
hen psychotherapists talk 

about how they help 

clients make change happen in 

their  lives, many speak 

reverently of the healing power 

of the ―therapeutic relationship‖. 

But clients are often puzzled. 

Wouldn’t that create an 

unhealthy dependence?, they 

wonder. And is it really possible 

for a therapist to give them 

whatever they’re not getting  

from the truly important 

relationships in their lives? 

Meanwhile, other camps of 

therapists scoff at this talk of 

relationship and try to demystify 

therapy as a straightforward, 

pragmatic kind of service aimed 

at equipping clients with 

information and skills to master 

the challenges in their lives 

completely on their own.  

 

The existence of such widely 

divergent perspectives points to 

an underlying question that is of 

h u g e  i m p o r t a n c e  t o 

conscientious therapists, and 

even more so to their clients: Just 

how does therapy really work? 

 

 

 

 

 

 

The New Brain Science 

 

In recent years mainstream 

therapy approaches have been 

veering more toward research-

based, empirically proven 

methods and, of course, 

increasing use of psychotropic 

medication. This trend has been 

supported by advances in 

neuroscience, which have greatly 

refined our knowledge of brain 

chemistry and its huge impact on 

well-being.  

 

Interestingly, though, brain 

science is no longer just focused 

o n  t i n k e r i n g  w i t h 

neurotransmitters to optimize the 

biochemical regulation of mood 

and behavior. Certain schools of 

research are coming around full 

c i r c le ,  emphas i z ing  t he 

importance of relationship in 

human development and giving 

rise to the new subdiscipline of 

interpersonal neurobiology, ―an 

approach to psychotherapy that 

is based on an interpersonal, 

neurobiological understanding of 

development, mental health, and 

the power of relationships to 

n u r t u r e  a n d  h e a l  t h e 

mind‖ (Siegel, p. 3).  

 

Our Three-Part Brain  

 

The main tenets of interpersonal 

neurobiology are based on an 

understanding of the structure of 

the human brain and its 

evolutionary development. 

 

The oldest part of the human 

brain, the brainstem, shares 

much with the brains of reptiles. 

It governs vegetative processes 

such as heartbeat, respiratory 

function, certain reflexes, and 

quick, unthinking, reptilian 
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survival instincts. Reptiles are 

not known for their warm and 

fuzzy relational abilities; in fact, 

many species would think 

nothing of having one of their 

of f spr ing for  breakfas t . 

Ap p a r e n t l y  Na t u r e  h a d 

something more in mind 

regarding relationships among 

life forms; and so the 

evolutionary leap from reptiles to 

mammals saw a huge shift in 

terms of capacity for emotional 

and relational life. Mammals 

carried their offspring inside 

their own bodies; they gave birth 

to them alive, they nursed them 

and took care of them and played 

with them. These changes were 

mediated by a new brain 

structure that developed within 

mammals: the limbic system. 

Unlike the solitary reptiles, most 

mammals began banding 

together to protect their young 

and enhance their chances of 

survival. In the view expressed 

by psychiatrist Thomas Lewis in 

his poetic book A General 

Theory of Love, nurturance 

opened the door to a whole new 

level of relatedness and with it, 

the centrality of love in the lives 

of mammals.  Many species, and 

certainly human beings, came to 

rely on this nurturing and care in 

order to thrive, forming 

attachments to one another that 

were not easily replaced. They 

developed a sensitivity to the 

feelings of other creatures, and 

an ability to impact others’ 

emotional states.  

Please turn to Page 4 
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vMenopause v  
The Soul's Journey to the Wisdom Body 

By Victoria Brill, MFT Intern  

resurface during menopause and these 

can be difficult to navigate.  They may 

indicate unfinished business, places 

where one’s emotional and psychic life 

was interrupted by loss, trauma, or some 

other life-changing event.  As you do 

move inward, revisiting and breaking 

through these places within, known as 

old structures, new growth can begin to 

emerge.  This is the promise of serenity 

and power that comes with later life.  

You begin to move from feelings of 

emergency to a sense of emergence – a 

blossoming of your essence, your true 

self. 

Reframing Symptoms with 

Therapeutic Tools 

You may feel reluctant or afraid to ask 

for help.  You may think you should be 

strong, or you should put the needs of 

your family ahead of your own.  This 

can contribute to a sense of isolation 

that exacerbates the already challenging 

s y m p t o m s  o f  m e n o p a u s e .  

Psychotherapy can be a great resource 

and the optimal treatment when 

disruptions occur in life. 

 

Women often seek counseling at mid-

life.  As a therapist, I help women 

navigate the range of complex 

symptoms and adjustments that confront 

them.  In my practice, I am willing to 

recognize the spiritual components of 

this stage-of-life transition.  I have 

observed that some of the symptoms of 

menopause (irritability, fatigue, mood 

swings, anxiety, insomnia) mimic 

symptoms of depression and of stress.  

They also mimic the symptoms of what 

is called spiritual emergency.  Using 

experience and therapeutic tools, I 

demonstrate ways to reframe symptoms 

and use them as inner guides to 

unfinished business and emotional 

wounding from the past that wants 

attention and healing.  Together we look 

for the larger meaning of the 

experiences that bring you into therapy 

at the time of menopause.  You can 

emerge from these unsettling states 

into an increased sense of well-being 

and a higher level of functioning in 

everyday life. 

 

 

 

 

 

 

 

 

 

Opportunity for Psycho-Spiritual 

Transformation 

Menopause is not a disease.  It is a 

process of cellular and energetic 

reorganization and an opportunity for 

psycho-spiritual transformation.  

Menopause is a developmental stage 

that is defined by the challenge to 

access inner wisdom, reassert 

connection to spiritual sources – to a 

basic sense of safety and security in 

the world, and ultimately to become 

more fully one’s Self.  Of course we 

know that the good things of life all 

come with a price.  You may have to 

travel over some bumpy terrain 

through unfamiliar experiences of 

disorganization and disintegration 

along the way.  Know that you do 

not have to do this alone.  There is 

help and support available to ensure 

that you emerge to the place of 

deeper understanding and wisdom 

that is inherent in you.∞   
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Complete Change at the Cellular 

Level 
The challenge of menopause can be 

formidable and often feel like a state of 

emergency as intense energies are 

released in a woman’s body.  But as 

difficult as it gets, the promises are 

equally great. One researcher refers to 

―complete change at the cellular level.‖  

Another calls the experience ―a 

fundamental shift in alignment with life 

and the world.‖  Navigating your way 

through this time when your brain 

circuits are being rewired and major 

renovations are underway physically, 

emotionally, psychically and spiritually, 

can cause feelings of strangeness, 

bleakness and loss of control.  Shame, 

confusion, denial, insecurity and loss of 

identity are some of the psycho-spiritual 

challenges that accompany a woman’s 

change of life.  Indeed menopause can 

be likened to the dark night of the soul, 

fu l l  of  fear  and  fee l ings  of 

fragmentation. 

            

 

 

 

 

 

From Emergency to Emergence 

You are embarking on a journey inward 

as you move into menopause.  It is a 

journey away from the ego of the body 

and toward the deeper levels of inner 

life.  This journey entails loss to be sure, 

and you will be called upon to face the 

pain of this loss, to feel it fully as you 

grieve for those parts of your self that 

you are leaving behind.  For some this 

will be the vitality of youth or the 

ability to bear children.  Maybe your 

children have grown and are leaving 

home.  Perhaps you are facing the truth 

of an outgrown relationship or that you 

have subordinated your own desires and 

the dreams of your girlhood.  Long-

buried memories from the past often 

Victoria Brill, MA, MFT Intern 

(#52892) is trained in integrative, 

experiential, Gestalt Therapy. 

She specializes in the treatment of 

issues arising from menopause and 

the challenges of midlife conscious 

aging and creativity. Telephone 

415-820-1535 or   

email victoriabrill@gmail.com  
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Harm reduction, one of the alternatives 

to the disease model of addiction, has 

slowly been gaining acceptance in the 

psychological community. Over the 

last ten years, a number of books have 

been published that explore the various 

facets of harm reduction—and extend 

it in new directions. These books have 

by and large been aimed at addiction 

professionals. 

 

Now there’s a new book that’s de-

signed to bring the principles of harm 

reduction to the general reader. This 

book, Over the Influence, reflects the 

coming of age of harm reduction as a 

therapeutic alternative. It’s focused on 

what works and how to do it. 

 

Harm reduction is sometimes described 

by its practitioners   as holistic and hu-

mane. In Over the Influence, it comes 

across as realistic and doable. The 

book coolly walks away from the mor-

alistic overtones that have dominated 

this field for the last hundred years, 

providing instead a practical course of 

action with the conciseness and clarity 

of a workbook. 

 

Power to the People 

 

Over the Influence is aimed at reaching 

people who often opt out of therapy. 

By giving them the tools to explore 

their relationships with psychoactive 

substances—including evaluating both 

the benefits and the harm they may 

have suffered—this book opens a door 

to those who would normally stay far 

away from anyone labeled ―counselor‖ 

or ―addict.‖ 

 

The authors accomplish this through 

the use of conversational language, 

humor, worksheets that readers can fill 

in, real-life stories, and information 

presented in dialogs. For example, the 

book opens with, ―Do you know any-

one with diabetes who has ever been 

refused insulin by his doctor because 

he won’t stop eating ice cream or 

drinking alcohol?‖  In another section, 

the authors make it clear that readers 

have at least two choices regarding 

their drug use:  ―1. Change. 2. Don't 

change.‖ And later, readers are offered 

such practical advice as an entire chap-

ter on ―How To Take Care of Yourself 

While Still Using.‖ 

 

The underlying assumptions are clear: 

People have the power to choose and 

make large-scale decisions that will 

affect their lives. With this kind of em-

pathetic approach, Denning, Little, and 

Glickman are clearly striving to make 

information available to as wide an 

audience as possible. 

 

Tested in the Real World 

 

Two of the authors of this book are 

directors at the Harm Reduction Ther-

apy Center in San Francisco. Patt 

Denning, PhD and licensed clinical 

psychologist, has served on the faculty 

of two schools of psychology and is 

widely recognized as an expert in drug 

treatment. Over the Influence is a 

popularized version of the ideas she 

first set out in her 2000 academic 

work, Practicing Harm Reduction Psy-

chotherapy. Jeannie Little, LCSW, is 

the Executive Director of HRTC and 

trains other mental health professionals 

on chemical dependency, dual diagno-

sis, harm reduction, and group treat-

ment of substance abuse. And Adina 

Glickman, LCSW, has been guided by 

the principals of harm reduction since 

the beginning of her work as a thera-

pist. 

 

This wide array of clinical experience 

has given these well-established pro-

fessionals ample opportunity to try out 

their theories with real people—and 

thus refine their approach. 

 

If you’re considering trying the harm 

reduction approach with your clients, 

you may find this book to be a useful 

information resource to recommend to 

them. While not something that can be 

scanned in an afternoon—it’s no comic 

book—Over The Influence has the in-

formation and the street-smarts to 

reach those who may need it most.∞ 

 

 

Other Resources on Harm Reduc-

tion 

 

ǒ Harm Reduction: Pragmatic Strate-

gies for Managing High-Risk Behav-

iors.  G. Alan Marlatt, Ed. Guilford 

Press, 1998. 

 

ǒ Harm Reduction Psychotherapy: A 

New Treatment for Drug and Alcohol 

Problems.  Andrew Tatarsky, Ed. Ja-

son Aaronson, 2002. 
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The third, and most recently developed, 

part of our brain, the neocortex, is, of 

course, what gives us humans our 

analytical and verbal edge over other 

mammals. But according to Lewis, 

those reasoning and expressive skills 

don’t stand a chance against the driving 

force of the early emotional imprints of 

the limbic system. 

 

 

 

 

 

 

 

 

 

 

Limbic Resonance and Attachment

  

 

Humans, or, more specifically, their 

brains, have a longer maturational 

period than any other mammal. 

Evidently Nature in her wisdom realized 

that the size skull necessary to house all 

this fancy new neural hardware would 

be too large to fit through a human 

female’s birth canal. The solution was 

for human babies to be born with 

smaller heads and much of their neural 

development still ahead of them. Thus 

the tradeoff for being able to write 

poems and ponder theories of relativity 

is an early, absolute reliance on caring 

and nurturing – in other words, on 

relationship. This need – for giving as 

well as getting – is so powerfully 

hardwired into us that it doesn’t just 

disappear once we’re able to take care 

of ourselves.  

 

This early connection is mediated by the 

limbic system in a kind of nonverbal 

attunement that neuroscientists call 

limbic resonance – ―a symphony of 

mutual exchange and internal adaptation 

whereby two mammals become attuned 

to each other’s inner states‖ (Lewis, p. 

63). As infants we are totally reliant on 

this ―silent reverberation between 

minds‖ (Lewis, p. 64) for both soothing 

and survival, and we continue to need it 

as adults to regulate our emotional 

states. 

 

Clinicians have translated this 

knowledge into attachment theory, the 

study of how caregivers and infants 

bond, and how the quality (or lack 

thereof) of these early attachments, 

through their imprint in the neural 

circuitry of the brain, conditions the 

child’s intimate relationships throughout 

the rest of his or her lifespan. 

 

Implications for Psychotherapy 

 

When caregivers are unable to be 

adequately attuned, when attachment 

goes awry… The dysfunctional 

relationship templates that are imprinted 

deep in our mammalian brain are what 

cause the distress that brings clients to 

psychotherapy. If we as clinicians 

ignore this limbic dimension of our 

clients’ lives, we risk not being able to 

give them the help they seek. In the 

words of Thomas Lewis, ―When a 

limbic connection has established a 

neural pattern, it takes a limbic 

connection to revise it‖ (Lewis, p. 177). 

 

This means not only that we do need to 

consider the context of a client’s early 

relationships to understand what’s going 

wrong in their present ones, but also 

that what happens between us and 

clients, the ―therapeutic relationship,‖ 

definitely is a vital part of their healing. 

Even in therapeutic approaches that are 

more pragmatic or cognitively oriented, 

we still need to be ―limbically attuned,‖ 

and besides emotional nurturing this is 

about attending to the nuances of what 

happens between us, and repairing any 

rifts.  

 

Lewis gives some simple guidelines 

for therapists, which he sums up as 

limbic resonance, regulation and 

revision.  

―Knowing someone is the first 

goal of therapy [limbic resonance]. 

―Modulating emotionality – 

whether  by  r e la t edness  o r 

psychopharmacology or both – is the 

second [limbic regulation; this is the 

realm of the emotion regulation that 

skills-based therapies such as DBT 

do such an excellent job of teaching]. 

―Therapy’s last and most ambitious 

aim is revising the neural code that 

directs an emotional life [limbic 

revision]‖ (Lewis, p. 176). 

 

This  s low and pains taking 

restructuring of deeply ingrained 

character/relationship patterns 

happens through more healthy 

interactions with a therapist who has 

a ―strong template of healthy 

relatedness within himself‖ (Lewis, 

p. 180).  Through the therapeutic 

relationship new and more positive 

neural patterns are established in the 

brain, which enables new behaviors, 

new choices, and new kinds of 

relationship, or love – in other 

words, therapeutic change.∞ 

 

Sources: 
 

●  A General Theory of Love. By 

Thomas Lewis, M.D. 

 

●  An Interpersonal Neurobiology of 

Psychotherapy. By Daniel Siegel. In: 

Healing Trauma. Edited by Marion 

F. Solomon and Daniel J. Siegel.  

 

Interpersonal Neurobiology  

 B R I D G E ,  P A G E  4  

 Katie Cofer, MFT is in private 

practice in San Francisco.  She spe-

cializes in work with stress, anxiety 

trauma and depression.  She is 

trained in the Hakomi Method and 

EMDR. Katie can be reached at 415-

826-2951, please visit her new web-

site at www.katiecofer.com 

―Just how does the therapy really 

work?‖ 



The following is a summary of the 

realities of eating disorders.  For more 

information on each of these ideas 

p l e a s e  s e e 

www.samanthazylstra.com/articles  

 

1.  Eating disorders kill. 
 

Beginning with the lethality of eating 

disorders, E.D.s, may seem harsh, but 

statistics demonstrate that this illness 

must be taken seriously.  ANRED, the 

Anorexia Nervosa and Related Eating 

Disorders, Inc., reported that in 2005, 

20% of people suffering with eating 

disorders that go untreated die, while 

with treatment 2-3% of sufferers die.  

In 2005, Dr. Wright of the Eating 

Disorders Program at Presbyterian 

Hospital in Dallas, Texas indicated 

that the mortality rate for untreated 

anorexia nervosa may be even higher, 

up to 25 percent.  Anorexia Nervosa 

continues to be the mental disorder 

with the highest mortality rate.  In 

other words, people suffering with 

anorexia are more likely to die than 

people suffering with any other 

mental illness.  

 

Although most research indicates 

death due to an eating disorder tends 

to be more prevalent in long-term 

sufferers, that isn’t always the case.  

In 1999, Andrea Smeltzer died from 

an electrolyte imbalance, due to 

bulimia.  She had been binging and 

purging for thirteen months.   

 

How do eating disorders kill?  Eating 

disorders, E.D., take a toll on the 

body.  Starving the body causes it to 

begin searching in all possible places 

 B R I D G E ,  P A G E  5  

V O L U M E  2 ,  I S S U E  3  

v Eating Disorders v 
Everything You Need to Know and May not want to Hear 

By Samantha Zylstra, MFT 

for nourishment, even turning on itself.  

An eating disordered body is 

malnourished.  Our bodies are hard-

wired to survive, therefore when starved 

our body will eat all the healthy fat cells 

protecting vital organs, muscle tissue, 

and even shrink organs just to stay 

alive.   

The first thing a malnourished body 

typically losses is bone mass.  Many 

E.D., sufferers develop osteoporosis due 

to lack of sufficient amounts of calcium 

in their diets. (In some cases, 

osteoporosis effects in E.D. sufferers are 

not reversible.)  The second health 

related risk is due to muscle loss.  The 

biggest muscle in the body is the heart, 

it too is slowed and weakened by eating 

d i so rder s .   Even tua l l y ,  when 

malnourished, the heart stops beating, 

for these reasons an E.D. must be taken 

seriously. 

  

2.  Treatment:  4 ï 7 years 

 

Eating disorders have no ―quick fix‖ 

treatment.  Treatment can take a long 

time and tends to have many stumbling 

blocks along the way.  Best course of 

treatment is a team approach.  Members 

of the team include an individual 

therapist, group therapist, nutritionist, 

psychiatrist, family therapist, and 

general practitioner.  Each member of 

the team ought to be willing to work 

together and communicate with each 

other throughout the course of 

treatment.  

 In some cases, gathering a team 

outside of a general practitioner, group 

and an individual therapist may not be 

financially feasible.  If this is the 

situation, I recommend working with 

an individual therapist who has 

extensive experience and training in 

eating disorders.  It will also be 

advantageous to, at least at the 

beginning of treatment, meet with this 

individual therapist at least twice a 

week.  Further, many groups are free 

of charge, therefore ask your individual 

therapist for referrals, and/or see the 

reference list following this article.  

Make sure you sign releases with your 

medical provider, so they and your 

therapist can speak with one another 

regularly.   

 

 

 

 

 

 

 

3.  Eating disorder brains are not the 

same. 
 

Brain scans done after the development 

o f  an  ea t i ng  d i so rde r  have 

demonstrated that the structure of an 

eating disordered brain is different than 

that of a non-ED brain.  These changes 

contribute to physical and behavioral 

alterations in sufferers. (Bryan Lask, 

M.D.)  On a day to day basis, this 

looks like secretive eating habits, 

noticeable odd behaviors around food, 

extreme denial of any problems, and 

sometimes even forgetting binge/purge 

episodes. 

 

For a body to function properly, it 

needs to be hydrated and fed.  Without 

this nourishment it isn’t necessarily 

possible to make rational thoughts.  

When treatment is beginning it is very 

important to stabilize the client’s body 

Please Turn to Page 6 

ñBody fat is not lethal, but the effort 

to get rid of it can be.ò   

~Glenn Glasser~ 

ñFor those who survive, it can often 

take an average of four to seven year 

for a sufferer to begin the healing 

process in earnest.  These illnesses 

are chameleon-like and tenacious.  

Vigilance and a non-judgmental atti-

tude-from the sufferer, their family, 

friends and treatment team-are para-

mount.ò  ~Doris Smeltzer~ 
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 and end most eating disorders 

behaviors before irrational beliefs and 

thoughts are addressed.   

Without the stabilization of the body, it 

is not possible to successfully deal with 

the distorted thinking that E.D. tells 

their sufferers.  This is why, eating 

disorders are not just about the food.  

Although, many people suffering with 

an E.D. started with a simple diet that 

got out of hand, the E.D. takes over 

and becomes much more than food.  

E.D.’s, like other addictions, are used 

as a coping mechanism.  An E.D. can 

convince it’s sufferer that it will help 

them get through those hard to feel 

feelings, moments with family 

members, friends or even themselves.  

They have the ability to numb the self 

to pains of the heart, making it 

seemingly easier to cope with life with 

the E.D. than without.  Sufferers need 

to learn that their E.D. is wrong, life is 

better without it. (Please see reference 

list to Life Without E.D. for more 

information.) 

4.  Hope 
 

There is hope for those suffering and 

their family members and friends.  

Eating disorders are treatable.  If you 

or someone you love is suffering, seek 

treatment immediately.  The sooner 

treatment begins the better the 

outcome.  Also, relapse is a part of 

healing, families and treatment 

providers need to be able to stand 

with sufferers and demonstrate love 

and grace throughout the process of 

healing.  As mentioned, it is not a 

quick fix, everyone involved needs to 

be patient and willing to work 

together for a positive experience. 

 

 

 

 

 

 

 

 

 

I have included an extensive list of 

sources for treatment.  More 

references are available at the 

websites listed as well.  Further, if 

you have any questions or concerns, 

please call me at 415-585-3132.  I am 

happy to do what I can to help you 

begin your journey to recovery.∞ 
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Useful Websites 

www.somethingfishy.com 

www.edreferral.org 

www.andreasvoice.org 

www.sedop.org 

 

Samantha Zylstra, MS, MFT  holds 

a certificate in the treatment of eating 

disorders.  Please contact her at 415-

585-3132  or 

www.samanthazylstra.com 
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ǒ Motivational Interviewing: Preparing People for Change 

(2nd ed). 

William R. Miller and Stephen Rollnick. Guilford Publica-

tions, 2000. 

 

ǒ  Practicing Harm Reduction Psychotherapy: An Alterna-

tive Approach to Addictions. 

Patt Denning, Guilford Publications, 2000. 

 

ǒ  Responsible Drinking. A Moderation Management Ap-
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Gayle Paul, M.A., MFT  (#37825) is a 

licensed psychotherapist in private practice 

since 1996. Her therapy practice, located in 

San Francisco, treats individuals, couples, 

families, and teens. Her areas of treatment 

expertise include anxiety, stress, panic attacks 

and phobias, depression, substance abuse, 

eating disorders and body image. She has 

advanced training in the treatment of  

anxiety disorders and panic attacks; harm 

reduction for the treatment of substance abuse 

and addictions; and psychopharmacology.  

Gayle’s therapeutic approach draws heavily 

from psychodynamic psychology and 

cognitive psychology so that clients move towards 

change through insight as well as practical 

application. She sees her role as collaborating with 

the client to meet them where they are and build on 

t h e  s t r e n g t h s  t h e y  h a v e . 

   Gayle has appeared on KRON-TV and in 

publications such as Teen Vogue and California 

Therapist. She has published articles on harm 

reduction for the adolescent population and gender 

bending issues in couples therapy. She may be 

reached at, 415-412-9674,  gaylepaul@comcast.net 

and www.gaylepaul.org. 

change. 

  Samantha has a certificate of specialization in the 

treatment of eating disorders.  She runs art therapy 

groups for people who struggle with issues of food 

and body image.  She has worked extensively with  

individuals and families struggling with the 

devastating experience of an eating disorder.  

Eating disorders are treatable, please don’t 

hesitate to call if you or someone you know needs 

help. 

      For more information regarding her 

therapeutic approach or groups please call 415-

585-3132 or visit www.samanthazylstra.com  

Samantha Zylstra, M.S., MFT (#44677) has a 

private practice in San Francisco.  She provides 

services for couples, adults, and children who 

desire healing in their lives.  Samantha  

believes therapy is an opportunity for personal 

growth and lasting positive change. 

      Samantha’s approach to therapy is 

informed by her desire to meet each client 

where they are at; creating space for them to 

strengthen their core self.  Her role, as she sees 

it, is to listen deeply and responding 

empathetically to help facilitate opportunities 

for insight and client directed choices for 

Katie Cofer, MFT (#35856)  is a Licensed 

Marriage and Family Therapist in private 

practice in San Francisco. Her work is 

based on a fundamental belief in the 

interconnectedness of mind, body, heart 

and spirit.  She integrates relational talk 

therapy with somatic, transpersonal, and 

expressive arts approaches. She is trained 

in the Hakomi Method, an experiential, 

mindfulness-based and body-centered 

psychotherapy approach.  She is also a 

practitioner of EMDR, a powerful 

technique that facilitates the clearing of traumatic 

memories and emotional stuck points. Through these 

processes of self-discovery and healing clients may 

feel more connected with their core self and regain 

access to their innate vitality and creativity. Some of 

Katie’s areas of expertise include trauma, depression, 

anxiety, phobias, unresolved grief, blocks to 

creativity, and cross-cultural issues. Katie also works 

with children and adolescents and is fluent in Spanish 

and German. She can be reached at 415-826-2951, 

she is also excited to present her new website at 

www.katiecofer.com 

Victoria Brill, MFT Intern (#52892), 

practices psychotherapy in San Francisco, 

where she has lived the experience of 

menopause and done extensive research into 

its unfolding process.  Victoria is trained in 

integrative, experiential, Gestalt Therapy, a 

form of holistic psychotherapy that addresses 

the past as it appears in the present.  She 

specializes in work with the issues of midlife, 

Professional Focus 

conscious aging and creativity, including 

grief, anxiety, depression and stress.  

Victoria is the author of Menopause as 

Spiritual Emergency© 2006, available on 

request. Please contact Victoria at 415-820-

1535 or victoriabrill@gmail.com.  She 

welcomes opportunities to give talks and is 

taking new clients at this time.  Victoria is 

supervised by Arthur Brendze MFT #33759.  
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Dear Bridge Readers, 

 

We would like to take this opportunity to congratulate our Bridge writer, Samantha Zylstra, on completing her licens-

ing requirements.  Samantha received her license as a Marriage and Family Therapist in the state of California in 

June.  Congratulations Samantha! 


