experiences. Committing to this means 
honoring both the progress we’ve made and the 
growth still necessary to truly embrace cultural 
humility and social justice in a compassionate 
clinical practice.
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When it comes to school-based mental health, a significant discrepancy 
exists between the number of referrals for elementary-aged boys and 

the number of referrals for elementary-aged girls. Understanding the reasons 
behind this disparity will encourage action to connect more female children in 
need with appropriate services and close the gender gap. This article examines 
the symptoms of trauma in children and how gender roles and culture 
contribute to low mental health care referral rates for girls aged 5-10 years old.
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Many young girls are being overlooked for 
mental health services, which means they 
suffer in silence. Because adults are missing 
opportunities to connect girls with counseling 
services, these children are growing up 
without the tools they need to heal from the 
trauma they have experienced. According to 
psychotherapists Kristin Silver, Meera Kumari, 
Danette Conklin, and Gunnur Karakurt 
(2018), the long-term effects of untreated 
childhood trauma are severe and contribute 
to the development of mental health disorders 
such as depression and anxiety, which affect 
more women than men. The authors stress 
that treating childhood trauma in girls may 
decrease the number of women diagnosed with 
these disorders.

The Substance Abuse and Mental Health 
Services Administration (SAMHSA, 2014) 
defines “individual trauma” as resulting from

  an event, series of events, or set of 
circumstances that is experienced by an 
individual as physically or emotionally 
harmful or life threatening and that has 
lasting adverse effects on the individual’s 
functioning and mental, physical, social, 
emotional, or spiritual well-being.

Traumatic events play a significant role in how 
a child experiences childhood and grows into 
adulthood. The following review of relevant 
literature establishes a definition of childhood 
trauma then focuses on its effects and 
symptoms and how they manifest differently 
in girls and boys.

Psychiatrists Bessel van der Kolk (2014) 
and Judith Herman (1997) explained the 
psychological and physical effects of trauma 
on children. Their outline of the visible and 
invisible symptoms and discussion of the 
hidden aspects of childhood trauma contribute 
to a basic understanding of the gender 
imbalance in counseling referral systems at 
elementary schools. 

Further studies indicate a gender difference 
in children’s responses to trauma: girls tend 
to internalize symptoms while boys tend to 
externalize them (Curran, Adamson, Rosato, 
De Cock, and Leavey, 2018; Dulmus et al., 
2003; Silver, Kumari, Conklin, and Karakurt, 

2018; Tolin & Foa, 2008). Feminist theory 
suggests that, among other things, the way 
children are socialized accounts for this 
difference (Chrisler & McHugh, 2018; 
Dulmus et al., 2003).

Effects of Defenses and Adaptation to 
Childhood Trauma
Herman (1997) noted that the appearance 
of wellness is of utmost importance to the 
abusive family, and therefore, “the child’s 
distress symptoms are generally well hidden. 
Altered states of consciousness, memory 
lapses, and other dissociative symptoms are 
not generally recognized.” Herman contended 
that because of the secrecy of the abuse, the 
abused child hides self-loathing and negative 
self-identification from the outside world by 
creating a false self that is perfect and socially 
conforming. 

As a result, Herman (1997) cautioned, it is 
rare that the psychosomatic symptoms of the 
abused child are traced back to their traumatic 
origin. She suggested that any self-destructive 
behavior the abused child employs as a coping 
skill is typically executed in secret and thus 
goes unnoticed. Herman posited that although 
some abused children “may call attention to 
themselves through aggressive or delinquent 
behavior, most are able successfully to conceal the 
extent of their psychological difficulties [emphasis 
added]” and “reach adulthood with their 
secrets intact.”

In observing his patients, van der Kolk 
(2014) highlighted the fact that “children 
sense—even if they are not explicitly 
threatened—that if they talked about their 
beatings or molestation to teachers they 
would be punished.” He indicated that they 
therefore engage in mental gymnastics to 
completely avoid thinking about their trauma 
or abuse and work hard at learning ways 
not to feel the resultant stress and panic in 
their bodies. Van der Kolk emphasized that 
because these children refuse to acknowledge 
what has happened, they end up lacking 
an understanding of the source of their 

fear, depression, or anger. He observed that 
without the ability to talk about their negative 
past experiences, they deal with their feelings 
in two ways: by being enraged and defiant or 
by being shut down and compliant. Children 
who shut down or become compliant are 
much less likely to receive mental health 
referrals despite the fact that they need help 
just as much as the children who act out do.

The Necessity for Recognition of Trauma 
in Children
The Adverse Child Experiences (ACE) 
study (Felitti et al., 1998) discovered that 
for children who have experienced trauma, 
starting school is usually when symptoms 
first emerge in a significant way. The research 
found a correlation between the amount of 
trauma a child had experienced and the degree 
of learning and behavioral problems in school 
they reported. The authors reflected that as 
these children grow up, they are unable to 
move beyond the effects of their negative 
early childhood experiences. They reported 
that these traumatic experiences are frequently 
covered up by the passage of time, social taboo, 
and shame. The authors stressed that although 
the memories of trauma may be concealed, 
the long-term effects on these children lasted 
through adulthood.

Research on the Symptomology of 
Victims of Childhood Trauma
In collaboration with several other experts 
in childhood trauma, van der Kolk (2014) 
discovered a through line of symptoms that 
make up a consistent profile for victims of 
childhood trauma: “(1) a pervasive pattern of 
dysregulation, (2) problems with attention 
and concentration, and (3) difficulties getting 
along with themselves and others.” The team 
observed that these children’s moods would 
fluctuate wildly, from tantrums to complete 

“detachment, flatness, and dissociation.” Van 
der Kolk argued that when these children get 
upset, they are unable to express their distress 
or calm themselves down. Children who 
become detached, flat, or dissociated, and who 
are unable to describe what they are feeling, 

...girls suffering from symptoms of internalized 
trauma are not receiving nearly enough referrals.

“
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are unlikely to be recognized by teachers or 
other childcare professionals as children who 
have experienced trauma.

Van der Kolk (2014) found that existing in 
a state of perpetual stress creates physical 
issues. He described these children as having 

“sleep disturbances, headaches, unexplained 
pain, [and] oversensitivity to touch or sound.” 
He also discovered that these high levels of 
stress cause these children to be unable to 
concentrate or focus and lead to “difficulties 
with language processing and fine motor 
coordination.” They use all their energy on 
maintaining a sense of control and therefore 
have difficulty paying attention to anything 
else, particularly things like schoolwork.

Van der Kolk (2014) discovered another 
pattern among traumatized children: when 
they are ignored or abandoned they become 
very needy and clingy. He added that abused 
children “cannot help but define themselves 
as defective and worthless” after having been 
chronically mistreated. Van der Kolk also 
observed that because they feel “fundamentally 
despicable” and overreact to minor frustrations, 
these children have a more difficult time 
making friends than other children do.

Herman (1997) proposed that victims of 
child abuse see themselves as bad in order 
to make sense of what is happening to them, 
but this understanding of themselves is not 
discarded after the abuse has ended. This 
way of seeing themselves as wicked becomes 
a foundational piece of their personality. 
Herman emphasized that this sense of “inner 
badness is often camouflaged by the abused 
child’s persistent attempts to be good. In the 
effort to placate her abusers, the child victim 
often becomes a superb performer.” Child 
victims of abuse will become perfectionists 

“driven by the desperate need to find favor 
in...[their] parent’s eyes.” 

Herman (1997) claimed that “these 
contradictory identities, a debased and an 
exalted self, cannot integrate. The abused 
child cannot develop a cohesive self-image 
with moderate virtues and tolerable faults. In 
the abusive environment moderation and 
tolerance are unknown.”

Additionally, Herman (1997) stated that 
because the abused child is “unable to develop 
a secure sense of independence and safety, 
the abused child remains more dependent 
than other children on external sources of 
comfort and solace.” Because of the inability 
to develop a sense of autonomy, this child 
continuously and indiscriminately seeks 
someone on whom to depend. Herman 
posited that the result of this behavior is 
a “paradox observed repeatedly in abused 
children, that while they quickly become 
attached to strangers, they also cling 
tenaciously to the very parents who mistreat 
them.” One outcome of this paradoxical 
behavior is that the “normal regulation 
of bodily states is disrupted by chronic 
hyperarousal. Bodily self-regulation is further 
complicated in the abusive environment 
because the child’s body is at the disposal of 
the abuser.” All of this makes it difficult for 
the child to self-soothe or self-regulate.

Trauma and psychopathology. In their 
article, “Profiles of Childhood Trauma and 
Psychopathology: US National Epidemiologic 
Survey,” psychiatrists Emma Curran, Gary 
Adamson, Michael Rosato, Paul De Cock, 
and Gerard Leavey (2018) proposed that “the 
associations between childhood trauma and 
psychiatric disorders may be better understood 
through their internalizing and externalizing 
dimensions, rather than through specific 
disorders.” Curran et al. (2018) explained that 
mental health disorders have two dimensions: 

“(1) internalizing psychopathology, indicating 
mood and anxiety disorders (depression, 

anxiety, panic and social phobia); and (2) 
externalizing psychopathology (increased risks 
of substance disorders, conduct disorder, and 
antisocial personality disorder).” They then 
affirmed that “internalizing was associated 
with being female.”

Gender differences in symptomology. 
In their study, “Children’s Psychological 
Response to Parental Victimization: How 
do Girls and Boys Differ?,” Dulmus et 
al. (2003) indicated that their research 
pointed to “a relationship between gender 
and children’s reactions to trauma” and 
that “mounting evidence suggests that 
behavioral health treatments for children 
may need to be customized for gender.” The 
authors suggested that “girls...are socialized 
to behaviors that are more nurturing and 
cooperative...which may explain their 
higher internalizing scores and other gender 
differences in relation to trauma.” They 
concluded that “the results of this study 
support the feminist theory perspective, 
which asserts that gender differences exist 
due to...socialization.”

Feminist theory. Feminist theory asks that 
symptoms of behavior be explored within 
their cultural and societal structures (Dulmus 
et al., 2003). According to feminist theory, 
it would be irresponsible to ignore how 
someone is affected by a given culture and 
look at that person’s behavior and symptoms 
as if they existed in a vacuum. Dulmus et al. 
(2003) cautioned that “a therapist who is not 
conscious of the gender inequities embedded 
in our culture and is not trying to address 
these inequities in treatment, is contributing 
to the problems of families, and doing sexist 
family therapy.” By viewing symptoms of 
trauma through a feminist lens, therapists 
can more fully understand different 
expressions of trauma in relation to a child’s 
gender identity.

From the Front Lines: The Struggle for 
Recognition of Child Abuse in Females
Psychologists Michelle T. Green, James R. 
Clopton, and Alice W. Pope (1996) found 
that “overall, teachers are especially likely 
to overlook internalizing disorders in girls” 
and that “teachers generally...respond more 
readily when boys misbehave than when girls 

...the associations between childhood trauma and 
psychiatric disorders may be better understood 
through their internalizing and externalizing 
dimensions, rather than through specific disorders.

““
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do, even when the behaviors are identical.” 
Although Green et al.’s study was published 
more than two decades ago, their findings 
generally hold true today. Green et al. 
postulated several reasons for this discrepancy 
in how teachers respond:

  First, teachers are more likely to believe 
that boys need referral because boys 
tend to have the types of problems 
(externalizing) that teachers regard as being 
more in need of referral. Second, teachers 
are generally less likely to regard a child 
with problems as needing referral if that 
child is doing well academically (a pattern 
more common for girls). Third, teachers 
are less likely to believe that girls need 
referral because they are more optimistic 
that girls with problems will improve 
as they mature and that internalizing 
problems (the type girls tend to have) will 
improve through maturation.

For all of these reasons, girls suffering from 
symptoms of internalized trauma are not 
receiving nearly enough referrals.

Despite the fact that behavior associated with 
internalized trauma is not disruptive, the 
symptoms are noticeable if one understands 
what to look for. They include excessive 
daydreaming, negative self-talk, frequent 
stomachaches and headaches, perfectionism, 
inability to self-soothe, trouble focusing, 
difficulty sleeping, highly needy and clingy 
behavior, overreactions to minor frustrations, 
and difficulties making friends (Herman, 
1997; van der Kolk, 2014). These behaviors 
negatively impact the child’s well-being, but 
they are not disruptive to a group or a system 
the way an angry outburst can be.

The externalized behaviors that get treated 
and the internalized behaviors that do not 
get treated speak to the ways our Western 
culture identifies who gets help and attention 
and who does not. Culturally, we have 
difficulty attributing value to silence, rest, 
just being, the unconscious, and intuition. 
Because of this, symptoms of trauma that 
result in the absence of expected behaviors 
rather than the presence of unwanted 
behaviors exist invisibly to us. This is the 
case with internalized symptoms.

This lack of comprehension is particularly 
true when it comes to elementary-school girls 
who overwhelmingly react to traumatic events 
through internalization, which renders their 
symptoms invisible to those unknowledgeable 
about them. Movement toward treating these 
girls is possible, however, with education 
about how to detect internalized trauma and 
an understanding of the cultural structures 
shaping trauma responses. These girls are 

already asking for help, and we only have 
to see them to provide the help they need. 
Understanding the signs of internalization of 
trauma in 5-to-10-year-old girls is the first step.

Teachers, school counselors, and other 
adults who work with children can help 
bring gender equality to the referral system 
by learning how to recognize internalized 
symptoms of trauma in elementary-school 
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girls and making counseling referrals for 
those students in need. Bringing awareness 
to this neglected population of girls is one 
way to combat the idea that acting out is the 
only way a child will be recognized as needing 
counseling services. Submitting referrals 
for children with internalized symptoms of 
trauma can provide the support they need to 
process their trauma and grow into healthy 
adults. With this list, we may be able to 
help those girls (and boys) suffering from 
internalized trauma to be seen. 

Elizabeth Chamberlain has a 
master’s degree in Counseling 
Psychology from Pacifica 
Graduate Institute. She has 
worked as a teacher and therapist 
for children in elementary school 

and has volunteered as a court appointed special 
advocate for foster youth for five years. She has 
worked as a certified sexual assault counselor 
and hypnotherapist, and is certified in 
Therapeutic Crisis Intervention, a crisis 

management protocol for children. Elizabeth 
currently works as an intensive care coordinator 
for county-placed youth at a short-term 
residential therapeutic program in Gilroy, CA.
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as “a form of systematic learning at least one hour in length including, 
but not limited to, academic studies, extension studies, lectures, 
conferences, seminars, workshops, viewing of videotapes or film 
instruction, viewing or participating in other audiovisual activities 
including interactive video instruction and activities electronically 
transmitted from another location that has been verified and approved 
by the continuing education provider.” 

Online Fee through www.camft.org/selfstudy 
Members: $20 / Non-Members $35

Mail-in Processing Fee 
Members: $35 / Non-Members: $40

Regarding the article “Post-Traumatic Growth Following Cancer: One Man’s Journey” 
by Dan F. Pollets, PhD:

 1  Most theories of trauma posit that following major trauma a significant majority 
of persons exposed to the traumatic stress will suffer Post-Traumatic Stress 
Disorder.    True      False  

 2  Traumatic events like a cancer diagnosis can eventually lead to positive 
psychological land spiritual change and the acute stress immediately following 
the trauma avoided.    True      False  

 3  Which of the following health practices is NOT associated with post-traumatic 
Growth:

   A.   Positive social support
   B.   Yoga and meditation
   C.   Vegetarian or vegan diet/ no alcohol    
   D.   Psychotherapy

 4  The author experienced growth in what particular areas:

   A.   Spirituality and existential concerns
   B.  Gratitude practice and appreciation
   C.  Development and maintenance of social support
   D.   Empathy and compassion
   E.   All of the above        

Regarding the article “Cultural Humility and Responsiveness of Family Therapists” by 
Matthew R. Mock, PhD and Wonyoung L. Cho, PhD

 1  One systematic way of beginning to understand the cultural influences of 
families and children through the DSM-IV TR and current DSM-V is the “cultural 
formulation.”    True      False  

 2  In the ADDRESSING Framework (Hays, 2012), the “A” focuses not only on 
the consideration of chronological age but also of important generational 
influences.    True      False   
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Course Evaluation
May/June 2020 Issue of The Therapist

Member and Payment Information

Please answer on a 1-5 scale, 1=poor, 5=excellent.

 Met your goals and objectives

 Cost of materials

 Efficiency of process

 Quality of content

 Usefulness of materials

 Usefulness of topic

Suggestions as to how this course could be improved: 

Any other suggestions regarding CAMFT’s CE program:

Name     Date

Member ID#  License #(s)

Payment Information (We accept all major credit cards, or you may 
enclose a check if mailing your test and course evaluation.)

Credit Card #

Card Security Code Expiration Date

Signature    Billing Zip Code

            I  confirm that I have personally read this issue of The Therapist, 
completed the full test, and am submitting it for evaluation and 
continuing education hours.

ce test questions

This test is valid for obtaining continuing education hours until June 30, 2021.
CAMFT is recognized as a CE Provider by the Board of Behavioral Sciences for LMFTs, LEPs, LPCCs, and LCSWs (16 C.C.R. §1887.4.3(3)(D)).

(Test questions continued from previous page.)

 3  “Intersectionality” (NASP, 2019), as presented in this article, refers to:

   A.   Focusing solely on overt privileges people possess.
   B   .   The intersection of merging multiple identities.
   C.   Identities that may be sources of marginalization or historical 

oppression.
   D.   B and C above    
   E.   None of the above

 4  The process of cultural humility:

   A.    can often be collapsed into discrete educational trainings.
   B.   recognizes the dynamic nature of culture, as cultural influences may 

vary and change    
   C.   focuses only on the culture that the child, adult and family bring into 

sessions
   D.   once attained, is a discrete end point for the learner

Regarding the article “The Gender Gap in Referring Children for Therapy” by 
Elizabeth Chamberlain, MA:

 1  In school-based community mental health referrals, boys are referred to 
therapy at a higher rate than girls.    True      False    

 2  Externalizing psychopathology is associated with being female.    
 True      False   

 3  Which of the following are internalized symptoms of trauma?

   A.   negative self-talk
   B.   inability to self-regulate or self-sooth
   C.   difficulty sleeping 
   D.   all of the above    

 4  Bessel van der Kolk discovered that all of the following symptoms make up a 
consistent profile for victims of childhood trauma except 

   A.   a pervasive pattern of dysregulation
   B.   problems with attention and concentration
   C.   problems with substance abuse     
   D.   difficulties getting along with themselves and others

 
Learning objectives for these CE Test 
Questions are available online at 

www.camft.org/selfstudy



get published...
EDITORIAL GUIDELINES FOR WRITERS
The Therapist is open to receiving expert written manuscripts, composed in language that is easy to 
understand and appealing to mental health professionals. The Therapist is a peer-reviewed professional 
magazine. All submissions for consideration are reviewed by members of the Editorial Advisory Council.

Submission Categories and Instructions
The Editorial Advisory Council will accept submissions that correspond to one of three categories: 
Professional Exchange, The Business of Practice: Member Spotlight, or Letter to the Editor. 
Submissions should be sent via e-mail to articles@camft.org as an attachment (Microsoft Word) or mailed to: 
Editorial Advisory Council, CAMFT, 7901 Raytheon Road, San Diego, CA, 92111.

 I. Professional Exchange Articles are 2,000-3,000 word submissions related to clinical matters and 
relevant to the selected issue topics referenced below*. Professional exchange submissions must include 
peer reviewed citations, learning objectives, questions to be used for Continuing Education (CE) credits and 
additional supplemental materials.
 •  Original Manuscripts Only: The Editorial Advisory Council seeks original ideas on treatment strategies, 

research, therapeutic approaches, and viewpoints regarding mental health. Please do not submit term 
papers, previously published articles, dissertations, or articles lacking proper citations.

 •  Manuscript Style: References should be formatted according to the American Psychological 
Association (APA) style and placed in alphabetical order. Titles of books and journals should be italicized. 
The use of footnotes within the text is strongly discouraged.

II. The Business of Practice: Member Spotlight submissions should be 750–1,000 words in length and 
highlight a CAMFT member and their clinical business practice. These submissions should both highlight the 
CAMFT member’s work and provide relevant information for fellow therapists and CAMFT members about the 
variety of ways to work in mental health.

III. Letters to the Editor should be no more than 250 words pertaining to an article appearing within the last 
six months of the most recent issue. Letters may be edited for length and clarity. Letters to the Editor refl ect 
the views of the writers and not CAMFT’s views.

2020 Issue Topics for The Therapist
Topic Issue Deadline

The Body and Mental Health
•  Effects of Toxic Stress and Shame
•  Eating Disorders
•  Body-Centered Therapies

July/August 2020 June 1, 2020

Adjunct Therapies for Diffi cult Cases
•  Ketamine
•  TMS
•  Wilderness Therapy

September/October 2020 August 1, 2020

Soul-Centered and Transpersonal Work
•  Mindfulness Modalities
•  Transpersonal Psychotherapy
•  Religion in the Therapy Room

November/December 2020 October 1, 2020
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CAMFT RECOGNIZES
Excellence
2020 Scholarships Recipients

Educational Foundation Scholarship – Logan Roberts
Logan’s professional career started off in a very different direction than where she finds herself today. When 
it came to picking her undergraduate major she went for what she saw as the safest career path—finance. 
After graduating and spending six years working in marketing and finance, she hit a wall—both professionally 
and personally, and began to question her career path. She knew deep down this career trajectory was not in 
alignment with her values. But Logan never thought her career path included being in a Marriage and Family 
Therapy graduate program at John F. Kennedy University. She was fearful of starting over professionally yet 
excited that she had finally found her calling. Logan is currently an intern at Family Services Agency of the 
Central Coast (FSA), in Santa Cruz, California. Training at FSA allows her the opportunity to work with a variety 
of client populations, which she believes will make her a more rounded therapist. Logan feels honored to have a 

budding career in a field that she is passionate about that is dedicated to helping clients live their truth and find love within themselves.

Ronald D. Lunceford Scholarship – Amber Williams 
Amber strives on a daily basis to advocate for mental health issues and to further her knowledge on compelling 
topics. Her schizoaffective disorder has not been debilitating, but a ‘stepping stone’ to open her eyes to other 
people suffering from the same condition, and she shares her story as a testament to what you can conquer and 
be a positive light to someone else. Amber has gone from being a customer service representative, handling 
patients on a personal level as a certified nursing assistant (CNA), and being a flight attendant. Profoundly, each 
of these jobs has transformed the way she interacts, relates, and acts towards fellow human beings. Her father 
died when she was six months old, so she grew up in a single parent home.  Amber was never able to see the 
potential of a middle aged black father with two kids, so when she does become a therapist she wants to help 
young men of color reach their fullest potential with the help of therapy. Low income and middle class families 

will also be her focal point. She notes, “Often times the world is unforgiving, however the therapy room is a place where healing can begin. In 
my therapy sessions the humanness of a person will be able to shine through and take on the real world. I am striving to revolutionize therapy 
in my own way one client at a time.” She currently attends Northcentral University getting her Master’s in Marriage and Family Therapy and 
runs a mental health blog www.savealife.me.

Clinton E. Phillips Educational Foundation Scholarship – Kolmi Majumdar 
Kolmi has devoted her professional work to the empowerment and health of youth and families for over twenty 
years. She was born and raised in the wild beauty and rich culture of Calcutta and later moved to California. She 
has a degree in Environmental Studies from UC Santa Barbara, and served as a youth mentor, mentor-trainer, 
and development staff for Wilderness Youth Project. In 2005, Kolmi and her husband, as part of a small team, 
co-founded Quail Springs Permaculture, an educational nonprofit and land-based learning center in the Cuyama 
Valley, where she and her family lived and worked on the land and off-the-grid until 2014. Since then, she has 
worked as an administrative director of a nature-based early childhood program to support her family while she 
transitions into working as a psychotherapist. In 2017, Kolmi began the Master’s in Counseling Psychology at 
Pacifica Graduate Institute, working toward licensure as a Marriage and Family Therapist.  She is finally making 

the career change to the work she feels called to do. While going to graduate school full time, and maintaining a traineeship at Hospice of Santa 
Barbara, she has continued to work 30 hours a week at her administrative job in order to support her family. 

http://www.savealife.me
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2020 Jean Rosenfeld © Author of Therapy Cracks Me Up

Chapter Presentation Presenter Date

Delta-Stockton
Advertising, HIPAA, Informed Consent/Consent 
Issues, Insurance and Managed Care Issues, 
Recordkeeping & Release

Luke Martin, Esq. 06/12/20

San Francisco
Ethics, Informed Consent/Consent Issues, Insurance 
and Managed Care Issues, Telehealth, Legal and 
Ethical risks of technological platforms ie texting w/ 
clients

Kristin Roscoe, 
Esq. 07/10/20

Yolo-Solano

Confidentiality, Child Abuse and Neglect 
Reporting Act, Dangerous Patients (Self/
Others), Elder Abuse and Dependent Adult 
Civic Protection Act, Ethics, Informed Consent/
Consent Issues, Privilege and Subpoenas

Bradley 
Muldrow, Esq. 09/12/20

Chico
HIPAA, Informed Consent/Consent Issues, Insurance 
and Managed Care Issues, Privilege and Subpoenas, 
Recordkeeping & Release, Telehealth

Kristin Roscoe, 
Esq. 09/25/20

Santa Barbara Advertising, Confidentiality, Dangerous Patients 
(Self/Others), Telehealth

Luke Martin, 
Exq. 10/09/20

Sponsored by CAMFT Chapters

Learn the legal and ethical information you need to protect yourself 
and the interests of your clients. Don’t miss this informative six-hour 
workshop. Contact your local chapter for detailed information.

CAMFT Chapters Offer 
Legal and Ethical Issues Workshops

Earn 6 CE Hours!

2020 Honors 
Recipient

Mary Riemersma 
Distinguished Clinical Member 
– Larry Chamow, LMFT, PhD
Larry has a longstanding career dedicated 
to enhancing marriage and family therapy. 
He has been in clinical practice as an MFT 
for almost 4 decades and CAMFT member 
for over 25 years. In addition to practicing 
treating children, couples and families, he 
has also been an author of numerous 
articles and co-author of two books in the 
field of family practice. He has contributed 
significantly to AAMFT and AFTA, and his 
service to CAMFT specifically has been as a 
conference presenter. As a clinical professor 
at the University of San Diego for many years, 
he has provided the gold standard of ethical 
and sound leadership in our field. He has 
developed and taught a number of graduate 
level courses including, Practicum in 
Marriage and Family Therapy and Theory and 
Application of Marriage and Family Therapy. 
Finally, Larry has supervised hundreds of 
interns throughout his career.

For details on 2021 Scholarships and Grant 
availabe, see page 28. For details on 2021 
Honors and Awards, see page 29. 
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The California Association of Marriage and Family Therapists Educational Foundation is awarding three scholarships and one 
grant in 2019 to deserving candidates. Each scholarship awarded will be in the amount of $4,000. The grant award is discretionary 
and will be in the amount of up to $2,500. The selected recipient of each scholarship/grant will be recognized at the CAMFT 
57th Annual Conference on Saturday, April 25, 2021, at the Hyatt Regency San Francisco Airport.

Ronald D. Lunceford Scholarship
Applicant must be:
 -  Member of an ethnic or racial minority.
 -  Enrolled in an approved or accredited program leading to a degree which meets the requirements of Sections 4980.37, 

4980.40, and 4980.41 of the Business and Professions Code.
 OR
 -  Pursuing an advanced degree or certification beyond the qualifying degree for the license.

Clinton E. Phillips Scholarship
Applicant must be: 
 -  Enrolled in an approved or accredited program leading to a degree which meets the requirements of Sections 4980.37, 

4980.40, and 4980.41 of the Business and Professions Code.
 OR
 -  Pursuing an advanced degree or certification beyond the qualifying degree for the license.

Educational Foundation Scholarship
Applicant must be participating in advanced training or an unpaid internship within the field of marriage and family therapy. 

Educational Foundation Grant 
Applicant must be a licensed practitioner, student, graduate, or registered associate of marriage and family therapy planning 
to conduct or currently conducting research or engaging in a training, project, or activity that will enhance the profession of 
marriage and family therapy or a related field.

Effective August 2016, applicants for the CAMFT Educational Foundation scholarships and grant are subject to a lifetime limit  
of two (2) awards.

Visit www.camft.org/scholarships to apply to one of the fantastic scholarship opportunities!

Deadline to apply is November 6, 2020. 
If you have any questions, please contact CAMFT at (858) 292-2638  
or via e-mail at scholarships@camft.org.

DEADLINE TO APPLY IS NOVEMBER 6, 2020
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Nominations for  
CAMFT Honors and Awards
Deadline to apply is November 6, 2020

Nominations are now being accepted by the Honors Committee for the Mary Riemersma Distinguished Clinical Member, Honorary Distinguished 
Member, Clark Vincent Award, and Outstanding School or Agency Award. Recipients will be recognized at the CAMFT 57th Annual Conference 
on Saturday, April 25, 2021, at the Hyatt Regency San Francisco Airport. If you are aware of individuals deserving of these awards, please complete 
a nomination form and return it to CAMFT. (See below for submission details.)

Mary Riemersma Distinguished Clinical Member
A Distinguished Clinical Member is a clinical member who has given outstanding service in the field of marriage and family therapy. The 
recipient must be engaged at the time of nomination in the advancement of marriage and family therapy. Nominees are required to have been 
clinical members of CAMFT for two years. In addition, nominees are required to have five years of experience following licensure as an LMFT. 
Distinguished Clinical Members can be nominated by any CAMFT member. The nominations must be in writing and submitted to the Honors 
Committee. The Honors Committee then makes its recommendations to the Board of Directors. The Board of Directors makes selections by a 
two-thirds majority vote. 

Honorary Distinguished Clinical Member
Only a non-member may receive this award for making an outstanding contribution or providing an outstanding service for marriage and family 
therapists. This title is an honor and does not entitle the holder to the privileges of membership. Nominations for this award must be made in 
writing by a CAMFT member. Nominations are to be submitted to the Honors Committee who will make recommendations to the Board of 
Directors. A two-thirds majority vote of the Board is required.

Clark Vincent Award
The Clark Vincent Award honors a literary or research contribution to the profession of marriage and family therapy. Nominations for this 
award are to be in writing and submitted by eight clinical CAMFT members. Nominations are to be submitted to the Honors Committee who 
will make recommendations to the Board of Directors. A two-thirds majority vote of the Board is required.

Outstanding School or Agency Award
The Outstanding School or Agency Award seeks to recognize an outstanding school or agency. Any CAMFT member may nominate or 
recommend a school or agency for recognition. Nominations are to be submitted to the Honors Committee who will make recommendations to 
the Board of Directors. A two-thirds majority vote of the Board is required.

To submit a nomination go to www.camft.org/honors. Nominations will be accepted until November 6, 2020,  
for consideration by the Honors Committee.
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CHAPTER!

CONNECTEDget

LOCALwith your

As a CAMFT member, you are eligible 
to belong to a local CAMFT chapter. 
CAMFT has many chapters located 
throughout California. Participation at 
the local level is a great way to network 
with colleagues and to stay in touch with 
what is happening in your local area.
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CAMFT CHAPTER SPOTLIGHT

What can chapter membership provide you?
  Regular support groups led by licensed clinicians where issues specific to your stage of professional 

development can be explored, including licensing exam preparation, how to evaluate internships,  
how to deal with problems related to being a trainee or associate, and other relevant topics;

 Opportunities to develop a network of colleagues;

  A free mentor program for support and guidance from licensed clinicians in your area;

  Training and professional development opportunities through monthly chapter meetings;

  Leadership opportunities through volunteer service on a local chapter board of directors;

  Continuing education (CE) opportunities with monthly events and workshops;

  Access to job directories listing available practicum and internships in your area;

  And much more!

For more information about a specific chapter and access to online application forms,  
please visit www.camft.org/chapters. 

Sacramento Valley Chapter
SVC-CAMFT held our 3rd Annual Mental Health Professionals Job Fair 
on Wednesday, March 4. We had 25 Employers with over 130 open 
job positions ranging from high school graduates to counselors to 
psychologists and psychiatrists. With a raffle that included up to a $100 
Amazon Gift Card, free water, coffee and snack foods, job fair attendees 
enjoyed having many employers all in one area to embark on their job 
search. Some came to find practicum sites or internships, while others 
looked for the beginning of their career. Some happily employed mental 
health professionals came just to network 
and see the many agencies, organizations and 
companies and find out what services they 
provide. Employers included drug and alcohol 
treatment centers, county agencies, group 
practices, residential group homes for children 
and many other companies that were looking 
for mental health professionals. We hope to 
continue this annually as we received a lot of 
positive feedback. 
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MEMBER Spotlight
Kara Bowman, LMFT, CT, CCTP, C-GC is a therapist 
and certified grief and trauma counselor in Santa Cruz, CA. Although this 
column was mostly written before the COVID-19 crisis, Kara has devoted 
much of her practice to helping clients navigate the impact of this difficult 
situation on their pre-existing grief and trauma.  Kara’s recent article, 
How to Not Let COVID-19 Steal Your Mental Health While You’re at 
Home, can be found on her website, www.karabowman.com.  

Tell us a little bit about yourself and your career 
journey so far.
My career journey has been the equivalent of traveling from New 
York to LA via Beunos Aires and Nome. I began with a career in 
banking, consulting, and finance. I then felt a strong desire to do 
something more meaningful and opened a very large day care center 
in Portland. After moving to California, I had a few more non-profit 
financial and management jobs and ended up homeschooling my 
children for many years, which was the pleasure of my life.

When a friend told me she was returning to school to become a therapist,  
I realized I was jealous and applied to the program within the week. I didn’t even 
know about the supervised hour requirement and thought I would be licensed when 
I graduated. I’m usually a big researcher and somewhat cautious so I think my impulsivity 

http://www.karabowman.com
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was a sign that this field was really calling to me. All of what has gone 
before is useful in this career because it helps me relate to clients.

What is your specialty and why?
My private practice is focused on complicated grief and trauma, which 
includes both traumatic incidents and developmental trauma. As 
with most of us who specialize, I was drawn to these fields by my own 
personal background. I can use my visceral understanding of grief 
and trauma to make therapeutic guesses that can seem intuitive and 
amazingly accurate to clients. 

I have varied interests within the broader subjects of grief and trauma 
as well.  One of my areas of interest and learning is suicide bereavement. 
Another recent exploration has been finding broader alternatives for 
assessment, such as the ACES trauma questionnaire which is a helpful 
tool, but can also miss the mark for many of our diverse clients.  I’m also 
a certified Thanatologist, which means I am able to assess the effects of 
the death and the dying process from multiple perspectives—medical, 
physical, psychological, ethical, spiritual, and more.  

I feel it is important to always be learning and growing professionally. 
I also love to share my knowledge. When therapists started seeing 
clients online due to the Coronavirus lockdown, I developed a 
presentation about crisis mental health therapy which includes PTSD 
prevention. I’ve presented it online several times free of charge 
because I am touched and humbled by those of us who are supporting 
our communities in so many ways.

What is your favorite part of your job?
My favorite part of the job is the magic that happens when I learn a 
concept, synthesize the information into something useful, and pull 
it out at the right moment for the right person. When I explained the 
physiological and neurobiological reasons why meditation might not be 
effective for a severely traumatized client, and what might be helpful, she 
dropped years of self-blame and became more hopeful about the future. 

Because of the powerlessness inherent in death and trauma, I often 
have to work in the areas of trust and empowerment. I love providing 
a reparative experience and seeing the results blossom. Once, a client 
told me that he didn’t want to discuss a girlfriend who had died by 
suicide 50 years ago. I completely accepted his decision with respect 
and understanding. The next week he decided to talk about it for the 
first time in his life.

What advice would you give to someone interested in 
your specialty?
Get comfortable with intense emotion. You should be able to keep a 
larger picture in mind that includes the client’s resilience, strengths and 
future well-being in order to hold authentic hope for the client when 
the client doesn’t see it.

I would only advise someone to become a grief and trauma therapist 
if they have an emotional resonance with this population and have an 
insatiable curiosity about grief and trauma. Knowledge is exploding in 

the intersections between psychology and neurobiology, physiology, 
mindfulness, trauma, and attachment. If this doesn’t fascinate you, this 
isn’t the field for you. Trauma-informed therapy and complicated grief 
therapy can differ from other therapies, and clients deserve a therapist 
who understands the differences.

Who or what inspires you?
I am primarily inspired by my clients. Their capacity to grow, even 
when it is the more painful path in the short term, always leaves me 
in awe. Given some of the experiences they have had, their trust and 
willingness to engage in therapy gives me daily faith in the human drive 
to grow, heal, connect, and find meaning.

I have also been inspired by many of my fellow therapists and others in 
the healing professions. There are so many caring, intelligent, curious, 
empathetic people who find great meaning and purpose in helping 
others. It connects me to goodness in the world at a time when that’s 
sorely needed.

How do you practice self-care?
Sometimes I feel like my entire life is designed around self-care. It’s 
taken all of my 57 years to learn how to best support myself. In my 
work, I try to maintain variety because that keeps me motivated. I see 
some grief and trauma clients, and I see other clients who want to work 
in modalities I have been trained in, such as Focusing. I volunteer for 
our local hospice in critical incident response and grief counseling, I am 
a Non-violent Communication Trainer, and I love giving talks, trainings, 
and leading groups. 

I enjoy pilates, taking walks, listening to Tara Brach podcasts, and have 
many regular group and individual avenues for support. I just started a 
monthly emotional support group for therapists so we can have a place 
to talk about issues that are particular to our line of work among others 
who understand.

An important part of my self-care is also monitoring my internal 
perspective. Since I work in a field that can be very intense, I take pains 
to keep my perspective realistic. I remind myself daily that most people 
aren’t facing death and trauma and that those who do face trauma, 
are most often resilient enough to get through their hard situation 
and possibly even come out with growth. In addition to perspective, I 
constantly work on presence, somatic self-connection, non-judgment, 
observing and questioning my thoughts, and helpful self-talk.

What is one fun fact about you that few people know?
I have a bachelor’s degree and two master’s degrees from major 
universities but I never graduated from high school. It’s a great fact for 
party games. 

If you are a CAMFT member in good standing who would like to be 
considered for the Business of Practice: Member Spotlight column, 
email your submission to articles@camft.org.

mailto:articles@camft.org
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UPDATE
BOARD

Jennifer Alley
State Government Affairs Specialist

This column provides updates on relevant California Board of 
Behavioral Sciences (BBS) meetings held in the first quarter of 

2020. Please note that these meetings were held at the beginning of the 
COVID-19 crisis. Updated information regarding BBS policies affected 
by safer-at-home orders can be found at www.bbs.ca.gov/pdf/updated_
coronavirus_statement.pdf.

BBS BOARD MEETING, March 6, 2020
BBS recognized Rosanne Helms for her new promotion, Legislative 
Manager, and for 10 years of service to the BBS. 

The Executive Officer Report included some updates important for 
CAMFT members:

• BBS is using a new test vendor, Pearson, and has been experiencing 
some growing pains as this change occurs. 

• The Board discussed wait times for associate numbers and reviewing 
applications for licensure. MFT waits are longer than social workers 
and professional clinical counselors. BBS has a number of staff 
positions they are trying to fill. This will affect wait times in the 
future as new staff learn and can help out. 

• BBS continues to audit licensees and CE completion. Pass rates are 
71% across all licensees, a slight improvement from before. Issues 
they see are not completing the required number of hours, not 

completing specified hours (such as L&Es), and obtaining CEs from 
providers not approved by a BBS approver. Administrative fines go 
up to $1200 based on number of units missing. 

• BBS is providing updates on test, wait times, and CE audits on social 
media (Facebook: BehavioralSciencesBoard_CA; Twitter: @BBS_
California). Look there for recent updates. 

BBS discussed a number of bills that were recently introduced into the 
state legislature, and took action on 3 bills. 

• AB 1145 (Garcia). This bill would clarify the Child Abuse and 
Neglect Reporting Act (CANRA) by specifying that voluntary acts 
of sodomy, oral copulation, or sexual penetration are not considered 
to be mandated reports of sexual assault under CANRA if there are 
no indicators of abuse, unless the conduct is between a person age 21 
or older and a minor under age 16. Many groups support this bill, 
including CAMFT; no opposition. BBS voted to support this bill. 

• AB 2028 (Aguiar-Curry), which would require 10 days notice of 
agenda, topics, and materials for Board meetings. Members expressed 
concern about legislative topics/amendments to bills that may not be 
available until the day before a Board meeting. Voted Oppose Unless 
Amended (request to exclude legislative material, comments/writings 
from stakeholders, and presentations from the 10-day posting 
requirement).

©iStockphoto.com/Mariakray 

https://www.bbs.ca.gov/pdf/updated_coronavirus_statement.pdf
https://www.bbs.ca.gov/pdf/updated_coronavirus_statement.pdf
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OVERALL HOURS: LMFTs are required to complete the MINIMUM of 18 hours of Continuing Education (CE) for their 
first renewal. All subsequent renewals have a requirement of 36 hours.

DUAL LICENSEES: If you are dually licensed, you may apply CE hours to both licenses if the course meets all CE 
requirements and the subject matter relates to both scopes of practice.

COURSES 
TAUGHT:

You may claim credit for teaching a course. You will receive the same amount of hours as a 
course attendee would receive. However, you can only claim credit for teaching a course one 
time during a single renewal period.
1 Semester Unit = 15 CE hours  1 Quarter Unit = 10 CE hours

SUPERVISORS: Supervisors may apply their supervisor course training hours to their CE requirement as long as 
the training has been taken from an acceptable CE provider.

LMFT COURSE REQUIRED FOR FIRST RENEWAL ONLY:

HIV/AIDS (7 hours) This course requirement is waived if taken in degree program.

LMFT COURSE REQUIRED REQUIRED FOR EVERY RENEWAL:

Law and Ethics (6 hours)

REQUIREMENTS
CONTINUING EDUCATION

• AB 1616 (Low) – This bill would require boards to update website 
postings if a licensee receives an expungement order. The Board voted 
to Support if Amended (there is a request not to remove postings for 
revoked licensees who do not reapply, with concerns they could move 
to another state, go in to a similar practice, such as life coaching, that 
does not require a license, or go work in an exempt setting, and those 
entities would have no way of knowing about the revocation).

BBS COMMENT HEARING ON PROPOSED SUPERVISION 
REGULATIONS, March 23, 2020
This public hearing was held online with a ZOOM application. During 
the hearing no specific comments were made regarding the text of 
the regulations; however, several attendees inquired about remote 
supervision. There is an interest for the inclusion of language that would 
allow for video and telephonic supervision. The current shelter in place 
environment within the state was given as an example of why video and 
telephonic supervision is necessary. When supervision is not allowed 
remotely, then trainees could be forced to abandon their patients; and 
that conflicts with their code of ethics. 

Next Steps
During the next BBS Board meeting, currently scheduled for May, all 
of the comments will be reviewed and the Board may make changes to 
the regulations. If this happens, then there will be an opportunity to 
comment on any new language. BBS is targeting an implementation 
date of January 1, 2021. 

Jennifer Alley, CAMFT’s in-house state lobbyist, has over 15 
years of health care lobbying and government relations 
experience. In previous roles, she represented health plans, 
home health, hospice, and adult day programs. At CAMFT, 
Jen meets regularly with legislators and relevant parties in 
Sacramento and throughout the state to advocate and educate 

for CAMFT’s interests.
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LEGISLATIVE &
REGULATORY

UPDATE
Jennifer Alley 

State Government Affairs Specialist

Written on April 1, 2020 

The second year of a two year session was halted in March when 
the Legislature took an extended recess due to the COVID 19 

pandemic. The recess is scheduled to end on April 13th; however, the 
Governor issued a shelter in place order. If that order remains in effect, 
then the Legislature may not resume until the shelter in place order ends, 
but no official announcement has occurred at the time of this writing. 
Legislative hearings have been postponed and will continue when the 
Legislature returns.  

CAMFT encourages all members to visit CAMFT’s Legislative Action 
Page to learn about all of the bills CAMFT is following, including 
in-depth descriptions, legislative analyses, and up-to-date status reports. 
You can also subscribe to CAMFT’s Action E-lerts for CAMFT emails 
on key pieces of legislation.

STATE ADVOCACY

AB 8 (Chu)—Mental Health in the K-12 Schools: The purpose of 
this bill is to increase mental health services geared towards children 
and youth. AB 8 would place paid mental health professionals onto 
campuses by 2023, both providing timely services for children as well 
as breaking down the stigma surrounding mental health. CAMFT has 
taken a position of support on this bill. This bill is a two-year bill and 
Asm. Chu is planning to move forward this year.

http://cqrcengage.com/camft/?0
http://cqrcengage.com/camft/?0
http://cqrcengage.com/camft/app/register?1&m=57467
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AB 769 (Wood)—LPCCs in FQHCs/RHCs: This bill adds licensed 
professional clinical counselors (LPCCs) to the list of health care 
professionals that qualify for a face-to-face encounter with a patient 
at Federally Qualified Health Centers (FQHCs) and Rural Health 
Clinics (RHCs) for purposes of a per-visit Medi-Cal payment under 
the prospective payment system (PPS). CAMFT sponsored similar 
legislation in 2016 that added LMFTs to the list of providers; the 
Governor signed that legislation. CAMFT is in support of this 
legislation. AB 769 is currently in the Senate Appropriations Committee 
on the suspense file. 

AB 1145 (Garcia)—Child Abuse Reporting: The Child Abuse 
and Neglect Reporting Act requires a mandated reporter to report 
whenever the mandated reporter, in his or her professional capacity, 
has knowledge of or observes a child whom the mandated reporter 
knows or reasonably suspects has been the victim of child abuse or 
neglect. Existing law provides that “child abuse or neglect” for these 
purposes includes “sexual assault,” which includes, among other things, 
the crimes of sodomy, oral copulation, and sexual penetration. This 
bill would provide that “sexual assault” for these purposes (mandated 
reporting) does not include voluntary sodomy, oral copulation, or sexual 
penetration if there are no indicators of abuse unless that conduct is 
between a person who is 21 years of age or older and a minor who is 
under 16 years of age. CAMFT supported similar legislation in 2015 
and again is in support of AB 1145 that is now in the Senate.

AB 1838 (Chu), AB 1849 (Low), & SB 849 (Portantino)—Pupil 
attendance, Excused Absences, & Behavioral Health: All three of 
these bills allow for an absence that is due to the behavioral health of the 
pupil or to have behavioral health services rendered to be an “excused 
absence.” The intent is to improve access to care for those with concerns 
about unexcused absences. CAMFT has taken a support position on 
these bills because they establish protection for students who miss school 
when accessing behavioral health treatment. These bills may also help 
to build awareness, and possibly destigmatize the use of services and 
behavioral health conditions. There is an interest in combining these 
bills into one vehicle; however, it is unknown which one will be the final 
Legislative vehicle at this time. 

AB 1844 (Chu)—Paid Sick Leave - Behavioral Health 
Conditions: Expands existing sick leave to include diagnosis, care, or 
treatment of an existing behavioral health condition of, or preventive 
care for, an employee or an employee’s family member. Current law 
requires employers to provide two days of sick leave per year for the 
employee’s care or the employee’s need to provide care for a member 
of their family. CAMFT is supporting this bill that protects employees 
who miss work when accessing behavioral health treatment. 

This bill could improve access to care for those with concerns about 
unexcused absences. It should also help to build awareness and possibly 
destigmatize the use of services and behavioral health conditions. 

AB 2112 (Ramos)—Suicide Prevention: Requires the State’s Surgeon 
General to address the needs of teen suicide. This measure takes a vital 

step in addressing the crisis of youth suicide by coordinating state 
resources into a statewide Office of Suicide Prevention. This Office will 
devote resources to studying this crisis, make recommendations to the 
Legislature, and advise on best practices to ensure the utilization of state 
resources to affect the crisis properly. By creating a statewide Office of 
Suicide Prevention, the Legislature can target specific populations and 
age groups with acute suicide risk to begin to address the root causes of 
the crisis.

CAMFT supports this bill. Teen suicide is a tragedy, and a precise 
evaluation of teen suicide by the Surgeon General should help to 
develop additional resources to address teen suicide. 

AB 2142 (Medina)—Board of Behavioral Sciences - Licensing 
Fees: This bill increases the licensing fees for all MFT and other 
licensure types under the Board of Behavior Sciences (BBS). The 
additional funding will assist the BBS in recovering their operating 
costs. A recent audit of the Board’s licensing fees found that they are 
no longer sufficient to recover operating costs. Therefore, the BBS is 
recommending the following increases for MFTs:

 

Fee Type Current Fee Proposed Fee

Associate Registration $75 $150

Associate Renewal $75 $150

Application for Licensure $100 $250

Law and Ethics Exam $100 $150

Clinical Exam $100 $250

Initial License Issuance $130 $200

License Renewal $150 $200

CAMFT’s Legislative Committee is reviewing this bill currently to 
determine a position.  CALPCC have taken a position of support, and 
NASW-CA is neutral on the bill.

AB 2363 (Arambula)—Board of Behavioral Sciences - Exempt 
Settings: Creates two primary settings, “exempt settings” and “non-
exempt settings.” These definitions limit supervisors in any non-exempt 
setting to six individuals or triadic supervisees at a time that is more 
than the current statutory limit of three. The proposal also requires 
that in private practice or a professional corporation, the supervisor 
of an associate must be employed or contracted by the associate’s 
employer or be an owner of the practice. Additionally, the supervisor 
must also provide psychotherapeutic services to clients at the same site. 
CAMFT supports this bill because these measures should help to reduce 
confusion regarding where pre-licensed individuals may work based on 
the entities’ structure.

SB 855 (Wiener)—Mental Health Parity: Expands mental health 
parity in California by extending parity to include all medically 
necessary treatment for behavior health issues and substance use 
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disorders. Current law is limited to nine definitions of severe mental 
illness and excludes substance use disorder. This bill intends to reduce 
barriers to care and expand the use of health insurance for the treatment 
of behavioral health and substance use disorders. CAMFT is in support 
on the policy behind the bill, and will be working with the Legislative 
Committee to assess if the bill’s language needs any improvement. 

AB 5 (Independent Contractors)—Fixes: There are more than 30 bills 
that modify or strike the AB 5 bill that went into effect on January 1st, 
2020 guiding the principal of independent contractor versus employee. 
Some of these bills contain a fix for MFTs, some do not, and others 
modify the business to business issues. CAMFT is monitoring all of 
these bills and is working with the Democratic and Republican caucus 
to address this critical issue for CAMFT’s membership and determine 
how best to advocate.

FEDERAL ADVOCACY

Medicare (HR 945 and S 286): CAMFT’s priority on the federal 
landscape continues to be passing legislation that will allow LMFTs 
to receive reimbursement as Medicare providers. For the 2019-2020 
Congress, CAMFT obtained bi-partisan co-authors in both the 
House and Senate (Sen. Barrasso (R-WY), Sen. Stabenow (D-MI), 
Rep. Thompson (DCA), and Rep. Katko (R-NY)).  CAMFT and the 
Medicare Coalition are advocating to have this bill included within any 
COVID-19 funding packages, however given the competing interests 
throughout the country, inclusion is an uphill battle.  Be on the lookout 
for any grassroots efforts related to these packages.    

Veterans Affairs: In May 2018, the Department of Veteran Affairs (VA) 
released their long employment standards for LMFT hiring within the 
VA. This was a two year delay, following the 2016 law that removed the 
requirement that LMFTs must be graduates of COAMFTE-accredited 
programs. CAMFT is very concerned about the make-up of the 2018 
standards, especially the inability of LMFTs to be promoted above 
G-11 without a COAMFTE degree. CAMFT has had little success 
over the last year influencing the VA to amend their standards and will 
be seeking congressional action in Fall 2020 assuming the COVID-19 
focus has subsided. 

Jennifer Alley, CAMFT’s in-house state lobbyist, has over 15 
years of health care lobbying and government relations 
experience. In previous roles, she represented health plans, 
home health, hospice, and adult day programs. At CAMFT, 
Jen meets regularly with legislators and relevant parties in 
Sacramento and throughout the state to advocate and 

educate for CAMFT’s interests.

Shop on Amazon 
and Support the 
CAMFT Educational 
Foundation!
This year, the CAMFT Educational Foundation 
will award over $14,000 in scholarships and grants 
to marriage and family therapists, students, and 
associates. As a separate 501(c)(3) non-profit 
charitable organization, the CAMFT Educational 
Foundation relies entirely upon the generosity of 
CAMFT members for support. Now, when you shop 
at AmazonSmile, 0.5% of your eligible purchases can 
be donated to the CAMFT Educational Foundation 
to help fund these scholarships and grants—without 
any additional cost to you! Select the CAMFT 
Educational Foundation as the recipient of the 
percentage of your purchases.

AmazonSmile allows customers to shop the same wide 
selection of products, low prices, and convenient 
shopping features as on Amazon.com, but with 
the added bonus of donating 0.5% of the price of 
eligible purchases to the charitable organization of 
your choice. There are tens of millions of products 
on AmazonSmile that are eligible for donations. 
Eligible purchases are clearly marked “Eligible for 
AmazonSmile donation” on their product detail pages. 
AmazonSmile does not deduct any administrative fees 
from the donation amount.

Get started now and help support the next 
generation of marriage and family therapists!

Shop AmazonSmile at https://smile.amazon.com.

Find out more about the AmazonSmile 
Foundation at https://smile.amazon.com/about.



Private practice 
made simple 

 # 1  B E S T  

2 0 2 0

Practice 
Management 

Software

Manage scheduling, billing, notes, 
and client engagement in one place.

Get 2 months for the price of 1!*
www.simplepractice.com/camftaffinity

*This promotion is only available to new SimplePractice customers. By signing up using the above link, you’ll receive a free 30-day trial and one 
additional month free after you become a paid subscriber. You will not receive this promotion if you sign up for SimplePractice using another link.

CA M F T  M E M B E R  

E XC LU S I V E
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These are paid 
advertisements. CAMFT is 
not responsible for these 
resources.

To advertise here and on our 
online Clinical Resources 
page, please email 
communications@camft.org 
or call (858) 703-8730.

Books, Workbooks, Workshops, and 
Services to Support Your Clinical Work

Clinical
 RESOURCES



WOULD YOU LIKE TO:
  Share your knowedge and expertise?
  Diversify your professional life by giving presentations?
  Create residual income with online workshops?

Become a CE Provider through 
CAMFT’s CEPA Program!!!

APPLY TODAY!
www.camft.org/CEPA

Learning What Works
Discover Your Baby and Yourself
Shanti Regester, LMFT

Building connections between 
infants and parents.
>  Become attuned to your baby’s 

communication and learn how to respond.

>  Learn to become mindful of sensory input to 
avoid over or under stimulation.

>  Build a healthy attachment to your child.

>  Understand developmentally appropriate 
guidelines.

BUY NOW AT www.learningwhatworksbook.com
Also available on Amazon and other online booksellers.

Would you like to bill insurance,  
but you don’t know where to start?

Consult with an Expert | Barbara Griswold, LMFT

Visit www.theinsurancemaze.com for workshops, 
articles, books, consultation services and more.

Thriving with ADHD 
Workbook for Kids:
60 Fun Activities to Help 
Children Self-Regulate, 
Focus, and Succeed 
By Kelli Miller, LCSW, MSW

The Intrinsic Self: How Defining 
Yourself and Your Worth 
by Your Achievements and 
Usefulness is Undermining 
Your Happiness and Serenity
By Dennis Portnoy
What if the very qualities that have contributed 
to your clients’ success in the world also 
perpetuate their emotional struggles and 
suffering? Much more than simply increasing 
self-esteem, this book shows you how to connect with your true worth, 
and break free from a self-concept based on performance, how people 
perceive you, and what you provide to others.

Learn more and purchase the book at  

www.dennisportnoy.com

A toolbox for kids to understand their ADHD 
and live happier, healthier lives!
Get the workbook at  
www.kellimillertherapy.com

Navigating the Insurance Maze
The Therapist's Complete Guide to Working with 

Insurance—And Whether You Should

by Barbara Griswold, LMFT

#1 BEST SELLER in Learning Disabled Education
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CONSENT FOR 
TELEHEALTH 
Mental health professionals across the 

nation are utilizing Telehealth1 to 
provide necessary psychotherapy services to 
patients during the COVID-19 pandemic. In 
early April, Governor Gavin Newsom issued 
Executive Order N-43-20, which suspended 
the legal requirement that health care 
providers, including psychotherapists, obtain 
written or verbal consent from patients for the 
use of Telehealth. Under normal conditions, 
the law requires therapists to inform the 
patient about the use of Telehealth, obtain 
from the patient verbal or written consent 
for the use of Telehealth as an acceptable 
mode of delivering psychotherapy services, 
and document the consent in the patient’s 
treatment record.2 

As with in-person psychotherapy services, it 
is important that therapists feel reasonably 
assured that patients know, understand, and 
are in agreement with the terms of their 
treatment via Telehealth. As such, it is 
recommended that providers give patients 
a Telehealth consent form and take time to 
review it with them. In some circumstances, 
a written consent form cannot be sent and/
or signed by the patient. If so, clinicians 
are encouraged to read the content of their 

consent form to the patient, answer any 
questions, and document accordingly in the 
patient’s record. 

The following is a sample Telehealth Consent 
Form that CAMFT members may utilize in 
their practice or alter as they deem appropriate 
for their clientele. Members may access 
the editable Word document and relevant 
Telehealth information on the CAMFT 
website, www.camft.org. 

Ann Tran-Lien, JD, is a staff 
attorney and the Managing 
Director of Legal Affairs at 
CAMFT. Ann is available to 
answer member calls regarding  
legal, ethical, and licensure issues.

only. The information provided should not 
be used as a substitute for independent legal 
advice and it is not intended to address every 
situation that could potentially arise. Please 
be aware that laws, regulations and technical 
standards change over time. As a result, it is 
important to verify and update any reference 
or information that is provided in this article. 

Ann Tran-Lien, JD
Managing Director Legal Affairs

Endnotes
1 B&P Code §2290.5(a)(6). “Telehealth” means the mode of 
delivering health care services and public health via information 
and communication technologies to facilitate the diagnosis, 
consultation, treatment, education, care management, and 
self-management of a patient’s health care. Telehealth facilitates 
patient self-management and caregiver support for patients and 
includes synchronous interactions and asynchronous store and 
forward transfers.
2 16 CCR §1815(c). 

This article is not intended to serve as legal 
advice and is offered for educational purposes 

Sample Telehealth Consent Form
California law does not require written consent 
from a patient to engage in Telehealth, but it 
does require therapists to obtain verbal consent.
Therapists who prefer to obtain verbal consent 
from the patient or are unable to obtain a 
physical signature on their Consent Form prior 
to offering Telehealth services may consider 
e-mailing/sending the form to the patient at the 
outset of treatment, reviewing the content with 
the patient, and documenting consent in the 
patient’s record, e.g., “e-mailed consent form 
to patient, reviewed with patient, and patient 
understands and agrees to all terms.” 
The following sample is offered as a resource 
for members who prefer to utilize a written 
consent form. This document is provided for 
informational and educational purposes only and 
should not be considered legal advice.

©iStockphoto.com/simonkr 

http://www.camft.org
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Enjoy Free Online Learning!

Binge watch a variety of workshop videos 
for FREE! Try out a workshop for the fi rst 
5-10 minutes. If you like it, keep watching 
and buy the CE test to earn conti nuing 
educati on credits if you need them.. If you 
don’t like it, go to another workshop!

There are nearly 100 workshops 
to choose from!

Grab your snacks, get comfy, and enjoy 
CAMFT’s On-Demand Learning Library!

CAMFT is approved for CE hours by: CAMFT is 
recognized as a CE Provider by the Board of 
Behavioral Sciences for LMFTs, LEPs, LPCCs, and 
LCSWs (16 C.C.R. §1887.4.3(3)(D)); Provider 
Approved by the California Board of Registered 
Nursing (Provider# CEP 4046) for number of contact 
hours and the California Consorti um of Addicti on 
Programs and Professionals (CCAPP-EI Provider #1S-
95-319-1021). Pre-licensed members and associates 
may earn hours of experience for att ending CAMFT 
workshops as approved by their supervisors.

CAMFT's On-Demand
Learning Library 

www.camft.org/selfstudy

Read The Therapist Articles

Watch On-Demand Videos
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The duties of the CAMFT Ethics Committee include, among other things, the responsibility to maintain and review the 
CAMFT Code of Ethics, and from time to time, to propose revisions, deletions and additions to the Code of Ethics to 
the Board of Directors for its approval. 1 In December, 2019, the publication of the revised CAMFT Code of Ethics was 
the culmination of over four years (and hundreds of hours) of intensive work by the CAMFT Ethics Committee, two 
former Ethics Committee chairpersons serving as consultants, and multiple members of the CAMFT staff.

Our New Ethical Standards: 
A Closer Look at the Revised 
CAMFT Code of Ethics  

©iStockphoto.com/marekuliasz 

Michael Griffin, JD, LCSW
Staff Attorney
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our new ethical standards

In revising the Code of Ethics, a fundamental 
goal of the Ethics Committee was to ensure 
that the resulting ethical guidelines provide 
a clear and practical source of guidance to 
members of the Association. Depending on 
the particular code section, the revisions may 
be limited in scope, such as minor changes 
to Section 1.5, which simply clarifies that 
termination (if conducted appropriately) is 
permissible for non-payment of fees. In other 
instances, the changes are substantial, such 
as the content of Section 3, which integrates 
multiple issues applicable to the broad topic 
of informed consent and disclosure that were 
previously located in several sections of the 
Code of Ethics, or the multi-faceted guidance 
that is now provided in section 4 concerning 
Dual/Multiple Relationships. 

This is the first of a three-part series which 
focuses on sections of the Code of Ethics that 
are either new, or, which contain content that 
has been substantively revised.2 3 The following 
discussion examines the new and revised 
content found in sections 1 through 4 of Part 
I of the Code, (including the new preamble 
to the Code). Changes to sections 5 through 
13 of the Code will be discussed in upcoming 
issues of The Therapist. (This article does not 
discuss sections of the Code of Ethics with 
minor, non-substantive revisions). 

PART I - THE STANDARDS 
The following preamble was added to the 
Code of Ethics: 

ETHICAL DECISION-MAKING
Marriage and family therapists4 recognize that 
ethical decision-making principles may be 
based on higher standards for their conduct 
than legal requirements and that they must 
comply with the higher standard. Marriage 
and family therapists act with integrity 
and truthfulness, ensure fairness and non-
discrimination, and promote the well-being of 
their clients/patients within the larger society. 
Marriage and family therapists avoid actions 
that cause harm and recognize that their 
clients/patients control their own life choices.

Marriage and family therapists should be 
familiar with models of ethical decision-
making and continuously develop their 
skills to recognize when an ethical conflict 

exists. Marriage and family therapists utilize 
consultation and stay current with the relevant 
research and literature about these processes. 
Marriage and family therapists reflect on ethical 
issues that arise within their practice and within 
the context of their legal responsibilities, ethical 
standards, and personal values, and develop 
congruent plans for action and resolution.

Why Is There A New Preamble to the Code 
of Ethics? The new preamble to the Code of 
Ethics, entitled “Ethical Decision Making,” is 
intended to provide an over-arching aspirational 
statement, encompassing the core values of the 
marriage and family therapy profession, as they 
are expressed throughout the Code of Ethics. 

Revised Section 1.1
1.1 NON-DISCRIMINATION: Marriage 
and family therapists do not condone 
or engage in discrimination, or refuse 
professional service to anyone on the basis of 
race, ethnicity, national origin, indigenous 
heritage, immigration status, gender, gender 
identity, gender expression, religion, national 
origin, age, sexual orientation, disability, 
socioeconomic status, or marital/relationship 
status. Marriage and family therapists make 
reasonable efforts to accommodate clients/
patients who have physical disabilities. (See 
also sections 3.2 Therapist Disclosures, 3.7 
Therapist Professional Background, and 5.11 
Scope of Competence.)

What Changed In Section 1.1? Compared 
to the language of the prior Code of Ethics, this 
section further clarifies and defines discrimination, 
including the fact that discrimination or the 
refusal of professional services may not be based 
upon a person’s ethnicity, indigenous heritage, 
or immigration status. In addition, Section 
1.1 utilizes “See also,” which alerts the reader 
to other relevant sections of the Code: (3.2 
Therapist Disclosures, 3.7 Therapist Professional 
Background, and 5.11 Scope of Competence).

The use of “See also,” reminds therapists to be 
mindful of other sections of the Code of Ethics 
when they are contemplating the discontinuance 
of services to a client/patient, or the possible 
refusal of services to an individual. For example, 
because therapists do not have identical degrees of 
competency in working with every possible client/
patient, they must consider whether their “scope 
of competence,” as determined by their education, 
training and experience, is appropriate to 
working with a particular person. 

When considering whether their scope of 
competency may be an issue in working with 
someone, therapists should not hesitate to consider 
consultation with a trusted resource. 

New Section 1.4
1.4 TERMINATION: Marriage and family 
therapists use sound clinical judgment when 
terminating therapeutic relationships. Reasons 
for termination may include, but are not 
limited to, the client/patient is not benefiting 
from treatment, continuing treatment is not 
clinically appropriate, the therapist is unable 
to provide treatment due to the therapist’s 
incapacity or extended absence, or due to an 
otherwise unresolvable ethical conflict or issue. 
(See also sections 3.8 Client/Patient Benefit and 
5.11 Scope of Competence.)

Why Is There A New Section 1.4? The 
language of section 1.4 incorporates content from 
Section 1.3.1 of the prior Code of Ethics and 
emphasizes that the manner and process involved 
when terminating a therapeutic relationship 
should be based upon the clinician’s sound 
clinical judgment. Furthermore, in contrast to the 
language of former Section 1.3.1, which stated 
that termination may occur “in order to avoid” 
an ethical conflict, the Committee believed that 
it was clearer, and more instructive, to state 
that termination may be appropriate “due to an 
otherwise unresolvable ethical conflict.” Section 
1.4 also utilizes “See also,” which alerts the reader 

In revising the Code of Ethics, a fundamental goal of 
the Ethics Committee was to ensure that the resulting 
ethical guidelines provide a clear and practical source 
of guidance to members of the Association.

““
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to other relevant sections of the Code: (3.8 Client/
Patient Benefit and 5.11 Scope of Competence.)

New Section 1.5
1.5 NON-PAYMENT OF FEES: When 
terminating client/patient relationships due 
to non-payment of fees, marriage and family 
therapists do so in a clinically appropriate 
manner. 

Why Is There a New Section 1.5? Section 1.5 
includes content from Section 1.3.4 of the prior 
Code of Ethics and clarifies that it is permissible 
for a therapist to terminate a therapeutic 
relationship for non-payment of fees, if done in a 
clinically appropriate manner. 

New Section 1.10
1.10 TREATMENT PLANNING: Marriage 
and family therapists work with clients/
patients to develop and review treatment plans 
that are consistent with client/patient goals 
and that offer a reasonable likelihood of client/
patient benefit.

Why Is There A New Section 1.10? Section 
1.10 incorporates content from Section 1.4.1 of 
the prior Code of Ethics and includes the use of 

“Treatment Planning” as the new title, (rather 
than “Patient Choices”), as this section focuses on 
the importance of developing treatment plans that 
are reasonably likely to be beneficial to the client/ 
patient and which are consistent with the client’s/
patient’s goals. The reason for this change is that 
the Ethics Committee wanted to emphasize the 
importance of treatment planning in general, and 
the need for the therapist and their client/patient 
to collaborate in creating treatment plans. The 
client’s/patient’s treatment record ought to reflect 
the therapist’s assessment of the client’s/patient’s 
needs and concerns, and their effort to work with 
the client/patient in determining appropriate 
goals and objectives.

New Section 2.4
2.4 EMPLOYEES—CONFIDENTIALITY: 
Marriage and family therapists take 
appropriate steps to ensure, insofar as possible, 
that the confidentiality of clients/patients is 
maintained by their employees, supervisees5, 
assistants, volunteers, and business associates.

Why Is There A New Section 2.4? Section 2.4 
incorporates content from Section 2.5 of the prior 

Code of Ethics and includes the use of the term 
“business associates.” Under the Health Insurance 
and Portability Act of 1996 (HIPAA), therapists 
who engage in certain transactions with third-
party payers are considered to be “covered entities.” 
A “covered entity” may disclose confidential 
information to a business associate (a person or 
entity) that performs functions or activities that 
involve the use or disclosure of protected health 
information on behalf of that entity. 

New Section 3 and Preamble 
3. INFORMED CONSENT AND 
DISCLOSURE: (New Preamble)

Marriage and family therapists respect the 
fundamental autonomy of clients/patients 
and support their informed decision-
making. Marriage and family therapists 
assess their client’s/patient’s competence, 
make appropriate disclosures, and provide 
comprehensive information so that their 
clients/patients understand treatment decisions.

Why Is There A New Section 3 and 
Preamble? The preamble to Section 3 is 
intended to underscore the fundamental 
importance of providing sufficient information to 
clients/patients in order to support and facilitate 
their informed participation in therapy. This 
section integrates relevant information that was 
located in multiple sections of the prior Code of 
Ethics in order to provide a cohesive discussion of 
informed consent and disclosure. 

New Section 3.1
3.1 INFORMED DECISION-MAKING: 
Marriage and family therapists respect the 
rights of clients/patients to choose whether 
to enter into, to remain in, or to leave the 
therapeutic relationship. When significant 
decisions need to be made, marriage and 
family therapists provide adequate information 
to clients/patients in clear and understandable 
language so that clients/patients can make 
meaningful decisions about their therapy. 

Why Is There A New Section 3.1? Section 3.1 
incorporates content from Section 1.5 of the prior 
Code of Ethics, with revisions. The title of Section 
3.1 was changed from “Therapist Disclosures,” to 

“Informed Decision-Making,” to emphasize that it 
is a fundamental right of clients/patients to make 
meaningful decisions about their therapy. 

New Section 3.2
3.2 THERAPIST DISCLOSURE: When a 
marriage and family therapist’s personal values, 
attitudes, and/or beliefs are a prejudicial factor 
in diagnosing or limiting treatment provided 
to a client/patient, the marriage and family 
therapist shall disclose such information to 
the client/patient or facilitate an appropriate 
referral in order to ensure continuity of care. 

Why Is There A New Section 3.2? Section 
3.2 incorporates content from Section 1.5.1 of 
the prior Code of Ethics, with revisions. The 
language of this new section clarifies that a 
therapist is only expected to provide disclosures to 
a client/patient regarding the therapist’s personal 
values, attitudes and/or beliefs, (or to facilitate 
an appropriate referral), if the therapist believes 
that their values, attitudes and/or beliefs are 
a prejudicial factor in diagnosing or limiting 
treatment to the client/patient. 

New Section 3.4
3.4 EMERGENCIES/CONTACT 
BETWEEN SESSIONS: Marriage and family 
therapists inform clients/patients of the extent 
of their availability for emergency care between 
sessions. 

Why Is There a New Section 3.4? Section 
3.4 addresses the issue of providing emergency 
services to clients/patients in-between sessions, and 
incorporates content from Section 1.5.3 of the 
prior Code of Ethics. Although former Section 
1.5.3 referred to circumstances where the therapist 

“is not located in the same geographic area as the 
patient,” such content is now addressed in Section 
6 of the Code of Ethics, which concerns the topic 
of Telehealth. 

New Section 3.11
3.11 TREATMENT ALTERNATIVES: 
Marriage and family therapists discuss 
appropriate treatment alternatives with clients/
patients. When appropriate, marriage and 
family therapists advocate for the mental 
health care they believe will benefit their 
clients/patients. Marriage and family therapists 
do not limit their discussions of treatment 
alternatives to what is covered by third-party 
payers. 

Why Is There A New Section 3.11? Section 
3.11 incorporates language from Sections 1.12 
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and 1.13 of the prior Code of Ethics, including 
content which concerns the issue of advocating 
for mental health care on behalf of client/patients. 
It clarifies that therapists are not ethically 
obligated to advocate for mental health care 
on behalf of clients/patients, but may engage in 
such advocacy, as they are often in a position 
to determine whether such services may benefit 
the client. This new section also emphasizes the 
importance of discussing treatment alternatives 
with client/patients. 

New Section 3.12
3.12 DOCUMENTING TREATMENT 
RATIONALE/CHANGES: Marriage and 
family therapists document treatment in their 
client/patient records, such as major changes 
to a treatment plan, changes in the unit being 
treated and/or other significant decisions 
affecting treatment.

Why Is There A New Section 3.12? Section 
3.12 reminds therapists that major changes to a 
client’s/patient’s treatment plan, and significant 
decisions affecting a person’s treatment, such 
as changes in the unit of treatment, should be 
appropriately documented in the treatment record. 

In light of the fact that documentation of 
treatment is a legal and an ethical duty, language 
that was located in Section 1.15 of the prior Code 
of Ethics (“Documenting Treatment Decisions”), 
which merely encouraged marriage and family 
therapists to carefully document treatment was 
not included in this new section. The Committee 
also decided not to carry over language from the 
prior Code of Ethics regarding the documentation 
of suspected child abuse, or elder or dependent 
abuse, in order to clarify that mandated reporters 
have discretion whether to document their 
decisions related to mandatory reporting. The 
Child Abuse and Neglect Reporting Act provides 
protection to mandated reporters by stating that 
the identity of the mandated reporter must be 
kept confidential and may only be disclosed as 
specified in the law, unless authorized by the 
mandated reporter or by a court order. 

New Section 4 and Preamble
4. DUAL/MULTIPLE RELATIONSHIPS: 
(Preamble) Marriage and family therapists 
establish and maintain professional 
relationship boundaries that prioritize 
therapeutic benefit and safeguard the best 

interest of their clients/patients against 
exploitation. Marriage and family therapists 
engage in ethical multiple relationships with 
caution and in a manner that is congruent 
with their therapeutic role.

Why Is There A New Section 4 and 
Preamble? The new preamble to Section 4 
underscores that it is important for therapists 
to carefully consider the best interests of their 
clients/patients, and to exercise due care, when 
contemplating the possibility of involvement in 
dual/multiple relationships with clients/patients. 
This section is devoted to the broad topic of dual/
multiple relationships. It was created to provide 
an expanded, and better integrated discussion of 
various issues that are relevant to this topic. This 
new section is also intended to provide ethical 
standards that are more specific and which offer 
improved guidance to therapists, compared to the 
prior Code of Ethics. 

New Section 4.1
4.1 DUAL/MULTIPLE RELATIONSHIPS: 
Dual /multiple relationships occur when 
a therapist and his/her client/patient 
concurrently engage in one or more separate 
and distinct relationships. Not all dual/
multiple relationships are unethical, and 
some need not be avoided, including those 
that are due to geographic proximity, diverse 
communities, recognized marriage and 
family therapy treatment models, community 
activities, or that fall within the context of 
culturally congruent relationships. Marriage 
and family therapists are aware of their 
influential position with respect to clients/
patients, and avoid relationships that are 
reasonably likely to exploit the trust and/or 
dependence of clients/patients, or which may 
impair the therapist’s professional judgment. 

Why Is There A New Section 4.1? In an 
effort to provide further guidance on the topic 
of dual/multiple relationships, and to dispel 
the common misconception that all dual/
multiple relationships are unethical, Section 4.1 
incorporates, and expands upon content that 
was located in Sections 1.2 and 1.2.1 of the 
prior Code of Ethics. 6 As an example, Section 
4.1 clarifies that, in some circumstances, a dual/
multiple relationship may be unavoidable, or 
permissible, including those that are based 
upon: Geographic proximity, (where engaging 

the client/patient in the community may be 
unavoidable by virtue of residing or working 
in the same location); Diverse communities, 
(where therapists and clients/patients engage 
in close-knit activities based upon their 
mutual affiliation with a particular group or 
community); Recognized marriage and family 
therapy treatment models that require activities 
outside of the traditional therapist role(such 
as a therapist who assumes a supervisory role 
while working in a substance abuse treatment 
setting, or, who works in a community mental 
health treatment model which incorporates 
therapists into activities that are outside of the 
treatment setting. Examples of the latter may 
include, accompanying the client/patient to court, 
to seek health care or to secure social services); 
Community activities (where the therapist 
participates in an activity that the client/
patient happens to be involved in, such as a 
food drive, or a clean-up effort at a local beach), 
and, activities which fall within the context 
of culturally congruent relationships, (such as 
instances where the therapist’s participation in 
an activity is important or meaningful to the 
client/patient, such as attending an adolescent’s 
Quinceañera or similar event). 

New Section 4.2 
4.2 ASSESSMENT REGARDING DUAL/
MULTIPLE RELATIONSHIPS: Prior to 
engaging in a dual/multiple relationship, 
marriage and family therapists take appropriate 
professional precautions which may include, 
but are not limited to the following: obtaining 
the informed consent of the client/patient, 
consultation or supervision, documentation of 
relevant factors, appraisal of the benefits and 
risks involved in the context of the specific 
situation, determination of the feasibility 
of alternatives, and the setting of clear and 
appropriate therapeutic boundaries to avoid 
exploitation or harm.

Why Is There A New Section 4.2? Therapists 
may encounter, or contemplate engaging in 
a wide range of dual/multiple relationships. 
Depending on the situation, and the needs of 
the client/patient, therapists are expected to take 
appropriate professional precautions to avoid 
the possibility of exploitation or harm to the 
client/patient. Section 4.2 provides guidance to 
therapists regarding these issues, by providing 
examples of precautions for therapists to consider 
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when assessing whether it may be appropriate to 
enter into a dual/multiple relationship with a 
client/patient. 

As an example, obtaining informed consent from 
the client/patient can help that person make an 
informed decision regarding their relationship 
with the therapist; Consultation or supervision 
may provide a therapist with objective input 
from a colleague or other professional regarding 
relevant clinical, legal or ethical issues; Thorough 
documentation by the therapist may help to 
clarify the therapist’s rationale, justification 
and appraisal of risks, benefits, and alternatives, 
and illuminate their efforts to establish clear 
and appropriate boundaries in order to avoid 
exploitation or harm to the client/patient. 

New Section 4.3
4.3 UNETHICAL DUAL/MULTIPLE 
RELATIONSHIPS: Acts that could result in 
unethical dual relationships include, but are 
not limited to, borrowing money from a client/
patient, hiring a client/patient, or engaging in 
a business venture with a patient, or engaging 
in a close personal relationship with a client/
patient. Such acts with a client’s/patient’s 
spouse, partner or immediate family member 
are likely to be considered unethical dual 
relationships.

Why Is There A New Section 4.3? Section 4.3 
incorporates content from Section 1.2.1 of the 
prior CAMFT Code of Ethics with clarification 
that unethical dual/multiple relationships 
(such as those defined in this section) between a 
therapist and a client/patient’s spouse, partner 
or immediate family member are likely to be 
considered unethical. The Committee believed 
that it was appropriate to clarify that the 
application of this standard to immediate family 
members was reasonable and that therapists 
should not be restricted from engaging in a 
relationship with a person merely because that 
individual is related to the client/patient. 

New Section 4.4
4.4 NON-PROFESSIONAL 
RELATIONSHIPS WITH FORMER 
CLIENTS/PATIENTS: Prior to engaging in 
a non-sexual relationship with former clients/
patients, marriage and family therapists take 
care to avoid engaging in interactions which 
may be exploitive or harmful to the former 

client/patient. Marriage and family therapists 
consider factors which include, but are not 
limited to, the potential continued emotional 
vulnerability of the former client/patient, the 
anticipated consequences of involvement 
with that person, and the elimination of the 
possibility that the former client/patient 
resumes therapy in the future with that 
therapist.

Why Is There A New Section 4.4? Section 
4.4 was written to address various issues which 
specifically apply to dual/multiple relationships 
with former clients/patients. First of all, the 
Committee believed that it was necessary to 
provide clearer language and improved guidance 
on this topic than that which was provided by 
Section 1.2 of the prior Code of Ethics, which 
stated that a dual relationship was a separate or 
distinct relationship with the client/patient which 
was entered into “either simultaneously with the 
therapeutic relationship, or during a reasonable 
period of time following the termination of the 
therapeutic relationship.” Because such language 
may have caused some confusion, due to the 
ambiguous meaning of what constitutes “a 
reasonable period of time,” it was not included in 
the new Section 4.4. 

The Committee believed that a primary 
consideration for a therapist who is contemplating 
a relationship with a former client/patient, is 
whether the relationship may lead to exploitation 
or harm to the former client/patient. Section 
4.4 therefore provides therapists with a number 
of factors to consider when making such a 
determination, including: The potential 
continued emotional vulnerability of the former 
client/patient and the anticipated consequences 
of entering into a post-therapy relationship with 
that individual, including, but not limited to, 
the possibility that a post-therapy relationship 
may preclude the resumption of therapy with 
that person in the future. The fact that it is not 
uncommon for former clients/patients to request 
services from their therapist at some point in time 
after termination occurs, should be a significant 
consideration for therapists when deciding 
whether to enter into a post-therapy relationship 
with a former client/patient. 

New Section 4.5
4.5 SEXUAL CONTACT: Sexual contact 
includes, but is not limited to sexual 

intercourse, sexual intimacy, and sexually 
explicit communications without a sound 
clinical basis and rationale for treatment. 
Sexual contact with a client/patient, or a 
client’s/patient’s spouse or partner, or a 
client’s/patient’s immediate family member, 
during the therapeutic relationship, or during 
the two years following the termination of the 
therapeutic relationship, is unethical. Prior 
to engaging in sexual intimacy contact with 
a former client/patient or a client’s/patient’s 
spouse or partner, or a client’s/patient’s 
immediate family member, following the two 
years after termination or last professional 
contact, the therapist shall consider factors 
which include, but are not limited to, the 
potential harm to or exploitation of the former 
client/patient or to the client’s/patient’s 
family, the potential continued emotional 
vulnerability of the former client/patient, and 
the anticipated consequences of involvement 
with that person. (See also section 7.2 Sexual 
Contact with Supervisees and Students.)

Why Is There A New Section 4.5? Section 4.5 
includes, and expands upon content expressed 
in Section 1.2.2 of the prior Code of Ethics. 
This new section requires therapists to assess 
certain factors prior to engaging in a sexual 
relationship with a former client/patient, a 
client’s/patient’s spouse or partner, or a client’s 
patient’s immediate family member, as opposed 
to former Section 1.2.2, which stated: “Should a 
marriage and family therapist engage in sexual 
intimacy...” Also, Section 4.5 requires therapists 
to undertake the same professional precautions 
that are applicable to non-professional 
relationships with former clients/patients, (as 
expressed in Section 4.4), by requiring therapists 
to avoid the potential harm to, or exploitation 
of, the former client/patient, or their spouse 
or immediate family member, by assessing the 
potential continued emotional vulnerability of 
the former client/patient, and the anticipated 
consequences of involvement with that person.” 
In addition, a significant addition to Section 4.5, 
is language which clarifies that sexual contact 
includes, “sexually explicit communications 
without a sound clinical basis and rationale 
for treatment.” This added language takes into 
consideration that sexual intimacy may include 
electronic communications with a person that 
convey sexually explicit content. However, this 
ethical standard is not meant to preclude the 
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use of sexually explicit communications by a 
therapist when there is a sound clinical basis 
for such communications, such as circumstances 
where a therapist is discussing sexual behaviors 
with a client/patient, as an appropriate part of 
that person’s treatment plan. 

Section 4.5 also utilizes “See also,” which alerts 
the reader to other relevant sections of the Code: 
(7.2 Sexual Contact with Supervisees and 
Students.)

New Section 4.6
4.6 PRIOR SEXUAL RELATIONSHIP: 
A marriage and family therapist does not 
enter into a therapeutic relationship with a 
person with whom the therapist has had a 
sexual relationship or knowingly enter into 
a therapeutic relationship with a partner 
or immediate family member of a person 
with whom the therapist has had a sexual 
relationship.

Why Is There A New Section 4.6? Section 4.6 
recognizes that there may be circumstances where 
a therapist is not aware of the fact that they 
are treating the partner or immediate family 
member of someone with whom they have had a 
sexual relationship. This section therefore clarifies 
that a therapist is prohibited from knowingly 
entering into a therapeutic relationship with 
someone with whom the therapist has had a 
sexual relationship. 

New Section 4.8
4.8 NON-THERAPIST ROLES: Marriage 
and family therapists when engaged in 
professional roles other than treatment or 
supervision (including, but not limited to, 
managed care utilization review, consultation, 
coaching, adoption service, child custody 
evaluation, or behavior analysis), act solely 
within that role and clarify, as necessary in 
order to avoid confusion with consumers and 
employers, how that role is distinguished from 
the practice of marriage and family therapy.

Why Is There A New Section 4.8? Section 
4.8 contains language from Section 1.16 of the 
prior Code of Ethics, with the addition of “child 
custody evaluation” to the list of non-therapist 
roles. This change is in recognition of the fact that 
marriage and family therapists often assume the 
role of child custody evaluators.

The Code of Ethics is a Valuable Resource
To be sure, the Code of Ethics contains an 
enormous amount of information, and it 
would be understandable if a therapist felt 
a bit intimidated when reading the various 
sections. But it is important to remember 
that the Code is not a simple document: It is 
intended to serve as a guide to therapists who 
work with clients of all types, in an array of 
professional settings. 

Therapists should not hesitate to refer to 
the Code of Ethics to clarify the application 
of ethical standards, and to resolve ethical 
questions as they arise. Because circumstances 
vary, it may be difficult at times to ascertain 
whether, and how, to apply the ethical 
standards to a given situation. When this 
occurs, it is strongly recommended that 
therapists seek appropriate consultation 
from a knowledgeable colleague, consultant, 
supervisor, instructor, or a member of the 
CAMFT legal staff. 

Michael Griffin, JD, LCSW, is a 
staff attorney at CAMFT. 
Michael is available to answer 
member calls regarding legal, 
ethical, and licensure issues.

5 The term “supervisee,” as used in the Code of Ethics, includes 
registrants, trainees, and applicants for the license.

6 The issue of dual relationships with students and supervisees 
is located in Section 4.1 of the prior Code of Ethics. That topic is 
now addressed in Section 7 of the Code of Ethics, which concerns 
supervisee, educator, and student responsibilities. 

This article is not intended to serve as legal 
advice and is offered for educational purposes 
only. The information provided should not 
be used as a substitute for independent legal 
advice and it is not intended to address every 
situation that could potentially arise. Please 
be aware that laws, regulations and technical 
standards change over time. As a result, it is 
important to verify and update any reference 
or information that is provided in this article.

Therapists should not hesitate to refer to the Code 
of Ethics to clarify the application of ethical standards, 
and to resolve ethical questions as they arise.

““

Endnotes
1 CAMFT Bylaws, Art. VII, Section (B)(3)

2 The term “client/patient,” as used in the Code of Ethics is 
synonymous with such words as “consumer,” and “counselee.” It 
is worth noting that the Committee adopted the use of the term 

“client/patient” throughout the Code instead of interchanging “client” 
and “patient,” as witnessed in prior versions of the Code. 

3 The Introduction to the Code of Ethics includes the updated 
title for MFT Registrants (”Registered Associate Marriage and 
Family Therapists”) and a clarification that all members of CAMFT 
(including MFT’s as well as non-MFT’s) are expected to be familiar 
with the requirements expressed in the ethical standards. 

4 The term “marriage and family therapist,” as used in the Code 
of Ethics, is synonymous with the term “licensed marriage, family 
and child counselor,” and is intended to cover registered associate 
marriage and family therapists and trainees performing marriage 
and family therapy services under supervision and is meant 
to apply to all other mental health providers in all membership 
categories of the Association A
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Anticipating and Avoiding 
Problems Which Commonly 
Occur During Termination
This article is intended to help therapists anticipate, manage, and/or avoid a variety of problems which commonly 

occur during the termination process with clients. Relevant legal and ethical issues are discussed, including 
examples of clinical scenarios that are associated with disciplinary actions and ethical complaints against therapists for 
improper termination.

PARTING WAYS: 
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THE TERMINATION PROCESS

Termination is generally described as a process 
for ending therapy that takes place over time, 
rather than a discrete event that marks the 
end of treatment.1 Although termination is 
ordinarily planned to coincide with the client 
reaching his or her treatment goals, it may also 
occur in a variety of circumstances, examples 
of which are discussed below.

It is difficult to overstate the importance of an 
appropriate and ethical termination. It may 
help a client to acknowledge and solidify the 
gains that he or she made during the course 
of treatment. In some instances, it may even 
represent the first time that the client was able 
to experience an appropriate, non-traumatic 
ending to a relationship. At the very least, the 
termination process provides a client with his 
or her final impressions regarding the entire 
course of therapy.

The termination process varies from client to 
client. Depending upon the client’s needs and 
the nature of his or her treatment, it may take 
place over a few sessions, or it can unfold over 
the course of several months. For numerous 
reasons, a therapist who familiarizes him or 
herself with the relevant clinical, legal and 
ethical issues is better prepared to anticipate 
and handle the challenges which are described 
in this article.

The Standard of Care 
The standard of care that applies to a given 
circumstance is simply that the therapist 
exercised the reasonable degree of skill, 
knowledge, and care that would ordinarily be 
exercised by other therapists, when practicing 
under similar circumstances.2 Although 
there is no ideal model for termination with 
a client, a therapist is expected to manage 
the termination process with his or her 
client in a manner that is consistent with the 
relevant standard of care. In other words, the 
termination process itself must be conducted 
with a reasonable degree of skill, knowledge 
and care, in view of the particular client and 
his or her circumstances.3

The Importance of a Termination Plan
Many therapists believe that it is important 
to begin thinking about termination from 

the outset of treatment. The rationale for 
doing so is based on the assumption that it is 
desirable for a therapist and his or her client 
to define the proposed intent of therapy 
sooner, rather than later. By clarifying the 
proposed goals and objectives of therapy, it 
becomes possible to determine the criterion for 
termination. Whether or not the prediction 
is perfectly accurate is not as important as the 
collaboration between therapist and client, and 
the fact that a treatment plan exists.

Ordinarily, when the therapist and his or her 
client have maintained a dialog about the 
client’s progress in treatment, the timing of 
termination should be foreseeable to the client. 
It is important to provide clients with the 
opportunity to prepare for termination. The 
amount of notice that should be provided to 
a client regarding termination depends on the 
needs of that client and the clinical judgment 
of his or her therapist. Many therapists believe 
that it is desirable to provide clients with sixty 
to ninety days advance notice (if it is possible 
to have that amount of time) but some clients 
may require a longer period of time, such as 
those who are in long-term treatment.4 5 6

SPECIAL CHALLENGES

Regardless of the therapist’s careful planning, 
the termination process with some clients 
can prove to be especially challenging. A 
therapist should be prepared to encounter and 
appropriately manage, each of the following 
issues/scenarios:

Termination Due to a Lack of Continued 
Benefit 
One of the more difficult circumstances for a 
therapist to manage is when he or she must 
consider terminating the treatment being 
provided to a client due to a lack of continued 
benefit. When a therapist is faced with this 
situation, it may be helpful if he or she 

explains to his or her client that it is unethical 
to provide treatment when there isn’t a 
reasonable likelihood of continued benefit.7 8

Termination Based Upon Scope of 
Competency Issues
A therapist should consider termination 
with a client, if his or her client’s problems 
are outside the therapist’s scope of 
competence.9 Although, in most instances, 
the therapist will become aware of a scope of 
competency issue at the start of treatment, it 
is possible for such an issue to emerge at a 
later date. Examples may include a therapist 
becoming aware of the fact that his or her 
client has a serious drug dependency, eating 
disorder, or a history of sexual abuse, where 
the therapist believes that the client is in need 
of specialized treatment for the identified 
problems, and, that he or she lacks the 
required competency to provide the treatment 
in question. Depending upon the facts and 
circumstances of the case, the therapist may 
explore the possibility of continuing to provide 
treatment to his or her client in collaboration 
with other, specialized providers,10 or, he 
or she may need to terminate the client’s 
treatment and provide the client with 
appropriate referrals.

Termination Due to Conflict of Interest 
A therapist has a conflict of interest if he or 
she is engaged in some activity or relationship 
which conflicts with his or her ability to 
discharge his or her duties to a client.11 Ideally, 
most conflicts of interests are identified at the 
beginning of treatment. When this occurs, 
the therapist typically informs the person 
that he or she is unable to assume the role of 
therapist in his or her case, due to a conflict 
of interest. An even less-desired circumstance 
arises when a therapist discovers that he or 
she has a conflict of interest in continuing to 
provide therapy to an existing client. There are 
a number of circumstances where this might 

…when the therapist and his or her client have 
maintained a dialog about the client’s progress 
in treatment, the timing of termination should be 
foreseeable to the client.

““
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occur. For example, a prospective client may 
have failed to inform the therapist (or may not 
have known) that he or she is related to one 
of the therapist’s other clients; or, a therapist 
might discover that one of his or her clients 
was previously involved in a business venture 
with the therapist’s spouse, etc.

Generally speaking, when a conflict of interest 
is discovered, it is necessary for the therapist 
to mitigate the conflict of interest. Often, 
the most appropriate means of mitigation 
is to terminate the client’s treatment and 
provide him or her with an appropriate 
referral.12 Although the therapist may not 
be able to offer a detailed explanation to the 
client (because of confidentiality issues), it is 
important for him or her to provide a general 
explanation to the client about why it is 
necessary to terminate treatment under the 
circumstances.13

Termination Due to Closing a Practice 
Eventually, when a therapist decides to close 
his or her psychotherapy practice, he or she 
must plan for the appropriate termination of 
his or her clients. A therapist has to decide 
how far in advance that he or she will provide 
notice to his or her clients regarding the 
closure of the practice, and, whether it should 
be communicated verbally or in writing. No 
single method is equally suited to all therapists 
and/or to all clients, but it is not unusual for 
a therapist to inform all of his or her clients 
during the same period of time. In view 
of the sensitivity of termination for many 
clients, when first discussing this topic, a 
therapist may decide to ask his or her clients 
to refrain from sharing the information with 
other clients for a period of time, in order 
to minimize the likelihood that a client will 
hear the news from another client, rather than 
from the therapist.14

When a therapist decides to leave his or 
her place of employment, there can be 
disagreements between the therapist and his 
or her employer regarding the disposition of 
the therapist’s clients. In such circumstances 
it is important for the therapist (and his or 
her employer) to remember that he or she is 
expected to primarily consider the client’s best 
interests throughout the process.

Terminations Triggered by the Departure 
of Associates or Trainees 
When an associate, trainee or other therapist 
in training provides treatment, there is some 
likelihood that termination will be triggered 
by the therapist’s completion of his or her 
associateship, practicum or similar training 
experience. Even when the client is aware of 
the fact that his or her therapist will depart 
at a specified point in time, the “forced” 
termination may elicit a strong reaction by 
the client. In some settings, such as agencies 
or public mental health clinics which serve as 
training sites for therapists, there are clients 
who have been treated by several associates and 
trainees in a progression that extends over the 
course of several years. In such settings, a client 
should be informed at the start of treatment 
if his or her therapist is available for a limited 
period of time, due to the therapist’s training 
schedule.15

When the time comes for the associate to 
conclude his or her work in a particular 
associateship, it is not unusual for 
disagreements to arise between the supervisor/
employer or agency and the associate regarding 
a client’s termination plan. As an example, the 
supervisor or agency may ask the associate 
to arrange for continued treatment of his or 
her clients at the present location, or, may 
even insist that the client not be provided 
with information about the associate’s 

future practice location or plans. Although 
these circumstances can be very stressful for 
everyone involved, it is important to focus 
on the client’s best interests and to remember 
that his or her treatment needs take priority 
over other concerns.16 Note: The client doesn’t 
belong to any person or entity and generally 
speaking, he or she has the right to decide 
where, and from whom, he or she should 
receive treatment.

Insurance/ Managed Care Issues 
Any therapist who accepts health insurance for 
the services that he or she provides is aware 
of the fact that insurance plans often require 
him or her to submit clinical justification 
for authorization of continued treatment 
of a client. In some situations, in spite of a 
clinician’s belief that his or her client would 
benefit from continued therapy, a client’s 
insurance plan may decline the therapists’ 
request for additional visits. In situations such 
as these, the therapist may be forced to begin 
the termination process with his or her client, 
because that client may not be able to afford 
to pay for services out of pocket. However, 
ethical standards require the therapist to 
consider treatment options that are not limited 
to the provisions of the client’s insurance 
plan.17 It may also be appropriate for the 
therapist to advocate for, or assist his or her 
client in seeking authorization for treatment, 
or in challenging/ appealing a denial for 
authorization or payment, etc.18

Clients with Delinquent Accounts 
A common question that therapists ask is 
whether or not it is permissible to discontinue 
treatment with a client based upon his or her 
non-payment of fees.19 Although a therapist is 
not required to treat someone indefinitely if he 
or she is unable or unwilling to pay for services, 
when considering termination for non-
payment of fees, it may be helpful to consider 
the following questions:

1.  At the start of treatment, was the client 
given clear and specific information about 
the fees to be charged and did he or she 
agree to those terms? 20 21 

2.  Did the client understand that there was a 
possibility that his or her therapy would be 
terminated for non-payment of fees? 

Generally speaking, if a therapist believes that 
his or her client would be at risk if treatment was 
discontinued at that time, then the therapist has to 
re-evaluate his or her options and consider whether 
it may be prudent to continue treating the client.
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3.  What were the reasons given by the client 
for non-payment? Were they reasonable? 

4.  Was the client given an opportunity to 
rectify the issue? Did he or she promise to 
address the payment issues and then fail to 
do so? 

5.  Did the therapist contribute to the 
problem by permitting the client to 
accumulate a large debt over a long period 
of time? 22

The Vulnerable or “At Risk”Client
One of the issues that a therapist must consider 
during the termination process with a client is 
whether or not his or her client is particularly 
vulnerable or “at risk” at that moment in 
time. This can be a very difficult issue to 
manage. As an example, the therapist may 
find that it is entirely appropriate to refer a 
client, based upon the client’s lack of progress 
in treatment, or because of the client’s need 
for specialized treatment, etc. But the desired 
treatment resource may or may not agree with 
the therapist’s recommendation, or, he or she 
may lack the necessary insurance or financial 
resources necessary to utilize the recommended 
resource.23

Generally speaking, if a therapist believes that 
his or her client would be at risk if treatment 
was discontinued at that time, then the 
therapist has to re-evaluate his or her options 
and consider whether it may be prudent to 
continue treating the client. In view of the 
complexity of such situations, it is a good idea 
for the therapist to seek consultation from an 
experienced colleague when appropriate and 
to thoroughly document his or her actions and 
the corresponding clinical rational.

The Ambiguous Termination
It is not uncommon to hear a therapist state 
that his or her client has failed to appear for 
several sessions, leaving the therapist uncertain 
about the client’s intent to continue in 
treatment. In another common example, a 
client may inform his or her therapist that 
he or she is “taking a break” for a while from 
treatment. In these or similar circumstances, 
one of the concerns which exists is that 
the therapist cannot state with any clarity 
whether he or she is currently serving as the 

client’s therapist. Unless the therapist can 
unambiguously say that the client’s treatment 
has been terminated, there is a distinct 
possibility that the therapist has a continued 
responsibility to the individual in question, 
because the therapist-client relationship has 
never ended. Therefore, it is the responsibility 
of the therapist to pursue the issue and to 
overtly clarify with his or her client(s) whether 
treatment is, or is not continuing. Depending 
on the circumstance and the therapist’s clinical 
judgment, this may mean that the therapist 
calls the client and insists upon having a face 
to face meeting with him or her or, at the 
very least, a telephone conversation to discuss 
the matter. The therapist may recommend 
that treatment continue or that termination 
be conducted over the course of several 
sessions, as appropriate. In the event that the 
client refuses to contact or cooperate with 
the therapist, the therapist should clearly 
communicate, either verbally or in writing 
if preferred, that the client’s therapy will be 
considered concluded as of a specified date. 
Of course, the therapist should carefully 
document all such communications in the 
treatment record.

HIGH-RISK SCENARIOS 

It may be helpful to identify and discuss 
a few examples of clinical scenarios where 
termination-related legal and ethical problems 
predictably arise. Variations of these examples 
are often described in the disciplinary cases 
reported by licensing boards, in ethics 
complaints lodged against therapists, and in 
malpractice (negligence) lawsuits filed against 
therapists.

Open-Ended Treatment Without a Plan 
Where treatment takes place over a long period 
of time without identifiable goals, a client 

may experience the eventual termination of 
his or her treatment as a personal rejection by 
the therapist, rather than a logical end to the 
therapy.

An example of this situation typically involves 
long-term treatment (often several years 
in duration) where the clinical record is 
sparsely documented regarding the goals of 
treatment and the client’s progress. When the 
therapist brings up the issue of termination, 
the client becomes angry, alleging that the 
therapist has arbitrarily/unilaterally decided 
to end the relationship, and that he or she 
was unprepared for such an eventuality. In 
this situation, although there may or may 
not have been a treatment plan, the lack of 
clinical documentation makes the therapist 
vulnerable to accusations of unprofessional 
conduct.23 24 The therapist may also face a 
negligence lawsuit, if it were alleged that he or 
she provided treatment that failed to meet the 
expected standard of care.26 27

Lack of Therapist/Client Boundaries 
This situation is similar to the scenario 
described in the last example. In this example, 
the client and his or her therapist often 
talk about the therapist’s life, and/or they 
sometimes meet at locations outside of the 
office without a clear reason for doing so. 
There is likely to be an excessive (unnecessary) 
number of phone conversations in between 
sessions. Here, the therapist’s relationship to 
his or her client may seem more like a personal 
friendship than a therapist-client relationship. 
In a variation of this example, the client may 
have become increasingly dependent on his or 
her therapist over a long period of time, with 
the therapist assuming a parental role. Similar 
to the prior example, when there are few 
treatment goals in existence, the client may 
regard the therapist’s attempt to terminate 

Where treatment takes place over a long period 
of time without identifiable goals, a client may 
experience the eventual termination of his or her 
treatment as a personal rejection by the therapist, 
rather than a logical end to the therapy.
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the client’s treatment as a rejection by a 
friend. The therapist is vulnerable to the same 
accusations and allegations as described in the 
prior example.

Don’t Be Reluctant to Seek Consultation 
Although it is possible to encounter some 
complex and/or difficult issues during 
termination, most of the issues described can 
be avoided, or managed, by the therapist who 
carefully monitors his or her client’s progress 
and who plans for an appropriate termination 
process. When problems arise, a therapist 
should not be reluctant to seek consultation 
from a trusted colleague who would be 
willing to offer the benefit of his or her own 
experience in managing these situations. 
CAMFT members are also welcome to phone 
and ask to speak with one of the staff attorneys 
regarding any of these issues.28 

Michael Griffin, JD, LCSW, is a 
staff attorney at CAMFT. 
Michael is available to answer 
member calls regarding legal, 
ethical, and licensure issues.
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Regarding the article “Our New Ethical Standards: A Closer Look at the Revised 
CAMFT Code Of Ethics” by Michael Griffin, JD, LCSW: 

 1  According to Section 4.2 of the Code of Ethics, prior to engaging in a dual/
multiple relationship with a client/patient, marriage and family therapists are 
expected to take appropriate professional precautions, such as appraising 
the benefits and risks involved, determining the feasibility of alternatives, and 
setting clear and appropriate therapeutic boundaries to avoid exploitation or 
harm to the client/patient.    True      False   

 2  The new preamble to the Code of Ethics, entitled “Ethical Decision Making,” 
is intended to provide an aspirational statement, which encompasses core 
values of the marriage and family therapy profession, as they are expressed 
throughout the Code of Ethics.    True      False   

 3  Which of the following statements are incorrect?

   A.  According to the CAMFT Code of Ethics, marriage and family 
therapists are ethically obligated to advocate for their clients/patients.

   B.  According to the CAMFT Code of Ethics, it is always unethical for a 
marriage and family therapist to engage in a dual relationship with a 
client/patient.

   C.  Only A is correct. 
   D.  Only B is correct.
   E.  Both A and B are correct.
   F.  Both A and B are incorrect. 

 4  Which of the following statements are correct?

   A.  A primary consideration for a therapist who is contemplating a 
relationship with a former client/patient, is whether the relationship 
may lead to exploitation or harm to the former client/patient

   B.  A therapist is in violation of the Code of Ethics if they engage in a 
sexual relationship with someone who is related to their client/patient, 
even if the therapist was unaware of the fact that the person was 
related to their client/patient. 

   C.  Only A is true.  
   D.  Both A and B are true.
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Regarding the article “Parting Ways: Anticipating and Avoiding Problems That 
Commonly Occur During Termination” by Michael Griffin, JD, LCSW:

 1  Therapists may never terminate treatment due to non-payment of fees.    
 True      False  

 2  Generally speaking, if a therapist believes that his or her client would be at risk 
if treatment were discontinued, the therapist should consider whether it might 
be prudent to continue treating the client.    True      False

 3  Examples of scenarios that might increase the likelihood of termination-related 
problems include:

   A.  Lack of therapist-client boundaries
   B.  Open-ended treatment without a clear plan
   C.  Only A increases the likelihood of termination-related problems
   D.  Both A and B tend to increase the chance of termination-related 

problems 

 4  Appropriate reasons for termination include, but are not limited to:

   A.  The patient is not benefiting from treatment
   B.  Continued treatment is not clinically appropriate
   C.  The therapist is not able to provide treatment due to incapacity or 

extended absence
   D.  Termination is necessary to avoid an ethical conflict
   E.  All of the above

 Learning Objectives
Upon completion of the articles, are you able to:

 1  Identify and describe 2 or more factors that a therapist should consider before 
engaging a client/patient in a dual/multiple relationship.

 2  Identify and describe 2 or more factors that a therapist should consider before 
engaging a former client in a non-professional relationship. 

 3  Identify and describe 2 or more elements of Informed Consent, as it is 
described in the CAMFT Code of Ethics. 

 4  Identify the legal and ethical expectations that apply when terminating 
treatment.

 5  Use sound clinical judgment when terminating treatment.

 6  Avoid high-risk scenarios related to termination. 

 7  Recognize the value of an appropriate termination plan.
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Disciplinary Key
Accusation/Statement of Issues: refers to the formal document or 
pleading which officially initiates the Board’s action against the respondent 
and specifies the unprofessional conduct alleged. The Accusation/
Statement of Issues is served on the respondent following the investigation 
by the Department of Consumer Affairs’ Division of Investigation, and 
following a review of the investigative report by the licensing board and the 
Attorney General’s office. An accusation is filed against a licensee and a 
statement of issues against a pre-licensed person.

Decision: refers to the written decision of the Administrative Law Judge 
who decides the case and imposes the discipline, if any, after the hearing 
has been held and the testimony of all witnesses has been received.

Default Decision: refers to the situation where the respondent, after being 
served with the Accusation, fails to respond by filing the required notice of 
defense, therefore resulting in a decision by the Administrative Law Judge. 
Additionally, a default decision can also occur when the respondent, after 
filing the notice of defense, fails to attend the administrative hearing.

No Contest: refers to the response to an Accusation/Statement of Issues 
which neither admits nor denies the charges, but simply says that the 
respondent does not wish to contest or argue with the charges. No contest 
usually results in the imposition of disciplinary action, through a stipulated 
agreement. The major purpose of entering a “no contest” (nolo contendere) 
response is to avoid future civil liability based upon the Board’s action.

Non-Adopted Decision: refers to the situation where the Administrative 
Law Judge has rendered a decision, but the Board later votes not to adopt 
the Judge’s decision. The Board may thereafter decide the case and impose 
the penalties that they believe are appropriate under the circumstances.

Probation: Period within which respondent may continue to practice as long 
as specific terms and conditions are met.

Public Reproval: refers to the situation where the Board has not imposed 
any period of suspension of the license, but has decided to make public the 
fact that the respondent has been disciplined for some usually minor form of 
unprofessional conduct, or for misconduct which is mitigated by other facts 
and circumstances.

Respondent: refers to the licensee or registrant who is charged with 
unprofessional conduct.

Revocation: refers to the most severe action that can be taken by the 
licensing board. Once a license is revoked, the respondent may only get the 
license back by petitioning the board for reinstatement after the passage of 
a specific amount of time, and upon a sufficient showing of rehabilitation.

Stayed (Stay): refers to an action which puts the imposition of the penalty 
on hold, provided that the respondent complies with certain probationary 
terms. “Revocation stayed” therefore means that the license is not actually 
revoked, but if the respondent violates the terms or conditions of probation, 
the stay can be lifted and the imposition of the revocation can then occur.

Stipulation: refers to a written agreement between the respondent and the 
licensing board which settles the matter. The stipulation typically includes 
an admission of wrongdoing by the respondent to one or more charges, and 
also includes the specific disciplinary action (punishment) to be imposed.

Surrender of License: Respondent’s right to practice is terminated 
when the license or registration is surrendered while charges are 
pending. Generally, once the license or registration is surrendered, the 
stipulation usually contains a clause that the respondent may not petition 
for reinstatement or if he or she does, all prior charges are admitted. 
Surrenders are considered to be disciplinary actions.

Suspension: Period within which respondent is suspended from practice.

disciplinary actions

Board of Behavioral Sciences

Adrianne Earlyn
ASW 93234
Associate Clinical Social Worker
Sacramento, CA

Disposition: By Stipulated Settlement and Disciplinary Order, 
registration issued, revoked and placed on probation for three (3) years’ 
probation on the following terms and conditions: Respondent shall 
complete a psychological or psychiatric evaluation; participate in ongoing 
psychotherapy; take and successfully complete the equivalency of 2 
semester units in the area of substance abuse; attend a dependency support 
program; completely abstain from the use or possession of controlled or 
illegal substances unless lawfully prescribed by a medical practitioner for a 
bona fide illness; completely abstain from the intake of alcohol during the 
period of probation; obey all federal, state and local laws, all statutes and 
regulations governing the licensee, and remain in full compliance with 
any court ordered criminal probation, payments and other orders; submit 
quarterly reports, to the Board or its designee; comply with the probation 
program established by the Board; appear in person for interviews with 
the Board or its designee upon request at various intervals and with 
reasonable notice; notify the Board or its designee in writing within 30 
calendar days prior to the dates of non-practice and return to practice; 
notify the Board or its designee in writing within 30 days of any change of 
place of employment or place of residence; not act as a supervisor for any 
hours of supervised practice required for any license issued by the Board; 
notify all clients when any term or condition of probation will affect 
their therapy or the confidentiality of their records, including but not 
limited to supervised practice, suspension, or client population restriction; 
provide to each of her current or future employers, when performing 
services that fall within the scope of practice of her license, a copy of this 
Decision and the Statement of Issues before commencing employment; 
if Respondent violates the conditions of her probation, the Board, after 
giving Respondent notice and the opportunity to be heard, may set aside 
the stay order and impose the discipline (revocation) of Respondent’s 
license provided in the Decision; maintain a current and active license 
with the Board; if Respondent ceases practicing due to retirement or 
health reasons, or is otherwise unable to satisfy the terms and conditions 
of probation, Respondent may voluntarily request the surrender of her 
license to the Board; shall not be an instructor of any coursework for 
continuing education credit required by any license issued by the Board; 
shall immediately send a copy of this Decision to all referral services 
registered with the Board in which Respondent is a participant; reimburse 
the Board for the costs it incurs in monitoring the probation at $1,200 per 
year. Effective December 5, 2019.

Charge: On or about August 25, 2015, Respondent was convicted on 
her plea of nolo contendere of destruction of property, driving with a 
blood alcohol content (BAC) of .08% or higher, a misdemeanor. The 
circumstances underlying the conviction are as follows: On or about 
June 15, 2015, California Highway Patrol (CHP) officers performed 
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field sobriety tests, which Respondent failed. Respondent damaged the 
patrol vehicle when she banged her head against the vehicle’s window 
and door, and she resisted officers during her arrest. Her BAC at the jail 
was .21%/.22%. Respondent was on probation at the time of her arrest. 
On or about October 15, 2014, Respondent was convicted on her plea 
of guilty of driving with a BAC of .08% or higher, with an admission of 
first time offense with a BAC of .20% or higher, a misdemeanor. The 
circumstances underlying that conviction are as follows: On or about 
July 21, 2014, CHP officers performed a traffic stop after Respondent 
committed a traffic violation and was observed to have expired 
vehicle registration. One officer performed field sobriety tests, which 
Respondent failed. Respondent was arrested, and submitted a blood test, 
which resulted in a .22% BAC.

Camille Andrea Dial
AMFT 116655
Associate Marriage and Family Therapist
West Covina, CA

Disposition: By Stipulated Settlement and Disciplinary Order, registration 
issued, revoked, and placed on probation for three years subject to the 
following terms and conditions: Respondent shall complete a psychological 
or psychiatric evaluation; participate in ongoing psychotherapy; attend 
a dependency support program; take and successfully complete the 
equivalency of 2 semester units in the area of substance abuse; completely 
abstain from the use or possession of controlled or illegal substances 
unless lawfully prescribed by a medical practitioner for a bona fide 
illness; completely abstain from the intake of alcohol during the period of 
probation; obey all federal, state and local laws, all statutes and regulations 
governing the licensee, and remain in full compliance with any court 
ordered criminal probation, payments and other orders; submit quarterly 
reports, to the Board or its designee; comply with the probation program 
established by the Board; appear in person for interviews with the Board 
or its designee upon request at various intervals and with reasonable notice; 
notify the Board or its designee in writing within 30 calendar days prior 
to the dates of non-practice and return to practice; notify the Board or its 
designee in writing within 30 days of any change of place of employment 
or place of residence; not act as a supervisor for any hours of supervised 
practice required for any license issued by the Board; notify all clients 
when any term or condition of probation will affect their therapy or the 
confidentiality of their records, including but not limited to supervised 
practice, suspension, or client population restriction; provide to each of her 
current or future employers, when performing services that fall within the 
scope of practice of her license, a copy of this Decision and the Statement 
of Issues before commencing employment; if Respondent violates the 
conditions of her probation, the Board, after giving Respondent notice and 
the opportunity to be heard, may set aside the stay order and impose the 
discipline (revocation) of Respondent’s license provided in the Decision; 
maintain a current and active license with the Board; if Respondent ceases 
practicing due to retirement or health reasons, or is otherwise unable to 
satisfy the terms and conditions of probation, Respondent may voluntarily 
request the surrender of her license to the Board; shall not be an instructor 

of any coursework for continuing education credit required by any license 
issued by the Board; shall immediately send a copy of this Decision to 
all referral services registered with the Board in which Respondent is a 
participant; reimburse the Board for the costs it incurs in monitoring the 
probation at $1,200 per year. Effective December 5, 2019.

Charge: On or about August 15, 2013, Respondent was convicted 
of two misdemeanor counts for driving while under the influence 
of alcohol/drugs and driving with an equal to or greater than 0.08% 
blood alcohol content (BAC). The circumstances underlying the 
conviction are as follows: on or about October 27, 2012, Respondent 
drove a vehicle after drinking alcoholic beverages, under the influence 
of a 0.19% BAC. Respondent had bloodshot and watery eyes and a 
strong odor of alcohol emit from her breath. Respondent was unable to 
properly complete field sobriety tests. 

Richard Armond McCaster III
AMFT 116740
Associate Marriage and Family Therapist
Long Beach, CA

Disposition: By Decision and Order, registration revoked, revocation 
stayed and Respondent placed on five years’ probation with the 
following terms and conditions: Respondent shall participate in 
ongoing psychotherapy; shall submit to the Board or its designee, for 
its prior approval, the name and qualification of one or more proposed 
supervisors and a plan by each supervisor; shall submit to the Board or 
its designee for prior approval the name of one or more rehabilitation 
program(s) and shall enter a rehabilitation and monitoring program 
within fifteen (15) days after notification of the board’s approval of 
such program; completely abstain from the intake of alcohol during the 
period of probation; obey all federal, state and local laws, all statutes 
and regulations governing the licensee, and remain in full compliance 
with any court ordered criminal probation, payments and other orders; 
submit quarterly reports, to the Board or its designee; comply with 
the probation program established by the Board; appear in person 
for interviews with the Board or its designee upon request at various 
intervals and with reasonable notice; notify the Board or its designee in 
writing within 30 calendar days prior to the dates of non-practice and 
return to practice; notify the Board or its designee in writing within 
30 days of any change of place of employment or place of residence; 
not act as a supervisor for any hours of supervised practice required 
for any license issued by the Board; notify all clients when any term or 
condition of probation will affect their therapy or the confidentiality 
of their records, including but not limited to supervised practice, 
suspension, or client population restriction; provide to each of his 
current or future employers, when performing services that fall within 
the scope of practice of his license, a copy of this Decision and the 
Statement of Issues before commencing employment; if Respondent 
violates the conditions of his probation, the Board, after giving 
Respondent notice and the opportunity to be heard, may set aside 
the stay order and impose the discipline (revocation) of Respondent’s 
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license provided in the Decision; maintain a current and active license 
with the Board; if Respondent ceases practicing due to retirement or 
health reasons, or is otherwise unable to satisfy the terms and conditions 
of probation, Respondent may voluntarily request the surrender of 
his license to the Board; shall not be an instructor of any coursework 
for continuing education credit required by any license issued by the 
Board; shall immediately send a copy of this Decision to all referral 
services registered with the Board in which Respondent is a participant; 
reimburse the Board for the costs it incurs in monitoring the probation. 
Effective December 5, 2019.

Charge: On or about January 14, 2019, Respondent was convicted 
by a plea of nolo contendere of violating Vehicle Code section 23152, 
subdivision (b), driving with a blood alcohol concentration (BAC) of 
0.08% or more (DUI), a misdemeanor. The circumstances are that on 
December 3, 2017, a California Highway Patrol officer was dispatched 
to a vehicle collision, where he contacted respondent next to a vehicle 
that was registered to respondent. Respondent was the sole occupant 
and the driver’s seat was adjusted to his height. Respondent’s vehicle 
was on a dirt embankment with minor damage as a result of a collision 
with a regulatory sign. Respondent told the officer he was driving 
when he ran off the road and got stuck on the dirt shoulder. He did 
not recall colliding with the sign. The officer smelled the odor of an 
alcoholic beverage on respondent’s person and noticed respondent had 
slow and slurred speech and repeated himself several times. Respondent 
admitted to drinking alcohol earlier in the evening. Respondent 
performed poorly on field sobriety tests the officer administered at the 
scene. Respondent was arrested for a DUI. He provided two breath 
samples at the scene that resulted in BAC readings of 0.17 percent. On 
May 27, 2009, Respondent was convicted by plea of nolo contendere 
of violating Vehicle Code section 23152, subdivision (b), a DUI and 
a misdemeanor. Respondent stipulated to a BAC of 0.19 percent. 
The incident underlying the respondent’s conviction occurred on 
February 13, 2009. Respondent was driving his vehicle on a roadway 
and California Highway Patrol officers observed respondent’s vehicle 
continuously drifting left and right in the lane and nearly strike a raised 
concrete wall. The officers stopped respondent and noticed a strong 
odor of an alcoholic beverage coming from inside the vehicle and on his 
person. The officers stopped respondent and noticed a strong odor of 
an alcoholic beverage coming from inside the vehicle and on his person. 
Respondent’s eyes were red and watery and he was unsteady on his feet. 
Respondent told the officers he had one beer over two hours earlier. 
An officer asked respondent to perform field sobriety tests at the scene, 
during which he showed signs of impairment. Respondent was arrested 
for driving under the influence of alcohol and provided a blood sample 
after being unable or uncooperative in providing a breath sample. 

Yvette Renee Lane
AMFT 116654, APCC 7392
Associate Marriage and Family Therapist and Associate 
Professional Clinical Counselor 
Venice, CA 

Disposition: By Decision and Order adopting a Stipulated Settlement 
and Disciplinary Order, Respondent’s registrations are issued and 
revoked, revocations are stayed and Respondent placed on four (4) 
years’ probation on the following terms and conditions: Respondent 
shall complete a psychological or psychiatric evaluation; participate in 
ongoing psychotherapy; take and successfully complete the equivalency 
of 2 semester units in the area of substance abuse; submit to the 
Board or its designee for prior approval the name of one or more 
program(s) for relapse prevention. Respondent shall enter a relapse 
prevention program within fifteen (15) days after notification of the 
Board’s approval of such program; completely abstain from the use or 
possession of controlled or illegal substances unless lawfully prescribed 
by a medical practitioner for a bona fide illness; completely abstain 
from the intake of alcohol during the period of probation; attend a 
dependency support program approved by the Board no less than three 
(3) times per week; obey all federal, state and local laws, all statutes 
and regulations governing the licensee, and remain in full compliance 
with any court ordered criminal probation, payments and other orders; 
submit quarterly reports, to the Board or its designee; comply with 
the probation program established by the Board; appear in person 
for interviews with the Board or its designee upon request at various 
intervals and with reasonable notice; notify the Board or its designee in 
writing within 30 calendar days prior to the dates of non-practice and 
return to practice; notify the Board or its designee in writing within 
30 days of any change of place of employment or place of residence; 
not act as a supervisor for any hours of supervised practice required 
for any license issued by the Board; notify all clients when any term or 
condition of probation will affect their therapy or the confidentiality 
of their records, including but not limited to supervised practice, 
suspension, or client population restriction; provide to each of her 
current or future employers, when performing services that fall within 
the scope of practice of her license, a copy of this Decision and the 
Statement of Issues before commencing employment; if Respondent 
violates the conditions of her probation, the Board, after giving 
Respondent notice and the opportunity to be heard, may set aside the 
stay order and impose the discipline (revocation) of Respondent’s license 
provided in the Decision; shall not be an instructor of any coursework 
for continuing education credit required by any license issued by 
the Board; maintain a current and active license with the Board; if 
Respondent ceases practicing due to retirement or health reasons, or 
is otherwise unable to satisfy the terms and conditions of probation, 
Respondent may voluntarily request the surrender of her license to the 
Board; shall immediately send a copy of this Decision to all referral 
services registered with the Board in which Respondent is a participant; 
reimburse the Board for the costs it incurs in monitoring the probation 
at $1,200 per year. Effective December 5, 2019.

Charge: Respondent admits the truth of each and every charge and 
allegation in the Statement of Issues. On or about October 7, 2010, 
after pleading guilty, Respondent was convicted of one misdemeanor 
count of violating Vehicle Code section 23152(a) [drive while under the 
influence of alcohol, to wit, a 0.27% blood alcohol content (BAC)]. The 
circumstances underlying the conviction are that on or about August 8, 
2010, admittedly, after drinking alcohol, Respondent drove her vehicle 
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while under the influence of alcohol onto a curb rendering it inoperable. 
Respondent was observed to have bloodshot and watery eyes, emit a 
strong odor of alcohol from her breath and person, and have heavily 
slurred speech. On or about October 7, 2010, after pleading guilty, 
Respondent was convicted of one misdemeanor count of violating Penal 
Code section 647(f) [public intoxication]. The circumstances underlying 
the conviction are that on or about August 8, 2010, Respondent was 
found drunk in public. On or about April 29, 2014, Respondent was 
convicted of two misdemeanor counts of violating Vehicle Code section 
23152(a) [drive while under the influence of alcohol] and 23152(b) 
[drive while having a 0.08% or greater BAC, to wit, a 0.24% BAC]. The 
circumstances underlying the conviction are that on or about December 
27, 2013, admittedly, after drinking alcohol, Respondent drove a vehicle 
while under the influence of alcohol. Respondent was observed to have 
slurred and mumbled speech, and unable to stand without assistance. 
On or about July 28, 2016, after pleading guilty, Respondent was 
convicted of one misdemeanor count of violating Penal Code 647(f) 
[public intoxication]. The circumstances underlying the conviction are 
that on or about June 14, 2016, Respondent was found in an obvious 
drunken state standing in the roadway blocking traffic and preventing 
vehicles from proceeding through the intersection.

Erika Oskierko
AMFT 116708
Associate Marriage and Family Therapist
Chino, CA

Disposition: By Decision and Order adopting the Stipulated Settlement 
and Disciplinary Order, Respondent’s registration is issued, revoked, 
revocation stayed and Respondent placed on three (3) years’ probation 
on the following terms and conditions: Respondent shall complete 
a psychological or psychiatric evaluation; participate in ongoing 
psychotherapy; take and successfully complete the equivalency of 2 
semester units in the area of substance use/abuse; attend a dependency 
support program approved by the Board no less than two (2) times per 
week; completely abstain from the use or possession of controlled or 
illegal substances unless lawfully prescribed by a medical practitioner 
for a bona fide illness; obey all federal, state and local laws, all statutes 
and regulations governing the licensee, and remain in full compliance 
with any court ordered criminal probation, payments and other orders; 
submit quarterly reports, to the Board or its designee; comply with 
the probation program established by the Board; appear in person 
for interviews with the Board or its designee upon request at various 
intervals and with reasonable notice; notify the Board or its designee in 
writing within 30 calendar days prior to the dates of non-practice and 
return to practice; notify the Board or its designee in writing within 
30 days of any change of place of employment or place of residence; 
not act as a supervisor for any hours of supervised practice required 
for any license issued by the Board; notify all clients when any term or 
condition of probation will affect their therapy or the confidentiality 
of their records, including but not limited to supervised practice, 
suspension, or client population restriction; provide to each of her 

current or future employers, when performing services that fall within 
the scope of practice of her license, a copy of this Decision and the 
Statement of Issues before commencing employment; if Respondent 
violates the conditions of her probation, the Board, after giving 
Respondent notice and the opportunity to be heard, may set aside 
the stay order and impose the discipline (revocation) of Respondent’s 
license provided in the Decision; maintain a current and active license 
with the Board; if Respondent ceases practicing due to retirement or 
health reasons, or is otherwise unable to satisfy the terms and conditions 
of probation, Respondent may voluntarily request the surrender of 
her license to the Board; shall not be an instructor of any coursework 
for continuing education credit required by any license issued by the 
Board; shall immediately send a copy of this Decision to all referral 
services registered with the Board in which Respondent is a participant; 
reimburse the Board for the costs it incurs in monitoring the probation 
at $1,200 per year. Effective December 5, 2019.

Charge: Respondent agrees that, at a hearing, Complainant could 
establish a factual basis for the charges in the Statement of Issues, and 
that Respondent hereby gives up her right to contest those charges. 
On or about September 22, 2017, after pleading nolo contendere, 
Respondent was convicted of one added misdemeanor count of violating 
Vehicle Code section 23103(a) [reckless driving]. The circumstances 
underlying the conviction are that on or about January 14, 2017, after 
admittedly drinking alcohol beverages, Respondent drove a vehicle at a 
high rate of speed. Respondent was observed to emit the odor of alcohol 
from her breath, had thick and slurred speech, and when answering 
questions was repetitive and nonresponsive. Respondent had a tested 
0.204% blood alcohol content (BAC). 

Stacey Suzanne Robbins
ASW 93299
Associate Clinical Social Worker
Modesto, CA

Disposition: By Decision and Order, registration issued, revoked, 
revocation stayed and Respondent placed on three years of probation 
with the following terms and conditions: Respondent shall participate in 
ongoing psychotherapy; completely abstain from the intake of alcohol 
during the period of probation; obey all federal, state and local laws, 
all statutes and regulations governing the licensee, and remain in full 
compliance with any court ordered criminal probation, payments and 
other orders; submit quarterly reports, to the Board or its designee; 
comply with the probation program established by the Board; appear 
in person for interviews with the Board or its designee upon request 
at various intervals and with reasonable notice; notify the Board or 
its designee in writing within 30 calendar days prior to the dates of 
non-practice and return to practice; notify the Board or its designee 
in writing within 30 days of any change of place of employment or 
place of residence; not act as a supervisor for any hours of supervised 
practice required for any license issued by the Board; notify all clients 
when any term or condition of probation will affect their therapy or the 
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confidentiality of their records, including but not limited to supervised 
practice, suspension, or client population restriction; provide to each 
of her current or future employers, when performing services that fall 
within the scope of practice of her license, a copy of this Decision and 
the Statement of Issues before commencing employment; if Respondent 
violates the conditions of her probation, the Board, after giving 
Respondent notice and the opportunity to be heard, may set aside 
the stay order and impose the discipline (revocation) of Respondent’s 
registration provided in the Decision; maintain a current and active 
registration with the Board; if Respondent ceases practicing due to 
retirement or health reasons, or is otherwise unable to satisfy the terms 
and conditions of probation, Respondent may voluntarily request the 
surrender of her registration to the Board; shall not be an instructor of 
any coursework for continuing education credit required by any license 
issued by the Board; shall immediately send a copy of this Decision to 
all referral services registered with the Board in which Respondent is a 
participant; reimburse the Board for the costs it incurs in monitoring 
the probation; pay the Board $935 as and for the reasonable costs of the 
investigation and prosecution. Effective December 5, 2019.

Charge: On December 21, 2012, Respondent was convicted on a 
guilty plea of driving a vehicle with a blood alcohol level of 0.08 percent 
or more in violation of Vehicle Code section 23152, subdivision 
(b), a misdemeanor, with a special allegation under Vehicle Code 
section 23578 that her blood alcohol level was 0.15 percent or more. 
This conviction was based on the following facts: On the evening 
of October 23, 2012, respondent was driving home after she had 
celebrated a birthday with friends at two different establishments in 
Modesto, California, having consumed several mixed drinks with vodka. 
Respondent made a wrong turn, and her car ultimately go stuck on 
railroad tracks. The police were contacted, and when officers arrived on 
the scene, they found respondent with an odor of alcohol emitting from 
her breath and person. She also had red, watery eyes and slurred speech, 
and she failed field sobriety tests. Chemical breath testing revealed 
that respondent had a blood alcohol level of 0.25 percent, and she was 
arrested without incident.

Anne Kristen Prielipp
ASW 64930
Associate Clinical Social Worker
Redding, CA 

Disposition: By Decision and Order, registration surrendered and 
accepted. Effective December 5, 2019.

Charge: Respondent admits the truth of each and every charge and 
allegation in the Accusation. On or about August 4, 2014, Respondent 
submitted an Application for Registration as an Associate Clinical Social 
Worker to the Board. Respondent signed and dated the application on 
or about July 30, 2014. Above the signature line on this application, 
there is a bolded and italicized verbiage stating: “NOTE: Knowingly 
providing false information or omitting pertinent information may 

be grounds for denial of this application.” Page 1 of this application 
asks whether the applicant has ever had a professional license privilege 
suspended, revoked, or otherwise disciplined in California, or any 
other state. Respondent marked “No.” This response was false. On 
or about December 22, 2017, Respondent submitted a Licensed 
Clinical Social Worker Application for Licensure and Examination to 
the Board. Respondent signed and dated the application on or about 
December 12, 2017. Above the signature line on this application, there 
is bolded and italicized verbiage stating: NOTE: Knowingly providing 
false information or omitting pertinent information may be grounds 
for denial of this application. The board has the right to refuse to 
issue any registration or license, or may suspend or revoke the license 
or registration of any registrant or licensee if the applicant secures the 
license or registration by fraud, deceit, or misrepresentation. Page 4 of 
this application asks whether the applicant has ever had a professional 
license suspended, revoked, or otherwise disciplined in California, or 
any other state. Respondent marked “No.” This response was false. In 
fact, beginning in March of 1994, the Iowa Board of Social Work (Iowa 
Board) had previously licensed Respondent to practice as a social worker 
in the state of Iowa. On or about May 12, 2008, the Iowa Board filed 
a Notice of Hearing and Statement of Charges against Respondent, 
and placed her license on probationary status for one year. The Order 
expressly states: “[o]nce entered, this Order shall have the force and 
effect of a disciplinary order entered following contested case hearing.”

Kim C. Pagnozzi
AMFT 106965
Associate Marriage and Family Therapist
Stevenson Ranch, CA

Disposition: By Decision and Order, Respondent’s license is revoked. 
Effective December 5, 2019.

Charge: Failure to comply with terms and conditions of probation.

Christian Montes De Oca
ASW 86136
Associate Clinical Social Worker
Lawndale, CA 

Disposition: By Decision and Order, license surrendered and accepted 
by the Board. Effective December 5, 2019.

Charge: Respondent admits the truth of each and every charge and 
allegation in the Accusation, agrees that cause exists for discipline and 
hereby surrenders his Associate Clinical Social Worker Registration No. 
ASW 86136 for the Board’s formal acceptance. On or about March 25, 
2019, Respondent was convicted of (1) misdemeanor count of violating 
Vehicle Code sections 23152, subdivision (b), and 23540 [driving with 
an equal to or greater than 0.08% blood alcohol content (BAC) within 
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10 years of another DUI offense]. The circumstances surrounding the 
conviction are that on or about November 4, 2018, an officer observed 
Respondent’s vehicle speeding at 97 mph with its high beams on. The 
officer initiated a traffic stop, and noticed Respondent’s red, bloodshot, 
and watery eyes and an odor of alcohol emitting from the vehicle. 
Respondent admitted to the officer that he had about one or two 

“805 IPA” beers. Respondent submitted to a chemical breath test that 
revealed a BAC of 0.15% on the first, and 0.15% on the second test.

Jo Anne Krumpe
LEP 3785
Licensed Educational Psychologist
San Marcos, CA

Disposition: By Decision and Order, license surrendered and accepted 
by the Board. Effective December 5, 2019.

Charge: Respondent agrees that, at a hearing, Complainant could 
establish a factual basis for the charges in the Accusation and that those 
charges constitute cause for discipline. Respondent has subjected her 
license to disciplinary action under Code section 490 and/or 4989.54, 
subdivision (a), in that on or about October 12, 2018, Respondent 
was convicted on her plea of guilty, of violating Vehicle Code section 
23152, subdivision (b) (driving a vehicle while having a blood alcohol 
concentration [BAC] of 0.08 percent and more), a misdemeanor. 
Respondent admitted to the misdemeanor enhancement in that while 
driving under the influence of alcohol (DUI), she had a BAC of 0.15 
percent or more, within the meaning of Vehicle Code section 23578. 
An additional charge of DUI (Veh. Code,§ 23152(a)) was dismissed 
pursuant to the plea agreement. The circumstances that led to the 
conviction are that on June 27, 2018, while on duty in the City of 
San Marcos, California, deputies with the San Diego County Sheriff’s 
Department were flagged down and alerted by a passerby about a 
suspected DUI. Deputies located the reported vehicle and followed 
behind it, at a slow rate of speed (approximately 17 mph in a 35 mph 
zone), while it weaved within the traffic lane before parking in the 
driveway of a local residence. A deputy made contact with Respondent 
while she was still in the driver’s seat and immediately detected the 
strong odor of an alcoholic beverage emanating from her breath and 
person. Respondent had watery blood shot eyes, slurred speech and 
she staggered as she walked. Respondent performed poorly on the field 
sobriety tests and refused to take a preliminary alcohol screening test. 
Respondent was arrested for DUI. During processing, Respondent was 
administered a breath test which registered her BAC at .224 and .215 
percent, respectively. 

Donald Christopher Hartness
ASW 82275
Associate Clinical Social Worker
San Luis Rey, CA

Disposition: By Decision and Order, registration surrendered and 
accepted by the Board. Effective December 5, 2019.

Charge: Respondent agrees that, at a hearing, Complainant could 
establish a factual basis for the charges in the Accusation and that 
those charges constitute cause for discipline. Respondent hereby 
gives up his right to contest that cause for discipline exists based 
on those charges. Respondent was licensed as a Provisional Clinical 
Social Worker by the Wyoming Mental Health Professions Licensing 
Board (Wyoming Board). On August 13, 2018, the Wyoming Board 
received an administrative complaint alleging that Respondent had a 
sexual relationship with a vulnerable adult/patient while employed at 
the Central Wyoming Counseling Center (CWCC). The complaint 
alleged that following a referral from a county jail, a severely mentally 
ill adult female (G.G.) informed CWCC that she could not return 
as a client because Respondent had sexual relations with her and had 
taken advantage of her. G.G. reported that Respondent would come 
to her home in the evenings to hang out and listen to music, and that 
the sessions would last for hours. G.G. alleged that Respondent had 
sexual intercourse with her in her home and paid her money to keep 
her quiet. The Wyoming Board received a second administrative 
complaint from CWCC on August 23, 2018, in which G.G. alleged 
that Respondent started sexually abusing her in November 2017. G.G. 
reported that Respondent threatened her if she told anyone, and that 
he would call her a liar because she was crazy. G.G. also alleged that 
Respondent helped her violate her probation by taking her out of state 
to purchase “weed oil,” and facilitated her drug use. On August 31, 
2018, the Wyoming Board sent Respondent a Notice of Complaint 
and a Notice of Intent to Recommend Summary Suspension. 
Following an expedited meeting with Respondent on September 12, 
2018, the Wyoming Board voted to summarily suspend Respondent’s 
license. The Wyoming Board alleged that the factual allegations, if 
established by clear and convincing evidence at a contested case hearing, 
constituted violations of Wyoming Statute section 33-38-110(c)(iii)
t – unprofessional or unethical conduct; and section 33-38-110(c)
(x)(B)t – unlawful or unprofessional sexual contact with a client. 
The Wyoming Board further alleged that Respondent’s conduct, if 
established by clear and convincing evidence at a contested case hearing, 
constituted violations of the Wyoming Board’s rules, specifically: Chap. 
16, Sec. 2(a)(xiii)(B) – sexual contact with a client; Chap. 16, Sec. 2(b) 
– unethical conduct including violations of the professional standards 
adopted by the Board; Chap. 15, Sec. 1(g)(i) – endanger the public 
health, safety, or welfare; Chap. 15, Sec. 1(g)(xviii)t – refrain from 
dual relationships with clients; and Chap. 15, Sec. 1(g)(xix)t – refrain 
from engaging in romantic or sexual intimacies with a client or former 
client. Without admitting or stipulating to the Wyoming Board’s 
factual allegations, Respondent entered into a Settlement Agreement, 
Stipulation, and Order for Revocation. Effective January 18, 2019, 
Respondent’s Provisional Clinical Social Worker license was revoked. 
Respondent cannot seek reinstatement of the license for a minimum 
of twelve (12) months. Respondent has subjected his registration to 
disciplinary action under section 4992.36, subdivision (a) of the Code 
in that his Provisional Clinical Social Worker License issued by the 
Wyoming Mental Health Professions Licensing Board was revoked 
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effective January 18, 2019. Additionally, Respondent has subjected his 
registration to disciplinary action under California Code of Regulations, 
title 16, section 1881, subdivision (s)(2), and section 1992.3 of the 
Code for unprofessional conduct, in that Respondent failed to report to 
the Board within 30 days the disciplinary action taken by the Wyoming 
Mental Health Professions Licensing Board.

Janett Susana Gonzalez
AMFT 100429
Associate Marriage and Family Therapist
Chula Vista, CA

Disposition: By Decision and Order, the registration issued to 
Respondent is revoked, revocation stayed, and Respondent is placed 
on five (5) years’ probation with the following terms and conditions: 
Respondent shall complete a psychological or psychiatric evaluation; 
participate in ongoing psychotherapy; take and successfully complete 
the equivalency of 2 semester units in the area of substance use/abuse; 
shall attend a dependency support program approved by the Board no 
less than two (2) times per week; completely abstain from the use or 
possession of controlled or illegal substances unless lawfully prescribed 
by a medical practitioner for a bona fide illness; completely abstain 
from the intake of alcohol during the period of probation; obey all 
federal, state and local laws, all statutes and regulations governing the 
licensee, and remain in full compliance with any court ordered criminal 
probation, payments and other orders; submit quarterly reports, to the 
Board or its designee; comply with the probation program established 
by the Board; appear in person for interviews with the Board or its 
designee upon request at various intervals and with reasonable notice; 
notify the Board or its designee in writing within 30 calendar days 
prior to the dates of non-practice and return to practice; notify the 
Board or its designee in writing within 30 days of any change of place 
of employment or place of residence; not act as a supervisor for any 
hours of supervised practice required for any license issued by the 
Board; notify all clients when any term or condition of probation will 
affect their therapy or the confidentiality of their records, including 
but not limited to supervised practice, suspension, or client population 
restriction; provide to each of her current or future employers, when 
performing services that fall within the scope of practice of her license, a 
copy of this Decision and the Statement of Issues before commencing 
employment; if Respondent violates the conditions of her probation, the 
Board, after giving Respondent notice and the opportunity to be heard, 
may set aside the stay order and impose the discipline (revocation) of 
Respondent’s license provided in the Decision; shall not be an instructor 
of any coursework for continuing education credit required by any 
license issued by the Board; maintain a current and active license with 
the Board; if Respondent ceases practicing due to retirement or health 
reasons, or is otherwise unable to satisfy the terms and conditions of 
probation, Respondent may voluntarily request the surrender of her 
license to the Board; shall immediately send a copy of this Decision to 
all referral services registered with the Board in which Respondent is a 
participant; reimburse the Board for the costs it incurs in monitoring 

the probation at $1,200 per year; Respondent shall pay the Board 
$2,316.25 as and for the reasonable costs of the investigation and 
prosecution. Effective December 5, 2019.

Charge: Respondent admits the truth of each and every charge and 
allegation in the Accusation. On April 9, 2017, Respondent crashed 
her vehicle into a house in the area of East Palomar Street and 
Magdalena Avenue in Chula Vista, California. Due to the severity of 
the collision, Respondent was transported and admitted to Scripps 
Memorial Hospital, where a baggy with a white powdery substance was 
found on her. The baggy contained 0.4 grams of a substance, which 
presumptively tested positive for cocaine. During initial contact with 
officers, Respondent admitted to drinking four to five beers and an 
officer observed Respondent’s slurred and mumbled speech; that she 
had difficulty understanding questions; red, bloodshot, and watery eyes; 
and the smell of alcohol coming from Respondent’s breath and person. 
Due to the collision, Respondent was physically unable to take a series 
of field sobriety tests and she refused to take a preliminary alcohol 
screen. Medical personnel informed the officers that Respondent 
admitted to drinking alcohol and using cocaine. Respondent’s BAC 
at the time she was being treated by hospital personnel was .324 
BAC. After medical personnel completed Respondent’s treatment, 
she was moved out of the ER and an officer placed Respondent 
under arrest for DUI. Respondent then consented to and provided 
a blood sample to the arresting officer. The result of this blood draw 
was a .24 percent BAC. On June 6, 2017, Respondent mailed an 
application for a Marriage and Family Therapist Registration to the 
Board. The Board received this application on June 12, 2017. The 

“Background Questions” section of this application, Question B, 
asked in there “[i]s any criminal action pending against you, or are 
you currently awaiting judgment and sentencing following entry of a 
plea or jury verdict?” Respondent checked “No.” On July 26, 2017, 
Respondent was convicted on her plea of guilty for violating Vehicle 
Code section 23152, subdivision (b), driving with a blood alcohol 
content (BAC) of 0.08 percent or more, and Health and Safety Code 
section 11350, subdivision (a), possession of a controlled substance, 
both misdemeanors. Respondent admitted, and the court found true, 
the allegation that at the time of violation of Vehicle Code section 
23152, subdivision (b), her blood alcohol content was .15 percent or 
more, a sentencing enhancement under Vehicle Code section 23578. 
After Respondent was convicted of DUI in San Diego Superior Court, 
Respondent failed to report this conviction to the Board within 30 days 
as required. Respondent has subjected her registration to discipline 
as she failed to disclose to the Board a criminal action then pending 
against her as required by her application for licensure and was 
convicted of crimes substantially related to the qualifications, duties, 
and functions of a registered marriage and family therapist.

John Gaspari
LCSW 15507
Licensed Clinical Social Worker
Manhattan Beach, CA
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Disposition: By Decision and Order, license is revoked, revocation 
is stayed, Respondent is placed on three (3) years’ probation with the 
following terms and conditions: Respondent shall submit to the Board 
or its designee, for its prior approval, the name and qualification of 
one or more proposed supervisors and a plan by each supervisor; take 
and successfully complete the equivalency of three (3) semester units 
in the area of law and ethics; obey all federal, state and local laws, all 
statutes and regulations governing the licensee, and remain in full 
compliance with any court ordered criminal probation, payments and 
other orders; submit quarterly reports, to the Board or its designee; 
comply with the probation program established by the Board; appear 
in person for interviews with the Board or its designee upon request 
at various intervals and with reasonable notice; notify the Board or 
its designee in writing within 30 calendar days prior to the dates of 
non-practice and return to practice; notify the Board or its designee 
in writing within 30 days of any change of place of employment or 
place of residence; not act as a supervisor for any hours of supervised 
practice required for any license issued by the Board; notify all clients 
when any term or condition of probation will affect their therapy or the 
confidentiality of their records, including but not limited to supervised 
practice, suspension, or client population restriction; provide to each 
of his current or future employers, when performing services that fall 
within the scope of practice of his license, a copy of this Decision and 
the Statement of Issues before commencing employment; if Respondent 
violates the conditions of his probation, the Board, after giving 
Respondent notice and the opportunity to be heard, may set aside 
the stay order and impose the discipline (revocation) of Respondent’s 
license provided in the Decision; maintain a current and active license 
with the Board; if Respondent ceases practicing due to retirement or 
health reasons, or is otherwise unable to satisfy the terms and conditions 
of probation, Respondent may voluntarily request the surrender of 
his license to the Board; shall not be an instructor of any coursework 
for continuing education credit required by any license issued by the 
Board; shall immediately send a copy of this Decision to all referral 
services registered with the Board in which Respondent is a participant; 
reimburse the Board for the costs it incurs in monitoring the probation 
at $1,200 per year; pay the Board $2,067.50 as and for the reasonable 
costs of the investigation and prosecution. Effective December 5, 2019.

Charge: Respondent agrees that, at a hearing, Complainant could 
establish a factual basis for the charges in the Accusation, and 
that Respondent hereby gives up his right to contest those charges. 
Respondent agrees that his Licensed Clinical Social Worker License 
is subject to discipline and he agrees to be bound by the Board’s 
probationary terms as set forth in the Disciplinary Order. On or 
about March 27, 2018, Respondent was convicted of one (1) count 
of violating Penal Code section 647(J)(2) [invasion of privacy] in 
the criminal proceeding entitled The People of the State of California 
v. John Gaspari (Super. Ct. LA. County, 2018, No. 7TR05293). The 
court placed Respondent on 36 months of probation with terms and 
conditions. The circumstances surrounding the conviction are that on 
or about August 4, 2017, the victim filed a complaint with the police 
regarding a sex crime. The victim was in a dating relationship with 
the Respondent who persuaded her to allow him to video record and 

take pictures of them engaging in sexual intercourse under the guise 
of deleting the photos and video afterwards. Several years later, she 
discovered the Respondent had not deleted the photos and had taken 
many other photos without her knowledge and/or consent.

Ria Jeanne Severance
LMFT 24650
Licensed Marriage and Family Therapist
South Pasadena, CA

Disposition: By Decision and Order, the license is revoked, revocation 
is stayed, and Respondent is placed on three (3) years’ probation with 
the following terms and conditions: Respondent shall submit to the 
Board or its designee, for its prior approval, the name and qualification 
of one or more proposed supervisors and a plan by each supervisor; take 
and successfully complete the equivalency of 3 semester units in the area 
of law and ethics; obey all federal, state and local laws, all statutes and 
regulations governing the licensee, and remain in full compliance with 
any court ordered criminal probation, payments and other orders; submit 
quarterly reports, to the Board or its designee; comply with the probation 
program established by the Board; appear in person for interviews with 
the Board or its designee upon request at various intervals and with 
reasonable notice; notify the Board or its designee in writing within 30 
calendar days prior to the dates of non-practice and return to practice; 
notify the Board or its designee in writing within 30 days of any change 
of place of employment or place of residence; not act as a supervisor for 
any hours of supervised practice required for any license issued by the 
Board; notify all clients when any term or condition of probation will 
affect their therapy or the confidentiality of their records, including 
but not limited to supervised practice, suspension, or client population 
restriction; provide to each of her current or future employers, when 
performing services that fall within the scope of practice of her license, a 
copy of this Decision and the Statement of Issues before commencing 
employment; if Respondent violates the conditions of her probation, the 
Board, after giving Respondent notice and the opportunity to be heard, 
may set aside the stay order and impose the discipline (revocation) of 
Respondent’s license provided in the Decision; shall not be an instructor 
of any coursework for continuing education credit required by any 
license issued by the Board; maintain a current and active license with 
the Board; if Respondent ceases practicing due to retirement or health 
reasons, or is otherwise unable to satisfy the terms and conditions of 
probation, Respondent may voluntarily request the surrender of her 
license to the Board; shall immediately send a copy of this Decision to 
all referral services registered with the Board in which Respondent is a 
participant; reimburse the Board for the costs it incurs in monitoring the 
probation at $1,200 per year; Respondent shall pay the Board $2,450.00 
as and for the reasonable costs of the investigation and prosecution. 
Effective December 5, 2019.

Charge: Respondent agrees that, at a hearing, Complainant could 
establish a factual basis for the charges in the Accusation, and that 
Respondent hereby gives up her right to contest those charges. On or 
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about January 31, 2018, the Board received an online complaint from 
C.C. alleging that Respondent provided a declaration in support of 
B.L., C.C.’s ex-husband, in support of B.L.’s request to the Court for a 
change in custody order involving their minor child. Per the declaration, 
Respondent was retained by B.L. in 2017 to “assist him personally” and 
met with him for “approximately sixteen hours to provide [] professional 
services to him.” Respondent declared that she did not meet with or 
interview C.C. or their minor child. In her declaration, Respondent 
made recommendations regarding custody for the minor child, 
including recommending “at least a 50/50 split in both physical custody 
and legal custody” and that “monitoring of visits occurs at both homes.” 
Respondent made this recommendation without a court order and 
without an Evidence Code section 730 child custody evaluation having 
been performed. As a therapist, Respondent was not authorized to make 
child custody recommendations. In response to the Board investigator’s 
inquiry, Respondent claims that she does not make, and has never made, 
custody recommendations and admitted that she is aware that doing so 
is outside her scope of practice and professional expertise. In her letter to 
the Board investigator dated March 2, 2018, Respondent admitted that 
she did not “consider the heading ‘Professional Recommendations’ with 
sufficient precautionary care.” Respondent further gave professional 
opinions and recommendations in her declaration for individuals whom 
she admittedly never had met or spoke with. Respondent failed to 
define her role with client B.L. as evidenced in her declaration signed 
on December 28, 2017. The circumstances are as follows: It is standard 
practice for therapists to define their roles at the onset of therapy and 
clearly redefine their role if and when the roles change. Respondent 
referred to B.L. as her “former client” but failed to clearly define her 
role, which resulted in ambiguity as to whether Respondent was B.L.’s 
therapist, parenting coach, or divorce coach. Respondent engaged in 
unprofessional conduct by disparaging Y.C.’s credibility and experience 
in Respondent’s declaration signed on December 28, 2018. Y.C. is the 
minor child’s treating therapist. Respondent’s declaration discredits 
Y.C.’s experience and training in a disparaging manner and even goes so 
far as disparaging Y.C.’s supervisor by suggesting that she is no “in her 
right mind.” Rather than calling Y.C. respectfully by name, Respondent 
continually referred to Y.C. as “the intern” suggesting that Y.C. is 
beneath her. These remarks were made following Respondent’s review 
of a single progress letter signed by Y.C. and her supervisor, and nothing 
more. Respondent agrees that her License is subject to discipline and she 
agrees to be bound by the Board’s probationary terms. 

Neshe Taylor
ASW 66873
Associate Clinical Social Worker
Laguna Hills, CA

Disposition: By Default Decision and Order, registration revoked. 
Effective December 5, 2019.

Charge: The Board takes official notice of its records and the fact that 
Respondent failed to file a Notice of Defense within 15 days after service 

upon her of the Accusation and therefore waived her right to a hearing 
on the merits of the Accusation. The Board is authorized to revoke 
Respondent’s Associate Clinical Social Worker Registration based on 
the following allegations contained in the Accusation: Respondent has 
subjected her registration to disciplinary action under Code sections 
4992.3, subdivision (a), and/or 490 in that on February 15, 2019, in 
Orange County Superior Court, Respondent was convicted on her plea of 
guilty of violating Penal Code section 415, subdivision (1) (disturbing the 
peach – fighting in public), a misdemeanor crime which is substantially-
related to the qualifications, functions, or duties of a registrant.

Melissa Pilar Barreto
AMFT 90773
Associate Marriage and Family Therapist
Pomona, CA

Disposition: By Default Decision and Order, registration revoked. 
Effective December 5, 2019.

Charge: The Board takes official notice of its records and the fact that 
Respondent failed to file a Notice of Defense within 15 days after service 
upon her of the Accusation and therefore waived her right to a hearing 
on the merits of the Accusation. The Board is authorized to revoke 
Respondent’s Associate Marriage and Family Therapist Registration 
based on the following allegations contained in the Accusation: Business 
and Professions Code sections 490 and 4982, subdivision (a), in 
conjunction with California Code of Regulations, title 16, section 1812 
in that Respondent was convicted of a crime substantially related to 
the qualifications, functions, or duties of an Associate Marriage and 
Family Therapist. The circumstances are as follows: On or about August 
30, 2018, after pleading nolo contendere, Respondent was convicted 
of one misdemeanor count of violating Vehicle Code sections 23152, 
subdivision (b) and 23540 [driving while having 0.08% or more, by 
weight, of alcohol in her blood within 10 years of another DUI offense]. 
Business and Professions Code section 4982, subdivision (c), on the 
grounds of unprofessional conduct in that on or about December 
10, 2017, Respondent administered to herself alcoholic beverages to 
an extent or in a manner dangerous or injurious to herself, to any 
person, or to the public. Business and Professions Code section 4982, 
subdivision (e) in conjunction with California Code of Regulations, 
title 16, section 1845, subdivision (g)(1), in that, Respondent failed 
to report her conviction to the Board within 30 days of the conviction 
date. Business and Professions Code section 4982, subdivision (e) in 
conjunction with California Code of Regulations, title 16, section 1845, 
subdivision (h), in that Respondent failed to provide documentation of 
her arrest within 30 days of the Board’s request.

Scott Sanford Johnson
AMFT 116440
Associate Marriage and Family Therapist
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Disposition: By Decision and Order, the First Amended Petition to 
Revoke Probation is Denied. The August 28, 2018 Decision and Order 
remain in Effect. Effective December 5, 2019.

Charge: Failure to comply with terms and conditions of probation.

Jonathan M. Hudson
LCSW 74320
Licensed Clinical Social Worker
Los Banos, CA

Disposition: By Decision, the license issued is revoked, revocation 
is stayed, and the license is placed on probation for three years with 
the following terms and conditions: Within twenty (20) days of the 
effective date of the Decision and at any time upon order of the Board, 
respondent shall undergo a clinical diagnostic evaluation; shall submit 
to the Board or its designee, for its prior approval, the name and 
qualification of one or more proposed supervisors and a plan by each 
supervisor; completely abstain from the intake of alcohol during the 
period of probation; obey all federal, state and local laws, all statutes 
and regulations governing the licensee, and remain in full compliance 
with any court ordered criminal probation, payments and other orders; 
submit quarterly reports, to the Board or its designee; comply with 
the probation program established by the Board; appear in person 
for interviews with the Board or its designee upon request at various 
intervals and with reasonable notice; notify the Board or its designee 
in writing within 30 calendar days prior to the dates of non-practice 
and return to practice; notify the Board or its designee in writing 
within 30 days of any change of place of employment or place of 
residence; not act as a supervisor for any hours of supervised practice 
required for any license issued by the Board; notify all clients when 
any term or condition of probation will affect their therapy or the 
confidentiality of their records, including but not limited to supervised 
practice, suspension, or client population restriction; provide to each 
of his current or future employers, when performing services that fall 
within the scope of practice of his license, a copy of this Decision 
and the Statement of Issues before commencing employment; if 
Respondent violates the conditions of his probation, the Board, after 
giving Respondent notice and the opportunity to be heard, may set 
aside the stay order and impose the discipline (revocation/suspension) of 
Respondent’s license provided in the Decision; shall not be an instructor 
of any coursework for continuing education credit required by any 
license issued by the Board; maintain a current and active license with 
the Board; if Respondent ceases practicing due to retirement or health 
reasons, or is otherwise unable to satisfy the terms and conditions of 
probation, Respondent may voluntarily request the surrender of his 
license to the Board; shall immediately send a copy of this Decision to 
all referral services registered with the Board in which Respondent is a 
participant; reimburse the Board for the costs it incurs in monitoring 
the probation; Respondent shall pay the Board $2,640 as and for 
the reasonable costs of the investigation and prosecution. Effective 
December 12, 2019.

Charge: A license may be disciplined if the licensee has been convicted 
“of a crime substantially related to the qualifications, functions, or duties 
of a licensee.” (Bus. & Prof. Code, §4992.3, subd. (a)). A license may 
be disciplined also if the licensee has used a controlled substance or 
dangerous drug or consumed an alcoholic beverage in a manner or to 
an extent that is dangerous or injurious to himself or others. (Bus. & 
Prof. Code, § 4992.3, subd. (c).) The circumstances are as follows: On 
August 20, 2018, respondent pled no contest to, and was convicted of, 
a misdemeanor violation of Vehicle Code section 23152, subdivision 
(b), driving a motor vehicle with a blood alcohol content of .08 percent 
or greater. He admitted a sentencing enhancement pursuant to Vehicle 
Code section 23578 for driving with a blood alcohol content of .15 
percent or greater. Respondent’s criminal conviction arose out of his 
January 27, 2018 arrest by the California Highway Patrol (CHP). That 
morning, CHP officers were dispatched to the scene of a solo-vehicle 
accident involving property damage only. One of the officers spoke with 
respondent to find out what happened, and immediately recognized 
that respondent was exhibiting objective signs of being under the 
influence. Respondent was arrested. A subsequent chemical analysis of 
respondent’s blood revealed a blood alcohol content of .19/.17 percent. 

Adrian Deleon Sanchez
LMFT 78613
Licensed Marriage and Family Therapist
Pomona, CA

Disposition: By Decision, the license is revoked, revocation stayed, 
and respondent placed on probation for two years with the following 
terms and conditions: Within 90 days of the effective date of this 
decision, and on a periodic basis thereafter as may be required by the 
board or its designee, respondent shall complete a psychological or 
psychiatric evaluation by such licensed psychologists or psychiatrists as 
are appointed by the board; shall participate in ongoing psychotherapy; 
within twenty (20) days of the effective date of the decision and at 
any time upon order of the board, respondent shall undergo a clinical 
diagnostic evaluation; completely abstain from the use or possession of 
controlled or illegal substances unless lawfully prescribed by a medical 
practitioner for a bona fide illness; completely abstain from the intake of 
alcohol during the period of probation; obey all federal, state and local 
laws, all statutes and regulations governing the licensee, and remain in 
full compliance with any court ordered criminal probation, payments 
and other orders; submit quarterly reports, to the Board or its designee; 
comply with the probation program established by the Board; appear 
in person for interviews with the Board or its designee upon request 
at various intervals and with reasonable notice; notify the Board or 
its designee in writing within 30 calendar days prior to the dates of 
non-practice and return to practice; notify the Board or its designee 
in writing within 30 days of any change of place of employment or 
place of residence; not act as a supervisor for any hours of supervised 
practice required for any license issued by the Board; notify all clients 
when any term or condition of probation will affect their therapy or the 
confidentiality of their records, including but not limited to supervised 
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practice, suspension, or client population restriction; provide to each 
of his current or future employers, when performing services that fall 
within the scope of practice of his license, a copy of this Decision 
and the Statement of Issues before commencing employment; if 
Respondent violates the conditions of his probation, the Board, after 
giving Respondent notice and the opportunity to be heard, may set 
aside the stay order and impose the discipline (revocation/suspension) of 
Respondent’s license provided in the Decision; shall not be an instructor 
of any coursework for continuing education credit required by any 
license issued by the Board; maintain a current and active license with 
the Board; if Respondent ceases practicing due to retirement or health 
reasons, or is otherwise unable to satisfy the terms and conditions of 
probation, Respondent may voluntarily request the surrender of his 
license to the Board; shall immediately send a copy of this Decision to 
all referral services registered with the Board in which Respondent is a 
participant; reimburse the Board for the costs it incurs in monitoring 
the probation; Respondent shall pay the Board $1,500 as and for 
the reasonable costs of the investigation and prosecution. Effective 
December 20, 2019.

Charge: The license has been subjected to discipline pursuant to 
Business and Professions Code sections 490 and 4982, subdivision 
(a), and on the grounds that respondent was convicted of a crime 
substantially related to the qualifications, functions, and duties of a 
licensed marriage and family therapist. On October 6, 2017, respondent 
was convicted on his plea of nolo contendere of violating Vehicle Code 
section 23152, subdivision (a), (driving under the influence of alcohol), 
a misdemeanor. The Pomona Police Department’s arrest-investigation 
report documented that on January 27, 2017, at approximately 1:30 
a.m., the reporting police officer observed a vehicle violating the basic 
speed law and following too close to another vehicle. Upon making 
contact with the driver, who he later determined to be respondent, 
he observed signs of intoxication while interviewing respondent and 
conducted field sobriety tests that respondent failed. “Because of his 
poor driving, his objective symptoms of alcohol intoxication and 
his overall performance and inability to perform FSTs,” respondent 
was arrested and transported to Pomona City Jail for a “breath test.” 
Respondent was unable to provide a “sample of his breath on the 
Data Master machine.” The officer “gave the suspect the opportunity 
to provide a blood sample, but he refused.” The officer then seized 
respondent’s driver license.

January 2020 Enforcement Actions

Carrie Lynn Friedman
AMFT 90630
Associate Marriage and Family Therapist
San Clemente, CA

Disposition: By Stipulated Surrender of License and Order the 
license issued to Respondent is surrendered and accepted by the Board. 
Effective January 2, 2020.

Charge: Based on Condition 17 of the Decision and Order, the Board 
formally accepts Respondent’s request to surrender her Associate 
Marriage and Family Therapist Registration and accepts her tendered 
registration.

Matthew Ronald Hicks
LCSW 21132
Licensed Clinical Social Worker
Chino, CA

Disposition: By Decision and Order, license is revoked, revocation 
stayed and Respondent is placed on three (3) years’ probation with 
the following terms and conditions: shall complete a psychological or 
psychiatric evaluation by such licensed psychologists or psychiatrists 
as are appointed by the Board; participate in ongoing psychotherapy 
with a California licensed mental health professional who has been 
approved by the Board; take and successfully complete the equivalency 
of two semester units in substance use/abuse; attend a dependency 
support program approved by the Board no less than two (2) times per 
week; completely abstain from the use or possession of controlled or 
illegal substances unless lawfully prescribed by a medical practitioner 
for a bona fide illness; completely abstain from the intake of alcohol 
during the period of probation; obey all federal, state and local laws, 
all statutes and regulations governing the licensee, and remain in full 
compliance with any court ordered criminal probation, payments and 
other orders; submit quarterly reports, to the Board or its designee; 
comply with the probation program; appear in person for interviews 
with the Board or its designee upon request at various intervals and 
with reasonable notice; notify the Board or its designee in writing 
within 30 calendar days prior to the dates of non-practice and return 
to practice; in the event respondent stops practicing in California, 
notify the Board or its designee in writing within 30 days of any 
change of place of employment or place of residence; not act as a 
supervisor for any hours of supervised practice required for any license 
issued by the Board; notify all clients when any term or condition 
of probation will affect their therapy or the confidentiality of their 
records, including but not limited to supervised practice, suspension, 
or client population restriction; provide each of his current or future 
employers, when performing services that fall within the scope of 
practice of his license, a copy of this Decision and the Statement of 
Issues or Accusation before commencing employment; if Respondent 
violates the conditions of his probation, the Board, after giving 
Respondent notice and the opportunity to be heard, may set aside 
the stay order and impose the discipline (revocation) of Respondent’s 
license provided in the Decision; at all times while on probation, 
maintain a current and active license with the Board, including any 
period during which suspension or probation is tolled; if Respondent 
ceases practicing due to retirement or health reasons, or is otherwise 
unable to satisfy the terms and conditions of probation, Respondent 
may voluntarily request the surrender of his license to the Board; not 
be an instructor of any coursework for continuing education credit 
required by any license issued by the Board; immediately send a copy 
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of this Decision to all referral services registered with the Board in 
which Respondent is a participant; reimburse the Board for the costs 
it incurs in monitoring the probation to ensure compliance for the 
duration of the probation period at $1,200.00 per year; pay the Board 
$1,056.25 as and for the reasonable costs of the investigation and 
prosecution. Effective January 8, 2020.

Charge: Respondent has carefully read, and understands the charges 
and allegations in the Accusation. Respondent has also carefully 
read, and understands the effects of this Stipulated Settlement and 
Disciplinary Order. Respondent admits the truth of each and every 
charge and allegation in the Accusation. On or about April 16, 
2018, Respondent was convicted of one (1) misdemeanor count of 
violating Vehicle Code section 23152, subdivision (b) [driving with 
an equal to or greater than 0.08% blood alcohol content (BAC)]. 
The circumstances surrounding the conviction are that on or about 
June 26, 2017, officers responded to a traffic collision. Upon arrival, 
officers observed Respondent standing next to his car and proceeded 
to walk and almost fell. Officers detected a strong odor of an alcoholic 
beverage emitting from his breath and person, his speech was slow and 
slurred, and his eyes were red and watery. Respondent did not correctly 
perform the Field Sobriety Test (FST). Responded submitted to a 
Preliminary Alcohol Screening (PAS) Test which resulted in 0.210% 
and 0.25% of blood alcohol concentration. Respondent admitted to 
drinking two (2) beers.

Jorge Alberto Chavez
AMFT 117192
Associate Marriage and Family Therapist
Gardena, CA

Disposition: By Decision and Order, registration issued, revoked, 
revocation will be stayed and Respondent placed on five (5) years’ 
probation on the following terms and conditions: shall complete a 
psychological or psychiatric evaluation by such licensed psychologists 
or psychiatrists as are appointed by the Board; participate in ongoing 
psychotherapy with a California licensed mental health professional 
who has been approved by the Board; obey all federal, state and local 
laws, all statutes and regulations governing the licensee, and remain in 
full compliance with any court ordered criminal probation, payments 
and other orders; submit quarterly reports, to the Board or its designee; 
comply with the probation program established by the Board and 
cooperate with representatives of the Board in its monitoring and 
investigation of respondent’s compliance with the program; appear in 
person for interviews with the Board or its designee upon request at 
various intervals and with reasonable notice; in the event respondent 
stops practicing in California, respondent shall notify the Board or its 
designee in writing within 30 calendar days prior to the dates of non-
practice and return to practice; not act as a supervisor for any hours of 
supervised practice required for any license issued by the Board; notify 
all clients when any term or condition of probation will affect their 
therapy or the confidentiality of their records, including but not limited 

to supervised practice, suspension, or client population restriction; 
provide each of his current or future employers, when performing 
services that fall within the scope of practice of his license, a copy of this 
Decision and the Statement of Issues or Accusation before commencing 
employment; if Respondent violates the conditions of his probation, the 
Board, after giving Respondent notice and the opportunity to be heard, 
may set aside the stay order and impose the discipline (revocation) 
of Respondent’s license provided in the Decision; at all times while 
on probation, maintain a current and active license with the Board, 
including any period during which suspension or probation is tolled; 
if Respondent ceases practicing due to retirement or health reasons, or 
is otherwise unable to satisfy the terms and conditions of probation, 
Respondent may voluntarily request the surrender of his license to the 
Board; not be an instructor of any coursework for continuing education 
credit required by any license issued by the Board; immediately send a 
copy of this Decision to all referral services registered with the Board 
in which Respondent is a participant; reimburse the Board for the 
costs it incurs in monitoring the probation to ensure compliance for 
the duration of the probation period at $1,200.00 per year. Effective 
January 8, 2020.

Charge: Respondent has carefully read, and understands the 
charges and allegations in the Statement of Issues. Respondent has 
also carefully read, and understands the effects of this Stipulated 
Settlement and Disciplinary Order. Respondent admits the truth 
of each and every charge and allegation in the Statement of Issues. 
On or about July 14, 2016, Respondent was convicted of one 
(1) misdemeanor count of violating Penal Code section 311.2, 
subdivision (a) (transmit/possess/sale of child pornography). The 
circumstances surrounding the conviction are that on or about April 
15, 2016, pursuant to an internet-based investigation, detectives met 
with Respondent and conducted an interview. Responded admitted 
to receiving a video of a young boy, between ages 5-6 years of 
age, being sexually assaulted. He stated he was curious about child 
pornography and answered a Craig’s list posting about trading child 
pornography. Detectives conducted a logical extraction (information 
dump) of his phone and did not find any additional images of child 
pornography. 

Caroline Amber Sheehan
ASW 82747
Associate Clinical Social Worker
Reseda, CA

Disposition: By Decision and Order, the Registration is revoked and 
accepted by the Board. Effective January 8, 2020.

Charge: Respondent admits the truth of each and every charge and 
allegation in the Second Amended Petition to Revoke Probation, agrees 
that cause exists for discipline and hereby surrenders her Associate 
Clinical Social Worker Registration for failure to comply with terms and 
conditions of probation. 
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Katherine Ann Lambeth
ASW 58221
Associate Clinical Social Worker
Lawndale, CA

Disposition: By Decision and Order, registration issued, revoked, 
revocation stayed and Respondent placed on five (5) years’ probation 
on the following terms and conditions: Respondent shall complete a 
psychological or psychiatric evaluation by such licensed psychologists 
or psychiatrists as are appointed by the Board; participate in ongoing 
psychotherapy with a California licensed mental health professional 
who has been approved by the Board; upon initial license issuance, 
respondent shall submit to the Board or its designee for prior approval 
the name of one or more independent billing systems which monitor 
and document the dates and times of client visits. Respondent shall 
obtain the services of the independent billing system monitoring 
program within fifteen (15) days after notification of the board’s 
approval of such program; upon initial license issuance, respondent 
shall provide to the Board or its designee the names and qualifications 
of three auditors. The Board or its designee shall select one of the 
three auditors to annually audit respondent’s billings for compliance 
with the Billy System condition of probation; take and successfully 
complete the equivalency of two semester units in law and ethics; obey 
all federal, state and local laws, all statutes and regulations governing 
the licensee, and remain in full compliance with any court ordered 
criminal probation, payments and other orders; submit quarterly reports, 
to the Board or its designee; comply with the probation program 
established by the Board and cooperate with representatives of the 
Board in its monitoring and investigation of respondent’s compliance 
with the program; appear in person for interviews with the Board or its 
designee upon request at various intervals and with reasonable notice; 
in the event respondent stops practicing in California, respondent 
shall notify the Board or its designee in writing within 30 calendar 
days prior to the dates of non-practice and return to practice; notify 
the Board or its designee in writing within 30 days of any change of 
place of employment or place of residence; not act as a supervisor for 
any hours of supervised practice required for any license issued by the 
Board; notify all clients when any term or condition of probation will 
affect their therapy or the confidentiality of their records, including 
but not limited to supervised practice, suspension, or client population 
restriction; provide each of her current or future employers, when 
performing services that fall within the scope of practice of her 
registration or license, a copy of this Decision and the Statement of 
Issues or Accusation before commencing employment; if Respondent 
violates the conditions of her probation, the Board, after giving 
Respondent notice and the opportunity to be heard, may set aside the 
stay order and impose the discipline (revocation) of Respondent’s license 
provided in the Decision; at all times while on probation, maintain a 
current and active license with the Board, including any period during 
which suspension or probation is tolled; if Respondent ceases practicing 
due to retirement or health reasons, or is otherwise unable to satisfy 
the terms and conditions of probation, Respondent may voluntarily 
request the surrender of her registration or license to the Board; not 
be an instructor of any coursework for continuing education credit 

required by any license issued by the Board; immediately send a copy of 
this Decision to all referral services registered with the Board in which 
Respondent is a participant; reimburse the Board for the costs it incurs 
in monitoring the probation to ensure compliance for the duration of 
the probation period at $1,200 per year. Effective January 8, 2020.

Charge: Respondent has carefully read, fully discussed with counsel, 
and understands the charges and allegation in the Statement of Issues. 
Respondent has also carefully read, fully discussed with counsel, and 
understands the effects of this Stipulated Settlement and Disciplinary 
Order. Respondent admits the truth of each and every charge and 
allegation in the Statement of Issues. Respondent’s application is 
subject to denial under section 4992.3, subdivision (k) of the Code 
in conjunction with California Code of Regulations, title 16, section 
1881, subdivision (e) for unprofessional conduct in that Respondent 
committed acts of dishonesty and fraud. The circumstances are 
as follows. Between on or about May 2002 through June 2003, 
Respondent rented a home from D.C. In or about May 2002 through 
August 2004, Respondent obtained a personal loan using D.C.’s social 
security number and address without the permission or knowledge of 
D.C.; in or about August 2006, Respondent obtained three payday 
advance loans utilizing the name and personal information of J.A.L., a 
friend of Respondent’s. The proceeds were held in a Golden 1 Credit 
Union account belonging to Respondent; and in or about July 2006, 
Respondent purchased a home from J.L. Before J.L. updated his address 
with CapitalOne credit card company, Capital One sent J.L. courtesy 
checks in the mail. Respondent received the courtesy checks and used a 
check to pay her mortgage without the knowledge or permission of J.L. 

Andrea N. Anjomshoaa
LCSW 80291
Licensed Clinical Social Worker
San Francisco, CA

Disposition: By Decision and Order, the license is revoked and 
accepted by the Board of Behavioral Sciences. Effective January 8, 2020.

Charge: Failure to comply with terms and conditions of probation. 

Carla Hamilton Sentance
LMFT 44758
Licensed Marriage and Family Therapist
Los Angeles, CA

Disposition: By Decision and Order, the license is revoked. Effective 
January 23, 2020.

Charge: Failure to comply with terms and conditions of probation. 
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Back Cover 9 x 8" $2,903.45 $7,839.32 $14,807.57 $3,629.31 $9,799.14 $18,509.48
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