
Susan and Ron initiated couples 

counseling because neither of them 

were happy in their marriage.  Ron 

articulated their problem as a lack of 

sexual intimacy and Susan stated the 

problem as Ronôs lack of 

understanding.  After their initial 

intake, I suspected there was a 

missing link.  Ron repeatedly said 

Susan pulled away from him and 

seemed completely uninterested in 

him, while Susan said that was not 

true but was unable to explain 

anything beyond Ronôs inaccuracy.  

At the beginning of the second 

session, I gentle mentioned to the 

couple that a piece of the puzzle 

seemed to be missing and wondered 

if they might have some insight into 

what it might be.  Susan lowered her 

head and looked away.  Ron noticed 

her distancing and said, ñSee that is 

what she always does, the 

conversation moves to something 

important and she sulks off inside 

herself!ò  I turned to Susan and 

asked if she felt safe enough to try 

to be present in the room.  She 

turned and with tears in her eyes 

nodded. 

 

It was during that session that Susan 

revealed she had been struggling 

with Anorexia for almost 8 years.  

Susan and Ron had known each 

other for 3 years and Ron had 

always known Susan was concerned 

about her weight, appearance and 

very carefully watched what she ate, 

but he had never suspected it went 

beyond ñwoman stuff.ò  Susan 

reported that when they first started 

dating she thought she was fine, 

sheôd eat what Ron ate and not 

worry.  She quickly came to realize 

the eating disorder had more control 

than she thought and it was easier to 

keep it hidden  from Ron than reveal 

her secret.  She feared Ron would 

not love her anymore because she 

was such a failure, and although she 

felt she was dying and going crazy 

all inside herself she still could not 

tell Ron the truth.  Ron was shocked 

by this new information and began 

questioning Susan about all her 

habits.   Susan just sat and cried. 

 

After a few minutes of silence, I 

said, ñIt sounds to me like the four 

of us need to have a conversation.ò  

Ron curiously responded, ñthere are 

only three people in the room.ò  

ñYes,ò I said, ñphysically, but E.D. 

has been here all along and I think 

we now need to acknowledge him.ò  

During the next few minutes I 

explained to the couple that I 

believed if we could all agree to talk 

about E.D., the anorexia, as if it 

were another member of the couple, 

it would help allow Ron to ask his 

questions and Susan to not feel 

attacked.  This process, adapted 

from Narrative therapy, is called 
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externalizing the problem and can 

be used with many issues initiating 

healing in both individuals and 

couples.  I also asked Susan if she 

had a specific name for the anorexia 

that sheôd prefer to use instead of 

E.D.  Many clients are already very 

aware of this other part of 

themselves and can be very 

articulate about how they have been 

referring to it, although, it usually 

feels like something that is a part of 

them vs. something that is doing 

something to them. Therefore, many 

people will say, my anorexia, or I 

am an anorexic, where as I would 

say, the anorexia and/or you are a 

person struggling with anorexia.  

The purpose of the reframe is to 

empower people to respond to their 

eating disorder vs. being trapped 

within it.   

 

Conversations With  E.D. 

 

I began to use information Susan 

and Ron had told me previously but 

with E.D. as the fourth member in 

the room.  I said, ñSusan did E.D. 

tell you that you couldnôt have sex 

with Ron this week because he 

would see how fat you looked?ò  

Without prompting she said, ñYes, 

he told me because I had eaten the 

whole burrito at dinner my stomach 

was huge and I shouldnôt let Ron 

see it because then he wouldnôt be 

able to love me as a fat person.ò   

 

Ron   ñBut I have never said you are 

fat, I try to tell you that I love you.ò   

 

Therapist    ñRon would you like to 

say something to E.D.?ò 

 

Please Continue Reading on Page 6   

 

 

Eating disorders act as a third 

party in a relationship, creating 

painful distance between partners. 



v Conscious Initiation Into Motherhood v 

Labor and Birthing 

By Lori E. Opal, MFT 

serenity prayer as a pointer towards true 

Grace: 

  

God grant me the serenity 

to accept the things I cannot change; 

the courage to change the things I can; 

and the wisdom to know the difference. 

 

 

 

 

For me, this prayer holds the quintessence 

of the paradox that we humans must forever 

try to resolve.  We must do what we can to 

create our desired outcome, while 

constantly surrendering to the Divine will as 

life unfolds in often-unexpected ways.    

 

 

 

Things We Can Change 

 

Get Educated!  There is a whole language 

that pertains to labor, birthing and all the 

possible medical interventions.  There will 

not be time to learn it during labor and 

delivery.  A quick way to get an overview is 

to watch Ricki Lakeôs powerful 

documentary, The Business of Being Born.  

Some classic books to read include: Birth As 

An American Rite of Passage, Immaculate 

Deception, or Misconceptions.  For insight 

into natural birthing, Ina May Gaskinôs 

books lead the way. (For a more extensive 

bibliography please visit my website at: 

www.loriopal.com/resources) 

 

I am not a fear monger, but I must speak the 

truth as I see it: our medical system does not 

honor the needs of mother and baby.  In my 

office, I hear over and over, how victimized 

women feel by their birthing 

experiences.   It is very easy to become 

overwhelmed and disempowered as the 

cascade of medical interventions takes 

on a life of its own. 

 

There will be important decisions along 

the way, ones that can dramatically alter 

the journey and the outcome.  Women 

need help in understanding the options 

and it is possible at times that we may 

not be able to advocate for ourselves.  

This is why I believe hiring a birth 

Doula is one of the best preventative self

-care measures that it is possible to take.  

A wise woman, the Doula who is outside 

of the medical system, takes on the 

motherôs agenda and provides a calming, 

knowledgeable presence while supplying 

emotional, psychological and physical 

support.   My first birth would have 

become a cesarean section without the 

amazing support that our Doula provided 

us for over 24 hours of hospital labor. 

 

We can consciously impact the birth 

experience by: 

 

Becoming educated about labor  and 

birthing 

Advocating for personal wishes 

Writing up birth preferences    

Selecting a trusted health care 

provider    

Asking questions along the way 

Choosing the labor team wisely 

Considering the benefits of having a 

Doula 

Laboring at home as long as 

possible 

Planning for postpartum support 

 

Things We Cannot Change 

 

Labor and Birthing are inevitably 

intense.  There is pain and at some point 

a mother recognizes that she is not in 

control of what is happening.   So while 

many things cannot be changed, how 

they are held in the mind can, itself, 

transform everything. 

 

 

Please Continue Reading on Page 4 
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My personal passion and interest in labor 

and birthing comes directly from my own 

tumultuous journey into motherhood.  

Birthing is one of lifeôs few truly initiatory 

experiences.  It can be deeply traumatic, 

extremely empowering, or most often some 

strange jumble of both.    

 

I wish to empower women to proactively 

create the birthing experience they desire 

for themselves. This requires deeply trusting 

themselves and feeling competent to 

advocate for their own wishes.  I will make 

suggestions to help reduce any ñself-created 

traumaò while affirming it is never too late 

to heal painful residues lingering from past 

birthing ordeals. 

 

We live in a country where natural labor 

and birthing has become completely 

ñmedicalizedò.  Women have forgotten how 

to trust their bodies.  There is much fear and 

misinformation about birthing and the 

womanly art of midwifery is all but silenced 

within hospitals.  Most people now expect 

that a ñnormalò labor and birthing will 

include many medical interventions and 

may end in a cesarean section.  In my 

opinion it will benefit us all to become 

much better educated consumers in this 

regard.  Without consciousness we risk 

leaving our babies, our birthing experience 

and ourselves in the hands of our current 

medical establishment.   

   

Our birthing selections represent some of 

the most profoundly personal choices we 

will make in our lifetimes.  While I honor 

each womanôs unique birthing path, and 

recognize the vastly different beliefs 

reflected on the spectrum from home birth 

to planned cesarean, my focus here is on 

those women who aspire to a more natural 

birthing experience within a hospital setting.  

I start by holding a large question, how can 

women bring conscious birthing into 

hospital settings and have it supported? 

 

Holding the Paradox 

 

If I could only offer one suggestion to those 

who have yet to cross the threshold into 

Motherhood, it would be to hold Niebuhrôs 

http://www.loriopal.com/resources.html
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v Beating the Blues v 
Ten Very Simple and Utterly Affordable Things you can do to  

Fight Depression 

By Katie Cofer, MFT 

At this time of year, when the days are 

still short and the weather is sometimes 

cold and rainy, even people who normally 

aren't bothered by depression often find 

themselves getting a little blue. And people 

who are prone to feeling depressed are 

doubly challenged. 

 

Of course we have many tools for dealing 

with this malady ï which in its milder 

forms can be a mere inconvenience, but in 

more severe cases can threaten a person's 

functioning, health, and even life. Antide-

pressant medication can do the trick, as can 

psychotherapy, and the two can be even 

more effective in combination. For milder 

cases of depression, or for people who 

don't want to go the medication route, 

herbal remedies and nutritional supple-

ments can be similarly effective. (For more 

information on this see, for instance, The 

Mood Cure, by Julia Ross) For the light-

deprived sufferers of Seasonal Affective 

Disorders (SAD), short of wintering in 

Florida, therapy with light-boxes can bring 

relief. 

 

But there is also a host of very simple 

things people can do to beat the blues, 

things that share little of the expense and 

none of the side effects of medication. 

Here's a list of ten of my favorites, plus a 

bonus tip that might even be more helpful 

than all the rest put together: 

 

1. Exercise. Here all the experts agree: 

Exercise has been shown to be just as ef-

fective as antidepressants for mild to mod-

erate depression, and with nothing but 

positive side effects. (How about clearer 

skin? Lower weight? Higher libido?) 

Cardio exercise is hands-down the best for 

generating the feel-good endorphins so 

important for combating depression, but 

strength training and stretching, especially 

yoga (of which more later) are also benefi-

cial. And you don't have to invest in an 

expensive gym membership: 20 ï 30 min-

utes of walking a day will give you the 

same effect. 

 

 

2. Pamper yourself. Exercise is self-

care for the body; pampering is self-care 

for the soul. Whatever pampering means to 

you ï whether it's soaking in a hot tub, 

getting a massage, deep-conditioning your 

hair, or just spending an afternoon, or an 

hour, in your favorite café reading ï in-

dulging yourself a little sends your inner-

most self the message: You matter. And 

someone cares. 

 

3. Get to the root of it. Once you're 

feeling a little better, body and soul, it 

might be time to do some soul-searching 

and figure out what is really bothering you. 

Moods don't just come out of nowhere; 

most often, they come from suppressing 

intense feelings like sadness or anger, 

which are usually important messages 

about something in our lives that needs 

attending to. This is where some skillful 

psychotherapy can be invaluable, to ex-

plore the deeper issues and get emotional 

support while making changes. 

 

4. Say no to "No". Sometimes de-

pression is more like a bad habit, an in-

grained knee-jerk reaction of hopelessness 

that literally becomes imprinted in the 

brain circuitry in a self-reinforcing loop. 

This is where the "power of positive think-

ing" comes in: Brain specialist Daniel 

Amen talks about gradually shifting 

chronically depressed moods by killing the 

"ANTS", or automatic negative thoughts. 

 

5. Speak up. Often the helpless/

hopeless feelings of depression also stem 

from difficulties with communicating or 

asserting important needs and wants. 

Learning to set boundaries, to say no, to 

speak up for what you need, can break 

through the helplessness and begin to fos-

ter a sense of empowerment. 

 

6. Reach out. Isolating oneself so-

cially is one of the major symptoms of 

depression. Countering the lethargy and 

reaching out to other people, whether 

friends, coworkers, or even people you 

don't know ï yet! ï help meet our basic 

emotional and biological need for connec-

tion; and this helps to rebuild the feel-good 

chemicals in our brains. 

 

7. Help someone. In this spirit, it can 

be liberating to shift our focus away from 

ourselves and toward some larger concern. 

It can be a heart-opening experience, 

which can help create some of the new 

connections we crave, to forget about our-

selves and help someone else who is per-

haps in worse shape than we are. 

 

8. Practice gratitude. This is kind of 

a special application of countering negative 

thoughts with positive thinking. There is 

something about digging down deep inside 

our self to come up with something about 

our life to feel grateful for, whether big or 

small ï your health? Your therapist? The 

sunny day outside? A soothing cup of tea? 

Somehow, paying attention to these things 

tends to draw more of them into our life ï 

or at least make us notice them more. 

 

9. Cultivate pleasure. Positive emo-

tions help alter brain chemistry by creating 

more of the feel-good neurotransmitters 

like serotonin and endorphins. Amidst the 

stresses of daily life we often forget, but 

partaking in pleasurable experiences like 

enjoying nature, listening to music, reading 

good books, cooking and enjoying good 

food, savoring fragrances, looking at beau-

tiful landscapes, artwork, or movies is im-

portant preventative care against stress, 

anxiety, and depression. 

 

Please Continue Reading on Page 6 

When the days are cold , short, and 

rainy, many people find  themselves 

getting a little blue. 
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Mindful recommendations to alter the 

internal birthing experience: 

 

Create an environment that feels safe 

Trust the deep wisdom of the body 

Use prayers, visualizations and 

mantras as focal points 

Surrender to the birthing experience 

as it unfolds 

Let go of any ideas about how it 

should go 

Just be present with what is, in each 

moment, now. 

 

Lessons Learned 

 

My initiation into motherhood came with 

a high emotional price tag.  This is 

relevant because with hindsight I 

recognize that while there was 

unavoidable pain and trauma, my deepest 

grief was generated by the self-stories of 

failure that I had created.  I had not 

manifested the birthing of my dreams, in 

fact I had almost every intervention that I 

did not want.   It was humbling to realize 

I did not have the power to will into 

being the labor I wanted.   

 

In my second pregnancy, the best gift I 

gave to myself was the mindfulness- 

based birthing prep class, taught by Nancy 

Bardacke, ñMind in Laborò.   I left with the 

understanding that while there would be pain, 

what I could control was how I responded to 

the pain.  It was helpful to be reminded, òBe 

in the moment, breathe into a contraction, 

and when it ends, let it go completely.  Do 

not go into the past (the previous contraction) 

or into the future (the next contraction).  

Simply rest into the moment that is pain 

free.ò  

 

During my labor I focused on a quote from 

Adyashanti, ñJust allow everything to be as it 

is,ò as a form of prayer and a mantra.  I also 

visualized the powerful image of my cervix 

blossoming, which came from one of Ina 

May Gaskinôs books, along with the 

affirmation, ñI am opening like a flower.ò  I 

had found the courage to consciously 

surrender to the birthing process in such a 

deep way, that my second baby came very 

quickly, shocking even the hospital staff. 

  

Whatever the birthing experience, it does 

usher in a precious and new phase in life: 

Motherhood, and Motherhood is one of the 

most potent of spiritual paths.  The birth 

process, with its paradoxical mix of making 

informed choices, while surrendering to what 

one cannot control, is a deep taste of the 

unending mothering process to come.  

Surrender, trust and accept! Ð 

 

Recommended Resources 

 

See my previous Motherhood article 

at: www.loriopal.com/shadows 

Nancy Bardackeôs classes at 

www.mindfulbirthing.org 
International Doula organization at 

www.dona.org 
Go to www.thebirthsurvey.com, if 

you have had a baby within the last 3 

years and would like to report your 

experience.  This is the best way to 

make important information available 

to others.  Tell your friends, pass it on! 

 

 

 

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 mother-

hood, and the ongoing joys and chal-

lenges of parenting. She can be reached 

a t  ( 4 1 5 )  5 0 3- 0 5 2 2  a n d 

www.loriopal.com 

Every midwife knows 

That not until a motherôs womb softens from the pain of labor 

 Will a way unfold and the infant find that opening to be born. 

 Oh Friend!  There is a treasure in your heart, 

  It is heavy with child. 

       Listen.  All the Awakened ones, like trusted mid-

wives, 

      Are saying, welcome this pain, 

 

   It opens the dark passage of Grace. 
 

~Rumi 
Translated by Michael Green 

A New Illuminated Rumi:  One Song 

http://www.dona.org/
http://www.thebirthsurvey.com/
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v Helpful Practices for Couples v 
By Jodi Perelman, MFT 

 Sharing Appreciations 

 

This practice is based on material taught by 

Debra Chamberlin-Taylor and George 

Taylor from Courage to Love 

(couragetolove.com). This is a good way to 

end a couples session, and also a good 

piece of homework. Have partners turn to 

face each other and ask them to exchange 

one appreciation at a time. For example, ñI 

appreciate your willingness to talk about 

hard stuff in counseling todayò or ñI appre-

ciate how you made breakfast for me this 

weekend.ò Let couples know that the ap-

preciations can be big or small. They can 

be about their partnerôs behaviors, actions, 

or special qualities. The key is to keep it 

simple and refrain from adding any criti-

cism, such as ñI appreciate when you fi-

nally clean the kitchen making such a big 

mess.ò You may need to guide them at first 

and have them exchange one or two appre-

ciations at a time. This practice can bring 

out a lot of softness and tenderness. 

 

These are samples of the many possible 

practices we can keep in our tool kit. Cou-

ples counseling is a brave endeavor for 

everyone involved, and sometimes every 

bit of wisdom and practice can help. I am 

interested in hearing about the practices 

you have found useful when working with 

couples too. Please feel free to get in touch 

at my website, jodiperelman.com.Ð 
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identifying judgments versus descriptions, 

and mindful listening. 

 

Cultivating Wise Mind 

 

Marsha Linehan talks about three different 

self states, or states of mind (1993). Simply 

put, our thinking self is our Logical or Rea-

sonable Mind, our feeling self is our Emo-

tion Mind, and the combination or integra-

tion of the two is our Wise Mind. No one 

remains in one state of mind all the time, 

but the key is becoming aware of where we 

are at any given moment. As Alan Fruzzetti 

writes in The High-Conflict Couple, ñWhen 

logic and emotion are both present and bal-

anced, we can think of this as a wise or bal-

anced perspective. When acting from your 

wise perspective, your actions are very 

likely to be effective: you are then most able 

to get what you genuinely want without 

hurting others and without sacrificing your 

self-respect.ò  

 

You can explain these three states of mind 

to couples and give some examples. I have 

found that most couples seem to understand 

this pretty quickly. I explain that Reason-

able Mind is like knowing how to read a 

map or set your alarm clock. Emotion Mind 

is like listening to a piece of music or 

watching a good film. We need them both.  

 

Fruzzetti writes, ñWhen your wise self 

óknowsô that you want your relationship to 

work, you are informed by both your invest-

ments in the relationship (logic) and your 

attraction and love (emotion). If that is your 

wise self, then when you have urges to hurt 

your partner, you are coming from your hurt 

emotional self (out of balance), and when 

you tell yourself that your partner ñshouldò 

act in a certain way or he or she doesnôt 

love you (an ineffective rule), then you are 

coming from your logical self (also out of 

balance).ò 

 

You can give couples an assignment to note 

which states of mind they are in for two 

hours during the day, and how often their 

state of mind changes. Once they under-

stand the basic idea, you can ask them to 

notice their state of mind during an argu-

ment, or during a time of close connection. 

During this exercise, you have the opportu-

nity to encourage curiosity and exploration, 

rather than judgment and blame.  

Jodi Perelman is a Licensed Marriage 

and Family Therapist with a private 

practice in the Potrero Hill neighbor-

hood of San Francisco. She works with 

individual adults, couples, children and 

teens. She can be reached at 415-435-

7559 or www.jodiperelman.com 

When working with couples, we have 

a variety of theoretical frameworks to 

choose from. This can be useful because 

different approaches may address differ-

ent kinds of client problems. Itôs also use-

ful to have experiential practices or exer-

cises in our couples counseling ñtool kit.ò 

These practices can engage both partners 

in therapy and help them become aware 

of thoughts and feelings. Bringing in ex-

ercises can also model a spirit of explora-

tion and play, which can help couples 

work from becoming overly serious or 

grim. 

 

Here are a few practices you can incorpo-

rate into your own couples counseling 

tool kit. 

 Mindfulness  

 

Many thoughts and emotions arise when 

in close, intimate relationships. Weôve all 

probably heard at least one client say that 

until he or she got into this particular rela-

tionship, they never used to feel so mad or 

angry or sad or depressed. One of the 

keys to managing strong emotions and 

communicating effectively is becoming 

aware of whatôs happening on the inside. 

Mindfulness is a good tool for this.  

 

A simple mindfulness exercise is to 

choose one activity you do every day and 

begin to pay close attention. Simple ex-

amples include brushing your teeth or 

walking to work. What do you notice 

when brushing your teeth? What do you 

see, hear and feel? Do you feel bored or 

do you feel rushed? When walking, what 

do you see around you? How fast or slow 

do you walk, and what are you thinking 

about? The key here is to remove any 

judgments and simply notice the experi-

ence as it is. This is a useful skill for cou-

ples to learn.  

 

As mindfulness grows, couples can be-

come aware of thoughts and feelings in 

higher stress situations. Couples so often 

get caught in cycles of acting and react-

ing. You can explain that greater aware-

ness leads to the capacity to make new 

choices.  

 

Over time you can give them other mind-

fulness exercises such as body scans, 
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Ron   ñYes. E.D.  please stop lying to 

Susan, I love her and you are  

coming between our relationship.ò   

Therapist to Susan  ñDo you want to ask 

E.D. to leave?ò   

Susan  ñYes, but I donôt know how.ò 

 

After this conversation, I referred Susan to 

an individual therapist to help her recov-

ery.  Susan, Ron and I continued to work 

together to bring them closer together 

while asking E.D. to leave the room and 

subsequently the relationship.  Through 

this process, Susan reported feeling em-

powered to speak up to E.D. because she 

knew that Ron loved her more than E.D.  

Ron reported feeling free to actually talk 

about E.D., directing his frustration at E.D. 

instead of Susan.  He said this allowed him 

to feel like they were a team on a mission 

together. 

 

Using the externalization process with cou-

ples is a powerful tool.  In brief summa-

tion; first ask the couple to name what 

needs to be externalized.  Second begin a 

detailed conversation with it.  The details 

are important because they allow everyone 

to hear the distorted thinking that E.D., in 

this case, is telling the client.  By hearing 

these thoughts the client, therapist and 

helpful spouse can work together to build 

truth and not adhere to the lies told by 

E.D. Fourth, ask the client to ask E.D. to 

leave. Have the couple articulate what life 

would look like without E.D.  Ask the 

couple to watch for times when E.D. isnôt 

in their lives throughout the week and 

report back to you.  Fifth, develop a story 

with the couple where they have the rela-

tionship they desire without E.D.  Have 

them practice making this story a reality. 

 

Reminders 

 

I use externalization as one tool in cou-

ples counseling.  Ron also took time to 

learn about eating disorders and how he 

could best support Susan in her own re-

covery. Also, couples who present as 

Susan and Ron did are likely to have 

other issues within their relationship that 

need to be addressed.  Externalization is 

powerful but should be treated as an ad-

dition not the whole of therapy. 

 

 

 

Happy Ending 

One year after Susan and Ron ended therapy 

with me, Susan called.  She reported she 

had successfully divorced E.D., (and was 

still seeing an individual therapist for sup-

port), and she and Ron both felt they had a 

stronger relationship because of all they had 

gone through. Ð 

 

Resources 

 

Å Brooke, S. The Creative Therapies and 

Eating Disorders. Charles C. Thomas, 2007. 

 

Å  Broucke V., Eating Disorders and Mari-

tal Relationships.  Routledge, 1997. 

 

Å  White, M.; Epstein D., Narrative Means 

to Therapeutic Ends. Doulouche, 1990. 

v E.D. and Couples v 

v Beating the Blues v 

 

Continued From Page 3 

 

10.  Explore your creativity. The 

only thing better than looking at beautiful 

things is making them yourself. Creative 

self-expression is a way to lose one's self 

in the relaxed, highly focused mental state 

called flow, which has the same beneficial 

effect on brain chemistry as meditation. 

Furthermore, giving voice to one's emo-

tions through writing or other means of 

artistic expression is a way of affirming 

one's own unique experience and individ-

ual essence, a potent antidote to depres-

sion. 

 

Bonus Tip 
 

Meditate, breathe, and do yoga. The 

concentrated focus and breathing and 

physical practices of meditation traditions 

and body-oriented practices like yoga and 

Tai Chi are well documented in their abil-

ity to calm the body and foster positive 

mental states. Yoga in particular, with its 

combination of exercise, breathwork and 

meditative practices, offers a powerful 

technology for working with depression 

and other problematic emotional states ï so 

much so that it will be explored in greater 

depth in the next issue of Bridge. Ð 

 

 

Cheat Sheet  

 

Tear this out and share it with a depressed 

friend: 

 

1. Exercise 

2. Pamper yourself 

3. Get to the root of it 

4. Say no to "No" 

5. Assert yourself 

6. Reach out 

7. Help someone 

8. Practice gratitude 

9. Cultivate pleasure 

10. Explore your creativity 

 

Bonus Tip: Meditate, breathe, and do yoga 

 

Sources and Resources 

 

Amen, D. Change your Brain, Change 

Your Life. 

OôConnor, R. Undoing Depression 

Seligman, M. Positive Psychology 

Yapko, M. Depression: What Really 

Works. 

Samantha Zylstra, MS, MFT is in pri-

vate practice in San Francisco.  She spe-

cializes in helping people overcome 

issues around food and their bodies.  

She holds a certificate in the treatment 

of eating disorders.  Please contact her 

a t  4 1 5 - 5 8 5 - 3 1 3 2   o r 

www.samanthazylstra.com,  or 

samanthazylstra@um.att.com 

Katie Cofer, is an MFT in private prac-

tice 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 
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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. 

      Samanthaôs 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 donôt 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  

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.  

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 spiritually for 

pregnancy, the transition into motherhood, and the 

ongoing joys & challenges of parenting. 

Lori is available in her San Francisco office for 

psychotherapy, consultation, and supervision; she can 

be reached at  415-503-0522 ,  or  at 

www.loriopal.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 

trauma, depression, anxiety, self-esteem, 

relationship issues, couples therapy and spiritual 

matters, including spiritual emergence/

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 

Katieôs 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. 

 

Jodi Perelman, MFT (#45307) is a licensed 

psychotherapist in private practice in San 

Francisco. She works with individual adults 

and couples, helping clients understand 

themselves more fully and create the life, work 

and relationships they most deeply want. Jodi 

welcomes people who are working with 

Professional Focus 

relationship issues, anxiety, depression and healing 

from trauma and loss. She also has specialized 

training in working with children and adolescents. 

 

For more information, you are welcome to contact 

Jodi at 415-435-7559 or www.jodiperelman.com. 
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Dear Readers, 

 

 We at Bridge would like to thank all of you for being faithful readers.  We wanted to make everyone aware that 

past editions of Bridge can be found at any of our websites.  We enjoy feedback so please feel free to contact us at 

bridgeinfo@hotmail.com   

 Wishing you all a Happy New Year. 

 

 


