It scems we live in a culture that
promotes a fairytale story of life.
We are all desperately attempting to
attain the extolled, happily ever
after. This forces us to find ways to
repress and deny any feelings and
aspects of ourselves, which are
collectively deemed “negative.” On
this track we risk ending up as a
caricature in life stuck pretending
that everything is only good. This is
especially true of motherhood.

Two Sides of Mothering

We have been given a whitewashed
version of mothering, one that only
openly acknowledges the wonderful
parts. but mothers do not need
assistance in dealing with the good
stuff! It is the delicious joys within
the mothering experience, which
give us the fortitude to persevere
through the most outrageous
challenges. The danger is in the
disOWied shadow aspects, which
when denied can fester under just
the surface, only to bubble up,
causing in the process an
astonishing pain within. And if we
haven’t yet begun to remember the
truth of our wholeness, we are left
lling the self-story of:  There
must be something wrong with me, if
1 am feeling this. We have all heard
great tales of the wonders of mother
love, yet one must search hard to
find the brave souls who have
broken the social taboo and spoken
of its dark side.

I would like to acknowledge how
deeply infused I am with Carl
Jung’s ideas: the concept of the
shadow, spirituality interwoven with
psychology, and a vision of healing
which holds the ideal as wholeness.
Jung’s says, “One does not become
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enlightened by imagining figures of
light, but by making the darkness
conscious.” He encourages
integration of all aspects of being.
Likewise, I believe each one of us is
entrusted with this holy task, to find
the courage to embrace the totality
of ourselves. This is the foundation
that [ bring to the topic of
mothering.

My intention here is to illuminate
some of the darkly shadowed
aspects of motherhood in our
American culture. In the process, I
hope to point out ways of helping
clients as they navigate the
challenges especially relevant for
new mothers. As a therapist I have
seen great healing in creating a safe
place where one may speak the
whole of life’s truth. The Sufi poet
Rumi reminds us, ”God turns you
from one feeling to another and
teaches by means of opposites, so
that you will have two wings to fly,
not one.” So, in order to live a life
where we are flying with both of our
wings, one must learn to relish the
bittersweet essence of existence.
For a life fully lived is always rich
with paradox, ambiguity and all
shades of ambivalence. Why would
we expect motherhood to be
different?

Many writers have chosen to use
the phrase “conspiracy of silence”
to describe the lack of truth-telling
around our collective experiences as
mothers. I have seen, professionally
and personally, how denial and
silence can lead directly to isolation
and shame. Why is this still
happening?  When motherhood is
the most universal experience within
life, why are so many women left
feeling overwhelmed, alone and

ashamed? Why is it so challenging
to hold the fullness of this truth? I
am reminded of Muriel Rukeyser’s
quote, “What would happen if one
woman told the truth about her life?
The world would split open.” For
me, this represents the deep terror,
which perpetuates this silence. We
imagine that somehow our honesty
will be tremendously destructive.

We as a society have done mothers
a great disservice by overly
idealizing the experience of
motherhood, therefore, we mothers
are holding very unrealistic
expectations for ourselves. These
bogus ideals leave us no room for
our shadow sides. In order to
become a whole individual we must
have room for all that we are.
Simply living one’s life will bring
out aspects of our being that may
have never existed before; but
motherhood turns up the alchemical
heat. We will discover our very best
selves: loving, generous, nurturing,
patient, creative and kind, as well as
our very worst selves: frustrated,
stingy, angry, impatient, and
punishing.  In moments we may
teeter on the edge of insanity. The
thoughts and feelings that can most
easily evoke shame in us are a
natural and normal part of this
remarkable package.

Louise Kaplan gives us a taste of
this dark truth: “A mother survives.
Most of all, she survives her hatred
for her baby. . . She is the victor
because she does not convert her
angry thoughts and emotions into
actions that would abuse or hurt her
baby. . .

Please turn to page 5
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“1 think
memory of some house, some room, a
vivid picture that will remain deep
down in one
— Sister Parish

In this article, I will explore the meaning
of the therapist’s office in therapy. This
topic captured my attention as I began
furnishing my own full-time private
practice office. As a therapist, I have
worked in a variety of different offices,
and have found a number of writers also
interested in the subject. One conclusion
I’ve drawn is that the way we furnish our
therapeutic space reveals a lot about
ourselves to clients, and intentionally or
not, reflects our approach to the
therapeutic endeavor.

Our office also becomes part of the
way that clients think about and
understand their own experience in
therapy. Clients may begin to form
impressions very early in the process,
perhaps before they even speak with us.
The neighborhood, building and office
where we first invite them become sources
of information. Over time, the office
serves as a kind of therapeutic home for
both client and therapist, and potentially
holds metaphor and meaning.

The Office as Self-Disclosure

Self-disclosure is an important topic
among therapists. As I began furnishing
my own space, | was surprised to see how
much I would be revealing. Our offices
speak to our age, gender, class, ethnicity,
personal style, and especially -clinical
style: Do we provide a couch or chairs?
How close do we sit? What artwork or
book titles do we display? What is the
“feel” of the space?

In her article, “Self-Disclosure:
Seeking Connection and Protection,”
Linda B. Sherby writes, “Analysts use self
-disclosure as a way to feel connected to
patients without feeling overly revealed.”
She says that throughout the development
of the relational schools of psychotherapy,
we have discovered that we are “not
nearly as anonymous as we believed” and
can never remain “completely hidden and
unknown.” This may seem obvious to us
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ever yon eas noutgmporaly gherapistsa yef wer have

inherited a complex professional legacy
growing out of the medical model. As we

f o integnatearrelational approach into our work

over time, we can see the therapy office is
much more than a purely functional space.
While we are often concerned with self-
disclosures through direct communication
between therapist and client, we tend to
overlook the disclosures that are less
obviously revealed, such as our office
setting, clothing, personal habits, and

aesthetic choices such as business cards and
websites.

Sigmund Freud's couch
(from the Freud Museum, London)

Penelope Green wrote an article in the
New York Times entitled, “What’s in a
Chair?” about the design of therapists’
offices, home offices in particular, both on
film and in real life. In the article, Lew Aron
is quoted saying, “I think there is always a
dialectic tension between the personal and
the professional and we lose a lot by making
the setting too clinical. There is something
engaging in seeing the therapist has a real
life, and is a real person.” Ann Maloney, an
interior designer turned psychiatrist, is also
quoted saying, “It’s a market, and patients
are savvy. Your home and your office are
reflections of you. Why would you want to
see someone who doesn’t appear to have
their act together?”

We can learn a lot about clients when
they’re willing to comment on their
experience of the space. One of my clients
said recently that when she first came in,
she didn’t expect a therapist’s office would
have so much color. The ones she had seen
on TV were more dour-looking, and this is
what she anticipated therapy would look
like. Another client remarked that he didn’t

Therapi st os
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expect a therapist’s office would have
plants. Clients may also have
expectations that therapy is a
medicalized space. What happens as we
discover that therapy is a unique mix of
the professional and the personal? That
this is a clinical space and also a deeply
personal one?

In his article, “The Couch as a
Protective Shield for the Analyst,”
George Moraitis writes, “The image of
the analyst as a more or less emotionally
unaffected participant has changed . . .
countertransference no longer constitutes
the analyst's failure to maintain the
analytic stance. Instead, it is considered
by many analysts to be the essential
counterpart . . . that would illuminate
and propel the therapeutic process.
Under the circumstances, the analyst is
less concerned about revealing his or her
idiosyncrasies to colleagues or patients.”

In graduate school and early training,
we are often taught to be extremely
judicious in our use of self-disclosure.
While this is important for developing
therapists to think about, we may
become overly cautious about self-
revelation. I think clients appreciate
when we’re willing to reveal something
about our humanness, when done with
thought and respect. In the New York
Times article, Dr. Maloney says that
when it comes to decorating, she doesn’t
advocate sharing your inner secrets, but
that your space says “something about
you as a person.” Clients may be more or
less interested in knowing the therapist
this way, but our office always offers
some amount of self-disclosure that
clients can look further into, or simply
tolerate, or allow themselves to be held
by.

Personal Experience

During graduate school, I worked as a
staff therapist at the Integral Counseling
Center at Pierce Street. We had five
different therapy rooms and signed up
for them based on availability. Each
room had its own size, shape and
furnishings. Some rooms were more
desired than others, and everyone had
their favorites.
Please turn to page 4
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The Hakomi Conference Experience

Psychotherapists, probably more than other
professions, are very apt to go on a so-called
“busman’s holiday”. This is in part but not
solely due to the mandate to pursue continu-
ing education. The obligation (for MFTs) to
obtain 36 hours of “CEUs” in a 2-year licen-
sure period does not by itself explain the pull
to spend one weekend a month for a year, or
two, or three, not to mention untold sums of
money, to be trained in a particular approach
or to study at the knee of a master therapist.
(Quite beyond personal growth or the mas-
ter’s cachet, though, the “CEU cruises” to
Cabo do sound alluring.) For myself person-
ally, however, this year I opted to spend my
continuing education dollars on the Hakomi
Conference in Boulder, Colorado.

Faithful Bridge readers may recall my de-
scription of the Hakomi Method (Winter
2007, Volume 2, Issue 2) as an experiential,
body-centered, mindfulness-based approach
to psychotherapy. But you wouldn’t have to
be Hakomi-trained to have felt drawn to this
particular gathering. Its title, “The Essential
Connection: Mindfulness, Brain and Body in
Psychotherapy” unites some of the hottest
topics presently circulating in the field, each
of which has been previously featured in the
pages of this newsletter.

Accordingly, the conference was a meeting
ground for a wide range of practitioners of
the healing arts, going way beyond just psy-
chotherapists to include bodyworkers, acu-
puncturists, yoga teachers, organizational
consultants, psychiatrists and neuroscientists
(yes! mainstream physicians, armed with
research projects and more); voice teachers,
dancers, and energy healers. A motley assort-
ment, numbering about 280, and yet what
drew us all from our various corners — and
from places as distant as Hawaii, Germany
and Australia — was our fundamental belief in
the importance of augmenting the power of
words in working with disorders of the mind
and emotions with the wisdom of the body,
And our dedication to studying the messages
of the body for more information about the
afflictions of the soul, and for resources for
healing. And our excitement about these re-
sources that are rooted both in the cutting
edge of neuroscience and in ancient wisdom
traditions such as yoga and Buddhist medita-
tion. And this common ground was our own

By Katie Cofer, MFT

“essential connection” that deepened and
became increasingly rich over the four
days of the conference.

This unity — which, incidentally, is one of
the five guiding principles of the Hakomi
method of therapy — was palpable in the
group sessions and keynote presentations.
The topics discussed there — trauma (a con-
stantly recurring theme), attachment
(which, of course, is just another word for
connection) and application of neurosci-
ence to therapy — were at the heart of the
conference’s material. Many of the 50
presentations in the five workshop sessions
echoed these themes, from an amazing
multiplicity of perspectives. These ranged
from the more pragmatic (The Body Be-
loved: Essential Connection at Your
Fingertips) to the abstract/theoretical (The
Missing Interpersonal Experience in the
Light of Neurobiology and Complexity
Theory) to the almost mystical (Listening
with a Third Ear: Developing the Heart
of a Mindful Therapist). My own choices
from this menu included both the soberly
serious and the playfully experiential. In
Heal ing the
MFT Robert Bornt presented his very
moving use of Hakomi in working with
traumatized veterans in Oceanside, CA. In
Is Mindfulness an Antioxidant? psychia-
trist Jeff Berger, from Sedra-Woolley,
WA, discussed his experiences with mind-
fulness in working with cognitively im-
paired geriatric patients and, especially,
their caregivers. In Voicing the Self: Be
Seen and Heard and Embodying the Self
in the Presence of Other: Authentic
Movement as a Body/Mindfulness Prac-
tice, therapists Eve Maisonpierre, from
Boulder, and Maya Galen Shaw, from
Santa Barbara, guided us into experiences
with voice and movement that sprang from
our deepest core. And in my personal fa-
vorite, Embracing Embodiment: Igniting
the Body’' s Wisdom

Body Ecstatic, Rachel Fleischman, work-
ing with a blend of music, art, poetry, and,
of course, ecstatic dance, created a space of
joyful liberation. (We are fortunate to have
Rachel here in the Bay Area, where she
offers workshops, groups, and individual
sessions. She can be found at

www.dancingyourbliss.com.)

For many, including myself, the highlight
of the conference was renowned trauma
expert Bessel van der Kolk’s presentation.
Bessel has been working on the front lines
of the trauma field for more than 30 years,
both in the trenches as a clinician and in
the lab as a neuroscientist. For many years
a psychiatrist with the Veteran’s Admini-
stration, he worked extensively with Viet
Nam vets and was instrumental in getting
Post-Traumatic Stress Disorder
“legitimized” as a mental disorder. He con-
tinues his groundbreaking work at his own
trauma center in Massachussetts and is a
hero of the body psychotherapy world be-
cause of his insistence on the need for in-
corporating the body into trauma treat-
ment, and his endorsement of body/mind
therapy modalities for trauma such as
EMDR, Somatic Experiencing, and Sen-
sorimotor Psychotherapy. He is also
known for his dynamic presentation style
and bold humor (who of those present will
ever forget his description of a certain very
noted politician immediately following the
9/11 attacks as “a man without a frontal
lobe”?). His emphasis of the immobilizing
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hortation of clinicians to follow his exam-
ple in amplifying their compassion with
dynamism and magnetism, to help patients
regain access to their aliveness, will be an
inspiration for a long time to come.

Therapists could probably meet their entire
CEU requirements for less than fifty dol-
lars online. But it is only through the
“essential connection” of spending four
days’ worth of learning and growing with
like-minded colleagues from all over the
world, of being immersed together in the
Hakomi principles of Unity, Mindfulness,
Nonviolence, Organicity, and Mind/Body
Holism — and of cutting the rug together at
the legendary Saturday night dance — that
we can re-inspire ourselves, that we can
leedp durselves lopenh alivae, tard fugy, andh e
effective in this healing work that is so
necessary for our well-being in the world
as it is today. And that is something that no
CEU.com can provide.co

Please Continue Reading on the Next
Page
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The Hakomi Conference Experience

Continued from Page 3
Resources
e Ron Kurtz: Body-Centered Psychotherapy—The Hakomi
Method.

e Rob Fisher: Experiential Psychotherapy with Couples: A Guide for
the Creative Pragmatist.

On the Web:
www.sfhakomi.org, www.hakomiinstitute.com

Katie Cofer, is an MFT in private practice in San
Francisco. She specializes in work with stress, anxiety,

trauma and depression. She is trained in expressive arts
therapy, the Hakomi Method and EMDR. Katie can be

reached at 415-826-2951, and please visit her website
at www.katiecofer.com

www.ronkurtz.com, www.sensorimotorpsychotherapy.org

A Room of

Yet we could still connect and do our work,
despite the unusual surroundings, which was
Rooms considered too big by some meaningful to me.

therapists were pleasantly spacious for B

others. “
Rooms considered too small by some ‘
were intimate and containing for others.
It was a unique opportunity to practice in
a variety of therapeutic homes. I also
spent years working in schools,
community mental health settings, and in
private practice internships, each with
their own atmosphere.

After spending years working in
offices designed by someone else, I was
faced with my own 150 empty square
feet. 1 could finally design and furnish an
office just the way I wanted, one that
would be comfortable and pleasing and
serve my work. What would I choose?

I remember when my own therapist
moved from one office to another in her
building, and how it felt like a new
therapy in some ways. It became a way
of marking time in therapy: Before the In Conclusion
New Office (BNO) and After the New  Much of the work we do as therapists
Office (ANO). It felt like a transition for lives in the internal realms — the mind, soul,
both of us. Because her new office was soma, psyche — which can sometimes feel
much bigger than the last, it took a while like the intangible realms. While the work we
to become fully furnished. As the room do is very real and clients’ lives change for
took shape, 1 felt like I witnessed a the better, the “product” is not always
maturing in my therapist’s professional quantifiable. We are not in the business of
life, which had some important impact on producing physical objects, just mental and
me. emotional ones.

More recently, my therapist moved  All of this internal work requires
from her old building to another new containment, which we often think of as “the
office, this one inside her home. On the frame” of psychotherapy: the schedule,
very last day in the soon-to-be-old office, therapy hour, boundaries, cancellation
her furniture was being moved to the new policy, etc. The physical space we work in
space, so we met with only two chairs — the office — also provides context and
and a box of tissues. Such a different containment for both therapist and client. It
experience! I was so used to a furnished is also one of the ways that clients
room and to the comfortable couch and experience us as real people.
my therapist being a certain distance  Years ago I read a quote on interior
away. The personal material and comfort design, and how deciding on the paint color
items had been removed from the space.

Continued from Page 2

(A view of my office on Connecticut Street)
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about our own unique expression 0 and
take appropriate interest and responsibility
for our misses 8 then real closeness has a
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BRIDGE, PAGE 4

One’ s
of a room necessarily entails loss. Before
you decide on a color, the room is full of
possibilities. It could be anything. But
once you decide, you lose whatever
other colors it might have been.

One could say the same about
choosing a therapist. We may have ideas
or fantasies about who this other person
is. Then we are confronted with a real
“other,” who may not always match our
highest expectations. Even the “good
enough” therapist with the good enough
office will fail sometimes. But, as
therapists, our subjectivity and humanity
also make us relatable. When we are
willing to share something about our
own unique expression — and take
appropriate interest and responsibility

Ow

nfag ourt nossess—h then real cksenasehtish i n g

a chance to develop.o
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It is easiest for a mother to retain a sense
of her own goodness when her baby is
thriving and content. Her baby’s misery
arouses despair and anger. She conceives
of her anger as a distortion, a blemish on
the picture of ideal motherhood. She is
certain she is the only mother who ever

had murderous, dreadful thoughts about flight mode.

her baby.”

The reality of being a mother was so
vastly different from the lovely naive
fantasy I had maintained. Up front, I
would like to acknowledge 1 was
absolutely shocked and completely
traumatized by my own initiation into
motherhood.

While I had prepared for birthing in so
many ways, | had not opened myself to
the depths of surrender required to fully
bear the archetype of Mother, creatrix of
life. The intense pain and duration of
labor, the prolonged lack of sleep, the
internal hormonal maelstrom, and the
awesome responsibility of protecting
another life...words pale in the face of
this overwhelming experience. Survival
required attaining new depths of humility.

It was as if I had awoken from a dream to
discover Kali within myself. She is the
goddess of both creation and destruction,
which are indivisible, so why was I
surprised by the devastation and the
darkness? I can still remember the great
comfort and relief I felt when I read how
Ariel Gore had fantasized of putting her
newborn daughter into the fireplace. So
by the time a client shared her own shame
filled thought, “If I just drop him over this
(ten story) balcony, and then I could go
back to my own life.” 1 was no longer
locked in the perfect mother persona and
could easily normalize her thoughts, and
focus on the fact that these kinds of
thoughts will come for each of us, our
only responsibility in those moments is to
be strong enough not to act on them.

Addressing Mothering with Clients

One of the deepest held illusions of
control is the idea that we should be able

to restrain our thoughts. Thoughts arise but
it is possible to simply witness them, slow
down and then respond instead of reacting.
The key is to understand the functioning of
the brain and autonomic nervous system.
Anger, rage, and despair can overwhelm our
bodies signaling the sympathetic nervous
system, putting our bodies into the fight or
The physiological symptoms
include a racing heartbeat, cold sweat, and
rapid shallow breathing. Ideally, using
intentional relaxation and deep belly
breathing as a way of activating the peaceful
parasympathetic nervous system would
stabilize the response. If that is not
possible, then quickly take what I call a
“Mommy time-out.” This basically means
safely leaving before you do or say
something you will regret.

I use psychological
education with clients.
essential points are:

and spiritual
Some of the

e (reate realistic expectations

® Do not collude with internalized
perfectionism

e Find ways to gracefully surrender to
what is

® Validate and normalize the full breadth
of this experience

e Build gentle and nurturing internal
voices

® Encourage a sense of humor

® [Learn to forgive the inevitable mistakes

e Establish a supportive community

®  Priortize self-care

To emphasize this final point, I would like
to focus on how essential self-care is for
mothers. It is distressing to notice that the
things that we most need for our own
rejuvenation often are the first things to get
dropped out of our priorities.  Please
remember self-care is not a luxury; it is
what fosters your ability to provide for your
child. If you are empty, then soon
resentment, frustration and anger will be
bubbling beneath the surface. Your baby’s
welfare directly depends on your health and
wellbeing, so nurturing yourself is at the
very core of good mothering.oco

! MotherMpysteries, pgs 96-98. Maren Tonder
Hansen. (1997). Shambala Publications.

Oneness and Separateness: From Infant to
Individual, pg. 15. Louise J. Kaplan. (1978).
Touchstone.

My next Bridge article will focus on pycho
-spiritual  preparation for labor and
birthing. For now, I highly recommended
the documentary movie, The Business of
Being Born, as an extraordinary resource
for women.

Recommended Resources

Trisha Ashworth and Amy Nobile. (2007).
I Was A Really Good Mom Before I Had
Kids:  Reinventing Modern Motherhood.
Chronicle Books.

C.G. Jung. (1961). Memories, Dreams,
Reflections. Random House Inc.

Susan Maushart. (2000). The Mask of
Motherhood: How Becoming a Mother
Changes Our Lives and Why We Never
Talk About It. Penguin Books.

Rumi Daylight: A Daybook of Spiritual

Guidance. Translated by Camille and
Kabir Helminski.  (1990).  Threshold
Books.

For a more extensive bibliography please
visit: http://www.loriopal.com/
resources.html

Lori E. Opal, MFT provides consulta-
tion, supervision, and psychotherapy in
her San Francisco office. As a mother
of two, Lori is passionate about helping
women prepare psychologically and

spiritually for pregnancy, labor and
birthing, the transition into motherhood,
and the ongoing joys and challenges of
parenting. She can be reached at (415)
503-0522 and www.loriopal.com.
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Considerations for Eating Disorder Treatment
By Samantha Zylstra, MFT
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It is estimated that over ten million
women, men, boys and girls in the United
States struggle with an eating disorder.
With that many people suffering, it would
seem successful treatment  would be
known.  Unfortunately, eating disorder
treatment can not be found in an easy to
take pill or process.

In this brief article, I have listed some con-
siderations for treatment as well as places
to find treatment in the Bay Area. Please
use this as a jumping-off place, I am cer-
tain there are many more avenues for treat-
ing eating disorders, and if you find some-
thing that works well and isn’t on this list,
please feel free to send me an email or call
me.

The goal of treatment is recovery. So let
me begin with a quick description of re-
covery.

What is Recovery?

Recovery means vast improvement and can
include occasional struggles with food
related issues. Most professionals would
consider someone recovered when they no
longer have a diagnosable E.D., their per-
sonal relationships have improved and they
are able to function effectively in either
their school or home life.

As you head toward recovery there are
many treatment options, therefore I have
listed a few considerations to make when
determining the treatment that will best
meet your personal needs.

Considerations for Choosing Treatment
Options That Will Work For You.
Eating disorders can be treated in many
different ways. The goal in treatment
needs to be achieving and maintaining re-
covery, therefore, it is crucial you find
what works for you. Traditionally, the best
case was a team of treatment providers
working together for a client. The team
usually included individual therapy, group
therapy, family therapy, a physician, a psy-

BRIDGE, PAGE 6

éhiatiisti ad b nutkitiordso 24step grbupsk e

wueh yas?Qvereaters Anonymous can also
be an option for treatment. Further, de-
pending on severity of the eating disorder,
hospitalization may be required. Inpa-
tient, outpatient and residential treatment
almost always include the entire team as
listed above.

All eleven of these options can and do
work for different people at different
stages in their struggle with food and
body-related issues. It is therefore im-
portant to determine what is right for you.
Enlisting the help of the entire team, un-
fortunately is cost prohibitive for most
people. If you do not have any financial
concerns, and your medical health does
not mandate hospitalization, I highly rec-
ommend working with an individual
therapist who will help you set up a team.
The team provides you with at least five
different professionals looking at your
needs and how the eating disorder is ef-
fecting your life. All five of these people
have your best interest in mind, are com-
municating with each other regularly and
will ideally work together to help you
have a very successful treatment experi-
ence.

More often than not, the team isn’t feasi-
ble, therefore I have generated a short list
of things to consider when you are look-
ing for what option fits you best.

e Personality; functions well in a group
vs. needing one-on-one support

e  Motivation for change

e  Severity of eating disorder; hospitali-
zation may be required depending on
the individual’s health

e Length of the eating disorder — longer
the E.D. has gone on treated, the
more support needed

e Age of the person — family therapy
may not be possible for someone
who no longer lives with their
family.

If you are unsure of what might work
best for you, I am happy to discuss op-
tions with you over the phone or in an
assessment session.

to make
Options for Recovery in the Bay Area

The Bay Area has a number of different
options for treatment. A great place to be-
gin looking is through APTED, the Associa-
tion of Professionals Treating Eating Disor-
ders. They can be reached at
www.aptedsf.com, or 415-771-3068. They
have a very thorough listing of a diverse
number of options for therapy. I am also
available for phone consultations regarding
treatment. Please feel free to contact me for
possible referrals, etc. My hope is to pro-
vide help for those suffering regardless of
ability to pay and considering each individ-
ual’s needs.

Saturday Workshop
An affordable option for those desiring to look at
their issues with food and their bodies.

I will be offering an Expressive Art Therapy
Workshop on Saturday, October 25 from
3:00-5:00. This workshop focuses on devel-
oping language to overcome body image
issues. It is often challenging to articulate
feelings about one’s body, art can be a cata-
lyst to begin developing a vocabulary for
healing the pain some of us feel living in-
side our own skin. This workshop is de-
signed to be either a starting point for fur-
ther therapy and/or help those already in
therapy move through to deeper healing. It
is not intended as a two hour quick fix, but a
component of successful treatment. The
workshop fee is only $20.00 in order to
make it accessible to all. Space is limited,
please call if you are interested.

Eating Disorders are not easy but they are
treatable. Finding the best fit for recovery is
an individual experience and a vital experi-
ence. My hope is that in working together
those who are suffering will recover.co

Samantha Zylstra, MS, MFT is in private
practice in San Francisco. She specializes
in helping people overcome issues around
food and their bodies. She holds a certifi-

cate in the treatment of eating disorders.
Please contact her at 415-585-3132 or
www.samanthazylstra.com, or saman-

thazylstra@um.att.com
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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, creating space for them to
strengthen their core self. Her role, as she
sees it, is to listen deeply and to respond
empathetically, facilitating opportunities for

insight and client-directed choices for change.
Samantha has a certificate of specialization in
the treatment of eating disorders. She has run 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, so
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

Jodi Perelman, MFT (#45307), is a licensed
psychotherapist in private practice in San
Francisco. She works with individual adults
and couples from diverse backgrounds. She
helps clients understand themselves more fully
and create the life, work and relationships they
most deeply want.

Jodi welcomes people who are working
with relationship issues, anxiety and

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
¢y and spirit.  She integrates relational talk
r 1therapy with somatic, transpersonal, and
expressive arts approaches. She is trained
in the Hakomi Method, an experiential,
mindfulness-based and body-centered
lpsychotherapy approach. She is also a
practitioner of EMDR, a powerful

depression, and healing from trauma and loss,
among other areas. She also has specialized
training in working with children and teens and
welcomes young people and their families into her
practice.

For more information, you are welcome to contact
Jodi at 415-435-7559 or www.jodiperelman.com.

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, or
www .katiecofer.com.

Lori E. Opal, MFT (#35754) views life as a
spiral that is always moving us towards healing
and wholeness. From this perspective, the
symptoms that bring us into therapy or
consultation are not really problems, but the
healing impulse of our psyche loudly declaring
that our awareness and growth are required.
Therefore, as life inevitably presents us with
transitions and loss, each unique circumstance
becomes an integral part of what awakens us into
the fullness of our human experience. This is the
focus of transpersonal psychotherapy.

Lori is trained in EMDR and has expertise in

emergency. With her Masters degrees in East West
Psychology and Integral Counseling Psychology,
Lori enjoys utilizing the rich wisdom traditions of the §
East: Buddhism, Sufism, & Hinduism with Western

Christian mysticism in her healing work with clients. |4

She often weaves into sessions body awareness,
mindfulness practices, teaching stories or her special
love of mystical poetry, as inspired.

As a mother herself, Lori values helping women
prepare  psychologically and
pregnancy, the transition into motherhood, and the
ongoing joys & challenges of parenting.

Lori is available in her San Francisco office for

trauma, depression, anxiety, self-esteem, psychotherapy, consultation, and supervision; she can
relationship issues, couples therapy and spiritual be reached at 415-503-0522, or at
matters, including spiritual emergence/ www.loriopal.com.

BRIDGE,

spiritually  for
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Bridge Journal, Fall 2008 Issue
Bridge is a journal designed to provide Bay Area professionals with up-to-date articles and resources to help us help others.
Please contact us at bridgeinfo@hotmail.com or
Katie Cofer, 415-826-2951, www katiecofer.com Jodi Perelman, 415-435-7559, www jodiperelman.com
Samantha Zylstra, 415-585-3132, www.samanthazylstra.com Lori Opal, 415-503-0522, www.loriopal.com



